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2021 BlueEssential 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 SecurityCare

of Tennessee, Inc., a wholly owned subsidiary
of BlueCross BlueShield of Tennessee, Inc.
When it refers to “plan” or “our plan,” it
means BlueEssential.

This document includes a list of the drugs
(formulary) for our plan which is current as
of 12/01/21. 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, 2022, and from time to time during
the year.



What is the
BlueEssential Formulary?

A formulary is a list of covered drugs selected
by BlueEssential 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.
BlueEssential will generally cover the drugs
listed in our formulary as long as the drug

is medically necessary, the prescription is
filled at a BlueEssential network pharmacy,
and other plan rules are followed. For more
information on how to fill your prescriptions,
please review your Evidence of Coverage.

Can the Formulary
(drug list) change?

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

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

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

e QOther changes. We may make other changes
that affect members currently taking a drug.
For instance, we may add a new generic
drug to replace a brand name drug currently
on the formulary; or add new restrictions to
the brand name drug or move it to a different
cost-sharing tier or both. Or we may make
changes based on new clinical guidelines.
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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 30-day supply

of the drug.

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

Changes that will not affect you if you are
currently taking the drug. Generally, if you

are taking a drug on our 2021 formulary that
was covered at the beginning of the year,

we will not discontinue or reduce coverage

of the drug during the 2021 coverage year
except as described above. This means these
drugs will remain available at the same cost-
sharing and with no new restrictions for those
members taking them for the remainder of the
coverage year. You will not get direct notice
this year about changes that do not affect you.
However, on January 1 of the next year, such
changes would affect you, and it is important
to check the drug list for the new benefit year
for any changes to drugs.

The enclosed formulary is current as of 12/01/21.
To get updated information about the drugs
covered by BlueEssential, please contact us.
Our contact information appears on the front
and back cover pages.



In the event of a mid-year non-maintenance
formulary change, we may reprint our
formulary and distribute copies to our
members. Updated formularies are posted
to our website at bchstmedicare.com.

How do | use the Formulary?

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

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

* 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 101. The Index
provides an alphabetical list of all of the
drugs included in this document. Both brand
name drugs and generic drugs are listed in
the Index. Look in the index and find your
drug. Next to your drug, you will see the
page number where you can find coverage
information. Turn to the page listed in the
index and find the name of your drug in the
first column of the list.

What are generic drugs?

BlueEssential covers both brand name

drugs and generic drugs. A generic drug is
approved by the FDA as having the same active
ingredient as the brand name drug. Generally,
generic drugs cost less than brand name drugs.

Are there any restrictions
on my coverage?

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

* Prior Authorization: BlueEssential
requires you or your physician to get prior
authorization for certain drugs. This means
that you will need to get approval
from BlueEssential before you fill your
prescriptions. If you dont get approval,
BlueEssential may not cover the drug.

* Quantity Limits: For certain drugs,
BlueEssential limits the amount of the
drug that our plan will cover. For example,
BlueEssential provides 90 capsules per
90 days per prescription for Dexilant.

This may be in addition to a standard one-
month or three-month supply.

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

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

iii


https://bcbstmedicare.com

You can ask BlueEssential 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 BlueEssential formulary?”
on this page 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 Service and ask if your drug is covered.

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

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

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

How do | request an
exception to the
BlueEssential Formulary?

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

* You can ask us to cover a drug even ifitis
not on our formulary. If approved, this drug
will be covered at a pre-determined cost-
sharing level, and you would not be able to
ask us to provide the drug at a lower cost-
sharing level.
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* You can ask us to cover a formulary drug
at a lower cost-sharing level if this drug
is not on the specialty tier. If approved this
would lower the amount you must pay for
your drug.

* You can ask us to waive coverage restrictions
or limits on your drug. For example, for certain
drugs, our plan 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, BlueEssential 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.



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 30 days
(or 31 days for long-term care (LTC)) supply.
If your prescription is written for fewer days,
we'll allow refills to provide up to a maximum
30 days (or 31 days for long-term care (LTC))
supply of medication. After your first 30 days
(or 31 days for long-term care (LTC)) supply,
we will not pay for these drugs, even if you have
been a member of the plan less than 90 days.

If you are a resident of a long-term care

facility and you need a drug that is not on our
formulary or if your ability to get your drugs

is limited, but you are past the first 90 days of
membership in our plan, we will cover a 31-day
emergency supply of that drug while you pursue
a formulary exception.

For a member with a level of care change
(e.g., member is discharged from a long-term
care facility to a home setting) outside of the
transition window, a pharmacy may obtain a
one-time supply of a transition-eligible drug by
contacting the help desk.

For more information

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

If you have questions about our plan, 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.

BlueEssential’s Formulary

The formulary that begins on page 3 provides
coverage information about the drugs covered
by BlueEssential. If you have trouble finding
your drug in the list, turn to the Index that
begins on page 101.

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

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

Every drug on the plan’s drug list is in one of six
tiers. In general, the higher the tier, the higher
your cost-sharing for the drug.
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Preferred Retail and Standard
Mail Order Pharmacy Retail Pharmacy
30/90 Day Supply 30/90 Day Supply
Tier 1:
Preferred Generic $1/31 copay $6/86 copay
Tier 2:
Generic $10/$10 copay $15/$15 copay
Tier 3 $27/$81 copay $35/$105 copay
Select Insulin Drugs
Preferred Brand Drugs $42/$105 copay $47/$110 copay
Tier 4:
$92/$225 copay $97/$230 copay

Non-Preferred Drugs

Tier 5:
Specialty Tier

33% of the cost/Specialty
medications are limited to
a 30-day supply

33% of the cost/Specialty
medications are limited to
a 30-day supply

Tier 6:
Select Care Tier

$6/$6 copay

$11/$11 copay

You can get a 90-day supply of drugs in Tiers 1 and 2 for the 30-day copay amount
at preferred pharmacies. To find a Preferred Pharmacy in your neighborhood, give us
a call at the number on the back of this formulary or visit www.bcbstmedicare.com.
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Updated 12/2021

Abbreviations: Requirements & Limits Drug Tiers

30D= Specialty Drug. May only obtain a 30 day supply. Tier 1= Preferred Generics
Tier 2= Generics

B/D= This prescription drug may be covered under Medicare Tier 3= Preferred Brands

Part B or D depending upon the circumstances. Information may  Tier 4= Non Preferred Drugs
need to be submitted describing the use and setting of the drug Tier 5= Brands and Generics: Cost
to make the determination. over $670 per month
Tier 6= Select Care
GC= Gap Coverage. We provide coverage of this prescription
drug in the Coverage Gap. Please refer to our Evidence of
Coverage for more information about this coverage.

HRM-= High Risk Medication for people over age 65, ensure
benefits outweigh risk.

LA= Limited Availability. This prescription may be available
only at certain pharmacies. For more information, please call
Customer Service.

PA= Prior Authorization. The Plan requires you or your
physician to get prior authorization for certain drugs. This
means that you will need to get approval before you fill your
prescriptions. If you don’t get approval, we may not cover the
drug.

QL= Quantity Limit. For certain drugs, the plan limits the
amount of the drug that we will cover.

SSM= Senior Savings Model. For this select insulin drug, your
copay will be the same in all stages until you reach the
Catastrophic Coverage Stage. Please refer to Chapter 6 of our
Evidence of Coverage for more information. If you receive
Extra Help, you do not qualify for this program and your Low
Income Subsidy (LIS) copay level will apply.

lowercase italics= Generic drugs
UPPERCASE BOLD= Brand name drugs

Formulary ID 21099, Version 16
Approved by CMS on 11/22/2021

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
of this table.
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Updated 12/2021

Drug Name Drug Tier Requirements/Limits

ANTIFUNGAL AGENTS
ABELCET INTRAVENOUS SUSPENSION 4 B/D PA

AMBISOME INTRAVENOUS SUSPENSION B/D PA; 30D
FOR RECONSTITUTION

amphotericin b injection recon soln

o1

B/D PA
B/D PA; 30D

caspofungin intravenous recon soln

clotrimazole mucous membrane troche

ERAXIS(WATER DILUENT)
INTRAVENOUS RECON SOLN 100 MG

ERAXIS(WATER DILUENT) 4
INTRAVENOUS RECON SOLN 50 MG

fluconazole in nacl (iso-osm) intravenous 2 PA
piggyback
fluconazole oral suspension for reconstitution

arInN oD

30D

fluconazole oral tablet

flucytosine oral capsule 30D

griseofulvin microsize oral suspension

griseofulvin microsize oral tablet

griseofulvin ultramicrosize oral tablet

itraconazole oral capsule QL (120 EA per 30 days)

itraconazole oral solution

ketoconazole oral tablet
NOXAFIL ORAL SUSPENSION
nystatin oral suspension

30D; QL (600 ML per 30 days)

nystatin oral tablet

posaconazole oral tablet,delayed release (dr/ec) 30D; QL (240 EA per 30 days)

terbinafine hcl oral tablet

voriconazole intravenous recon soln PA: 30D
30D; QL (600 ML per 30 days)
30D; QL (120 EA per 30 days)

QL (480 EA per 30 days)

voriconazole oral suspension for reconstitution

voriconazole oral tablet 200 mg

Ao oD OOAOINDIN OIN AP OOIDNIDN

voriconazole oral tablet 50 mg

ANTIVIRALS
abacavir oral solution 2

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
of this table.
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Updated 12/2021

Drug Name Drug Tier Requirements/Limits
abacavir oral tablet 2
abacavir-lamivudine oral tablet 4
abacavir-lamivudine-zidovudine oral tablet 5 30D
acyclovir oral capsule 1 GC
acyclovir oral suspension 200 mg/5 ml 4

acyclovir oral tablet 1 GC
acyclovir sodium intravenous solution 4 B/D PA
adefovir oral tablet 5 30D
amantadine hcl oral capsule 2

amantadine hcl oral solution 2

amantadine hcl oral tablet 2

APTIVUS ORAL CAPSULE 5 30D
atazanavir oral capsule 4

ATRIPLA ORAL TABLET 5 30D
BARACLUDE ORAL SOLUTION 5 30D
BIKTARVY ORAL TABLET 5 30D
CABENUVA INTRAMUSCULAR 5 30D
SUSPENSION,EXTENDED RELEASE

cidofovir intravenous solution 5 B/D PA; 30D
CIMDUO ORAL TABLET 5 30D
COMPLERA ORAL TABLET 5 30D
DELSTRIGO ORAL TABLET 5 30D
DESCOVY ORAL TABLET 5 30D
didanosine oral capsule,delayed release(dr/ec) 2

250 mg, 400 mg

DOVATO ORAL TABLET 5 30D
EDURANT ORAL TABLET 5 30D
efavirenz oral capsule 200 mg 5 30D
efavirenz oral capsule 50 mg 2

efavirenz oral tablet 5 30D
efavirenz-emtricitabin-tenofov oral tablet 5 30D
efavirenz-lamivu-tenofov disop oral tablet 5 30D
emtricitabine oral capsule 2

emtricitabine-tenofovir (tdf) oral tablet 5 30D

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
of this table.
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Updated 12/2021

Drug Name Drug Tier Requirements/Limits
EMTRIVA ORAL CAPSULE 3

EMTRIVA ORAL SOLUTION 3

entecavir oral tablet 2

EPCLUSA ORAL TABLET 200-50 MG 5 PA; 30D; QL (56 EA per 28 days)
EPCLUSA ORAL TABLET 400-100 MG 5 PA; 30D; QL (28 EA per 28 days)
etravirine oral tablet 5 30D

EVOTAZ ORAL TABLET 5 30D

famciclovir oral tablet 1 GC

fosamprenavir oral tablet 5 30D

FUZEON SUBCUTANEOUS RECON SOLN 5 30D

ganciclovir sodium intravenous recon soln 2 B/D PA

ganciclovir sodium intravenous solution 2 B/D PA

GENVOYA ORAL TABLET 5 30D

HARVONI ORAL PELLETS IN PACKET 5 PA; 30D; QL (28 EA per 28 days)
HARVONI ORAL TABLET 5 PA; 30D; QL (28 EA per 28 days)
INTELENCE ORAL TABLET 100 MG, 200 5 30D

MG

INTELENCE ORAL TABLET 25 MG 3

INVIRASE ORAL TABLET 5 30D

ISENTRESS HD ORAL TABLET 5 30D

ISENTRESS ORAL POWDER IN PACKET 5 30D

ISENTRESS ORAL TABLET 5 30D

ISENTRESS ORAL TABLET,CHEWABLE 5 30D

100 MG

ISENTRESS ORAL TABLET,CHEWABLE 25 3

MG

JULUCA ORAL TABLET 5 30D

KALETRA ORAL TABLET 100-25 MG 4

KALETRA ORAL TABLET 200-50 MG 5 30D

lamivudine oral solution 4

lamivudine oral tablet 4

lamivudine-zidovudine oral tablet 4

ledipasvir-sofosbuvir oral tablet 5 PA; 30D; QL (28 EA per 28 days)
LEXIVA ORAL SUSPENSION 3

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
of this table.
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Updated 12/2021

Drug Name Drug Tier Requirements/Limits
lopinavir-ritonavir oral solution 4

lopinavir-ritonavir oral tablet 100-25 mg 4

lopinavir-ritonavir oral tablet 200-50 mg 5 30D

MAVYRET ORAL TABLET 5 PA; 30D; QL (84 EA per 28 days)
nevirapine oral suspension 4

nevirapine oral tablet 4

nevirapine oral tablet extended release 24 hr 4

NORVIR ORAL POWDER IN PACKET 3

NORVIR ORAL SOLUTION 3

ODEFSEY ORAL TABLET 5 30D

oseltamivir oral capsule 30 mg 1 GC; QL (84 EA per 180 days)
oseltamivir oral capsule 45 mg, 75 mg 1 GC; QL (42 EA per 180 days)
oseltamivir oral suspension for reconstitution 1 GC; QL (600 ML per 180 days)
PIFELTRO ORAL TABLET 5 30D

PREZCOBIX ORAL TABLET 5 30D

PREZISTA ORAL SUSPENSION 5 30D

PREZISTA ORAL TABLET 150 MG, 75 MG 3

PREZISTA ORAL TABLET 600 MG, 800 MG 5 30D

RELENZA DISKHALER INHALATION 3 QL (60 EA per 180 days)
BLISTER WITH DEVICE

RETROVIR INTRAVENOUS SOLUTION 3

REYATAZ ORAL POWDER IN PACKET 5 30D

ribavirin oral capsule 2

ribavirin oral tablet 200 mg 2

rimantadine oral tablet 2

ritonavir oral tablet 2

RUKOBIA ORAL TABLET EXTENDED 5 30D

RELEASE 12 HR

SELZENTRY ORAL SOLUTION

SELZENTRY ORAL TABLET 150 MG, 300 30D

MG

SELZENTRY ORAL TABLET 25 MG, 75 MG 3

sofosbuvir-velpatasvir oral tablet

PA; 30D; QL (28 EA per 28 days)

stavudine oral capsule

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

of this table.

6




Updated 12/2021

Drug Name Drug Tier Requirements/Limits
STRIBILD ORAL TABLET 5 30D

SYMFI LO ORAL TABLET 5 30D

SYMFI ORAL TABLET 5 30D

SYMTUZA ORAL TABLET 5 30D

SYNAGIS INTRAMUSCULAR SOLUTION 5 LA; 30D

TEMIXYS ORAL TABLET 5 30D

tenofovir disoproxil fumarate oral tablet 2

TIVICAY ORAL TABLET 10 MG 3

TIVICAY ORAL TABLET 25 MG, 50 MG 5 30D

TIVICAY PD ORAL TABLET FOR 3

SUSPENSION

TRIUMEQ ORAL TABLET 5 30D

TROGARZO INTRAVENOUS SOLUTION 5 PA; 30D

TRUVADA ORAL TABLET 5 30D

valacyclovir oral tablet 1 gram 2 QL (120 EA per 30 days)
valacyclovir oral tablet 500 mg 2 QL (60 EA per 30 days)
valganciclovir oral recon soln 5 30D

valganciclovir oral tablet 5 30D

VEMLIDY ORAL TABLET 5 30D

VIRACEPT ORAL TABLET 5 30D

VIREAD ORAL POWDER 5 30D

VIREAD ORAL TABLET 150 MG, 200 MG, 5 30D

250 MG

VOSEVI ORAL TABLET 5 PA; 30D; QL (28 EA per 28 days)
XOFLUZA ORAL TABLET 20 MG, 40 MG 3 QL (4 EA per 180 days)
XOFLUZA ORAL TABLET 80 MG 3 QL (2 EA per 180 days)
zidovudine oral capsule 2

zidovudine oral syrup 2

zidovudine oral tablet 2

CEPHALOSPORINS

cefaclor oral capsule 2

cefaclor oral suspension for reconstitution 125 2

mg/5 ml, 250 mg/5 ml, 375 mg/5 ml

cefaclor oral tablet extended release 12 hr 2

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
of this table.
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Updated 12/2021

Drug Name Drug Tier Requirements/Limits

cefadroxil oral capsule 2

cefadroxil oral suspension for reconstitution 250 2
mg/5 ml, 500 mg/5 ml

cefadroxil oral tablet 2

cefazolin in dextrose (iso-0s) intravenous 2
piggyback 1 gram/50 ml, 2 gram/50 ml

cefazolin injection recon soln 1 gram, 10 gram, 2
100 gram, 300 g, 500 mg

cefazolin intravenous recon soln

cefdinir oral capsule

cefdinir oral suspension for reconstitution

AN NN

CEFEPIME IN DEXTROSE 5 %
INTRAVENOUS PIGGYBACK

SN

cefepime in dextrose,iso-osm intravenous
piggyback

cefepime injection recon soln

cefixime oral capsule

cefixime oral suspension for reconstitution

NN BB

CEFOTETAN IN DEXTROSE, ISO-OSM
INTRAVENOUS PIGGYBACK

cefotetan injection recon soln

cefoxitin in dextrose, iso-0osm intravenous
piggyback

cefoxitin intravenous recon soln

cefpodoxime oral suspension for reconstitution

cefpodoxime oral tablet

cefprozil oral suspension for reconstitution

cefprozil oral tablet

NININDIDN NN

CEFTAZIDIME IN D5W INTRAVENOUS
PIGGYBACK

ceftazidime injection recon soln

ceftriaxone in dextrose,iso-0s intravenous
piggyback

ceftriaxone injection recon soln 1 gram, 10 gram, 2
2 gram, 250 mg, 500 mg

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
of this table.
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Updated 12/2021

Drug Name Drug Tier Requirements/Limits
CEFTRIAXONE INJECTION RECON SOLN 2
100 GRAM

ceftriaxone intravenous recon soln

cefuroxime axetil oral tablet

cefuroxime sodium injection recon soln 750 mg

cefuroxime sodium intravenous recon soln

cephalexin oral capsule 250 mg, 500 mg GC

cephalexin oral suspension for reconstitution

AN P IDNIDNDIDNIDN

SUPRAX ORAL SUSPENSION FOR
RECONSTITUTION 500 MG/5 ML

TEFLARO INTRAVENOUS RECON SOLN 5 30D

ERYTHROMYCINS / OTHER MACROLIDES

azithromycin intravenous recon soln 2

azithromycin oral suspension for reconstitution 1 GC
azithromycin oral tablet 1 GC
clarithromycin oral suspension for reconstitution 2
clarithromycin oral tablet 2
clarithromycin oral tablet extended release 24 hr 2

e.e.s. 400 oral tablet 2

ery-tab oral tablet,delayed release (dr/ec) 250 mg, 2

333 mg

erythrocin (as stearate) oral tablet 250 mg

ERYTHROCIN INTRAVENOUS RECON

SOLN 500 MG

erythromycin ethylsuccinate oral suspension for 2

reconstitution

erythromycin ethylsuccinate oral tablet

erythromycin oral tablet 4

erythromycin oral tablet,delayed release (dr/ec)

MISCELLANEOUS ANTIINFECTIVES

albendazole oral tablet 5 30D
amikacin injection solution 1,000 mg/4 ml, 500

mg/2 mi

ARIKAYCE INHALATION SUSPENSION 5 PA; LA; 30D

FOR NEBULIZATION

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

Drug Tier

Requirements/Limits

atovaquone oral suspension

5

30D

atovaquone-proguanil oral tablet

aztreonam injection recon soln

bacitracin intramuscular recon soln

BETHKIS INHALATION SOLUTION FOR
NEBULIZATION

2
2
2
5

B/D PA; 30D; QL (224 ML per 28
days)

CAYSTON INHALATION SOLUTION FOR
NEBULIZATION

LA; 30D; QL (84 ML per 28 days)

chloramphenicol sod succinate intravenous recon
soln

chloroquine phosphate oral tablet

clindamycin hcl oral capsule

GC

CLINDAMYCIN IN 0.9 % SOD CHLOR
INTRAVENOUS PIGGYBACK

clindamycin in 5 % dextrose intravenous
piggyback

clindamycin pediatric oral recon soln

clindamycin phosphate injection solution

clindamycin phosphate intravenous solution 600
mg/4 mi

N

COARTEM ORAL TABLET

QL (24 EA per 30 days)

colistin (colistimethate na) injection recon soln

dapsone oral tablet

daptomycin intravenous recon soln

30D

ertapenem injection recon soln

ethambutol oral tablet

FIRVANQ ORAL RECON SOLN 25 MG/ML

QL (300 ML per 10 days)

FIRVANQ ORAL RECON SOLN 50 MG/ML

QL (450 ML per 10 days)

gentamicin in nacl (iso-osm) intravenous
piggyback 100 mg/100 ml, 60 mg/50 ml, 80
mg/100 ml, 80 mg/50 ml

N IR W

GENTAMICIN IN NACL (ISO-OSM)
INTRAVENOUS PIGGYBACK 100 MG/50
ML, 120 MG/100 ML

gentamicin injection solution 40 mg/ml

gentamicin sulfate (ped) (pf) injection solution

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

of this table.
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Drug Name Drug Tier Requirements/Limits
hydroxychloroquine oral tablet 200 mg 2
imipenem-cilastatin intravenous recon soln 2

isoniazid injection solution 2

isoniazid oral solution 2

isoniazid oral tablet 1 GC
ivermectin oral tablet 2

KRINTAFEL ORAL TABLET 3

linezolid in dextrose 5% intravenous piggyback 5 30D
linezolid oral suspension for reconstitution 5 30D
linezolid oral tablet 2

linezolid-0.9% sodium chloride intravenous 5 30D
parenteral solution

mefloquine oral tablet

meropenem intravenous recon soln

MEROPENEM-0.9% SODIUM CHLORIDE

INTRAVENOUS PIGGYBACK

metro i.v. intravenous piggyback

metronidazole in nacl (iso-0s) intravenous

piggyback

metronidazole oral capsule 2

metronidazole oral tablet 2

neomycin oral tablet 2

nitazoxanide oral tablet 5 30D; QL (14 EA per 30 days)
ORBACTIV INTRAVENOUS RECON SOLN 5 30D
paromomycin oral capsule 4

PASER ORAL GRANULES DR FOR SUSP IN 3

PACKET

pentamidine inhalation recon soln 4 B/D PA; QL (1 EA per 28 days)
pentamidine injection recon soln 4

polymyxin b sulfate injection recon soln 2

praziquantel oral tablet 2
PRETOMANID ORAL TABLET 4

PRIFTIN ORAL TABLET 4

primaquine oral tablet 2

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

of this table.
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Drug Name

Drug Tier
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pyrazinamide oral tablet

2

pyrimethamine oral tablet

PA: 30D

quinine sulfate oral capsule

QL (42 EA per 30 days)

rifabutin oral capsule

rifampin intravenous recon soln

rifampin oral capsule

SIRTURO ORAL TABLET

LA; 30D

STREPTOMYCIN INTRAMUSCULAR
RECON SOLN

W oI BB|O

SYNERCID INTRAVENOUS RECON SOLN

30D

tigecycline intravenous recon soln

30D

tinidazole oral tablet

tobramycin in 0.225 % nacl inhalation solution for
nebulization

a1 (N o1 o1

B/D PA; 30D; QL (280 ML per 28
days)

tobramycin inhalation solution for nebulization

o1

B/D PA; 30D; QL (224 ML per 28
days)

tobramycin sulfate injection recon soln

tobramycin sulfate injection solution

TRECATOR ORAL TABLET

VANCOMYCIN IN 0.9 % SODIUM CHL
INTRAVENOUS PIGGYBACK

N|W | NN

VANCOMYCIN IN DEXTROSE 5 %
INTRAVENOUS PIGGYBACK

VANCOMYCIN INJECTION RECON SOLN

vancomycin intravenous recon soln 1,000 mg, 10
gram, 250 mg, 5 gram, 500 mg, 750 mg

VANCOMYCIN INTRAVENOUS RECON
SOLN 1.25 GRAM, 1.5 GRAM

vancomycin oral capsule 125 mg

QL (40 EA per 10 days)

vancomycin oral capsule 250 mg

30D; QL (80 EA per 10 days)

VANCOMYCIN-WATER INJECT (PEG)
INTRAVENOUS PIGGYBACK

XIFAXAN ORAL TABLET 200 MG

30D; QL (9 EA per 30 days)

XIFAXAN ORAL TABLET 550 MG

30D; QL (90 EA per 30 days)

PENICILLINS

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

of this table.
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Drug Name Drug Tier Requirements/Limits

amoxicillin oral capsule 1 GC

amoxicillin oral suspension for reconstitution GC

amoxicillin oral tablet GC

amoxicillin oral tablet,chewable 125 mg, 250 mg GC

1
1
1
1

amoxicillin-pot clavulanate oral suspension for GC

reconstitution

|

amoxicillin-pot clavulanate oral tablet GC

|

amoxicillin-pot clavulanate oral tablet extended GC

release 12 hr

amoxicillin-pot clavulanate oral tablet,chewable GC

ampicillin oral capsule 500 mg GC

ampicillin sodium injection recon soln GC

ampicillin sodium intravenous recon soln GC

ampicillin-sulbactam injection recon soln

ampicillin-sulbactam intravenous recon soln

WIN|N| R RP |k,

BICILLIN C-R INTRAMUSCULAR
SYRINGE

BICILLIN L-A INTRAMUSCULAR 3
SYRINGE

dicloxacillin oral capsule 1 GC

N

nafcillin in dextrose iso-osm intravenous
piggyback

nafcillin injection recon soln 1 gram, 2 gram

nafcillin injection recon soln 10 gram 30D

nafcillin intravenous recon soln

NN O

oxacillin in dextrose(iso-osm) intravenous
piggyback

N

oxacillin injection recon soln 1 gram, 2 gram

oxacillin injection recon soln 10 gram 5 30D

PENICILLIN G POT IN DEXTROSE
INTRAVENOUS PIGGYBACK

penicillin g potassium injection recon soln

penicillin g procaine intramuscular syringe

penicillin g sodium injection recon soln

2
2
2
2

penicillin v potassium oral recon soln

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
of this table.
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Drug Name Drug Tier Requirements/Limits
penicillin v potassium oral tablet 1 GC
PIPERACILLIN-TAZOBACTAM 2

INTRAVENOUS RECON SOLN 13.5 GRAM

piperacillin-tazobactam intravenous recon soln 2

2.25 gram, 3.375 gram, 4.5 gram, 40.5 gram

ciprofloxacin hcl oral tablet 1 GC

N

ciprofloxacin in 5 % dextrose intravenous
piggyback

levofloxacin in d5w intravenous piggyback

levofloxacin intravenous solution

levofloxacin oral solution

levofloxacin oral tablet GC

moxifloxacin oral tablet

NN RN IDNDN

ofloxacin oral tablet 300 mg, 400 mg

sulfadiazine oral tablet 4
sulfamethoxazole-trimethoprim intravenous 2

solution

sulfamethoxazole-trimethoprim oral suspension 2
sulfamethoxazole-trimethoprim oral tablet 1 GC

demeclocycline oral tablet

doxy-100 intravenous recon soln

doxycycline hyclate intravenous recon soln

doxycycline hyclate oral capsule GC

doxycycline hyclate oral tablet 100 mg, 20 mg GC

AR, |INMN| A~

doxycycline hyclate oral tablet,delayed release
(dr/ec) 100 mg, 150 mg, 200 mg, 50 mg, 75 mg

DOXYCYCLINE HYCLATE ORAL
TABLET,DELAYED RELEASE (DR/EC) 80
MG

w

doxycycline monohydrate oral suspension for 4
reconstitution

doxycycline monohydrate oral tablet 1 GC

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
of this table.
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Drug Tier
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minocycline oral capsule

2

minocycline oral tablet

NUZYRA INTRAVENOUS RECON SOLN

PA; 30D

NUZYRA ORAL TABLET

PA; 30D

tetracycline oral capsule

VIBRAMYCIN ORAL SYRUP

W | s~ OO DN

URINARY TRACT AGENTS

methenamine hippurate oral tablet

methenamine mandelate oral tablet

nitrofurantoin macrocrystal oral capsule

nitrofurantoin monohyd/m-cryst oral capsule

nitrofurantoin oral suspension

A NN DS

trimethoprim oral tablet

ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS

GC

ADJUNCTIVE AGENTS

dexrazoxane hcl intravenous recon soln 5 B/D PA; 30D
ELITEK INTRAVENOUS RECON SOLN 5 30D
KEPIVANCE INTRAVENOUS RECON SOLN 5 30D
leucovorin calcium injection recon soln 2 B/D PA
leucovorin calcium injection solution 2 B/D PA
leucovorin calcium oral tablet 2

levoleucovorin calcium intravenous recon soln 50 5 B/D PA; 30D
mg

levoleucovorin calcium intravenous solution 5 B/D PA; 30D
mesna intravenous solution 2 B/D PA
MESNEX ORAL TABLET 5 30D
XGEVA SUBCUTANEOUS SOLUTION 5 B/D PA; 30D

ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS

abiraterone oral tablet 250 mg 5 PA; 30D; QL (120 EA per 30 days)
abiraterone oral tablet 500 mg 5 PA; 30D; QL (60 EA per 30 days)
ABRAXANE INTRAVENOUS SUSPENSION 5 B/D PA; 30D

FOR RECONSTITUTION

ADAKVEO INTRAVENOUS SOLUTION 5 PA; 30D

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

of this table.
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AFINITOR DISPERZ ORAL TABLET FOR 5 PA; 30D

SUSPENSION

AFINITOR ORAL TABLET 10 MG 5 PA; 30D; QL (30 EA per 30 days)

ALECENSA ORAL CAPSULE 5 PA; 30D; QL (240 EA per 30 days)

ALIMTA INTRAVENOUS RECON SOLN 5 B/D PA; 30D

ALIQOPA INTRAVENOUS RECON SOLN 5 PA; LA; 30D

ALUNBRIG ORAL TABLET 180 MG, 90 MG 5 PA; 30D; QL (30 EA per 30 days)

ALUNBRIG ORAL TABLET 30 MG 5 PA; 30D; QL (60 EA per 30 days)

ALUNBRIG ORAL TABLETS,DOSE PACK 5 PA; 30D; QL (30 EA per 180 days)

anastrozole oral tablet 2

ARRANON INTRAVENOUS SOLUTION 5 B/D PA; 30D

arsenic trioxide intravenous solution 5 B/D PA; 30D

ARZERRA INTRAVENOUS SOLUTION 5 B/D PA; 30D

ASPARLAS INTRAVENOUS SOLUTION 5 B/D PA; 30D

AVASTIN INTRAVENOUS SOLUTION 5 B/D PA; 30D

AYVAKIT ORAL TABLET 5 PA; LA; 30D; QL (30 EA per 30
days)

azacitidine injection recon soln 5 B/D PA; 30D

azathioprine oral tablet 50 mg 2 B/D PA

azathioprine sodium injection recon soln 2

BALVERSA ORAL TABLET 3 MG 5 PA; LA; 30D; QL (90 EA per 30
days)

BALVERSA ORAL TABLET 4 MG 5 PA; LA; 30D; QL (60 EA per 30
days)

BALVERSA ORAL TABLET 5 MG 5 PA; LA; 30D; QL (30 EA per 30
days)

BAVENCIO INTRAVENOUS SOLUTION 5 PA; LA; 30D

BELEODAQ INTRAVENOUS RECON SOLN 5 B/D PA; 30D

BENDEKA INTRAVENOUS SOLUTION 5 B/D PA; 30D

BESPONSA INTRAVENOUS RECON SOLN 5 PA; 30D

bexarotene oral capsule 5 PA; 30D

bicalutamide oral tablet 2

BLENREP INTRAVENOUS RECON SOLN 5 PA; 30D

bleomycin injection recon soln 2 B/D PA

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
of this table.
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BORTEZOMIB INTRAVENOUS RECON 5 B/D PA; 30D

SOLN

BOSULIF ORAL TABLET 100 MG 5 PA; 30D; QL (90 EA per 30 days)

BOSULIF ORAL TABLET 400 MG, 500 MG 5 PA; 30D; QL (30 EA per 30 days)

BRAFTOVI ORAL CAPSULE 75 MG 5 PA; LA; 30D; QL (180 EA per 30
days)

BRUKINSA ORAL CAPSULE 5 PA; LA; 30D; QL (120 EA per 30
days)

busulfan intravenous solution 5 B/D PA; 30D

CABOMETYX ORAL TABLET 5 PA; LA; 30D

CALQUENCE ORAL CAPSULE 5 PA; LA; 30D; QL (60 EA per 30
days)

CAPRELSA ORAL TABLET 100 MG 5 PA; LA; 30D; QL (60 EA per 30
days)

CAPRELSA ORAL TABLET 300 MG 5 PA; LA; 30D; QL (30 EA per 30
days)

carboplatin intravenous solution 2 B/D PA

carmustine intravenous recon soln 5 B/D PA; 30D

cisplatin intravenous solution 2 B/D PA

cladribine intravenous solution 5 B/D PA; 30D

clofarabine intravenous solution 5 B/D PA; 30D

COMETRIQ ORAL CAPSULE 5 PA; 30D

COPIKTRA ORAL CAPSULE 5 PA; LA; 30D; QL (60 EA per 30
days)

COTELLIC ORAL TABLET 5 PA; LA; 30D; QL (63 EA per 28
days)

cyclophosphamide intravenous recon soln 5 B/D PA; 30D

CYCLOPHOSPHAMIDE INTRAVENOUS 5 B/D PA; 30D

SOLUTION

cyclophosphamide oral capsule 4 B/D PA

CYCLOPHOSPHAMIDE ORAL TABLET 4 B/D PA

cyclosporine intravenous solution 2

cyclosporine modified oral capsule 2 B/D PA

cyclosporine modified oral solution 2 B/D PA

cyclosporine oral capsule 2 B/D PA

CYRAMZA INTRAVENOUS SOLUTION 5 B/D PA; 30D

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
of this table.
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cytarabine (pf) injection solution 2 B/D PA

cytarabine injection solution 2 B/D PA

dacarbazine intravenous recon soln 2 B/D PA

dactinomycin intravenous recon soln 5 B/D PA; 30D

DANYELZA INTRAVENOUS SOLUTION 5 PA; 30D

DARZALEX FASPRO SUBCUTANEOUS 5 B/D PA; 30D

SOLUTION

DARZALEX INTRAVENOUS SOLUTION 5 B/D PA; LA, 30D

daunorubicin intravenous solution 2 B/D PA

DAURISMO ORAL TABLET 100 MG 5 PA; 30D; QL (30 EA per 30 days)
DAURISMO ORAL TABLET 25 MG 5 PA; 30D; QL (60 EA per 30 days)
decitabine intravenous recon soln 5 B/D PA; 30D

docetaxel intravenous solution 160 mg/16 ml (10 5 B/D PA; 30D

mg/ml), 160 mg/8 ml (20 mg/ml), 20 mg/2 ml (10

mg/ml), 20 mg/ml (1 ml), 80 mg/4 ml (20 mg/ml),

80 mg/8 ml (10 mg/ml)

doxorubicin intravenous recon soln B/D PA

doxorubicin intravenous solution B/D PA

doxorubicin, peg-liposomal intravenous 5 B/D PA; 30D

suspension

DROXIA ORAL CAPSULE 3

ELZONRIS INTRAVENOUS SOLUTION 5 PA; 30D

EMCYT ORAL CAPSULE 5 30D

EMPLICITI INTRAVENOUS RECON SOLN 5 B/D PA; 30D

ENHERTU INTRAVENOUS RECON SOLN 5 PA; 30D

epirubicin intravenous solution 2 B/D PA

ERBITUX INTRAVENOUS SOLUTION 5 B/D PA; 30D

ERIVEDGE ORAL CAPSULE 5 PA; 30D; QL (30 EA per 30 days)
ERLEADA ORAL TABLET 5 PA; 30D; QL (120 EA per 30 days)
erlotinib oral tablet 100 mg, 150 mg 5 PA; 30D; QL (30 EA per 30 days)
erlotinib oral tablet 25 mg 5 PA,; 30D; QL (60 EA per 30 days)
ETOPOPHOS INTRAVENOUS RECON 4 B/D PA

SOLN

etoposide intravenous solution 2 B/D PA

everolimus (antineoplastic) oral tablet 5 PA; 30D; QL (30 EA per 30 days)

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

of this table.
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everolimus (antineoplastic) oral tablet for 5 PA; 30D

suspension

everolimus (immunosuppressive) oral tablet 4 B/D PA

exemestane oral tablet 2

FARYDAK ORAL CAPSULE 10 MG 5 PA; 30D; QL (12 EA per 21 days)

FARYDAK ORAL CAPSULE 15 MG, 20 MG 5 PA; 30D; QL (6 EA per 21 days)

FIRMAGON KIT W DILUENT SYRINGE 5 B/D PA; 30D

SUBCUTANEOUS RECON SOLN 120 MG

FIRMAGON KIT W DILUENT SYRINGE 3 B/D PA

SUBCUTANEOUS RECON SOLN 80 MG

fludarabine intravenous recon soln 2 B/D PA

fludarabine intravenous solution 2 B/D PA

fluorouracil intravenous solution 2 B/D PA

flutamide oral capsule 2

FOLOTYN INTRAVENOUS SOLUTION 5 B/D PA; 30D

FOTIVDA ORAL CAPSULE 5 PA; LA; 30D; QL (21 EA per 28
days)

fulvestrant intramuscular syringe 5 B/D PA; 30D

GAVRETO ORAL CAPSULE 5 PA; LA; 30D; QL (120 EA per 30
days)

gemcitabine intravenous recon soln B/D PA

gemcitabine intravenous solution 1 gram/26.3 ml B/D PA

(38 mg/ml), 2 gram/52.6 ml (38 mg/ml), 200

mg/5.26 ml (38 mg/ml)

gengraf oral capsule 2 B/D PA

gengraf oral solution 2 B/D PA

GILOTRIF ORAL TABLET 5 PA; 30D; QL (30 EA per 30 days)

HALAVEN INTRAVENOUS SOLUTION 5 B/D PA; 30D

HERCEPTIN HYLECTA SUBCUTANEOUS 5 B/D PA; 30D

SOLUTION

HERCEPTIN INTRAVENOUS RECON SOLN 5 B/D PA; 30D

150 MG

HERZUMA INTRAVENOUS RECON SOLN 5 B/D PA; 30D

hydroxyurea oral capsule 2

IBRANCE ORAL CAPSULE 5 PA; 30D; QL (21 EA per 28 days)

IBRANCE ORAL TABLET 5 PA; 30D; QL (21 EA per 28 days)

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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ICLUSIG ORAL TABLET 10 MG, 30 MG, 45 5 PA; 30D; QL (30 EA per 30 days)

MG

ICLUSIG ORAL TABLET 15 MG PA; 30D; QL (60 EA per 30 days)

idarubicin intravenous solution B/D PA

IDHIFA ORAL TABLET 5 PA; LA; 30D; QL (30 EA per 30
days)

ifosfamide intravenous recon soln 2 B/D PA

ifosfamide intravenous solution 2 B/D PA

imatinib oral tablet 100 mg 5 PA; 30D; QL (180 EA per 30 days)

imatinib oral tablet 400 mg 5 PA; 30D; QL (60 EA per 30 days)

IMBRUVICA ORAL CAPSULE 140 MG 5 PA; 30D; QL (120 EA per 30 days)

IMBRUVICA ORAL CAPSULE 70 MG 5 PA; 30D; QL (30 EA per 30 days)

IMBRUVICA ORAL TABLET 5 PA; 30D; QL (30 EA per 30 days)

IMFINZI INTRAVENOUS SOLUTION 5 PA; LA, 30D

INFUGEM INTRAVENOUS PIGGYBACK 5 B/D PA; 30D

INLYTA ORAL TABLET 1 MG 5 PA; 30D; QL (180 EA per 30 days)

INLYTA ORAL TABLET 5 MG 5 PA; 30D; QL (120 EA per 30 days)

INQOVI ORAL TABLET 5 PA; 30D; QL (5 EA per 28 days)

INREBIC ORAL CAPSULE 5 PA; LA, 30D; QL (120 EA per 30
days)

IRESSA ORAL TABLET 5 PA; 30D; QL (30 EA per 30 days)

irinotecan intravenous solution 2 B/D PA

ISTODAX INTRAVENOUS RECON SOLN 5 B/D PA; 30D

IXEMPRA INTRAVENOUS RECON SOLN 5 B/D PA; 30D

JAKAFI ORAL TABLET 5 PA; 30D; QL (60 EA per 30 days)

JEMPERLI INTRAVENOUS SOLUTION 5 PA; 30D

JEVTANA INTRAVENOUS SOLUTION 5 B/D PA; 30D

KADCYLA INTRAVENOUS RECON SOLN 5 PA; 30D

KANJINTI INTRAVENOUS RECON SOLN 5 B/D PA; 30D

KEYTRUDA INTRAVENOUS SOLUTION 5 PA; 30D

KISQALI FEMARA CO-PACK ORAL 5 PA; 30D

TABLET

KISQALI ORAL TABLET PA; 30D

KYPROLIS INTRAVENOUS RECON SOLN B/D PA; 30D

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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lapatinib oral tablet 5 PA; 30D; QL (180 EA per 30 days)
LENVIMA ORAL CAPSULE 10 MG/DAY (10 5 PA; 30D; QL (60 EA per 30 days)
MG X 1), 14 MG/DAY (10 MG X 1-4 MG X 1),

20 MG/DAY (10 MG X 2), 8 MG/DAY (4 MG X

2)

LENVIMA ORAL CAPSULE 12 MG/DAY (4 5 PA; 30D; QL (90 EA per 30 days)
MG X 3), 18 MG/DAY (10 MG X 1-4 MG X2),

24 MG/DAY (10 MG X 2-4 MG X 1)

LENVIMA ORAL CAPSULE 4 MG 5 PA; 30D; QL (30 EA per 30 days)
letrozole oral tablet 2

LEUKERAN ORAL TABLET 3

leuprolide subcutaneous kit 5 PA; 30D

LIBTAYO INTRAVENOUS SOLUTION 5 PA; 30D

LONSURF ORAL TABLET 5 PA; 30D

LORBRENA ORAL TABLET 100 MG 5 PA; 30D; QL (30 EA per 30 days)
LORBRENA ORAL TABLET 25 MG 5 PA; 30D; QL (90 EA per 30 days)
LUMAKRAS ORAL TABLET 5 PA; 30D; QL (240 EA per 30 days)
LUMOXITI INTRAVENOUS RECON SOLN 5 PA; 30D

LUPKYNIS ORAL CAPSULE 5 PA; LA; 30D

LUPRON DEPOT (3 MONTH) 5 PA

INTRAMUSCULAR SYRINGE KIT

LUPRON DEPOT (4 MONTH) 5 PA

INTRAMUSCULAR SYRINGE KIT

LUPRON DEPOT (6 MONTH) 5 PA

INTRAMUSCULAR SYRINGE KIT

LUPRON DEPOT INTRAMUSCULAR 5 PA; 30D

SYRINGE KIT

LUPRON DEPOT-PED (3 MONTH) 5 PA

INTRAMUSCULAR SYRINGE KIT

LUPRON DEPOT-PED INTRAMUSCULAR 5 PA

KIT 11.25 MG, 15 MG

LUPRON DEPOT-PED INTRAMUSCULAR 5 PA; 30D

KIT 7.5 MG (PED)

LYNPARZA ORAL TABLET PA; 30D; QL (120 EA per 30 days)
LYSODREN ORAL TABLET
MATULANE ORAL CAPSULE 30D

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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megestrol oral suspension 400 mg/10 ml (10 ml), 4 PA; HRM

400 mg/10 ml (40 mg/ml), 625 mg/5 ml (125

mg/ml)

megestrol oral tablet 4 PA; HRM

MEKINIST ORAL TABLET 0.5 MG 5 PA; 30D; QL (90 EA per 30 days)

MEKINIST ORAL TABLET 2 MG 5 PA; 30D; QL (30 EA per 30 days)

MEKTOVI ORAL TABLET 5 PA; LA, 30D; QL (180 EA per 30
days)

melphalan hcl intravenous recon soln 5 B/D PA; 30D

melphalan oral tablet 4 B/D PA

mercaptopurine oral tablet 2

methotrexate sodium (pf) injection recon soln 2 B/D PA

methotrexate sodium (pf) injection solution 2 B/D PA

methotrexate sodium injection solution 2 B/D PA

methotrexate sodium oral tablet 2

mitomycin intravenous recon soln 20 mg, 5 mg 2 B/D PA

mitomycin intravenous recon soln 40 mg 5 B/D PA; 30D

mitoxantrone intravenous concentrate 2 B/D PA

MONJUVI INTRAVENOUS RECON SOLN 5 PA; 30D

MVASI INTRAVENOUS SOLUTION 5 B/D PA; 30D

MY CAPSSA ORAL CAPSULE,DELAYED 5 PA; 30D

RELEASE(DR/EC)

mycophenolate mofetil (hcl) intravenous recon 2

soln

mycophenolate mofetil oral capsule B/D PA

mycophenolate mofetil oral suspension for B/D PA; 30D

reconstitution

mycophenolate mofetil oral tablet 2 B/D PA

mycophenolate sodium oral tablet,delayed release 2 B/D PA

(dr/ec)

MYLOTARG INTRAVENOUS RECON SOLN 5 PA; LA; 30D

NERLYNX ORAL TABLET PA; LA; 30D

NEXAVAR ORAL TABLET 5 PA; LA; 30D; QL (120 EA per 30
days)

nilutamide oral tablet 5 30D

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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NINLARO ORAL CAPSULE 2.3 MG 5 PA; 30D; QL (6 EA per 28 days)

NINLARO ORAL CAPSULE 3 MG 5 PA; 30D; QL (4 EA per 28 days)

NINLARO ORAL CAPSULE 4 MG 5 PA; 30D; QL (3 EA per 28 days)

NIPENT INTRAVENOUS RECON SOLN 5 B/D PA; 30D

NUBEQA ORAL TABLET 5 PA; LA, 30D; QL (120 EA per 30
days)

NULOJIX INTRAVENOUS RECON SOLN 5} 30D

octreotide acetate injection solution 1,000 mcg/ml, 5 30D

500 mcg/ml

octreotide acetate injection solution 100 mcg/ml, 4

200 mcg/ml, 50 mcg/ml

ODOMZO ORAL CAPSULE 5 PA; LA; 30D; QL (30 EA per 30
days)

OGIVRI INTRAVENOUS RECON SOLN 5 B/D PA; 30D

ONCASPAR INJECTION SOLUTION B/D PA; 30D

ONTRUZANT INTRAVENOUS RECON B/D PA; 30D

SOLN

ONUREG ORAL TABLET 5 PA; 30D; QL (14 EA per 28 days)

OPDIVO INTRAVENOUS SOLUTION 5 PA; 30D

ORGOVYX ORAL TABLET 5 PA; 30D; QL (32 EA per 30 days)

oxaliplatin intravenous recon soln 4 B/D PA

oxaliplatin intravenous solution 4 B/D PA

paclitaxel intravenous concentrate 2 B/D PA

PADCEV INTRAVENOUS RECON SOLN 5 PA; 30D

paraplatin intravenous solution 2 B/D PA

PEMAZYRE ORAL TABLET 5 PA; LA; 30D

PERJETA INTRAVENOUS SOLUTION 5 B/D PA; 30D

PHESGO SUBCUTANEOUS SOLUTION 5 B/D PA; 30D

PIQRAY ORAL TABLET 200 MG/DAY (200 5 PA; 30D; QL (28 EA per 28 days)

MG X 1)

PIQRAY ORAL TABLET 250 MG/DAY (200 5 PA; 30D; QL (56 EA per 28 days)

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

2)

POLIVY INTRAVENOUS RECON SOLN PA; 30D

POMALYST ORAL CAPSULE 5 PA; LA; 30D

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

of this table.
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POTELIGEO INTRAVENOUS SOLUTION 5 PA; 30D

PROGRAF INTRAVENOUS SOLUTION 3

PROGRAF ORAL GRANULES IN PACKET 4 B/D PA

PURIXAN ORAL SUSPENSION 5 30D

QINLOCK ORAL TABLET 5 PA; LA, 30D; QL (90 EA per 30
days)

RETEVMO ORAL CAPSULE 40 MG 5 PA; LA, 30D; QL (180 EA per 30
days)

RETEVMO ORAL CAPSULE 80 MG 5 PA; LA; 30D; QL (120 EA per 30
days)

REVLIMID ORAL CAPSULE 5 PA; LA; 30D; QL (28 EA per 28
days)

REZUROCK ORAL TABLET 5 PA; LA; 30D; QL (60 EA per 30
days)

RIABNI INTRAVENOUS SOLUTION 5 PA; 30D

RITUXAN HYCELA SUBCUTANEOUS 5 PA; 30D

SOLUTION

RITUXAN INTRAVENOUS CONCENTRATE 5 PA; 30D

ROMIDEPSIN INTRAVENOUS SOLUTION 5 B/D PA; 30D

ROZLYTREK ORAL CAPSULE 5 PA; 30D

RUBRACA ORAL TABLET 5 PA; LA; 30D; QL (120 EA per 30
days)

RUXIENCE INTRAVENOUS SOLUTION 5 PA; 30D

RYBREVANT INTRAVENOUS SOLUTION 5 PA; 30D

RYDAPT ORAL CAPSULE 5 PA; 30D

RYLAZE INTRAMUSCULAR SOLUTION 5 B/D PA; 30D

SANDOSTATIN LAR DEPOT 5 30D

INTRAMUSCULAR

SUSPENSION,EXTENDED REL RECON

SAPHNELO INTRAVENOUS SOLUTION 5 PA; 30D

SARCLISA INTRAVENOUS SOLUTION 5 PA; 30D

SIGNIFOR SUBCUTANEOUS SOLUTION 5 30D

SIMULECT INTRAVENOUS RECON SOLN 3

sirolimus oral solution 5 B/D PA; 30D

sirolimus oral tablet 0.5 mg, 1 mg 4 B/D PA

sirolimus oral tablet 2 mg 5 B/D PA; 30D

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
of this table.
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SOLTAMOX ORAL SOLUTION 3

SOMATULINE DEPOT SUBCUTANEOQOUS 5 PA; 30D

SYRINGE

SPRYCEL ORAL TABLET 100 MG, 140 MG, 5 PA; 30D; QL (30 EA per 30 days)

50 MG, 80 MG

SPRYCEL ORAL TABLET 20 MG 5 PA; 30D; QL (90 EA per 30 days)

SPRYCEL ORAL TABLET 70 MG 5 PA; 30D; QL (60 EA per 30 days)

STIVARGA ORAL TABLET 5 PA; 30D; QL (84 EA per 28 days)

sunitinib oral capsule 5 PA; 30D; QL (30 EA per 30 days)

SUTENT ORAL CAPSULE 5 PA; 30D; QL (30 EA per 30 days)

SYNRIBO SUBCUTANEOUS RECON SOLN 5 B/D PA; 30D

TABLOID ORAL TABLET 4

TABRECTA ORAL TABLET 5 PA; 30D; QL (112 EA per 28 days)

tacrolimus oral capsule 4 B/D PA

TAFINLAR ORAL CAPSULE 5 PA; 30D; QL (120 EA per 30 days)

TAGRISSO ORAL TABLET 5 PA; LA; 30D; QL (30 EA per 30
days)

TALZENNA ORAL CAPSULE 0.25 MG 5 PA; 30D; QL (90 EA per 30 days)

TALZENNA ORAL CAPSULE 1 MG 5 PA; 30D; QL (30 EA per 30 days)

tamoxifen oral tablet 2

TARGRETIN TOPICAL GEL 5 PA; 30D

TASIGNA ORAL CAPSULE 150 MG, 200 MG 5 PA; 30D; QL (112 EA per 28 days)

TASIGNA ORAL CAPSULE 50 MG 5 PA; 30D; QL (120 EA per 30 days)

TAZVERIK ORAL TABLET 5 PA; LA; 30D; QL (240 EA per 30
days)

TECENTRIQ INTRAVENOUS SOLUTION 5 PA; LA; 30D

1,200 MG/20 ML (60 MG/ML)

TECENTRIQ INTRAVENOUS SOLUTION 5 PA; 30D

840 MG/14 ML (60 MG/ML)

temsirolimus intravenous recon soln B/D PA; 30D

TEPMETKO ORAL TABLET PA; LA; 30D; QL (60 EA per 30
days)

THALOMID ORAL CAPSULE 5 PA; 30D

thiotepa injection recon soln B/D PA; 30D

TIBSOVO ORAL TABLET

PA,; 30D; QL (60 EA per 30 days)

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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toposar intravenous solution 2 B/D PA

topotecan intravenous recon soln 5 B/D PA; 30D

topotecan intravenous solution 4 mg/4 mi (1 5 B/D PA; 30D

mg/ml)

toremifene oral tablet 30D

TRAZIMERA INTRAVENOUS RECON B/D PA; 30D

SOLN

TREANDA INTRAVENOUS RECON SOLN 5 B/D PA; 30D

TRELSTAR INTRAMUSCULAR 5 B/D PA

SUSPENSION FOR RECONSTITUTION

tretinoin (antineoplastic) oral capsule 30D

TRODELVY INTRAVENOUS RECON SOLN PA; 30D

TRUSELTIQ ORAL CAPSULE 100 MG/DAY 5 PA; LA; 30D; QL (21 EA per 28

(100 MG X 1) days)

TRUSELTIQ ORAL CAPSULE 125 5 PA; LA; 30D; QL (42 EA per 28

MG/DAY (100 MG X1-25MG X1), 50 MG/DAY days)

(25 MG X 2)

TRUSELTIQ ORAL CAPSULE 75 MG/DAY 5 PA; LA; 30D; QL (63 EA per 28

(25 MG X 3) days)

TRUXIMA INTRAVENOUS SOLUTION 5 PA; 30D

TUKYSA ORAL TABLET PA; LA; 30D

TURALIO ORAL CAPSULE PA; LA, 30D; QL (120 EA per 30
days)

TYKERB ORAL TABLET 5 PA; LA, 30D; QL (180 EA per 30
days)

UKONIQ ORAL TABLET 5 PA; LA; 30D; QL (120 EA per 30
days)

UNITUXIN INTRAVENOUS SOLUTION 5 B/D PA; 30D

valrubicin intravesical solution 5 B/D PA; 30D

VECTIBIX INTRAVENOUS SOLUTION 5 B/D PA; 30D

VELCADE INJECTION RECON SOLN 5 B/D PA; 30D

VENCLEXTA ORAL TABLET 10 MG, 50 MG 3 PA; LA

VENCLEXTA ORAL TABLET 100 MG 5 PA; LA; 30D

VENCLEXTA STARTING PACK ORAL 5 PA; LA; 30D; QL (42 EA per 180

TABLETS,DOSE PACK days)

VERZENIO ORAL TABLET 5 PA; LA; 30D; QL (60 EA per 30

days)

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

of this table.

26




Updated 12/2021

Drug Name Drug Tier Requirements/Limits

vinblastine intravenous solution 2 B/D PA

vincasar pfs intravenous solution 2 B/D PA

vincristine intravenous solution 2 B/D PA

vinorelbine intravenous solution 2 B/D PA

VITRAKVI ORAL CAPSULE 100 MG 5 PA; LA, 30D; QL (60 EA per 30
days)

VITRAKVI ORAL CAPSULE 25 MG 5 PA; LA, 30D; QL (180 EA per 30
days)

VITRAKVI ORAL SOLUTION 5 PA; LA; 30D; QL (300 ML per 30
days)

VIZIMPRO ORAL TABLET 5 PA; 30D; QL (30 EA per 30 days)

VOTRIENT ORAL TABLET 5 PA; 30D; QL (120 EA per 30 days)

VY XEOS INTRAVENOUS RECON SOLN 5 PA: 30D

WELIREG ORAL TABLET 5 PA; LA; 30D; QL (90 EA per 30
days)

XALKORI ORAL CAPSULE PA; 30D; QL (60 EA per 30 days)

XERMELO ORAL TABLET PA; LA; 30D; QL (90 EA per 30
days)

XOSPATA ORAL TABLET 5 PA; LA; 30D; QL (90 EA per 30
days)

XPOVIO ORAL TABLET 100 MG/WEEK (50 5 PA; LA; 30D; QL (20 EA per 28

MG X 2) days)

XPOVIO ORAL TABLET 40 MG/WEEK (40 5 PA; LA; 30D; QL (8 EA per 28 days)

MG X 1)

XPOVIO ORAL TABLET 40MG TWICE 5 PA; LA; 30D; QL (16 EA per 28

WEEK (40 MG X 2), 80 MG/WEEK (40 MG X days)

2)

XPOVIO ORAL TABLET 60 MG/WEEK (60 5 PA; LA; 30D; QL (12 EA per 28

MG X 1) days)

XPOVIO ORAL TABLET 60MG TWICE 5 PA; LA; 30D; QL (24 EA per 28

WEEK (120 MG/WEEK) days)

XPOVIO ORAL TABLET 80MG TWICE 5 PA; LA; 30D; QL (32 EA per 28

WEEK (160 MG/WEEK) days)

XTANDI ORAL CAPSULE 5 PA; 30D; QL (120 EA per 30 days)

XTANDI ORAL TABLET 40 MG 5 PA; 30D; QL (120 EA per 30 days)

XTANDI ORAL TABLET 80 MG 5 PA; 30D; QL (60 EA per 30 days)

YERVOY INTRAVENOUS SOLUTION 5 B/D PA; 30D

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

of this table.
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YONDELIS INTRAVENOUS RECON SOLN 5 B/D PA; 30D

YONSA ORAL TABLET 5 PA; 30D; QL (120 EA per 30 days)

ZALTRAP INTRAVENOUS SOLUTION 5 B/D PA; 30D

ZANOSAR INTRAVENOUS RECON SOLN 4 B/D PA

ZEJULA ORAL CAPSULE 5 PA; LA; 30D; QL (90 EA per 30
days)

ZELBORAF ORAL TABLET 5 PA; 30D; QL (240 EA per 30 days)

ZEPZELCA INTRAVENOUS RECON SOLN 5 PA; 30D

ZIRABEV INTRAVENOUS SOLUTION 5 B/D PA; 30D

ZOLINZA ORAL CAPSULE 5 PA; 30D

ZORTRESS ORAL TABLET 1 MG 5 B/D PA; 30D

ZYDELIG ORAL TABLET 5 PA; 30D; QL (60 EA per 30 days)

ZYKADIA ORAL TABLET 5 PA; 30D; QL (150 EA per 30 days)

ZYNLONTA INTRAVENOUS RECON SOLN 5 PA; 30D

ZYTIGA ORAL TABLET 500 MG 5 PA; 30D; QL (60 EA per 30 days)

AUTONOMIC /CNS DRUGS, NEUROLOGY /PSYCH

ANTICONVULSANTS

APTIOM ORAL TABLET

30D

BANZEL ORAL SUSPENSION

30D

BANZEL ORAL TABLET

30D

BRIVIACT INTRAVENOUS SOLUTION

BRIVIACT ORAL SOLUTION

30D

BRIVIACT ORAL TABLET

30D

carbamazepine oral capsule, er multiphase 12 hr

carbamazepine oral suspension 100 mg/5 ml, 200
mg/10 ml

NN ool | B~ |01 O] O1

carbamazepine oral tablet

carbamazepine oral tablet extended release 12 hr

carbamazepine oral tablet,chewable

CELONTIN ORAL CAPSULE 300 MG

clobazam oral suspension

PA; HRM

clobazam oral tablet

PA; HRM

clonazepam oral tablet

NI PR IW DN IDNDN

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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clonazepam oral tablet,disintegrating 2

DIACOMIT ORAL CAPSULE LA; 30D

DIACOMIT ORAL POWDER IN PACKET LA; 30D

diazepam rectal kit

DILANTIN 30 MG ORAL CAPSULE

divalproex oral capsule, delayed rel sprinkle

divalproex oral tablet extended release 24 hr

divalproex oral tablet,delayed release (dr/ec) GC

EPIDIOLEX ORAL SOLUTION PA; LA; 30D

epitol oral tablet

ethosuximide oral capsule

ethosuximide oral solution

felbamate oral suspension 30D

felbamate oral tablet

FINTEPLA ORAL SOLUTION PA; LA; 30D

fosphenytoin injection solution

FYCOMPA ORAL SUSPENSION

FYCOMPA ORAL TABLET

gabapentin oral capsule 100 mg, 400 mg PA; GC; QL (270 EA per 30 days)

gabapentin oral capsule 300 mg PA; GC; QL (360 EA per 30 days)

gabapentin oral solution PA; QL (2160 ML per 30 days)

gabapentin oral tablet 600 mg PA; GC; QL (180 EA per 30 days)

gabapentin oral tablet 800 mg PA; GC; QL (120 EA per 30 days)

lamotrigine oral tablet

lamotrigine oral tablet extended release 24hr

lamotrigine oral tablet, chewable dispersible

NI AN PPN FP(PIOSIDN O ONIDNDIDN OOIFRLIDN | OOl

levetiracetam in nacl (iso-0s) intravenous
piggyback

levetiracetam intravenous solution

levetiracetam oral solution

levetiracetam oral tablet

levetiracetam oral tablet extended release 24 hr

WIN NN DN

LYRICA CR ORAL TABLET EXTENDED
RELEASE 24 HR 165 MG, 82.5 MG

PA; QL (30 EA per 30 days)

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
of this table.
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LYRICA CR ORAL TABLET EXTENDED
RELEASE 24 HR 330 MG

3

PA; QL (60 EA per 30 days)

NAYZILAM NASAL SPRAY,NON-AEROSOL

oxcarbazepine oral suspension

oxcarbazepine oral tablet

phenobarbital oral elixir

PA; HRM

phenobarbital oral tablet

PA; HRM

phenytoin oral suspension

phenytoin oral tablet,chewable

phenytoin sodium extended oral capsule

phenytoin sodium intravenous solution

pregabalin oral capsule 100 mg, 150 mg, 200 mg,
25 mg, 50 mg, 75 mg

ORI NI I N NCT I NOT (R S Y G Y NCT G I S

QL (90 EA per 30 days)

pregabalin oral capsule 225 mg, 300 mg

N

QL (60 EA per 30 days)

pregabalin oral solution

QL (900 ML per 30 days)

pregabalin oral tablet extended release 24 hr 165
mg, 82.5 mg

PA; QL (30 EA per 30 days)

pregabalin oral tablet extended release 24 hr 330
mg

PA; QL (60 EA per 30 days)

primidone oral tablet

roweepra oral tablet

rufinamide oral suspension

30D

rufinamide oral tablet

30D

SPRITAM ORAL TABLET FOR
SUSPENSION

AT O DN DN

subvenite oral tablet

SYMPAZAN ORAL FILM 10 MG, 20 MG

PA; 30D; HRM; QL (60 EA per 30
days)

SYMPAZAN ORAL FILM 5 MG

PA; HRM; QL (60 EA per 30 days)

tiagabine oral tablet

topiramate oral capsule, sprinkle

topiramate oral tablet

valproate sodium intravenous solution

valproic acid (as sodium salt) oral solution

NN BRSPS

valproic acid oral capsule

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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VALTOCO NASAL SPRAY,NON-AEROSOL

5

30D

vigabatrin oral powder in packet

LA; 30D

vigabatrin oral tablet

LA; 30D

vigadrone oral powder in packet

LA; 30D

VIMPAT INTRAVENOUS SOLUTION

VIMPAT ORAL SOLUTION

VIMPAT ORAL TABLET

XCOPRI MAINTENANCE PACK ORAL
TABLET 250MG/DAY (150 MG X1-100MG
X1), 350 MG/DAY (200 MG X1-150MG X1)

AW W|W| o1 01 O

XCOPRI ORAL TABLET

XCOPRI TITRATION PACK ORAL
TABLETS,DOSE PACK

zonisamide oral capsule

ANTIPARKINSONISM AGENTS

APOKYN SUBCUTANEOUS CARTRIDGE

LA; 30D

benztropine injection solution

PA; HRM

benztropine oral tablet

PA; HRM

bromocriptine oral capsule

bromocriptine oral tablet

carbidopa oral tablet

carbidopa-levodopa oral tablet

carbidopa-levodopa oral tablet extended release

carbidopa-levodopa oral tablet,disintegrating

carbidopa-levodopa-entacapone oral tablet

entacapone oral tablet

INBRIJA INHALATION CAPSULE,
W/INHALATION DEVICE

AN | BN BB BEEIDND B O

30D

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

30D

NEUPRO TRANSDERMAL PATCH 24
HOUR

NOURIANZ ORAL TABLET

LA; 30D

pramipexole oral tablet

pramipexole oral tablet extended release 24 hr

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

of this table.

31




Updated 12/2021

Drug Name Drug Tier Requirements/Limits
rasagiline oral tablet 4

ropinirole oral tablet 2

ropinirole oral tablet extended release 24 hr 2

selegiline hcl oral capsule 2

selegiline hcl oral tablet 2

tolcapone oral tablet 5 30D

MIGRAINE / CLUSTER HEADACHE THERAPY

AIMOVIG AUTOINJECTOR 3 PA
SUBCUTANEOUS AUTO-INJECTOR

AJOVY AUTOINJECTOR SUBCUTANEOUS 3 PA
AUTO-INJECTOR

AJOVY SYRINGE SUBCUTANEOUS 3 PA

SYRINGE

dihydroergotamine injection solution

dihydroergotamine nasal spray,non-aerosol 5 30D; QL (8 ML per 28 days)
EMGALITY SUBCUTANEOUS PEN 3 PA

INJECTOR

EMGALITY SUBCUTANEOUS SYRINGE 3 PA

ergotamine-caffeine oral tablet 2

naratriptan oral tablet 2 QL (18 EA per 28 days)
NURTEC ODT ORAL 3 PA; QL (16 EA per 28 days)
TABLET,DISINTEGRATING

rizatriptan oral tablet 2 QL (36 EA per 28 days)
rizatriptan oral tablet,disintegrating 2 QL (36 EA per 28 days)
sumatriptan nasal spray,non-aerosol 20 4 QL (18 EA per 28 days)
mg/actuation

sumatriptan nasal spray,non-aerosol 5 4 QL (36 EA per 28 days)
mg/actuation

sumatriptan succinate oral tablet 2 QL (18 EA per 28 days)
sumatriptan succinate subcutaneous cartridge 4 QL (8 ML per 28 days)
sumatriptan succinate subcutaneous pen injector 4 QL (8 ML per 28 days)
sumatriptan succinate subcutaneous solution 4 QL (8 ML per 28 days)
zolmitriptan oral tablet 2 QL (18 EA per 28 days)
zolmitriptan oral tablet,disintegrating 4 QL (18 EA per 28 days)

MISCELLANEOUS NEUROLOGICAL THERAPY

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
of this table.
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AUBAGIO ORAL TABLET 5 PA; 30D; QL (30 EA per 30 days)

COPAXONE SUBCUTANEOUS SYRINGE 20 5 PA; 30D; QL (30 ML per 30 days)

MG/ML

COPAXONE SUBCUTANEOUS SYRINGE 40 5 PA; 30D; QL (12 ML per 28 days)

MG/ML

dalfampridine oral tablet extended release 12 hr PA; 30D; QL (60 EA per 30 days)

dimethyl fumarate oral capsule,delayed PA; 30D; QL (56 EA per 28 days)

release(dr/ec) 120 mg

dimethyl fumarate oral capsule,delayed 5 PA; 30D; QL (60 EA per 180 days)

release(dr/ec) 120 mg (14)- 240 mg (46)

dimethyl fumarate oral capsule,delayed 5 PA; 30D; QL (60 EA per 30 days)

release(dr/ec) 240 mg

donepezil oral tablet 10 mg, 5 mg 1 GC

donepezil oral tablet 23 mg 4

donepezil oral tablet,disintegrating 1 GC

FIRDAPSE ORAL TABLET 5 PA; LA; 30D

galantamine oral capsule,ext rel. pellets 24 hr 2

galantamine oral solution 2

galantamine oral tablet 2

GILENYA ORAL CAPSULE 0.5 MG 5 PA; 30D; QL (30 EA per 30 days)

glatiramer subcutaneous syringe 20 mg/mi 5 PA; 30D; QL (30 ML per 30 days)

glatiramer subcutaneous syringe 40 mg/mi 5 PA; 30D; QL (12 ML per 28 days)

glatopa subcutaneous syringe 20 mg/ml 5 PA; 30D; QL (30 ML per 30 days)

glatopa subcutaneous syringe 40 mg/ml 5 PA; 30D; QL (12 ML per 28 days)

INGREZZA INITIATION PACK ORAL 5 PA; LA; 30D; QL (28 EA per 28

CAPSULE,DOSE PACK days)

INGREZZA ORAL CAPSULE 5 PA; LA; 30D; QL (30 EA per 30
days)

KESIMPTA PEN SUBCUTANEOUS PEN 5 PA; 30D; QL (1.6 ML per 28 days)

INJECTOR

MAYZENT ORAL TABLET 0.25 MG PA; 30D; QL (120 EA per 30 days)

MAYZENT ORAL TABLET 2 MG PA; 30D; QL (30 EA per 30 days)

MAYZENT STARTER PACK ORAL 5 PA; 30D; QL (12 EA per 180 days)

TABLETS,DOSE PACK

memantine oral capsule,sprinkle,er 24hr 2 PA

memantine oral solution 2 PA

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

of this table.

33




Updated 12/2021

Drug Name Drug Tier Requirements/Limits

memantine oral tablet 2 PA

memantine oral tablets,dose pack 2 PA

NAMZARIC ORAL CAP,SPRINKLE,ER 3 PA

24HR DOSE PACK

NAMZARIC ORAL 3 PA

CAPSULE,SPRINKLE,ER 24HR

NUEDEXTA ORAL CAPSULE 5 PA; 30D

OCREVUS INTRAVENOUS SOLUTION 5 PA

ONPATTRO INTRAVENOUS SOLUTION 5 PA; 30D

rivastigmine tartrate oral capsule 2

rivastigmine transdermal patch 24 hour 2

TECFIDERA ORAL CAPSULE,DELAYED 5 PA; LA; 30D; QL (56 EA per 28
RELEASE(DR/EC) 120 MG days)

TECFIDERA ORAL CAPSULE,DELAYED 5 PA; LA; 30D; QL (60 EA per 180
RELEASE(DR/EC) 120 MG (14)- 240 MG (46) days)

TECFIDERA ORAL CAPSULE,DELAYED 5 PA; LA; 30D; QL (60 EA per 30
RELEASE(DR/EC) 240 MG days)

TEGSEDI SUBCUTANEOUS SYRINGE 5 PA; LA; 30D

tetrabenazine oral tablet 12.5 mg 5 PA; 30D; QL (240 EA per 30 days)
tetrabenazine oral tablet 25 mg 5 PA; 30D; QL (120 EA per 30 days)
TYSABRI INTRAVENOUS SOLUTION 5 PA; LA; 30D

VUMERITY ORAL CAPSULE,DELAYED 5 PA; 30D; QL (120 EA per 30 days)
RELEASE(DR/EC)

ZEPOSIA ORAL CAPSULE 5 PA; 30D; QL (30 EA per 30 days)
ZEPOSIA STARTER KIT ORAL 5 PA:; 30D; QL (37 EA per 180 days)
CAPSULE,DOSE PACK

ZEPOSIA STARTER PACK ORAL 5 PA; 30D; QL (7 EA per 180 days)

CAPSULE,DOSE PACK

MUSCLE RELAXANTS / ANTISPASMODIC THERAPY

baclofen oral tablet 10 mg, 20 mg 1 GC

chlorzoxazone oral tablet 500 mg 4

cyclobenzaprine oral tablet 10 mg, 5 mg 4 PA; HRM; QL (90 EA per 30 days)
cyclobenzaprine oral tablet 7.5 mg 4 PA; HRM

dantrolene oral capsule 2

pyridostigmine bromide oral syrup 5 30D

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

of this table.
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pyridostigmine bromide oral tablet 60 mg 2

pyridostigmine bromide oral tablet extended 4

release

tizanidine oral capsule 2

tizanidine oral tablet 2

NARCOTIC ANALGESICS

acetaminophen-codeine oral solution 120 mg-12 2 QL (4500 ML per 30 days)

mg /5 ml (5 ml), 120-12 mg/5 ml, 300 mg-30 mg

/12.5 ml

acetaminophen-codeine oral tablet 2 QL (180 EA per 30 days)
BUPRENEX INJECTION SOLUTION 4 QL (266 ML per 30 days)
buprenorphine hcl injection solution 4 QL (267 ML per 30 days)
buprenorphine hcl injection syringe 4 QL (267 ML per 30 days)
buprenorphine hcl sublingual tablet 2 mg 2 QL (90 EA per 30 days)
buprenorphine hcl sublingual tablet 8 mg 2 QL (60 EA per 30 days)
buprenorphine transdermal patch weekly 4 PA; QL (4 EA per 28 days)
codeine sulfate oral tablet 2 QL (180 EA per 30 days)
duramorph (pf) injection solution 0.5 mg/ml 2 QL (4000 ML per 30 days)
duramorph (pf) injection solution 1 mg/ml 2 QL (2000 ML per 30 days)
endocet oral tablet 2 QL (120 EA per 30 days)

fentanyl citrate buccal lozenge on a handle 1,200 5 PA; 30D; QL (39 EA per 30 days)
mcg

fentanyl citrate buccal lozenge on a handle 1,600 5 PA; 30D; QL (29 EA per 30 days)
mcg

fentanyl citrate buccal lozenge on a handle 200 5 PA; 30D; QL (120 EA per 30 days)
mcg

fentanyl citrate buccal lozenge on a handle 400 5 PA; 30D; QL (116 EA per 30 days)
mcg

fentanyl citrate buccal lozenge on a handle 600 5 PA,; 30D; QL (77 EA per 30 days)
mcg

fentanyl citrate buccal lozenge on a handle 800 5 PA,; 30D; QL (58 EA per 30 days)
mcg

fentanyl transdermal patch 72 hour 100 mcg/hr PA; QL (8 EA per 30 days)
fentanyl transdermal patch 72 hour 12 mcg/hr, 25 4 PA; QL (10 EA per 30 days)

mcg/hr, 37.5 mcg/hour, 50 mcg/hr, 62.5 mcg/hour,
75 mcg/hr
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fentanyl transdermal patch 72 hour 87.5 mcg/hour 4 PA; QL (9 EA per 30 days)
hydrocodone-acetaminophen oral solution 7.5-325 2 QL (5550 ML per 30 days)
mg/15 mi

hydrocodone-acetaminophen oral tablet 10-300 2 QL (120 EA per 30 days)

mg, 10-325 mg, 5-300 mg, 5-325 mg, 7.5-300 mg,

7.5-325mg

hydrocodone-ibuprofen oral tablet 2 QL (120 EA per 30 days)
hydromorphone oral tablet 2 QL (120 EA per 30 days)
methadone injection solution 2 PA; QL (160 ML per 30 days)
methadone oral solution 10 mg/5 ml 2 PA; QL (600 ML per 30 days)
methadone oral solution 5 mg/5 ml 2 PA; QL (1200 ML per 30 days)
methadone oral tablet 10 mg 2 PA; QL (120 EA per 30 days)
methadone oral tablet 5 mg 2 PA; QL (240 EA per 30 days)
morphine concentrate oral solution 2 QL (300 ML per 30 days)
MORPHINE INJECTION SOLUTION 2 2 QL (1000 ML per 30 days)
MG/ML

MORPHINE INJECTION SOLUTION 4 2 QL (500 ML per 30 days)
MG/ML

morphine injection syringe 10 mg/ml 2 QL (200 ML per 30 days)
MORPHINE INJECTION SYRINGE 2 2 QL (1000 ML per 30 days)
MG/ML

morphine injection syringe 4 mg/ml QL (500 ML per 30 days)
morphine injection syringe 8 mg/ml QL (250 ML per 30 days)
MORPHINE INTRAVENOUS SOLUTION 4 2 QL (500 ML per 30 days)
MG/ML

MORPHINE INTRAVENOUS SYRINGE 10 2 QL (200 ML per 30 days)
MG/ML

morphine intravenous syringe 2 mg/ml 2 QL (1000 ML per 30 days)
morphine intravenous syringe 4 mg/ml 2 QL (500 ML per 30 days)
MORPHINE INTRAVENOUS SYRINGE 8 2 QL (250 ML per 30 days)
MG/ML

morphine oral capsule, er multiphase 24 hr 120 2 PA; QL (50 EA per 30 days)
mg

morphine oral capsule, er multiphase 24 hr 30 mg, 2 PA; QL (60 EA per 30 days)
45 mg, 60 mg, 75 mg, 90 mg

morphine oral capsule,extend.release pellets 2 PA; QL (60 EA per 30 days)
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morphine oral solution 2 QL (900 ML per 30 days)
morphine oral tablet 2 QL (120 EA per 30 days)
morphine oral tablet extended release 100 mg, 15 2 PA; QL (60 EA per 30 days)
mg, 30 mg, 60 mg

morphine oral tablet extended release 200 mg 2 PA; QL (30 EA per 30 days)
oxycodone oral capsule 2 QL (120 EA per 30 days)
oxycodone oral concentrate 2 QL (120 ML per 30 days)
oxycodone oral solution 2 QL (480 ML per 30 days)
oxycodone oral tablet 2 QL (120 EA per 30 days)
oxycodone-acetaminophen oral tablet 10-325 mg, 2 QL (120 EA per 30 days)
2.5-325 mg, 5-325 mg, 7.5-325 mg

oxymorphone oral tablet QL (120 EA per 30 days)
XTAMPZA ER ORAL PA; QL (60 EA per 30 days)
CAP,SPRINKL,ER12HR(DONT CRUSH)

NON-NARCOTIC ANALGESICS

buprenorphine-naloxone sublingual film 12-3 mg 2 QL (60 EA per 30 days)
buprenorphine-naloxone sublingual film 2-0.5 mg, 2 QL (90 EA per 30 days)

4-1 mg, 8-2 mg

buprenorphine-naloxone sublingual tablet 2 QL (90 EA per 30 days)
butorphanol injection solution 4 QL (5 ML per 28 days)
butorphanol nasal spray,non-aerosol 4 QL (5 ML per 28 days)
cataflam oral tablet 2

celecoxib oral capsule 2

diclofenac potassium oral tablet 50 mg 2

diclofenac sodium oral tablet extended release 24 2

hr

diclofenac sodium oral tablet,delayed release 2

(dr/ec)

diclofenac sodium topical drops 4 QL (300 ML per 30 days)
diclofenac sodium topical gel 1 % 4 PA; QL (1000 GM per 30 days)
diclofenac-misoprostol oral tablet,ir,delayed

rel,biphasic

diflunisal oral tablet 2

ec-naproxen oral tablet,delayed release (dr/ec) GC

etodolac oral capsule 2

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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etodolac oral tablet 2

etodolac oral tablet extended release 24 hr 2

FENOPROFEN ORAL CAPSULE 400 MG 4

fenoprofen oral tablet 4

flurbiprofen oral tablet 100 mg 1 GC

ibu oral tablet 1 GC

ibuprofen oral suspension 1 GC

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

ketoprofen oral capsule 2

ketoprofen oral capsule,ext rel. pellets 24 hr 200 4

mg

KLOXXADO NASAL SPRAY,NON- 3 QL (2 EA per 30 days)
AEROSOL

LUCEMYRA ORAL TABLET 5 30D

meclofenamate oral capsule 4

mefenamic acid oral capsule 4

meloxicam oral tablet 15 mg 1 GC

meloxicam oral tablet 7.5 mg 1 GC; QL (30 EA per 30 days)
nabumetone oral tablet 1 GC

nalbuphine injection solution 10 mg/ml 2 QL (200 ML per 30 days)
nalbuphine injection solution 20 mg/ml 2 QL (100 ML per 30 days)
naloxone injection syringe 2

naltrexone oral tablet 2

naproxen oral suspension 1 GC

naproxen oral tablet 1 GC

naproxen oral tablet,delayed release (dr/ec) 1 GC

naproxen sodium oral tablet 275 mg, 550 mg 1 GC

NARCAN NASAL SPRAY,NON-AEROSOL 3 QL (2 EA per 30 days)
oxaprozin oral tablet 2

piroxicam oral capsule 2

sulindac oral tablet 1 GC

tolmetin oral capsule 2

tolmetin oral tablet 600 mg 2

tramadol oral tablet 50 mg 2 QL (240 EA per 30 days)

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

of this table.

38




Updated 12/2021

Drug Name Drug Tier Requirements/Limits
tramadol oral tablet extended release 24 hr 2 PA; QL (30 EA per 30 days)
tramadol oral tablet, er multiphase 24 hr 2 PA; QL (30 EA per 30 days)
tramadol-acetaminophen oral tablet 2 QL (240 EA per 30 days)
ZUBSOLV SUBLINGUAL TABLET 3 QL (60 EA per 30 days)
PSYCHOTHERAPEUTIC DRUGS

ABILIFY MAINTENA INTRAMUSCULAR 5 30D
SUSPENSION,EXTENDED REL RECON

ABILIFY MAINTENA INTRAMUSCULAR 5 30D
SUSPENSION,EXTENDED REL SYRING

ABILIFY MYCITE MAINTENANCE KIT 5 30D; QL (30 EA per 30 days)
ORAL TABLET WITH SENSOR AND STRIP

ABILIFY MYCITE ORAL TABLET WITH 5 30D; QL (30 EA per 30 days)
SENSOR AND PATCH

ABILIFY MYCITE STARTER KIT ORAL 5 30D; QL (30 EA per 30 days)
TABLET WITH SENSOR, STRIP, POD

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg 4 PA; HRM; QL (90 EA per 30 days)
alprazolam oral tablet 2 mg 4 PA; HRM; QL (150 EA per 30 days)
amitriptyline oral tablet 4

amoxapine oral tablet 2

aripiprazole oral solution 4

aripiprazole oral tablet 2 QL (30 EA per 30 days)
aripiprazole oral tablet,disintegrating 4 QL (60 EA per 30 days)
ARISTADA INITIO INTRAMUSCULAR 5 30D
SUSPENSION,EXTENDED REL SYRING

ARISTADA INTRAMUSCULAR 5

SUSPENSION,EXTENDED REL SYRING

1,064 MG/3.9 ML

ARISTADA INTRAMUSCULAR 5 30D
SUSPENSION,EXTENDED REL SYRING 441

MG/1.6 ML, 662 MG/2.4 ML, 882 MG/3.2 ML

armodafinil oral tablet 150 mg, 200 mg, 250 mg 2 PA; QL (30 EA per 30 days)
armodafinil oral tablet 50 mg 2 PA; QL (90 EA per 30 days)
asenapine maleate sublingual tablet 2 QL (60 EA per 30 days)
atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40 2 QL (60 EA per 30 days)

mg

atomoxetine oral capsule 100 mg, 60 mg, 80 mg 2 QL (30 EA per 30 days)
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bupropion hcl oral tablet 1 GC

bupropion hcl oral tablet extended release 24 hr 1 GC; QL (90 EA per 30 days)
150 mg

bupropion hcl oral tablet extended release 24 hr 1 GC; QL (30 EA per 30 days)
300 mg

bupropion hcl oral tablet sustained-release 12 hr GC; QL (60 EA per 30 days)

buspirone oral tablet

CAPLYTA ORAL CAPSULE 30D; QL (30 EA per 30 days)

chlorpromazine injection solution

chlorpromazine oral concentrate

chlorpromazine oral tablet

citalopram oral solution

citalopram oral tablet GC; QL (30 EA per 30 days)

clomipramine oral capsule

clonidine hcl oral tablet extended release 12 hr

clorazepate dipotassium oral tablet 15 mg PA; HRM; QL (180 EA per 30 days)

NN NP AR O0DN|

clorazepate dipotassium oral tablet 3.75 mg, 7.5
mg

PA; HRM; QL (90 EA per 30 days)

clozapine oral tablet

clozapine oral tablet,disintegrating 100 mg, 12.5 4
mg, 25 mg

CLOZAPINE ORAL 4
TABLET,DISINTEGRATING 150 MG, 200
MG

desipramine oral tablet 2

N

desvenlafaxine succinate oral tablet extended
release 24 hr

QL (30 EA per 30 days)

dexmethylphenidate oral capsule,er biphasic 50- 4
50

dexmethylphenidate oral tablet

dextroamphetamine oral capsule, extended release

dextroamphetamine oral tablet

AN~

dextroamphetamine-amphetamine oral
capsule,extended release 24hr

dextroamphetamine-amphetamine oral tablet 2

diazepam intensol oral concentrate 2 PA; HRM

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
of this table.
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diazepam oral concentrate 2 PA; HRM

diazepam oral solution 5 mg/5 ml (1 mg/ml) 2 PA; HRM

diazepam oral tablet 2 PA; HRM; QL (120 EA per 30 days)
doxepin oral capsule 4

doxepin oral concentrate 4

DRIZALMA SPRINKLE ORAL CAPSULE, 4 QL (60 EA per 30 days)
DELAYED REL SPRINKLE 20 MG, 30 MG,

60 MG

DRIZALMA SPRINKLE ORAL CAPSULE, 4 QL (90 EA per 30 days)
DELAYED REL SPRINKLE 40 MG

duloxetine oral capsule,delayed release(dr/ec) 20 2 QL (60 EA per 30 days)

mg, 30 mg, 60 mg

duloxetine oral capsule,delayed release(dr/ec) 40 2 QL (90 EA per 30 days)

mg

EMSAM TRANSDERMAL PATCH 24 HOUR 5 30D

ergoloid oral tablet 4 PA; HRM

escitalopram oxalate oral solution 2

escitalopram oxalate oral tablet 1 GC; QL (30 EA per 30 days)
FANAPT ORAL TABLET 1 MG, 2 MG, 4 MG 4 QL (60 EA per 30 days)
FANAPT ORAL TABLET 10 MG, 12 MG, 6 5 30D; QL (60 EA per 30 days)
MG, 8 MG

FANAPT ORAL TABLETS,DOSE PACK QL (8 EA per 28 days)
FETZIMA ORAL CAPSULE,EXT REL 24HR QL (28 EA per 28 days)
DOSE PACK

FETZIMA ORAL CAPSULE,EXTENDED 3 QL (30 EA per 30 days)
RELEASE 24 HR

fluoxetine oral capsule 10 mg 1 GC; QL (30 EA per 30 days)
fluoxetine oral capsule 20 mg 1 GC; QL (90 EA per 30 days)
fluoxetine oral capsule 40 mg 1 GC; QL (60 EA per 30 days)
fluoxetine oral capsule,delayed release(dr/ec) 4 QL (4 EA per 28 days)
fluoxetine oral solution 1 GC; QL (600 ML per 30 days)
fluphenazine decanoate injection solution 2

fluphenazine hcl injection solution 2

fluphenazine hcl oral concentrate 2

fluphenazine hcl oral elixir 2

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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fluphenazine hcl oral tablet

2

fluvoxamine oral capsule,extended release 24hr

QL (60 EA per 30 days)

fluvoxamine oral tablet 100 mg

GC; QL (90 EA per 30 days)

fluvoxamine oral tablet 25 mg

GC; QL (30 EA per 30 days)

fluvoxamine oral tablet 50 mg

GC; QL (60 EA per 30 days)

FORFIVO XL ORAL TABLET EXTENDED
RELEASE 24 HR

4
1
1
1
4

QL (30 EA per 30 days)

GEODON INTRAMUSCULAR RECON
SOLN

S

haloperidol decanoate intramuscular solution

haloperidol lactate injection solution

haloperidol lactate intramuscular syringe

haloperidol lactate oral concentrate

haloperidol oral tablet

HETLIOZ LQ ORAL SUSPENSION

PA; 30D; QL (150 ML per 30 days)

HETLIOZ ORAL CAPSULE

PA; 30D; QL (30 EA per 30 days)

imipramine hcl oral tablet

INVEGA HAFYERA INTRAMUSCULAR
SYRINGE

Gl B OO NN DN NN

30D

INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 117 MG/0.75 ML, 156 MG/ML, 234
MG/1.5 ML, 78 MG/0.5 ML

30D

INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 39 MG/0.25 ML

INVEGA TRINZA INTRAMUSCULAR
SYRINGE

LATUDA ORAL TABLET 120 MG, 20 MG, 40
MG, 60 MG

30D; QL (30 EA per 30 days)

LATUDA ORAL TABLET 80 MG

30D; QL (60 EA per 30 days)

lithium carbonate oral capsule

lithium carbonate oral tablet

lithium carbonate oral tablet extended release

lorazepam intensol oral concentrate

PA; HRM

lorazepam oral concentrate

PA; HRM

lorazepam oral tablet 0.5 mg, 1 mg

NN NN NN O

PA; HRM; QL (90 EA per 30 days)
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lorazepam oral tablet 2 mg 2 PA; HRM; QL (150 EA per 30 days)

loxapine succinate oral capsule

maprotiline oral tablet

MARPLAN ORAL TABLET

methamphetamine oral tablet PA

AP WINIDN

methylphenidate hcl oral capsule, er biphasic 30-
70

S

methylphenidate hcl oral capsule,er biphasic 50-
50

methylphenidate hcl oral solution

methylphenidate hcl oral tablet

methylphenidate hcl oral tablet extended release

A B DN

methylphenidate hcl oral tablet extended release
24hr 18 mg, 18 mg (bx rating), 27 mg, 27 mg (bx
rating), 36 mg, 36 mg (bx rating), 54 mg, 54 mg
(bx rating)

METHYLPHENIDATE HCL ORAL TABLET 4
EXTENDED RELEASE 24HR 72 MG

mirtazapine oral tablet

mirtazapine oral tablet,disintegrating

modafinil oral tablet 100 mg PA; QL (30 EA per 30 days)

modafinil oral tablet 200 mg PA; QL (60 EA per 30 days)

molindone oral tablet

nefazodone oral tablet

nortriptyline oral capsule

nortriptyline oral solution

NUPLAZID ORAL CAPSULE PA; 30D; QL (30 EA per 30 days)

NUPLAZID ORAL TABLET 10 MG PA; 30D; QL (30 EA per 30 days)

olanzapine intramuscular recon soln

olanzapine oral tablet QL (30 EA per 30 days)

olanzapine oral tablet,disintegrating QL (30 EA per 30 days)

olanzapine-fluoxetine oral capsule

oxazepam oral capsule PA; HRM; QL (120 EA per 30 days)

A BB IDDINMNMNIDOOS|BDBIDNDIDNDIDNDDNDNIDNIDN

paliperidone oral tablet extended release 24hr 1.5
mg, 3 mg

QL (30 EA per 30 days)

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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paliperidone oral tablet extended release 24hr 6 4 QL (60 EA per 30 days)
mg

paliperidone oral tablet extended release 24hr 9 5 30D; QL (30 EA per 30 days)
mg

paroxetine hcl oral suspension 4

paroxetine hcl oral tablet 10 mg, 20 mg, 40 mg 4 QL (30 EA per 30 days)
paroxetine hcl oral tablet 30 mg 4 QL (60 EA per 30 days)
paroxetine hcl oral tablet extended release 24 hr 4 QL (60 EA per 30 days)
PAXIL ORAL SUSPENSION 4

perphenazine oral tablet 2

PERSERIS ABDOMINAL SUBCUTANEOUS 5 30D
SUSPENSION,EXTENDED REL SYRING

phenelzine oral tablet 2

pimozide oral tablet 2

procentra oral solution 2

protriptyline oral tablet 2

quetiapine oral tablet 100 mg, 200 mg, 25 mg, 50 2 QL (90 EA per 30 days)
mg

quetiapine oral tablet 300 mg, 400 mg 2 QL (60 EA per 30 days)
quetiapine oral tablet extended release 24 hr 150 2 QL (30 EA per 30 days)
mg, 200 mg

quetiapine oral tablet extended release 24 hr 300 2 QL (60 EA per 30 days)
mg, 400 mg, 50 mg

ramelteon oral tablet 2 QL (30 EA per 30 days)
REXULTI ORAL TABLET 30D; QL (30 EA per 30 days)
RISPERDAL CONSTA INTRAMUSCULAR

SUSPENSION,EXTENDED REL RECON 12.5

MG/2 ML, 25 MG/2 ML

RISPERDAL CONSTA INTRAMUSCULAR 5 30D
SUSPENSION,EXTENDED REL RECON 37.5

MG/2 ML, 50 MG/2 ML

risperidone oral solution 2 QL (480 ML per 30 days)
risperidone oral tablet 2 QL (60 EA per 30 days)
risperidone oral tablet,disintegrating 2 QL (60 EA per 30 days)
SAPHRIS SUBLINGUAL TABLET 3 QL (60 EA per 30 days)
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SECUADO TRANSDERMAL PATCH 24 5 30D; QL (30 EA per 30 days)

HOUR

SERTRALINE ORAL CAPSULE 4 QL (30 EA per 30 days)

sertraline oral concentrate 1 GC

sertraline oral tablet 100 mg, 50 mg 1 GC; QL (60 EA per 30 days)

sertraline oral tablet 25 mg 1 GC; QL (30 EA per 30 days)

temazepam oral capsule 4 PA; HRM; QL (30 EA per 30 days)

thioridazine oral tablet 4 PA; HRM

thiothixene oral capsule 2

tranylcypromine oral tablet 4

trazodone oral tablet 1 GC

trifluoperazine oral tablet 2

trimipramine oral capsule 4

TRINTELLIX ORAL TABLET 3 QL (30 EA per 30 days)

venlafaxine oral capsule,extended release 24hr 2 QL (30 EA per 30 days)

150 mg, 37.5 mg

venlafaxine oral capsule,extended release 24hr 75 2 QL (90 EA per 30 days)

mg

venlafaxine oral tablet 2 QL (90 EA per 30 days)

VERSACLOZ ORAL SUSPENSION 5 30D

VIIBRYD ORAL TABLET 3 QL (30 EA per 30 days)

VIIBRYD ORAL TABLETS,DOSE PACK 10 3 QL (30 EA per 180 days)

MG (7)- 20 MG (23)

VRAYLAR ORAL CAPSULE 5 30D; QL (30 EA per 30 days)

VRAYLAR ORAL CAPSULE,DOSE PACK 4 QL (7 EA per 30 days)

XYREM ORAL SOLUTION 5 PA; LA; 30D; QL (540 ML per 30
days)

XYWAYV ORAL SOLUTION 5 PA; LA; 30D; QL (540 ML per 30
days)

zaleplon oral capsule 10 mg 2 QL (60 EA per 30 days)

zaleplon oral capsule 5 mg 2 QL (30 EA per 30 days)

zenzedi oral tablet 10 mg, 5 mg 4

ZENZEDI ORAL TABLET 15 MG, 2.5 MG, 20 4

MG, 30 MG, 7.5 MG

ziprasidone hcl oral capsule 2 QL (60 EA per 30 days)

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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ziprasidone mesylate intramuscular recon soln 2

zolpidem oral tablet 4 PA; HRM; QL (30 EA per 30 days)
ZYPREXA RELPREVV INTRAMUSCULAR 4

SUSPENSION FOR RECONSTITUTION 210

MG

ZYPREXA RELPREVV INTRAMUSCULAR 5 30D

SUSPENSION FOR RECONSTITUTION 300

MG, 405 MG

CARDIOVASCULAR, HYPERTENSION / LIPIDS

ANTIARRHYTHMIC AGENTS

amiodarone intravenous solution 2 B/D PA
amiodarone oral tablet 2

dofetilide oral capsule 2

flecainide oral tablet 1 GC
lidocaine (pf) intravenous solution 2

mexiletine oral capsule 2

MULTAQ ORAL TABLET 3

pacerone oral tablet 100 mg, 200 mg, 400 mg 2

procainamide injection solution 2

propafenone oral capsule,extended release 12 hr 4

propafenone oral tablet 2

quinidine gluconate oral tablet extended release 4

quinidine sulfate oral tablet 2

sorine oral tablet 2

sotalol af oral tablet 2

sotalol oral tablet 2
ANTIHYPERTENSIVE THERAPY

acebutolol oral capsule 1 GC
aliskiren oral tablet 2

amiloride oral tablet 1 GC
amiloride-hydrochlorothiazide oral tablet 1 GC
amlodipine oral tablet 1 GC
amlodipine-benazepril oral capsule 1 GC
amlodipine-olmesartan oral tablet 1 GC

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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amlodipine-valsartan oral tablet 1 GC
amlodipine-valsartan-hcthiazid oral tablet 1 GC
atenolol oral tablet 1 GC
atenolol-chlorthalidone oral tablet 1 GC
benazepril oral tablet 1 GC
benazepril-hydrochlorothiazide oral tablet 1 GC
betaxolol oral tablet 1 GC
BIDIL ORAL TABLET 3

bisoprolol fumarate oral tablet 1 GC
bisoprolol-hydrochlorothiazide oral tablet 1 GC
bumetanide injection solution 1 GC
bumetanide oral tablet 1 GC
BYSTOLIC ORAL TABLET 3

candesartan oral tablet 1 GC
candesartan-hydrochlorothiazid oral tablet 1 GC
captopril oral tablet 1 GC
captopril-hydrochlorothiazide oral tablet 1 GC
cartia xt oral capsule,extended release 24hr 2

carvedilol oral tablet 1 GC
carvedilol phosphate oral capsule, er multiphase 2

24 hr

chlorothiazide sodium intravenous recon soln 2
chlorthalidone oral tablet 25 mg, 50 mg 1 GC
clonidine hcl oral tablet 1 GC
clonidine transdermal patch weekly 2 QL (4 EA per 28 days)
DEMSER ORAL CAPSULE 5 PA; 30D
diltiazem hcl intravenous recon soln 1 GC
diltiazem hcl intravenous solution 1 GC
diltiazem hcl oral capsule,ext.rel 24h degradable 2

diltiazem hcl oral capsule,extended release 12 hr 2

diltiazem hcl oral capsule,extended release 24 hr 2

diltiazem hcl oral capsule,extended release 24hr 2

diltiazem hcl oral tablet 1 GC

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
of this table.
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diltiazem hcl oral tablet extended release 24 hr 2

dilt-xr oral capsule,ext.rel 24h degradable 2

doxazosin oral tablet 1 mg, 2 mg, 4 mg 1 GC; QL (30 EA per 30 days)
doxazosin oral tablet 8 mg 1 GC; QL (60 EA per 30 days)
enalapril maleate oral tablet 1 GC
enalapril-hydrochlorothiazide oral tablet 1 GC
eplerenone oral tablet 2

ethacrynate sodium intravenous recon soln 5 30D
ethacrynic acid oral tablet 4

felodipine oral tablet extended release 24 hr 1 GC
fosinopril oral tablet 1 GC
fosinopril-hydrochlorothiazide oral tablet 1 GC
furosemide injection solution 1 GC
furosemide oral solution 10 mg/ml, 40 mg/5 ml (8 1 GC
mg/ml)

furosemide oral tablet 1 GC
hydralazine injection solution 1 GC
hydralazine oral tablet 1 GC
hydrochlorothiazide oral capsule 1 GC
hydrochlorothiazide oral tablet 1 GC
indapamide oral tablet 1 GC
irbesartan oral tablet 1 GC
irbesartan-hydrochlorothiazide oral tablet 1 GC
isradipine oral capsule 2

labetalol intravenous solution 1 GC
labetalol intravenous syringe 20 mg/4 ml (5 1 GC
mg/ml)

labetalol oral tablet 1 GC
lisinopril oral tablet 1 GC
lisinopril-hydrochlorothiazide oral tablet 1 GC
losartan oral tablet 1 GC
losartan-hydrochlorothiazide oral tablet 1 GC
matzim la oral tablet extended release 24 hr 2

metolazone oral tablet 1 GC

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
of this table.
48




Updated 12/2021

Drug Name Drug Tier Requirements/Limits
metoprolol succinate oral tablet extended release 1 GC
24 hr

metoprolol ta-hydrochlorothiaz oral tablet 1 GC
metoprolol tartrate intravenous solution 1 GC
metoprolol tartrate oral tablet 1 GC
metyrosine oral capsule 5 PA; 30D
minoxidil oral tablet 1 GC
moexipril oral tablet 1 GC
nadolol oral tablet 1 GC
nadolol-bendroflumethiazide oral tablet 80-5 mg 1 GC
nebivolol oral tablet 2

nicardipine intravenous solution 2

nicardipine oral capsule 2

nifedipine oral tablet extended release 1 GC
nifedipine oral tablet extended release 24hr 1 GC
nimodipine oral capsule 4

nisoldipine oral tablet extended release 24 hr 2

olmesartan oral tablet 1 GC
olmesartan-amlodipin-hcthiazid oral tablet 1 GC
olmesartan-hydrochlorothiazide oral tablet 1 GC
perindopril erbumine oral tablet 1 GC
phenoxybenzamine oral capsule 5 PA; 30D
pindolol oral tablet 1 GC
prazosin oral capsule 1 GC
propranolol intravenous solution 1 GC
propranolol oral capsule,extended release 24 hr 1 GC
propranolol oral solution 1 GC
propranolol oral tablet 1 GC
propranolol-hydrochlorothiazid oral tablet 1 GC
quinapril oral tablet 1 GC
quinapril-hydrochlorothiazide oral tablet 1 GC
ramipril oral capsule 1 GC
spironolactone oral tablet 1 GC
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spironolacton-hydrochlorothiaz oral tablet 1 GC

taztia xt oral capsule,extended release 24 hr 2

telmisartan oral tablet 1 GC
telmisartan-amlodipine oral tablet 1 GC
telmisartan-hydrochlorothiazid oral tablet 1 GC

terazosin oral capsule 1 mg, 2 mg, 5 mg 1 GC; QL (30 EA per 30 days)
terazosin oral capsule 10 mg 1 GC; QL (60 EA per 30 days)
tiadylt er oral capsule,extended release 24 hr 2

timolol maleate oral tablet 1 GC
torsemide oral tablet 1 GC
trandolapril oral tablet 1 GC
trandolapril-verapamil oral tablet, ir - er, biphasic 2

24hr

treprostinil sodium injection solution 5 PA; 30D
triamterene-hydrochlorothiazid oral capsule 37.5- 1 GC

25 mg

triamterene-hydrochlorothiazid oral tablet 1 GC
UPTRAVI INTRAVENOUS RECON SOLN 5 PA; LA; 30D
UPTRAVI ORAL TABLET 5 PA; LA; 30D
UPTRAVI ORAL TABLETS,DOSE PACK 5 PA; LA; 30D
valsartan oral tablet 1 GC
valsartan-hydrochlorothiazide oral tablet 1 GC
verapamil intravenous solution 1 GC
verapamil oral capsule, 24 hr er pellet ct 1 GC
verapamil oral capsule,ext rel. pellets 24 hr 1 GC
verapamil oral tablet 1 GC
verapamil oral tablet extended release 1 GC
COAGULATION THERAPY

aspirin-dipyridamole oral capsule, er multiphase 4

12 hr

BRILINTA ORAL TABLET 3

CABLIVI INJECTION KIT 5 PA; LA; 30D
cilostazol oral tablet 2

clopidogrel oral tablet 300 mg 2

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
of this table.
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clopidogrel oral tablet 75 mg

1

GC

dipyridamole oral tablet

PA; HRM

DOPTELET (10 TAB PACK) ORAL TABLET

PA; LA; 30D

DOPTELET (15 TAB PACK) ORAL TABLET

PA; LA; 30D

DOPTELET (30 TAB PACK) ORAL TABLET

PA; LA; 30D

ELIQUIS DVT-PE TREAT 30D START
ORAL TABLETS,DOSE PACK

w| oo o>

ELIQUIS ORAL TABLET

enoxaparin subcutaneous solution

enoxaparin subcutaneous syringe

fondaparinux subcutaneous syringe 10 mg/0.8 ml,
5mg/0.4 ml, 7.5 mg/0.6 ml

a|l s~ | B~ w

30D

fondaparinux subcutaneous syringe 2.5 mg/0.5 mi

heparin (porcine) injection cartridge

heparin (porcine) injection solution

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

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

NN NN

HEPARIN, PORCINE (PF) INJECTION
SYRINGE 5,000 UNIT/ML

HEPARIN, PORCINE (PF) SUBCUTANEOUS
SYRINGE

N

jantoven oral tablet

GC

MULPLETA ORAL TABLET

PA; 30D

pentoxifylline oral tablet extended release

PRADAXA ORAL CAPSULE

prasugrel oral tablet

PROMACTA ORAL POWDER IN PACKET

PA; LA; 30D

PROMACTA ORAL TABLET

PA: LA; 30D

TAVALISSE ORAL TABLET

(2 N @ 2 I & 2 I S T S I T B B I

PA; LA; 30D; QL (60 EA per 30

days)

warfarin oral tablet

-

GC

XARELTO DVT-PE TREAT 30D START
ORAL TABLETS,DOSE PACK

XARELTO ORAL TABLET

g

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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LIPID/CHOLESTEROL LOWERING AGENTS

amlodipine-atorvastatin oral tablet GC; QL (30 EA per 30 days)

atorvastatin oral tablet GC; QL (30 EA per 30 days)

cholestyramine (with sugar) oral powder

cholestyramine (with sugar) oral powder in packet

cholestyramine light oral powder

cholestyramine light oral powder in packet

colestipol oral granules

colestipol oral packet

colestipol oral tablet

ezetimibe oral tablet

ezetimibe-simvastatin oral tablet QL (30 EA per 30 days)

NININDININDNININDNINIPNDIDN PP

fenofibrate micronized oral capsule 130 mg, 134
mg, 200 mg, 43 mg, 67 mg

fenofibrate nanocrystallized oral tablet 145 mg, 48 2
mg

fenofibrate oral tablet 160 mg, 54 mg 2

N

fenofibric acid (choline) oral capsule,delayed
release(dr/ec)

fenofibric acid oral tablet

fluvastatin oral capsule 20 mg QL (30 EA per 30 days)

fluvastatin oral capsule 40 mg QL (60 EA per 30 days)

fluvastatin oral tablet extended release 24 hr QL (30 EA per 30 days)

gemfibrozil oral tablet GC

icosapent ethyl oral capsule

JUXTAPID ORAL CAPSULE PA; LA, 30D

LIPOFEN ORAL CAPSULE

LIVALO ORAL TABLET QL (30 EA per 30 days)

lovastatin oral tablet 10 mg GC; QL (30 EA per 30 days)

lovastatin oral tablet 20 mg, 40 mg GC; QL (60 EA per 30 days)

niacin oral tablet extended release 24 hr

WO | S PPN IFPINIDNDIDNIDN

PRALUENT SUBCUTANEOQOUS PEN
INJECTOR 150 MG/ML

PA; QL (2 ML per 28 days)

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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PRALUENT SUBCUTANEOUS PEN 3 PA; QL (4 ML per 28 days)
INJECTOR 75 MG/ML

pravastatin oral tablet 1 GC; QL (30 EA per 30 days)
prevalite oral powder 2

prevalite oral powder in packet 2

REPATHA PUSHTRONEX 3 PA; QL (3.5 ML per 28 days)
SUBCUTANEOUS WEARABLE INJECTOR

REPATHA SUBCUTANEOUS SYRINGE 3 PA; QL (3 ML per 28 days)
REPATHA SURECLICK SUBCUTANEOQOUS PA; QL (3 ML per 28 days)
PEN INJECTOR

rosuvastatin oral tablet 1 GC; QL (30 EA per 30 days)
simvastatin oral tablet GC; QL (30 EA per 30 days)
VASCEPA ORAL CAPSULE 3

MISCELLANEOUS CARDIOVASCULAR AGENTS

CORLANOR ORAL SOLUTION 3

CORLANOR ORAL TABLET 3 QL (60 EA per 30 days)
digitek oral tablet 125 mcg (0.125 mg) 4 QL (30 EA per 30 days)
digitek oral tablet 250 mcg (0.25 mg) 4 PA; HRM

digox oral tablet 125 mcg (0.125 mg) 4 QL (30 EA per 30 days)
digox oral tablet 250 mcg (0.25 mg) 4 PA; HRM

digoxin oral solution 4 PA; HRM

digoxin oral tablet 125 mcg (0.125 mg) 4 QL (30 EA per 30 days)
digoxin oral tablet 250 mcg (0.25 mg) 4 PA; HRM

ENTRESTO ORAL TABLET 3 QL (60 EA per 30 days)
ranolazine oral tablet extended release 12 hr 2

VECAMYL ORAL TABLET 5 30D

VYNDAMAX ORAL CAPSULE 5 PA; 30D

VYNDAQEL ORAL CAPSULE 5 PA; 30D

NITRATES

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 1 GC

mg, 5 mg

isosorbide mononitrate oral tablet 1 GC

isosorbide mononitrate oral tablet extended 1 GC

release 24 hr

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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nitro-bid transdermal ointment 2

NITRO-DUR TRANSDERMAL PATCH 24 3

HOUR

nitroglycerin intravenous solution B/D PA

nitroglycerin sublingual tablet

nitroglycerin transdermal patch 24 hour

2
2
2
nitroglycerin translingual spray,non-aerosol 2

DERMATOLOGICALS/TOPICAL THERAPY
ANTIPSORIATIC / ANTISEBORRHEIC

acitretin oral capsule 4

calcipotriene scalp solution 4 QL (120 ML per 30 days)
calcipotriene topical cream 4 QL (120 GM per 30 days)
calcipotriene topical ointment 4 QL (120 GM per 30 days)
calcipotriene-betamethasone topical ointment 4 QL (400 GM per 30 days)
selenium sulfide topical lotion 2

SKYRIZI SUBCUTANEOUS PEN INJECTOR 5 PA; QL (1 ML per 28 days)
SKYRIZI SUBCUTANEOUS SYRINGE 150 5 PA; QL (1 ML per 28 days)
MG/ML

SKYRIZI SUBCUTANEOUS SYRINGE KIT 5 PA; QL (1 EA per 28 days)
STELARA INTRAVENOUS SOLUTION 5 PA; QL (104 ML per 28 days)
STELARA SUBCUTANEOUS SOLUTION 5 PA; QL (0.5 ML per 28 days)
STELARA SUBCUTANEOUS SYRINGE 45 5 PA; QL (0.5 ML per 28 days)
MG/0.5 ML

STELARA SUBCUTANEOUS SYRINGE 90 5 PA; QL (1 ML per 28 days)
MG/ML

TALTZ AUTOINJECTOR (2 PACK) 5 PA; 30D; QL (1 ML per 28 days)
SUBCUTANEOUS AUTO-INJECTOR

TALTZ AUTOINJECTOR (3 PACK) 5 PA; 30D; QL (1 ML per 28 days)
SUBCUTANEOUS AUTO-INJECTOR

TALTZ AUTOINJECTOR SUBCUTANEOUS 5 PA; 30D; QL (1 ML per 28 days)
AUTO-INJECTOR

TALTZ SYRINGE SUBCUTANEOUS 5 PA; 30D; QL (1 ML per 28 days)
SYRINGE

TREMFYA SUBCUTANEOUS AUTO- 5 PA; QL (2 ML per 28 days)
INJECTOR

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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TREMFYA SUBCUTANEOUS SYRINGE 5 PA; QL (2 ML per 28 days)
MISCELLANEOUS DERMATOLOGICALS

ammonium lactate topical cream 2

ammonium lactate topical lotion 2

CONDYLOX TOPICAL GEL 3

diclofenac sodium topical gel 3 % 4 PA; QL (100 GM per 30 days)
doxepin topical cream 5 30D; QL (45 GM per 30 days)
DUPIXENT PEN SUBCUTANEOUS PEN 5 PA; 30D; QL (4.56 ML per 28 days)
INJECTOR 200 MG/1.14 ML

DUPIXENT PEN SUBCUTANEOUS PEN 5 PA; 30D; QL (8 ML per 28 days)
INJECTOR 300 MG/2 ML

DUPIXENT SYRINGE SUBCUTANEOUS 5 PA; 30D

SYRINGE 100 MG/0.67 ML

DUPIXENT SYRINGE SUBCUTANEOUS 5 PA; 30D; QL (4.56 ML per 28 days)
SYRINGE 200 MG/1.14 ML

DUPIXENT SYRINGE SUBCUTANEOUS 5 PA; 30D; QL (8 ML per 28 days)
SYRINGE 300 MG/2 ML

fluorouracil topical cream 0.5 % 5 30D

fluorouracil topical cream 5 % 2

fluorouracil topical solution 2

imiquimod topical cream in packet 5 % 2

lidocaine (pf) injection solution 2

lidocaine hcl injection solution 2

lidocaine hcl laryngotracheal solution 2

lidocaine hcl mucous membrane jelly 2 QL (60 ML per 30 days)
lidocaine hcl mucous membrane jelly in applicator 2 QL (60 ML per 30 days)
lidocaine hcl mucous membrane solution 2

lidocaine topical adhesive patch,medicated 5 % 4 PA; QL (90 EA per 30 days)
lidocaine topical ointment 4 QL (100 GM per 30 days)
lidocaine viscous mucous membrane solution 2

lidocaine-prilocaine topical cream 4 QL (60 GM per 30 days)
methoxsalen oral capsule,liqd-filled,rapid rel 5 30D

PANRETIN TOPICAL GEL 5 30D

podofilox topical solution 2

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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prudoxin topical cream 4 QL (45 GM per 30 days)

REGRANEX TOPICAL GEL 30D; QL (15 GM per 30 days)

SANTYL TOPICAL OINTMENT

silver sulfadiazine topical cream

ssd topical cream

tacrolimus topical ointment PA; QL (100 GM per 30 days)

Ol BN DN w| o

VALCHLOR TOPICAL GEL 30D

THERAPY FOR ACNE

accutane oral capsule 20 mg, 30 mg, 40 mg

adapalene topical cream PA

adapalene topical gel PA

adapalene topical gel with pump PA

amnesteem oral capsule

avita topical cream PA

AZELEX TOPICAL CREAM

claravis oral capsule

clindamycin phosphate topical gel QL (120 GM per 30 days)

N N BRRWIN AR

CLINDAMYCIN PHOSPHATE TOPICAL
GEL, ONCE DAILY

QL (120 ML per 30 days)

clindamycin phosphate topical lotion QL (120 ML per 30 days)

clindamycin phosphate topical solution QL (120 ML per 30 days)

clindamycin phosphate topical swab QL (60 EA per 30 days)

clindamycin-benzoyl peroxide topical gel

A B IDNDIDNDIDN

clindamycin-benzoyl peroxide topical gel with
pump

ery pads topical swab

erythromycin with ethanol topical gel QL (180 GM per 30 days)

erythromycin with ethanol topical solution

erythromycin-benzoyl peroxide topical gel

AN IDNIDN

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

metronidazole topical cream 4

metronidazole topical gel 4

metronidazole topical gel with pump 4

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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metronidazole topical lotion 4

myorisan oral capsule 4

tazarotene topical cream 2 PA

TAZORAC TOPICAL CREAM 0.05 % 3 PA

TAZORAC TOPICAL GEL 3 PA

tretinoin topical cream 2 PA

tretinoin topical gel 2 PA

zenatane oral capsule 4

TOPICAL ANTIBACTERIALS

gentamicin topical cream 2 QL (90 GM per 30 days)
gentamicin topical ointment 2 QL (90 GM per 30 days)
mupirocin calcium topical cream 4 QL (90 GM per 30 days)
mupirocin topical ointment 2 QL (90 GM per 30 days)
sulfacetamide sodium (acne) topical suspension 2

SULFAMYLON TOPICAL CREAM 3

TOPICAL ANTIFUNGALS

ciclopirox topical cream 2 QL (90 GM per 28 days)
ciclopirox topical gel 2 QL (45 GM per 28 days)
ciclopirox topical shampoo 2 QL (120 ML per 28 days)
ciclopirox topical solution 2

ciclopirox topical suspension 2 QL (60 ML per 28 days)
clotrimazole topical cream 2 QL (60 GM per 28 days)
clotrimazole topical solution 2 QL (30 ML per 28 days)
clotrimazole-betamethasone topical cream 2 QL (45 GM per 28 days)
clotrimazole-betamethasone topical lotion 2 QL (60 ML per 28 days)
econazole topical cream 4 QL (85 GM per 28 days)
ketoconazole topical cream 2 QL (60 GM per 28 days)
ketoconazole topical shampoo 2 QL (120 ML per 28 days)
naftifine topical cream 4 QL (90 GM per 28 days)
naftifine topical gel 4 QL (90 GM per 28 days)
NAFTIN TOPICAL GEL 2 % 3 QL (90 GM per 28 days)
nyamyc topical powder 2 QL (180 GM per 28 days)
nystatin topical cream 2 QL (30 GM per 28 days)

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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nystatin topical ointment 2 QL (30 GM per 28 days)
nystatin topical powder 2 QL (180 GM per 28 days)
nystatin-triamcinolone topical cream 2 QL (60 GM per 28 days)
nystatin-triamcinolone topical ointment 2 QL (60 GM per 28 days)
nystop topical powder 2 QL (180 GM per 28 days)
TOPICAL ANTIVIRALS

acyclovir topical cream 4 QL (5 GM per 30 days)
acyclovir topical ointment 4 QL (30 GM per 30 days)
DENAVIR TOPICAL CREAM 4

XERESE TOPICAL CREAM 4

TOPICAL CORTICOSTEROIDS

ala-cort topical cream

alclometasone topical cream

alclometasone topical ointment

amcinonide topical cream

amcinonide topical lotion

amcinonide topical ointment

apexicon e topical cream

QL (120 GM per 30 days)

betamethasone dipropionate topical cream

betamethasone dipropionate topical lotion

betamethasone dipropionate topical ointment

betamethasone valerate topical cream

betamethasone valerate topical lotion

betamethasone valerate topical ointment

betamethasone, augmented topical cream

betamethasone, augmented topical gel

betamethasone, augmented topical lotion

betamethasone, augmented topical ointment

CAPEX TOPICAL SHAMPOO

clobetasol scalp solution

QL (100 ML per 28 days)

clobetasol topical cream

QL (120 GM per 28 days)

clobetasol topical foam

QL (100 GM per 28 days)

clobetasol topical gel

N | BN BR[O IDDINDNIDNDNDNDNIDNDNDNDDNIDNDNDNDNDNPEBRRPEREEIDNDNIDNDDN

QL (120 GM per 28 days)
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clobetasol topical lotion

4

QL (118 ML per 28 days)

clobetasol topical ointment

QL (120 GM per 28 days)

clobetasol topical shampoo

QL (236 ML per 28 days)

clobetasol-emollient topical cream

QL (120 GM per 28 days)

clobetasol-emollient topical foam

QL (100 GM per 28 days)

CORDRAN LARGE ROLL TOPICAL TAPE

QL (3 EA per 30 days)

desonide topical cream

desonide topical lotion

desonide topical ointment

desoximetasone topical cream

desoximetasone topical gel

desoximetasone topical ointment

diflorasone topical cream

QL (120 GM per 30 days)

diflorasone topical ointment

QL (120 GM per 30 days)

fluocinolone and shower cap scalp oil

fluocinolone topical cream

fluocinolone topical oil

fluocinolone topical ointment

fluocinolone topical solution

fluocinonide topical cream 0.05 %

QL (120 GM per 30 days)

fluocinonide topical cream 0.1 %

QL (120 GM per 30 days)

fluocinonide topical gel

QL (120 GM per 30 days)

fluocinonide topical ointment

QL (120 GM per 30 days)

fluocinonide topical solution

QL (120 ML per 30 days)

fluocinonide-e topical cream

QL (120 GM per 30 days)

fluocinonide-emollient topical cream

QL (120 GM per 30 days)

fluticasone propionate topical cream

fluticasone propionate topical lotion

fluticasone propionate topical ointment

halobetasol propionate topical cream

halobetasol propionate topical ointment

hydrocortisone butyrate topical cream

hydrocortisone butyrate topical ointment

NIBEINDINIDNDIBEIDNDINDNIDDINIDDINEAINDNNDMDDDNMNI MDD AN IO DN
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hydrocortisone butyrate topical solution 2

hydrocortisone butyr-emollient topical cream

hydrocortisone topical cream 1 %, 2.5 % GC

hydrocortisone topical lotion 2.5 % GC

hydrocortisone topical ointment 2.5 % GC

hydrocortisone valerate topical cream

hydrocortisone valerate topical ointment

mometasone topical cream

mometasone topical ointment

mometasone topical solution

PANDEL TOPICAL CREAM

prednicarbate topical cream

prednicarbate topical ointment

triamcinolone acetonide topical cream QL (454 GM per 30 days)

triamcinolone acetonide topical lotion QL (120 ML per 30 days)

NININDIN NI WINDNMNDNDNDNNMNDNDRPRPRPRPRPRDS

triamcinolone acetonide topical ointment 0.025 %,
0.1%

QL (454 GM per 30 days)

triamcinolone acetonide topical ointment 0.05 % QL (430 GM per 30 days)

triamcinolone acetonide topical ointment 0.5 % QL (45 GM per 30 days)

triderm topical cream QL (454 GM per 30 days)

NN NN

tritocin topical ointment QL (430 GM per 30 days)

TOPICAL SCABICIDES / PEDICULICIDES

ivermectin topical lotion

lindane topical shampoo

AN

malathion topical lotion

permethrin topical cream 2

DIAGNOSTICS / MISCELLANEOUS AGENTS
IRRIGATING SOLUTIONS

lactated ringers irrigation solution 2
neomycin-polymyxin b gu irrigation solution 2
ringer's irrigation solution 2
MISCELLANEOUS AGENTS

acamprosate oral tablet,delayed release (dr/ec) 4

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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anagrelide oral capsule 2

ARALAST NP INTRAVENOUS RECON ) PA; LA; 30D
SOLN

AURYXIA ORAL TABLET PA; 30D

CARBAGLU ORAL TABLET, DISPERSIBLE LA; 30D

cevimeline oral capsule

CHEMET ORAL CAPSULE

Wi W | N | o1 Ol

CLINIMIX 4.25%/D5W SULFIT FREE
INTRAVENOUS PARENTERAL SOLUTION

B/D PA

d10 %-0.45 % sodium chloride intravenous 2
parenteral solution

d2.5 %-0.45 % sodium chloride intravenous 2
parenteral solution

d5 % and 0.9 % sodium chloride intravenous 2
parenteral solution

d5 %-0.45 % sodium chloride intravenous 2
parenteral solution

deferasirox oral granules in packet 30D

deferasirox oral tablet 30D

deferasirox oral tablet, dispersible 30D

deferiprone oral tablet 30D

N|O1|Oo1| O] Ol

dextrose 10 % and 0.2 % nacl intravenous
parenteral solution

dextrose 10 % in water (d10w) intravenous 2
parenteral solution

dextrose 5 % in water (d5w) intravenous 2
parenteral solution

dextrose 5 % in water (d5w) intravenous 2
piggyback

dextrose 5 %-lactated ringers intravenous 2
parenteral solution

dextrose 5%-0.2 % sod chloride intravenous 2
parenteral solution

dextrose 5%-0.3 % sod.chloride intravenous 2
parenteral solution

disulfiram oral tablet

droxidopa oral capsule 5 PA; 30D

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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EXSERVAN ORAL FILM 5 30D

FERRIPROX (2 TIMES A DAY) ORAL 5 30D

TABLET

FERRIPROX ORAL SOLUTION 5 30D

FERRIPROX ORAL TABLET 5 30D

GLASSIA INTRAVENOUS SOLUTION 5 PA; LA; 30D

INCRELEX SUBCUTANEOUS SOLUTION 5 LA; 30D

levocarnitine (with sugar) oral solution 2

levocarnitine oral solution 100 mg/ml 2

levocarnitine oral tablet 2

midodrine oral tablet 2

nitisinone oral capsule 5 30D

NITYR ORAL TABLET 5 LA; 30D

NORTHERA ORAL CAPSULE 5 PA; 30D

ORFADIN ORAL CAPSULE 20 MG 5 LA; 30D

ORFADIN ORAL SUSPENSION 5 LA; 30D

OXBRYTA ORAL TABLET 5 PA; LA; 30D; QL (90 EA per 30
days)

pilocarpine hcl oral tablet 2

PROLASTIN-C INTRAVENOUS RECON 5 PA; LA; 30D

SOLN

PROLASTIN-C INTRAVENOUS SOLUTION 5 PA; LA; 30D

RAVICTI ORAL LIQUID 5 30D

REVCOVI INTRAMUSCULAR SOLUTION 5 30D

riluzole oral tablet 2

risedronate oral tablet 30 mg 2 QL (30 EA per 30 days)

sevelamer carbonate oral powder in packet 5 30D

sevelamer carbonate oral tablet 4

sodium chloride 0.9 % intravenous parenteral 2

solution

sodium chloride 0.9 % intravenous piggyback 2

sodium chloride irrigation solution 2

sodium phenylbutyrate oral powder 5 30D

sodium phenylbutyrate oral tablet 5 30D

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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sodium polystyrene sulfonate oral powder

2

sps (with sorbitol) oral suspension

sps (with sorbitol) rectal enema

THIOLA EC ORAL TABLET,DELAYED
RELEASE (DR/EC)

a1 NN

30D

THIOLA ORAL TABLET

30D

TIGLUTIK ORAL SUSPENSION

30D

tiopronin oral tablet

30D

trientine oral capsule

PA; 30D

water for irrigation, sterile irrigation solution

XIAFLEX INJECTION RECON SOLN

PA: 30D

ZEMAIRA INTRAVENOUS RECON SOLN

PA; LA; 30D

zoledronic acid-mannitol-water intravenous
piggyback 5 mg/100 mi

Ao |o1 N OO O1] O1

PA

SMOKING DETERRENTS

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

GC

CHANTIX CONTINUING MONTH BOX
ORAL TABLET

CHANTIX ORAL TABLET

CHANTIX STARTING MONTH BOX ORAL
TABLETS,DOSE PACK

NICOTROL INHALATION CARTRIDGE

NICOTROL NS NASAL SPRAY,NON-
AEROSOL

varenicline oral tablet

EAR, NOSE / THROAT MEDICATIONS

MISCELLANEOQOUS AGENTS

azelastine nasal aerosol,spray 2 QL (60 ML per 30 days)
azelastine nasal spray,non-aerosol 2 QL (60 ML per 30 days)
chlorhexidine gluconate mucous membrane 1 GC

mouthwash

denta 5000 plus dental cream 1 GC

fluoride (sodium) dental cream 1 GC

ipratropium bromide nasal spray,non-aerosol 2 QL (30 ML per 30 days)

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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olopatadine nasal spray,non-aerosol

2

QL (30.5 GM per 30 days)

paroex oral rinse mucous membrane mouthwash

GC

periogard mucous membrane mouthwash

sf 5000 plus dental cream

GC

sodium fluoride 5000 plus dental cream

GC

triamcinolone acetonide dental paste

1
2
1
1
2

MISCELLANEOUS OTIC PREPARATIONS

acetic acid otic (ear) solution

GC

flac oil otic (ear) drops

fluocinolone acetonide oil otic (ear) drops

hydrocortisone-acetic acid otic (ear) drops

QL (30 ML per 30 days)

ofloxacin otic (ear) drops

N B IDNIDN|E-

OTIC STEROID / ANTIBIOTIC

CIPRODEX OTIC (EAR)
DROPS,SUSPENSION

ciprofloxacin-dexamethasone otic (ear)
drops,suspension

neomycin-polymyxin-hc otic (ear)
drops,suspension

neomycin-polymyxin-hc otic (ear) solution

ENDOCRINE/DIABETES

ADRENAL HORMONES

ACTHAR INJECTION GEL

PA; 30D

dexamethasone intensol oral drops

dexamethasone oral elixir

dexamethasone oral solution

dexamethasone oral tablet

GC

dexamethasone sodium phos (pf) injection solution

dexamethasone sodium phosphate injection
solution

N NP IDNIDN DN O

dexamethasone sodium phosphate injection
syringe

fludrocortisone oral tablet

GC

hydrocortisone oral tablet

GC
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methylprednisolone acetate injection suspension 2
methylprednisolone oral tablet 1 GC
methylprednisolone oral tablets,dose pack 1 GC
methylprednisolone sodium succ injection recon 2

soln 125 mg, 40 mg

methylprednisolone sodium succ intravenous 2

recon soln

millipred oral tablet 4

prednisolone oral solution 1 GC
prednisolone sodium phosphate oral solution 15 1 GC
mg/5 ml (3 mg/ml), 15 mg/5 ml (5 ml), 20 mg/5 ml

(4 mg/ml), 25 mg/5 ml (5 mg/ml), 5 mg base/5 ml

(6.7 mg/5 ml)

prednisone intensol oral concentrate 2

prednisone oral solution 1 GC
prednisone oral tablet 1 GC
prednisone oral tablets,dose pack 1 GC
SOLU-CORTEF ACT-O-VIAL (PF) 3

INJECTION RECON SOLN

SOLU-CORTEF INJECTION RECON SOLN 3
SOLU-MEDROL (PF) INJECTION RECON 3

SOLN

SOLU-MEDROL (PF) INTRAVENOUS 3

RECON SOLN

SOLU-MEDROL INTRAVENOUS RECON 3

SOLN

methimazole oral tablet 10 mg, 5 mg 2
propylthiouracil oral tablet 2

acarbose oral tablet 100 mg 1 GC; QL (90 EA per 30 days)
acarbose oral tablet 25 mg 1 GC; QL (360 EA per 30 days)
acarbose oral tablet 50 mg 1 GC; QL (180 EA per 30 days)
alcohol pads topical pads, medicated 2 PA

BAQSIMI NASAL SPRAY,NON-AEROSOL 3

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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BASAGLAR KWIKPEN U-100 INSULIN 3 QL (30 ML per 30 days); SSM
SUBCUTANEOUS PEN

BYDUREON BCISE SUBCUTANEOUS 6 PA; QL (4 ML per 28 days)
AUTO-INJECTOR

BYETTA SUBCUTANEOUS PEN INJECTOR 6 PA; QL (2.4 ML per 30 days)
10 MCG/DOSE(250 MCG/ML) 2.4 ML

BYETTA SUBCUTANEOUS PEN INJECTOR 6 PA; QL (1.2 ML per 30 days)
5 MCG/DOSE (250 MCG/ML) 1.2 ML

CYCLOSET ORAL TABLET 4 QL (180 EA per 30 days)
diazoxide oral suspension 2

FARXIGA ORAL TABLET 10 MG 6 QL (30 EA per 30 days)
FARXIGA ORAL TABLET 5 MG 6 QL (60 EA per 30 days)
FIASP FLEXTOUCH U-100 INSULIN 3 QL (60 ML per 30 days); SSM

SUBCUTANEOUS PEN

FIASP PENFILL U-100 INSULIN 3 QL (60 ML per 30 days); SSM
SUBCUTANEOUS CARTRIDGE

FIASP U-100 INSULIN SUBCUTANEOUS 3 QL (90 ML per 30 days); SSM
SOLUTION

GAUZE PADS 2 X 2 3 PA

glimepiride oral tablet 1 mg 1 GC; QL (240 EA per 30 days)
glimepiride oral tablet 2 mg 1 GC; QL (120 EA per 30 days)
glimepiride oral tablet 4 mg 1 GC; QL (60 EA per 30 days)
glipizide oral tablet 10 mg 1 GC; QL (120 EA per 30 days)
glipizide oral tablet 5 mg 1 GC; QL (240 EA per 30 days)
glipizide oral tablet extended release 24hr 10 mg 1 GC; QL (60 EA per 30 days)
glipizide oral tablet extended release 24hr 2.5 mg 1 GC; QL (240 EA per 30 days)
glipizide oral tablet extended release 24hr 5 mg 1 GC; QL (120 EA per 30 days)
glipizide-metformin oral tablet 2.5-250 mg 1 GC; QL (240 EA per 30 days)
glipizide-metformin oral tablet 2.5-500 mg, 5-500 1 GC; QL (120 EA per 30 days)
mg

GLUCAGEN HYPOKIT INJECTION RECON 3

SOLN

GLUCAGON (HCL) EMERGENCY KIT 2

INJECTION RECON SOLN

glucagon emergency kit (human) injection recon 2

soln

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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GLYXAMBI ORAL TABLET 6 QL (30 EA per 30 days)
GVOKE HYPOPEN 1-PACK 3

SUBCUTANEOUS AUTO-INJECTOR

GVOKE HYPOPEN 2-PACK 3

SUBCUTANEOUS AUTO-INJECTOR

GVOKE PFS 1-PACK SYRINGE 3

SUBCUTANEOUS SYRINGE

GVOKE PFS 2-PACK SYRINGE 3

SUBCUTANEOUS SYRINGE

HUMULIN R U-500 (CONC) INSULIN 3 QL (60 ML per 30 days); SSM
SUBCUTANEOUS SOLUTION

HUMULIN R U-500 (CONC) KWIKPEN 3 QL (24 ML per 30 days); SSM
SUBCUTANEOUS INSULIN PEN

INSULIN PEN NEEDLE 3 PA

INSULIN SYRINGE (DISP) U-100 0.3 ML, 1 3 PA

ML, 1/2 ML

INVOKAMET ORAL TABLET 150-1,000 MG, 6 QL (60 EA per 30 days)
150-500 MG, 50-1,000 MG

INVOKAMET ORAL TABLET 50-500 MG 6 QL (120 EA per 30 days)
INVOKAMET XR ORAL TABLET, IR - ER, 6 QL (60 EA per 30 days)
BIPHASIC 24HR 150-1,000 MG, 150-500 MG,

50-1,000 MG

INVOKAMET XR ORAL TABLET, IR - ER, 6 QL (120 EA per 30 days)

BIPHASIC 24HR 50-500 MG

INVOKANA ORAL TABLET 100 MG 6 QL (90 EA per 30 days)
INVOKANA ORAL TABLET 300 MG 6 QL (30 EA per 30 days)
JANUMET ORAL TABLET 6 QL (60 EA per 30 days)
JANUMET XR ORAL TABLET, ER 6 QL (30 EA per 30 days)
MULTIPHASE 24 HR 100-1,000 MG, 50-500

MG

JANUMET XR ORAL TABLET, ER 6 QL (60 EA per 30 days)
MULTIPHASE 24 HR 50-1,000 MG

JANUVIA ORAL TABLET 6 QL (30 EA per 30 days)
JARDIANCE ORAL TABLET 6 QL (30 EA per 30 days)
JENTADUETO ORAL TABLET 6 QL (60 EA per 30 days)
JENTADUETO XR ORAL TABLET, IR - ER, 6 QL (60 EA per 30 days)

BIPHASIC 24HR 2.5-1,000 MG

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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JENTADUETO XR ORAL TABLET, IR - ER, 6 QL (30 EA per 30 days)
BIPHASIC 24HR 5-1,000 MG

LANTUS SOLOSTAR U-100 INSULIN 3 QL (30 ML per 30 days); SSM
SUBCUTANEOUS PEN

LANTUS U-100 INSULIN SUBCUTANEOUS 3 QL (60 ML per 30 days); SSM
SOLUTION

LEVEMIR FLEXTOUCH U-100 INSULN 3 QL (30 ML per 30 days); SSM
SUBCUTANEOUS INSULIN PEN

LEVEMIR U-100 INSULIN SUBCUTANEOUS 3 QL (60 ML per 30 days); SSM
SOLUTION

metformin oral solution 2 QL (765 ML per 30 days)
metformin oral tablet 1,000 mg 1 GC; QL (75 EA per 30 days)
metformin oral tablet 500 mg 1 GC; QL (150 EA per 30 days)
metformin oral tablet 850 mg 1 GC; QL (90 EA per 30 days)
metformin oral tablet extended release 24 hr 500 1 GC; QL (120 EA per 30 days)
mg

metformin oral tablet extended release 24 hr 750 1 GC; QL (75 EA per 30 days)
mg

nateglinide oral tablet 120 mg 1 GC; QL (90 EA per 30 days)
nateglinide oral tablet 60 mg 1 GC; QL (180 EA per 30 days)
NEEDLES, INSULIN DISP.,SAFETY 3 PA

NOVOLIN 70/30 U-100 INSULIN 3 QL (90 ML per 30 days); SSM
SUBCUTANEQOUS SUSPENSION

NOVOLIN 70-30 FLEXPEN U-100 3 QL (60 ML per 30 days); SSM
SUBCUTANEOUS INSULIN PEN

NOVOLIN N FLEXPEN SUBCUTANEOUS 3 QL (60 ML per 30 days); SSM
INSULIN PEN

NOVOLIN N NPH U-100 INSULIN 3 QL (90 ML per 30 days); SSM
SUBCUTANEOUS SUSPENSION

NOVOLIN R FLEXPEN SUBCUTANEOUS 3 QL (60 ML per 30 days); SSM
INSULIN PEN

NOVOLIN R REGULAR U-100 INSULN 3 QL (60 ML per 30 days); SSM
INJECTION SOLUTION

NOVOLOG FLEXPEN U-100 INSULIN 3 QL (60 ML per 30 days); SSM
SUBCUTANEOUS PEN

NOVOLOG MIX 70-30 U-100 INSULN 3 QL (90 ML per 30 days); SSM

SUBCUTANEOUS SOLUTION
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NOVOLOG MIX 70-30FLEXPEN U-100 3 QL (90 ML per 30 days); SSM
SUBCUTANEOUS INSULIN PEN

NOVOLOG PENFILL U-100 INSULIN 3 QL (60 ML per 30 days); SSM
SUBCUTANEOUS CARTRIDGE

NOVOLOG U-100 INSULIN ASPART 3 QL (90 ML per 30 days); SSM
SUBCUTANEOUS SOLUTION

OZEMPIC SUBCUTANEOUS PEN 6 PA; QL (1.5 ML per 28 days)
INJECTOR 0.25 MG OR 0.5 MG(2 MG/1.5

ML)

OZEMPIC SUBCUTANEOUS PEN 6 PA; QL (3 ML per 28 days)
INJECTOR 1 MG/DOSE (2 MG/1.5 ML), 1

MG/DOSE (4 MG/3 ML)

pioglitazone oral tablet 1 GC; QL (30 EA per 30 days)
pioglitazone-glimepiride oral tablet 4 QL (30 EA per 30 days)
pioglitazone-metformin oral tablet 1 GC; QL (90 EA per 30 days)
repaglinide oral tablet 0.5 mg, 1 mg 1 GC; QL (120 EA per 30 days)
repaglinide oral tablet 2 mg 1 GC; QL (240 EA per 30 days)
RIOMET ER ORAL 3 QL (600 ML per 30 days)
SUSPENSION,EXTENDED REL RECON

RYBELSUS ORAL TABLET 6 PA; QL (30 EA per 30 days)
SOLIQUA 100/33 SUBCUTANEOUS 3 QL (15 ML per 30 days); SSM
INSULIN PEN

SYMLINPEN 120 SUBCUTANEOUS PEN 5 PA; 30D; QL (10.8 ML per 30 days)
INJECTOR

SYMLINPEN 60 SUBCUTANEOUS PEN 5 PA; 30D; QL (6 ML per 30 days)
INJECTOR

SYNJARDY ORAL TABLET 12.5-1,000 MG, 6 QL (60 EA per 30 days)
12.5-500 MG, 5-1,000 MG

SYNJARDY ORAL TABLET 5-500 MG 6 QL (120 EA per 30 days)
SYNJARDY XR ORAL TABLET, IR - ER, 6 QL (60 EA per 30 days)
BIPHASIC 24HR 10-1,000 MG, 12.5-1,000 MG,

5-1,000 MG

SYNJARDY XR ORAL TABLET, IR - ER, 6 QL (30 EA per 30 days)
BIPHASIC 24HR 25-1,000 MG

TOUJEO MAX U-300 SOLOSTAR 3 QL (18 ML per 30 days); SSM
SUBCUTANEOUS INSULIN PEN

TOUJEO SOLOSTAR U-300 INSULIN 3 QL (13.5 ML per 30 days); SSM

SUBCUTANEOUS PEN
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TRADJENTA ORAL TABLET

6

QL (30 EA per 30 days)

TRESIBA FLEXTOUCH U-100
SUBCUTANEOUS INSULIN PEN

3

QL (30 ML per 30 days); SSM

TRESIBA FLEXTOUCH U-200
SUBCUTANEOUS INSULIN PEN

QL (18 ML per 30 days); SSM

TRESIBA U-100 INSULIN SUBCUTANEOUS
SOLUTION

QL (30 ML per 30 days); SSM

TRIJARDY XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 10-5-1,000 MG, 25-5-1,000
MG

QL (30 EA per 30 days)

TRIJARDY XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 12.5-2.5-1,000 MG, 5-2.5-
1,000 MG

QL (60 EA per 30 days)

TRULICITY SUBCUTANEOUS PEN
INJECTOR

PA; QL (2 ML per 28 days)

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

QL (30 EA per 30 days)

XIGDUO XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 10-500 MG, 2.5-1,000 MG, 5-
1,000 MG, 5-500 MG

QL (60 EA per 30 days)

MISCELLANEOUS HORMONES

ALDURAZYME INTRAVENOUS SOLUTION

30D

ANDRODERM TRANSDERMAL PATCH 24
HOUR

PA; QL (30 EA per 30 days)

cabergoline oral tablet

QL (16 EA per 28 days)

calcitonin (salmon) injection solution

calcitonin (salmon) nasal spray,non-aerosol

calcitriol intravenous solution 1 mcg/ml

calcitriol oral capsule

calcitriol oral solution

CERDELGA ORAL CAPSULE

30D

CHORIONIC GONADOTROPIN, HUMAN
INTRAMUSCULAR RECON SOLN

A IO INIDNDINIDNDIDN

PA

cinacalcet oral tablet 30 mg

cinacalcet oral tablet 60 mg, 90 mg

30D

danazol oral capsule

~lOo B

desmopressin injection solution
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desmopressin nasal spray with pump 2

desmopressin nasal spray,non-aerosol 10 2

mcg/spray (0.1 ml)

desmopressin oral tablet 2

doxercalciferol intravenous solution 2

doxercalciferol oral capsule 2

ELAPRASE INTRAVENOUS SOLUTION 5 30D

FABRAZYME INTRAVENOUS RECON 5 30D

SOLN

GALAFOLD ORAL CAPSULE 5 PA; LA; 30D; QL (15 EA per 30
days)

ISTURISA ORAL TABLET 5 PA; LA; 30D

JYNARQUE ORAL TABLET 5 PA; LA; 30D

JYNARQUE ORAL TABLETS, 5 PA; LA; 30D

SEQUENTIAL

KORLYM ORAL TABLET 5 PA; 30D

KUVAN ORAL POWDER IN PACKET 5 PA; 30D

KUVAN ORAL TABLET,SOLUBLE 5 PA; 30D

LUMIZYME INTRAVENOUS RECON SOLN 5 30D

MIACALCIN INJECTION SOLUTION 4

miglustat oral capsule 5 LA; 30D

NAGLAZYME INTRAVENOUS SOLUTION 5 LA; 30D

NATPARA SUBCUTANEOUS CARTRIDGE 5 PA; LA; 30D

NEXVIAZYME INTRAVENOUS RECON 5 30D

SOLN

ORILISSA ORAL TABLET 5 PA; 30D

oxandrolone oral tablet 10 mg 5 PA; 30D

oxandrolone oral tablet 2.5 mg 2 PA

PALYNZIQ SUBCUTANEOUS SYRINGE 5 PA; LA; 30D

pamidronate intravenous solution 2

PARICALCITOL HEMODIALYSIS PORT 4

INJECTION SOLUTION

paricalcitol intravenous solution 4

paricalcitol oral capsule 4

SAMSCA ORAL TABLET 15 MG 5 PA; 30D; QL (30 EA per 30 days)

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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SAMSCA ORAL TABLET 30 MG 5 PA; 30D; QL (60 EA per 30 days)
sapropterin oral powder in packet 5 PA; 30D

sapropterin oral tablet,soluble 5 PA; 30D

SOMAVERT SUBCUTANEOUS RECON 5 30D

SOLN

STRENSIQ SUBCUTANEOUS SOLUTION 5 PA; LA; 30D

SYNAREL NASAL SPRAY,NON-AEROSOL 5 30D

testosterone cypionate intramuscular oil 100 2 PA

mg/ml, 200 mg/ml, 200 mg/ml (1 ml)

testosterone enanthate intramuscular oil 2 PA

testosterone transdermal gel in metered-dose 2 PA; QL (150 GM per 30 days)
pump 20.25 mg/1.25 gram (1.62 %)

testosterone transdermal gel in packet 1 % (25 2 PA; QL (300 GM per 30 days)
mg/2.5gram)

testosterone transdermal gel in packet 1.62 % 2 PA; QL (37.5 GM per 30 days)
(20.25 mg/1.25 gram)

testosterone transdermal gel in packet 1.62 % 2 PA; QL (150 GM per 30 days)
(40.5 mg/2.5 gram)

tolvaptan oral tablet 15 mg 5 PA; 30D; QL (30 EA per 30 days)
tolvaptan oral tablet 30 mg 5 PA; 30D; QL (60 EA per 30 days)
zoledronic acid intravenous solution 4 PA

zoledronic acid-mannitol-water intravenous 4 PA

piggyback 4 mg/100 ml

THYROID HORMONES

levothyroxine oral tablet 1 GC

levoxyl oral tablet 100 mcg, 112 mcg, 125 mcg, 1 GC

137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 50

mcg, 75 mcg, 88 mcg

liothyronine intravenous solution 1 GC

liothyronine oral tablet 1 GC

unithroid oral tablet 1 GC

ANTIDIARRHEALS / ANTISPASMODICS

atropine injection syringe 0.05 mg/ml, 0.1 mg/mi 2

dicyclomine oral capsule 2 PA; HRM

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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dicyclomine oral solution 2 PA; HRM
dicyclomine oral tablet 2 PA; HRM
diphenoxylate-atropine oral liquid 2

diphenoxylate-atropine oral tablet 2

GLYCOPYRROLATE (PF) IN WATER 2

INJECTION SYRINGE

glycopyrrolate (pf) in water intravenous syringe 2

0.4 mg/2 ml (0.2 mg/ml)

glycopyrrolate injection solution 2

glycopyrrolate oral tablet 1 mg, 2 mg 2

loperamide oral capsule 2

MYTESI ORAL TABLET,DELAYED 4

RELEASE (DR/EC)

MISCELLANEOUS GASTROINTESTINAL AGENTS

alosetron oral tablet 5 30D

aprepitant oral capsule 4 B/D PA

aprepitant oral capsule,dose pack 4 B/D PA

AVSOLA INTRAVENOUS RECON SOLN 5 PA; 30D

balsalazide oral capsule 2

budesonide oral capsule,delayed,extend.release 4

budesonide oral tablet,delayed and ext.release 5 30D

BYLVAY ORAL CAPSULE 5 PA; 30D

BYLVAY ORAL PELLET 5 PA; 30D
CHENODAL ORAL TABLET 5 PA; LA; 30D
CHOLBAM ORAL CAPSULE 5 PA; 30D

CIMZIA POWDER FOR RECONST 5 PA; 30D; QL (2 EA per 28 days)
SUBCUTANEOUS KIT

CIMZIA STARTER KIT SUBCUTANEOUS 5 PA; 30D; QL (2 EA per 28 days)
SYRINGE

CIMZIA SUBCUTANEOUS SYRINGE KIT 5 PA; 30D; QL (2 EA per 28 days)
CLENPIQ ORAL SOLUTION 4

compro rectal suppository 2

constulose oral solution 1 GC
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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, 6,000-19,000 -30,000 UNIT

3

CREON ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 36,000-114,000- 180,000
UNIT

30D

cromolyn oral concentrate

CYSTADANE ORAL POWDER

30D

dronabinol oral capsule

B/D PA

enulose oral solution

GC

GATTEX 30-VIAL SUBCUTANEOUS KIT

PA: 30D

GATTEX ONE-VIAL SUBCUTANEOQOUS KIT

PA; 30D

gavilyte-c oral recon soln

gavilyte-g oral recon soln

gavilyte-n oral recon soln

generlac oral solution

GC

granisetron (pf) intravenous solution 1 mg/ml (1
ml)

N IR, DN DD OO | B>|OT B>

granisetron hcl intravenous solution

granisetron hcl oral tablet

B/D PA

hydrocortisone rectal enema

hydrocortisone topical cream with perineal
applicator

R IN NN

GC

INFLECTRA INTRAVENOUS RECON SOLN

PA: 30D

lactulose oral solution

GC

LINZESS ORAL CAPSULE

meclizine oral tablet 12.5 mg, 25 mg

mesalamine oral capsule,extended release 24hr

mesalamine oral tablet,delayed release (dr/ec) 1.2
gram

AP | O

mesalamine rectal enema

mesalamine with cleansing wipe rectal enema kit

metoclopramide hcl injection solution

GC

metoclopramide hcl oral solution

[N SN N N TN

GC
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metoclopramide hcl oral tablet 1 GC

MOVANTIK ORAL TABLET QL (30 EA per 30 days)

ondansetron hcl (pf) injection solution

ondansetron hcl intravenous solution

ondansetron hcl oral solution B/D PA

ondansetron hcl oral tablet B/D PA

ondansetron oral tablet,disintegrating B/D PA

AN INDINIDNDIDN W

PALONOSETRON INTRAVENOUS
SOLUTION 0.25 MG/2 ML

palonosetron intravenous solution 0.25 mg/5 ml

palonosetron intravenous syringe

peg 3350-electrolytes oral recon soln 236-22.74-
6.74 -5.86 gram

peg3350-sod sul-nacl-kcl-asb-c oral powder in 2
packet

PENTASA ORAL CAPSULE, EXTENDED 3
RELEASE 250 MG

PENTASA ORAL CAPSULE, EXTENDED 5 30D
RELEASE 500 MG

polyethylene glycol 3350 oral powder

prochlorperazine edisylate injection solution

prochlorperazine maleate oral tablet

prochlorperazine rectal suppository

NN NN

procto-med hc topical cream with perineal
applicator

procto-pak topical cream with perineal applicator

proctosol hc topical cream with perineal
applicator

proctozone-hc topical cream with perineal 2
applicator

RECTIV RECTAL OINTMENT

RELISTOR SUBCUTANEOUS SOLUTION 30D

RELISTOR SUBCUTANEOUS SYRINGE 30D

REMICADE INTRAVENOUS RECON SOLN PA; 30D

o101 o1 01| W

RENFLEXIS INTRAVENOUS RECON SOLN PA; 30D
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SANCUSO TRANSDERMAL PATCH 5 30D
WEEKLY

scopolamine base transdermal patch 3 day 4 PA; HRM
SUCRAID ORAL SOLUTION 5 30D
sulfasalazine oral tablet 2

sulfasalazine oral tablet,delayed release (dr/ec) 2

SUPREP BOWEL PREP KIT ORAL RECON 3

SOLN

SYMPROIC ORAL TABLET 3 QL (30 EA per 30 days)
ursodiol oral capsule 300 mg 2

ursodiol oral tablet 2

VIBERZI ORAL TABLET 5 30D
VIOKACE ORAL TABLET 3

ZENPEP ORAL CAPSULE,DELAYED 3
RELEASE(DR/EC) 10,000-32,000 -42,000

UNIT, 15,000-47,000 -63,000 UNIT, 20,000-

63,000- 84,000 UNIT, 25,000-79,000- 105,000

UNIT, 3,000-10,000 -14,000-UNIT, 5,000-

17,000- 24,000 UNIT

ZENPEP ORAL CAPSULE,DELAYED 5 30D

RELEASE(DR/EC) 40,000-126,000- 168,000
UNIT

ULCER THERAPY

amoxicil-clarithromy-lansopraz oral combo pack

QL (112 EA per 30 days)

cimetidine hcl oral solution

cimetidine oral tablet

DEXILANT ORAL CAPSULE,BIPHASE
DELAYED RELEAS

A NN D>

QL (30 EA per 30 days)

esomeprazole magnesium oral capsule,delayed
release(dr/ec)

2 QL (30 EA per 30 days)

esomeprazole sodium intravenous recon soln 40
mg

famotidine (pf) intravenous solution

famotidine (pf)-nacl (iso-0s) intravenous
piggyback

famotidine intravenous solution

famotidine oral suspension
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famotidine oral tablet 20 mg, 40 mg 1 GC

lansoprazole oral capsule,delayed release(dr/ec) 2 QL (30 EA per 30 days)

15 mg

lansoprazole oral capsule,delayed release(dr/ec) 2 QL (60 EA per 30 days)

30 mg

misoprostol oral tablet 2

nizatidine oral capsule 1 GC

nizatidine oral solution 1 GC

omeprazole oral capsule,delayed release(dr/ec) 1 GC; QL (30 EA per 30 days)
pantoprazole oral tablet,delayed release (dr/ec) 20 1 GC; QL (30 EA per 30 days)
mg

pantoprazole oral tablet,delayed release (dr/ec) 40 1 GC; QL (60 EA per 30 days)
mg

rabeprazole oral tablet,delayed release (dr/ec) 4 QL (90 EA per 30 days)
sucralfate oral suspension

sucralfate oral tablet 1 GC

IMMUNOLOGY, VACCINES / BIOTECHNOLOGY
BIOTECHNOLOGY DRUGS

ACTIMMUNE SUBCUTANEOUS SOLUTION 5 B/D PA; 30D

ARANESP (IN POLYSORBATE) INJECTION 5 PA; 30D
SOLUTION 100 MCG/ML, 200 MCG/ML, 300
MCG/ML, 60 MCG/ML

ARANESP (IN POLYSORBATE) INJECTION 4 PA
SOLUTION 25 MCG/ML, 40 MCG/ML
ARANESP (IN POLYSORBATE) INJECTION 4 PA

SYRINGE 10 MCG/0.4 ML, 25 MCG/0.42 ML,
40 MCG/0.4 ML

ARANESP (IN POLYSORBATE) INJECTION 5 PA; 30D
SYRINGE 100 MCG/0.5 ML, 150 MCG/0.3

ML, 200 MCG/0.4 ML, 300 MCG/0.6 ML, 500

MCG/ML, 60 MCG/0.3 ML

ARCALYST SUBCUTANEOUS RECON 5 PA; 30D

SOLN

AVONEX INTRAMUSCULAR PEN 5 PA; 30D; QL (4 EA per 28 days)
INJECTOR KIT

AVONEX INTRAMUSCULAR SYRINGE KIT 5 PA; 30D; QL (4 EA per 28 days)
BETASERON SUBCUTANEOQOUS KIT 5 PA; 30D; QL (14 EA per 28 days)

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
of this table.
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EPOGEN INJECTION SOLUTION 10,000 4 PA

UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/2

ML, 3,000 UNIT/ML, 4,000 UNIT/ML

EPOGEN INJECTION SOLUTION 20,000 5 PA; 30D

UNIT/ML

EXTAVIA SUBCUTANEOUS KIT 5 PA; 30D; QL (15 EA per 28 days)
EXTAVIA SUBCUTANEOUS RECON SOLN 5 PA; 30D; QL (15 EA per 28 days)
FULPHILA SUBCUTANEOUS SYRINGE 5 PA; 30D; QL (2 ML per 30 days)
HUMATROPE INJECTION CARTRIDGE 5 PA; 30D

ILARIS (PF) SUBCUTANEOUS SOLUTION 5 PA; LA; 30D

INTRON A INJECTION RECON SOLN 5 B/D PA; 30D

INTRON A INJECTION SOLUTION 5 B/D PA; 30D

LEUKINE INJECTION RECON SOLN 5 30D

MOZOBIL SUBCUTANEOUS SOLUTION 5 B/D PA; 30D

NEULASTA ONPRO SUBCUTANEOUS 5 PA; 30D; QL (2 ML per 30 days)
SYRINGE, W/ WEARABLE INJECTOR

NEULASTA SUBCUTANEOUS SYRINGE 5 PA; 30D; QL (2 ML per 30 days)
NEUPOGEN INJECTION SOLUTION 5 PA; 30D

NEUPOGEN INJECTION SYRINGE 5 PA; 30D

NIVESTYM INJECTION SOLUTION 5 PA; 30D

NIVESTYM SUBCUTANEOUS SYRINGE 5 PA; 30D

NORDITROPIN FLEXPRO 5 PA; 30D

SUBCUTANEOUS PEN INJECTOR

NYVEPRIA SUBCUTANEOUS SYRINGE 5 PA; 30D; QL (2 ML per 30 days)
PEGASYS SUBCUTANEOUS SOLUTION 5 30D; QL (4 ML per 28 days)
PEGASYS SUBCUTANEOUS SYRINGE 5 30D; QL (2 ML per 28 days)
PLEGRIDY INTRAMUSCULAR SYRINGE 5 PA; 30D; QL (1 ML per 28 days)
PLEGRIDY SUBCUTANEOUS PEN 5 PA; 30D; QL (1 ML per 28 days)
INJECTOR 125 MCG/0.5 ML

PLEGRIDY SUBCUTANEOUS PEN 5 PA; 30D; QL (1 ML per 180 days)
INJECTOR 63 MCG/0.5 ML- 94 MCG/0.5 ML

PLEGRIDY SUBCUTANEOUS SYRINGE 125 5 PA; 30D; QL (1 ML per 28 days)
MCG/0.5 ML

PLEGRIDY SUBCUTANEOUS SYRINGE 63 5 PA; 30D; QL (1 ML per 180 days)

MCG/0.5 ML- 94 MCG/0.5 ML

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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PROCRIT INJECTION SOLUTION 10,000 3 PA

UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/2

ML, 3,000 UNIT/ML, 4,000 UNIT/ML

PROCRIT INJECTION SOLUTION 20,000 5 PA; 30D

UNIT/ML, 40,000 UNIT/ML

REBIF (WITH ALBUMIN) SUBCUTANEOUS 5 PA; 30D; QL (6 ML per 28 days)
SYRINGE

REBIF REBIDOSE SUBCUTANEOUS PEN 5 PA; 30D; QL (6 ML per 28 days)
INJECTOR 22 MCG/0.5 ML, 44 MCG/0.5 ML

REBIF REBIDOSE SUBCUTANEOUS PEN 5 PA; 30D; QL (4.2 ML per 180 days)
INJECTOR 8.8MCG/0.2ML-22 MCG/0.5ML

(6)

REBIF TITRATION PACK 5 PA; 30D; QL (4.2 ML per 180 days)
SUBCUTANEOUS SYRINGE

REBLOZYL SUBCUTANEOUS RECON 5 PA; 30D

SOLN

RETACRIT INJECTION SOLUTION 3 PA

UDENYCA SUBCUTANEOUS SYRINGE 5 PA; 30D; QL (2 ML per 30 days)
ZARXIO INJECTION SYRINGE 5 PA; 30D

ZIEXTENZO SUBCUTANEOUS SYRINGE

PA; 30D; QL (2 ML per 30 days)

VACCINES / MISCELLANEOUS IMMUNOLOGICALS

ACTHIB (PF) INTRAMUSCULAR RECON
SOLN

3

ADACEL(TDAP ADOLESN/ADULT)(PF)
INTRAMUSCULAR SUSPENSION

ADACEL(TDAP ADOLESN/ADULT)(PF)
INTRAMUSCULAR SYRINGE

BCG VACCINE, LIVE (PF)
PERCUTANEOUS SUSPENSION FOR
RECONSTITUTION

BEXSERO INTRAMUSCULAR SYRINGE

BIVIGAM INTRAVENOUS SOLUTION

o1

PA; 30D

BOOSTRIX TDAP INTRAMUSCULAR
SUSPENSION

BOOSTRIX TDAP INTRAMUSCULAR
SYRINGE

BOTOX INJECTION RECON SOLN

PA

CUVITRU SUBCUTANEOUS SOLUTION

B/D PA; 30D

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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DAPTACEL (DTAP PEDIATRIC) (PF) 3
INTRAMUSCULAR SUSPENSION

ENGERIX-B (PF) INTRAMUSCULAR 3 B/D PA
SUSPENSION

ENGERIX-B (PF) INTRAMUSCULAR 3 B/D PA
SYRINGE

ENGERIX-B PEDIATRIC (PF) 3 B/D PA
INTRAMUSCULAR SYRINGE

FLEBOGAMMA DIF INTRAVENOUS 5) PA; 30D
SOLUTION

fomepizole intravenous solution 2

GAMASTAN INTRAMUSCULAR 3 PA
SOLUTION

GAMASTAN S/D INTRAMUSCULAR 3 PA
SOLUTION

GAMMAGARD LIQUID INJECTION 5 PA; 30D
SOLUTION

GAMMAGARD S-D (IGA <1 MCG/ML) 5 PA; 30D
INTRAVENOUS RECON SOLN

GAMMAKED INJECTION SOLUTION 1 5 PA; 30D

GRAM/10 ML (10 %), 10 GRAM/100 ML (10
%), 20 GRAM/200 ML (10 %), 5 GRAM/50
ML (10 %)

GAMMAPLEX (WITH SORBITOL) 5 PA; 30D
INTRAVENOUS SOLUTION

GAMMAPLEX INTRAVENOUS SOLUTION 5 PA; 30D

GAMUNEX-C INJECTION SOLUTION 5 PA; 30D

GARDASIL 9 (PF) INTRAMUSCULAR
SUSPENSION

GARDASIL 9 (PF) INTRAMUSCULAR 3
SYRINGE

HAVRIX (PF) INTRAMUSCULAR SYRINGE

HIBERIX (PF) INTRAMUSCULAR RECON
SOLN

HIZENTRA SUBCUTANEOUS SOLUTION

(6]

PA: 30D

HIZENTRA SUBCUTANEOUS SYRINGE

(6]

PA: 30D

IMOVAX RABIES VACCINE (PF)
INTRAMUSCULAR RECON SOLN

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
of this table.
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INFANRIX (DTAP) (PF) INTRAMUSCULAR
SYRINGE

3

IPOL INJECTION SUSPENSION

IXIARO (PF) INTRAMUSCULAR SYRINGE

KINRIX (PF) INTRAMUSCULAR SYRINGE

MENACTRA (PF) INTRAMUSCULAR
SOLUTION

WIWwW w w

MENQUADFI (PF) INTRAMUSCULAR
SOLUTION

MENVEO A-C-Y-W-135-DIP (PF)
INTRAMUSCULAR KIT

M-M-R 11 (PF) SUBCUTANEOUS RECON
SOLN

OCTAGAM INTRAVENOUS SOLUTION

5 PA; 30D

PANZYGA INTRAVENOUS SOLUTION

PA; 30D

PEDIARIX (PF) INTRAMUSCULAR
SYRINGE

PEDVAX HIB (PF) INTRAMUSCULAR
SOLUTION

PENTACEL (PF) INTRAMUSCULAR KIT
15LF-48MCG-62DU -10 MCG/0.5ML

PRIVIGEN INTRAVENOUS SOLUTION

PA: 30D

PROQUAD (PF) SUBCUTANEOUS
SUSPENSION FOR RECONSTITUTION

QUADRACEL (PF) INTRAMUSCULAR
SUSPENSION

RABAVERT (PF) INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION

RAGWITEK SUBLINGUAL TABLET

RECOMBIVAX HB (PF) INTRAMUSCULAR
SUSPENSION

3 B/D PA

RECOMBIVAX HB (PF) INTRAMUSCULAR
SYRINGE

3 B/D PA

ROTARIX ORAL SUSPENSION FOR
RECONSTITUTION

ROTATEQ VACCINE ORAL SOLUTION

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

of this table.
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SHINGRIX (PF) INTRAMUSCULAR 3

SUSPENSION FOR RECONSTITUTION

STAMARIL (PF) SUBCUTANEOUS 3

SUSPENSION FOR RECONSTITUTION
TDVAX INTRAMUSCULAR SUSPENSION

TENIVAC (PF) INTRAMUSCULAR
SUSPENSION

TENIVAC (PF) INTRAMUSCULAR 3
SYRINGE

TETANUS,DIPHTHERIA TOX PED(PF) 3
INTRAMUSCULAR SUSPENSION

THYMOGLOBULIN INTRAVENOUS 5 30D
RECON SOLN

TICOVAC INTRAMUSCULAR SYRINGE
TRUMENBA INTRAMUSCULAR SYRINGE 3

TWINRIX (PF) INTRAMUSCULAR
SYRINGE

TYPHIM VI INTRAMUSCULAR SOLUTION 3
TYPHIM VI INTRAMUSCULAR SYRINGE

VAQTA (PF) INTRAMUSCULAR 3
SUSPENSION

VAQTA (PF) INTRAMUSCULAR SYRINGE

VARIVAX (PF) SUBCUTANEOUS
SUSPENSION FOR RECONSTITUTION

VARIZIG INTRAMUSCULAR SOLUTION 5 30D
YF-VAX (PF) SUBCUTANEOUS 3
SUSPENSION FOR RECONSTITUTION

ZOSTAVAX (PF) SUBCUTANEOUS 3

SUSPENSION FOR RECONSTITUTION
MUSCULOSKELETAL / RHEUMATOLOGY

GOUT THERAPY
allopurinol oral tablet

GC

allopurinol sodium intravenous recon soln

aloprim intravenous recon soln

colchicine oral tablet

NN NN

febuxostat oral tablet

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
of this table.
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MITIGARE ORAL CAPSULE 3

probenecid oral tablet 2

probenecid-colchicine oral tablet 2

OSTEOPOROSIS THERAPY

alendronate oral solution 1 GC; QL (1286 ML per 30 days)
alendronate oral tablet 10 mg, 5 mg 1 GC; QL (30 EA per 30 days)
alendronate oral tablet 35 mg, 70 mg 1 GC; QL (4 EA per 28 days)
FORTEO SUBCUTANEOUS PEN INJECTOR 5 PA; 30D; QL (2.4 ML per 28 days)
20 MCG/DOSE (600MCG/2.4ML)

ibandronate intravenous solution 2 PA

ibandronate intravenous syringe 2 PA

ibandronate oral tablet 1 GC; QL (1 EA per 30 days)
PROLIA SUBCUTANEOUS SYRINGE 3 PA

raloxifene oral tablet 2

risedronate oral tablet 150 mg 2 QL (1 EA per 30 days)

risedronate oral tablet 35 mg, 35 mg (12 pack), 35 2 QL (4 EA per 28 days)

mg (4 pack)

risedronate oral tablet 5 mg 2 QL (30 EA per 30 days)
risedronate oral tablet,delayed release (dr/ec) QL (4 EA per 28 days)

TYMLOS SUBCUTANEOUS PEN INJECTOR PA; 30D; QL (1.56 ML per 30 days)
OTHER RHEUMATOLOGICALS

ACTEMRA ACTPEN SUBCUTANEOQOUS PEN 5 PA; 30D; QL (3.6 ML per 28 days)
INJECTOR

ACTEMRA INTRAVENOUS SOLUTION 5 PA:; 30D; QL (40 ML per 28 days)
ACTEMRA SUBCUTANEOUS SYRINGE 5 PA; 30D; QL (3.6 ML per 28 days)
BENLYSTA INTRAVENOUS RECON SOLN 5 PA; 30D

BENLYSTA SUBCUTANEOUS AUTO- 5 PA; 30D

INJECTOR

BENLYSTA SUBCUTANEOUS SYRINGE 5 PA; 30D

ENBREL MINI SUBCUTANEOUS 5 PA; 30D; QL (8 ML per 28 days)
CARTRIDGE

ENBREL SUBCUTANEOUS RECON SOLN PA; 30D; QL (8 EA per 28 days)
ENBREL SUBCUTANEOUS SOLUTION PA; 30D; QL (8 ML per 28 days)
ENBREL SUBCUTANEOUS SYRINGE 5 PA; 30D; QL (8 ML per 28 days)

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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ENBREL SURECLICK SUBCUTANEOUS 5 PA; 30D; QL (8 ML per 28 days)
PEN INJECTOR

HUMIRA PEN CROHNS-UC-HS START 5 PA; 30D; QL (6 EA per 180 days)
SUBCUTANEOUS INJECTOR KIT

HUMIRA PEN PSOR-UVEITS-ADOL HS 5 PA; 30D; QL (4 EA per 180 days)
SUBCUTANEOUS INJECTOR KIT

HUMIRA PEN SUBCUTANEOUS INJECTOR 5 PA; 30D; QL (4 EA per 28 days)
KIT

HUMIRA SUBCUTANEOUS SYRINGE KIT 5 PA; 30D; QL (4 EA per 28 days)
40 MG/0.8 ML

HUMIRA(CF) PEDI CROHNS STARTER 5 PA; 30D; QL (3 EA per 180 days)
SUBCUTANEOUS SYRINGE KIT 80 MG/0.8

ML

HUMIRA(CF) PEDI CROHNS STARTER 5 PA; 30D; QL (2 EA per 180 days)
SUBCUTANEOUS SYRINGE KIT 80 MG/0.8

ML-40 MG/0.4 ML

HUMIRA(CF) PEN CROHNS-UC-HS 5 PA; 30D; QL (3 EA per 180 days)
SUBCUTANEOUS INJECTOR KIT

HUMIRA(CF) PEN PEDIATRIC UC 5 PA; 30D; QL (4 EA per 180 days)
SUBCUTANEOUS PEN INJECTOR KIT

HUMIRA(CF) PEN PSOR-UV-ADOL HS 5 PA; 30D; QL (3 EA per 180 days)
SUBCUTANEOUS INJECTOR KIT

HUMIRA(CF) PEN SUBCUTANEOUS 5 PA; 30D; QL (4 EA per 28 days)
INJECTOR KIT 40 MG/0.4 ML

HUMIRA(CF) PEN SUBCUTANEOUS PEN 5 PA; 30D; QL (2 EA per 28 days)
INJECTOR KIT 80 MG/0.8 ML

HUMIRA(CF) SUBCUTANEOUS SYRINGE 5 PA; 30D; QL (2 EA per 28 days)
KIT 10 MG/0.1 ML, 20 MG/0.2 ML

HUMIRA(CF) SUBCUTANEOUS SYRINGE 5 PA; 30D; QL (4 EA per 28 days)
KIT 40 MG/0.4 ML

leflunomide oral tablet 2 QL (30 EA per 30 days)
ORENCIA (WITH MALTOSE) 5 PA; 30D; QL (8 EA per 28 days)
INTRAVENOUS RECON SOLN

ORENCIA CLICKJECT SUBCUTANEOUS 5 PA; 30D; QL (4 ML per 28 days)
AUTO-INJECTOR

ORENCIA SUBCUTANEOQOUS SYRINGE 125 5 PA; 30D; QL (4 ML per 28 days)
MG/ML

ORENCIA SUBCUTANEOUS SYRINGE 50 5 PA; 30D; QL (1.6 ML per 28 days)

MG/0.4 ML

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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ORENCIA SUBCUTANEOUS SYRINGE 87.5 5 PA; 30D; QL (2.8 ML per 28 days)
MG/0.7 ML

OTEZLA ORAL TABLET 5 PA; 30D; QL (60 EA per 30 days)
OTEZLA STARTER ORAL TABLETS,DOSE 5 PA; 30D; QL (55 EA per 180 days)
PACK 10 MG (4)-20 MG (4)-30 MG (47)

penicillamine oral tablet 30D

RIDAURA ORAL CAPSULE 30D

RINVOQ ORAL TABLET EXTENDED PA; 30D; QL (30 EA per 30 days)
RELEASE 24 HR

SAVELLA ORAL TABLET 3 QL (60 EA per 30 days)
SAVELLA ORAL TABLETS,DOSE PACK 3 QL (55 EA per 30 days)
SIMPONI ARIA INTRAVENOUS SOLUTION 5 PA; 30D; QL (24 ML per 28 days)
SIMPONI SUBCUTANEOUS PEN 5 PA; 30D; QL (3 ML per 28 days)
INJECTOR 100 MG/ML

SIMPONI SUBCUTANEOUS PEN 5 PA; 30D; QL (0.5 ML per 28 days)
INJECTOR 50 MG/0.5 ML

SIMPONI SUBCUTANEOUS SYRINGE 100 5 PA; 30D; QL (3 ML per 28 days)
MG/ML

SIMPONI SUBCUTANEOUS SYRINGE 50 5 PA; 30D; QL (0.5 ML per 28 days)

MG/0.5 ML

XELJANZ ORAL SOLUTION

PA; 30D; QL (300 ML per 30 days)

XELJANZ ORAL TABLET

PA; 30D; QL (60 EA per 30 days)

XELJANZ XR ORAL TABLET EXTENDED
RELEASE 24 HR

OBSTETRICS/ GYNECOLOGY

PA,; 30D; QL (30 EA per 30 days)

ESTROGENS / PROGESTINS

camila oral tablet

CRINONE VAGINAL GEL 4 %

CRINONE VAGINAL GEL 8 %

PA

DEPO-SUBQ PROVERA 104
SUBCUTANEOUS SYRINGE

Al BN

errin oral tablet

estradiol oral tablet

PA; HRM

estradiol transdermal patch semiweekly

PA; HRM; QL (8 EA per 28 days)

estradiol transdermal patch weekly

AN

PA; HRM; QL (4 EA per 28 days)

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

of this table.

85




Updated 12/2021

Drug Name Drug Tier Requirements/Limits

estradiol vaginal cream 2

estradiol vaginal tablet 4

estradiol valerate intramuscular oil 20 mg/ml, 40 4
mg/ml

estradiol-norethindrone acet oral tablet
ESTRING VAGINAL RING
hydroxyprogesterone caproate intramuscular oil

PA; HRM

PA: 30D

lyza oral tablet

medroxyprogesterone intramuscular suspension

medroxyprogesterone intramuscular syringe

medroxyprogesterone oral tablet
MENEST ORAL TABLET
norethindrone (contraceptive) oral tablet

PA; HRM

norethindrone acetate oral tablet
PREMARIN ORAL TABLET
PREMARIN VAGINAL CREAM
progesterone micronized oral capsule
MISCELLANEOUSOBIGYN
CLEOCIN VAGINAL SUPPOSITORY
clindamycin phosphate vaginal cream

PA; HRM

NIW BAININDWININDNDNDDNNDNOW|D>

eluryng vaginal ring

etonogestrel-ethinyl estradiol vaginal ring

metronidazole vaginal gel

miconazole-3 vaginal suppository

terconazole vaginal cream

terconazole vaginal suppository

tranexamic acid oral tablet

vandazole vaginal gel

xulane transdermal patch weekly

Al BN DNIBABAIBAIDND®

zafemy transdermal patch weekly

amethia oral tablets,dose pack,3 month 2
amethyst (28) oral tablet 2

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
of this table.
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apri oral tablet 2

aranelle (28) oral tablet

aviane oral tablet

balziva (28) oral tablet

blisovi 24 fe oral tablet

blisovi fe 1.5/30 (28) oral tablet

briellyn oral tablet

cryselle (28) oral tablet

cyclafem 1/35 (28) oral tablet

cyclafem 7/7/7 (28) oral tablet

drospirenone-ethinyl estradiol oral tablet

emoquette oral tablet

enpresse oral tablet

introvale oral tablets,dose pack,3 month

juleber oral tablet

junel 1.5/30 (21) oral tablet

junel 1/20 (21) oral tablet

junel fe 1.5/30 (28) oral tablet

junel fe 1/20 (28) oral tablet

junel fe 24 oral tablet

kaitlib fe oral tablet,chewable

kariva (28) oral tablet

kelnor 1/35 (28) oral tablet

kelnor 1-50 (28) oral tablet

layolis fe oral tablet,chewable

lessina oral tablet

levonest (28) oral tablet

AN IDDININDININDININDINIDDIN I DDINIDNDIDND I DNDIEDNDDNDNIDNDDNDNDNDIDNDNDNIDNDIDNDDND

levonorgestrel-ethinyl estrad oral tablets,dose
pack,3 month

levonorg-eth estrad triphasic oral tablet

levora-28 oral tablet

loryna (28) oral tablet

NN NN

lutera (28) oral tablet

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
of this table.
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marlissa (28) oral tablet 2

microgestin 1.5/30 (21) oral tablet

microgestin 1/20 (21) oral tablet

microgestin fe 1.5/30 (28) oral tablet

microgestin fe 1/20 (28) oral tablet

necon 0.5/35 (28) oral tablet

NN DN IDN NN

norgestimate-ethinyl estradiol oral tablet
0.18/0.215/0.25 mg-25 mcg, 0.18/0.215/0.25 mg-
35 mcg (28)

nortrel 0.5/35 (28) oral tablet

nortrel 1/35 (21) oral tablet

nortrel 1/35 (28) oral tablet

nortrel 7/7/7 (28) oral tablet

orsythia oral tablet

pimtrea (28) oral tablet

pirmella oral tablet

portia 28 oral tablet

previfem oral tablet

reclipsen (28) oral tablet

setlakin oral tablets,dose pack,3 month

sprintec (28) oral tablet

sronyx oral tablet

tri-legest fe oral tablet

tri-lo-estarylla oral tablet

tri-lo-marzia oral tablet

tri-lo-sprintec oral tablet

tri-previfem (28) oral tablet

tri-sprintec (28) oral tablet

trivora (28) oral tablet

velivet triphasic regimen (28) oral tablet

vestura (28) oral tablet

vienva oral tablet

NN INIDNIDNDINDNIDNDINDNIDNIDNIDNIDNDIDNIDNDIDNIDNDIDNDDNDDNDIDNDIDNDDIDNDDND

vyfemla (28) oral tablet

zovia 1/35e (28) oral tablet 2

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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zovia 1-35 (28) oral tablet 2

methylergonovine oral tablet 4

OPHTHALMOLOGY

ak-poly-bac ophthalmic (eye) ointment 1 GC

bacitracin ophthalmic (eye) ointment 2

bacitracin-polymyxin b ophthalmic (eye) ointment 1 GC

BESIVANCE OPHTHALMIC (EYE) 3

DROPS,SUSPENSION

ciprofloxacin hcl ophthalmic (eye) drops 1 GC; QL (30 ML per 30 days)
erythromycin ophthalmic (eye) ointment 1 GC

gatifloxacin ophthalmic (eye) drops 2

gentak ophthalmic (eye) ointment 2 QL (17.5 GM per 30 days)
gentamicin ophthalmic (eye) drops 1 GC; QL (30 ML per 30 days)
levofloxacin ophthalmic (eye) drops 2 QL (30 ML per 30 days)
NATACYN OPHTHALMIC (EYE) 3

DROPS,SUSPENSION

neomycin-bacitracin-polymyxin ophthalmic (eye) 1 GC

ointment

neomycin-polymyxin-gramicidin ophthalmic (eye) 2

drops

ofloxacin ophthalmic (eye) drops 2

polymyxin b sulf-trimethoprim ophthalmic (eye) 1 GC

drops

tobramycin ophthalmic (eye) drops 1 GC; QL (30 ML per 30 days)
TOBREX OPHTHALMIC (EYE) OINTMENT 3 QL (17.5 GM per 30 days)
ANTIVIRALS
trifluridine ophthalmic (eye) drops 2

ZIRGAN OPHTHALMIC (EYE) GEL 4

BETABLOCKERS
betaxolol ophthalmic (eye) drops 2

carteolol ophthalmic (eye) drops 1 GC

levobunolol ophthalmic (eye) drops 0.5 % 1 GC

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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timolol maleate ophthalmic (eye) drops 1 GC

timolol maleate ophthalmic (eye) gel forming 2

solution

atropine ophthalmic (eye) drops 2

azelastine ophthalmic (eye) drops 2

CEQUA OPHTHALMIC (EYE) 3 QL (60 EA per 30 days)
DROPPERETTE

cromolyn ophthalmic (eye) drops 1 GC

CYSTARAN OPHTHALMIC (EYE) DROPS 5 30D

epinastine ophthalmic (eye) drops 2

LACRISERT OPHTHALMIC (EYE) INSERT 3

olopatadine ophthalmic (eye) drops 2

OXERVATE OPHTHALMIC (EYE) DROPS 5 PA; 30D

pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %, 2

4 %

RESTASIS MULTIDOSE OPHTHALMIC 4 QL (5.5 ML per 30 days)
(EYE) DROPS

RESTASIS OPHTHALMIC (EYE) 4 QL (60 EA per 30 days)
DROPPERETTE

sulfacetamide sodium ophthalmic (eye) drops 2

sulfacetamide sodium ophthalmic (eye) ointment 2

sulfacetamide-prednisolone ophthalmic (eye) 2

drops

X1IDRA OPHTHALMIC (EYE) 3 QL (60 EA per 30 days)
DROPPERETTE

bromfenac ophthalmic (eye) drops

diclofenac sodium ophthalmic (eye) drops QL (30 ML per 30 days)

GC

flurbiprofen sodium ophthalmic (eye) drops

ketorolac ophthalmic (eye) drops
PROLENSA OPHTHALMIC (EYE) DROPS

acetazolamide oral capsule, extended release 2

WIN|IFL,[IDN|IDN

acetazolamide oral tablet 2

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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acetazolamide sodium injection recon soln 2
methazolamide oral tablet 4

bimatoprost ophthalmic (eye) drops 2
COMBIGAN OPHTHALMIC (EYE) DROPS 3

dorzolamide ophthalmic (eye) drops 2
dorzolamide-timolol ophthalmic (eye) drops 2

latanoprost ophthalmic (eye) drops 2

LUMIGAN OPHTHALMIC (EYE) DROPS 3

0.01 %

RHOPRESSA OPHTHALMIC (EYE) DROPS 3
ROCKLATAN OPHTHALMIC (EYE) DROPS 3
SIMBRINZA OPHTHALMIC (EYE) 4
DROPS,SUSPENSION

travoprost ophthalmic (eye) drops 2

ZIOPTAN (PF) OPHTHALMIC (EYE) 4
DROPPERETTE

neomycin-bacitracin-poly-hc ophthalmic (eye) 1 GC
ointment

neomycin-polymyxin b-dexameth ophthalmic (eye) 1 GC
drops,suspension

neomycin-polymyxin b-dexameth ophthalmic (eye) 1 GC
ointment

neomycin-polymyxin-hc ophthalmic (eye) 2

drops,suspension

tobramycin-dexamethasone ophthalmic (eye) 2
drops,suspension

dexamethasone sodium phosphate ophthalmic 2 QL (30 ML per 30 days)
(eye) drops

fluorometholone ophthalmic (eye) 2

drops,suspension

LOTEMAX OPHTHALMIC (EYE) 3

DROPS,GEL
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LOTEMAX OPHTHALMIC (EYE) 3
OINTMENT

LOTEMAX SM OPHTHALMIC (EYE) 3
DROPS,GEL

loteprednol etabonate ophthalmic (eye) drops,gel 2
loteprednol etabonate ophthalmic (eye) 2
drops,suspension

prednisolone acetate ophthalmic (eye) 2
drops,suspension

prednisolone sodium phosphate ophthalmic (eye) 2
drops

SYMPATHOMIMETICS

ALPHAGAN P OPHTHALMIC (EYE) DROPS 3
0.1 %

apraclonidine ophthalmic (eye) drops 2
brimonidine ophthalmic (eye) drops 2

RESPIRATORY AND ALLERGY
ANTIHISTAMINE / ANTIALLERGENIC AGENTS

adrenalin injection solution 2

cetirizine oral solution 1 mg/ml 2

desloratadine oral tablet 2 QL (30 EA per 30 days)
desloratadine oral tablet,disintegrating 4 QL (30 EA per 30 days)
diphenhydramine hcl injection solution 50 mg/ml 2

diphenhydramine hcl injection syringe 2

diphenhydramine hcl oral elixir 2 PA; HRM

epinephrine injection auto-injector 2 QL (4 EA per 30 days)
EPIPEN 2-PAK INJECTION AUTO- 3 QL (4 EA per 30 days)
INJECTOR

EPIPEN INJECTION AUTO-INJECTOR 3 QL (4 EA per 30 days)
EPIPEN JR 2-PAK INJECTION AUTO- 3 QL (4 EA per 30 days)
INJECTOR

EPIPEN JR INJECTION AUTO-INJECTOR 3 QL (4 EA per 30 days)
hydroxyzine hcl oral tablet 4 PA; HRM
levocetirizine oral solution 2

levocetirizine oral tablet 2 QL (30 EA per 30 days)
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promethazine injection solution 4 PA; HRM

promethazine oral syrup 4 PA; HRM

promethazine oral tablet 4 PA; HRM

SYMJEPI INJECTION SYRINGE 3 QL (4 EA per 30 days)
PULMONARY AGENTS

acetylcysteine solution 2 B/D PA

ADEMPAS ORAL TABLET 5 PA; LA; 30D

ADVAIR DISKUS INHALATION BLISTER 3 QL (60 EA per 30 days)
WITH DEVICE

ADVAIR HFA AEROSOL INHALER QL (12 GM per 30 days)
albuterol sulfate inhalation hfa aerosol inhaler 90 QL (17 GM per 30 days)
mcg/actuation

albuterol sulfate inhalation solution for 2 B/D PA

nebulization

albuterol sulfate oral syrup 2

albuterol sulfate oral tablet 4

albuterol sulfate oral tablet extended release 12 hr 4

alyq oral tablet 5 PA; 30D; QL (60 EA per 30 days)
ambrisentan oral tablet 5 PA; LA; 30D

ANORO ELLIPTA INHALATION BLISTER 3 QL (60 EA per 30 days)
WITH DEVICE

ASMANEX HFA AEROSOL INHALER QL (13 GM per 30 days)
ASMANEX TWISTHALER INHALATION QL (1 EA per 30 days)
AEROSOL POWDR BREATH ACTIVATED

110 MCG/ ACTUATION (30), 220 MCG/

ACTUATION (14), 220 MCG/ ACTUATION

(30), 220 MCG/ ACTUATION (60)

ASMANEX TWISTHALER INHALATION 3 QL (2 EA per 30 days)

AEROSOL POWDR BREATH ACTIVATED
220 MCG/ ACTUATION (120)

ATROVENT HFA AEROSOL INHALER

QL (25.8 GM per 30 days)

BEVESPI AEROSPHERE INHALATION
HFA AEROSOL INHALER

QL (10.7 GM per 30 days)

bosentan oral tablet

PA: LA; 30D

BREO ELLIPTA INHALATION BLISTER
WITH DEVICE

QL (60 EA per 30 days)

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

of this table.

93




Updated 12/2021

Drug Name Drug Tier Requirements/Limits
BREZTRI AEROSPHERE INHALATION 3 QL (10.7 GM per 30 days)

HFA AEROSOL INHALER

budesonide inhalation suspension for nebulization B/D PA

COMBIVENT RESPIMAT INHALATION QL (8 GM per 30 days)

MIST

cromolyn inhalation solution for nebulization B/D PA

DALIRESP ORAL TABLET PA

DULERA INHALATION HFA AEROSOL QL (13 GM per 30 days)
INHALER

ESBRIET ORAL CAPSULE 5 PA; 30D; QL (270 EA per 30 days)
ESBRIET ORAL TABLET 267 MG 5 PA; 30D; QL (270 EA per 30 days)
ESBRIET ORAL TABLET 801 MG 5 PA; 30D; QL (90 EA per 30 days)
flunisolide nasal spray,non-aerosol 1 GC; QL (50 ML per 30 days)
fluticasone propionate nasal spray,suspension 1 GC; QL (16 GM per 30 days)
fluticasone propion-salmeterol inhalation blister 2 QL (60 EA per 30 days)

with device

formoterol fumarate inhalation solution for 2 B/D PA

nebulization

HAEGARDA SUBCUTANEOUS RECON 5 PA; LA; 30D

SOLN

icatibant subcutaneous syringe PA; 30D

INCRUSE ELLIPTA INHALATION QL (30 EA per 30 days)
BLISTER WITH DEVICE

ipratropium bromide inhalation solution 2 B/D PA

ipratropium-albuterol inhalation solution for 2 B/D PA

nebulization

KALYDECO ORAL GRANULES IN PACKET 5 PA; 30D; QL (56 EA per 28 days)
KALYDECO ORAL TABLET 5 PA; 30D; QL (60 EA per 30 days)
levalbuterol hcl inhalation solution for 2 B/D PA

nebulization

LONHALA MAGNAIR REFILL 3 QL (60 ML per 30 days)
INHALATION SOLUTION FOR

NEBULIZATION

LONHALA MAGNAIR STARTER 3 QL (60 ML per 30 days)
INHALATION SOLUTION FOR

NEBULIZATION

metaproterenol oral syrup 2
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mometasone nasal spray,non-aerosol 2 QL (34 GM per 30 days)
montelukast oral granules in packet 2

montelukast oral tablet 2

montelukast oral tablet,chewable 2

NUCALA SUBCUTANEOUS AUTO- 5 PA; LA; 30D; QL (3 ML per 28 days)
INJECTOR

NUCALA SUBCUTANEOUS RECON SOLN 5 PA; LA, 30D; QL (3 EA per 28 days)
NUCALA SUBCUTANEOUS SYRINGE 5 PA; LA, 30D; QL (3 ML per 28 days)
OFEV ORAL CAPSULE 5 PA; 30D; QL (60 EA per 30 days)
OPSUMIT ORAL TABLET 5 PA; LA; 30D

ORKAMBI ORAL GRANULES IN PACKET 5 PA; 30D; QL (56 EA per 28 days)
ORKAMBI ORAL TABLET 5 PA; 30D; QL (112 EA per 28 days)
PERFOROMIST INHALATION SOLUTION 3 B/D PA

FOR NEBULIZATION

PROAIR RESPICLICK INHALATION 3 QL (2 EA per 30 days)
AEROSOL POWDR BREATH ACTIVATED

PULMICORT FLEXHALER INHALATION 3 QL (2 EA per 30 days)
AEROSOL POWDR BREATH ACTIVATED

180 MCG/ACTUATION

PULMICORT FLEXHALER INHALATION 3 QL (1 EA per 30 days)
AEROSOL POWDR BREATH ACTIVATED

90 MCG/ACTUATION

PULMOZYME INHALATION SOLUTION B/D PA; 30D

QVAR REDIHALER INHALATION HFA 3 QL (10.6 GM per 30 days)
AEROSOL BREATH ACTIVATED 40

MCG/ACTUATION

QVAR REDIHALER INHALATION HFA 3 QL (21.2 GM per 30 days)
AEROSOL BREATH ACTIVATED 80

MCG/ACTUATION

REVATIO INTRAVENOUS SOLUTION 5 PA; 30D

RUCONEST INTRAVENOUS RECON SOLN 5 PA; 30D

sajazir subcutaneous syringe 5 PA; 30D

SEREVENT DISKUS INHALATION 3 QL (60 EA per 30 days)

BLISTER WITH DEVICE

sildenafil (pulmonary arterial hypertension) 5 PA; 30D

intravenous solution 10 mg/12.5 ml
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sildenafil (pulmonary arterial hypertension) oral 2 PA; QL (90 EA per 30 days)
tablet 20 mg

SPIRIVA RESPIMAT INHALATION MIST QL (4 GM per 30 days)
SPIRIVA WITH HANDIHALER QL (90 EA per 90 days)
INHALATION CAPSULE, W/INHALATION

DEVICE

STIOLTO RESPIMAT INHALATION MIST QL (4 GM per 30 days)
STRIVERDI RESPIMAT INHALATION QL (4 GM per 30 days)
MIST

SYMBICORT INHALATION HFA AEROSOL 3 QL (10.2 GM per 30 days)
INHALER

SYMDEKO ORAL TABLETS, SEQUENTIAL PA; 30D; QL (56 EA per 28 days)
tadalafil (pulmonary arterial hypertension) oral PA; 30D; QL (60 EA per 30 days)
tablet 20 mg

TAKHZYRO SUBCUTANEOUS SOLUTION 5 PA; LA; 30D

terbutaline oral tablet 2

terbutaline subcutaneous solution 4

THEO-24 ORAL CAPSULE,EXTENDED 4

RELEASE 24HR

theophylline oral elixir 2

theophylline oral solution

theophylline oral tablet extended release 12 hr 300 2

mg, 450 mg

theophylline oral tablet extended release 24 hr 2

TRACLEER ORAL TABLET FOR 5 PA; LA; 30D
SUSPENSION

TRELEGY ELLIPTA INHALATION 3 QL (60 EA per 30 days)
BLISTER WITH DEVICE

TRIKAFTA ORAL TABLETS, SEQUENTIAL 5 PA; 30D; QL (84 EA per 28 days)
TYVASO INHALATION SOLUTION FOR 5 B/D PA; 30D
NEBULIZATION

TYVASO INSTITUTIONAL START KIT 5 B/D PA; 30D
INHALATION SOLUTION FOR

NEBULIZATION

TYVASO REFILL KIT INHALATION 5 B/D PA; 30D

SOLUTION FOR NEBULIZATION
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TYVASO STARTER KIT INHALATION 9 B/D PA; 30D
SOLUTION FOR NEBULIZATION

VENTOLIN HFA AEROSOL INHALER 3 QL (36 GM per 30 days)

wixela inhub inhalation blister with device 2 QL (60 EA per 30 days)

XOLAIR SUBCUTANEOUS RECON SOLN 5 PA; LA; 30D; QL (6 EA per 28 days)
XOLAIR SUBCUTANEOUS SYRINGE 150 5 PA; LA; 30D; QL (6 ML per 28 days)
MG/ML

XOLAIR SUBCUTANEOUS SYRINGE 75 5 PA; LA; 30D; QL (10 ML per 28
MG/0.5 ML days)

YUPELRI INHALATION SOLUTION FOR 5 B/D PA; 30D; QL (90 ML per 30
NEBULIZATION days)

zafirlukast oral tablet

zileuton oral tablet, er multiphase 12 hr 5 30D

ZYFLO ORAL TABLET 5 30D

UROLOGICALS
ANTICHOLINERGICS / ANTISPASMODICS

darifenacin oral tablet extended release 24 hr

flavoxate oral tablet

MYRBETRIQ ORAL 3
SUSPENSION,EXTENDED REL RECON

MYRBETRIQ ORAL TABLET EXTENDED 3
RELEASE 24 HR

oxybutynin chloride oral syrup 2
oxybutynin chloride oral tablet 2
oxybutynin chloride oral tablet extended release 2
24hr

solifenacin oral tablet 2
tolterodine oral capsule,extended release 24hr 2
tolterodine oral tablet 2
TOVIAZ ORAL TABLET EXTENDED 3
RELEASE 24 HR

trospium oral capsule,extended release 24hr 2
trospium oral tablet 2
BENIGN PROSTATIC HYPERPLASIA(BPH) THERAPY
alfuzosin oral tablet extended release 24 hr 1 GC
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dutasteride oral capsule 2

dutasteride-tamsulosin oral capsule, er multiphase 2

24 hr

finasteride oral tablet 5 mg 1 GC

silodosin oral capsule 2

tamsulosin oral capsule 1 GC

MISCELLANEOUS UROLOGICALS

bethanechol chloride oral tablet 2

CYSTAGON ORAL CAPSULE 3 PA; LA

ELMIRON ORAL CAPSULE 3

potassium citrate oral tablet extended release 2

tadalafil oral tablet 2.5 mg, 5 mg 4 PA; QL (30 EA per 30 days)

VITAMINS, HEMATINICS/ELECTROLYTES
ELECTROLYTES

calcium acetate(phosphat bind) oral capsule

calcium acetate(phosphat bind) oral tablet

klor-con 10 oral tablet extended release

klor-con 8 oral tablet extended release

klor-con m10 oral tablet,er particles/crystals

klor-con m15 oral tablet,er particles/crystals

klor-con m20 oral tablet,er particles/crystals

lactated ringers intravenous parenteral solution

magnesium sulfate injection syringe

NN IDNINIDNIDNIDNDNIDNDIDNDIDN

potassium chlorid-d5-0.45%nacl intravenous
parenteral solution

potassium chloride in 0.9%nacl intravenous 2
parenteral solution 20 meg/l, 40 meq/I

potassium chloride in 5 % dex intravenous 2
parenteral solution 20 meg/l, 30 meg/I, 40 meq/I

potassium chloride in Ir-d5 intravenous parenteral 2
solution 20 meg/I

potassium chloride in water intravenous 2
piggyback

potassium chloride intravenous solution 2
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potassium chloride oral capsule, extended release 2

potassium chloride oral liquid 2

potassium chloride oral tablet extended release 2

potassium chloride oral tablet,er particles/crystals 2

potassium chloride-0.45 % nacl intravenous 2

parenteral solution

potassium chloride-d5-0.2%nacl intravenous 2

parenteral solution 20 meg/l, 30 meg/l, 40 meg/I

potassium chloride-d5-0.9%nacl intravenous 2

parenteral solution

ringer's intravenous parenteral solution

sodium chloride 0.45 % intravenous parenteral

solution

sodium chloride 3 % intravenous parenteral 2

solution

sodium chloride 5 % intravenous parenteral 2

solution

sodium chloride intravenous parenteral solution 2
MISCELLANEOUS NUTRITION PRODUCTS

AMINOSYN I1 15 % INTRAVENOUS 3 B/D PA
PARENTERAL SOLUTION

AMINOSYN-PF 7 % (SULFITE-FREE) 3 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

CLINIMIX 5%/D15W SULFITE FREE 3 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

CLINIMIX 4.25%/D10W SULF FREE 3 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

CLINIMIX 5%-D20W(SULFITE-FREE) 3 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

CLINIMIX 6%-D5W (SULFITE-FREE) 3 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

CLINIMIX 8%-D10W(SULFITE-FREE) 3 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

CLINIMIX 8%-D14W(SULFITE-FREE) 3 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

CLINIMIX E 4.25%/D10W SUL FREE 3 B/D PA

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

3

B/D PA

CLINIMIX E 8%-D10W SULFITEFREE
INTRAVENOUS PARENTERAL SOLUTION

B/D PA

CLINIMIX E 8%-D14W SULFITEFREE
INTRAVENOUS PARENTERAL SOLUTION

B/D PA

DOJOLVI ORAL LIQUID

PA; LA; 30D

intralipid intravenous emulsion 20 %

B/D PA

INTRALIPID INTRAVENOUS EMULSION
30 %

B/D PA

IONOSOL-MB IN D5W INTRAVENOUS
PARENTERAL SOLUTION

ISOLYTE S PH 7.4 INTRAVENOUS
PARENTERAL SOLUTION

ISOLYTE-P IN 5 % DEXTROSE
INTRAVENOUS PARENTERAL SOLUTION

ISOLYTE-S INTRAVENOUS PARENTERAL
SOLUTION

PLASMA-LYTE 148 INTRAVENOUS
PARENTERAL SOLUTION

PLASMA-LYTE A INTRAVENOUS
PARENTERAL SOLUTION

plenamine intravenous parenteral solution

B/D PA

premasol 10 % intravenous parenteral solution

B/D PA

travasol 10 % intravenous parenteral solution

B/D PA

TROPHAMINE 10 % INTRAVENOUS
PARENTERAL SOLUTION

WIS NN

B/D PA

VITAMINS / HEMATINICS

fluoride (sodium) oral tablet

fluoride (sodium) oral tablet,chewable 1 mg (2.2
mg sod. fluoride)

prenatal vitamin oral tablet

GC
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.......................................... 63
buspirone ........ccccecevvevieenen. 40
busulfan ........cccoceviiinnnn 17
butorphanol..............cccoen. 37
BYDUREON BCISE ........... 66
BYETTA ..o 66
BYLVAY ..o, 73
BYSTOLIC .....ccoevercien 47
C
CABENUVA.........cccoovviiiine 4
cabergoling .........cccocevvnnnine 70
CABLIVI....ccoviviiiiie, 50

CABOMETYX....cooeivvirienn, 17
calCipotriene .........cccovevvernenne, 54
calcipotriene-betamethasone 54
calcitonin (salmon) ............... 70
calCitriol ........cooovvvviiiiienn, 70
calcium acetate(phosphat bind)
.......................................... 98
CALQUENCE.........cccceuune. 17
camila ..., 85
candesartan ..........ccccoeeverienne 47
candesartan-hydrochlorothiazid
.......................................... 47
CAPEX ... 58
CAPLYTA....coeeeeiee, 40
CAPRELSA.......ccooeviin 17
captopril......cccooeveiencninen, 47
captopril-hydrochlorothiazide
.......................................... 47
CARBAGLU........ccovvirinns 61
carbamazepine ..........ccocoeuenee. 28
carbidopa .......ccceevevveiieennnn, 31
carbidopa-levodopa .............. 31
carbidopa-levodopa-
entacapone .........ccccvevveneene 31
carboplatin...........cccoeveveennnn, 17
CarmMuUStiNg.......cccvevevverieanenne 17
carteolol ........ccoovviiiiiienn 89
cartia Xt...ooovvevereerereereeenn 47
carvedilol ..........ccoccooeninnnnn. 47
carvedilol phosphate.............. 47
caspofungin........cccceeveeiiveiinennn, 3
cataflam ........ccccvvevvveieennnn, 37
CAYSTON ...ccoviiiiiiiiniianns 10
cefaclor ... 7
cefadroxXil.........cccoovvviiiinnns 8
cefazolin ..o 8
cefazolin in dextrose (is0-0s)..8
cefdinir......ccooovvvvvieiiece, 8
cefepime ..., 8
CEFEPIME IN DEXTROSE 5
00 8
cefepime in dextrose,iso-osm .8
CefiXime ..o, 8
cefotetan .......ccccevvvevevncieens 8
CEFOTETAN IN
DEXTROSE, ISO-OSM.....8
cefoXitin......ccoovveiiiiiicee 8
cefoxitin in dextrose, iso-osm.8
cefpodoXime .........ccccevvvevinennn, 8
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cefprozil.......cccovevivveec 8
ceftazidime ......ccccccevveevveeennen. 8
CEFTAZIDIME IN D5W ...... 8
ceftriaxone........ccvvveeevenneen.. 8,9
CEFTRIAXONE........cocu... 9
ceftriaxone in dextrose,iso-0s.8
cefuroxime axetil................... 9
cefuroxime sodium................. 9
celecoXib....coccvvviiiviiiiiiiene, 37
CELONTIN......covveiieeieerne 28
cephalexin.........cccoeevveveenenne. 9
CEQUA ..., 90
CERDELGA.........coeeeuvenne. 70
CEtiriziNe ...ccvvveiivieee e 92
cevimeling ........ccccceveeennennne, 61
CHANTIX ..o 63
CHANTIX CONTINUING
MONTH BOX.................. 63
CHANTIX STARTING
MONTH BOX.................. 63
CHEMET ..., 61
CHENODAL ........ccovveveenee 73
chloramphenicol sod succinate
.......................................... 10
chlorhexidine gluconate ....... 63
chloroquine phosphate.......... 10
chlorothiazide sodium........... 47
chlorpromazine..................... 40
chlorthalidone...........cc......... 47
chlorzoxazone..........cccuuenn. 34
CHOLBAM.........ccovveeervn, 73
cholestyramine (with sugar) .52
cholestyramine light............. 52
CHORIONIC
GONADOTRORPIN,
HUMAN......coce v, 70
CICIOPITOX...vveviiiii e 57
(o0 [0] {01/ 1 PP 4
cilostazol..........cccovveeiiiiinenne 50
CIMDUO........ccoeevvieeiveeeen, 4
cimetiding .........oooveveevvivineenn, 76
cimetidine hcl .......ccoeeveeeee. 76
CIMZIA.....ccoooieiiie e, 73
CIMZIA POWDER FOR
RECONST.......ccevreivie 73
CIMZIA STARTERKIT .....73
cinacalcet..........coovvveeiiivinnnnnne 70
CIPRODEX.......ccooeevviveennnns 64
ciprofloxacin hcl............. 14,89
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ciprofloxacin in 5 % dextrose

.......................................... 14
ciprofloxacin-dexamethasone

.......................................... 64
cisplatin ..o, 17
citalopram ... 40
cladribine.......cccccoevviniinnins 17
claravis.......ocovvveeieiinnnenn, 56
clarithromycin .......c..cccocvenee. 9
CLENPIQ ..o 73
CLEOCIN.....ccovririririrninn 86
clindamycin hel ................... 10
CLINDAMYCIN IN 0.9 %

SOD CHLOR. ... 10
clindamycin in 5 % dextrose 10
clindamycin pediatric ........... 10

clindamycin phosphate..10, 56,
86

CLINDAMYCIN
PHOSPHATE................. 56
clindamycin-benzoyl peroxide
.......................................... 56
CLINIMIX 5%/D15W
SULFITE FREE ............... 99
CLINIMIX 4.25%/D10W
SULF FREE ..................... 99
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 61
CLINIMIX 5%-
D20W(SULFITE-FREE)..99
CLINIMIX 6%-D5W
(SULFITE-FREE)............. 99
CLINIMIX 8%-
D10W(SULFITE-FREE)..99
CLINIMIX 8%-

D14W(SULFITE-FREE)..99
CLINIMIX E 4.25%/D10W

SUL FREE.......cccceovuenne. 99
CLINIMIX E 5%/D15W
SULFIT FREE................ 100
CLINIMIX E 8%-D10W
SULFITEFREE .............. 100
CLINIMIX E 8%-D14W
SULFITEFREE .............. 100
clobazam........cccccoovvivvneiinen, 28
clobetasol.............cocuveee... 58, 59
clobetasol-emollient ............. 59
clofarabine..........cccocuvveennnnen, 17
clomipramine.........c.cceeveane. 40

clonazepam..........c.......... 28, 29
clonidine ........ccceevvvivennnne. 47
clonidine hcl ................... 40, 47
clopidogrel.........cccc....... 50, 51
clorazepate dipotassium........ 40
clotrimazole...................... 3,57
clotrimazole-betamethasone .57
clozapine.......cccooviveiiieienn, 40
CLOZAPINE.......cceovrrinnn, 40
COARTEM.......ccevveieieinnn, 10
codeine sulfate...........ccoue.ee. 35
colchicine.......cccoooveviveienne 82
colestipol........cccevvevieivennnne. 52
colistin (colistimethate na) ...10
COMBIGAN .....cccoeveirienn, 91
COMBIVENT RESPIMAT..94
COMETRIQ ..coovvieiiieienn, 17
COMPLERA ... 4
COMPIO .eeeiieeiiieeeriree e 73
CONDYLOX....coovvvvirreinne 55
CONSEUIOSE ..o 73
COPAXONE .....c.ccoevivvennne 33
COPIKTRA ..ot 17
CORDRAN TAPE LARGE

ROLL. ..o 59
CORLANOR.........ccoevereine 53
COTELLIC......cceiiiviiiinns 17
CREON......cccoiiieciir e 74
CRINONE .....ccoovviiiiiiinns 85
cromolyn.......ccccceeeee 74,90, 94
cryselle (28)......cccevvvvieinnnns 87
CUVITRU ... 79
cyclafem 1/35 (28)................ 87
cyclafem 7/7/7 (28)............... 87
cyclobenzaprine..........c......... 34
cyclophosphamide................. 17
CYCLOPHOSPHAMIDE ....17
CYCLOSET ...ccovevereieiene, 66
cyclosporine.........ccccevvennne. 17
cyclosporine modified .......... 17
CYRAMZA ..o, 17
CYSTADANE........cccoeunee. 74
CYSTAGON .....cccovvveiriennn, 98
CYSTARAN......ccoveeeien, 90
cytarabing .........ccceeeiieennn, 18
cytarabine (pf) ...ccooooviiiennn, 18
D

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

chloride.......cccccevvvveneenee, 61
d5 % and 0.9 % sodium
chloride.......ccccccovvviveeennne, 61
d5 %-0.45 % sodium chloride
.......................................... 61
dacarbazine...........cceceeeveennne. 18
dactinomycCin...........c.cccveee. 18
dalfampridine ..........c.c......... 33
DALIRESP.......ccooeveieevie 94
danazol .........cceeveveviieicieenne, 70
dantrolene.........cceceveevviiineene 34
DANYELZA ..o 18
dapSoNe......cccvverereririerien 10
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 80
daptomycin..........ccceevvvenenn, 10
darifenacin.........ccccceevvevveeene 97
DARZALEX .....coccceevvviiinnns 18
DARZALEX FASPRO......... 18
daunorubicin..........ccccceveenee. 18
DAURISMO......cccccoevvreiinnne 18
decitabine .......ccccccevveiennennne 18
deferasiroX........coeeveevvivvnrenne 61
deferiprone .......ccccceevevvvennenn, 61
DELSTRIGO.........ccovvevrennn. 4
demeclocycline...........c......... 14
DEMSER.....cccccoovieiiieeiee 47
DENAVIR.......cccooeiiiieeiii 58
denta 5000 plus.........ccceue.. 63
DEPO-SUBQ PROVERA 104
.......................................... 85
DESCOVY ..o, 4
desipraming ..........c.ccocevvnenn 40
desloratadinge............ccoevvveenne 92
desmopressin.................. 70,71
desonide...........cceevvveeiiiiinnnnnne 59
desoximetasone .................... 59
desvenlafaxine succinate...... 40
dexamethasone...................... 64
dexamethasone intensol........ 64
dexamethasone sodium phos
(PF) e, 64
dexamethasone sodium
phosphate.................... 64, 91
DEXILANT ....ooovvieeivieeiiees 76
dexmethylphenidate ............. 40
dexrazoxane hcl.................... 15
dextroamphetamine.............. 40
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dextroamphetamine-
amphetamine .................... 40
dextrose 10 % and 0.2 % nacl

dextrose 5 % in water (d5w).61
dextrose 5 %-lactated ringers61
dextrose 5%-0.2 % sod

chloride.......ccccoevvieinnne. 61
dextrose 5%-0.3 %
sod.chloride .........cccueueee. 61
DIACOMIT ..o 29
diazepam.........ccccovevvnnnnne 29, 41
diazepam intensol................. 40
diazoxide ........cccccvevviinrinennn. 66
diclofenac potassium............ 37
diclofenac sodium.....37, 55, 90
diclofenac-misoprostol.......... 37
dicloxacillin........cccccccoerunnnee. 13
dicyclomine.......cccce.e.. 72,73
didanosing.......ccccceeevverinnnnnne 4
diflorasone..........ccccceevernnenen. 59
diflunisal.........ccccevviinrnnnn. 37
digiteK.....cooovvieiieiieie, 53
AIGOX i 53
digoXin......cooveviieiieiiie 53
dihydroergotamine................ 32
DILANTIN 30 MG .............. 29
diltiazem hcl ................... 47, 48
dilt-Xr oo 48
dimethyl fumarate................. 33
diphenhydramine hcl ............ 92
diphenoxylate-atropine......... 73
dipyridamole.........c..ccceveennn. 51
disulfiram..........ccccoeviernennn. 61
divalproeX........cccevvvvivverinnnnn 29
docetaxel.........ccccovevvinrnnnn. 18
dofetilide.........ccoevvvvnierinnnnn 46
DOJOLVI ..ot 100
donepezil ........ccocovvvviininnnn. 33
DOPTELET (10 TAB PACK)
.......................................... 51
DOPTELET (15 TAB PACK)
.......................................... 51
DOPTELET (30 TAB PACK)
.......................................... 51
dorzolamide........c..cccoverunnen. 91
dorzolamide-timolol.............. 91

DOVATO ..o, 4
doXazosSin.......ccceevvreeiveennne 48
doXepin .....cccevveiiiiennn, 41,55
doxercalciferol...................... 71
doxorubicCin..........cccccevvenenne. 18
doxorubicin, peg-liposomal ..18
doxy-100......ccccceervivierirenenne 14
doxycycline hyclate............... 14
DOXYCYCLINE HYCLATE
.......................................... 14
doxycycline monohydrate ....14
DRIZALMA SPRINKLE.....41
dronabinol............c.ccceevennnn 74
drospirenone-ethinyl estradiol
.......................................... 87
DROXIA. ..., 18
droxidopa.........ccceevevieivennennn. 61
DULERA......cccov e, 94
duloxeting ......cccccevevvevvecnennn, 41
DUPIXENT PEN.................. 55
DUPIXENT SYRINGE......... 55
duramorph (pf).......cccovvvrenne. 35
dutasteride..........ccoevevvenenne. 98
dutasteride-tamsulosin.......... 98
E
€.6.5.400.....ccoiiiiiirie 9
€C-NAPIOXEN ..vvvvevreeeririe e, 37
econazole.......cccccooevveveennnne. 57
EDURANT ....ccoveiiiecieciee 4
efavirenz .......cccccvevevvvicinenns 4
efavirenz-emtricitabin-tenofov
............................................ 4
efavirenz-lamivu-tenofov disop
............................................ 4
ELAPRASE.........ccoovviviinns 71
ELIQUIS.....ccoeieiiee 51
ELIQUIS DVT-PE TREAT
30D START.....cccovevevree, 51
ELITEK oo 15
ELMIRON.....c.ooviiiiiiiiins 98
elUryNg....coveiieieeceee 86
ELZONRIS........cccoooviiiins 18
EMCYT oo 18
EMGALITY PEN.......cco..... 32
EMGALITY SYRINGE....... 32
EMOQUELLE ....oovvvveviiieiiieeie, 87
EMPLICITI oo, 18
EMSAM ..o, 41
emtricitabine...........cccceveenne, 4
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emtricitabine-tenofovir (tdf)...4

EMTRIVA. ..o 5
enalapril maleate .................. 48
enalapril-hydrochlorothiazide
.......................................... 48
ENBREL ......covoviviiiieienns 83
ENBREL MINI .......cccoceee. 83
ENBREL SURECLICK....... 84
endocCet ......cccocervriiiiiiiinen, 35
ENGERIX-B (PF) ......ccoov... 80
ENGERIX-B PEDIATRIC
(24 ) P 80
ENHERTU ... 18
ENOXaParin ......ccoverererennnnn. 51
ENPIESSE .ovvvveeciveeeeiveeesiree e 87
eNtacapone.........ccevvvrneennnnne 31
101 (1% 1Y/ | RIS 5
ENTRESTO ..o 53
eNUIOSE.....coveieieiccee, 74
EPCLUSA ... 5
EPIDIOLEX......cccccoovvviinnns 29
epINastine........ccceevvrerinnnnnn. 90
epinephrine..........ccccccevvvenen, 92
EPIPEN ....oovivivivceeiei 92
EPIPEN 2-PAK .......ccccvevvennns 92
EPIPENJR ..o 92
EPIPEN JR 2-PAK............... 92
epIrubiCiN.....cccooeriiie, 18
ePItOl. . 29
eplerenone ........ccoceevvvinnnne, 48
EPOGEN......ccooviiiiiieinns 78
ERAXIS(WATER DILUENT)
............................................ 3
ERBITUX.....covovivieeren 18
ergoloid........ccoceevviiieiiicins 41
ergotamine-caffeine.............. 32
ERIVEDGE..........cccocevveinnns 18
ERLEADA ... 18
erlotinib ......cccoooeeviiiiien, 18
BITIN (e 85
ertapenem ........cccceecveerieeennn 10
Ery Pads ....ccvevvereerireieseeinn 56
ery-tab......coceevivii 9
ERYTHROCIN ......cccocveneee. 9
erythrocin (as stearate) ........... 9
erythromycin .................... 9, 89

erythromycin ethylsuccinate ..9
erythromycin with ethanol ...56
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erythromycin-benzoyl peroxide

.......................................... 56
ESBRIET ..o 94
escitalopram oxalate.............. 41
esomeprazole magnesium.....76
esomeprazole sodium............ 76
estradiol ..........cccoveeienns 85, 86
estradiol valerate................... 86
estradiol-norethindrone acet.86
ESTRING .......coeeiee 86
ethacrynate sodium............... 48
ethacrynic acid...........cccc....... 48
ethambutol .............ccccovenn. 10
ethosuximide .........cccocvevurnnee. 29
etodolac ..........ccceveeieennns 37,38
etonogestrel-ethinyl estradiol86
ETOPOPHOS.........cccovevree 18
etopoSIde......cevereiiriiiiiie 18
etraviring.........ocoeeevevevveciecnnenn, 5

everolimus (antineoplastic) .18,
19

everolimus
(immunosuppressive) ....... 19
EVOTAZ.....coveveeeieiecrie 5
EXemeSstane ........cccevveeiiineenns 19
EXSERVAN.......cccoevvirnn. 62
EXTAVIA ..o, 78
ezetimibe ........ccccovevvveinennn. 52
ezetimibe-simvastatin........... 52
F
FABRAZYME .........ccovnen. 71
famciclovir.......c.cccoocvvieiinenns 5
famotidine.............cccco... 76, 77
famotidine (pf).......c.ccoevvinnens 76
famotidine (pf)-nacl (iso-0s)76
FANAPT ..o, 41
FARXIGA ..o, 66
FARYDAK......ccooeiiririrnn, 19
febuxostat .........ccccevveiverinnn, 82
felbamate ........cccccevvevieinnnnn. 29
felodiping........ccocoevveineninnn, 48
fenofibrate ..........ccccovevveennnee. 52
fenofibrate micronized ......... 52
fenofibrate nanocrystallized .52
fenofibric acid....................... 52
fenofibric acid (choline)........ 52
fenoprofen ..........ccoceeevveinn 38
FENOPROFEN ............cc...... 38
fentanyl.......cccoooveeins 35, 36

fentanyl citrate....................... 35
FERRIPROX ........ccooveeven. 62
FERRIPROX (2 TIMES A
DAY) oo 62
FETZIMA........coeeieee, 41
FIASP FLEXTOUCH U-100
INSULIN ..o, 66
FIASP PENFILL U-100
INSULIN ..o, 66
FIASP U-100 INSULIN........ 66
finasteride ..........cccevvvvvvveennen. 98
FINTEPLA ......ccoeovieee 29
FIRDAPSE ......ccc.ccovviivienn, 33
FIRMAGON KIT W
DILUENT SYRINGE ...... 19
FIRVANQ .....c.coeiveieeienen, 10
flac otic Oil......coevvvveviiieennen, 64
flavoxate ..........coeevvvveiiiivinnnne 97
FLEBOGAMMA DIF .......... 80
flecainide .........cocovvvveiiivennnne 46
fluconazole ..........ccceevvveinennn 3
fluconazole in nacl (iso-osm) .3
flucytosine .......ccccocvvvevienennn, 3
fludarabine.........ccccceeveveennne 19
fludrocortisone...........ccue...... 64
flunisolide .........cccovvveevivenenn. 94
fluocinolone.........cccceveuvee.. 59

fluocinolone acetonide oil ....64
fluocinolone and shower cap 59

fluocinonide.........cocceeveuven... 59
fluocinonide-e............cccuveee... 59
fluocinonide-emollient ......... 59
fluoride (sodium).......... 63, 100
fluorometholone ................... 91
fluorouracil ..................... 19, 55
fluoXeting.........oocevvveeiviviinenne 41
fluphenazine decanoate ........ 41
fluphenazine hcl.............. 41, 42
flurbiprofen..........cccccooe. 38
flurbiprofen sodium.............. 90
flutamide......ccccooevveeeiiiiinnne 19

fluticasone propionate ....59, 94
fluticasone propion-salmeterol

.......................................... 94
fluvastatin........cccoceeevveiiennnen, 52
fluvoxamine..........cccccevvennnne 42
FOLOTYN oo, 19
fomepizole ........ccccovevvinennenn, 80
fondaparinuX..........cccceeeveenen. 51
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FORFIVO XL ....ccoovveiines 42
formoterol fumarate.............. 94
FORTEO .....coiiiiiieiciies 83
fosamprenavir.........cc.ccoeveevennes 5
fosinopril ......cccooovevveiiiiens 48
fosinopril-hydrochlorothiazide
.......................................... 48
fosphenytoin...........ccccoeveeee. 29
FOTIVDA ..ot 19
FULPHILA. ... 78
fulvestrant...........ccoceevvnennnn 19
furosemide...........ccocvevinnnen. 48
FUZEON ......ccooooiiiiiieiee 5
FYCOMPA ..o, 29
G
gabapentin .........ccccocviiinnnn 29
GALAFOLD ..o 71
galantamine ............ccocoevneen. 33
GAMASTAN ..ot 80
GAMASTAN S/D.....cccveee. 80

GAMMAGARD LIQUID....80
GAMMAGARD S-D (IGA..80

GAMMAKED...........ceevnen. 80
GAMMAPLEX......c.ccvcvee. 80
GAMMAPLEX (WITH
SORBITOL) ....cccveveiiiennns 80
GAMUNEX-C .......ccovvrnenn. 80
ganciclovir sodium.................. 5
GARDASIL 9 (PF)............... 80
gatifloxacin..........cc.ccoeevvnnen. 89
GATTEX 30-VIAL.............. 74
GATTEX ONE-VIAL.......... 74
GAUZE PAD .....ccccoeviirneen. 66
gavilyte-C.....ccoovvviviininnnnn, 74
gavilyte-g.....cccccevvveviiiieeinnnns 74
gavilyte-n......cccoceevviininnnnn, 74
GAVRETO.....ccocviiirirannn, 19
gemcitabine ............ccoceeienn 19
gemfibrozil .............c...ccoen 52
generlac ........cccevevveieiinennnnn, 74
gengraf.......ccoooveiininiiennnn 19
gentak ......cceveveerreieieennn 89
gentamicin............... 10, 57, 89

gentamicin in nacl (iso-osm) 10
GENTAMICIN IN NACL

(ISO-OSM)....ccvviriiriiinnn, 10
gentamicin sulfate (ped) (pf) 10
GENVOYA. ... 5
GEODON......cccoeveiiiiiiinen, 42
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GILENYA ..., 33
GILOTRIF.....coviiiee 19
GLASSIA ..., 62
glatiramer...........ccccoeiininine 33
(0] F>Uo] o S 33
glimepiride........ccccooeiinnnnns 66
glipizide......ccccovvvveviiie, 66
glipizide-metformin.............. 66
GLUCAGEN HYPOKIT .....66
GLUCAGON (HCL)
EMERGENCY KIT ......... 66
glucagon emergency kit
(human) .......ccceevviieieenns 66
glycopyrrolate.............ccoce.ee. 73

glycopyrrolate (pf) in water..73
GLYCOPYRROLATE (PF) IN

WATER.....ccoiiiiriie 73
GLYXAMBI ......c.ccvevrirenn. 67
granisetron (pf) ......ccccoveenenen. 74
granisetron hcl ... 74
griseofulvin microsize............ 3
griseofulvin ultramicrosize.....3
GVOKE HYPOPEN 1-PACK

.......................................... 67
GVOKE HYPOPEN 2-PACK

.......................................... 67
GVOKE PFS 1-PACK

SYRINGE........cccovvrnnne. 67
GVOKE PFS 2-PACK

SYRINGE........cccovvvnnne. 67
H
HAEGARDA.........cccceevnnn. 94
HALAVEN......c.ccoovvriirnnnn. 19
halobetasol propionate.......... 59
haloperidol.............ccccccoveenen. 42
haloperidol decanoate........... 42
haloperidol lactate ................ 42
HARVONIL.......c.cooviiiiiirie 5
HAVRIX (PF) oo 80
heparin (porcine) .................. 51
heparin, porcine (pf)............. 51
HEPARIN, PORCINE (PF) .51
HERCEPTIN .....ccccovevrien 19
HERCEPTIN HYLECTA ....19
HERZUMA ..o 19
HETLIOZ .....cccoevveeeee, 42
HETLIOZ LQ..ccoevveeiee 42
HIBERIX (PF)...ccccccevvviiee. 80
HIZENTRA ..o 80

HUMATROPE .........cccovne. 78
HUMIRA ..., 84
HUMIRA PEN .......cccoennnn. 84
HUMIRA PEN CROHNS-UC-
HS START ..o, 84
HUMIRA PEN PSOR-
UVEITS-ADOL HS ......... 84
HUMIRA(CF) ...oovovverereranen. 84
HUMIRA(CF) PEDI
CROHNS STARTER........ 84
HUMIRA(CF) PEN.............. 84
HUMIRA(CF) PEN
CROHNS-UC-HS............. 84
HUMIRA(CF) PEN
PEDIATRIC UC............... 84
HUMIRA(CF) PEN PSOR-
UV-ADOL HS.................. 84
HUMULIN R U-500 (CONC)
INSULIN ...ooviiiiiiiien, 67
HUMULIN R U-500 (CONC)
KWIKPEN.......ccocvviriennn. 67
hydralazine ...........ccccooeenenne, 48
hydrochlorothiazide............... 48
hydrocodone-acetaminophen 36
hydrocodone-ibuprofen ........ 36
hydrocortisone........... 60, 64, 74

hydrocortisone butyrate ..59, 60
hydrocortisone butyr-emollient

.......................................... 60
hydrocortisone valerate ........ 60
hydrocortisone-acetic acid....64
hydromorphone..................... 36
hydroxychloroquine.............. 11
hydroxyprogesterone caproate

.......................................... 86
hydroxyurea...........c.cceevevnnens 19
hydroxyzine hcl .................... 92
I
ibandronate ..........ccccceeerienne. 83
IBRANCE.......ccooiiirierieinn 19
DU o 38
ibuprofen........ccccoovvvvienennn, 38
icatibant ..........ccoocevieiiiiinnnn, 94
ICLUSIG .....covevveece, 20
icosapent ethyl .............c........ 52
idarubicin........ccccovvveiiiinnn, 20
IDHIFA.....ccoieee 20
ifosfamide..........cccocevvennnen, 20
ILARIS (PF) cvoeieiiie 78
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imatinib.........ccoooivininns 20
IMBRUVICA........cco v 20
IMFINZI....cooiiiiiiiiins 20
imipenem-cilastatin.............. 11
imipramine hcl...................... 42
IMIquUIMOod ... 55
IMOVAX RABIES VACCINE
(24 ) P 80
INBRIJA......ccoeiiieis 31
INCRELEX .....ccccovvvivarianns 62
INCRUSE ELLIPTA............ 94
indapamide .........c.coovvienenns 48
INFANRIX (DTAP) (PF).....81
INFLECTRA......cco v 74
INFUGEM.......coooviiniiinns 20
INGREZZA........ccocoviveienn 33
INGREZZA INITIATION
PACK ..o, 33
INLYTA .o 20
INQOVI...ooiiieiicececrein 20
INREBIC.......cooviiiiiicinns 20
INSULIN PEN NEEDLE.....67
INSULIN SYRINGE (DISP)
U-100......cciiiiiecreeenne 67
INTELENCE.........ccoovirinnne 5
intralipid .........ccooevviiinnnnnn. 100
INTRALIPID ......cccvrnnee. 100
INTRON Ao 78
introvale........cccccooviiiiinn. 87
INVEGA HAFYERA........... 42
INVEGA SUSTENNA......... 42
INVEGA TRINZA............... 42
INVIRASE ..o 5
INVOKAMET........ccoevvernnn 67
INVOKAMET XR......cco.... 67
INVOKANA ... 67
IONOSOL-MB IN D5W....100
IPOL ..ooveieeecece e 81
ipratropium bromide....... 63, 94
ipratropium-albuterol ........... 94
irbesartan .........cccceveveivneenn. 48
irbesartan-hydrochlorothiazide
.......................................... 48
IRESSA.....coieee e 20
IMNOtECAN .....eeveieiieice 20
ISENTRESS.......ccoovivie 5
ISENTRESS HD. .......cccovnene. 5
ISOLYTESPH7.4........... 100
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ISOLYTE-P IN 5 %

DEXTROSE................... 100
ISOLYTE-S.....ccovvevvreenen. 100
([5{o] 1T V4o R 11
isosorbide dinitrate. ............... 53
isosorbide mononitrate.......... 53
ISOtretinoiN......cveevevvee i, 56
ISradiping ......ccocevveveieniennnn 48
ISTODAX ...ccveivvieiiieeciiees 20
ISTURISA ..., 71
itraconazole .........ccccceevveeenneen. 3
ivermectin.........coeeeeeennee. 11, 60
IXEMPRA.......cooieeveeiies 20
IXIARO (PF)..oooviiiiiiiirins 81
J
JAKAFI ..o, 20
Jantoven ........ccoeeveeeieeieenn, 51
JANUMET ..o 67
JANUMET XR.......oovvveenen. 67
JANUVIA.......oooiree, 67
JARDIANCE...........covveenen. 67
JEMPERLI .....ooovvveeiiee, 20
JENTADUETO........cc0eeueee. 67
JENTADUETO XR........ 67, 68
JEVTANA ..o, 20
Juleber ... 87
JULUCA.......cco e 5
junel 1.5/30 (21) ..ccvvvvrvennne 87
junel 1/20 (21) c.ccovevveiieenen, 87
junel fe 1.5/30 (28) ............... 87
junel fe 1/20 (28) .......ccveeneee. 87
junel fe 24 .....ccovviiiii 87
JUXTAPID......covveevieeen. 52
JYNARQUE.........coeevvennee. 71
K
KADCYLA ..., 20
kaitlib fe....ccccoeviiiiiiiiie, 87
KALETRA ....coooieeeeeee 5
KALYDECO..........ccevveeenen. 94
KANJINT ..o, 20
Kariva (28) .....ccccevvrverienienn 87
kelnor 1/35 (28) .......ccccvveveene. 87
kelnor 1-50 (28).......ccccveveene 87
KEPIVANCE ..........covveeneee. 15
KESIMPTA PEN ................. 33
ketoconazole..................... 3,57
ketoprofen..........cccceveviieinnns 38
(G (0] (0] F- o3 90
KEYTRUDA..........ceveeee. 20

KINRIX (PF) v 81
KISQALI ......oovviiieieee, 20
KISQALI FEMARA CO-
PACK ..o, 20
klor-con 10........ccocveeevveeinennne 98
Klor-con 8.......ccocceeevvcvvineeenne, 98
klor-con m10 ........coevvveenenen 98
klor-con m15 ........cooevvveennnee. 98
klor-con m20 ......c..ccovveeneee. 98
KLOXXADO .....ccocccovvevnne. 38
KORLYM....o..eeveeiieeeiie, 71
KRINTAFEL.....c..cccocveivne 11
KUVAN......oc e, 71
KYNMOBI ......ccvveviieeiene. 31
KYPROLIS.......cceeevveerie, 20
L
labetalol ..........coovviiviiiininnne, 48
LACRISERT .....ooovevievieeen, 90
lactated ringers................ 60, 98
lactulose......cceevvveeiiieeiiie, 74
lamivudinge ........cccccoevveiivieenee, 5
lamivudine-zidovudine............ 5
lamotrigine.........cccoevvvevnnnen. 29
lansoprazole............ccocevvnene 77
LANTUS SOLOSTAR U-100
INSULIN ..o 68
LANTUS U-100 INSULIN ..68
lapatinib ..o 21
latanoprost ..........ccceeevvevinenn 91
LATUDA........ccoeeeeeeeee 42
layolisfe .....cccccovvevieiici, 87
ledipasvir-sofosbuvir .............. 5
leflunomide..........cccevvvveeennen. 84
LENVIMA.......cccooeieieiee, 21
1€SSINA ...ovvvveccciiiee e, 87
letrozole ......ccocvvevvcveeeeieii, 21
leucovorin calcium ............... 15
LEUKERAN.........coovvrreenn. 21
LEUKINE........cccooeviriiieen, 78
leuprolide.......c.cccevveieinennnne 21
levalbuterol hcl ..................... 94
LEVEMIR FLEXTOUCH U-
100 INSULN ......ccvvevenneee. 68
LEVEMIR U-100 INSULIN 68
levetiracetam.........cccceeeeeunee. 29
levetiracetam in nacl (iso-0s)29
levobunolol ...........ccceeeeneen. 89
levocarniting .........coceeeevvnnee. 62
levocarnitine (with sugar).....62

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

of this table.

107



levocetirizing......ccccoeveeeeveens 92
levofloxacin.................... 14, 89
levofloxacin in d5w.............. 14
levoleucovorin calcium ........ 15
levonest (28).......cccccvevvvennenne. 87

levonorgestrel-ethinyl estrad 87
levonorg-eth estrad triphasic 87

levora-28........ccccoovvveivnnnnn. 87
levothyroxine..........cccccvevenee. 72
leVOXYL ..o 72
LEXIVA ... 5
LIBTAYO ..ccccovviviieieienns 21
lidocaine .......ccoeevvveniecnnns 55
lidocaine (pf) .....cccovevnees 46, 55
lidocaine hel ... 55
lidocaine viscous................... 55
lidocaine-prilocaine.............. 55
lindane........ccoocvvevieniee, 60
linezolid..........ccooovviiniiinnns 11
linezolid in dextrose 5%....... 11
linezolid-0.9% sodium chloride
.......................................... 11
LINZESS.......coooiiiiiiiienns 74
liothyronine ..........ccccevennnes 72
LIPOFEN .....ccoovviiiiiiinnns 52
lisinopril ... 48
lisinopril-hydrochlorothiazide
.......................................... 48
lithium carbonate.................. 42
LIVALO.....ccoveviveeeie 52
LONHALA MAGNAIR
REFILL ..ccoovvevvere 94
LONHALA MAGNAIR
STARTER.......ccoveveee, 94
LONSURF......cccooviiniainnnns 21
loperamide.........ccocevvvvinenns 73
lopinavir-ritonavir .................. 6
lorazepam ........cccccevenenns 42,43
lorazepam intensol................ 42
LORBRENA ........ccoovviiienns 21
loryna (28) .....ccccevvvveniininnnn. 87
losartan ........ccocvevirenininnnns 48
losartan-hydrochlorothiazide 48
LOTEMAX ....cccoviviinnn, 91,92
LOTEMAX SM.......ccccvevuennns 92
loteprednol etabonate ........... 92
lovastatin ........cccooevveiinnennn. 52
loxapine succinate ................ 43
LUCEMYRA ..o 38
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LUMAKRAS........ccooviirien 21
LUMIGAN ..o 91
LUMIZYME ..o 71
LUMOXITI ..o 21
LUPKYNIS ..o, 21
LUPRON DEPOT ................ 21
LUPRON DEPOT (3
MONTH) ..o 21
LUPRON DEPOT (4
MONTH) ...oooviiiiiieii 21
LUPRON DEPOT (6
MONTH) ...ocoviiiiiieiiine 21
LUPRON DEPOT-PED........ 21
LUPRON DEPOT-PED (3
MONTH) ...oooveiiiriiieie 21
lutera (28) .....ccoovvvvvieriiienn 87
LYNPARZA......ccccoovvvvinnn. 21
LYRICACR.......ccevurnnee. 29, 30
LYSODREN......ccccovvvririnne 21
IYZa .o, 86
M
magnesium sulfate................ 98
malathion..........cc.ccocevviennnnn. 60
mMaprotiling...........ccoccevvennnne 43
marlissa (28) ........cccceevevvennnne 88
MARPLAN ......ccoovvvirine 43
MATULANE..........ccovrnrne. 21
matzim la.......ccccceevviverennns 48
MAVYRET ....cocooevviiiiiinnnn 6
\V/VAN@74 =1\ I 33
MAYZENT STARTER PACK
.......................................... 33
MeChizing .......ccooovvviiiiiiee 74
meclofenamate..............c....... 38
medroxyprogesterone............ 86
mefenamic acid.............c....... 38
mefloquine..........cccccovevveenen. 11
MEQESLIOl ..c.oeveieiiiiiiie 22
MEKINIST ..o 22
MEKTOVI.....cooeiiiiiiiin 22
MeloXicam .........cccccvvveiennnnne 38
melphalan ............ccccooevvenne 22
melphalan hcl ....................... 22
memantine ...........ccoceee.e. 33,34
MENACTRA (PF) ....cccccu..... 81
MENEST ..o 86
MENQUADFI (PF).............. 81
MENVEO A-C-Y-W-135-DIP
(24 ) IR 81

mercaptopuring .........ccceeve.ne. 22
MEroPeNEM .......ccvvvvvvreinennne 11
MEROPENEM-0.9%
SODIUM CHLORIDE.....11
mesalaming...........cccevvenennn, 74
mesalamine with cleansing
WIPE oo 74
MESNA......evvieeiiiieiie e 15
MESNEX.......ccoviviiniainnnnn, 15
metaproterenol ............c......... 94
metformin ........c.ccocvvvveiennn, 68
methadone...........cccocevvenenne. 36
methamphetamine................. 43
methazolamide..................... 91
methenamine hippurate ........ 15
methenamine mandelate........ 15
methimazole ..........c.ccocevvnene 65
methotrexate sodium ............ 22
methotrexate sodium (pf) .....22
methoxsalen............ccccevvennee. 55
methylergonovine................. 89
methylphenidate hcl.............. 43
METHYLPHENIDATE HCL
.......................................... 43
methylprednisolone .............. 65

methylprednisolone acetate ..65
methylprednisolone sodium

SUCC weveeiiiee it 65
metoclopramide hcl ........ 74,75
metolazone..........cccccvevvrennen. 48
metoprolol succinate............. 49
metoprolol ta-hydrochlorothiaz

.......................................... 49
metoprolol tartrate ................ 49
MELrO L.V, oo 11
metronidazole .....11, 56, 57, 86
metronidazole in nacl (iso-0s)

.......................................... 11
MELYroSiNg .....cccvvevveeiieeiinen, 49
MeXileting .......cccoevveninnnnns 46
MIACALCIN ......ccovevvernenn. 71
miconazole-3 ...........ccocvvvenens 86
microgestin 1.5/30 (21) ........ 88
microgestin 1/20 (21) ........... 88
microgestin fe 1.5/30 (28) ....88
microgestin fe 1/20 (28) ....... 88
midodrine........cccocevveivnnnnnn. 62
miglustat ..........c.coovveviiennnn, 71
millipred ..........cccoooviinin, 65
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minocycline.........ccccceevenee. 15
MIiNOXidil ........ccooovviiiinnnnne, 49
Mirtazaping..........cccocveevvennenn. 43
MISOProstol............ccoovevennne. 77
MITIGARE .......cccoovvviiinnns 83
MItOMYCIN......ooiriiiiiiiee 22
MitoXantrone............ccccveven. 22
M-M-R T (PF) ..o 81
modafinil .............ccoovevnennn. 43
MOEXipril ..o 49
molindone............ccccovevveenenn. 43
MOMEtasone.................... 60, 95
MONJUVI.....coooiiiiiiiiinns 22
montelukast .............ccccvenee. 95
morphine...........cccceeeenne. 36, 37
MORPHINE .........ccoveveinns 36
morphine concentrate............ 36
MOVANTIK .....ccovevireienns 75
moxifloxacin............c.cccoc...... 14
MOZOBIL........ccovevvrraranns 78
MULPLETA......coov i 51
MULTAQ ... 46
MUPITOCIN ..o, 57
mupirocin calcium................ 57
MVASI ...t 22
MYCAPSSA ... 22
mycophenolate mofetil.......... 22
mycophenolate mofetil (hcl) 22
mycophenolate sodium......... 22
MYLOTARG ......ccovevenene 22
MYOKISAN ....veiveeiie e 57
MYRBETRIQ ......cccceveenenn 97
MYTESI ..o 73
N

nabumetone ..........ccceceveeennnne 38
(4110 [o] [0 ] IS 49
nadolol-bendroflumethiazide 49
nafcillin.........cccooveveveinenn, 13
nafcillin in dextrose iso-osm 13
naftifine ..o, 57
NAFTIN oo 57
NAGLAZYME........ccceouenns 71
nalbuphine...........cccooeienen. 38
NAlOXONE .....ccvevvveiecieeciee, 38
Naltrexone .........ccoccevvevieennnne 38
NAMZARIC.........ccoovvvirnnnns 34
NAPIOXEN ... 38
naproxen sodium .................. 38
naratriptan..........ccccoeeveennnne 32
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NARCAN ..o 38
NATACYN ..o 89
nateglinide ............ccccoeveennene 68
NATPARA ... 71
NAYZILAM......ccoovriinnnnn. 30
nebivolol........c.cccovviiiinns 49
necon 0.5/35 (28)........cccecu... 88
NEEDLES, INSULIN
DISP.,SAFETY .....cccceeuu.e. 68
nefazodone.........cccceevvevennnnne 43
NEOMYCIN ..o 11

neomycin-bacitracin-poly-hc91
neomycin-bacitracin-
polymyxin.........ccocovninnns 89
neomycin-polymyxin b gu....60
neomycin-polymyxin b-

dexameth ........ccccoevveinenne. 91
neomycin-polymyxin-

gramicidin.........c.ccceevunnen. 89
neomycin-polymyxin-hc 64, 91
NERLYNX...coooovrvriririennnn 22
NEULASTA......ccooeveeee 78
NEULASTA ONPRO........... 78
NEUPOGEN .......ccccevvvennne. 78
NEUPRO......c.cccevviriiriennn 31
NEVITaPINe ....ccveveiiieriiriesicie 6
NEXAVAR .....ccocovvriiinnn, 22
NEXVIAZYME ..........c........ 71
MIACIN .. 52
nicardiping........ccocoeeevvrennnn 49
NICOTROL.....cccovrverirrirnnnn 63
NICOTROL NS.......c.ccveneee. 63
nifedipine........c.cccevvviieenn. 49
nilutamide..........ccoccevvveieennne 22
NIMOdIpINe........cccovevveiveennen. 49
NINLARO ....ccceveirecie, 23
NIPENT ..o 23
nisoldipine .........cccoocevviennnne 49
nitazoxanide............cccceeeennnne 11
NItISINONE ..o 62
Nitro-bid ... 54
NITRO-DUR......ccccevvrirnnn. 54
nitrofurantoin............cccceeveee 15

nitrofurantoin macrocrystal ..15
nitrofurantoin monohyd/m-

CIYSE v 15
nitroglycerin .........ccooeveennne 54
NITYR ..ot 62
NIVESTYM ..o 78

NIZatiding ......cooovvveiiiien, 77
NORDITROPIN FLEXPRO 78
norethindrone (contraceptive)

.......................................... 86
norethindrone acetate............ 86
norgestimate-ethinyl estradiol

.......................................... 88
NORTHERA ......cccoveiene, 62
nortrel 0.5/35 (28)................. 88
nortrel 1/35 (21).....ccccccvevnee. 88
nortrel 1/35 (28)........cccoeueeee. 88
nortrel 7/7/7 (28)......cccccve.... 88
nortriptyling ..........ccccevvenenne. 43
NORVIR......coveviriieieieienn, 6
NOURIANZ ......cccovvviinnn, 31
NOVOLIN 70/30 U-100

INSULIN ..o, 68
NOVOLIN 70-30 FLEXPEN

U-100.....c.ciiiiiininieienns 68
NOVOLIN N FLEXPEN .....68
NOVOLIN N NPH U-100

INSULIN ..o, 68
NOVOLIN R FLEXPEN......68
NOVOLIN R REGULAR U-

100 INSULN .......ccoevveneee. 68
NOVOLOG FLEXPEN U-100

INSULIN ..o, 68
NOVOLOG MIX 70-30 U-100

INSULN ..ooviiiiiieiee, 68
NOVOLOG MIX 70-

30FLEXPEN U-100 ......... 69
NOVOLOG PENFILL U-100

INSULIN ..o, 69
NOVOLOG U-100 INSULIN

ASPART ..o, 69
NOXAFIL......ccovvvireieieienn, 3
NUBEQA ..o, 23
NUCALA ..o, 95
NUEDEXTA ....cocovieieienen, 34
NULOJIX ..o, 23
NUPLAZID ......cccovevveieienn, 43
NURTEC ODT .....cceevvrneen. 32
NUZYRA ..o, 15
NYAMYC ..o S7
nystatin ........ccccceeeeeene, 3,57,58
nystatin-triamcinolone.......... 58
NYSTOP wovviieeeiiie e 58
NYVEPRIA.......ocooeene, 78
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@)
OCREVUS. ..o, 34
OCTAGAM.....cccvvirrirnnn, 81
octreotide acetate.................. 23
ODEFSEY ...coeiiiiiiiiiieiinnns 6
ODOMZO .....ccovvvevirairannn, 23
OFEV ..o, 95
ofloxacin..........c....... 14, 64, 89
OGIVRI...oooviiiiiiiiiicie, 23
olanzapine..........c.ccoccovvrnennne. 43
olanzapine-fluoxetine........... 43
olmesartan ..........ccccocevvennnne. 49
olmesartan-amlodipin-
hcthiazid ..........ccocoveviennee 49
olmesartan-
hydrochlorothiazide.......... 49
olopatadine...................... 64, 90
OmMeprazole ........cccocevvrvnnee. 77
ONCASPAR .....ccooovriiinnn, 23
ondansetron ..........ccoccevvennene 75
ondansetron hcl .................... 75
ondansetron hcl (pf) ............. 75
ONPATTRO......ccevirrrirnenn. 34
ONTRUZANT .....ccoevvernen, 23
ONUREG .....ccocvviiiriiiinen, 23
(0121 5] ¥/ B 23
OPSUMIT ..o, 95
ORBACTIV ..., 11
ORENCIA .......cccvevee. 84, 85
ORENCIA (WITH
MALTOSE).......ccccevvnnnnne. 84
ORENCIA CLICKJECT......84
ORFADIN ....cooeiiiiiinen, 62
(0] 2{CTOAVA D CH—— 23
ORILISSA.....ccoeiivcerne, 71
ORKAMBI.......ccccovvviriranenn, 95
orsythia.......cccoevevvevieiiieeiinns 88
oseltamivir........ccccccevevevvenenne. 6
OTEZLA ..o, 85
OTEZLA STARTER............ 85
oxacillin......cccooeviiiienn, 13
oxacillin in dextrose(iso-osm)
.......................................... 13
oxaliplatin..........cccceevvennenn. 23
oxandrolone..........cc.cccceenene. 71
(0 €:10] (07412 D 38
OXAZEPAM....eveeiiieiiie e 43
OXBRYTA...cccoiiririiiein, 62
oxcarbazepine.........cccceevevinnns 30
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OXERVATE ....c.ccoooviiniins 90
oxybutynin chloride.............. 97
OXYCOUONE ....ocvvevrerecieirenne 37
oxycodone-acetaminophen...37
0Xymorphone...........cccceeuene.. 37
OZEMPIC ....ccooovieiiiiirins 69
P
PACEIONE......oeeveririerieerireeee 46
paclitaxel ...........cccoevvvveinenns 23
PADCEV .....ccccoeveeieien, 23
paliperidone.................... 43, 44
palonosetron ...........ccccceeeee 75
PALONOSETRON............... 75
PALYNZIQ....ccooeviiiiirnnn 71
pamidronate..........cccoceeeeennene 71
PANDEL ......ccooevvviiiiirnnn 60
PANRETIN ....cooviiiiiiennn 55
pantoprazole ...........cc.coeeeee. 77
PANZYGA....ccoooiiiiiiein, 81
paraplatin..........cccccocevinennnn 23
paricalcitol ................cceenee 71
PARICALCITOL ......cco....... 71
paroex oral rinse................... 64
ParomMomMYyCin..........ccocereennn. 11
paroxetine hcl ...........ccce.e. 44
PASER.......ccoeeeeiece, 11
PAXIL oo 44
PEDIARIX (PF) ..ccevvviene. 81
PEDVAX HIB (PF).............. 81
peg 3350-electrolytes ........... 75
peg3350-sod sul-nacl-kcl-asb-c
.......................................... 75
PEGASYS ... 78
PEMAZYRE .....ccccocevvirnn. 23
penicillamine ...........c.ccceeuee. 85
PENICILLIN G POT IN
DEXTROSE ........ccccovnene. 13
penicillin g potassium........... 13
penicillin g procaine.............. 13
penicillin g sodium............... 13
penicillin v potassium.....13, 14
PENTACEL (PF) ....cccecuvnee. 81
pentamidine ..........cccoceveennnne 11
PENTASA ..o 75
pentoxifylline...............c........ 51
PERFOROMIST .........c........ 95
perindopril erbumine............ 49
Periogard........cccceeevereriennnn 64
PERJETA ..o 23

permethrin...........cccooevvenenne. 60
perphenazine..........cccecveevenee, 44
PERSERIS.........ccoovviiiinnn, 44
phenelzine..........cccoovvenenne, 44
phenobarbital ....................... 30
phenoxybenzamine............... 49
phenytoin .........c.cccovvevvenenne, 30
phenytoin sodium ................. 30
phenytoin sodium extended..30
PHESGO........cocviviviieienn, 23
PIFELTRO ....cccovviviiiieiene, 6
pilocarpine hel ................ 62, 90
pimozide ........cccocevvveevvenenn, 44
pimtrea (28) .....c.ccoovvveieinenn, 88
pindolol...........cccooveieiieinnn, 49
pioglitazone ..........cc.cocvvvnnene 69
pioglitazone-glimepiride.......69
pioglitazone-metformin ........ 69
piperacillin-tazobactam ........ 14
PIPERACILLIN-
TAZOBACTAM .............. 14
PIQRAY ..o 23
pirmella..........cccoovvvveiennnnn. 88
PIFOXICAM ..o 38
PLASMA-LYTE 148 ......... 100
PLASMA-LYTEA ........... 100
PLEGRIDY .....ccoovvviiaianns 78
plenamine ..........ccocevvnnnne 100
(01610 (0] {1 (o) G 55
POLIVY .o 23
polyethylene glycol 3350 .....75
polymyxin b sulfate............... 11
polymyxin b sulf-trimethoprim
.......................................... 89
POMALYST....ccooviiiieinnns 23
POrtia 28.......ccccovvvviiiiniienns 88
posaconazole............cccccevennnnn 3
potassium chlorid-d5-
0.45%nacl ........cccovevvvennee. 98
potassium chloride.......... 98, 99
potassium chloride in 0.9%nacl
.......................................... 98
potassium chloride in 5 % dex
.......................................... 98

potassium chloride in Ir-d5...98
potassium chloride in water..98
potassium chloride-0.45 % nacl
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potassium chloride-d5-

0.2%nacl........cceevviriienns 99
potassium chloride-d5-

0.9%nacl........cccccevvriienns 99
potassium citrate................... 98
POTELIGEO.........cccvevvennne. 24
PRADAXA.......cciiiirinn 51
PRALUENT PEN .......... 52,53
pramipexole.........cccccevvenenn. 31
prasugrel ... 51
pravastatin .............ccceeeennenn 53
praziquantel ..o 11
Prazosin .......cccccvevverveireenenns 49
prednicarbate.............ccco....... 60
prednisolone ..........c.ccccuvennee. 65
prednisolone acetate............. 92
prednisolone sodium phosphate

.................................... 65, 92
prednisone ........ccccceeveeieennenn, 65
prednisone intensol............... 65
pregabalin............ccccoevvvenenn, 30
PREMARIN .......ccoooovevennne 86
premasol 10 %.................... 100
prenatal vitamin oral tablet.100
PRETOMANID..........ccoeuvene. 11
prevalite.......ccooovvvvniiiinnnn 53
previfem ... 88
PREZCOBIX......c.cooevveverranenn, 6
PREZISTA ..o, 6
PRIFTIN ..o 11
Primaquing.........cccovveeiveeiinens 11
Primidone ........ccocovvvvvennnnnn. 30
PRIVIGEN ........cccoovviviinnnne 81
PROAIR RESPICLICK ....... 95
probenecid.........ccccceveiiveeiinns 83
probenecid-colchicine .......... 83
procainamide ..........ccoceveeennnne 46
procentra........ccccvevveerinienninn. 44
prochlorperazine................... 75

prochlorperazine edisylate.... 75
prochlorperazine maleate oral

.......................................... 75
PROCRIT ..o 79
procto-med hC........cocvvvenene. 75
Procto-pak........cccevevveiveeninens 75
proctosol hC ... 75
proctozone-hc........ccccevvenns 75
progesterone micronized ...... 86
PROGRAF .....ccccccoovviiinnnnn 24
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PROLASTIN-C.....c.ccevvree. 62
PROLENSA ......ccoovvvie 90
PROLIA. ... 83
PROMACTA.....ccooererrne, 51
promethazine ............ccceevenene 93
propafenone..........c.ccocceenene 46
propranolol .............c.ccceenee 49
propranolol-hydrochlorothiazid
.......................................... 49
propylthiouracil .................... 65
PROQUAD (PF)....ccccvvuennnn 81
protriptyline..........c.ccocooenenn 44
PrudoXin.......ccccevveveiiieieanens 56
PULMICORT FLEXHALER
.......................................... 95
PULMOZYME................... 95
PURIXAN ....ccooviiiieniein 24
pyrazinamide ...........c.ccoceeeee. 12
pyridostigmine bromide .34, 35
pyrimethamine...................... 12
Q
QINLOCK ... 24
QUADRACEL (PF) ............ 81
qQUEtIapPINe .......ceveereeeierieenne. 44
quinapril......ccocooeveiiininiens 49
quinapril-hydrochlorothiazide
.......................................... 49
quinidine gluconate .............. 46
quinidine sulfate................... 46
quinine sulfate ...................... 12
QVAR REDIHALER........... 95
R
RABAVERT (PF) ......cco..... 81
rabeprazole .........cccccoovrennnn 77
RAGWITEK.......ccccevvirnnnn. 81
raloxifene.........ccccevevevnennnne 83
ramelteon.........cccoecevveiennnnnn 44
ramipril......ccoocoovveiinincnnn 49
ranolazine .........ccccceevevennnnne 53
rasagiling ........cccceeevveinennnn, 32
RAVICTL...ccovviiiire 62
REBIF (WITH ALBUMIN).79
REBIF REBIDOSE .............. 79
REBIF TITRATION PACK.79
REBLOZYL ...ccccovvvviriirnnnn 79
reclipsen (28)......cccccvvvennnnn 88
RECOMBIVAX HB (PF) ....81
RECTIV....coooveeeevece, 75
REGRANEX ......cccoceviriinnn 56

RELENZA DISKHALER......6
RELISTOR ......cooviveieine, 75
REMICADE ........c.cccevveinenn. 75
RENFLEXIS........ccoevveiennnn, 75
repaglinide ..........ccccoeevvennne. 69
REPATHA. ..., 53
REPATHA PUSHTRONEX 53
REPATHA SURECLICK ....53
RESTASIS. ..., 90
RESTASIS MULTIDOSE....90
RETACRIT ..., 79
RETEVMO.......c.ccovveieene, 24
RETROVIR ..., 6
REVATIO.....ccoeviveieee, 95
REVCOVI ..., 62
REVLIMID.......c..ccovevennn, 24
REXULTI ..o, 44
REYATAZ ..., 6
REZUROCK........cccoevieinnen, 24
RHOPRESSA......c.ccccoeiienne. 91
RIABNI ....oooviiiiiiieieeen, 24
FIDAVIFIN .o 6
RIDAURA.......ccoooveieieiee, 85
rifabutin ... 12
rifampin ..., 12
riluzole.......cccoovveieieine, 62
rimantadine ..........cccceeevveeinnne 6
FINQEI'S covevveececeeieeins 60, 99
RINVOQ.....cccooeiiiieiiiiaiens 85
RIOMET ER.....cccoeevviree 69
risedronate ............ccccv.e 62, 83
RISPERDAL CONSTA ....... 44
risperidone ..........cccceeevvevieenn, 44
FtONAVIF .ovveeeeece e 6
RITUXAN ..o 24
RITUXAN HYCELA........... 24
rivastigming ........cccceevevvnenn, 34
rivastigmine tartrate.............. 34
rizatriptan........cococeveieecnnne, 32
ROCKLATAN ....cccovvieinnn, 91
ROMIDEPSIN..........cccouune. 24
ropinirole ........cceevvvevvenenne, 32
rosuvastatin...........cccceeeenenne, 53
ROTARIX ..o, 81
ROTATEQ VACCINE......... 81
[(O)VCTeT o] ¢ R 30
ROZLYTREK .....c.ccevvenennee. 24
RUBRACA.......c.coeiieiee, 24
RUCONEST ......coevveieiennen, 95
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rufinamide .........cceeveevvvveenen. 30
RUKOBIA........ccocee e 6
RUXIENCE...........ccooveviee 24
RYBELSUS ......cccccoeveeiie 69
RYBREVANT .......ccovvvviene 24
RYDAPT ..o 24
RYLAZE.....cooooiviiiiiecies 24
S
Y |- 74 | GRS 95
SAMSCA .......ccoveee 71,72
SANCUSO......cc..ceevvveeiree, 76
SANDOSTATIN LAR
DEPOT ..., 24
SANTYL ..o, 56
SAPHNELO.........ccveeevien 24
SAPHRIS ..., 44
SaPropterin........cceevvevveveennnn 72
SARCLISA......cc.eeeeeeee, 24
SAVELLA...........covveeee, 85
scopolamine base.................. 76
SECUADO.....cc..cevvveeiiie, 45
selegiline hel........ccoveveeeee. 32
selenium sulfide.................... 54
SELZENTRY ..ccvvvvieeiieeeen, 6
SEREVENT DISKUS.......... 95
sertraline ......coceeevvveeee v, 45
SERTRALINE ..........ccuv..... 45
Setlakin .....ooceveeeeiiieeeeeiiee, 88
sevelamer carbonate.............. 62
ST 5000 PIUS ...oovvviiiiiinnen, 64
SHINGRIX (PF).....cccccvenen. 82
SIGNIFOR ..., 24
sildenafil (pulmonary arterial
hypertension).............. 95, 96
SIHOdoSIN ..., 98
silver sulfadiazine................. 56
SIMBRINZA........ccovevei. 91
SIMPONI ...oovvviiieieeee, 85
SIMPONI ARIA.........c........ 85
SIMULECT ....ccooeevvvieiiiene, 24
simvastatin..........ccceeeeeevennnenn. 53
SIrOlMUS ..o, 24
SIRTURO.......cooveieiieeeiee, 12
SKYRIZI ...ooovvviiiiiiiein, 54
sodium chloride.............. 62, 99
sodium chloride 0.45 %........ 99
sodium chloride 0.9 %.......... 62
sodium chloride 3 %............. 99
sodium chloride 5 %............. 99
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sodium fluoride 5000 plus....64

sodium phenylbutyrate.......... 62
sodium polystyrene sulfonate
.......................................... 63
sofosbuvir-velpatasvir ............ 6
solifenacin ..........ccccceevvvrnnnn. 97
SOLIQUA 100/33........cceeee 69
SOLTAMOX.....cocvvviiiirannns 25
SOLU-CORTEF.........ccccvnune 65
SOLU-CORTEF ACT-O-
VIAL (PF) oo 65
SOLU-MEDROL ................. 65
SOLU-MEDROL (PF)......... 65
SOMATULINE DEPOT......25
SOMAVERT ..o 72
SOMNE e 46
sotalol ........cccoeeevieiieec, 46
sotalol af .........cccoeveeieinnnn. 46
SPIRIVA RESPIMAT.......... 96
SPIRIVA WITH
HANDIHALER................ 96
spironolactone ...........cc.c....... 49
spironolacton-hydrochlorothiaz
.......................................... 50
sprintec (28)......ccccevvevverrnennn. 88
SPRITAM....c.coiiiiiiieirie 30
SPRYCEL ...ooovviiiiiiiiiins 25
sps (with sorbitol)................. 63
(01117 QTSRS 88
110 [ 56
STAMARIL (PF) .ccoveviinnne 82
stavuding........ccceveveveiineinennns 6
STELARA ... 54
STIOLTO RESPIMAT......... 96
STIVARGA......ccooeiviiiiains 25
STRENSIQ....ccoviiiiiiirne 72
STREPTOMYCIN .............. 12
STRIBILD.....ccoveveveiecreie 7
STRIVERDI RESPIMAT ....96
subvenite.........cccooevveieinennn. 30
SUCRAID ....coevviiiiiiiiins 76
sucralfate ........cccocceveeveinennn. 77
sulfacetamide sodium........... 90

sulfacetamide sodium (acne) 57
sulfacetamide-prednisolone..90

sulfadiazine.........c...cceeervenee. 14
sulfamethoxazole-trimethoprim

.......................................... 14
SULFAMYLON.........coevrnune 57

sulfasalazine .........ccccccveenee.. 76
sulindac......cccceevevieeiiiiiiinen, 38
sumatriptan ..........ccceeeeeennenn, 32
sumatriptan succinate ........... 32
SUNILINID ., 25
SUPRAX ....ooovieeieeie e 9
SUPREP BOWEL PREP KIT
.......................................... 76
SUTENT ..ooeviiiiieeeiee e, 25
SYMBICORT.....coovevvireenen. 96
SYMDEKO. .......ccoovvvvvveenen, 96
SYMFI .o 7
SYMFILO....oooiiiiiiiiiieiiee, 7
SYMIEPI.....cooiiiiiiiie, 93
SYMLINPEN 120................ 69
SYMLINPEN 60................... 69
SYMPAZAN ......ccooevvveenen, 30
SYMPROIC........covevvieeen. 76
SYMTUZA........coeeeieeeiie 7
SYNAGIS......coooiiieeieeiiee 7
SYNAREL.....cccccovvveiiiiecnnn, 72
SYNERCID.......cooovveveeee. 12
SYNJARDY ...cooovvvveviieennn, 69
SYNJARDY XR.......oovvrnen. 69
SYNRIBO......cocevvieeiireenen, 25
T
TABLOID.......ccoeeevvveeviene, 25
TABRECTA ..o, 25
tacrolimus ..........ccevveeennne 25, 56
tadalafil .......ccccooovevveeiiinnn, 98

tadalafil (pulmonary arterial
hypertension) oral tablet 20

1010 [N RRI 96
TAFINLAR ..o, 25
TAGRISSO.......ccooiiiiiien 25
TAKHZYRO ..o, 96

TALTZ AUTOINJECTOR ..54
TALTZ AUTOINJECTOR (2

PACK) ..o, 54
TALTZ AUTOINJECTOR (3

PACK) ..o, 54
TALTZ SYRINGE................ 54
TALZENNA.......ccoooveeeeen. 25
tamoxifen........ccocevvveeeiieenne, 25
tamsulosin.........ccoveveeviivveeeenn, 98
TARGRETIN ....ccoovveiiviee 25
TASIGNA........ccoeeeiiieee 25
TAVALISSE ......cooooevvvee 51
tazarotene........ooeeeeveeeeiiiennnne, 57
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TAZORAC ......ccoovviviinn, 57
taztia Xt....oooovoveieieee e 50
TAZVERIK ..o, 25
TDVAX i, 82
TECENTRIQ.....cccovivinnnn. 25
TECFIDERA........ccocovenee. 34
TEFLARO......ccooviiiiiiiinns 9
TEGSEDI ....ccvvvvviveiene, 34
telmisartan..........ccccoeeveennnne 50
telmisartan-amlodipine......... 50
telmisartan-hydrochlorothiazid
.......................................... 50
temazepam........ccceveveevieeennn 45
TEMIXYS ..o, 7
temsirolimus.........ccceeeeeennene 25
TENIVAC (PF) ..ccoovevenee, 82
tenofovir disoproxil fumarate.7
TEPMETKO.......ccocovevenee, 25
terazosin ........cccceveveeieieennnn 50
terbinafine hel...........ccoove. 3
terbutaline..........ccccoeeveiiennn 96
terconazole ........ccccccevvvvennns 86
teStOSterone.......ccvvvvvveevveeennn, 72
testosterone cypionate .......... 72
testosterone enanthate .......... 72
TETANUS,DIPHTHERIA
TOX PED(PF)...ccccovevvnnns 82
tetrabenazine..........cc.cceeevennenn 34
tetracycling ..........ccccovevveenn. 15
THALOMID...........ccoverreeen. 25
THEO-24......ccoccvvviveienn, 96
theophylline..........c.ccooveneeee. 96
THIOLA ..., 63
THIOLAEC.......cco v, 63
thioridazine..........cccceevevveennen. 45
thiotepa.......cocevvreriiirien, 25
thiothixene........cccocvevevieennn. 45
THYMOGLOBULIN........... 82
tiadylter......ccccooveveiiiee, 50
tiagabing ........cccooevveiieiienns 30
TIBSOVO......cccovvviiiianiann, 25
TICOVAC ..., 82
tigecycline ..o 12
TIGLUTIK ..o, 63
timolol maleate................ 50, 90
tinidazole........cccccoeeevveineenne. 12
tiopronin .......cccceevvevieeciee, 63
TIVICAY .o, 7
TIVICAY PD ....ooovvviiiieinns 7
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tizanidine ... 35
tobramycin..........cccccoee.. 12, 89
tobramycin in 0.225 % nacl..12
tobramycin sulfate................. 12
tobramycin-dexamethasone..91
TOBREX ... 89
tolcapone ........ccccoevveievinennn. 32
tolmetin........ccoocoeeienieinn. 38
tolterodine..........ccocooevvininnns 97
tolvaptan ..o 72
topiramate...........cccceeeeveenennn. 30
tOPOSAr ..o 26
topotecan .........cceveviiiieennnnn, 26
toremifene.........ccceeveveinennn. 26
torsemide .......ccooceviiiiinnnnns 50
TOUJEO MAX U-300
SOLOSTAR ....cocvvvvrrine 69
TOUJEO SOLOSTAR U-300
INSULIN ..o, 69
TOVIAZ ..o 97
TRACLEER .......ccoovviiinns 96
TRADJENTA......ccoovivirae 70
tramadol..........c..ccooevnnnne 38, 39
tramadol-acetaminophen ......39
trandolapril ...........ccoceveeneene. 50
trandolapril-verapamil........... 50
tranexamic acid.................... 86
tranylcypromine.................... 45
travasol 10 %..........ccceenee 100
travoprost..........cccocvvviverennn 91
TRAZIMERA.........cccovviins 26
trazodone ........cccccevveieninennn. 45
TREANDA.......ccocov v 26
TRECATOR.....ccccvvvevirnne 12
TRELEGY ELLIPTA........... 96
TRELSTAR. ... 26
TREMFYA. ... 54, 55
treprostinil sodium................ 50
TRESIBA FLEXTOUCH U-
100 . i 70
TRESIBA FLEXTOUCH U-
200 70
TRESIBA U-100 INSULIN.70
tretinoin (antineoplastic)....... 26
tretinoin topical..................... 57

triamcinolone acetonide .60, 64
triamterene-hydrochlorothiazid

trienting........coovvvnnce 63
trifluoperazine..........ccccee. 45
trifluridine...........ccooeveennn. 89
TRIJARDY XR ....ccocovvveene 70
TRIKAFTA ..o 96
tri-legest fe.......ccoovvvveiennn 88
tri-lo-estarylla........................ 88
tri-lo-marzia..........cccooveeennnne 88
tri-lo-sprintec ........cccccvevvvennne 88
trimethoprim ... 15
trimipraming .........ccccceeeenene 45
TRINTELLIX. ..o 45
tri-previfem (28) .......c.coc... 88
tri-sprintec (28) .......ccccovenee. 88
trtOCIN. ..o 60
TRIUMEQ ... 7
trivora (28) .....cccccvvvevveiieinnns 88
TRODELVY ..o, 26
TROGARZO .....coviiiiiiiiins 7
TROPHAMINE 10 %......... 100
troSPIUM ..o 97
TRULICITY oo, 70
TRUMENBA.........ccoovieee. 82
TRUSELTIQ ..o, 26
TRUVADA......ccoiieieitiiais 7
TRUXIMA ..o, 26
TUKYSA .o, 26
TURALIO.....ccoeviivr, 26
TWINRIX (PF)..coeiiiiiiee, 82
TYKERB.....ccooeviiivrc, 26
TYMLOS.....ccooeiieeere, 83
TYPHIM Vl.....ooooviviv, 82
TYSABRI ..ot 34
TYVASO...ccoiieiiieircr, 96
TYVASO INSTITUTIONAL
STARTKIT....ccoovive, 96
TYVASO REFILL KIT........ 96

TYVASO STARTER KIT ...97
U

UDENYCA....ccoiiiriiiiiiens 79
UKONIQ oo, 26
UNIEAroid ....oveveeccis 72
UNITUXIN. ..o, 26
UPTRAVI.....cccoviveveee, 50
ursodiol ........ccoevvviieniiiee, 76
\

valacyclovir ........cccccceeveennn, 7
VALCHLOR .......coevveiennnn 56
valganciclovir ............c.cceeve.e. 7
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valproate sodium................... 30
valproic acid .........c.ccccvevnees 30
valproic acid (as sodium salt)
.......................................... 30
valrubiCin........ccocoocviiiiiinnn, 26
valsartan .........cccoccevevevviennne. 50
valsartan-hydrochlorothiazide
.......................................... 50
VALTOCO.......ccoviirrrinennn. 31
VanCoMyCin ........ccccovrvnnennns 12
VANCOMYCIN ......ccevnnen. 12
VANCOMYCIN IN 0.9 %
SODIUM CHL................. 12
VANCOMYCIN IN
DEXTROSE 5 %.............. 12
VANCOMYCIN-WATER
INJECT (PEG) ....ccoveveeeen 12
vandazole............cccocevvrnnnnn. 86
VAQTA (PF) .o, 82
varenicling .........cccoevevveeene. 63
VARIVAX (PF) .o, 82
AVZ:\2 VA [ C 82
VASCEPA.......cccoiviiinn, 53
VECAMYL ..cooooviiiriiarnanns 53
VECTIBIX ..o, 26
VELCADE ........ccovevivernnn, 26
velivet triphasic regimen (28)
.......................................... 88
VEMLIDY ....ccoooviiiiniiinnns 7
VENCLEXTA.....cccovivirenn, 26
VENCLEXTA STARTING
PACK ..o, 26
venlafaxing .........ccccoeeviennnn 45
VENTOLIN HFA............... 97
verapamil........ccccoocevvieiiennn. 50
VERSACLOZ ........ccoveuvnee. 45
VERZENIO.........ccovevvrrannnn. 26
Vestura (28)......cccecvvvrinnnnns 88
VIBERZI ......cccovvviiiiiiannn, 76
VIBRAMYCIN ......cccovrnnnns 15
VIENVA ..o 88
vigabatrin..........cccoeevevvennnne. 31
Vigadrone........ccoceeveerieeinene. 31
VIIBRYD ...cooviiiiiiiiiiinns 45
VIMPAT.....cooviviviieeeiene, 31
vinblastine ..........c.ccooviinn, 27
vincasar pfs.......cocvvevvinnne. 27
VINCIIStING ...c.vevvvecieeeie e 27
vinorelbine..........cccooevvnne. 27
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VIOKACE.........ccoeeeieeenen, 76
VIRACEPT ..o 7
VIREAD. ... 7
VITRAKVI....cooovviiiieinn, 27
VIZIMPRO.........cooeevvreenen. 27
voriconazole .......cccccoeveeeiineenns 3
AV/O 1 1V 7
VOTRIENT ....covviiiiiieei, 27
VRAYLAR........covevvvireeen, 45
VUMERITY ..o, 34
vyfemla (28) .......ccccovevveinnnen. 88
VYNDAMAX ....coocvvirernnn. 53
VYNDAQEL.......cccevvenne. 53
VYXEOS.....ccooiiieeeeeeen, 27
W
warfarin .....cocccoeeeeeeiiiiieeens 51
water for irrigation, sterile....63
WELIREG........cooeeveeee, 27
wixela inhub .......cc.cccoveeenen. 97
X
XALKORI ..o, 27
XARELTO ..ocovviceicirei, 51
XARELTO DVT-PE TREAT
30D START ..ccvevvreeen. 51
XCOPRI ..o 31
XCOPRI MAINTENANCE
PACK ....oooviiiiiieiciee e, 31
XCOPRI TITRATION PACK
.......................................... 31
XELJANZ ...oooovviiiiren, 85
XELJANZ XR......covvvviviene 85
XERESE........coovieeiivee, 58
XERMELO.......ccocceevreiiiee 27
XGEVA. ..o, 15
XIAFLEX....ccooviiiiiieiiiee 63
XIFAXAN ....oooooiiviiieiiieee 12
XIGDUO XR....coooeevvreiiiene 70
XIIDRA ... 90
XOFLUZA ..., 7
XOLAIR ..., 97
XOSPATA. ..., 27
XPOVIO.....oooiiieiiiiieiiieen, 27
XTAMPZA ER.......cccoeuue.. 37
XTANDI.....cooviiiiiiiiiieiiiee, 27
XUIANe ..o 86
XYREM......ooooviviiiiiiieiiieen, 45
XYWAV ... 45
Y
YERVOY ...cooviiiiiiiieiiieee 27

YF-VAX (PF) oo, 82
YONDELIS ..., 28
YONSA ..o, 28
YUPELRI ..o, 97
Z

zafemy ..., 86
zafirlukast ...........ccoeveevveennen. 97
zaleplon........ccooeieiiiiiiin, 45
ZALTRAP ..o, 28
ZANOSAR ..., 28
ZARXIO ..o, 79
ZEJULA ..o, 28
ZELBORAF ......cooovvvvieeenen, 28
ZEMAIRA. ..o 63
Zenatane .....oovveeeeeeeiiniciiniieen, 57
ZENPEP .....ooovviiieee, 76
y4=]VA=10 | TR 45
ZENZEDI ..o, 45
ZEPOSIA. ..., 34

ZEPOSIA STARTERKIT ...34
ZEPOSIA STARTER PACK

.......................................... 34
ZEPZELCA ... 28
y4 [0 [0)V/0 [0 10 [- ISR 7
ZIEXTENZO......ccooovvrainn 79
ZIleuton ......cccceevevieiiee 97
ZIOPTAN (PF).ccccoviiirine 91
ziprasidone hcl..........ccoveeee. 45
ziprasidone mesylate ............ 46
ZIRABEV .......ccoovvvvrire. 28
ZIRGAN ..o 89
zoledronic acid.........c........... 72
zoledronic acid-mannitol-water

.................................... 63, 72
ZOLINZA ... 28
zolmitriptan.........ccoceeevvnene. 32
zolpidem .....cooveviiiiciici, 46
zonisamide.......ccocevevvereeennnne 31
ZORTRESS........ccooeviviine 28
ZOSTAVAX (PF) v 82
zovia 1/35€ (28) .....cccevuvenene 88
zovia 1-35 (28) cococevvecieene 89
ZUBSOLV.....ccoviiiein 39
ZYDELIG......ocooiiiirn 28
ZYFLO oo 97
ZYKADIA. ... 28
ZYNLONTA ..o 28
ZYPREXA RELPREVV ......46
ZYTIGA oo 28
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&
. Y of Tennessee

Nondiscrimination Notice

BlueCross BlueShield of Tennessee (BlueCross), including its subsidiaries SecurityCare
of Tennessee, Inc. and Volunteer State Health Plan, Inc. also doing business as BlueCare
Tennessee, complies with applicable Federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability or sex. BlueCross does not
exclude people or treat them differently because of race, color, national origin, age,
disability or sex.

BlueCross:

®* Provides free aids and services to people with disabilities to communicate
effectively with us, such as: (1) qualified interpreters and (2) written information
in other formats, such as large print, audio and accessible electronic formats.

®* Provides free language services to people whose primary language is not English,
such as: (1) qualified interpreters and (2) written information in other languages.

If you need these services, contact Member Service at the number on the back of your
Member ID card or call 1-888-851-2583, TTY 711. From Oct. 1 to March 31, you can call
us 7 days a week from 8 a.m. to 9 p.m. ET. From April 1 to Sept. 30, you can call us
Monday through Friday from 8 a.m. to 9 p.m. ET. Our automated phone system may
answer your call outside of these hours and during holidays.

If you believe that BlueCross 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 (“Nondiscrimination Grievance”). For help with preparing
and submitting your Nondiscrimination Grievance, contact Member Service at the
number on the back of your Member ID card or call 1-888-851-2583, TTY 711. They
can provide you with the appropriate form to use in submitting a Nondiscrimination
Grievance. You can file a Nondiscrimination Grievance in person or by mail,

fax or email. Address your Nondiscrimination Grievance to: Nondiscrimination
Compliance Coordinator; c/o Manager, Operations, Member Benefits Administration;
1 Cameron Hill Circle, Suite 0019, Chattanooga, TN 37402-0019; 423-591-9208 (fax);
Nondiscrimination_OfficeGM@bcbst.com (email).

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, DC 20201, 1-800-368-1019, 1-800-537-7697
(TDD), 8:30 a.m. to 8 p.m. ET. Complaint forms are available at http://www.hhs.gov/ocr/
office/file/index.html.
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Multi Language Services

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica.
Llame al 1-888-851-2583, TTY 711.

TTY 711 1-888-851-2583 ?3)’ Jua) ul;.dl_, i Al M):ﬂ\ 33 Lsall Calaad ou m.u;d\ Al Coaaty \;\ ‘*\L);la
AE  NREFEAEEBD X, B REBEREEESERE. BEE 1-888-851-2583, TTY 711 6

CHU Y: Néu ban ndi Tiéng Viét, ¢ cac dich vu hé trg ngdn nglr mién phi danh cho ban.
Goi s6 1-888-851-2583, TTY 711.

F9|: 3t=0{8 A8t A= B2, 2104 X[ MH[A
1-888-851-2583, TTY 711 H‘|O§ Hatal FAAL.

ATTENTION : Si vous parlez frangais, des services d’aide linguistique vous sont proposés gratuitement. Appelez le
1-888-851-2583, ATS 711.

(3179%8: farudwrgiato, nwddnugoudetiwugiconitWinwloodeuai.
1-888-851-2583, TTY 711.

TFOF: 059Gt DI AIICE WP CHCHP ACRS SCBATE (112 ALINPT +HIEHPA: OFL TUhtAD- 7C L0 1-888-851-2583,
@AY ATAGTFD- 711,

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur Verfligung.
Rufnummer: 1-888-851-2583, TTY 711.

YUoll: % dR oAl dlletell &, cl olles eldl UslAcl Al dHRL HR GUAY 8. Hlot 53
1-888-851-2583, TTY 711

H\E%EIE HZ'KE:E' nﬁéh%’ |=I\ A \ﬂa);%ﬁg’i:ﬂﬁﬁb‘tfdﬁfio
888-851-2583, TTY 711 £ T, HEFICTIEELLEEV,

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang
bayad. Tumawag sa 1-888-851-2583, TTY 711.
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BHUMAHWE: Ecnv Bbl roBOpUTE Ha PyCCKOM S13bIKE, TO BaM JOCTYMNHbI GecnnaTHble ycnyr nepeoaa. 3BoOHNUTE
1-888-851-2583, Tenetann 711.
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ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd pou lang ki disponib gratis pou ou.
Rele 1-888-851-2583, TTY 711.

UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowe.
Zadzwon pod numer 1-888-851-2583, TTY 711.

ATENCAOQ: se fala portugués, encontram-se disponiveis servicos linguisticos gratis.
Ligue para 1-888-851-2583, TTY 711.

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza

linguistica gratuiti. Chiamare il numero 1-888-851-2583, TTY 711.

Dii baa ako ninizin: Dii saad bee yanitti'go Diné Bizaad, saad bee aka'anida’awo’déé’, t'aa jiik'eh, éi na holg,
koji" hodiilnih 1-888-851-2583, TTY 711.



We have made no changes to this formulary since 12/01/21.

We’re right here
when you need us.

| r | bcbstmedicare.com

— 1-888-851-2583, TTY 711
OCT. 1 TO MARCH 31, SEVEN DAYS A WEEK

| FROM8A.M.TO 9 P.M. ET. FROM APRIL 1
TO SEPT. 30, M-FFROM 8 A.M.TO 9 P.M. ET.

D
u . Y of Tennessee
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