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BlueAdvantage 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 BlueCross
BlueShield of Tennessee. \When it
refers to “plan” or “our plan,” it means
BlueAdvantage.

This document includes a list of the
drugs (formulary) for our plan which is
current as of 4/1/2019. For an updated
formulary, please contact us. Our contact
information, along with the date we last
updated the formulary, appears on the
front and back cover pages.

You must generally use network
pharmacies to use your prescription drug
benefit. Benefits, formulary, pharmacy
network, and/or copayments/coinsurance
may change on January 1, 2020, and from
time to time during the year.



What is the BlueAdvantage
Formulary?

A formulary is a list of covered drugs
selected by BlueAdvantage 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.
BlueAdvantage will generally cover the
drugs listed in our formulary as long as
the drug is medically necessary, the
prescription is filled at a BlueAdvantage
network pharmacy, and other plan rules
are followed. For more information on how
to fill your prescriptions, please review
your Evidence of Coverage.

Can the Formulary
(drug list) change?

Generally, if you are taking a drug on

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

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

+ Other changes. \We may make other
changes that affect members currently
taking a drug. For instance, we may
add a 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 we may
make changes based on new clinical
guidelines. If we remove drugs from
our formulary, add prior authorization,
quantity limits, and/or step therapy
restrictions on a drug or move a drug
to a higher cost-sharing tier, we must
notify affected members of the change
at least 30 days before the change
becomes effective, or at the time the
member requests a refill of the drug, at
which time the member will receive a
30-day supply of the drug.

The enclosed formulary is current as of
4/1/2019. To get updated information about
the drugs covered by BlueAdvantage,
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
bcbstmedicare.com.


http://bcbstmedicare.com

How do I 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 Agents.”
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
97. 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?

BlueAdvantage 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.
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Are there any restrictions

on my coverage?

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

+

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

Quantity Limits: For certain drugs,
BlueAdvantage limits the amount of
the drug that our plan will cover. For
example, BlueAdvantage provides

90 tablets/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,
BlueAdvantage 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.

You can ask BlueAdvantage 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 BlueAdvantage 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
BlueAdvantage does not cover your drug,
you have two options:

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

+ You can ask BlueAdvantage to make an
exception and cover your drug.
See the next section for information
about how to request an exception.
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How do I request an
exception to the
BlueAdvantage Formulary?

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

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

+ You can ask us to 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, BlueAdvantage 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 I do before I can
talk to my doctor about
changing my drugs or
requesting an exception?

As a new or continuing member in our
plan you may be taking drugs that are not
on our formulary. Or, you may be taking

a drug that is on our formulary but your
ability to get it is limited. For example, you
may need a prior authorization from us
before you can fill your prescription. You
should talk to your doctor to decide if you
should switch to an appropriate drug that
we cover or request a formulary exception
so that we will cover the drug you take.
While you talk to your doctor to determine
the right course of action for you, we may
cover your drug in certain cases during the
first 90 days you are a member of our plan.

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
(i.,e., 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
BlueAdvantage 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.


http://www.medicare.gov

BlueAdvantage’s Formulary

The formulary that begins on page 3 The information in the Requirements/
provides coverage information about the Limits column tells you if BlueAdvantage
drugs covered by BlueAdvantage. If you has any special requirements for coverage
have trouble finding your drug in the list, of your drug.

turn to the Index that begins on page 97. ) o
Every drug on the plan’s Drug List is in one

The first column of the chart lists the drug of five tiers. In general, the higher the tier,
name. Brand name drugs are capitalized the higher your cost-sharing for the drug.
(e.g., JANUMET) and generic drugs are

listed in lower-case italics (e.g., metformin).

Preferred Retail and Standard
Sapphire & Garnet Mail Order Pharmacy Retail Pharmacy
30/90 Day Supply 30/90 Day Supply
Tier 1: Preferred Generic $1/$1 copay $6/$15 copay
Tier 2: Generic $10/$10 copay $15/$35 copay
Tier 3: Preferred Brand $42/$105 copay $47/$135 copay
Tier 4: Non-Preferred Drugs | $92/$225 copay $97/$285 copay
S - - 33% of the cost/Specialty medications| 33% of the cost/Specialty medications
Tier 5: Specialty Tier are limited to a 30-day supply are limited to a 30-day supply
Preferred Retail and Standard
Ruby Mail Order Pharmacy Retail Pharmacy
30/90 Day Supply 30/90 Day Supply
Tier 1: Preferred Generic $1/$1 copay $6/$15 copay
Tier 2: Generic $5/$5 copay $10/$25 copay
Tier 3: Preferred Brand $28/$70 copay $33/$95 copay
Tier 4: Non-Preferred Drugs | $65/$165 copay $70/$185 copay
S : - 33% of the cost/Specialty medications | 33% of the cost/Specialty medications
Tier 5: Specialty Tier are limited to a 30-day supply are limited to a 30-day supply
Preferred Retail and Standard
Diamond Mail Order Pharmacy Retail Pharmacy
30/90 Day Supply 30/90 Day Supply
Tier 1: Preferred Generic $1/$1 copay $6/$15 copay
Tier 2: Generic $5/$5 copay $10/$25 copay
Tier 3: Preferred Brand $28/$70 copay $33/$95 copay
Tier 4: Non-Preferred Drugs | $50/$125 copay $55/$145 copay
S : - 33% of the cost/Specialty medications | 33% of the cost/Specialty medications
Tier 5: Specialty Tier are limited to a 30-day supply are limited to a 30-day supply

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 04/2019

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 Part ~ Tier 3= Preferred Brands
B or D depending upon the circumstances. Information may need  Tier 4= Non Preferred Drugs
to be submitted describing the use and setting of the drug to make  Tier 5= Brands and Generics: Cost
the determination. over $670 per month

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.

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

lowercase italics= Generic drugs
UPPERCASE BOLD= Brand name drugs

Formulary ID 19134, Version 12
Approved by CMS on 03/20/2019



Updated 04/2019

Drug Name Drug Tier Requirements/Limits

ANTIFUNGAL AGENTS
'ABELCET INTRAVENOUS SUSPENSION 5 B/D PA; 30D

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

amphotericin b injection recon soln

ol

'B/D PA
'B/D PA: 30D

caspofungin intravenous recon soln

clotrimazole mucous membrane troche

'ERAXIS(WATER DILUENT)
INTRAVENOUS RECON SOLN

Ifluconazole in dextrose(iso-0) intravenous 2
piggyback

‘fluconazole in nacl (iso-osm) intravenous 2
piggyback 200 mg/100 ml, 400 mg/200 ml

fluconazole oral suspension for reconstitution

w i o b

fluconazole oral tablet

flucytosine oral capsule

griseofulvin microsize oral suspension

griseofulvin microsize oral tablet

griseofulvin ultramicrosize oral tablet

| itraconazole oral capsule IQL (120 EA per 30 days)

itraconazole oral solution

| ketoconazole oral tablet
| NOXAFIL ORAL SUSPENSION

'NOXAFIL ORAL TABLET,DELAYED
RELEASE (DR/EC)

nystatin oral suspension

30D

30D

(2 IS 2 I T I =N I SN [ SN S I S G A S I S

| nystatin oral tablet
ISPORANOX ORAL SOLUTION
Iterbinafine hcl oral tablet

voriconazole intravenous solution

30D
30D

voriconazole oral suspension for reconstitution

G oD I WIDNDN

Ivoriconazole oral tablet
ANTIVIRALS

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



Updated 04/2019

Drug Name Drug Tier Requirements/Limits
abacavir oral solution | 2 |
abacavir oral tablet | 2 |
abacavir-lamivudine oral tablet | 5 30D
abacavir-lamivudine-zidovudine oral tablet | 5 30D
Iacyclovir oral capsule | 1 IGC
Iacyclovir oral suspension 200 mg/5 ml | 4 |
Iacyclovir oral tablet | 1 GC
Iacyclovir sodium intravenous recon soln 500 mg | 4 'B/D PA
| acyclovir sodium intravenous solution | 4 | B/D PA
adefovir oral tablet | 5 30D
"amantadine hel oral capsule | 2 |
"amantadine hel oral solution | 2 |
Iamantadine hcl oral tablet | 2 |
'APTIVUS ORAL CAPSULE | 5 30D
'APTIVUS ORAL SOLUTION | 5 30D
Iatazanavir oral capsule | 4 |
'ATRIPLA ORAL TABLET | 5 30D
'BARACLUDE ORAL SOLUTION | 5 30D
'BIKTARVY ORAL TABLET | 5 30D
Icidofovir intravenous solution | 5 | B/D PA; 30D
'CIMDUO ORAL TABLET | 5 30D
'COMPLERA ORAL TABLET | 5 30D
'CRIXIVAN ORAL CAPSULE 200 MG, 400 3 |

MG
'DELSTRIGO ORAL TABLET | 5 30D
'DESCOVY ORAL TABLET | 5 30D
Ididanosine oral capsule,delayed release(dr/ec) | |

200 mg, 250 mg, 400 mg
'EDURANT ORAL TABLET | 5 30D
'efavirenz oral capsule 200 mg | 5 |30D
‘efavirenz oral capsule 50 mg | 2 |
‘efavirenz oral tablet | 5 30D
'EMTRIVA ORAL CAPSULE | 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 04/2019

Drug Name Drug Tier Requirements/Limits
EMTRIVA ORAL SOLUTION | 3 |

Ientecavir oral tablet | 5 |30D

'EPCLUSA ORAL TABLET | 5 'PA; 30D; QL (28 EA per 28 days)
'EVOTAZ ORAL TABLET | 5 30D

Ifamciclovir oral tablet | 1 IGC

Ifosamprenavir oral tablet | 5 30D

'FUZEON SUBCUTANEOUS RECON SOLN 5 30D

Iganciclovir sodium intravenous recon soln | 2 |

Iganciclovir sodium intravenous solution | 2 |

'GENVOYA ORAL TABLET | 5 30D

'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 | 3 |

'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 |

| lopinavir-ritonavir oral solution | 4 |

'MAVYRET ORAL TABLET | 5 'PA; 30D: QL (84 EA per 28 days)
Imoderiba oral tablets,dose pack 600 mg (7)- 600 | 5 |30D

mg (7), 600-600 mg (28)-mg (28)

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

moderiba oral tablet 2

nevirapine oral suspension

nevirapine oral tablet

nevirapine oral tablet extended release 24 hr

INORVIR ORAL POWDER IN PACKET

'NORVIR ORAL SOLUTION

'ODEFSEY ORAL TABLET 30D

Ioseltamivir oral capsule 30 mg IQL (84 EA per 180 days)

Ioseltamivir oral capsule 45 mg, 75 mg IQL (42 EA per 180 days)

oseltamivir oral suspension for reconstitution IQL (600 ML per 180 days)

'PIFELTRO ORAL TABLET 30D

IPREZCOBIX ORAL TABLET 30D

IPREZISTA ORAL SUSPENSION 30D

'PREZISTA ORAL TABLET 150 MG, 75 MG

'PREZISTA ORAL TABLET 600 MG, 800 MG 30D

IREBETOL ORAL SOLUTION

Wlw onjlwj oo oI DdDINDIDNDNOO|WW | > B>

'RELENZA DISKHALER INHALATION 'QL (60 EA per 180 days)

BLISTER WITH DEVICE

IRESCRIPTOR ORAL TABLET

w

| RESCRIPTOR ORAL TABLET,
DISPERSIBLE

| RETROVIR INTRAVENOUS SOLUTION

IREYATAZ ORAL POWDER IN PACKET

ribasphere oral capsule

| ribasphere oral tablet 200 mg, 400 mg

| ribasphere oral tablet 600 mg

Ao b~ |01 W

| ribasphere ribapak oral tablets,dose pack 200 mg
(7)- 400 mg (7)

ribasphere ribapak oral tablets,dose pack 400-400 5 30D
mg (28)-mg (28), 600 mg (7)- 400 mg (7), 600 mg

(7)- 600 mg (7), 600-400 mg (28)-mg (28), 600-

600 mg (28)-mg (28)

| ribavirin oral capsule 4
| ribavirin oral tablet 200 mg | 4 |
| rimantadine 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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Updated 04/2019

Drug Name Drug Tier Requirements/Limits
ritonavir oral tablet | 2 |
'SELZENTRY ORAL SOLUTION | |

'SELZENTRY ORAL TABLET

Isofosbuvir-velpatasvir oral tablet | PA; 30D; QL (28 EA per 28 days)

stavudine oral capsule

'STRIBILD ORAL TABLET 30D
'SYMFI LO ORAL TABLET | 30D
'SYMFI ORAL TABLET | 30D
'SYMTUZA ORAL TABLET | 30D
'SYNAGIS INTRAMUSCULAR SOLUTION LA; 30D
‘tenofovir disoproxil fumarate oral tablet | 30D
‘TIVICAY ORAL TABLET 10 MG | |
‘TIVICAY ORAL TABLET 25 MG, 50 MG 30D
'TRIUMEQ ORAL TABLET | 30D
'TROGARZO INTRAVENOUS SOLUTION 'PA; 30D
‘TRUVADA ORAL TABLET | 30D

Ivalacyclovir oral tablet 1 gram IQL (120 EA per 30 days)

Ivalacyclovir oral tablet 500 mg

'QL (60 EA per 30 days)

Wiojion|o1 DD NDNfOTfOTO1T|OT|W | Oo1T|Oo1|Oo1]|O1|O01|O1 DN |O1T|W | W

Ivalganciclovir oral recon soln 30D

Ivalganciclovir oral tablet | |30D

'VEMLIDY ORAL TABLET | 30D

'VIDEX 2 GRAM PEDIATRIC ORAL RECON | |

SOLN

'VIDEX 4 GRAM PEDIATRIC ORAL RECON | 3 |

SOLN

'VIDEX EC ORAL CAPSULE,DELAYED | 4 |

RELEASE(DR/EC) 125 MG

'VIRACEPT ORAL TABLET | 5 30D

'VIRAMUNE ORAL SUSPENSION | 4 |

'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 | 3 'QL (4 EA per 180 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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Updated 04/2019

Drug Name Drug Tier Requirements/Limits
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 |
“cefadroxil oral capsule | 2 |
Icefadroxil oral suspension for reconstitution 250 | 2 |
mg/5 ml, 500 mg/5 ml

“cefadroxil oral tablet | 2 |
Icefazolin in dextrose (iso-0s) intravenous | 2 |
piggyback 1 gram/50 ml, 2 gram/50 ml

“cefazolin injection recon soln | 2 |
Icefazolin intravenous recon soln | 2 |
Icefdinir oral capsule | 2 |
"cefdinir oral suspension for reconstitution | 2 |
'CEFEPIME IN DEXTROSE 5 % | 4 |
INTRAVENOUS PIGGYBACK

Icefepime in dextrose,iso-0sm intravenous | 4 |
piggyback

Icefepime injection recon soln | 4 |
‘cefixime oral suspension for reconstitution | 2 |
“cefotaxime injection recon soln 1 gram, 500 mg | 2 |
'CEFOTETAN IN DEXTROSE, ISO-OSM 2 |
INTRAVENOUS PIGGYBACK

“cefotetan injection recon soln | 2 |
“cefotetan intravenous recon soln | 2 |
Icefoxitin in dextrose, is0-osm intravenous | 2 |
piggyback

Icefoxitin intravenous recon soln | 2 |
Icefpodoxime oral suspension for reconstitution | 2 |
Icefpodoxime oral tablet | 2 |
Icefprozil oral suspension for reconstitution | 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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cefprozil oral tablet 2

'CEFTAZIDIME IN D5W INTRAVENOUS 2
PIGGYBACK

ceftazidime injection recon soln 2

ceftriaxone in dextrose,iso-0s intravenous 2

piggyback

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

ICEFTRIAXONE 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

Icephalexin oral capsule 250 mg, 500 mg

cephalexin oral suspension for reconstitution

| SUPRAX ORAL CAPSULE

AN IRPLININININ
@
@)

'SUPRAX ORAL SUSPENSION FOR
RECONSTITUTION 500 MG/5 ML

ITEFLARO INTRAVENOUS RECON SOLN 30D

ol

'ERYTHROMYCINS / OTHER MACROLIDES

azithromycin intravenous recon soln

azithromycin oral suspension for reconstitution GC

Iazithromycin oral tablet GC

clarithromycin oral suspension for reconstitution

clarithromycin oral tablet

clarithromycin oral tablet extended release 24 hr

Ie.e.s. 400 oral tablet

NN IDNDNIDNDNIDN PP |DN

Iery-tab oral tablet,delayed release (dr/ec) 250 mg,
333 mg

'ERY-TAB ORAL TABLET,DELAYED 3
RELEASE (DR/EC) 500 MG

Ierythrocin (as stearate) oral tablet 250 mg 4

'ERYTHROCIN INTRAVENOUS RECON
SOLN 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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Drug Name Drug Tier Requirements/Limits
erythromygin ethylsuccinate oral suspension for 2 |

reconstitution
Ierythromycin ethylsuccinate oral tablet |
Ierythromycin oral tablet 4 |
| MISCELLANEOUS ANTIINFECTIVES
Ialbendazole oral tablet 5 30D; QL (120 EA per 30 days)
'ALBENZA ORAL TABLET 5 '30D; QL (120 EA per 30 days)
'ALINIA ORAL SUSPENSION FOR 3 IQL (360 ML per 30 days)
RECONSTITUTION
'ALINIA ORAL TABLET 5 '30D; QL (14 EA per 30 days)
amikacin injection solution 1,000 mg/4 ml, 500 |

mg/2 ml
IARIKAYCE INHALATION SUSPENSION 5 IPA; LA; 30D

FOR NEBULIZATION
Iatovaquone oral suspension 5 |30D
Iatovaquone-proguanil oral tablet 2 |
aztreonam injection recon soln 2 |
“baciim intramuscular recon soln 2 |
‘bacitracin intramuscular recon soln 2 |
IBETHKIS INHALATION SOLUTION FOR 5 IB/D PA,; 30D; QL (224 ML per 28
NEBULIZATION days)
'BILTRICIDE ORAL TABLET 30D
'CAPASTAT INJECTION RECON SOLN |
'CAYSTON INHALATION SOLUTION FOR 5 ILA; 30D; QL (84 ML per 28 days)
NEBULIZATION
Ichloramphenicol sod succinate intravenous recon 2 |

soln
Ichloroquine phosphate oral tablet 2 |
Iclindamycin hcl oral capsule 1 IGC
'CLINDAMYCIN IN 0.9 % SOD CHLOR 2 |

INTRAVENOUS PIGGYBACK
Iclindamycin in 5 % dextrose intravenous 2 |

piggyback
Iclindamycin palmitate hcl oral recon soln 4 |
Iclindamycin pediatric oral recon soln 4 |
Iclindamycin phosphate injection 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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clindamycin phosphate intravenous solution | 2 |
'COARTEM ORAL TABLET | 3 IQL (24 EA per 30 days)
“colistin (colistimethate na) injection recon soln | 2 |
Idapsone oral tablet | 2 |
Idaptomycin intravenous recon soln 350 mg | 4 |
Idaptomycin intravenous recon soln 500 mg | 5 30D
'DARAPRIM ORAL TABLET | 5 PA; 30D
Iertapenem injection recon soln | 4 |
“ethambutol oral tablet | 2 |
'FIRVANQ ORAL RECON SOLN | 4 |
Igentamicin in nacl (iso-osm) intravenous | 2 |
piggyback 100 mg/100 ml, 60 mg/50 ml, 80

mg/100 ml, 80 mg/50 ml
'GENTAMICIN IN NACL (ISO-OSM) | 2 |
INTRAVENOUS PIGGYBACK 100 MG/50

ML, 120 MG/100 ML
Igentamicin injection solution | 2 |
Igentamicin sulfate (ped) (pf) injection solution | 2 |
| hydroxychloroquine oral tablet | 2 |
Iimipenem-cilastatin intravenous recon soln | 2 |
'INVANZ INJECTION RECON SOLN | 4 |
‘isoniazid injection solution | 2 |
‘isoniazid oral solution | 2 |
‘isoniazid oral tablet | 1 GC
| ivermectin oral tablet | 2 |
'KRINTAFEL ORAL TABLET | 3 |
Jlinezolid in dextrose 5% intravenous piggyback | 5 30D
linezolid oral suspension for reconstitution | 5 30D
linezolid oral tablet | 5 30D
linezolid-0.9% sodium chloride intravenous | 5 30D

parenteral solution

mefloquine oral tablet

meropenem intravenous recon soln

| MEROPENEM-0.9% SODIUM CHLORIDE
INTRAVENOUS PIGGYBACK

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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metro i.v. intravenous piggyback 2

'metronidazole in nacl (is0-0s) intravenous 2
piggyback

metronidazole oral capsule

metronidazole oral tablet

'NEBUPENT INHALATION RECON SOLN B/D PA; QL (1 EA per 28 days)

neomycin oral tablet

IORBACTIV INTRAVENOUS RECON SOLN 30D

paromomycin oral capsule

W b OOaOINDNWIDNIDN

'PASER ORAL GRANULES DR FOR SUSP IN
PACKET

'PENTAM INJECTION RECON SOLN

polymyxin b sulfate injection recon soln

praziquantel oral tablet

IPRIFTIN ORAL TABLET

IPRIMAQUINE ORAL TABLET

| pyrazinamide oral tablet

quinine sulfate oral capsule

QL (42 EA per 30 days)
| rifabutin oral capsule |

rifampin intravenous recon soln

rifampin oral capsule

ISIRTURO ORAL TABLET | LA; 30D

W o NN AN WA IDNDNIDN|BS

| STREPTOMYCIN INTRAMUSCULAR
RECON SOLN

ISYNERCID INTRAVENOUS RECON SOLN 30D

tigecycline intravenous recon soln 30D

Itinidazole oral tablet

o1 N o o1

Itobramycin in 0.225 % nacl inhalation solution for | | B/D PA; 30D; QL (280 ML per 28
nebulization days)

tobramycin sulfate injection recon soln

tobramycin sulfate injection solution

ITRECATOR ORAL TABLET

N W|IN|DN

IVANCOMYCIN IN 0.9 % SODIUM CHL
INTRAVENOUS PIGGYBACK

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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VANCOMYCIN IN DEXTROSE 5 % | 2 |

INTRAVENOUS PIGGYBACK

'VANCOMYCIN INJECTION RECON SOLN 2 |

Ivancomycin intravenous recon soln 1,000 mg, 10 | 2 |

gram, 250 mg, 5 gram, 500 mg, 750 mg

'VANCOMYCIN INTRAVENOUS RECON 2 |

SOLN 1.25 GRAM, 1.5 GRAM

Ivancomycin oral capsule 125 mg 4

Ivancomycin oral capsule 250 mg | 5 30D
'XIFAXAN ORAL TABLET 200 MG | 5 '30D: QL (9 EA per 30 days)
'XIFAXAN ORAL TABLET 550 MG | 5 |30D; QL (90 EA per 30 days)
'PENICILLINS

Iamoxicillin oral capsule 1 GC
"amoxicillin oral suspension for reconstitution | 1 ‘GC
"amoxicillin oral tablet | 1 GC
"amoxicillin oral tablet,chewable 125 mg, 250 mg 1 GC
Iamoxicillin-pot clavulanate oral suspension for | 1 IGC
reconstitution

Iamoxicillin-pot clavulanate oral tablet | 1 GC
Iamoxicillin-pot clavulanate oral tablet extended | 1 IGC
release 12 hr

'amoxicillin-pot clavulanate oral tablet,chewable | 1 GC
"ampicillin oral capsule 500 mg | 1 ‘GC
Iampicillin sodium injection recon soln | 1 ‘GC
Iampicillin sodium intravenous recon soln | 1 GC
Iampicillin-sulbactam injection recon soln | 2 |
Iampicillin-sulbactam intravenous recon soln | 2 |
'BICILLIN C-R INTRAMUSCULAR | 3 |
SYRINGE

'BICILLIN L-A INTRAMUSCULAR | 3 |
SYRINGE

“dicloxacillin oral capsule | 1 GC
Inafcillin in dextrose is0-osm intravenous | 2 |
piggyback

Inafcillin injection recon soln 1 gram, 2 gram | 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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nafcillin injection recon soln 10 gram 5 30D

nafcillin intravenous recon soln 2

“oxacillin in dextrose(iso-osm) intravenous 2
piggyback

oxacillin injection recon soln 1 gram, 2 gram 2

“oxacillin injection recon soln 10 gram 5 30D

'PENICILLIN G POT IN DEXTROSE
INTRAVENOUS PIGGYBACK

penicillin g potassium injection recon soln

w

penicillin g procaine intramuscular syringe

penicillin g sodium injection recon soln

penicillin v potassium oral recon soln

penicillin v potassium oral tablet GC

'PIPERACILLIN-TAZOBACTAM
INTRAVENOUS RECON SOLN 13.5 GRAM

Ipiperacillin-tazobactam intravenous recon soln 2
2.25 gram, 3.375 gram, 4.5 gram, 40.5 gram

'ZOSYN IN DEXTROSE (1SO-OSM) 3
INTRAVENOUS PIGGYBACK

IZOSYN INTRAVENOUS RECON SOLN 2.25 3
GRAM, 3.375 GRAM, 4.5 GRAM

N R NN DN

ciprofloxacin (mixture) oral tablet, er multiphase 1 GC
24 hr

Iciprofloxacin hcl oral tablet 1 GC

N

Iciprofloxacin in 5 % dextrose intravenous
piggyback

ciprofloxacin oral suspension,microcapsule recon

'levofloxacin in d5w intravenous piggyback

levofloxacin intravenous solution

levofloxacin oral solution

| levofloxacin oral tablet GC

moxifloxacin oral tablet

NN L IDNIDNIDNDN

‘ofloxacin oral tablet 300 mg, 400 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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sulfadiazine oral tablet | 4 |

IsuIfamethoxazole-trimethoprim intravenous | 2 | |
solution

IsuIfamethoxazole-trimethoprim oral suspension | 2 | |

-
®
O

sulfamethoxazole-trimethoprim oral tablet

demeclocycline oral tablet

doxy-100 intravenous recon soln

doxycycline hyclate intravenous recon soln

Idoxycycline hyclate oral capsule

PP NN

Idoxycycline hyclate oral tablet 100 mg, 20 mg, 50
mg

Idoxycycline hyclate oral tablet,delayed release 4
(dr/ec)

Idoxycycline monohydrate oral suspension for 4
reconstitution

Idoxycycline monohydrate oral tablet

minocycline oral capsule

minocycline oral tablet

| minocycline oral tablet extended release 24 hr

'NUZYRA (7 DAY WITH LOAD DOSE) ORAL
TABLET

| NUZYRA (7 DAY) ORAL TABLET
INUZYRA INTRAVENOUS RECON SOLN
| NUZYRA ORAL TABLET

‘soloxide oral tablet,delayed release (dr/ec)

(S I SN I N T S R

Itetracycline oral capsule
'VIBRAMYCIN ORAL SYRUP

W b [S~|jOT O1T]| OV

methenamine hippurate oral tablet 4

'methenamine mandelate oral tablet | 4 | |
“nitrofurantoin macrocrystal oral capsule | 4 IPA; HRM |
“nitrofurantoin monohyd/m-cryst oral capsule | 4 'PA; HRM |
| nitrofurantoin oral suspension | 4 | 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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trimethoprim oral tablet 1 GC

ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS

ADJUNCTIVE AGENTS

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

IELITEK INTRAVENOUS RECON SOLN 5 30D |
KEPIVANCE INTRAVENOUS RECON SOLN 5 |30D |
leucovorin calcium injection recon soln 2 'B/D PA |
“leucovorin calcium injection solution 10 mg/ml | 2 'B/D PA |
‘leucovorin calcium oral tablet | 2 | |
'LEVOLEUCOVORIN CALCIUM | 5 'B/D PA; 30D |
INTRAVENOUS RECON SOLN 175 MG

‘levoleucovorin calcium intravenous recon soln 50 5 'BID PA; 30D |
mg

levoleucovorin calcium intravenous solution | 5 'BID PA; 30D |
‘mesna intravenous solution | 2 'B/ID PA |
'MESNEX ORAL TABLET | 5 '30D |
IXGEVA SUBCUTANEOUS SOLUTION | 5 IB/D PA; 30D |
IANTINEOPLASTIC/ IMMUNOSUPPRESSANT DRUGS |
Iabiraterone oral tablet 5 PA; 30D; QL (120 EA per 30 days) |
IABRAXANE INTRAVENOUS SUSPENSION | 5 IB/D PA; 30D |
FOR RECONSTITUTION

IAFINITOR DISPERZ ORAL TABLET FOR | 5 IPA; 30D |
SUSPENSION

'AFINITOR ORAL TABLET | 5 'PA; 30D: QL (30 EA per 30 days)
'ALECENSA ORAL CAPSULE | 5 'PA; 30D; QL (240 EA per 30 days)
IALIMTA INTRAVENOUS RECON SOLN | 5 IB/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 |
IARSENIC TRIOXIDE INTRAVENOUS | 5 IB/D PA; 30D |

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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ARZERRA INTRAVENOUS SOLUTION 100 | 5) |30D

MG/5 ML

'AVASTIN INTRAVENOUS SOLUTION | 5 'B/D PA; 30D

Iazacitidine injection recon soln | 5 IB/D PA; 30D

Iazathioprine oral tablet | 2 'B/D PA

Iazathioprine sodium injection recon soln | 2 'B/D PA

'BAVENCIO INTRAVENOUS SOLUTION 5 'PA; LA; 30D

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

IBENDEKA INTRAVENOUS SOLUTION | 5 IB/D PA; 30D

IBESPONSA INTRAVENOUS RECON SOLN | 5 IPA; 30D

| bexarotene oral capsule | 5 |30D

‘bicalutamide oral tablet | 2 |

IBICNU INTRAVENOUS RECON SOLN | 5 IB/D PA; 30D

Ibleomycin injection recon soln | 2 |

'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 50 MG | 5 'PA; LA: 30D; QL (270 EA per 30
days)

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

‘busulfan intravenous solution | 5 'B/ID 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)

Icarboplatin intravenous solution | 2 'B/D PA

Icarmustine intravenous recon soln | 5 | B/D PA; 30D

Icisplatin intravenous solution | 2 | B/D PA

‘cladribine intravenous solution | 5 'B/ID PA; 30D

‘clofarabine intravenous solution | 5 'B/ID 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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COMETRIQ ORAL CAPSULE | 5 PA; 30D

'COPIKTRA ORAL CAPSULE | 5 IPA; LA; 30D; QL (60 EA per 30
days)

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

Icyclophosphamide oral capsule | 4 | B/D PA

Icyclosporine intravenous solution | 2 | B/D PA

Icyclosporine modified oral capsule | 2 'B/D PA

Icyclosporine modified oral solution | 2 'B/D PA

Icyclosporine oral capsule | 2 | B/D PA

'CYRAMZA INTRAVENOUS SOLUTION 5 30D

Icytarabine (pf) injection solution | 2 |

Icytarabine injection solution | 2 |

‘dacarbazine intravenous recon soln | 2 'B/D PA

Idactinomycin intravenous recon soln | 5 | B/D PA; 30D

'DARZALEX INTRAVENOUS SOLUTION | 5 'B/ID 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/ID PA; 30D

‘docetaxel intravenous solution 160 mg/16 ml (10 | 5 'B/ID 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)

'DOCETAXEL INTRAVENOUS SOLUTION 5 'B/ID PA; 30D

20 MG/ML

"doxorubicin intravenous recon soln | 2 'B/D PA

"doxorubicin intravenous solution | 2 'B/D PA

Idoxorub_icin, peg-liposomal intravenous | 5 'B/D PA; 30D

suspension

'DROXIA ORAL CAPSULE | 3 |

'EMCYT ORAL CAPSULE | 5 30D

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

Iepirubicin intravenous solution | 2 'B/D PA

'ERBITUX INTRAVENOUS SOLUTION | 5 'B/ID 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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ERIVEDGE ORAL CAPSULE | 5 'PA; 30D: QL (30 EA per 30 days)
'ERLEADA ORAL TABLET | 5 'PA; 30D; QL (120 EA per 30 days)

IERWINAZE INJECTION RECON SOLN | 5 IB/D PA; 30D

'ETOPOPHOS INTRAVENOUS RECON | 4 'B/D PA

SOLN

Ietoposide intravenous solution | 2 'B/D PA

‘exemestane oral tablet | 2 |

'FARESTON ORAL TABLET | 5 30D

'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)
'FASLODEX INTRAMUSCULAR SYRINGE 5 'B/D PA; 30D

'FIRMAGON KIT W DILUENT SYRINGE 5 'B/D PA; 30D
SUBCUTANEOUS RECON SOLN 120 MG

IFIRMAGON KIT W DILUENT SYRINGE | 3 IB/D PA

SUBCUTANEOUS RECON SOLN 80 MG

‘fludarabine intravenous recon soln | 2 'B/D PA

‘fludarabine intravenous solution | 2 'B/D PA

Ifluorouracil intravenous solution | 2 IB/D PA

‘flutamide oral capsule | 2 |

IFOLOTYN INTRAVENOUS SOLUTION | 5 IB/D PA; 30D

Igemcitabine intravenous recon soln | 4 'B/D PA

Igemcitabine intravenous solution 1 gram/26.3 ml | 4 | B/D PA

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

mg/5.26 ml (38 mg/ml)

Igengraf oral capsule 100 mg, 25 mg | 2 'B/D PA

Igengraf oral solution | 2 'B/D PA

'GILOTRIF ORAL TABLET | 5 'PA: 30D; QL (30 EA per 30 days)
'GLEOSTINE ORAL CAPSULE | 3 |

IHALAVEN INTRAVENOUS SOLUTION | 5 IB/D PA; 30D

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

Ihydroxyurea oral capsule | 2 |

'IBRANCE ORAL CAPSULE | 5 'PA; 30D; QL (21 EA per 28 days)
'ICLUSIG ORAL TABLET 15 MG | 5 'PA; 30D; QL (60 EA per 30 days)
'ICLUSIG ORAL TABLET 45 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
of this table.
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idarubicin intravenous solution | 2 IB/D PA

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

| ifosfamide intravenous recon soln | 2 | B/D PA

Iifosfamide intravenous solution | 2 IB/D PA

‘imatinib oral tablet 100 mg | 5 IPA; 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 (240 EA per 30 days)

'IMBRUVICA ORAL TABLET 140 MG | 5 'PA:; 30D; QL (120 EA per 30 days)

'IMBRUVICA ORAL TABLET 280 MG | 5 'PA; 30D: QL (60 EA per 30 days)

'IMBRUVICA ORAL TABLET 420 MG, 560 5 'PA; 30D; QL (30 EA per 30 days)

MG

'IMFINZI INTRAVENOUS SOLUTION | 5 'PA; LA: 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)

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

Iirinotecan intravenous solution | 2 IB/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)

'JEVTANA INTRAVENOUS SOLUTION | 5 'B/D PA; 30D

'KADCYLA INTRAVENOUS RECON SOLN 5 'PA; 30D

'KEYTRUDA INTRAVENOUS SOLUTION 5 'PA; 30D

'KISQALI FEMARA CO-PACK ORAL | 5 'PA; 30D

TABLET

'KISQALI ORAL TABLET | 5 'PA; 30D

'KYPROLIS INTRAVENOUS RECON SOLN 5 'B/D PA; 30D

'LARTRUVO INTRAVENOUS SOLUTION 5 'B/D PA: LA; 30D

'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)

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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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)

Iletrozole oral tablet | 2 |

'LEUKERAN ORAL TABLET | 3 |

Ileuprolide subcutaneous kit | 5 |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)

'LUMOXITI INTRAVENOUS RECON SOLN 5 'PA; 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; 30D

KIT

'LYNPARZA ORAL TABLET | 5 'PA; 30D: QL (120 EA per 30 days)

'LYSODREN ORAL TABLET | 3 |

'MATULANE ORAL CAPSULE | 5 30D

Imegestrol oral suspension 400 mg/10 ml (10 ml), | 4 'PA; HRM

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

Imegestrol 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 (90 EA per 30
days)

Imelphalan hcl intravenous recon soln | 5 'B/ID PA; 30D

Imelphalan oral tablet | 4 '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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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 |

Imitomycin intravenous recon soln 20 mg, 5 mg | 2 'B/D PA

Imitomycin intravenous recon soln 40 mg | 5 'B/ID PA; 30D

| mitoxantrone intravenous concentrate | 2 | B/D PA

Imycophenolate mofetil hcl intravenous recon soln | 2 IB/D PA

Imycophenolate mofetil oral capsule | 2 'B/D PA

Imycoph_eno_late mofetil oral suspension for | 5 'B/ID PA; 30D

reconstitution

Imycophenolate mofetil oral tablet | 2 'B/D PA

Imycophenolate sodium oral tablet,delayed release | 2 'B/D PA

(dr/ec)

'MYLOTARG INTRAVENOUS RECON SOLN 5 IPA; LA; 30D

'NERLYNX ORAL TABLET | 5 PA; LA; 30D

'NEXAVAR ORAL TABLET | 5 'PA: LA 30D: QL (120 EA per 30
days)

“nilutamide oral tablet | 5 30D

'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 IPA; 30D; QL (3 EA per 28 days)

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

'NULOJIX INTRAVENOUS RECON SOLN 5 'B/D PA; 30D

Ioctreotide 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)

'ONCASPAR INJECTION SOLUTION | 5 'B/ID PA; 30D

'OPDIVO INTRAVENOUS SOLUTION | 5 'PA; 30D

onaliplatin intravenous recon soln | 4 IB/D PA

onaliplatin intravenous solution | 4 '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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paclitaxel intravenous concentrate | 2 | B/D PA
'PERJETA INTRAVENOUS SOLUTION | 5 'B/D PA; 30D
'POMALYST ORAL CAPSULE | 5 'PA; LA: 30D
'POTELIGEO INTRAVENOUS SOLUTION 5 'PA; 30D
'PROGRAF INTRAVENOUS SOLUTION 3 'B/ID PA
'PURIXAN ORAL SUSPENSION | 5 30D
'RAPAMUNE ORAL SOLUTION | 5 'B/D PA; 30D
'REVLIMID ORAL CAPSULE | 5 'PA: LA:; 30D
'RITUXAN HYCELA SUBCUTANEOUS | 5 'PA; 30D

SOLUTION
'RITUXAN INTRAVENOUS CONCENTRATE 5 'PA: 30D
'ROMIDEPSIN INTRAVENOUS RECON | 5 'B/D PA: 30D
SOLN
'RUBRACA ORAL TABLET | 5 'PA; LA: 30D; QL (120 EA per 30
days)

'RYDAPT ORAL CAPSULE | 5 'PA:; 30D
'SANDOSTATIN LAR DEPOT | 5 30D

INTRAMUSCULAR

SUSPENSION,EXTENDED REL RECON

'SIGNIFOR LAR INTRAMUSCULAR | 5 30D

SUSPENSION FOR RECONSTITUTION

'SIGNIFOR SUBCUTANEOUS SOLUTION 5 30D

'SIMULECT INTRAVENOUS RECON SOLN 3 'B/ID PA

Isirolimus oral solution | 5 IB/D PA; 30D

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

Isirolimus oral tablet 2 mg | 5 IB/D PA; 30D

'SOLTAMOX ORAL SOLUTION | 3 |

'SOMATULINE DEPOT SUBCUTANEOUS 5 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)
'SUTENT ORAL CAPSULE | 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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SYLVANT INTRAVENOUS RECON SOLN 5 'B/D PA: 30D

'SYNRIBO SUBCUTANEOUS RECON SOLN 5 'B/D PA: 30D

‘TABLOID ORAL TABLET | 3 |

Itacrolimus 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)

Itamoxifen oral tablet | 2 |

"TARCEVA ORAL TABLET 100 MG, 150 MG 5 'PA: 30D; QL (30 EA per 30 days)

‘TARCEVA ORAL TABLET 25 MG | 5 'PA; 30D: QL (60 EA per 30 days)

"TARGRETIN TOPICAL GEL | 5 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)

'TECENTRIQ INTRAVENOUS SOLUTION 5 'PA; LA; 30D

Itemsirolimus intravenous recon soln | 5 | B/D PA; 30D

"THALOMID ORAL CAPSULE | 5 'PA; 30D

Ithiotepa injection recon soln | 5 IB/D PA; 30D

‘TIBSOVO ORAL TABLET | 5 'PA; 30D: QL (60 EA per 30 days)

Itoposar intravenous solution | 2 'B/D PA

Itopotecan intravenous recon soln | 5 'B/ID PA; 30D

Itopotecan intravenous solution | 5 'B/D PA; 30D

Itoremifene oral tablet | 5 |30D

‘TORISEL INTRAVENOUS RECON SOLN 5 'B/D PA: 30D

‘TREANDA INTRAVENOUS RECON SOLN 5 'B/D PA: 30D

‘TRELSTAR INTRAMUSCULAR | 5 'B/D PA

SUSPENSION FOR RECONSTITUTION

11.25 MG, 22.5 MG

‘TRELSTAR INTRAMUSCULAR | 5 'B/D PA: 30D

SUSPENSION FOR RECONSTITUTION 3.75

MG

‘tretinoin (chemotherapy) oral capsule | 5 30D

"TRISENOX INTRAVENOUS SOLUTION?2 5 'B/D PA; 30D

MG/ML

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

'UNITUXIN INTRAVENOUS SOLUTION 5 'B/D PA; 30D

'VECTIBIX INTRAVENOUS SOLUTION 5 'B/D PA: 30D

IVELCADE 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)

Ivinblastine intravenous solution 2 | B/D PA

Ivincasar pfs intravenous solution 2 | B/D PA

Ivincristine intravenous solution 2 | B/D PA

Ivinorelbine 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

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

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

'VYXEOS INTRAVENOUS RECON SOLN 5 'PA; 30D

'XALKORI ORAL CAPSULE 5 'PA; 30D: QL (60 EA per 30 days)

'XERMELO ORAL TABLET 5 'PA; LA: 30D; QL (90 EA per 30
days)

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

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

'YERVOY INTRAVENOUS SOLUTION 5 'B/D PA: 30D

'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

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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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)
'ZOLINZA ORAL CAPSULE | 5 '30D |
'ZORTRESS ORAL TABLET | 5 'B/D PA: 30D |
'ZYDELIG ORAL TABLET | 5 'PA; 30D; QL (60 EA per 30 days)
'ZYKADIA ORAL CAPSULE | 5 'PA; 30D: QL (150 EA per 30 days)
'ZYTIGA ORAL TABLET 250 MG | 5 'PA; 30D; QL (120 EA per 30 days)
'ZYTIGA ORAL TABLET 500 MG | 5 'PA; 30D; QL (60 EA per 30 days)

AUTONOMIC /CNS DRUGS, NEUROLOGY / PSYCH

ANTICONVULSANTS

IAPTIOI\/I ORAL TABLET 200 MG, 400 MG,
800 MG

IAPTIOI\/I ORAL TABLET 600 MG

30D

IBANZEL ORAL SUSPENSION

30D

'BANZEL ORAL TABLET

30D

'BRIVIACT INTRAVENOUS SOLUTION

IBRIVIACT ORAL SOLUTION

30D

IBRIVIACT ORAL TABLET

30D

carbamazepine oral capsule, er multiphase 12 hr

Icarbamazepine oral suspension 100 mg/5 ml

carbamazepine oral tablet

carbamazepine oral tablet extended release 12 hr

carbamazepine oral tablet,chewable

'CELONTIN ORAL CAPSULE 300 MG

clobazam oral suspension

clobazam oral tablet

clonazepam oral tablet

clonazepam oral tablet,disintegrating

| DIASTAT ACUDIAL RECTAL KIT

IDIASTAT RECTAL KIT

Idiazepam rectal kit

'DILANTIN 30 MG ORAL CAPSULE
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divalproex oral capsule, delayed rel sprinkle 2

Idivalproex oral tablet extended release 24 hr

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

IEPIDIOLEX ORAL SOLUTION IPA; LA; 30D

epitol oral tablet

ethosuximide oral capsule

ethosuximide oral solution

felbamate oral suspension

felbamate oral tablet

fosphenytoin injection solution

'FYCOMPA ORAL SUSPENSION

W A IR INDNIDN O RPN

'FYCOMPA ORAL TABLET 10 MG, 12 MG, 8 'QL (30 EA per 30 days)

MG

'FYCOMPA ORAL TABLET 2 MG 'QL (90 EA per 30 days)

'FYCOMPA ORAL TABLET 4 MG, 6 MG 'QL (60 EA per 30 days)

Igabapentin oral capsule | PA; GC; QL (180 EA per 30 days)

Igabapentin oral solution IPA; QL (2160 ML per 30 days)

Igabapentin oral tablet 600 mg IPA; GC; QL (180 EA per 30 days)

Igabapentin oral tablet 800 mg IPA; GC; QL (120 EA per 30 days)

lamotrigine oral tablet

| lamotrigine oral tablet extended release 24hr

| lamotrigine oral tablet, chewable dispersible

NP BN PPN P[W|W

levetiracetam in nacl (iso-0s) intravenous
piggyback

levetiracetam intravenous solution

levetiracetam oral solution

levetiracetam oral tablet

| levetiracetam oral tablet extended release 24 hr

W IN|IDNIDNIDN

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

PA; QL (30 EA per 30 days)

'LYRICA CR ORAL TABLET EXTENDED 'PA; QL (60 EA per 30 days)

RELEASE 24 HR 330 MG

w

'LYRICA ORAL CAPSULE 100 MG, 150 MG, 3 IPA; QL (90 EA per 30 days)
200 MG, 25 MG, 50 MG, 75 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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LYRICA ORAL CAPSULE 225 MG, 300 MG 3 'PA; QL (60 EA per 30 days)

'LYRICA ORAL SOLUTION 'PA; QL (900 ML per 30 days)

'ONFI ORAL SUSPENSION IPA; 30D; HRM

'ONFI ORAL TABLET 10 MG, 20 MG 'PA: 30D: HRM

oxcarbazepine oral suspension

oxcarbazepine oral tablet

'PEGANONE ORAL TABLET

| phenobarbital oral elixir | PA; HRM

Iphenobarbital oral tablet

'PA: HRM

phenytoin oral suspension

Iphenytoin oral tablet,chewable

phenytoin sodium extended oral capsule

phenytoin sodium intravenous solution

primidone oral tablet

roweepra oral tablet

roweepra xr oral tablet extended release 24 hr

ISABRIL ORAL TABLET

A IO INDIDNDINDNIDNDNDNPAIPPIOWON P> O|OT| W

'SPRITAM ORAL TABLET FOR
SUSPENSION

N

subvenite oral tablet

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

ol

'SYMPAZAN ORAL FILM 10 MG, 20 MG

'SYMPAZAN ORAL FILM 5 MG 'PA; HRM: QL (60 EA per 30 days)

Itiagabine oral tablet

topiramate oral capsule, sprinkle

topiramate oral tablet

valproate sodium intravenous solution

valproic acid (as sodium salt) oral solution

valproic acid oral capsule

vigabatrin oral powder in packet

vigabatrin oral tablet

Ivigadrone oral powder in packet
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VIMPAT INTRAVENOUS 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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VIMPAT ORAL SOLUTION | 3 |

'VIMPAT ORAL TABLET | 3 | |
'zonisamide oral capsule | 2 | |

APOKYN SUBCUTANEOUS CARTRIDGE
| benztropine injection solution

| benztropine oral tablet

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

INEUPRO TRANSDERMAL PATCH 24
HOUR

| pramipexole oral tablet

A NN N BAAIDIDN|B|O

Ipramipexole oral tablet extended release 24 hr

rasagiline oral tablet

ropinirole oral tablet

| ropinirole oral tablet extended release 24 hr

selegiline hcl oral capsule

selegiline hcl oral tablet

GO N NN DD DN

Itolcapone oral tablet 30D

AIMOVIG AUTOINJECTOR (2 PACK) 3 PA

SUBCUTANEOUS AUTO-INJECTOR
'AIMOVIG AUTOINJECTOR | 3 PA |
SUBCUTANEOUS AUTO-INJECTOR
Idihydroergotamine injection solution | 4 | |
'EMGALITY PEN SUBCUTANEOUS PEN 3 PA |
INJECTOR

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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EMGALITY SYRINGE SUBCUTANEOUS | 3 IPA

SYRINGE

Iergotamine-caffeine oral tablet | 2 |

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

Isumatriptan nasal spray,non-aerosol 5 | 4 IQL (36 EA per 28 days)
mg/actuation

Isumatriptan succinate oral tablet | 2 IQL (18 EA per 28 days)
Isumatriptan succinate subcutaneous cartridge | 4 IQL (8 ML per 28 days)
Isumatriptan succinate subcutaneous pen injector | 4 IQL (8 ML per 28 days)
Isumatriptan succinate subcutaneous solution | 4 IQL (8 ML per 28 days)
Isumatriptan succinate subcutaneous syringe 6 | 4 IQL (8 ML per 28 days)
mg/0.5 ml

Izolmitriptan oral tablet | IQL (18 EA per 28 days)
Izolmitriptan oral tablet,disintegrating | 4 IQL (18 EA per 28 days)

'MISCELLANEOUS NEUROLOGICAL THERAPY

IAI\/IPYRA ORAL TABLET EXTENDED 5 PA; LA, 30D
RELEASE 12 HR

'AUBAGIO ORAL TABLET 5 'PA; 30D

'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

Idalfampridine oral tablet extended release 12 hr 5 IPA; 30D

'donepezil oral tablet 10 mg, 5 mg | 1 IGC

Idonepezil oral tablet 23 mg | 4 |

Idonepezil oral tablet,disintegrating | 1 ‘GC

IFIRDAPSE ORAL TABLET | 5 IPA; LA; 30D

Igalantamine oral capsule,ext rel. pellets 24 hr | 2 |

Igalantamine oral solution | 2 |

Igalantamine oral tablet | 2 |

IGILENYA ORAL CAPSULE 0.5 MG | 5 IPA; 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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glatiramer subcutaneous syringe 20 mg/ml | 5 IPA; 30D; QL (30 ML per 30 days)

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

Iglatopa subcutaneous syringe 20 mg/ml | 5 IPA; 30D; QL (30 ML per 30 days)

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

| memantine oral capsule,sprinkle,er 24hr | 2 | PA

'memantine oral solution | 2 PA

‘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 | 3 PA

'OCREVUS INTRAVENOUS SOLUTION 5 PA

'ONPATTRO INTRAVENOUS SOLUTION 5 PA; 30D

| rivastigmine tartrate oral capsule | 2 |

| rivastigmine transdermal patch 24 hour | 2 |

ITECFIDERA ORAL CAPSULE,DELAYED | 5 IPA; LA; 30D

RELEASE(DR/EC)

"TEGSEDI SUBCUTANEOUS SYRINGE | 5 IPA; LA; 30D

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

'XENAZINE ORAL TABLET 12.5 MG | 5 IPA; 30D; QL (240 EA per 30 days)
'XENAZINE ORAL TABLET 25 MG | 5 'PA; 30D; QL (120 EA per 30 days)
| MUSCLE RELAXANTS/ ANTISPASMODIC THERAPY

‘baclofen oral tablet 10 mg, 20 mg 1 GC

‘chlorzoxazone oral tablet | 4 |

Icyclobenzaprine oral tablet | 4 | PA; HRM; QL (90 EA per 30 days)
'dantrolene oral capsule | 2 |

'LIORESAL INTRATHECAL SOLUTION 3 |

'MESTINON ORAL SYRUP | 5 30D

| pyridostigmine bromide 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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pyridostigmine bromide oral tablet extended | 4 |

release

Itizanidine oral capsule | 2 |

Itizanidine 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

Iacetaminophen-codeine oral tablet 2 IQL (180 EA per 30 days)
'BUPRENEX INJECTION SOLUTION | 4 IQL (266 ML per 30 days)
Ibuprenorphine hcl injection solution | 4 IQL (267 ML per 30 days)
Ibuprenorphine hcl injection syringe | 4 IQL (267 ML per 30 days)
Ibuprenorphine hcl sublingual tablet 2 mg | 4 IQL (90 EA per 30 days)
Ibuprenorphine hcl sublingual tablet 8 mg | 4 IQL (25 EA per 30 days)

“codeine sulfate oral tablet | 2 IQL (180 EA per 30 days)
Iduramorph (pf) injection solution 0.5 mg/ml | 2 IQL (4000 ML per 30 days)
Iduramorph (pf) injection solution 1 mg/ml | 2 IQL (2000 ML per 30 days)
"endocet oral tablet 10-325 mg, 2.5-325 mg, 5-325 2 'QL (120 EA per 30 days)

mg, 7.5-325 mg

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

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

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

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

Ifentanyl 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

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

mcg/hr, 50 mcg/hr, 75 mcg/hr

Ihydrocodone-acetaminophen oral solution 10-325 2 IQL (5550 ML per 30 days)
mg/15 mi(15 ml), 7.5-325 mg/15 ml

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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hydrocodone-acetaminophen oral tablet 10-300 2 IQL (120 EA per 30 days)
mg, 10-325 mg, 2.5-325 mg, 5-300 mg, 5-325 mg,
7.5-300 mg, 7.5-325 mg

Ihydrocodone-ibuprofen oral tablet 10-200 mg, 5- 2 IQL (120 EA per 30 days)
200 mg, 7.5-200 mg

| hydromorphone oral tablet 2 IQL (120 EA per 30 days)

| ibuprofen-oxycodone oral tablet | 2 IQL (28 EA per 30 days)

| levorphanol tartrate oral tablet 2 mg | 2 IQL (120 EA per 30 days)
Imethadone injection solution | 2 IPA; QL (150 ML per 30 days)
Imethadone oral solution 10 mg/5 ml | 2 IPA; QL (375 ML per 30 days)
‘methadone oral solution 5 mg/5 ml | 2 IPA; QL (750 ML per 30 days)
‘methadone oral tablet 10 mg | 2 IPA; QL (60 EA per 30 days)
Imethadone oral tablet 5 mg | 2 IPA; QL (120 EA per 30 days)
'MORPHABOND ER ORAL TABLET,ORAL 4 'PA; QL (60 EA per 30 days)
ONLY,EXT.REL.12 HR

| morphine concentrate oral solution | 2 IQL (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

Imorphine injection syringe 10 mg/ml | 2 IQL (200 ML per 30 days)

Imorphine injection syringe 2 mg/mi | 2 IQL (1000 ML per 30 days)

| morphine injection syringe 4 mg/ml | 2 IQL (500 ML per 30 days)

Imorphine injection syringe 5 mg/mi | 2 IQL (400 ML per 30 days)

Imorphine injection syringe 8 mg/mi | 2 IQL (250 ML per 30 days)

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

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

Imorphine intravenous syringe 2 mg/ml | 2 IQL (1000 ML per 30 days)

| morphine intravenous syringe 4 mg/ml | 2 IQL (500 ML per 30 days)

'MORPHINE INTRAVENOUS SYRINGE 8 2 'QL (250 ML per 30 days)
MG/ML

Imorphine oral capsule, er multiphase 24 hr 120 | 4 IPA; QL (50 EA per 30 days)
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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morphine oral capsule, er multiphase 24 hr 30 mg, | 4 IPA; QL (60 EA per 30 days)
45 mg, 60 mg, 75 mg, 90 mg

| morphine oral capsule,extend.release pellets 4 | PA; QL (60 EA per 30 days)
| morphine oral solution | 2 IQL (900 ML per 30 days)
| morphine oral tablet | 2 IQL (120 EA per 30 days)
Imorphine oral tablet extended release 100 mg, 15 | 4 IPA; QL (60 EA per 30 days)
mg, 30 mg, 60 mg
Imorphine oral tablet extended release 200 mg | 4 IPA; QL (30 EA per 30 days)
onycodone oral capsule | 2 IQL (120 EA per 30 days)
onycodone oral concentrate | 2 IQL (120 ML per 30 days)
onycodone oral solution | 2 IQL (480 ML per 30 days)
'OXYCODONE ORAL SYRINGE | 2 IQL (120 EA per 30 days)
onycodone oral tablet | 2 IQL (120 EA per 30 days)
onycodone-acetaminophen oral tablet 10-325 mg, | 2 IQL (120 EA per 30 days)
2.5-325 mg, 5-325 mg, 7.5-325 mg
onycodone-aspirin oral tablet | 2 IQL (120 EA per 30 days)
onymorphone oral tablet | IQL (120 EA per 30 days)
'XTAMPZA ER ORAL | 4 'PA; QL (60 EA per 30 days)
CAPSULE,SPRINKLE,ER 12HR TMPRR
| NON-NARCOTIC ANALGESICS
'BUNAVAIL BUCCAL FILM 4 QL (60 EA per 30 days)
Ibuprenorphine-naloxone sublingual film 12-3 mg | IQL (60 EA per 30 days)
Ibuprenorphine-naloxone sublingual film 2-0.5 mg, | 4 IQL (90 EA per 30 days)
4-1 mg, 8-2 mg
| buprenorphine-naloxone sublingual tablet | 4 IQL (90 EA per 30 days)
Ibutorphanol tartrate injection solution 1 mg/mi | 4 IQL (720 ML per 30 days)
Ibutorphanol tartrate injection solution 2 mg/mi | 4 IQL (360 ML per 30 days)
| butorphanol tartrate nasal spray,non-aerosol | 4 IQL (5 ML per 28 days)
“celecoxib oral capsule | 2 |
Idiclofenac potassium oral tablet | 2 |
Iﬂiclofenac sodium oral tablet extended release 24 2 |

r
“diclofenac sodium oral tablet,delayed release | 2 |
(dr/ec)
“diclofenac sodium topical drops | 4 IQL (300 ML 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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diclofenac sodium topical gel 1 % | 4 IPA; QL (1000 GM per 30 days)
Idiclofenac-misoprostol oral tablet,ir,delayed | 2 |

rel,biphasic

“diflunisal oral tablet | 2 |

Iec-naproxen oral tablet,delayed release (dr/ec) | 1 ‘GC

“etodolac oral capsule | 2 |

“etodolac oral tablet | 2 |

‘etodolac oral tablet extended release 24 hr | 2 |

'FENOPROFEN ORAL CAPSULE 400 MG 4 |

Ifenoprofen oral tablet | 4 |

Iflurbiprofen oral tablet | 1 IGC

'ibu oral tablet | 1 GC

| ibuprofen oral suspension | 1 ‘GC

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

Iketoprofen oral capsule 25 mg | 2 |

Iketoprofen oral capsule,ext rel. pellets 24 hr 200 | 2 |

mg

'LUCEMYRA ORAL TABLET | 5 30D

| meclofenamate oral capsule | 2 |

'mefenamic acid oral capsule | 2 |

‘meloxicam oral tablet 15 mg | 1 GC

Imeloxicam oral tablet 7.5 mg | 1 IGC; QL (30 EA per 30 days)
'nabumetone oral tablet | 1 GC

Inalbuphine injection solution 10 mg/ml | 2 IQL (200 ML per 30 days)
Inalbuphine injection solution 20 mg/ml | 2 IQL (100 ML per 30 days)
| naloxone injection syringe | 2 |

| naltrexone oral tablet | 2 |

Inaproxen oral suspension | 1 ‘GC

Inaproxen oral tablet | 1 IGC

'naproxen oral tablet,delayed release (dr/ec) | 1 IGC

Inaproxen sodium oral tablet 275 mg, 550 mg | 1 ‘GC

'NARCAN NASAL SPRAY,NON-AEROSOL 4 | 3 IQL (2 EA per 30 days)
MG/ACTUATION

onaprozin 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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piroxicam oral capsule | 2 |

'SUBOXONE SUBLINGUAL FILM 123 MG 3 IQL (60 EA per 30 days)
'SUBOXONE SUBLINGUAL FILM 2-0.5 MG, | 3 IQL (90 EA per 30 days)

4-1 MG, 8-2 MG

‘sulindac oral tablet 1 GC

‘tolmetin oral capsule | 2 |

Itolmetin oral tablet | 2 |

Itramadol oral tablet | 2 IQL (240 EA per 30 days)
‘tramadol oral tablet extended release 24 hr | 2 IPA; QL (30 EA per 30 days)
‘tramadol oral tablet, er multiphase 24 hr | 2 | PA; QL (30 EA per 30 days)
Itramadol-acetaminophen oral tablet | 2 IQL (240 EA per 30 days)
'ZUBSOLV SUBLINGUAL TABLET 1.4-0.36 4 'QL (60 EA per 30 days)

MG, 11.4-2.9 MG, 2.9-0.71 MG, 5.7-1.4 MG,

8.6-2.1 MG

| PSYCHOTHERAPEUTIC DRUGS

IABILIFY MAINTENA INTRAMUSCULAR 5) 30D
SUSPENSION,EXTENDED REL RECON

'ABILIFY MAINTENA INTRAMUSCULAR 5 30D
SUSPENSION,EXTENDED REL SYRING

'ABILIFY MYCITE ORAL TABLETWITH 5 |30D; QL (30 EA per 30 days)
SENSOR AND PATCH

Ialprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg | 4 IPA; HRM; QL (90 EA per 30 days)
Ialprazolam oral tablet 2 mg | 4 IPA; HRM; QL (150 EA per 30 days)
Iamitriptyline oral tablet | 4 IPA; HRM

Iamoxapine oral tablet | 2 |

Iaripiprazole oral solution | 4 |

Iaripiprazole oral tablet | 4 IQL (30 EA per 30 days)
Iaripiprazole oral tablet,disintegrating | 4 IQL (60 EA per 30 days)
'ARISTADA INITIO INTRAMUSCULAR 5 30D

SUSPENSION,EXTENDED REL SYRING

IARISTADA INTRAMUSCULAR 5
SUSPENSION,EXTENDED REL SYRING
1,064 MG/3.9 ML

IARISTADA INTRAMUSCULAR 5 30D
SUSPENSION,EXTENDED REL SYRING 441
MG/1.6 ML, 662 MG/2.4 ML, 882 MG/3.2 ML

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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atomoxetine oral capsule | 2 |

Ibupropion hcl oral tablet | 1 ‘GC

Ibupropion hel oral tablet extended release 24 hr 1 IGC; QL (90 EA per 30 days)
150 mg

Ibupropion hel oral tablet extended release 24 hr 1 IGC; QL (30 EA per 30 days)
300 mg

Ibupropion hcl oral tablet sustained-release 12 hr | 1 IGC; QL (60 EA per 30 days)
| buspirone oral tablet | 2 |

Ichlorpromazine injection solution | 4 |

Ichlorpromazine oral tablet | 4 |

Icitalopram oral solution | 2 |

Icitalopram oral tablet | 1 IGC; QL (30 EA per 30 days)
Iclomipramine oral capsule | 4 IPA; HRM

“clonidine hcl oral tablet extended release 12 hr 2 |

Iclorazepate dipotassium oral tablet 15 mg | 2 IPA; HRM; QL (180 EA per 30 days)
Iclorazepate dipotassium oral tablet 3.75 mg, 7.5 | 2 IPA; HRM; QL (90 EA per 30 days)
mg

Iclozapine oral tablet | 2 |

Idesipramine oral tablet | 2 IPA; HRM

desvenlafaxine succinate oral tablet extended | 2 IQL (30 EA per 30 days)
release 24 hr

Idexmethylphenidate oral capsule,er biphasic 50- | 4 |

50

Idexmethylphenidate oral tablet | 2 |

Idextroamphetamine oral capsule, extended release | 4 |

Idextroamphetamine oral tablet | 2 |
Idextroamphetamine-amphetamine oral | 4 |

capsule,extended release 24hr

Idextroamphetamine-amphetamine oral tablet | 2 |

Idiazepam intensol oral concentrate | 2 'PA; HRM

Idiazepam oral concentrate | 2 IPA; HRM

Idiazepam oral solution 5 mg/5 ml (1 mg/ml) | 2 IPA; HRM

Idiazepam oral tablet | 2 IPA; HRM; QL (120 EA per 30 days)
Idoxepin oral capsule | 4 'PA; HRM

Idoxepin oral concentrate | 4 IPA; 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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duloxetine oral capsule,delayed release(dr/ec) 20 | 2 IQL (60 EA per 30 days)

mg, 30 mg, 60 mg
Iduloxetine oral capsule,delayed release(dr/ec) 40 | 2 IQL (90 EA per 30 days)

mg
'EMSAM TRANSDERMAL PATCH 24 HOUR 5 30D
Iergoloid oral tablet | 4 'PA; HRM
Iescitalopram oxalate oral solution | 2 |
Iescitalopram oxalate oral tablet | 1 IGC; QL (30 EA per 30 days)
'FANAPT ORAL TABLET 1 MG, 2 MG, 4 MG | 4 IQL (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 | 4 IQL (8 EA per 28 days)
'FAZACLO ORAL | |
TABLET,DISINTEGRATING 150 MG, 200

MG
'FETZIMA ORAL CAPSULE,EXT REL 24HR 4 'ST; QL (28 EA per 28 days)
DOSE PACK
'FETZIMA ORAL CAPSULE,EXTENDED 4 'ST: QL (30 EA per 30 days)
RELEASE 24 HR

‘fluoxetine oral capsule 10 mg | 1 IGC; QL (30 EA per 30 days)
'fluoxetine oral capsule 20 mg | 1 IGC; QL (90 EA per 30 days)
Ifluoxetine oral capsule 40 mg | 1 IGC; QL (60 EA per 30 days)
‘fluoxetine oral capsule,delayed release(dr/ec) | 4 IQL (4 EA per 28 days)
‘fluoxetine oral solution | 1 IGC; QL (600 ML per 30 days)
Ifluphenazine decanoate injection solution | 2 |

Ifluphenazine hcl injection solution | 2 |

Ifluphenazine hcl oral concentrate | 2 |

Ifluphenazine hcl oral elixir | 2 |

Ifluphenazine hcl oral tablet | 2 |

‘fluvoxamine oral capsule,extended release 24hr | 4 IQL (60 EA per 30 days)
‘fluvoxamine oral tablet 100 mg | 1 IGC; QL (90 EA per 30 days)
Ifluvoxamine oral tablet 25 mg | 1 IGC; QL (30 EA per 30 days)
Ifluvoxamine oral tablet 50 mg | 1 IGC; QL (60 EA per 30 days)
'FORFIVO XL ORAL TABLET EXTENDED 4 IQL (30 EA per 30 days)

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.
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GEODON INTRAMUSCULAR RECON 4
SOLN

guanidine oral tablet

haloperidol decanoate intramuscular solution

haloperidol lactate injection solution

haloperidol lactate intramuscular syringe

haloperidol lactate oral concentrate

haloperidol oral tablet

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

Iimipramine hcl oral tablet IPA; HRM

OB O IDND NN NN

| INVEGA SUSTENNA INTRAMUSCULAR 30D
SYRINGE 117 MG/0.75 ML, 156 MG/ML, 234

MG/1.5 ML, 78 MG/0.5 ML

| INVEGA SUSTENNA INTRAMUSCULAR 4
SYRINGE 39 MG/0.25 ML

| INVEGA TRINZA INTRAMUSCULAR 5
SYRINGE

'LATUDA ORAL TABLET 120 MG, 20 MG, 40 5 '30D; QL (30 EA per 30 days)
MG, 60 MG

'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

lithium citrate oral solution 8 meq/5 ml

lorazepam intensol oral concentrate PA; HRM

lorazepam oral concentrate PA; HRM

| lorazepam oral tablet 0.5 mg, 1 mg IPA; HRM; QL (90 EA per 30 days)

| lorazepam oral tablet 2 mg IPA; HRM; QL (150 EA per 30 days)

loxapine succinate oral capsule

maprotiline oral tablet

'MARPLAN ORAL TABLET

| metadate er oral tablet extended release

methamphetamine oral tablet PA

AN PR OINIDNDIDNDININIDNIDNIDNDIDNDIDND O

'methylphenidate hcl oral capsule, er biphasic 30-
70

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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methylphenidate hcl oral capsule,er biphasic 50-
50

4

methylphenidate hcl oral solution

Imethylphenidate hcl oral tablet

Imethylphenidate hcl oral tablet extended release

Imethylphenidate hcl oral tablet extended release
24hr 18 mg, 27 mg, 36 mg, 54 mg

B IDNIDN

'METHYLPHENIDATE HCL ORAL TABLET |

EXTENDED RELEASE 24HR 72 MG

S

mirtazapine oral tablet

mirtazapine oral tablet,disintegrating

Imodafinil oral tablet

PA

molindone oral tablet

nefazodone oral tablet

nortriptyline oral capsule

'PA: HRM

nortriptyline oral solution

'PA: HRM

| NUPLAZID ORAL CAPSULE

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

| NUPLAZID ORAL TABLET 10 MG

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

'NUPLAZID ORAL TABLET 17 MG

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

olanzapine intramuscular recon soln

olanzapine oral tablet

'QL (30 EA per 30 days)

olanzapine oral tablet,disintegrating

olanzapine-fluoxetine oral capsule

IQL (30 EA per 30 days)

oxazepam oral capsule

IPA; HRM; QL (120 EA per 30 days)

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

b I B IDDIMDDNMND OO0 D] DDIDNDIDNDPS NN

'QL (30 EA per 30 days)

| paliperidone oral tablet extended release 24hr 6
mg

S

'QL (60 EA per 30 days)

| paliperidone oral tablet extended release 24hr 9
mg

'30D: QL (30 EA per 30 days)

Iparoxetine hcl oral tablet 10 mg, 20 mg, 40 mg

'QL (30 EA per 30 days)

Iparoxetine hcl oral tablet 30 mg

'QL (60 EA per 30 days)

paroxetine hcl oral tablet extended release 24 hr

IPAXIL ORAL SUSPENSION

E N N R N

'QL (60 EA per 30 days)

| perphenazine 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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PERSERIS ABDOMINAL SUBCUTANEOQOUS 5 30D
SUSPENSION,EXTEND REL SYR KIT

| 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

Iquetiapine oral tablet 300 mg, 400 mg | 2 IQL (60 EA per 30 days)
'quetiapine oral tablet extended release 24 hr 150 2 IQL (30 EA per 30 days)

mg, 200 mg

Iquetiapine oral tablet extended release 24 hr 300 2 IQL (60 EA per 30 days)

mg, 400 mg, 50 mg

'REXULTI ORAL TABLET | 5 |30D; QL (30 EA per 30 days)
'RISPERDAL CONSTA INTRAMUSCULAR 3 |

SYRINGE 12.5 MG/2 ML, 25 MG/2 ML

'RISPERDAL CONSTA INTRAMUSCULAR 5 30D

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

| risperidone oral solution | 2 IQL (480 ML per 30 days)

| risperidone oral tablet | 2 IQL (60 EA per 30 days)

| risperidone oral tablet,disintegrating | 2 IQL (60 EA per 30 days)
'ROZEREM ORAL TABLET | 3 'QL (30 EA per 30 days)
'SAPHRIS SUBLINGUAL TABLET | 3 'QL (60 EA per 30 days)
‘sertraline oral concentrate | 1 GC

‘sertraline oral tablet 100 mg, 50 mg | 1 IGC; QL (60 EA per 30 days)
Isertraline oral tablet 25 mg | 1 IGC; QL (30 EA per 30 days)
Itemazepam oral capsule | 4 IPA; HRM; QL (30 EA per 30 days)
‘thioridazine oral tablet | 4 IPA; HRM

Ithiothixene oral capsule | 2 |

Itranylcypromine oral tablet | 4 |

‘trazodone oral tablet | 1 GC

Itrifluoperazine oral tablet | 2 |

Itrimipramine oral capsule | 4 IPA; HRM

"TRINTELLIX ORAL TABLET | 3 '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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venlafaxine oral capsule,extended release 24hr | 2 IQL (30 EA per 30 days)

150 mg, 37.5 mg

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

mg

‘venlafaxine oral tablet | 2 IQL (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
Izaleplon oral capsule 10 mg | 2 IPA; HRM; QL (60 EA per 30 days)
Izaleplon oral capsule 5 mg | 2 IPA; HRM; 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
Iziprasidone hcl oral capsule | 2 IQL (60 EA per 30 days)
Izolpidem oral tablet | 4 IPA; HRM; QL (30 EA per 30 days)
'ZYPREXA RELPREVV INTRAMUSCULAR |

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 B/D PA
"amiodarone oral tablet | |
dofetilide oral capsule | |
‘flecainide oral tablet | GC

lidocaine (pf) intravenous solution

mexiletine oral capsule

Ipacerone oral tablet 100 mg, 200 mg, 400 mg

procainamide injection solution

NN IDNDIDN P IDNIDNIDN

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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propafenone oral capsule,extended release 12 hr 4

propafenone oral tablet

quinidine gluconate oral tablet extended release

quinidine sulfate oral tablet

sorine oral tablet

Isotalol af oral tablet

NN NN DN

Isotalol oral tablet

'ANTIHYPERTENSIVE THERAPY

"acebutolol oral capsule 1 GC
“amiloride oral tablet | 1 GC
“amiloride-hydrochlorothiazide oral tablet | 1 GC
Iamlodipine oral tablet | 1 IGC
Iamlodipine-benazepril oral capsule | 1 ‘GC
Iamlodipine-olmesartan oral tablet | 1 GC
Iamlodipine-valsartan oral tablet | 1 GC
IamIodipine-valsartan-hcthiazid oral tablet | 1 IGC
“atenolol oral tablet | 1 GC
“atenolol-chlorthalidone oral tablet | 1 GC
| benazepril oral tablet | 1 | GC
| benazepril-hydrochlorothiazide oral tablet | 1 IGC
‘betaxolol oral tablet | 1 GC
'BIDIL ORAL TABLET | 3 |

| bisoprolol fumarate oral tablet | 1 IGC
| bisoprolol-hydrochlorothiazide oral tablet | 1 IGC
‘bumetanide injection solution | 1 ‘GC
‘bumetanide oral tablet | 1 GC
'BYSTOLIC ORAL TABLET | 3 |

‘candesartan oral tablet | 1 GC
Icandesartan-hydrochIorothiazid oral tablet | 1 ‘GC
Icaptopril oral tablet | 1 GC
IcaptopriI-hydrochlorothiazide oral tablet | 1 IGC
Icartia xt oral capsule,extended release 24hr | 2 |

“carvedilol 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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carvedilol phosphate oral capsule, er multiphase | 2 |

24 hr

“chlorothiazide oral tablet | GC

‘chlorothiazide sodium intravenous recon soln | |

‘chlorthalidone oral tablet 25 mg, 50 mg | ‘GC

“clonidine hcl oral tablet | GC

Iclonidine transdermal patch weekly | IQL (4 EA per 28 days)
'DEMSER ORAL CAPSULE | PA; 30D

'diltiazem hel intravenous recon soln | GC

“diltiazem hel intravenous solution | GC

‘diltiazem hel oral capsule,ext.rel 24h degradable | |

Idiltiazem hcl oral capsule,extended release 12 hr | |

‘diltiazem hel oral capsule,extended release 24 hr | |

‘diltiazem hel oral capsule,extended release 24hr | |

“diltiazem hl oral tablet | GC

diltiazem hcl oral tablet extended release 24 hr

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

"doxazosin oral tablet 1 mg, 2 mg, 4 mg IGC; QL (30 EA per 30 days)

Idoxazosin oral tablet 8 mg IGC; QL (60 EA per 30 days)

RlRr|lRrlRrlRrlala|d|INM R RIRPIRPIMDMINDIRPIDMINDININR[RPO|NDRP[R|N|R

Ienalapril maleate oral tablet GC
IenalapriI-hydrochlorothiazide oral tablet | ‘GC
Ieplerenone oral tablet | |
Ieprosartan oral tablet | |
Iethacrynate sodium intravenous recon soln | |30D
Iethacrynic acid oral tablet | 30D
Ifelodipine oral tablet extended release 24 hr | GC
Ifosinopril oral tablet | IGC
IfosinopriI-hydrochlorothiazide oral tablet | ‘GC
‘furosemide injection solution | ‘GC
'furosemide oral solution 10 mg/ml, 40 mg/5 ml (8 | IGC
mg/ml)

‘furosemide oral tablet | 1 GC
| hydralazine injection solution | 1 IGC

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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hydralazine oral tablet | 1 IGC
| 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 IGC
mg/ml)

labetalol oral tablet | 1 GC
| lisinopril oral tablet | 1 IGC
| lisinopril-hydrochlorothiazide oral tablet | 1 ‘GC
‘losartan oral tablet | 1 GC
| losartan-hydrochlorothiazide oral tablet | 1 GC
Imatzim la oral tablet extended release 24 hr | 2 |

| methyclothiazide oral tablet | 1 ‘GC
‘metolazone oral tablet | 1 GC
'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 intravenous syringe | 1 IGC
| metoprolol tartrate oral tablet | 1 ‘GC
‘minoxidil oral tablet | 1 GC
| moexipril oral tablet | 1 IGC
| moexipril-hydrochlorothiazide oral tablet | 1 IGC
‘nadolol oral tablet | 1 GC
'nadolol-bendroflumethiazide oral tablet | 1 GC
| nicardipine intravenous solution | 2 |

| nicardipine oral capsule | 2 |
Inifedipine oral tablet extended release | 1 ‘GC
'nifedipine oral tablet extended release 24hr | 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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nimodipine oral capsule | 2 |

Inisoldipine oral tablet extended release 24 hr | 2 |

‘olmesartan oral tablet | 1 GC
IoImesartan-amlodipin-hcthiazid oral tablet | 1 IGC
'oImesartan-hydrochIorothiazide oral tablet | 1 IGC

| perindopril erbumine oral tablet | 1 ‘GC

| phenoxybenzamine oral capsule | 5 | PA; 30D
Ipindolol oral tablet | 1 IGC
Iprazosin oral capsule | 1 IGC
Ipropranolol intravenous solution | 1 ‘GC
Ipropranolol oral capsule,extended release 24 hr | 1 GC

| propranolol oral solution | 1 IGC

| propranolol oral tablet | 1 IGC
Ipropranolol-hydrochIorothiazid oral tablet | 1 ‘GC
Iquinapril oral tablet | 1 GC
IquinapriI-hydrochlorothiazide oral tablet | 1 GC

| ramipril oral capsule | 1 IGC
'REMODULIN INJECTION SOLUTION | 5 IPA; LA; 30D
Ispironolactone oral tablet | 1 GC
Ispironolacton-hydrochIorothiaz oral tablet | 1 IGC

Itaztia xt oral capsule,extended release 24 hr | 2 |

‘telmisartan oral tablet | 1 GC
Itelmisartan-amlodipine oral tablet | 1 GC
IteImisartan-hydrochIorothiazid oral tablet | 1 GC
Iterazosin oral capsule 1 mg, 2 mg, 5 mg | 1 IGC; QL (30 EA per 30 days)
'terazosin oral capsule 10 mg | 1 IGC; QL (60 EA per 30 days)
‘timolol maleate oral tablet | 1 GC
‘torsemide oral tablet | 1 GC
Itrandolapril oral tablet | 1 ‘GC
Itrandolapril-verapamil oral tablet, ir - er, biphasic | 2 |

24hr

Itreprostinil sodium injection solution | 5 PA
Itriamterene-hydrochIorothiazid oral capsule | 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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triamterene-hydrochlorothiazid oral tablet | 1 IGC
'UPTRAVI ORAL TABLET | 5 'PA; LA; 30D
'UPTRAVI ORAL TABLETS,DOSE PACK | 5 IPA; LA; 30D
Ivalsartan oral tablet | 1 IGC
Ivalsartan-hydrochIorothiazide oral tablet | 1 IGC
Iverapamil intravenous solution | 1 ‘GC
Iverapamil oral capsule, 24 hr er pellet ct | 1 GC
Iverapamil oral capsule,ext rel. pellets 24 hr | 1 IGC
Iverapamil oral tablet | 1 IGC
Iverapamil oral tablet extended release | 1 ‘GC
ICOAGULATION THERAPY

Iaspirin-dipyridamole oral capsule, er multiphase 4

12 hr

'BRILINTA ORAL TABLET | 3 |

“cilostazol oral tablet | 2 |

Iclopidogrel oral tablet 300 mg | 2 |

Iclopidogrel oral tablet 75 mg | 1 GC
Idipyridamole oral tablet | 4 'PA; HRM
'DOPTELET (10 TAB PACK) ORAL TABLET | 5 'PA; LA; 30D
'DOPTELET (15 TAB PACK) ORAL TABLET | 5 IPA; LA; 30D
'ELIQUIS ORAL TABLET | 3 |

'ELIQUIS ORAL TABLETS,DOSE PACK 3 |

Ienoxaparin subcutaneous solution | 4 |

Ienoxaparin subcutaneous syringe | 4 |
Ifondaparinux subcutaneous syringe 10 mg/0.8 ml, | 5 30D
5mg/0.4 ml, 7.5 mg/0.6 ml

Ifondaparinux subcutaneous syringe 2.5 mg/0.5 ml | 4 |

Iheparin (porcine) injection cartridge | 2 |

| heparin (porcine) injection solution | 2 |

| heparin (porcine) injection syringe 5,000 unit/ml | 2 |

| heparin, porcine (pf) injection solution | 2 |

Ijantoven oral tablet | 1 GC
'MULPLETA ORAL TABLET | 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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pentoxifylline oral tablet extended release | 2 |

'PRADAXA ORAL CAPSULE | 4 |

Iprasugrel oral tablet | 2 |

'PROMACTA ORAL POWDER IN PACKET 5 'PA; LA; 30D
'PROMACTA ORAL TABLET | 5 'PA; LA; 30D
‘TAVALISSE ORAL TABLET | 5 'PA:; LA; 30D
Iwarfarin oral tablet | 1 IGC

'XARELTO ORAL TABLET | 3 |

'XARELTO ORAL TABLETS,DOSE PACK 3 |

'LIPID/CHOLESTEROL LOWERING AGENTS

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

Iatorvastatin oral tablet IGC; QL (30 EA per 30 days)

Icholestyramine (with sugar) oral powder

Icholestyramine (with sugar) oral powder in packet |

cholestyramine light oral powder

Icholestyramine light oral powder in packet

colestipol oral granules

colestipol oral packet

colestipol oral tablet

ezetimibe oral tablet

Iezetimibe-simvastatin oral tablet

QL (30 EA per 30 days)

fenofibrate micronized oral capsule

Ifenofibrate nanocrystallized oral tablet 145 mg, 48 |
mg

N

‘fenofibrate oral tablet 160 mg, 54 mg

N

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

Ifenofibric acid oral tablet

'fluvastatin oral capsule 20 mg IQL (30 EA per 30 days)

Ifluvastatin oral capsule 40 mg IQL (60 EA per 30 days)

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

Igemfibrozil oral tablet GC

gl | = DD IDNDIDN DN

IJUXTAPID ORAL CAPSULE IPA; LA; 30D

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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KYNAMRO SUBCUTANEOUS SYRINGE | 5 IPA; LA; 30D
'LIPOFEN ORAL CAPSULE | 4 |
'LIVALO ORAL TABLET | 4 'QL (30 EA per 30 days)
| lovastatin oral tablet 10 mg | 1 IGC; QL (30 EA per 30 days)
| lovastatin oral tablet 20 mg, 40 mg | 1 IGC; QL (60 EA per 30 days)
niacin oral tablet extended release 24 hr | 4 |
'PRALUENT SUBCUTANEOUS PEN | 5 IPA; 30D; QL (2 ML per 28 days)
INJECTOR 150 MG/ML
'PRALUENT SUBCUTANEOUS PEN | 5 IPA; 30D; QL (4 ML per 28 days)
INJECTOR 75 MG/ML
| pravastatin oral tablet | 1 IGC; QL (30 EA per 30 days)
Iprevalite oral powder | 2 |
Iprevalite oral powder in packet | 2 |
'REPATHA PUSHTRONEX | 5 'PA: 30D; QL (3.5 ML per 28 days)
SUBCUTANEOUS WEARABLE INJECTOR
'REPATHA SUBCUTANEOUS SYRINGE | 3 | PA; QL (3 ML per 28 days)
'REPATHA SURECLICK SUBCUTANEOUS 3 'PA; QL (3 ML per 28 days)
PEN INJECTOR
‘rosuvastatin oral tablet | 1 IGC; QL (30 EA per 30 days)
Isimvastatin oral tablet | 1 IGC; QL (30 EA per 30 days)
'VASCEPA ORAL CAPSULE | 3 |
| MISCELLANEOUS CARDIOVASCULAR AGENTS
'CORLANOR ORAL TABLET 3 PA; QL (60 EA per 30 days)
“digitek oral tablet 125 mcg | 4 'QL (30 EA per 30 days)
Idigitek oral tablet 250 mcg | 4 IPA; HRM
Idigox oral tablet 125 mcg | 4 IQL (30 EA per 30 days)
digox oral tablet 250 mcg | 4 'PA: HRM
Idigoxin oral solution 50 mcg/ml | 4 IPA; HRM
Idigoxin oral tablet 125 mcg | 4 IQL (30 EA per 30 days)
Idigoxin oral tablet 250 mcg | 4 IPA; HRM
'ENTRESTO ORAL TABLET | 3 'QL (60 EA per 30 days)
'RANEXA ORAL TABLET EXTENDED | 3 |
RELEASE 12 HR
'VECAMYL 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.
49



Updated 04/2019

Drug Name

Drug Tier

Requirements/Limits

NITRATES

| isosorbide dinitrate oral tablet

GC

isosorbide dinitrate oral tablet extended release

GC

isosorbide mononitrate oral tablet

GC

| isosorbide mononitrate oral tablet extended

release 24 hr

N

GC

nitro-bid transdermal ointment

N

'NITRO-DUR TRANSDERMAL PATCH 24

HOUR

w

nitroglycerin intravenous solution

Initroglycerin sublingual tablet

Initroglycerin transdermal patch 24 hour

nitroglycerin translingual spray,non-aerosol

2
2
) .
2

DERMATOLOGICALS/TOPICAL THERAPY

ANTIPSORIATIC / ANTISEBORRHEIC

“acitretin oral capsule 10 mg 4

“acitretin oral capsule 17.5 mg, 25 mg | 5 30D |
Icalcipotriene scalp solution | 4 IQL (120 ML per 30 days) |
Icalcipotriene topical cream | 4 IQL (120 GM per 30 days) |
Icalcipotriene topical ointment | 4 IQL (120 GM per 30 days) |
'calcipotriene-betamethasone topical ointment | 4 IQL (400 GM per 30 days) |
'COSENTYX (2 SYRINGES) | 5 'PA: 30D |
SUBCUTANEOUS SYRINGE

'COSENTYX (2 PENS) SUBCUTANEOUS PEN' 5 'PA; 30D |
INJECTOR

ICOSENTYX SUBCUTANEOUS PEN | 5 IPA; 30D |
INJECTOR

ICOSENTYX SUBCUTANEOUS SYRINGE | 5 IPA; 30D |
'selenium sulfide topical lotion | 2 | |
'STELARA INTRAVENOUS SOLUTION | 5 PA |
'STELARA SUBCUTANEOUS SOLUTION 5 PA |
ISTELARA SUBCUTANEOUS SYRINGE | 5 | PA |
ITREMFYA SUBCUTANEOUS SYRINGE | 5 | PA |

'MISCELLANEOUS DERMATOLOGICALS

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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ammonium lactate topical cream | 2 |

"ammonium lactate topical lotion | 2 |

'CARAC TOPICAL CREAM | 5 30D

'CONDYLOX TOPICAL GEL | 3 |

Idiclofenac sodium topical gel 3 % | 5 | PA; 30D; QL (100 GM per 30 days)
'DUPIXENT SUBCUTANEOUS SYRINGE | 5 IPA; 30D
'FLUOROURACIL TOPICAL CREAM 05 % 5 IST; 30D

Ifluorouracil topical cream 5 % | 2 |

Ifluorouracil topical solution | 2 |

| imiquimod topical cream in packet | 2 |

Jlidocaine (pf) injection solution | 2 |

Jlidocaine hcl injection solution | 2 |

Ilidocaine hcl laryngotracheal solution | 2 |

Jlidocaine hel mucous membrane jelly | 2 IQL (60 ML per 30 days)
Jlidocaine hel mucous membrane jelly in applicator | 2 IQL (60 ML per 30 days)

| lidocaine hcl mucous membrane solution 4 % (40 | 2 |

mg/ml)

Jlidocaine topical adhesive patch,medicated | 4 IPA; QL (90 EA per 30 days)
| lidocaine topical ointment | 4 IQL (100 GM per 30 days)
‘lidocaine viscous mucous membrane solution | 2 |

| lidocaine-prilocaine topical cream | 4 IQL (60 GM per 30 days)
‘methoxsalen oral capsule,ligd-filled,rapid rel | 5 30D

'PANRETIN TOPICAL GEL | 5 30D

| podofilox topical solution | 2 |

| prudoxin topical cream | 4 IQL (45 GM per 30 days)
'REGRANEX TOPICAL GEL | 5 |30D; QL (15 GM per 30 days)
'SANTYL TOPICAL OINTMENT | 3 |

‘silver sulfadiazine topical cream | 2 |

‘ssd topical cream | 2 |

Itacrolimus topical ointment | 4 IPA; QL (100 GM per 30 days)
'VALCHLOR TOPICAL GEL | 5 30D

'ZYCLARA TOPICAL CREAM IN | 5 IST; 30D

METERED-DOSE PUMP

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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ZYCLARA TOPICAL CREAM IN PACKET 5 IST; 30D

adapalene topical cream PA

PA

PA

| adapalene topical gel

Iadapalene topical gel with pump

amnesteem oral capsule

PA

avita topical cream
'AZELEX TOPICAL CREAM
‘claravis oral capsule

Iclindamycin phosphate topical gel

'clindamycin phosphate topical lotion

Iclindamycin phosphate topical solution

Iclindamycin phosphate topical swab

Iclindamycin-benzoyl peroxide topical gel

A BB IDMDDNDNIMDNIRIOINDN A DDA D

Iclindamycin-benzoyl peroxide topical gel with
pump
Iery pads topical swab

'erythromycin with ethanol topical gel

Ierythromycin with ethanol topical solution

Ierythromycin-benzoyl peroxide topical gel

isotretinoin oral capsule

metronidazole topical cream

metronidazole topical gel

'metronidazole topical gel with pump

metronidazole topical lotion

| myorisan oral capsule
| tazarotene topical cream |
ITAZORAC TOPICAL CREAM 0.05 %
"TAZORAC TOPICAL GEL

tretinoin topical cream

PA
PA
PA
PA
PA

‘tretinoin topical gel

A MDD W WINMN DA PEPPABDIEIPEIDNMDIDDDN

zenatane oral capsule

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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gentamicin topical cream 2

gentamicin topical ointment

mupirocin calcium topical cream

mupirocin topical ointment

sulfacetamide sodium (acne) topical suspension

2
2
2
2
3

'SULFAMYLON TOPICAL CREAM

‘TOPICAL ANTIFUNGALS

Iciclopirox topical cream QL (90 GM per 28 days)

Iciclopirox topical gel IQL (45 GM per 28 days)

ciclopirox topical shampoo

'QL (120 ML per 28 days)
| ciclopirox topical solution |

Iciclopirox topical suspension IQL (60 ML per 28 days)

‘clotrimazole topical cream IQL (45 GM per 28 days)

“clotrimazole topical solution IQL (30 ML per 28 days)

'clotrimazole-betamethasone topical cream IQL (45 GM per 28 days)

Iclotrimazole-betamethasone topical lotion IQL (60 ML per 28 days)

"econazole topical cream IQL (85 GM per 28 days)

‘ketoconazole topical cream IQL (60 GM per 28 days)

| ketoconazole topical shampoo IQL (120 ML per 28 days)

| naftifine topical cream IQL (60 GM per 28 days)

'NAFTIN TOPICAL GEL

'QL (60 GM per 28 days)

| nyamyc topical powder

| nystatin topical cream IQL (30 GM per 28 days)

| nystatin topical ointment IQL (30 GM per 28 days)

| nystatin topical powder

| nystatin-triamcinolone topical cream IQL (60 GM per 28 days)

| nystatin-triamcinolone topical ointment IQL (60 GM per 28 days)

NN DN IDNDIDND N WQOINDINDINDNIBEININDIDNDIDDIDDIDIDNDIDNDDN

| nystop topical powder

‘TOPICAL ANTIVIRALS

Iacyclovir topical cream 5 30D; QL (5 GM per 30 days)
Iacyclovir topical ointment | 4 IQL (30 GM per 30 days)
'DENAVIR TOPICAL CREAM | 3 |

'XERESE TOPICAL CREAM | 4 |

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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ZOVIRAX TOPICAL CREAM 5 '30D; QL (5 GM per 30 days)

"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

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 IQL (120 GM per 28 days)

Iclobetasol topical foam IQL (100 GM per 28 days)

Iclobetasol topical gel IQL (120 GM per 28 days)

“clobetasol topical lotion IQL (118 ML per 28 days)

“clobetasol topical ointment IQL (120 GM per 28 days)

Iclobetasol topical shampoo IQL (236 ML per 28 days)

Iclobetasol-emollient topical cream IQL (120 GM per 28 days)

clobetasol-emollient topical foam

'QL (100 GM per 28 days)
'CORDRAN LARGE ROLL TOPICAL TAPE |

desonide topical cream

desonide topical lotion

NP | DO RRINDPE NN PPN DNIDNDNIDNDIDNDIDNDNDNDNDNDNIDNDNPNDDIDNDEEDDEIDNDIDDIDND

desonide topical ointment

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

desoximetasone topical gel

desoximetasone topical ointment

diflorasone topical cream

diflorasone topical ointment

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)

Ifluocinonide topical cream 0.1 % IQL (120 GM per 30 days)

‘fluocinonide topical gel 'QL (120 GM per 30 days)

‘fluocinonide topical ointment IQL (120 GM per 30 days)

‘fluocinonide topical solution IQL (120 ML per 30 days)

'fluocinonide-e topical cream IQL (120 GM per 30 days)

Ifluocinonide-emollient topical cream IQL (120 GM per 30 days)

fluticasone propionate topical cream GC

fluticasone propionate topical lotion

fluticasone propionate topical ointment GC

halobetasol propionate topical cream

halobetasol propionate topical ointment

hydrocortisone butyrate topical cream

hydrocortisone butyrate topical ointment

hydrocortisone butyrate topical solution

hydrocortisone butyr-emollient topical cream

| hydrocortisone topical cream 1 %, 2.5 % GC

Ihydrocortisone topical lotion 2.5 % GC

| hydrocortisone topical ointment 1 %, 2.5 % GC

hydrocortisone valerate topical cream

hydrocortisone valerate topical ointment

hydrocortisone-min oil-wht pet topical ointment GC

NI NN PP BN IDNDNPEIDNDNIDNDNEPRP D PEPIDDNDNDIDNDIDNDIDNDEINDNDNDDIDDIDNDN NN DS

mometasone topical cream

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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mometasone topical ointment 2

'mometasone topical solution
'PANDEL TOPICAL CREAM
| prednicarbate topical cream

prednicarbate topical ointment

triamcinolone acetonide topical cream

triamcinolone acetonide topical lotion

NN NN DD O

Itriamcinolone acetonide topical ointment 0.025 %,
0.1%,0.5%

‘triderm topical cream 0.1 %
ITOPICAL SCABICIDES / PEDICULICIDES
'EURAX TOPICAL CREAM
'EURAX TOPICAL LOTION
lindane topical shampoo

N

malathion topical lotion

NS B>|Pd

| permethrin topical cream
'SKLICE TOPICAL LOTION | 3 | |

DIAGNOSTICS / MISCELLANEOUS AGENTS

IRRIGATING SOLUTIONS

lactated ringers irrigation solution 2

Ineomycin-polymyxin b gu irrigation solution 2

N

| ringer's irrigation solution

| MISCELLANEOUS AGENTS
Iacamprosate oral tablet,delayed release (dr/ec)
'ADAGEN INTRAMUSCULAR SOLUTION
“alendronate oral tablet 40 mg

30D
'GC: QL (30 EA per 30 days)

anagrelide oral capsule

'ARALAST NP INTRAVENOUS RECON
SOLN

IAURYXIA ORAL TABLET
ICARBAGLU ORAL TABLET, DISPERSIBLE |
“cevimeline oral capsule |
ICHEMET ORAL CAPSULE

AN |~ |O D>

'PA: LA: 30D

PA
"LA: 30D

w i oD
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CLINIMIX 4.25%/D5W SULFIT FREE | 3 IB/D PA
INTRAVENOUS PARENTERAL SOLUTION

CLINIMIX N9G20E 2.75%-D10W(SF) | 3 IB/D PA
INTRAVENOUS PARENTERAL SOLUTION
Id10 %-0.45 % sodium chloride intravenous | 2 |

parenteral solution
Id2.5 %-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

dextrose 10 % and 0.2 % nacl intravenous 2
parenteral solution

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

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

Idextrose 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

dextrose with sodium chloride intravenous 2
parenteral solution

Idisulfiram oral tablet 2

“etidronate disodium oral tablet 400 mg | 2 |

'EXJADE ORAL TABLET, DISPERSIBLE 5 LA; 30D
'FERRIPROX ORAL SOLUTION | 5 30D
'FERRIPROX ORAL TABLET | 5 30D
'GLASSIA INTRAVENOUS SOLUTION | 5 'PA; LA: 30D
'INCRELEX SUBCUTANEOUS SOLUTION 5 LA; 30D
'JADENU ORAL TABLET | 5 30D

Ikionex (with sorbitol) oral suspension | 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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levocarnitine (with sugar) oral solution 2

levocarnitine oral tablet

Imidodrine oral tablet

| NITYR ORAL TABLET | LA; 30D

| NORTHERA ORAL CAPSULE IPA; 30D

'ORFADIN ORAL CAPSULE ILA; 30D

'ORFADIN ORAL SUSPENSION

LA; 30D
Ipilocarpine hcl oral tablet |

OO oo O NN

'"PROLASTIN-C INTRAVENOUS RECON 'PA: LA: 30D

SOLN

'PROLASTIN-C INTRAVENOUS SOLUTION 'PA: LA: 30D

IRAVICTI ORAL LIQUID

30D

'REVCOVI INTRAMUSCULAR SOLUTION 30D

riluzole oral tablet

| risedronate oral tablet 30 mg IQL (30 EA per 30 days)

AN B~|jO1|OT]| O

sevelamer carbonate oral powder in packet 0.8
gram

Isevelamer carbonate oral powder in packet 2.4 5 30D
gram

sevelamer carbonate oral tablet 4

sodium chloride 0.9 % intravenous parenteral
solution

‘sodium chloride 0.9 % intravenous piggyback

sodium chloride irrigation solution

Isodium phenylbutyrate oral powder 30D

'sodium phenylbutyrate oral tablet 30D

“sodium polystyrene (sorb free) oral suspension

sodium polystyrene sulfonate oral powder

sodium polystyrene sulfonate oral suspension

NN NN OO NN

'sodium polystyrene sulfonate rectal enema 30
gram/120 ml

ISODIUM POLYSTYRENE SULFONATE 2
RECTAL ENEMA 50 GRAM/200 ML

Isps (with sorbitol) oral suspension 2

Isps (with sorbitol) rectal enema 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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THIOLA ORAL TABLET | 5 30D

TIGLUTIK ORAL SUSPENSION | 5 30D |
‘trientine oral capsule | 5 IPA; 30D |
Iwater for irrigation, sterile irrigation solution | 2 | |
'ZEMAIRA INTRAVENOUS RECON SOLN 5 'PA; LA; 30D |
Izoledronic acid-mannitol-water intravenous | 4 IPA |
piggyback 5 mg/100 ml

'SMOKING DETERRENTS |
Ibupropion hcl (smoking deter) oral tablet extended 1 GC |
release 12 hr

'CHANTIX CONTINUING MONTH BOX 3 | |
ORAL TABLET

'CHANTIX ORAL TABLET | 3 | |

ICHANTIX STARTING MONTH BOX ORAL
TABLETS,DOSE PACK

| NICOTROL INHALATION CARTRIDGE

'NICOTROL NS NASAL SPRAY,NON-
AEROSOL

EAR, NOSE / THROAT MEDICATIONS

MISCELLANEOUS AGENTS

"azelastine nasal aerosol,spray 2 QL (60 ML per 30 days)

Iazelastine nasal spray,non-aerosol | 2 IQL (60 ML per 30 days) |
'BACTROBAN NASAL OINTMENT | 3 | |
‘chlorhexidine gluconate mucous membrane | 1 ‘GC |
mouthwash

| ipratropium bromide nasal spray,non-aerosol | 2 IQL (30 ML per 30 days) |
Iolopatadine nasal spray,non-aerosol | 2 IQL (30.5 GM per 30 days) |
Iparoex oral rinse mucous membrane mouthwash 1 ‘GC |
Iperiogard mucous membrane mouthwash | 2 | |
'triamcinolone acetonide dental paste | 2 | |
| MISCELLANEOUS OTIC PREPARATIONS |
Iacetic acid otic (ear) solution 1 GC |
Iflac otic oil otic (ear) drops | 2 | |
‘fluocinolone acetonide oil otic (ear) drops | 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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hydrocortisone-acetic acid otic (ear) drops | 4 |

"ofloxacin otic (ear) drops | 2 | |
'OTIC STEROID / ANTIBIOTIC |
'CIPRODEX OTIC (EAR) 3 |
DROPS,SUSPENSION

| neomycin-polymyxin-hc otic (ear) | 2 | |
drops,suspension

| neomycin-polymyxin-hc otic (ear) solution | 2 | |
'OTOVEL OTIC (EAR) SOLUTION | 3 | |

ENDOCRINE/DIABETES

ADRENAL HORMONES

'ACTHAR H.P. INJECTION GEL

cortisone oral tablet

dexamethasone intensol oral drops

dexamethasone oral elixir

dexamethasone oral solution

Idexamethasone oral tablet

'dexamethasone sodium phos (pf) injection solution

dexamethasone sodium phosphate injection
solution

N NP DN IDNIDNIDN| O

dexamethasone sodium phosphate injection
syringe

N

fludrocortisone oral tablet

GC

hydrocortisone oral tablet

GC

methylprednisolone acetate injection suspension

| methylprednisolone oral tablet

GC

methylprednisolone oral tablets,dose pack

GC

'methylprednisolone sodium succ injection recon
soln 125 mg, 40 mg

N (RPN PP

methylprednisolone sodium succ intravenous
recon soln

Imillipred oral tablet

Iprednisolone oral solution 15 mg/5 ml

GC

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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prednisolone sodium phosphate oral solution 15 1 GC
mg/5 ml (3 mg/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

prednisone oral solution GC

| prednisone oral tablet GC

| prednisone oral tablets,dose pack GC

(O N S SN

'SOLU-CORTEF (PF) INJECTION RECON
SOLN

ISOLU-CORTEF INJECTION RECON SOLN

'SOLU-MEDROL (PF) INJECTION RECON
SOLN

'SOLU-MEDROL (PF) INTRAVENOUS 3
RECON SOLN

ISOLU-MEDROL INTRAVENOUS RECON 3
SOLN

Iveripred 20 oral solution 2

'ANTITHYROID AGENTS

‘methimazole oral tablet 10 mg, 5 mg 2

Ipropylthiouracil oral tablet 2

'DIABETES THERAPY

acarbose oral tablet 100 mg GC; QL (90 EA per 30 days)

‘acarbose oral tablet 25 mg IGC; QL (360 EA per 30 days)

Iacarbose oral tablet 50 mg IGC; QL (180 EA per 30 days)

Ialcohol pads topical pads, medicated PA

(SCTN I CT SN N SN

'BYDUREON BCISE SUBCUTANEOUS 'PA; GC: QL (4 ML per 28 days)

AUTO-INJECTOR

w

| BYDUREON SUBCUTANEOUS PEN
INJECTOR

'PA; GC; QL (4 EA per 28 days)

'BYETTA SUBCUTANEOUS PEN INJECTOR 3 'PA; GC; QL (2.4 ML per 30 days)
10 MCG/DOSE(250 MCG/ML) 2.4 ML

'BYETTA SUBCUTANEOUS PEN INJECTOR 3 IPA; GC; QL (1.2 ML per 30 days)
5 MCG/DOSE (250 MCG/ML) 1.2 ML

'CYCLOSET ORAL TABLET 'QL (180 EA per 30 days)

S

'FARXIGA ORAL TABLET 10 MG 'GC: QL (30 EA per 30 days)

w

'GC: QL (60 EA per 30 days)

w

| FARXIGA ORAL TABLET 5 MG

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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FIASP FLEXTOUCH U-100 | 3 |

SUBCUTANEOUS INSULIN PEN
'FIASP U-100 INSULIN SUBCUTANEOUS 3 |

SOLUTION
'GAUZE PADS 2 X 2 | 3 PA
Iglimepiride oral tablet 1 mg | 1 IGC; QL (240 EA per 30 days)
Iglimepiride oral tablet 2 mg | 1 IGC; QL (120 EA per 30 days)
Iglimepiride oral tablet 4 mg | 1 IGC; QL (60 EA per 30 days)
Iglipizide oral tablet 10 mg | 1 IGC; 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 10mg 1 'GC: QL (60 EA per 30 days)
Iglipizide oral tablet extended release 24hr 2.5 mg | 1 IGC; QL (240 EA per 30 days)
Iglipizide oral tablet extended release 24hr 5 mg | 1 IGC; QL (120 EA per 30 days)
Iglipizide-metformin oral tablet 2.5-250 mg | 1 IGC; 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 EMERGENCY KIT (HUMAN) 3 |

INJECTION RECON SOLN
'GLYXAMBI ORAL TABLET | 3 'GC: QL (30 EA per 30 days)
'"HUMULIN R U-500 (CONC) INSULIN | 3 |

SUBCUTANEOUS SOLUTION
'"HUMULIN R U-500 (CONC) KWIKPEN | 3 |

SUBCUTANEOUS INSULIN PEN
'INSULIN PEN NEEDLE | 3 PA
'INSULIN SYRINGE (DISP) U-10003 ML, 1 3 PA

ML, 1/2 ML
'INVOKAMET ORAL TABLET 150-1,000 MG, | 3 'GC: QL (60 EA per 30 days)

150-500 MG, 50-1,000 MG

'INVOKAMET ORAL TABLET 50-500 MG 3 'GC: QL (120 EA per 30 days)
'INVOKAMET XR ORAL TABLET, IR-ER, 3 'GC: 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, 3 'GC: QL (120 EA per 30 days)
BIPHASIC 24HR 50-500 MG

'INVOKANA ORAL TABLET 100 MG | 3 'GC: QL (90 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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INVOKANA ORAL TABLET 300 MG | 3 'GC: QL (30 EA per 30 days)
'JANUMET ORAL TABLET | 3 IGC; QL (60 EA per 30 days)
"JANUMET XR ORAL TABLET, ER | 3 IGC; QL (30 EA per 30 days)
MULTIPHASE 24 HR 100-1,000 MG, 50-500

MG

"JANUMET XR ORAL TABLET, ER 3 'GC: QL (60 EA per 30 days)
MULTIPHASE 24 HR 50-1,000 MG

JANUVIA ORAL TABLET 3 GC: QL (30 EA per 30 days)
'JARDIANCE ORAL TABLET | 3 'GC: QL (30 EA per 30 days)
'JENTADUETO ORAL TABLET | 3 'GC: QL (60 EA per 30 days)
'JENTADUETO XR ORAL TABLET, IR -ER, 3 'GC: QL (60 EA per 30 days)
BIPHASIC 24HR 2.5-1,000 MG

'JENTADUETO XR ORAL TABLET, IR-ER, 3 'GC: QL (30 EA per 30 days)
BIPHASIC 24HR 5-1,000 MG

'LANTUS SOLOSTAR U-100 | 3 |

SUBCUTANEOUS INSULIN PEN

'LANTUS U-100 INSULIN SUBCUTANEOUS 3 |

SOLUTION

'LEVEMIR FLEXTOUCH U-100 INSULN 3 |

SUBCUTANEOUS INSULIN PEN

'LEVEMIR U-100 INSULIN SUBCUTANEOUS 3 |

SOLUTION

Imetformin oral tablet 1,000 mg | 1 IGC; QL (75 EA per 30 days)
Imetformin oral tablet 500 mg | 1 IGC; QL (150 EA per 30 days)
'metformin oral tablet 850 mg | 1 IGC; QL (90 EA per 30 days)
‘metformin oral tablet extended release 24 hr 500 1 IGC; QL (120 EA per 30 days)

mg Generic for Glucophage XR

‘metformin oral tablet extended release 24 hr 750 IGC; QL (75 EA per 30 days)
mg Generic for Glucophage XR

[EEN

| nateglinide oral tablet 120 mg IGC; QL (90 EA per 30 days)

Inateglinide oral tablet 60 mg IGC; QL (180 EA per 30 days)

INEEDLES, INSULIN DISP.,SAFETY PA

W Wl k|

INOVOLIN 70/30 U-100 INSULIN
SUBCUTANEOQOUS SUSPENSION

INOVOLIN 70-30 FLEXPEN U-100 3
SUBCUTANEOQOUS INSULIN PEN

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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NOVOLIN N NPH U-100 INSULIN | 3 |

SUBCUTANEOUS SUSPENSION
'NOVOLIN R REGULAR U-100 INSULN | 3 |

INJECTION SOLUTION
'NOVOLOG FLEXPEN U-100 | 3 |

SUBCUTANEOUS INSULIN PEN
'NOVOLOG MIX 70-30 U-100 INSULN | 3 |

SUBCUTANEOUS SOLUTION
'NOVOLOG MIX 70-30FLEXPEN U-100 | 3 |

SUBCUTANEOUS INSULIN PEN
'NOVOLOG PENFILL U-100 INSULIN | 3 |

SUBCUTANEOUS CARTRIDGE
'NOVOLOG U-100 INSULIN ASPART | 3 |

SUBCUTANEOUS SOLUTION
| pioglitazone oral tablet | 1 IGC; QL (30 EA per 30 days)
| pioglitazone-glimepiride oral tablet | 4 IQL (30 EA per 30 days)
| pioglitazone-metformin oral tablet | 1 IGC; QL (90 EA per 30 days)
'PROGLYCEM ORAL SUSPENSION | 3 |

| repaglinide oral tablet 0.5 mg, 1 mg | 1 IGC; QL (120 EA per 30 days)
| repaglinide oral tablet 2 mg | 1 IGC; QL (240 EA per 30 days)
'RIOMET ORAL SOLUTION | 3 'GC: QL (765 ML per 30 days)
SOLIQUA 100/33 SUBCUTANEOUS 3 GC

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, 3 'GC: QL (60 EA per 30 days)
12.5-500 MG, 5-1,000 MG

SYNJARDY ORAL TABLET 5-500 MG 3 GC: QL (120 EA per 30 days)
'SYNJARDY XR ORAL TABLET, IR-ER, 3 'GC: 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, 3 'GC: QL (30 EA per 30 days)
BIPHASIC 24HR 25-1,000 MG

'tolazamide oral tablet 250 mg | 2 IQL (120 EA per 30 days)
'tolazamide oral tablet 500 mg | 2 IQL (60 EA per 30 days)
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tolbutamide oral tablet | 2 IQL (180 EA per 30 days)
'TOUJEO MAX U-300 SOLOSTAR | 3 |

SUBCUTANEOUS INSULIN PEN

'TOUJEO SOLOSTAR U-300 | 3 |

SUBCUTANEOUS INSULIN PEN

‘TRADJENTA ORAL TABLET | 3 'GC: QL (30 EA per 30 days)

"TRESIBA FLEXTOUCH U-100
SUBCUTANEOUS INSULIN PEN

'TRESIBA FLEXTOUCH U-200 3

SUBCUTANEOUS INSULIN PEN

"TRESIBA U-100 INSULIN SUBCUTANEOUS 3 |

SOLUTION

"TRULICITY SUBCUTANEOUS PEN | 3 'PA; GC: QL (2 ML per 28 days)
INJECTOR

'XIGDUO XR ORAL TABLET, IR - ER, | 3 'GC: QL (30 EA per 30 days)
BIPHASIC 24HR 10-1,000 MG

'XIGDUO XR ORAL TABLET, IR - ER, | 3 'GC: QL (60 EA per 30 days)

BIPHASIC 24HR 10-500 MG, 2.5-1,000 MG, 5-
1,000 MG, 5-500 MG

'MISCELLANEOUS HORMONES

'ALDURAZYME INTRAVENOUS SOLUTION 5 30D

'ANADROL-50 ORAL TABLET 5 'PA: 30D

'ANDRODERM TRANSDERMAL PATCH 24 3 'PA; QL (30 EA per 30 days)
HOUR

'ANDROGEL TRANSDERMAL GEL IN | 3 'PA: QL (150 GM per 30 days)

METERED-DOSE PUMP 20.25 MG/1.25
GRAM (1.62 %)

'ANDROGEL TRANSDERMAL GEL IN 3 'PA; QL (37.5 GM per 30 days)
PACKET 1.62 % (20.25 MG/1.25 GRAM)

| PA; QL (150 GM per 30 days)

w

IANDROGEL TRANSDERMAL GEL IN
PACKET 1.62 % (40.5 MG/2.5 GRAM)

Icabergoline oral tablet IQL (16 EA per 28 days)

calcitonin (salmon) nasal spray,non-aerosol

calcitriol intravenous solution 1 mcg/ml

calcitriol oral capsule

calcitriol oral solution

OLINIDNIDNIDNIDN

| CERDELGA 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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CEREZYME INTRAVENOUS RECON SOLN | 5 30D

400 UNIT

'CHORIONIC GONADOTROPIN, HUMAN 4 'PA

INTRAMUSCULAR RECON SOLN

‘cinacalcet oral tablet 30 mg 2

Icinacalcet oral tablet 60 mg, 90 mg | 5 |30D
Idanazol oral capsule | 4 |
Idesmopressin injection solution | 2 |
Idesmopressin nasal spray with pump | 2 |
Idesmopressin nasal spray,non-aerosol | 2 |
Idesmopressin 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
'JYNARQUE ORAL TABLETS, | 5 'PA; LA; 30D
SEQUENTIAL

'KORLYM ORAL TABLET | 5 'PA; 30D
'KUVAN ORAL POWDER IN PACKET | 5 30D

| KUVAN ORAL TABLET,SOLUBLE | 5 |30D
ILUMIZYME INTRAVENOUS RECON SOLN | 5 |30D
'MIACALCIN INJECTION SOLUTION | 4 |

| miglustat oral capsule | 5 | LA; 30D
INAGLAZYME INTRAVENOUS SOLUTION | 5 ILA; 30D
INATPARA SUBCUTANEOUS CARTRIDGE | 5 IPA; LA; 30D
'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 recon soln | 2 |

| pamidronate intravenous 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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PARICALCITOL HEMODIALYSIS PORT | 4 |
INJECTION SOLUTION
Iparicalcitol intravenous solution | 4 | |
Iparicalcitol oral capsule | 4 | |
'SAMSCA ORAL TABLET 15 MG | 5 | PA; 30D; QL (30 EA per 30 days) |
SAMSCA ORAL TABLET 30 MG 5 PA; 30D; QL (60 EA per 30 days)
'SENSIPAR ORAL TABLET 30 MG | 3 | |
'SENSIPAR ORAL TABLET 60 MG, 90 MG 5 30D |
'SOMAVERT SUBCUTANEOUS RECON | 5 30D |
SOLN
'STIMATE NASAL SPRAY,NON-AEROSOL 3 | |
ISTRENSIQ SUBCUTANEOUS SOLUTION 5 IPA; LA; 30D |
'SYNAREL NASAL SPRAY,NON-AEROSOL | 5 30D |
Itestosterone cypionate intramuscular oil | 2 | |
Itestosterone enanthate intramuscular oil | 2 | |
'testosterone transdermal gel in metered-dose | 2 IPA; QL (150 GM per 30 days) |
pump 20.25 mg/1.25 gram (1.62 %)
Itestosterone transdermal gel in packet 1 % (25 | 2 IPA; QL (300 GM per 30 days) |
mg/2.5gram)
Itestosterone transdermal gel in packet 1.62 % | 2 IPA; QL (37.5 GM per 30 days) |
(20.25 mg/1.25 gram)
‘testosterone transdermal gel in packet 1.62 % | 2 IPA; QL (150 GM per 30 days) |
(40.5 mg/2.5 gram)
'zoledronic acid intravenous solution | PA |
'zoledronic acid-mannitol-water intravenous | PA |
piggyback 4 mg/100 ml
THYROID HORMONES
| levothyroxine oral tablet 1 GC |
| levoxyl oral tablet 100 mcg, 112 mcg, 125 mcqg, | 1 IGC |
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 |

GASTROENTEROLOGY

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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atropine injection syringe 0.05 mg/ml, 0.1 mg/mi

Idicyclomine oral capsule | | PA; HRM |
Idicyclomine oral solution | | PA; HRM |
Idicyclomine oral tablet | | PA; HRM |

Idiphenoxylate-atropine oral liquid

| diphenoxylate-atropine oral tablet

Iglycopyrrolate injection solution

Iglycopyrrolate oral tablet 1 mg, 2 mg

loperamide oral capsule

'MYTESI ORAL TABLET,DELAYED
RELEASE (DR/EC)

A INDIDNDIDNDIDNDIDNDIDNDIDNDIDNDDN

alosetron oral tablet 5 30D

'AMITIZA ORAL CAPSULE | 3 | |
Iaprepitant oral capsule | 2 'B/D PA |
Iaprepitant oral capsule,dose pack | 2 'B/D PA |
'APRISO ORAL CAPSULE,EXTENDED | 3 | |
RELEASE 24HR

‘balsalazide oral capsule | 2 | |
| budesonide oral capsule,delayed,extend.release | 5 |30D |
"budesonide oral tablet,delayed and ext.release | 5 30D |
'CHENODAL ORAL TABLET | 5 'PA; LA: 30D |
'CHOLBAM ORAL CAPSULE | 5 'PA; 30D |
'CIMZIA POWDER FOR RECONST | 5 'PA; 30D |
SUBCUTANEOUS KIT

'CIMZIA STARTER KIT SUBCUTANEOUS 5 'PA; 30D |
SYRINGE

'CIMZIA SUBCUTANEOUS SYRINGE KIT 5 'PA; 30D |
'CLENPIQ ORAL SOLUTION | 4 | |
Icompro rectal suppository | 2 | |
Iconstulose oral solution | 1 IGC |

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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CREON ORAL CAPSULE,DELAYED 3
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

CREON ORAL CAPSULE,DELAYED 5) 30D
RELEASE(DR/EC) 36,000-114,000- 180,000

UNIT

Icromolyn oral concentrate | 2 |
'CYSTADANE ORAL POWDER | 5 30D
"dronabinol oral capsule 10 mg | 5 'B/ID PA; 30D
Idronabinol oral capsule 2.5 mg, 5 mg | 4 | B/D PA
“enulose oral solution | 1 GC
'GATTEX 30-VIAL SUBCUTANEOUS KIT 5 IPA; 30D
'GATTEX ONE-VIAL SUBCUTANEOUS KIT 5 IPA; 30D
Igavilyte-c oral recon soln | 2 |
Igavilyte-g oral recon soln | 2 |
Igavilyte-n oral recon soln | 2 |
Igenerlac oral solution | 1 GC
Igranisetron (pf) intravenous solution | 2 |
Igranisetron hcl intravenous solution | 2 |
Igranisetron hcl oral tablet | 2 'B/D PA
Ihydrocortisone rectal enema | 2 |

| hydrocortisone topical cream with perineal | 1 IGC
applicator

'INFLECTRA INTRAVENOUS RECON SOLN 5 IPA; 30D
lactulose oral solution 1 GC
'LINZESS ORAL CAPSULE | 3 |
‘meclizine oral tablet 12.5 mg, 25 mg | 4 IPA; HRM
Imesalamine oral tablet,delayed release (dr/ec) 1.2 | 2 |

gram

‘mesalamine rectal enema | 4 |

| mesalamine with cleansing wipe rectal enema kit | 4 |
Imetoclopramide hcl injection solution | 1 GC
Imetoclopramide hcl oral solution | 1 ‘GC
Imetoclopramide hcl 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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MOVANTIK ORAL TABLET

3

IQL (30 EA per 30 days)

'MOVIPREP ORAL POWDER IN PACKET

‘ondansetron hcl (pf) injection solution

ondansetron hcl intravenous solution

ondansetron hcl oral solution

Iondansetron hcl oral tablet

ondansetron oral tablet,disintegrating

IPALONOSETRON INTRAVENOUS
SOLUTION 0.25 MG/2 ML

AN NN NN

palonosetron intravenous solution 0.25 mg/5 mi

IPALONOSETRON INTRAVENOUS
SYRINGE

Ipeg 3350-¢electrolytes oral recon soln

| PENTASA ORAL CAPSULE, EXTENDED
RELEASE 250 MG

'PENTASA ORAL CAPSULE, EXTENDED
RELEASE 500 MG

30D

| polyethylene glycol 3350 oral powder

| polyethylene glycol 3350 oral powder in packet

prochlorperazine edisylate injection solution

prochlorperazine maleate oral tablet

prochlorperazine rectal suppository

procto-med hc topical cream with perineal
applicator

NN IDNDIDNIDNDN

| procto-pak topical cream with perineal applicator

N

proctosol hc topical cream with perineal
applicator

proctozone-hc topical cream with perineal
applicator

'RECTIV RECTAL OINTMENT

'RELISTOR SUBCUTANEOUS SOLUTION

30D

| RELISTOR SUBCUTANEOUS SYRINGE

30D

IREMICADE INTRAVENOUS RECON SOLN

'PA: 30D

'RENFLEXIS INTRAVENOUS RECON SOLN

oo | o101 W

'PA: 30D
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SANCUSO TRANSDERMAL PATCH 5 30D
WEEKLY

scopolamine base transdermal patch 3 day

'PA: HRM

'SUCRAID ORAL SOLUTION 30D

sulfasalazine oral tablet

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

W NN OB

ISUPREP BOWEL PREP KIT ORAL RECON
SOLN

'SYMPROIC ORAL TABLET QL (30 EA per 30 days)

trilyte with flavor packets oral recon soln

ursodiol oral capsule

Iursodiol oral tablet

'VIBERZI ORAL TABLET

IVIOKACE ORAL TABLET

W W oD DN W

ZENPEP ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 10,000-32,000 -42,000
UNIT, 15,000-47,000 -63,000 UNIT, 20,000-
63,000- 84,000 UNI'T, 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)
ICARAFATE ORAL SUSPENSION |

cimetidine hcl oral solution

Icimetidine oral tablet

A NN DS

'DEXILANT ORAL CAPSULE,BIPHASE 'QL (30 EA per 30 days)

DELAYED RELEAS

Iesomeprazole magnesium oral capsule,delayed 2 IQL (30 EA per 30 days)
release(dr/ec)

esomeprazole sodium intravenous recon soln

‘famotidine (pf) intravenous solution

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

famotidine intravenous solution 4

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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famotidine oral suspension | 4 |

‘famotidine oral tablet 20 mg, 40 mg | 1 ‘GC |
| lansoprazole oral capsule,delayed release(dr/ec) | 2 IQL (30 EA per 30 days) |
15 mg

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

Imisoprostol oral tablet | 2 | |
“nizatidine oral capsule | 1 ‘GC |
‘nizatidine oral solution | 1 GC |
Iomeprazole oral capsule,delayed release(dr/ec) | 1 IGC; QL (30 EA per 30 days) |
| pantoprazole oral tablet,delayed release (dr/ec) 20 | 1 IGC; QL (30 EA per 30 days) |
mg

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

'PYLERA ORAL CAPSULE | 3 | |
| rabeprazole oral tablet,delayed release (dr/ec) | 4 IQL (90 EA per 30 days) |
| ranitidine hcl injection solution | 1 IGC |
“ranitidine hel oral capsule | 1 ‘GC |
“ranitidine hel oral syrup | 1 GC |
“ranitidine hel oral tablet 150 mg, 300 mg | 1 GC |
Isucralfate oral tablet | 1 IGC |

IMMUNOLOGY, VACCINES / BIOTECHNOLOGY

BIOTECHNOLOGY DRUGS

'ACTIMMUNE SUBCUTANEOUS SOLUTION 5 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

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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ARCALYST SUBCUTANEOUS RECON | 5 'PA; 30D
SOLN
'AVONEX (WITH ALBUMIN) | 5 'PA; 30D: QL (4 EA per 28 days)
INTRAMUSCULAR KIT
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 SUBCUTANEOUS KIT 5 'PA; 30D; QL (15 EA per 28 days)

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

'HUMATROPE INJECTION RECON SOLN 5 'PA; 30D

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

'INTRON A INJECTION RECON SOLN | 5 30D

'INTRON A INJECTION SOLUTION | 5 30D

'LEUKINE INJECTION RECON SOLN | 5 30D

'MOZOBIL SUBCUTANEOUS SOLUTION 5 'B/D PA: 30D

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

'NEUPOGEN INJECTION SOLUTION | 5 'PA: 30D

'NEUPOGEN INJECTION SYRINGE | 5 'PA: 30D

'NIVESTYM SUBCUTANEOUS SYRINGE 5 "PA; 30D

'NORDITROPIN FLEXPRO | 5 'PA; 30D

SUBCUTANEOUS PEN INJECTOR

'PEGASYS PROCLICK SUBCUTANEOUS 5 '30D: QL (2 ML per 28 days)
PEN INJECTOR 180 MCG/0.5 ML

'PEGASYS SUBCUTANEOUS SOLUTION '30D: QL (4 ML per 28 days)

ol

'PEGASYS SUBCUTANEOUS SYRINGE 5 '30D: QL (2 ML per 28 days)
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PEGINTRON SUBCUTANEOUS KIT 50 | 5 '30D: QL (4 EA per 28 days)
MCG/0.5 ML

'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: OL (1 ML per 180 days)
MCG/0.5 ML- 94 MCG/0.5 ML

'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
'PROLEUKIN INTRAVENOUS RECON | 5 30D

SOLN

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
'RETACRIT INJECTION SOLUTION | 3 PA
'SYLATRON SUBCUTANEOUS KIT | 5 '30D

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

'VACCINES / MISCELLANEOUS IMMUNOLOGICALS

'ACTHIB (PF) INTRAMUSCULAR RECON 3

SOLN

'ADACEL(TDAP ADOLESN/ADULT)(PF) 3 |
INTRAMUSCULAR SUSPENSION

'ADACEL(TDAP ADOLESN/ADULT)(PF) 3 |

INTRAMUSCULAR SYRINGE

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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BCG VACCINE, LIVE (PF) 3
PERCUTANEOUS SUSPENSION FOR
RECONSTITUTION

'BEXSERO INTRAMUSCULAR SYRINGE 3

'BIVIGAM INTRAVENOUS SOLUTION 5 'PA: 30D

'BOOSTRIX TDAP INTRAMUSCULAR | |
SUSPENSION

'BOOSTRIX TDAP INTRAMUSCULAR | 3 |
SYRINGE

'BOTOX INJECTION RECON SOLN | 3 PA

'CARIMUNE NE NANOFILTERED | 5 'PA: 30D
INTRAVENOUS RECON SOLN 6 GRAM

'CUVITRU SUBCUTANEOUS SOLUTION 5 'B/D PA: 30D
DAPTACEL (DTAP PEDIATRIC) (PF) | |
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

Ifomepizole 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 SOLUTION1 5 'PA: 30D
GRAM/10 ML (10 %)

'GAMMAPLEX (WITH SORBITOL) | 5 'PA: 30D
INTRAVENOUS SOLUTION

'GAMMAPLEX INTRAVENOUS SOLUTION 5 'PA: 30D
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GAMUNEX-C INJECTION SOLUTION1 5 'PA; 30D
GRAM/10 ML (10 %)

'GARDASIL 9 (PF) INTRAMUSCULAR | 3 |
SUSPENSION

GARDASIL 9 (PF) INTRAMUSCULAR 3

SYRINGE

"HAVRIX (PF) INTRAMUSCULAR | 3 |
SUSPENSION

'HAVRIX (PF) INTRAMUSCULAR SYRINGE | 3 |
'HIBERIX (PF) INTRAMUSCULAR RECON |

SOLN

'HIZENTRA SUBCUTANEOUS SOLUTION 5 'PA; 30D

| IMOVAX RABIES VACCINE (PF)
INTRAMUSCULAR RECON SOLN

'INFANRIX (DTAP) (PF) INTRAMUSCULAR 3
SUSPENSION

'INFANRIX (DTAP) (PF) INTRAMUSCULAR 3 |
SYRINGE

'IPOL INJECTION SUSPENSION | 3 |

| IXIARO (PF) INTRAMUSCULAR SYRINGE

| KINRIX (PF) INTRAMUSCULAR

SUSPENSION

'KINRIX (PF) INTRAMUSCULAR SYRINGE 3 |
'MENACTRA (PF) INTRAMUSCULAR | |
SOLUTION

'MENVEO A-C-Y-W-135-DIP (PF) | 3 |
INTRAMUSCULAR KIT

M-M-R 11 (PF) SUBCUTANEOUS RECON 3

SOLN

'OCTAGAM INTRAVENOUS SOLUTION 5 'PA; 30D
'PANZYGA INTRAVENOUS SOLUTION 5 'PA; 30D
'PEDIARIX (PF) INTRAMUSCULAR | |
SYRINGE

'PEDVAX HIB (PF) INTRAMUSCULAR | 3 |
SOLUTION

'PRIVIGEN INTRAVENOUS SOLUTION 5 'PA; 30D

'PROQUAD (PF) SUBCUTANEOUS
SUSPENSION FOR RECONSTITUTION

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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QUADRACEL (PF) INTRAMUSCULAR | 3 |

SUSPENSION

'RABAVERT (PF) INTRAMUSCULAR | 3 |

SUSPENSION FOR RECONSTITUTION

'RAGWITEK SUBLINGUAL TABLET

'B/D PA

w

IRECOMBIVAX HB (PF) INTRAMUSCULAR
SUSPENSION

'RECOMBIVAX HB (PF) INTRAMUSCULAR 3 'B/D PA
SYRINGE

IROTARIX ORAL SUSPENSION FOR 3
RECONSTITUTION

| ROTATEQ VACCINE ORAL SOLUTION 3

ISHINGRIX (PF) INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION

'STAMARIL (PF) SUBCUTANEOUS 3
SUSPENSION FOR RECONSTITUTION

ITENIVAC (PF) INTRAMUSCULAR 3
SUSPENSION

TENIVAC (PF) INTRAMUSCULAR 3
SYRINGE

ITETANUS,DIPHTHERIA TOX PED(PF) 3
INTRAMUSCULAR SUSPENSION

ITETANUS-DIPHTHERIA TOXOIDS-TD 3
INTRAMUSCULAR SUSPENSION

"THYMOGLOBULIN INTRAVENOUS 5 'B/D PA: 30D
RECON SOLN

"TRUMENBA INTRAMUSCULAR SYRINGE

TWINRIX (PF) INTRAMUSCULAR 3
SYRINGE

ITYPHII\/I VI INTRAMUSCULAR SOLUTION

ITYPHII\/I VI INTRAMUSCULAR SYRINGE

IVAQTA (PF) INTRAMUSCULAR 3
SUSPENSION

IVAQTA (PF) INTRAMUSCULAR SYRINGE

IVARIVAX (PF) SUBCUTANEOUS 3
SUSPENSION FOR RECONSTITUTION

IVARIZIG INTRAMUSCULAR SOLUTION 5 30D

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
of this table.
77



Updated 04/2019

Drug Name Drug Tier Requirements/Limits

YF-VAX (PF) SUBCUTANEOUS | 3 |

SUSPENSION FOR RECONSTITUTION

'ZOSTAVAX (PF) SUBCUTANEOUS | 3 | |

SUSPENSION FOR RECONSTITUTION

MUSCULOSKELETAL / RHEUMATOLOGY

GOUT THERAPY

Iallopurinol oral tablet 1 GC

Ialoprim intravenous recon soln | 2 | |
'COLCRYS ORAL TABLET | 4 ST |
'MITIGARE ORAL CAPSULE | 3 | |
Iprobenecid oral tablet | 2 | |
| probenecid-colchicine oral tablet | 2 | |
'ULORIC ORAL TABLET | 3 ST |
'OSTEOPOROSIS THERAPY |
Ialendronate oral solution 1 GC; QL (1286 ML per 30 days) |
“alendronate oral tablet 10 mg, 5 mg | 1 IGC; QL (30 EA per 30 days) |
“alendronate oral tablet 35 mg, 70 mg | 1 IGC; QL (4 EA per 28 days) |
'FORTEO SUBCUTANEOUS PEN INJECTOR 5 'PA: 30D; QL (2.4 ML per 28 days)
'ibandronate intravenous solution | 2 PA |
‘ibandronate intravenous syringe | 2 PA |
| ibandronate oral tablet | 1 IGC; QL (1 EA per 30 days) |
'PROLIA SUBCUTANEOUS SYRINGE | 3 PA |
“raloxifene oral tablet | 2 | |
risedronate oral tablet 150 mg | 2 IQL (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 IQL (30 EA per 30 days) |
‘risedronate oral tablet,delayed release (dr/ec) | 2 IQL (4 EA per 28 days) |
"TYMLOS SUBCUTANEOUS PEN INJECTOR 5 'PA: 30D; QL (1.56 ML per 30 days)
IOTHER RHEUMATOLOGICALS |
IACTEMRA ACTPEN SUBCUTANEOUS PEN 5 PA; 30D |
INJECTOR

IACTEMRA INTRAVENOUS SOLUTION | 5 IPA; 30D |
'ACTEMRA SUBCUTANEOUS SYRINGE 5 'PA; 30D |
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BENLYSTA INTRAVENOUS RECON SOLN 5 'PA; 30D
'BENLYSTA SUBCUTANEOUS AUTO- | 5 'PA; 30D

INJECTOR
'BENLYSTA SUBCUTANEOUS SYRINGE 5 'PA; 30D
'CUPRIMINE ORAL CAPSULE | 5 30D
'DEPEN TITRATABS ORAL TABLET | 5 30D
'D-PENAMINE ORAL TABLET | 5 30D
'ENBREL MINI SUBCUTANEOUS | 5 'PA; 30D; QL (8 ML per 28 days)
CARTRIDGE
'ENBREL SUBCUTANEOUS RECON SOLN 5 'PA: 30D; QL (8 EA per 28 days)
'ENBREL SUBCUTANEOUS SYRINGE | 5 'PA; 30D: QL (8 ML per 28 days)
'ENBREL SURECLICK SUBCUTANEOUS 5 'PA; 30D; QL (8 ML per 28 days)
PEN INJECTOR
'HUMIRA PEDIATRIC CROHNS START 5 'PA; 30D; QL (3 EA per 180 days)
SUBCUTANEOUS SYRINGE KIT 40 MG/0.8

ML
'HUMIRA PEDIATRIC CROHNS START 5 'PA; 30D; QL (6 EA per 180 days)
SUBCUTANEOUS SYRINGE KIT 40 MG/0.8

ML (6 PACK)

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 SUBCUTANEOUS PEN INJECTOR 5 'PA; 30D: QL (4 EA per 28 days)
KIT
'"HUMIRA SUBCUTANEOUS SYRINGE KIT 5 'PA: 30D; QL (2 EA per 28 days)
10 MG/0.2 ML, 20 MG/0.4 ML

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
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HUMIRA(CF) PEN PSOR-UV-ADOL HS | 5 'PA; 30D; QL (3 EA per 180 days)
SUBCUTANEOUS INJECTOR KIT
'"HUMIRA(CF) PEN SUBCUTANEOUS PEN 5 'PA: 30D; QL (4 EA per 28 days)
INJECTOR KIT 40 MG/0.4 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) |

'PA: 30D

ol

'ORENCIA (WITH MALTOSE)
INTRAVENOUS RECON SOLN

'ORENCIA CLICKJECT SUBCUTANEOUS 5 'PA: 30D
AUTO-INJECTOR

'ORENCIA SUBCUTANEOUS SYRINGE 5 'PA; 30D

'OTEZLA ORAL TABLET | 5 'PA; 30D |
'OTEZLA STARTER ORAL TABLETS,DOSE 5 'PA; 30D |
PACK 10 MG (4)-20 MG (4)-30 MG (47)

'RIDAURA ORAL CAPSULE | 5 30D |
'SAVELLA ORAL TABLET | 3 'QL (60 EA per 30 days) |
ISAVELLA ORAL TABLETS,DOSE PACK 3 'QL (55 EA per 30 days) |
'SIMPONI ARIA INTRAVENOUS SOLUTION 5 'PA; 30D |
'SIMPONI SUBCUTANEOUS PEN 5 'PA; 30D |
INJECTOR

'SIMPONI SUBCUTANEOUS SYRINGE | 5 'PA; 30D |
'XELJANZ ORAL TABLET | 5 'PA; 30D |
'XELJANZ XR ORAL TABLET EXTENDED 5 'PA; 30D |

RELEASE 24 HR

OBSTETRICS/ GYNECOLOGY

ESTROGENS / PROGESTINS
‘camila oral tablet

ICRINONE VAGINAL GEL 4 %
ICRINONE VAGINAL GEL 8 %

'DEPO-PROVERA INTRAMUSCULAR
SUSPENSION 400 MG/ML

IDEPO-SUBQ PROVERA 104 4
SUBCUTANEOUS SYRINGE

I N I N N
o
>
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errin oral tablet 2

Iestradiol oral tablet | PA; HRM

“estradiol transdermal patch semiweekly | PA; HRM; QL (8 EA per 28 days)

Iestradiol transdermal patch weekly | PA; HRM; QL (4 EA per 28 days)

estradiol vaginal cream

“estradiol vaginal tablet

A A NP>

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

| estradiol-norethindrone acet oral tablet | PA; HRM

'ESTRING VAGINAL RING

hydroxyprogesterone caproate intramuscular oil

jolivette oral tablet

| lyza oral tablet

medroxyprogesterone intramuscular suspension

medroxyprogesterone intramuscular syringe

medroxyprogesterone oral tablet

'MENEST ORAL TABLET

norethindrone (contraceptive) oral tablet

norethindrone acetate oral tablet

IPREMARIN ORAL TABLET

'PREMARIN VAGINAL CREAM

N | BB IDNDIDNDIOWOIDNDINDN NN OS>

progesterone micronized oral capsule

'MISCELLANEOUS OB/GYN

'CLEOCIN VAGINAL SUPPOSITORY

Iclindamycin phosphate vaginal cream

metronidazole vaginal gel

miconazole-3 vaginal suppository

'NUVARING VAGINAL RING

terconazole vaginal cream

terconazole vaginal suppository

tranexamic acid oral tablet

vandazole vaginal gel

A BB IDDIDIDNIBAIND DN W

xulane transdermal patch weekly
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ORAL CONTRACEPTIVES / RELATED AGENTS

‘amethia oral tablets,dose pack,3 month

Iamethyst (28) oral tablet

apri oral tablet

‘aranelle (28) oral tablet

aviane oral tablet

‘balziva (28) oral tablet

Ibekyree (28) oral tablet

| blisovi 24 fe oral tablet

‘blisovi fe 1.5/30 (28) oral tablet

‘blisovi fe 1/20 (28) oral tablet

briellyn oral tablet

Icryselle (28) oral tablet

Icyclafem 1/35 (28) oral tablet

Icyclafem 71717 (28) oral tablet

drospirenone-ethinyl estradiol oral tablet

emoquette oral tablet

enpresse oral tablet

introvale oral tablets,dose pack,3 month

juleber oral tablet

Ijunel 1.5/30 (21) oral tablet

Ijunel 1/20 (21) oral tablet

‘junel fe 1.5/30 (28) oral tablet

‘junel fe 1/20 (28) oral tablet

Ijunel fe 24 oral tablet

| kaitlib fe oral tablet,chewable

kariva (28) oral tablet

Ikelnor 1/35 (28) oral tablet

Ikelnor 1-50 oral tablet

| layolis fe oral tablet,chewable

lessina oral tablet

NN NN DD DD N INDINDINDINDINDININDNIDNDIDNDDIDEIDNDIDNDINDINDINDINDINDINDINDIDDIDDD DD DN

| levonest (28) oral tablet
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levonorgestrel-ethinyl estrad oral tablets,dose 4
pack,3 month

levonorg-eth estrad triphasic oral tablet

levora-28 oral tablet

| loryna (28) oral tablet

utera (28) oral tablet

| marlissa (28) oral tablet

Imicrogestin 1.5/30 (21) oral tablet

Imicrogestin 1/20 (21) oral tablet

Imicrogestin fe 1.5/30 (28) oral tablet

Imicrogestin fe 1/20 (28) oral tablet

mononessa (28) oral tablet

'necon 0.5/35 (28) oral tablet

NN DN IDNIDNIDNDNIDNDNIDNIDNDIDNDIDNDIDN

Inorgestimate-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

Inortrel 1/35 (21) oral tablet

‘nortrel 1/35 (28) oral tablet

‘nortrel 7/7/7 (28) oral tablet

Iogestrel (28) oral tablet

orsythia oral tablet

| pimtrea (28) oral tablet

pirmella oral tablet

| portia 28 oral tablet

previfem oral tablet

Iquasense oral tablets,dose pack,3 month

| reclipsen (28) oral tablet

setlakin oral tablets,dose pack,3 month

Isprintec (28) oral tablet

sronyx oral tablet

tri-legest fe oral tablet

tri-lo-estarylla oral tablet

NN INIDNDIDNDIDND NN INDINDINDINDNIEEIDNDIDDIDDDD

tri-lo-marzia oral tablet
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tri-lo-sprintec oral tablet 2

‘trinessa (28) oral tablet

Itri-previfem (28) oral tablet

Itri-sprintec (28) oral tablet

Itrivora (28) oral tablet

velivet triphasic regimen (28) oral tablet

vienva oral tablet

Ivyfemla (28) oral tablet

Izenchent (28) oral tablet
'zovia 1/35¢ (28) oral tablet
'OXYTOCICS

| methylergonovine oral tablet 4

OPHTHALMOLOGY

ANTIBIOTICS

Iak-poly-bac ophthalmic (eye) ointment

NN DN IDNIDNIDNDIDNDIDNDDND

GC

bacitracin ophthalmic (eye) ointment

GC

Ibacitracin-polymyxin b ophthalmic (eye) ointment

| BESIVANCE OPHTHALMIC (EYE)
DROPS,SUSPENSION

'CILOXAN OPHTHALMIC (EYE)
OINTMENT

'ciprofloxacin hcl ophthalmic (eye) drops

Wk ||

w

Ierythromycin ophthalmic (eye) ointment

Igatifloxacin ophthalmic (eye) drops

| gentak ophthalmic (eye) ointment

'gentamicin ophthalmic (eye) drops

levofloxacin ophthalmic (eye) drops

'NATACYN OPHTHALMIC (EYE)
DROPS,SUSPENSION
Ineomycin-bacitracin-polymyxin ophthalmic (eye) 1 GC
ointment

W NP, NN

Ineomycin-polymyxin-gramicidin ophthalmic (eye) 2
drops

Iofloxacin ophthalmic (eye) drops 2
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polymyxin b sulf-trimethoprim ophthalmic (eye) | 1
drops

GC

Itobramycin ophthalmic (eye) drops

GC

ITOBREX OPHTHALMIC (EYE) OINTMENT | 3

trifluridine ophthalmic (eye) drops 2

IZIRGAN OPHTHALMIC (EYE) GEL 4

betaxolol ophthalmic (eye) drops

“carteolol ophthalmic (eye) drops

GC

levobunolol ophthalmic (eye) drops 0.5 %

GC

'timolol maleate ophthalmic (eye) drops

GC
Generic for Timoptic

N

'timolol maleate ophthalmic (eye) gel forming
solution

atropine ophthalmic (eye) drops

“azelastine ophthalmic (eye) drops

'cromolyn ophthalmic (eye) drops

'CYSTARAN OPHTHALMIC (EYE) DROPS

Iepinastine ophthalmic (eye) drops

'LACRISERT OPHTHALMIC (EYE) INSERT

Iolopatadine ophthalmic (eye) drops

'OXERVATE OPHTHALMIC (EYE) DROPS

'PAZEO OPHTHALMIC (EYE) DROPS

AW I W INO|FLIDNDN

'PHOSPHOLINE IODIDE OPHTHALMIC
(EYE) DROPS

N

Ipilocarpine hcl ophthalmic (eye) drops 1 %, 2 %,
4 %

'RESTASIS MULTIDOSE OPHTHALMIC 4
(EYE) DROPS

'QL (5.5 ML per 30 days)

IRESTASIS OPHTHALMIC (EYE) 4
DROPPERETTE

IQL (60 EA per 30 days)

“sulfacetamide sodium ophthalmic (eye) drops 2

Isulfacetamide sodium ophthalmic (eye) ointment 2
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sulfacetamide-prednisolone ophthalmic (eye) | 2 |

drops
'XIIDRA OPHTHALMIC (EYE) | 3 'QL (60 EA per 30 days) |
DROPPERETTE

bromfenac ophthalmic (eye) drops

“diclofenac sodium ophthalmic (eye) drops

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

2
2
Iflurbiprofen sodium ophthalmic (eye) drops 1 GC
2
3

acetazolamide oral capsule, extended release

Iacetazolamide oral tablet

2
2
"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%

'SIMBRINZA OPHTHALMIC (EYE) | 4 | |
DROPS,SUSPENSION

"TRAVATAN Z OPHTHALMIC (EYE) DROPSI 3 | |
'ZIOPTAN (PF) OPHTHALMIC (EYE) 4 ST |
DROPPERETTE

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

ointment

Ineomycin-polymyxin b-dexameth ophthalmic (eye) | 1 ‘GC |
drops,suspension

Ineomycin-polymyxin b-dexameth ophthalmic (eye) | 1 GC |
ointment
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neomycin-polymyxin-hc ophthalmic (eye) | 2 |

drops,suspension

'tobramycin-dexamethasone ophthalmic (eye) | 2

drops,suspension

STEROIDS

Idexamethasone sodium phosphate ophthalmic 2

(eye) drops

Ifluorometholone ophthalmic (eye) | 2

drops,suspension

'FML S.0.P. OPHTHALMIC (EYE) | 3

OINTMENT

'LOTEMAX OPHTHALMIC (EYE) | 3 | |
DROPS,GEL

'LOTEMAX OPHTHALMIC (EYE) | 3 | |
DROPS,SUSPENSION

'LOTEMAX OPHTHALMIC (EYE) | 3

OINTMENT

| prednisolone acetate ophthalmic (eye) | 2

drops,suspension

| prednisolone sodium phosphate ophthalmic (eye) | 2 | |
drops

SYMPATHOMIMETICS

'ALPHAGAN P OPHTHALMIC (EYE) DROPS 3

0.1%

Iapraclonidine ophthalmic (eye) drops | 2 | |
‘brimonidine ophthalmic (eye) drops | 2

RESPIRATORY AND ALLERGY

ANTIHISTAMINE / ANTIALLERGENIC AGENTS

adrenalin injection solution

cetirizine oral solution 1 mg/mi

Idesloratadine oral tablet IQL (30 EA per 30 days)

'QL (30 EA per 30 days)

desloratadine oral tablet,disintegrating

Idiphenhydramine hcl injection solution 50 mg/ml

diphenhydramine hcl injection syringe

'PA: HRM
'QL (4 EA per 30 days)

Idiphenhydramine hcl oral elixir

NN IDNDIDNIDNIDNDIDNDN

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

'EPIPEN INJECTION AUTO-INJECTOR 'OL (4 EA per 30 days)

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

INJECTOR

'EPIPEN JR INJECTION AUTO-INJECTOR 3 'OL (4 EA per 30 days)
Ihydroxyzine hcl oral tablet | 4 IPA; HRM
'levocetirizine oral solution | 2 |

levocetirizine oral tablet | 2 IQL (30 EA per 30 days)
Ipromethazine injection solution | 4 IPA; HRM
Ipromethazine oral syrup | 4 IPA; HRM
Ipromethazine oral tablet | 4 IPA; HRM
'PULMONARY AGENTS

Iacetylcysteine solution 2 B/D PA

'ADCIRCA ORAL TABLET | 5 | PA; 30D; QL (60 EA per 30 days)
'ADEMPAS ORAL TABLET | 5 PA; LA; 30D

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

'ADVAIR HFA AEROSOL INHALER | 3 IQL (12 GM per 30 days)
“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 |

Ialyq oral tablet | 5 | PA; 30D; QL (60 EA per 30 days)
'ANORO ELLIPTA INHALATION BLISTER 3 IQL (60 EA per 30 days)
WITH DEVICE

'ARCAPTA NEOHALER INHALATION | 4 IQL (30 EA per 30 days)
CAPSULE, W/INHALATION DEVICE

'ASMANEX HFA AEROSOL INHALER | 'QL (13 GM per 30 days)
'ASMANEX TWISTHALER INHALATION 3 IQL (1 EA per 30 days)

AEROSOL POWDR BREATH ACTIVATED
110 MCG (30 DOSES), 220 MCG (14 DOSES),
220 MCG (30 DOSES), 220 MCG (60 DOSES)
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ASMANEX TWISTHALER INHALATION 3 'QL (2 EA per 30 days)
AEROSOL POWDR BREATH ACTIVATED
220 MCG (120 DOSES)

'ATROVENT HFA AEROSOL INHALER 3 'QL (25.8 GM per 30 days)
'BEVESPI AEROSPHERE INHALATION | 3 'QL (10.7 GM per 30 days)

HFA AEROSOL INHALER

'BREO ELLIPTA INHALATION BLISTER 3 'QL (60 EA per 30 days)

WITH DEVICE

Ibudesonide inhalation suspension for nebulization | 2 | B/D PA

'COMBIVENT RESPIMAT INHALATION 3 'QL (8 GM per 30 days)

MIST

Icromolyn inhalation solution for nebulization | 2 | B/D PA

'DALIRESP ORAL TABLET | 3 PA

'DULERA INHALATION HFA AEROSOL 3 '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)
'FIRAZYR SUBCUTANEOUS SYRINGE | 5 PA; 30D

Iflu)nisolide nasal spray,non-aerosol 25 mcg (0.025 | 1 IGC; QL (50 ML per 30 days)

%

Ifluticasone propionate nasal spray,suspension | 1 IGC; QL (16 GM per 30 days)
IHAEGARDA SUBCUTANEOUS RECON | 5 IPA; LA; 30D

SOLN

Iipratropium bromide inhalation solution | 2 IB/D PA

Iipratropium-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)
'LETAIRIS ORAL TABLET | 5 PA:; LA; 30D

Ilevalbuterol hcl inhalation solution for | 2 IB/D PA

nebulization

'LONHALA MAGNAIR REFILL | 3 |

INHALATION SOLUTION FOR
NEBULIZATION
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LONHALA MAGNAIR STARTER | 3 |

INHALATION SOLUTION FOR

NEBULIZATION
Imetaproterenol oral syrup | 2 |
Imetaproterenol oral tablet | 2 |
| mometasone nasal spray,non-aerosol | 2 IQL (34 GM per 30 days)
Imontelukast oral granules in packet | 2 |
| montelukast oral tablet | 2 |
| montelukast oral tablet,chewable | 2 |
'NUCALA SUBCUTANEOUS RECON SOLN 5 'PA; LA: 30D; QL (3 EA 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/ID PA

FOR NEBULIZATION

'PROAIR HFA AEROSOL INHALER | 'QL (17 GM per 30 days)
'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 (L EA per 30 days)
AEROSOL POWDR BREATH ACTIVATED

90 MCG/ACTUATION

'PULMOZYME INHALATION SOLUTION 5 '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 'OL (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

'SEREVENT DISKUS INHALATION | 3 'QL (60 EA per 30 days)

BLISTER WITH DEVICE
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sildenafil (pulmonary arterial hypertension) | 5 IPA; 30D

intravenous solution 10 mg/12.5 ml
‘sildenafil (pulmonary arterial hypertension) oral | 2 IPA; QL (90 EA per 30 days)
tablet 20 mg
'SPIRIVA RESPIMAT INHALATION MIST 3 'QL (4 GM per 30 days)
'SPIRIVA WITH HANDIHALER | 3 'QL (90 EA per 90 days)
INHALATION CAPSULE, W/INHALATION

DEVICE
'STIOLTO RESPIMAT INHALATION MIST QL (4 GM per 30 days)
ISTRIVERDI RESPIMAT INHALATION | 3 IQL (4 GM per 30 days)
MIST
'SYMBICORT INHALATION HFA AEROSOL | 3 'QL (10.2 GM per 30 days)
INHALER
'SYMDEKO ORAL TABLETS, SEQUENTIAL 5 'PA; 30D: QL (56 EA per 28 days)
Itadalafil (antihypertensive) oral tablet | 5 | PA; 30D; QL (60 EA per 30 days)
ITAKHZYRO SUBCUTANEOUS SOLUTION | 5 IPA; LA; 30D
‘terbutaline oral tablet | 2 |

‘terbutaline subcutaneous solution | 4 |

‘THEO-24 ORAL CAPSULE,EXTENDED 4 |

RELEASE 24HR

Itheophylline oral elixir | 2 |

Itheophylline oral solution | 2 |

Itheophylline oral tablet extended release 12 hr | 2 |

Itheophylline oral tablet extended release 24 hr | 2 |

‘TRACLEER ORAL TABLET | 5 PA:; LA; 30D
‘TRACLEER ORAL TABLET FOR | 5 'PA; LA; 30D
SUSPENSION

"TRELEGY ELLIPTA INHALATION | 3 'QL (60 EA per 30 days)
BLISTER WITH DEVICE

‘TUDORZA PRESSAIR INHALATION | 3 'QL (L EA per 30 days)
AEROSOL POWDR BREATH ACTIVATED

ITYVASO INHALATION SOLUTION FOR | 5 IB/D PA; 30D
NEBULIZATION

ITYVASO INSTITUTIONAL START KIT | 5 IB/D PA; 30D

INHALATION SOLUTION FOR
NEBULIZATION
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TYVASO REEILL KIT INHALATION | 5 'B/D PA: 30D

SOLUTION FOR NEBULIZATION

'"TYVASO STARTER KIT INHALATION | 5 'B/D PA: 30D |

SOLUTION FOR NEBULIZATION

'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 |
NEBULIZATION

| zafirlukast oral tablet | 2 | |
'zileuton oral tablet, er multiphase 12 hr | 5 30D |
'ZYFLO ORAL TABLET | 5 30D |

UROLOGICALS

ANTICHOLINERGICS/ ANTISPASMODICS
Idarifenacin oral tablet extended release 24 hr 2

Iflavoxate oral tablet

| MYRBETRIQ ORAL TABLET EXTENDED 3

RELEASE 24 HR

onybutynin chloride oral syrup | 2 | |
onybutynin chloride oral tablet | 2 | |
'oxybutynin chloride oral tablet extended release | 2 | |
24hr

Itolterodine oral capsule,extended release 24hr | 2 | |

tolterodine oral tablet

'TOVIAZ ORAL TABLET EXTENDED 3
RELEASE 24 HR
Itrospium oral capsule,extended release 24hr | 2 | |

trospium oral tablet

'VESICARE ORAL TABLET 3

IBENIGN PROSTATIC HYPERPLASIA(BPH) THERAPY |
“alfuzosin oral tablet extended release 24 hr 1 GC |
dutasteride oral capsule | 2 | |
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dutasteride-tamsulosin oral capsule, er multiphase | 2 |

24 hr

finasteride oral tablet 5 mg | 1 GC |
'RAPAFLO ORAL CAPSULE | 3 ST |
‘silodosin oral capsule | 2 | |
‘tamsulosin oral capsule | 1 GC |
'MISCELLANEOUS UROLOGICALS |
"bethanechol chloride oral tablet 2 |
'CIALIS ORAL TABLET 25 MG, 5 MG | 3 IPA; QL (30 EA per 30 days) |
'CYSTAGON ORAL CAPSULE | 3 LA |
'ELMIRON ORAL CAPSULE | 3 | |
Ipotassium citrate oral tablet extended release | 2 | |
‘tadalafil oral tablet 2.5 mg, 5 mg | 2 IPA; QL (30 EA per 30 days) |

VITAMINS, HEMATINICS/ELECTROLYTES

ELECTROLYTES

calcium acetate oral capsule

"calcium acetate oral tablet 667 mg

Iklor-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

INORI\/IOSOL-R IN 5 % DEXTROSE
INTRAVENOUS PARENTERAL SOLUTION

W NN IDNIDNIDNDNIDNDNIDNIDNDD

INORMOSOL-R INTRAVENOUS
PARENTERAL SOLUTION

potassium chlorid-d5-0.45%nacl intravenous
parenteral solution

Ipotassium chloride in 0.9%nacl intravenous
parenteral solution 20 meg/l, 40 meq/I

Ipotassium chloride in 5 % dex intravenous
parenteral solution 20 meg/l, 30 meg/l, 40 meq/I
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potassium chloride in Ir-d5 intravenous parenteral | 2 |
solution
| potassium chloride in water intravenous | 2 |
piggyback
| potassium chloride intravenous solution | 2 |
Ipotassium chloride oral capsule, extended release | 2 |
Ipotassium chloride oral liquid | 2 |
Ipotassium chloride oral tablet extended release 2 |
Ipotassium chloride oral tablet,er particles/crystals | 2 |
Ipotassium chloride-0.45 % nacl intravenous | 2 |
parenteral solution
Ipotassium chloride-d5-0.2%nacl intravenous | 2 |
parenteral solution 20 meg/l, 30 meg/l, 40 meq/I
Ipotassium chloride-d5-0.3%nacl intravenous | 2 |
parenteral solution 20 meg/I
Ipotassium chloride-d5-0.9%nacl intravenous | 2 |
parenteral solution
| ringer's intravenous parenteral solution | 2 |
Isodium chloride 0.45 % intravenous parenteral | 2 |
solution
‘sodium chloride 0.45 % intravenous piggyback | 2 |
Isodium chloride 3 % intravenous parenteral | 2 |
solution
‘'sodium chloride 5 % intravenous parenteral | 2 |
solution
“sodium chloride intravenous parenteral solution | 2 |
‘sodium lactate intravenous solution | 2 |
MISCELLANEOUS NUTRITION PRODUCTS
'AMINOSYN 7 % WITH ELECTROLYTES 3 B/D PA
INTRAVENOUS PARENTERAL SOLUTION
'AMINOSYN 11 10 % INTRAVENOUS | 3 'B/D PA
PARENTERAL SOLUTION
IAMINOSYN 11 15 % INTRAVENOUS | 3 'B/D PA
PARENTERAL SOLUTION
'AMINOSYN 11 8.5 % INTRAVENOUS | 3 'B/D PA

PARENTERAL SOLUTION
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AMINOSYN I1 8.5 %-ELECTROLYTES | 3 'B/D PA
INTRAVENOUS PARENTERAL SOLUTION

'AMINOSYN-HBC 7% INTRAVENOUS | 3 'B/D PA
PARENTERAL SOLUTION

' AMINOSYN-PF 10 % INTRAVENOUS | 3 'B/D PA
PARENTERAL SOLUTION

'AMINOSYN-PF 7 % (SULFITE-FREE) | 3 'B/D PA
INTRAVENOUS PARENTERAL SOLUTION

'AMINOSYN-RF 5.2 % INTRAVENOUS | 3 'B/D PA
PARENTERAL SOLUTION

"CLINIMIX 5%/D15W SULFITE FREE | 3 'B/D PA
INTRAVENOUS PARENTERAL SOLUTION

"CLINIMIX 5%/D25W SULFITE-FREE | 3 'B/D PA
INTRAVENOUS PARENTERAL SOLUTION

'CLINIMIX 4.25%/D10W SULFE EREE | 3 'B/D PA
INTRAVENOUS PARENTERAL SOLUTION

'CLINIMIX 4.25%-D20W SULF-FREE | 3 'B/D PA
INTRAVENOUS PARENTERAL SOLUTION

'CLINIMIX 4.25%-D25W SULE-FREE | 3 'B/D PA
INTRAVENOUS PARENTERAL SOLUTION

CLINIMIX 5%-D20W(SULFITE-FREE) 3 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

'CLINIMIX E 4.25%/D10W SUL FREE | 3 'B/D PA
INTRAVENOUS PARENTERAL SOLUTION

"CLINIMIX E 5%/D15W SULFIT FREE | 3 'B/D PA
INTRAVENOUS PARENTERAL SOLUTION

'CLINIMIX N14G30E 4.25%-D15W SF | 3 'B/D PA
INTRAVENOUS PARENTERAL SOLUTION

'CLINIMIX N9G15E 2.75%-D7.5W SF | 3 'B/D PA
INTRAVENOUS PARENTERAL SOLUTION

"HEPATAMINE 8% INTRAVENOUS | 3 'B/D PA

PARENTERAL SOLUTION

| intralipid intravenous emulsion 20 % 4 'B/D PA
'INTRALIPID INTRAVENOUS EMULSION 4 'B/D PA
30 %

'ITONOSOL-MB IN D5W INTRAVENOUS | 3 |
PARENTERAL SOLUTION

'ISOLYTE S PH 7.4 INTRAVENOUS | 3 |

PARENTERAL SOLUTION
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ISOLYTE-P IN 5 % DEXTROSE | 3 |
INTRAVENOUS PARENTERAL SOLUTION

'ISOLYTE-S INTRAVENOUS PARENTERAL 3 |
SOLUTION

'NEPHRAMINE 5.4 % INTRAVENOUS | 3 'B/D PA
PARENTERAL SOLUTION

'NORMOSOL-R PH 7.4 INTRAVENOUS | 3 |
PARENTERAL SOLUTION

'PLASMA-LYTE 148 INTRAVENOUS | 3 |
PARENTERAL SOLUTION

'PLASMA-LYTE A INTRAVENOUS | 3 |

PARENTERAL SOLUTION

Iplenamine intravenous parenteral solution 2 'B/D PA
Ipremasol 10 % intravenous parenteral solution | 2 | B/D PA
IPREMASOL 6 % INTRAVENOUS | 3 'B/D PA
PARENTERAL SOLUTION

Itravasol 10 % intravenous parenteral solution | 4 | B/D PA
ITROPHAMINE 10 % INTRAVENOUS | 3 'B/D PA

PARENTERAL SOLUTION

ITROPHAMINE 6% INTRAVENOUS 3 'B/D PA
PARENTERAL SOLUTION

'VITAMINS / HEMATINICS

‘fluoride (sodium) oral tablet 2

‘fluoride (sodium) oral tablet,chewable 1 mg (2.2 2
mg sod. fluoride)

prenatal vitamin oral tablet 1 GC
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cefazolin ..o 8
cefazolin in dextrose (iso0-0s)..8
cefdinir......cccoovevvivevieee 8
cefepime ... 8
CEFEPIME IN DEXTROSE 5
00ttt 8
cefepime in dextrose,iso-osm .8
cefiXime ..o 8
cefotaxime ........ccccevveieinenne 8
cefotetan .......cccccevvevevieiiens 8
CEFOTETAN IN
DEXTROSE, ISO-OSM.....8
cefoXitin......ccoeevvievicciiee 8
cefoxitin in dextrose, iso-osm.8
cefpodoxime ........cccccvevevnennnne 8
cefprozil ... 8,9
ceftazidime .........ccceeeveveinenne 9
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CEFTAZIDIME IN D5W ...... 9
ceftriaxone.......cccceevvvevveeenen, 9
CEFTRIAXONE........cc.c..... 9
ceftriaxone in dextrose,is0-0s.9
cefuroxime axetil.................... 9
cefuroxime sodium................. 9
celecoxib.....oooevvviniiiiiiiinen, 34
CELONTIN....coveeevieecrreene, 26
cephalexin........cccooevviiiienne. 9
CERDELGA........cccooeeevvennn. 65
CEREZYME .......ccoovvveie. 66
CEtiriZINE ...ovvveieiee e, 87
cevimeling ........ooevveevivineeen, 56
CHANTIX oo, 59
CHANTIX CONTINUING
MONTH BOX.................. 59
CHANTIX STARTING
MONTH BOX.................. 59
CHEMET ... 56
CHENODAL........cceeeevvenne. 68
chloramphenicol sod succinate
.......................................... 10
chlorhexidine gluconate ....... 59
chloroquine phosphate.......... 10
chlorothiazide...........ccuee..... 44
chlorothiazide sodium........... 44
chlorpromazine..................... 37
chlorthalidone.............c......... 44
chlorzoxazone...........cccuee..ne. 31
CHOLBAM.........ccvveeerreen, 68
cholestyramine (with sugar).48
cholestyramine light............. 48
CHORIONIC
GONADOTRORPIN,
HUMAN......occoeeieeee, 66
CIALIS.....ccooe e, 93
(o[ (o] o [ (o) GRS 53
(o110 [0] {0)V/ | GUU 4
cilostazol...........ccovveiiiiinnnns 47
CILOXAN.....ccovveeiieeceriee, 84
CIMDUO.......cc.ccovevreireein, 4
cimetiding.......ccoeeevveeeenveenne, 71
cimetidine hcl .........cooovee. 71
CIMZIA.....ccoiiiiieeeee, 68
CIMZIA POWDER FOR
RECONST.......ccevveevveeee, 68
CIMZIA STARTERKIT .....68
cinacalcet........cccevvvveiineennne, 66
CIPRODEX.......ccoccevvieveenenns 60
ciprofloxacin.........ccccceevennenn. 14
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ciprofloxacin (mixture)......... 14
ciprofloxacin hcl............. 14, 84
ciprofloxacin in 5 % dextrose
.......................................... 14
cisplatin ..., 17
citalopram........ccccocevevveiienen, 37
cladribine........ccocovveiininnn, 17
claravis........ccoovvviiiicieen, 52
clarithromycin ..........ccoovenenne. 9
CLENPIQ ...cooviiiiiieieienen, 68
CLEOCIN......ccoveieieieienen, 81
clindamycin hcl ................... 10
CLINDAMYCIN IN 0.9 %
SOD CHLOR ......cccovvnee 10

clindamycin in 5 % dextrose 10

clindamycin palmitate hcl ....10

clindamycin pediatric........... 10

clindamycin phosphate..10, 11,
52,81

clindamycin-benzoyl peroxide

.......................................... 52
CLINIMIX 5%/D15W
SULFITE FREE................ 95
CLINIMIX 5%/D25W
SULFITE-FREE............... 95
CLINIMIX 4.25%/D10W
SULFFREE ........cccovenes 95
CLINIMIX 4.25%/D5W
SULFIT FREE................ 57
CLINIMIX 4.25%-D20W
SULF-FREE.........cccoeee. 95
CLINIMIX 4.25%-D25W
SULF-FREE.........cccoeee. 95
CLINIMIX 5%-

D20W(SULFITE-FREE)..95
CLINIMIX E 4.25%/D10W

SUL FREE...........uee.. 95
CLINIMIX E 5%/D15W
SULFIT FREE.................. 95
CLINIMIX N14G30E 4.25%-
DISWSF...........cccce 95
CLINIMIX N9G15E 2.75%-
D75WSF................o. 95
CLINIMIX N9G20E 2.75%-
DIOW(SF) oo 57
clobazam..........cccceeevviiinnnnnne, 26
clobetasol..........c..cccovveennennne 54
clobetasol-emollient ............. 54
clofarabine...........ccccceveennenn. 17
clomipramine.........cccccceuennen. 37

clonazepam........c.cccooevennnene 26
cloniding .......cccevvvvrinnnnne. 44
clonidine hel ................... 37,44
clopidogrel........c.ccovvvvieennne. 47
clorazepate dipotassium........ 37
clotrimazole...........c......... 3,53
clotrimazole-betamethasone .53
clozaping.......cccocvevvviveieennnn, 37
COARTEM.........ccovvevrreennn. 11
codeine sulfate..............c........ 32
COLCRYS....ccoiveviieieianns 78
colestipol.......cccccvevvvieieennnnn, 48
colistin (colistimethate na) ...11
COMBIGAN ..o 86
COMBIVENT RESPIMAT..89
COMETRIQ ....coovviriiiniinnns 18
COMPLERA ... 4
COMPIO e 68
CONDYLOX....cooovveeiireenen. 51
CONSEUIOSE ..o 68
COPAXONE .....cccvevriarianns 30
COPIKTRA ..o 18
CORDRAN TAPE LARGE
ROLL. ..o 54
CORLANOR .....ccooeevvieeien. 49
COIISONE ..o 60
COSENTYX .., 50
COSENTYX (2 SYRINGES)
.......................................... 50
COSENTYXPEN ......ccceuee. 50
COSENTYX PEN (2 PENS)50
COTELLIC......ccovviiiirinns 18
CREON.......ccoiiiriieieieiianns 69
CRINONE ......coooviiiiinins 80
CRIXIVAN........ccovviiiiiieiiies 4
cromolyn.......ccccceeue.. 69, 85, 89
cryselle (28) ....cccoovvveiennnnne 82
CUPRIMINE ..........coovvvinnnns 79
CUVITRU ..o, 75
cyclafem 1/35 (28)................ 82
cyclafem 7/7/7 (28)............... 82
cyclobenzaprine.................... 31
cyclophosphamide................. 18
CYCLOSET ..coooovivriiriiriinnns 61
cyclosporine.........cccooveveenene. 18
cyclosporine modified .......... 18
CYRAMZA ..., 18
CYSTADANE........ccccuvvnnens 69
CYSTAGON .....cccoevvrveianns 93
CYSTARAN.....ccoovriririnns 85

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

of this table.

99



cytarabing .........ccoevveeiieennnne 18
cytarabine (pf) ..c.cooeevvvvennenn 18
D
d10 %-0.45 % sodium chloride
.......................................... 57
d2.5 %-0.45 % sodium
chloride.......ccccccovevvveeinnee, 57
d5 % and 0.9 % sodium
chloride......cccccccevevveeeennee, 57
d5 %-0.45 % sodium chloride
.......................................... 57
dacarbazinge..........cccceeeerveennne. 18
dactinomycin...........cccceeenee 18
dalfampridine ..........c.co....... 30
DALIRESP........cccceevvvvennnnn. 89
danazol .........ccceeeevevieicneenne, 66
dantrolene.........ceceeevivinnens 31
dapsone.......ccccevveveeiieinennnn, 11
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 75
daptomyCin........ccceeereennene 11
DARAPRIM......cccccoeveeiieens 11
darifenacin.........cccccccovvvvneene 92
DARZALEX ....ccccccoevvviinnenns 18
daunorubicin.............cc......... 18
DAURISMO......c..ccevvveinnenns 18
decitabing .........ccovveeiiiineene 18
DELSTRIGO..........ccovvevvennne. 4
demeclocycline..................... 15
DEMSER......c..ccoooviiiiieiines 44
DENAVIR.....ccooiiviiiiiiiiinnns 53
DEPEN TITRATABS.......... 79
DEPO-PROVERA ............... 80
DEPO-SUBQ PROVERA 104
.......................................... 80
DESCOVY ..o, 4
desipraming ..........ccocceveennene 37
desloratading.........cc.cccuveeeee. 87
desmopressin.........cccceeeennene. 66
desonide.......ccceeveeeevieeenveenne, 54
desoximetasone..................... 55
desvenlafaxine succinate...... 37
dexamethasone..................... 60
dexamethasone intensol........ 60
dexamethasone sodium phos
(1) I 60
dexamethasone sodium
phosphate.................... 60, 87
DEXILANT ..., 71
dexmethylphenidate ............. 37
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dexrazoxane hcl.................... 16
dextroamphetamine............... 37
dextroamphetamine-
amphetamine .................... 37
dextrose 10 % and 0.2 % nacl
.......................................... 57
dextrose 10 % in water (d10w)
.......................................... 57

dextrose 5 % in water (d5w).57
dextrose 5 %-lactated ringers57
dextrose 5%-0.2 % sod

chloride.......ccccccevvveiieennen. 57
dextrose 5%-0.3 %

sod.chloride ...................... 57
dextrose with sodium chloride

.......................................... 57
DIASTAT ., 26
DIASTAT ACUDIAL.......... 26
diazepam.........cccccvveenenn. 26, 37
diazepam intensol................. 37
diclofenac potassium............ 34

diclofenac sodium....34, 35, 51,
86

diclofenac-misoprostol ......... 35
dicloxacillin...........cccceenrnnen. 13
dicyclomine.......ccccccevveienen. 68
didanosing........c.ccceeveveiienienne 4
diflorasone........cccccoevvvvernennnn. 55
diflunisal.........cccccooveiiinnnn, 35
digiteK.....coooveviviieiieen, 49
(0 [To o ) GRS 49
digoXin....ccoovevviiecieieee 49
dihydroergotamine................ 29
DILANTIN 30 MG .............. 26
diltiazem hcl ..., 44
X e, 44
diphenhydramine hcl ............ 87
diphenoxylate-atropine......... 68
dipyridamole..........cc.ccocuenee. 47
disulfiram..........ccoovvvviiniennn, 57
divalproex......ccceeveeerviinnnnnn 27
docetaxel.......ccoovvvrieviiiniennn, 18
DOCETAXEL .....ccceevvvvennee. 18
dofetilide........ccccvvvrveriieinnnnn, 42
donepezil ........cooeveeiiinnnn, 30
DOPTELET (10 TAB PACK)
.......................................... 47
DOPTELET (15 TAB PACK)
.......................................... 47
dorzolamide.........cccccevennnen. 86

dorzolamide-timolol ............. 86
(0[0)7€: V.40 1Y [ P 44
(0[0) =] o] [ SR 37
doxercalciferol...................... 66
doxorubicin..........ccccoeiennene. 18
doxorubicin, peg-liposomal..18
doxXy-100.......ccevrrirrirriennnne 15
doxycycline hyclate............... 15
doxycycline monohydrate ....15
D-PENAMINE .........ccoovnee. 79
dronabinol............cccccerenene. 69
drospirenone-ethinyl estradiol
.......................................... 82
DROXIA. ...t 18
DULERA.......cccciiiiein, 89
duloxeting .......ccccceevveiieennnnn. 38
DUPIXENT ..o, 51
duramorph (pf).....ccccovvvvennne. 32
dutasteride.........ccoooevverennnnne 92
dutasteride-tamsulosin.......... 93
E
€..5. 400 ... 9
€C-NAPIOXEN ..o 35
econazole......ccccoeevveinennnnn, 53
EDURANT ....ccoocoiiiiiei, 4
efavirenz .......cccccceeeveveiccnenns 4
ELAPRASE .......cccccooivviiieee 66
ELIQUIS ..o 47
ELITEK .o 16
ELMIRON.....cooovviiiiiiins 93
EMCYT .o 18
EMGALITY PEN.......ccco.... 29
EMGALITY SYRINGE....... 30
EMOQUELLE ....covveevvieeiiieeiee, 82
EMPLICITI oo, 18
EMSAM ..o, 38
EMTRIVA......ccccco 4,5
enalapril maleate................... 44
enalapril-hydrochlorothiazide
.......................................... 44
ENBREL........ccoccoviiiiiien 79
ENBREL MINI .......c.ccovnee. 79
ENBREL SURECLICK ....... 79
endocet........ccocevveieiieniee 32
ENGERIX-B (PF) ................ 75
ENGERIX-B PEDIATRIC
(1= T 75
eNOXaPArin ......ccccevververreaneenn 47
ENPIESSE . 82
eNtacapoNe ........ceevvveereveenrnnnn. 29
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ENLECAVIT ..ovveeeeeecee e 5
ENTRESTO ..o 49
enulose......cccoovveeiiie 69
EPCLUSA ... 5
EPIDIOLEX.......ccccovvvaianns 27
epinasting..........cceecvevervennnn, 85
epinephrine..........cccocevvenene. 87
EPIPEN ...cooiiiiiiiiiis 88
EPIPEN 2-PAK .......cccoevvnens 88
EPIPENJR ... 88
EPIPEN JR 2-PAK............... 88
7011 (0] o] [ P 18
epItol. ..o 27
eplerenone ........ccccceevevvvennenn, 44
EPOGEN......ccooviiiiiieienns 73
eprosartan ..........cccocveerveennnn 44
ERAXIS(WATER DILUENT)

............................................ 3
ERBITUX ... 18
1 010] [o] [0 38
ergotamine-caffeine.............. 30
ERIVEDGE.........cccoooviinnns 19
ERLEADA ... 19
BITIN ceeieeeee e 81
Ertapenem .........ccceevevviivneenne 11
ERWINAZE.........coovvviinns 19
Ery Pads ...ccoeveieeierie e 52
ery-tab.......cccovvveveiiiesree e 9
ERY-TAB......cooviiiriieien 9
ERYTHROCIN .......ccoovvnnne. 9
erythrocin (as stearate) ........... 9
erythromycin .................. 10, 84

erythromycin ethylsuccinate 10
erythromycin with ethanol ...52
erythromycin-benzoyl peroxide

.......................................... 52
ESBRIET.......cccovveiieece 89
escitalopram oxalate............. 38
esomeprazole magnesium ....71
esomeprazole sodium........... 71
estradiol .........ccccovevieiiicinns 81
estradiol valerate .................. 81
estradiol-norethindrone acet. 81
ESTRING. ..o 81
ethacrynate sodium............... 44
ethacrynic acid.............c........ 44
ethambutol..................ceen 11
ethosuximide ..........c.cceveennne 27
etidronate disodium.............. 57
etodolac ........coceeevvevveiieennnns 35
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ETOPOPHOS........c.ccvveeen. 19
(0] 010 S] [0 [T 19
EURAX ..o, 56
EVOTAZ ..o, 5
EXEMESLANE ....cvvvvvvveveveveeeeee, 19
EXJADE........ccoovvvveiiireen. 57
EXTAVIA ..., 73
ezetimibe ....coccceveevieeecie, 48
ezetimibe-simvastatin........... 48
F
FABRAZYME .........couveuue.. 66
famciclovir........ccccceeevveeecnnennne, 5
famotiding........cccccoeuee.. 71,72
famotidine (pf).......ccceevenrnne. 71
famotidine (pf)-nacl (iso-0s)71
FANAPT ..o, 38
FARESTON .....ccoccovveveenens 19
FARXIGA ..., 61
FARYDAK.....cc.ccovviiiireenn. 19
FASLODEX .......cooveevvveennen. 19
FAZACLO.....c..ccovevveecreennen 38
felbamate .........cccovvveeveeinnnn, 27
felodipine.........cccocovviienenne 44
fenofibrate .........cccceeeveeennnnn 48
fenofibrate micronized ......... 48
fenofibrate nanocrystallized .48
fenofibric acid....................... 48
fenofibric acid (choline)........ 48
fenoprofen .........cceoevvenennn 35
FENOPROFEN.........c.......... 35
fentanyl........ccoooviiiiniienen 32
fentanyl citrate............c......... 32
FERRIPROX .......cooevvuireee. 57
FETZIMA. ..o 38
FIASP FLEXTOUCH U-100
INSULIN .....covvveiiieirie, 62
FIASP U-100 INSULIN....... 62
finasteride.........coovveeveeinnnnn, 93
FIRAZYR ...ooovviiiieiiiee, 89
FIRDAPSE.........cccoveivieenee. 30
FIRMAGON KIT W
DILUENT SYRINGE ...... 19
FIRVANQ ....cooovvveiieiieeennens 11
flac otic Oil........ccovvvvviveinne, 59
flavoxate .........cocveeivcivineennnne, 92
FLEBOGAMMA DIF.......... 75
flecainide ........cocceeevvivvneenne, 42
fluconazole ........ccccceevvveennnnnne, 3

fluconazole in dextrose(iso-0) 3
fluconazole in nacl (iso-osm) .3

flucytosine .......cccoovevveicinne. 3
fludarabine...........cccoeeeeuvenne 19
fludrocortisone............c........ 60
flunisolide........ccccccevvvevnvennee, 89
fluocinolone.........cccceeevnnen.. 55

fluocinolone acetonide oil ....59
fluocinolone and shower cap 55

fluocinonide..........cccccevvennne 55
fluocinonide-e.........c.ccocvenee 55
fluocinonide-emollient ......... 55
fluoride (sodium).................. 96
fluorometholone ................... 87
fluorouracil .................... 19,51
FLUOROURACIL ............... 51
fluoxetine........ccccoeveviennenne 38
fluphenazine decanoate ........ 38
fluphenazine hcl.................... 38
flurbiprofen........c.ccoevvivennnns 35
flurbiprofen sodium.............. 86
flutamide........ccocovevviieinenns 19
fluticasone propionate ....55, 89
fluvastatin..........cccccecevvivenne 48
fluvoxamine........cccooeevvennne 38
FML S.OP...ocoviiiiiiiiins 87
FOLOTYN ..coiiiieiiiieeiieee 19
fomepizole........cccocvvvieinennns 75
fondaparinuX..........cc.cceeveenne 47
FORFIVO XL.......ccoovniiinnns 38
FORTEO......cccccviieiiiieiiiiene 78
fosamprenavir...........ccceveeenee. 5
fosinopril........ccooeveieies 44
fosinopril-hydrochlorothiazide
.......................................... 44
fosphenytoin ...........c.cccevenene 27
FULPHILA........c.ooiie 73
furosemide .........ccccovevvevnennnne 44
FUZEON .....ccccooviiiieeiie, 5
FYCOMPA.......cco o 27
G
gabapentin...........ccceevevvennnnn 27
GALAFOLD.......ccceevvveenn. 66
galantamine............c.cccevenene. 30
GAMASTAN ..o, 75
GAMASTAN S/D ....ccovvvnees 75

GAMMAGARD LIQUID....75
GAMMAGARD S-D (IGA..75

GAMMAKED ......ccccovivenn. 75

GAMMAPLEX ......ccccovvin 75

GAMMAPLEX (WITH
SORBITOL) ....ccvvvveirinne 75
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GAMUNEX-C .......ccovvvrnnnn. 76
ganciclovir sodium.................. 5
GARDASIL 9 (PF)............... 76
gatifloxacin...........ccocevvennnne. 84
GATTEX 30-VIAL.............. 69
GATTEX ONE-VIAL.......... 69
GAUZE PAD .....ccccevvirnenn. 62
gavilyte-C......ccccovevvvvernennnn, 69
gavilyte-g......ccoovevvnninennnn 69
gavilyte-n.......ccccceevveivennnn, 69
gemcitabing .........cccocevvennnne 19
gemfibrozil ...........c.cceovnnen. 48
generlac ......c.ccoeeveveiiniinennnnn 69
gengraf......ccoovvvevvnicinennn, 19
gentak ......cccevereeninieieen 84
gentamicin................ 11, 53, 84

gentamicin in nacl (iso-osm) 11
GENTAMICIN IN NACL

(ISO-OSM)....ccovvrirairnnnn, 11
gentamicin sulfate (ped) (pf) 11
GENVOYA ... 5
GEODON......ccoviriiiiiiinn, 39
GILENYA ..., 30
GILOTRIF ..o 19
GLASSIA ..., 57
glatiramer .........cccceeevevvennnnn, 31
glatopa......ccceeeveeriiiieiee 31
GLEOSTINE........cccoovvivnnnn. 19
glimepiride .......ccccceeeieennnne 62
glipizide......ccoooevevviiciee, 62
glipizide-metformin.............. 62
GLUCAGEN HYPOKIT .....62
GLUCAGON EMERGENCY

KIT (HUMAN) .....ccooue. 62
glycopyrrolate....................... 68
GLYXAMBI ......ccocevirrnnnn. 62
granisetron (pf) ......c.cceeennene 69
granisetron hcl ...................... 69
griseofulvin microsize............ 3
griseofulvin ultramicrosize.....3
guaniding ..........cceeeeeeieennnne 39
H
HAEGARDA .......c.cooeviienns 89
HALAVEN........ccccovniiinnns 19
halobetasol propionate.......... 55
haloperidol...........cccccevvvnnnn. 39
haloperidol decanoate........... 39
haloperidol lactate................. 39
HARVONI ......ccocoviiiiiie 5
HAVRIX (PF) ..o 76
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heparin (porcine) .................. 47
heparin, porcine (pf)............. 47
HEPATAMINE 8%.............. 95
HERCEPTIN......ccocevvviene. 19
HETLIOZ ......ccoeveveeieee, 39
HIBERIX (PF)....ccovviviiinne. 76
HIZENTRA ... 76
HUMATROPE........cccouenenn. 73
HUMIRA........ oo 79
HUMIRA PEDIATRIC
CROHNS START ............ 79
HUMIRAPEN ......cccoeienn. 79
HUMIRA PEN CROHNS-UC-
HS START ..o, 79
HUMIRA PEN PSOR-
UVEITS-ADOL HS.......... 79
HUMIRA(CF) ....covvverane 80
HUMIRA(CF) PEDI
CROHNS STARTER....... 79
HUMIRA(CF) PEN.............. 80
HUMIRA(CF) PEN
CROHNS-UC-HS ............ 79
HUMIRA(CF) PEN PSOR-
UV-ADOL HS.................. 80
HUMULIN R U-500 (CONC)
INSULIN ..o 62
HUMULIN R U-500 (CONC)
KWIKPEN.........cocooviiennnn, 62
hydralazine ...........c........ 44, 45
hydrochlorothiazide.............. 45
hydrocodone-acetaminophen
.................................... 32,33
hydrocodone-ibuprofen........ 33
hydrocortisone.......... 55, 60, 69
hydrocortisone butyrate......... 55
hydrocortisone butyr-emollient
.......................................... 95
hydrocortisone valerate ........ 55

hydrocortisone-acetic acid....60
hydrocortisone-min oil-wht pet

.......................................... 95
hydromorphone .................... 33
hydroxychloroquine.............. 11
hydroxyprogesterone caproate

.......................................... 81
hydroxyurea..........cccceevennenn. 19
hydroxyzine hcl..................... 88
I
ibandronate ...........ccocveveenenn. 78
IBRANCE ......oooviiiiiiien, 19

DU e, 35
ibuprofen..........ccoceeveivieenne 35
ibuprofen-oxycodone............ 33
ICLUSIG ..o, 19
idarubicin.........cocooeveiiiiens 20
IDHIFA......coiee, 20
ifosfamide..........ccocceviiiennne 20
ILARIS (PF) coeiiiiiiie 73
IMatinib.......ccoocovvveiiiiieee 20
IMBRUVICA ... 20
IMFINZI ..o, 20
imipenem-cilastatin .............. 11
imipramine hcl..........c..o.... 39
IMIquUIMOd........ccevveieiienns 51
IMOVAX RABIES VACCINE
(PF) s 76
INCRELEX ....oovvviviiieiinee, 57
indapamide ..........cccccovviennnne 45
INFANRIX (DTAP) (PF).....76
INFLECTRA ..o, 69
INLYTA oo, 20
INSULIN PEN NEEDLE.....62
INSULIN SYRINGE (DISP)
U-100..cciiieeeniieniee 62
INTELENCE ......cccoovviviirnnne 5
intralipid ........ccocovevviiiiie 95
INTRALIPID......cecvrrrenn, 95
INTRON A .o 73
introvale.........ccooevvnienennnns 82
INVANZ ..o, 11
INVEGA SUSTENNA.......... 39
INVEGA TRINZA ............... 39
INVIRASE ..o 5
INVOKAMET ........ccoovvirnnnn. 62
INVOKAMET XR ............... 62
INVOKANA.......ccovviene. 62, 63
IONOSOL-MB IN D5W ......95
IPOL ..ot 76
ipratropium bromide....... 59, 89
ipratropium-albuterol............ 89
irbesartan ..........ccoevviiiienns 45
irbesartan-hydrochlorothiazide
.......................................... 45
IRESSA ..., 20
IFNOtECAN ..o 20
ISENTRESS ......ccviiiiiiis 5
ISENTRESS HD ......ccccveunee. 5
ISOLYTESPH74.......... 95
ISOLYTE-P IN 5 %
DEXTROSE ........cccoeovnens 96
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ISOLYTE-S....cc.eovvvrerreen. 96
(0] g1 F=V4 [0 IS 11
isosorbide dinitrate................ 50
isosorbide mononitrate.......... 50
ISOtretinoiN.....ccceee v, 52
isradipine .......cceevevverieenenne. 45
ISTODAX ..ooovveecieceeceene 20
itraconazole ...........ccceeveeveennne. 3
IVErmectin.......cocceevevveeeeinee, 11
IXEMPRA........covveiiieeie 20
IXIARO (PF)..ccoviiiiieiien 76
J
JADENU ..o, 57
JAKAF ..o, 20
JANTOVEN ..o 47
JANUMET .....ccooeevvieiiiee, 63
JANUMET XR.......cooveevvenee. 63
JANUVIA.......cooo i, 63
JARDIANCE..........ccccevvenee. 63
JENTADUETO...........cuv.... 63
JENTADUETO XR.............. 63
JEVTANA. ..., 20
Jolivette ..., 81
Juleber.......ccoveiviiiice, 82
JULUCA.......coi e 5
junel 1.5/30 (21) ..c.ccovevvvennnne. 82
junel /20 (21) ...ccovvveiienene 82
junel fe 1.5/30 (28)................ 82
junel fe 1/20 (28) ........c.c....... 82
junel fe 24.......ccooviveinennn, 82
JUXTAPID.....coovvvevvrereenn. 48
JYNARQUE........ccovverrn. 66
K
KADCYLA ... 20
kaitlib fe.......ooevveiiiiiiiecn 82
KALETRA ..., 5
KALYDECO.......cccccevveeuenene. 89
kariva (28) ......ccoevevveiieennnn 82
kelnor 1/35 (28).......cccceenuee. 82
kelnor 1-50 ........ccoveevveeeneen. 82
KEPIVANCE .........cceeenee 16
ketoconazole............c....... 3,53
ketoprofen.........cccccevvevennnnne. 35
ketorolac........ccccoeevveevveeennen. 86
KEYTRUDA..........coeeviee 20
KINRIX (PF).ccoeieiieeee 76
kionex (with sorbitol)........... 57
KISQALI........covveireeee, 20
KISQALI FEMARA CO-
PACK ..o 20
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Klor-con 10 ........ccoceveevivieennne 93
Klor-con 8 .......ccovvvvvivveiiinnne, 93
klor-con m10 ......ccccoeevivveennne 93
klor-conml5........ccoeeeneeene. 93
klor-con m20 ......cccceevvvveennne 93
KORLYM.....ooovveivieeeiieeee, 66
KRINTAFEL.......ccocoevveeeee. 11
KUVAN........cooiieeeee e, 66
KYNAMRO .......ccocveveieee. 49
KYPROLIS ..o, 20
L
labetalol .........ccooovvveiiiieenee. 45
LACRISERT ..o, 85
lactated ringers ............... 56, 93
lactulose.........cooevvvveeeiiivinene 69
lamivuding..........ccocveeeieeeinnnen, 5
lamivudine-zidovudine........... 5
lamotrigine........ccccceevvvvvennenn, 27
lansoprazole..........cccccoeennene. 72
LANTUS SOLOSTAR U-100
INSULIN ..., 63
LANTUS U-100 INSULIN..63
LARTRUVO.......cccceevvvee. 20
latanoprost ........ccccceeeveevennenn, 86
LATUDA. ..., 39
layolis fe ..ocvevvieecececee, 82
ledipasvir-sofosbuvir .............. 5
leflunomide.........ccovveevveenneee. 80
LENVIMA..........coueen... 20, 21
[T [ - W 82
LETAIRIS ..., 89
letrozole.......cccoveevveeiciieeee, 21
leucovorin calcium............... 16
LEUKERAN .......cccovvvvenee. 21
LEUKINE.......c..cooviiiieee. 73
leuprolide.........cccccvevviienenn, 21
levalbuterol hcl ..................... 89
LEVEMIR FLEXTOUCH U-
100 INSULN ......cccevveneen. 63
LEVEMIR U-100 INSULIN 63
levetiracetam ...........ccocvveeene 27
levetiracetam in nacl (iso-0s)27
levobunolol..............ccocvee. 85
levocarnitine..........c.ccceveeneee. 58
levocarnitine (with sugar).....58
levocetirizing .......ccccceevveeeneee. 88
levofloxacin.................... 14, 84
levofloxacin in d5w.............. 14
levoleucovorin calcium ........ 16

LEVOLEUCOVORIN
CALCIUM........coevrvrnnnn 16
levonest (28) ......cccccevvvvieennnne 82

levonorgestrel-ethinyl estrad 83
levonorg-eth estrad triphasic 83

levora-28........ccccocevvevivinennn 83
levorphanol tartrate............... 33
levothyroxine.........ccccevvenene 67
[eVOXYI ..o 67
LEXIVA ..o, 5
LIBTAYO.......coovviieeviienn, 21
lidocaine ........ccccoeevveveinenne 51
lidocaine (pf) .....ccccvenneee. 42,51
lidocaine hcl.........cccccovveenene 51
lidocaine viscous .................. 51
lidocaine-prilocaine............... 51
lindane ........ccooeveieiiiiee 56
linezolid.........cccovevveieiiene 11
linezolid in dextrose 5%....... 11
linezolid-0.9% sodium chloride
.......................................... 11
LINZESS.....ccoooviiiriie, 69
LIORESAL .....ccoceevvvviiiiene, 31
liothyronine........c.ccccovvvennnne 67
LIPOFEN........ccoceviiiiiiiie 49
lisinopril........cccoovevveieiiens 45
lisinopril-hydrochlorothiazide
.......................................... 45
lithium carbonate................... 39
lithium citrate...........cccovenee 39
LIVALO ..o, 49
LONHALA MAGNAIR
REFILL......cooiiiiiiiiiiees 89
LONHALA MAGNAIR
STARTER ....cooveiiiie 90
LONSURF......cccoovniiiiinnn. 21
loperamide.........ccccceevveieennnns 68
lopinavir-ritonavir................... 5
lorazepam .........ccccveveieenns 39
lorazepam intensol................ 39
LORBRENA..........cccevvienn. 21
loryna (28) .....cccovevveieiiene 83
losartan ........cccooovevenieniennns 45
losartan-hydrochlorothiazide 45
LOTEMAX.....ccooeviieeviien, 87
lovastatin..........cccceevveverivenns 49
loxapine succinate ................ 39
LUCEMYRA.........cccoovvinnn. 35
LUMIGAN ... 86
LUMIZYME.........cccoovrnnnnnn. 66
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LUMOXITI c.ocvvviiiiiiaiinns 21
LUPRON DEPOT .......cco... 21
LUPRON DEPOT (3
MONTH) ... 21
LUPRON DEPOT (4
MONTH) ... 21
LUPRON DEPOT (6
MONTH) ... 21
LUPRON DEPOT-PED........ 21
LUPRON DEPOT-PED (3
MONTH) ..o, 21
lutera (28) ....cccvevevveiiecieene 83
LYNPARZA........cccovvvanannns 21
LYRICA ..o, 27, 28
LYRICACR......ccovevrieinns 27
LYSODREN.........cccovvviinnns 21
IYZA .o 81
M
magnesium sulfate................ 93
malathion.............cccocvevvvennn. 56
maprotiling ..........cccooeveennne. 39
marlissa (28)........cccocvevvvennenn. 83
MARPLAN ......ccooviiiiaienns 39
MATULANE .......ccoovviinns 21
matzim la.........ccoceevveieeinnns 45
MAVYRET ..o 5
meclizing .........ccovvvveiiecins 69
meclofenamate ..................... 35
medroxyprogesterone............ 81
mefenamic acid ................... 35
mefloquine...........cccooveveennne 11
megestrol.........cccccevvevieennnnn, 21
MEKINIST ... 21
MEKTOVI ..., 21
meloxicam.........ccccevevveeinnnns 35
melphalan ............cccocvevvennn, 21
melphalan hcl ....................... 21
memanting ...........cceeveeveennnnn. 31
MENACTRA (PF) ..ccovevnees 76
MENEST ...t 81
MENVEO A-C-Y-W-135-DIP
(PF) o, 76
mercaptopuring..........c.ceew.... 22
MEroPeNEM .......ccvvvverrvrennnnn. 11
MEROPENEM-0.9%
SODIUM CHLORIDE.....11
mesalamine..........cccoceveennnne 69
mesalamine with cleansing
WIPE .o 69
MESNA...ceeiiieeiiieeiiee e 16
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MESNEX......cccccovnivmrierinninn. 16
MESTINON .......coovviriinn 31
metadate er ........ccoceveriennnnn, 39
metaproterenol..................... 90
metformin...........ccccoveveeinnenn 63
methadone ............ccccceevvenenn, 33
methamphetamine ................ 39
methazolamide...................... 86
methenamine hippurate ........ 15
methenamine mandelate....... 15
methimazole ............ccco...... 61
methotrexate sodium............ 22
methotrexate sodium (pf) .....22
methoxsalen..........c..cccccueue.n. 51
methyclothiazide .................. 45
methylergonovine................. 84
methylphenidate hcl ....... 39, 40
METHYLPHENIDATE HCL
.......................................... 40
methylprednisolone .............. 60

methylprednisolone acetate ..60
methylprednisolone sodium

SUCC ...t 60
metoclopramide hcl .............. 69
metolazone...........cceeeeeenene. 45
metoprolol succinate............. 45
metoprolol ta-hydrochlorothiaz

.......................................... 45
metoprolol tartrate................. 45
MELI0 L.V, 12
metronidazole........... 12,52, 81
metronidazole in nacl (iso-0s)

.......................................... 12
mexileting .........cc.coovvveiennen, 42
MIACALCIN .....ccccevverenne. 66
miconazole-3..........cccceueneen. 81
microgestin 1.5/30 (21) ........ 83
microgestin 1/20 (21) ........... 83
microgestin fe 1.5/30 (28) ....83
microgestin fe 1/20 (28) ....... 83
midodrine..........cccooeeveiiennnn, 58
miglustat...........cceeveveeiennnn, 66
millipred .......coooovieiiieenn, 60
minocycline ..........cccccvevenenn, 15
MINOXIdil .....ccooovviiiiiien, 45
Mirtazaping ...........cceevevennnn, 40
MISOProstol .........cccvevveriienenn, 72
MITIGARE .......cccovvvviiinn. 78
MItOMYCIN....ccoviiiiieieceeen, 22
MItOXantrone...........ccecvevennen. 22

M-M-R 1T (PF)..ccccooviiinenn. 76
modafinil.........c.ccccoovevvinnnne. 40
MOderiba.......cccovvveveviieniennne 6
moderiba dose packK................ 5
MOEXipril.......cccoovvviiininne. 45
moexipril-hydrochlorothiazide
.......................................... 45
molindone...........cccccvevvvnenen. 40
mometasone.............. 55, 56, 90
mononessa (28).......ccccceeveenee. 83
montelukast.............ccoceveenee. 90
MORPHABOND ER............ 33
MOrphine.......cccoeevevvennnns 33,34
MORPHINE ..........coovrnnnnn. 33
morphine concentrate ........... 33
MOVANTIK .....coooiriiinen. 70
MOVIPREP.........ccccoovrrnnnn. 70
moxifloxacin...........cccceeenee. 14
\V/(@)4 @] =1 | I 73
MULPLETA.......ccooirirren 47
MUPITOCIN...ceeiiiiieicee e 53
mupirocin calcium................ 53
mycophenolate mofetil ......... 22
mycophenolate mofetil hcl ...22
mycophenolate sodium......... 22
MYLOTARG ......ccccoovrirnnnn. 22
MYOTiSAN ..eoverieiieeeie e 52
MYRBETRIQ.........ccccvvvnnee. 92
MYTESI ...coooiiiiiiieieine, 68
N
nabumetone..........cccccoeeeenee. 35
nadolol .........cccoevvevvecnce, 45
nadolol-bendroflumethiazide45
nafcillin.........cccooeenenns 13,14
nafcillin in dextrose iso-osm 13
naftifine........cccoeeevveincnn, 53
NAFTIN .o, 53
NAGLAZYME.........ccooveneen. 66
nalbuphine ..........cccocveinie. 35
NaloXone .......ccceevvevveviesieenne 35
naltrexone .........c.cccceevveiinenn, 35
NAMZARIC........cccovvvvnnnnn. 31
NAPIOXEN ..o 35
naproxen sodium .................. 35
naratriptan...........cccoeeeeieene. 30
NARCAN ....ccoooviiriiirien 35
NATACYN...ccocviviirieienen, 84
nateglinide ..........ccccovevvvenee. 63
NATPARA ..., 66
NEBUPENT .......ccoocovvrinnnnn 12
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necon 0.5/35 (28).......ccccu..... 83
NEEDLES, INSULIN
DISP.,SAFETY ....c.cceueue. 63
nefazodone ..........cccoevevvvenenn. 40
NEOMYCIN ...covveiiriieriierieenene 12

neomycin-bacitracin-poly-hc86
neomycin-bacitracin-
polymyXin.........ccceeveennnne. 84
neomycin-polymyxin b gu ...56
neomycin-polymyxin b-

dexameth ........ccccoovereenns 86
neomycin-polymyxin-

gramicidin.........cccocevvenns 84
neomycin-polymyxin-hc 60, 87
NEPHRAMINE 5.4 % ......... 96
NERLYNX.....ooooviviiirininnnns 22
NEULASTA. ... 73
NEUPOGEN ........cccovoviinnns 73
NEUPRO......c.ccoeviiiiieiiies 29
NEVIraPINe .......covvvverieeieseeine 6
NEXAVAR .....ccoooiiiiien, 22
MIACIN .. 49
Nicardiping........ccocevvereeennnne 45
NICOTROL......ccoocvvvririinns 59
NICOTROL NS.......cccevveens 59
nifediping......c.cccevevveieennnnn, 45
nilutamide..........coccovvereennne 22
NIMOdipine........cccccevverveennenn. 46
NINLARO.......ccoviiieeiiies 22
NIPENT ..ot 22
nisoldiping........ccccceevevieenene. 46
NItro-Did......cccooeviiirie 50
NITRO-DUR........ccoveivins 50
nitrofurantoin.........c.cc.ceeeee. 15

nitrofurantoin macrocrystal .. 15
nitrofurantoin monohyd/m-

CIYSt e 15
nitroglycerin ........ccccccevvennne. 50
NITYR oo 58
NIVESTYM ....coovviiiiiinnns 73
nizatiding.........cccoevvereennnne 72

NORDITROPIN FLEXPRO 73
norethindrone (contraceptive)

.......................................... 81
norethindrone acetate ........... 81
norgestimate-ethinyl estradiol

.......................................... 83
NORMOSOL-R ......ccccvvvnees 93
NORMOSOL-R IN 5 %

DEXTROSE.......ccccovvunane. 93
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NORMOSOL-RPH 7.4 ....... 96
NORTHERA. ......ccoviienn. 58
nortrel 0.5/35 (28)................. 83
nortrel 1/35 (21)....c.ccccvvenee.n. 83
nortrel 1/35 (28).......ccccvenuee. 83
nortrel 7/7/7 (28) .................. 83
nortriptyline ..o, 40
NORVIR......cooiiriririeieiee, 6
NOVOLIN 70/30 U-100
INSULIN ... 63
NOVOLIN 70-30 FLEXPEN
U-100......ciiiiiiinieieen, 63
NOVOLIN N NPH U-100
INSULIN ... 64
NOVOLIN R REGULAR U-
100 INSULN ......ccccverneen. 64
NOVOLOG FLEXPEN U-100
INSULIN ... 64
NOVOLOG MIX 70-30 U-100
INSULN ..o 64
NOVOLOG MIX 70-
30FLEXPEN U-100......... 64
NOVOLOG PENFILL U-100
INSULIN ... 64
NOVOLOG U-100 INSULIN
ASPART ... 64
NOXAFIL ...cooviiiieieieiene, 3
NUCALA ... 90
NUEDEXTA ..o 31
NULOJIX ..o 22
NUPLAZID.......cccovvvveiennn 40
NUVARING.........ccovvrnnn 81
NUZYRA ... 15
NUZYRA (7 DAY WITH
LOAD DOSE) ......cccovun... 15
NUZYRA (7 DAY)...cccceuee. 15
NYAMYC .o 53
nystatin ......c.cccceveverveieenn, 3,53
nystatin-triamcinolone.......... 53
NYSTOP v 53
o
OCREVUS. .......cooviivieie, 31
OCTAGAM......cccveieieiennn, 76
octreotide acetate.................. 22
ODEFSEY ....coooviveieieicien, 6
ODOMZO ..o, 22
OFEV...ooi i, 90
ofloxacin................... 14, 60, 84
ogestrel (28).......cccoceevvrinnnnn 83
olanzapine..........cccccevvevnenen. 40

olanzapine-fluoxetine ........... 40
olmesartan...........cc.ocoevvvnnnne. 46
olmesartan-amlodipin-
hcthiazid ..., 46
olmesartan-
hydrochlorothiazide........... 46
olopatadine ...........c......... 59, 85
0meprazole .......c.cceeevevvennenn 72
ONCASPAR......ccccveiviirianns 22
oNdansetron..........c.cvevvveenne. 70
ondansetron hcl.................... 70
ondansetron hcl (pf).............. 70
ONFl .o 28
ONPATTRO......cccvrvririnnns 31
OPDIVO. ... 22
OPSUMIT ..o 90
ORBACTIV...cccov v 12
ORENCIA ...t 80
ORENCIA (WITH
MALTOSE)......ccccoevrnnnns 80
ORENCIA CLICKJECT ......80
ORFADIN ....ccooooviiriiiriinns 58
ORILISSA ....ccoviviveieienns 66
ORKAMBI ... 90
orsythia .....ccccoevviveiieieen 83
0Seltamivir ..o, 6
OTEZLA......ccoovviereieianns 80
OTEZLA STARTER............ 80
OTOVEL ....ccvvvvviiiieieinns 60
oxacillin.......cocovviiniiinnnn 14
oxacillin in dextrose(iso-osm)
.......................................... 14
oxaliplatin.........ccccevvrennnnne. 22
oxandrolone...........ccoceeveuenne. 66
OXAPIOZIN ..o 35
(0) G VA=] 01 11 | O OURTTR 40
oxcarbazepine..........cccoeeenene. 28
OXERVATE........ccoovnirinnns 85
oxybutynin chloride.............. 92
OXYCOUONE......cevvrerrerirerieenn 34
OXYCODONE........c.ccoevnenn 34
oxycodone-acetaminophen...34
oxycodone-aspirin ................ 34
0XYmorphone...........ccccvenene. 34
P
PACEIONE......ccvvveiirieeiiieaien 42
paclitaxel..........ccccoovveervnnnnne. 23
paliperidone ............ccccvevennee. 40
palonosetron ...........ccoccveeenee. 70
PALONOSETRON .............. 70
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PALYNZIQ....ccccoovivirirennnne 66
pamidronate..........c.ccecveenenn. 66
PANDEL ......ccccovviviiiiine 56
PANRETIN ... 51
pantoprazole ............ccccceenee. 72
PANZYGA.....coooiiiirinnnn 76
paricalcitol...........ccccooerenne. 67
PARICALCITOL........coeueee. 67
paroex oral rinse................... 59
ParomMoOMyCin.......ccccceeeveennenn. 12
paroxetine hcl ... 40
PASER ... 12
PAXIL oo 40
PAZEO ..o 85
PEDIARIX (PF) .ccovoveiinnne 76
PEDVAX HIB (PF).............. 76
peg 3350-electrolytes ........... 70
PEGANONE .........ccoovvvninne. 28
PEGASYS.....cocivieireeeine 73
PEGASYS PROCLICK ....... 73
PEGINTRON .......cccovvvannne. 74
PENICILLIN G POT IN
DEXTROSE.......cccovenee. 14
penicillin g potassium........... 14
penicillin g procaine.............. 14
penicillin g sodium............... 14
penicillin v potassium........... 14
PENTAM ... 12
PENTASA.....ccoiiereeen 70
pentoxifylline ..........c.cc.c....... 48
PERFOROMIST ........ccoeuuee. 90
perindopril erbumine............ 46
periogard.........cceeeiveiennnnne 59
PERJETA ...t 23
permethrin ...........cccooveveenee 56
perphenazine............ccccceeuu..e. 40
PERSERIS........ccoovviviinnnne 41
phenelzine.........cccccoevevvennene. 41
phenobarbital........................ 28
phenoxybenzamine............... 46
phenytoin..........ccoccevverennnnne 28
phenytoin sodium................. 28

phenytoin sodium extended.. 28
PHOSPHOLINE IODIDE....85

PIFELTRO ...ccociviiiiiiieeiiees 6
pilocarpine hcl................ 58, 85
PIMOZIde.......ccoovreriieiennne 41
pimtrea (28)......cccccevvvevrvennnnn. 83
pindolol..........cccooiiiennnnnnnn 46
pioglitazone...........cccceevvenene. 64
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pioglitazone-glimepiride ...... 64
pioglitazone-metformin........ 64
piperacillin-tazobactam........ 14
PIPERACILLIN-
TAZOBACTAM.............. 14
pirmella.........ccccocovveivinennnn, 83
PIFOXICAM. ..o, 36
PLASMA-LYTE 148 ........... 96
PLASMA-LYTE A .............. 96
PLEGRIDY .....ccccovovvniiiennn, 74
plenaming .........cccccevviiennenn, 96
POdOfiloX .....ccovevvireieciee, 51
polyethylene glycol 3350 .....70
polymyxin b sulfate.............. 12
polymyxin b sulf-trimethoprim
.......................................... 85
POMALYST ..cooovviiiieienn, 23
portia 28.......cccevvevverieeiennn, 83
potassium chlorid-d5-
0.45%nacl .........cccovvvvnennn, 93
potassium chloride................ 94
potassium chloride in 0.9%nacl
.......................................... 93
potassium chloride in 5 % dex
.......................................... 93

potassium chloride in Ir-d5...94
potassium chloride in water..94
potassium chloride-0.45 % nacl

.......................................... 94
potassium chloride-d5-
0.2%nacl ........cccovevveinnn, 94
potassium chloride-d5-
0.3%nacl ........ccoovvvvennns 94
potassium chloride-d5-
0.9%nacl ........ccooevvennns 94
potassium citrate................... 93
POTELIGEO.........cceeeveeene. 23
PRADAXA......ccooviirieiennn, 48
PRALUENT PEN................ 49
pramipexole..........cccccvevennnnn. 29
prasugrel .......coeeveeveiiennnnn, 48
pravastatin ............ccccceeevenenn, 49
praziquantel ..............cceeneen. 12
Prazosin .......cccevevverieenennnnn, 46
prednicarbate ............cccceeneen. 56
prednisolone .........cccccccvenenn. 60
prednisolone acetate.............. 87
prednisolone sodium phosphate
.................................... 61, 87
Prednisone ........cccocveeeevenenn, 61

prednisone intensol............... 61
PREMARIN .......ccoovriinnnns 81
premasol 10 % ........ccccceeueeee. 96
PREMASOL 6 % ................. 96
prenatal vitamin oral tablet...96
prevalite .......ccccceevevveinenenne. 49
previfem......ccocvvevencinnne, 83
PREZCOBIX......cccoovririninne 6
PREZISTA ..o 6
PRIFTIN ...oooviiiiiiiieins 12
PRIMAQUINE.........c.ccovne. 12
Primidone.........ccccevvervenenne. 28
PRIVIGEN ......cccovvviiiinns 76
PROAIRHFA ... 90
PROAIR RESPICLICK........ 90
probenecid ..........cccevevvenenne. 78
probenecid-colchicine........... 78
procainamide ..........cccccvevenee. 42
Procentra.........ccoeevevivvenennnnne 41
prochlorperazine................... 70

prochlorperazine edisylate....70
prochlorperazine maleate oral

.......................................... 70
PROCRIT ..o 74
procto-med hC........ccevvvenennee. 70
Procto-pak........cccccevvervennnne. 70
proctosol NC ........covvveivinnee. 70
proctozone-hc .........ccccvevenee. 70
progesterone micronized ...... 81
PROGLYCEM .......ccovvnnens 64
PROGRAF.......cccooiviiiiiiiee 23
PROLASTIN-C ......coocvrivnens 58
PROLENSA .....ccociiiiiiieee 86
PROLEUKIN .......cccoooviinnns 74
PROLIA ..., 78
PROMACTA......cce i 48
promethazine ..........cccoceeenee. 88
propafenone..........cccccveuenne. 43
propranolol ...........c.ccccceeenne. 46
propranolol-hydrochlorothiazid

.......................................... 46
propylthiouracil .................... 61
PROQUAD (PF)......ccccouuee.... 76
protriptyling ........c.cccevvenenne. 41
Prudoxin.......ccccceeeenvenennnnne. 51
PULMICORT FLEXHALER

.......................................... 90
PULMOZYME...........coounnee. 90
PURIXAN .....cooiiiiiiiie 23
PYLERA. ... 72
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pyrazinamide...........ccccceeuee. 12
pyridostigmine bromide .31, 32

Q

QUADRACEL (PF)............. 77
QUASENSE ... 83
quetiaping .......ccceeevvverreennnn, 41
qQuUINAPril ..oeeeeiiiie 46
quinapril-hydrochlorothiazide
.......................................... 46
quinidine gluconate.............. 43
quinidine sulfate.................... 43
quinine sulfate .............c........ 12
QVAR REDIHALER........... 90
R
RABAVERT (PF) ...cc.ccovnue. 77
rabeprazole ..........ccccoevvennnn. 72
RAGWITEK.........ccovvivnranns 77
raloxifene.......cccocvvnvinnnnn. 78
ramipril ... 46
RANEXA ..ot 49
ranitidine hcl...........cooeee 72
RAPAFLO........ccoovviiiiienns 93
RAPAMUNE .........cccovevennn 23
rasagiling .........cccocevveveennnnn, 29
RAVICTL....ccooiiiiiiiiieis 58
REBETOL.......ccovvviiininine 6
REBIF (WITH ALBUMIN).74
REBIF REBIDOSE............... 74
REBIF TITRATION PACK 74
reclipsen (28).......cccccvevvvennnnn. 83
RECOMBIVAX HB (PF) ....77
RECTIV .o 70
REGRANEX ......cccooviviianns 51
RELENZA DISKHALER......6
RELISTOR......ccoooviviieiinns 70
REMICADE.........c.ocoovvinns 70
REMODULIN.........cccvernens 46
RENFLEXIS ... 70
repaglinide........ccccevveviennnnne. 64
REPATHA ... 49
REPATHA PUSHTRONEX 49
REPATHA SURECLICK ....49
RESCRIPTOR.........ccovvvennne 6
RESTASIS ... 85
RESTASIS MULTIDOSE ...85
RETACRIT ..o 74
RETROVIR......cccovevireine 6
REVATIO ... 90
REVCOVI....coooviviiiiainns 58
REVLIMID ..o 23
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REXULTI ..o 41
REYATAZ ..o, 6
ribasphere ........ccceevveviienenne 6
ribasphere ribapak .................. 6
FDAVIFIN o 6
RIDAURA.........ccovieien 80
rifabutin ..., 12
rifampin ..o, 12
riluzole.......cccooiiieiciiennnn, 58
rimantading...........ccccccevvenenne. 6
FINQGEI'S oo 56, 94
RIOMET ... 64
risedronate ............ceeueee. 58, 78
RISPERDAL CONSTA........ 41
riSperidone ........cccceeeverieennnnn, 41
(10 g1V | G 7
RITUXAN ... 23
RITUXAN HYCELA........... 23
rivastigming ..........ccocceevennenn. 31
rivastigmine tartrate.............. 31
rizatriptan.........ccccoeeveiiennenn, 30
ROMIDEPSIN..........cccouennne. 23
ropinirole ........cccoeveveiiennnne, 29
rosuvastatin...........ccccceeevennenn, 49
ROTARIX ..o 77
ROTATEQ VACCINE......... 77
FOWEEPIA .o 28
FOWEEPIA XI wevveiveieiiveesieenn 28
ROZEREM........cccovvvvvviennn. 41
RUBRACA........ccooieien, 23
RUCONEST ......cccovvveienn 90
RYDAPT ..o 23
S
SABRIL......cccovvviiiirieien, 28
SAMSCA ..., 67
SANCUSO ....ccovvviirieienen, 71
SANDOSTATIN LAR
DEPOT ..o, 23
SANTYL coooviiiiiieieieiee, 51
SAPHRIS.......cooviiiiiiiiee, 41
SAVELLA.......coovieeee, 80
scopolamine base.................. 71
selegiline hel.......cccooeeenene 29
selenium sulfide..........c......... 50
SELZENTRY ..coooviieieieienn, 7
SENSIPAR ..o, 67
SEREVENT DISKUS.......... 90
sertraline.......cccceevveevvenene, 41
setlakin.......ccoooveiiiniieien, 83
sevelamer carbonate ............. 58

SHINGRIX (PF)....ovvvranne. 77
SIGNIFOR......cccovivere 23
SIGNIFOR LAR................... 23
sildenafil (pulmonary arterial
hypertension) .................... 91
silodosin........ccccveveiieiieene, 93
silver sulfadiazine................. 51
SIMBRINZA ......ccccooevveenn. 86
SIMPONI.......ccoiiiiiee 80
SIMPONI ARIA.........ccocueee. 80
SIMULECT .....ccccoeoii 23
simvastatin...........cccoceeeennenn 49
SIFOlIMUS ..o 23
SIRTURO ... 12
SKLICE ..o, 56
sodium chloride............... 58, 94
sodium chloride 0.45 %........ 94
sodium chloride 0.9 %.......... 58
sodium chloride 3 %............. 94
sodium chloride 5 %............. 94
sodium lactate intravenous ...94
sodium phenylbutyrate ......... 58
sodium polystyrene (sorb free)
.......................................... 58
sodium polystyrene sulfonate
.......................................... 58
SODIUM POLYSTYRENE
SULFONATE.......cvenu.e. 58
sofosbuvir-velpatasvir ............ 7
SOLIQUA 100/33 ................ 64
0] [0) {0 [ TSR 15
SOLTAMOX.....ccoevvevverrene 23
SOLU-CORTEF.......cecu...... 61
SOLU-CORTEF (PF)........... 61
SOLU-MEDROL ................. 61
SOLU-MEDROL (PF) ......... 61
SOMATULINE DEPOT ...... 23
SOMAVERT .....cccccovevveenn 67
SOMNE wooveecie e 43
sotalol .......ccocovevveecee, 43
sotalol af ............cccoveiienns 43
SPIRIVA RESPIMAT.......... 91
SPIRIVA WITH
HANDIHALER................ 91
spironolactone..............co....... 46
spironolacton-hydrochlorothiaz
.......................................... 46
SPORANOX.....ccoveiviierireinns 3
sprintec (28)......cccccvvvverennnnne 83
SPRITAM......coveviveree 28
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SPRYCEL ..., 23
sps (with sorbitol)................. 58
(0117 G 83
1Yo DT 51
STAMARIL (PF) .....ccco....... 77
stavuding.........ccoeeeeveeeiveeeinnen, 7
STELARA............c.cee 50
STIMATE.......ccoi i, 67
STIOLTO RESPIMAT ........ 91
STIVARGA.........ccoveeevee, 23
STRENSIQ...oeveveecereeenn, 67
STREPTOMYCIN............... 12
STRIBILD..........ooooveieiie 7
STRIVERDI RESPIMAT ....91
SUBOXONE........ccoeeevvenn. 36
SUBVENIte....cveevvieeciiec e, 28
SUCRAID ....coovviiviieiiiiie, 71
sucralfate ........ccoceevevveeiveenne, 72
sulfacetamide sodium........... 85

sulfacetamide sodium (acne) 53
sulfacetamide-prednisolone.. 86

sulfadiazine........c...ccocevvennnn 15
sulfamethoxazole-trimethoprim
.......................................... 15
SULFAMYLON.......cc....... 53
sulfasalazine ..........cccceevennne 71
sulindac.........cccceevvevinciiienen. 36
sumatriptan ........ccccceeevereenns 30
sumatriptan succinate............ 30
SUPRAX ..o 9
SUPREP BOWEL PREP KIT
.......................................... 71
SUTENT.....ccoir 23
SYLATRON.......ccovererirenen 74
SYLVANT ..o, 24
SYMBICORT......ccccvvrenen. 91
SYMDEKO......ccocceiviiieene 91
SYMFL..cooiiiiiiiieee e 7
SYMFILO .ooiiiiiiiieee 7
SYMLINPEN 120................ 64
SYMLINPEN 60.................. 64
SYMPAZAN......ccooeirenn, 28
SYMPROIC ......ccoceeviinene 71
SYMTUZA.......cc e 7
SYNAGIS........cooieeieee 7
SYNAREL ...c.ccovevvvieiree, 67
SYNERCID......cccooceevvinnens 12
SYNJARDY ....cooevviierirennn 64
SYNJARDY XR .....ccouveenne 64
SYNRIBO ....c.ccovevvieirene, 24

Updated 04/2019

T
TABLOID .o 24
tacrolimus ........cccceeeennnn. 24,51
tadalafil ..........coooovvvei 93

tadalafil (pulmonary arterial
hypertension) oral tablet 20

MG e 91
TAFINLAR ..o, 24
TAGRISSO .....cceevvveevree, 24
TAKHZYRO.....cc..cccvvveene. 91
TALZENNA......cc..oeveeee. 24
tamoxXifen......cccccevveivieeiinen, 24
tamsuloSiN.......cocceeeivcivieeeeee, 93
TARCEVA. ..o, 24
TARGRETIN ....cooeovvieeee 24
TASIGNA ..., 24
TAVALISSE ........cccovvvne. 48
tazarotene.....cccceeevvveivvvvenenen. 52
TAZORAC ..., 52
taztia Xt..oooeevveeicee e 46
TECENTRIQ.......ccoveevreneee, 24
TECFIDERA......c.ccevvee. 31
TEFLARO........ccovveeveee, 9
TEGSEDI ....ccooeovveeicieeenn, 31
telmisartan ........cccccoeevvveeenne, 46
telmisartan-amlodipine......... 46
telmisartan-hydrochlorothiazid

.......................................... 46
temazepam.........ccccvveeeennne 41
temsirolimus .......cccccevveeneee. 24
TENIVAC (PF) ..cooveve 77
tenofovir disoproxil fumarate.7
terazosSin.......cccvveeeeiiiivineeenne, 46
terbinafine hel..........cooce 3
terbutaling........cccceeevevveeeenne, 91
terconazole.........ccccceevveennnen. 81
testosterone..........ccocccvvvveeenen. 67
testosterone cypionate .......... 67
testosterone enanthate........... 67
TETANUS,DIPHTHERIA

TOX PED(PF) ....c.covvenee. 77
TETANUS-DIPHTHERIA

TOXOIDS-TD........ccu....... 77
tetrabenazine...........ceeeeene.. 31
tetracycline ........cccooevveenn 15
THALOMID......cc.ccevvveenen 24
THEO-24......ccooeeveeieee. 91
theophylline............ccccoveneene. 91
THIOLA ..., 59
thioridazine........ccccceevveenenen. 41

thiotepa ......ccoeevveeienieiiee 24
thiothixene .........ccccceevvvvennne 41
THYMOGLOBULIN............ 77
tiagabine ........cccocvevvviieinenns 28
TIBSOVO......ccovviviieiranne 24
tigecycline......c.ccceevvveinennns 12
TIGLUTIK ..o 59
timolol maleate................ 46, 85
tinidazole ..........ccooeveiienns 12
TIVICAY .o, 7
tizanidine .......cccocoeveiiniienns 32
tobramycin.........ccccceeinenne 85
tobramycin in 0.225 % nacl..12
tobramycin sulfate ................ 12
tobramycin-dexamethasone..87
TOBREX ...t 85
tolazamide..........ccccceveiienns 64
tolbutamide...........cccevevnennne 65
tolcapone........cccocvevevienienne 29
tolmetin........cccooeeveveicieinee 36
tolterodine..........ccocevvervennne 92
topiramate..........ccoceeeveevenns 28
tOPOSAr ..o 24
topotecan.........cccvviieniiiennne 24
toremifene.........ccooeeveiienne 24
TORISEL....ccoviiiiiiiiie 24
torsemide .........ccoeeeiiniienne 46
TOUJEO MAX U-300
SOLOSTAR .....coveviverne 65
TOUJEO SOLOSTAR U-300
INSULIN ...oooviiiiiceen, 65
TOVIAZ ..o 92
TRACLEER .......cccoovvvne 91
TRADJENTA ...t 65
tramadol.........ccoooeveiiiies 36
tramadol-acetaminophen ......36
trandolapril .........ccccoooeinenns 46
trandolapril-verapamil .......... 46
tranexamic acid..................... 81
tranylcypromine.................... 41
travasol 10 % ........cccccvevevennnne 96
TRAVATAN Z.....ccccovvvnnn 86
trazodone .........cccceeerienienne 41
TREANDA ...t 24
TRECATOR. ... v 12
TRELEGY ELLIPTA........... 91
TRELSTAR......ccov v 24
TREMFYA ... 50
treprostinil sodium................ 46
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TRESIBA FLEXTOUCH U-

100 i 65
TRESIBA FLEXTOUCH U-

200 65
TRESIBA U-100 INSULIN. 65
tretinoin (chemotherapy)......24
tretinoin topical .................... 52

triamcinolone acetonide .56, 59
triamterene-hydrochlorothiazid

.................................... 46, 47
triderm ..o 56
trienting.......coocevvvencnene, 59
trifluoperazine ..........cccocoe..... 41
trifluridine............ccocoovienenn. 85
tri-legest fe.......coevvviiiienns 83
tri-lo-estarylla...........ccc.o..... 83
tri-lo-marzia.......c.ccccooeveennnne 83
tri-lo-sprintec.........ccccevvennnne 84
trilyte with flavor packets..... 71
trimethoprim..........ccccceeveine 16
trimipraming..........ccoceveenene 41
trinessa (28) .......ccvevevvervennns 84
TRINTELLIX......ccovivnen. 41
tri-previfem (28).......c.cccoc..... 84
TRISENOX ....cccvvviiiieiinen, 24
tri-sprintec (28).......cccceevennene 84
TRIUMEQ.......ccooviiiiiieianns 7
trivora (28).....cccccevvevieivennns 84
TROGARZO ......cccovvvivaianns 7
TROPHAMINE 10 % .......... 96
TROPHAMINE 6% ............. 96
trOSPIUM...ccvriiecece e 92
TRULICITY .o, 65
TRUMENBA ..o, 77
TRUVADA ... 7
TUDORZA PRESSAIR....... 91
TWINRIX (PF) oo, 77
TYKERB......c.coo o, 25
TYMLOS ..., 78
TYPHIM VI ..o, 77
TYSABRI.....ccoocvvviiiiine, 31
TYVASO....cooviiiiiiiiiien, 91
TYVASO INSTITUTIONAL

START KIT....cooovrvrrnee. 91
TYVASO REFILL KIT ....... 92
TYVASO STARTERKIT...92
U
UDENYCA ..ot 74
ULORIC ... 78
UNItAroid .....ocvevveieiece 67
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UNITUXIN ..o 25
UPTRAVL......cooiviiee 47
ursodiol........ccovevevieieiiennnn, 71
\Y
valacyclovir ..o, 7
VALCHLOR .....cccoviiirinn, 51
valganciclovir ..........ccccceeenen, 7
valproate sodium .................. 28
valproic acid .........ccccevvenenne 28
valproic acid (as sodium salt)
.......................................... 28
valsartan..........ccooveeienenienn, 47
valsartan-hydrochlorothiazide
.......................................... 47
VanComycCin ........ccoeeveenuenne 13
VANCOMYCIN .....ccovvnnee, 13
VANCOMYCIN IN 0.9 %
SODIUM CHL ......ccevuee. 12
VANCOMYCIN IN
DEXTROSE 5 %.............. 13
vandazole.........cccccoovviennnnn 81
VAQTA (PF) v, 77
VARIVAX (PF) oo, 77
VARIZIG.......coooiiiiein, 77
VASCEPA........ccooviieieien, 49
VECAMYL ...cooovviiiiiniinnn, 49
VECTIBIX ...cooviviiiieieiee, 25
VELCADE ......coooviiiinn, 25
velivet triphasic regimen (28)
.......................................... 84
VEMLIDY .....ccooviviiiieien 7
VENCLEXTA ..o, 25
VENCLEXTA STARTING
PACK ..o, 25
venlafaxing ..........ccocveennenne 42
verapamil.........ccccceevvivennene, 47
veripred 20.......cccccovviienienne 61
VERSACLOZ ......cccooevvvnnne, 42
VERZENIO.......ccoevveieinnn, 25
VESICARE .....ccocovviieienn, 92
VIBERZI .......coooviviiaieinn, 71
VIBRAMYCIN ......ccoevvvnnnn, 15
VIDEX 2 GRAM PEDIATRIC
............................................ 7
VIDEX 4 GRAM PEDIATRIC
............................................ 7
VIDEX EC .....ccovevviiieien 7
VIENVA .o 84
vigabatrin.........cccocciiinn 28
vigadrone.........ccecvevevvennenne 28

VIIBRYD ..coooooviiiiiieeciee, 42
VIMPAT ...ccovvivieeeiie, 28, 29
vinblasting...........oeveeeevinnennn. 25
vincasar pfs.......cccevvvviiennne 25
VINCIISEING ...vvveec e, 25
vinorelbing.......ccccccevvveeveennee, 25
VIOKACE ..o 71
VIRACEPT.....ccooiiieeeiieeeen, 7
VIRAMUNE.........ccoeevvrennn. 7
VIREAD........ccovviiiieecieeee, 7
VITRAKVI.....oooveiiiriiiee, 25
VIZIMPRO..........cceovrevreene. 25
VOriconazole .......coeeeevvvveeeens 3
VOSEVI ..o, 7
VOTRIENT ..o, 25
VRAYLAR......cocoevvvireireee, 42
vyfemla (28) .....cccoocevvviienne 84
VYXEOS.......cooiiiieeeiee, 25
W

warfarin.........cceeeeeveeeeineeene, 48

X

XALKORI ..., 25
XARELTO ...ccocveveviievieeeen, 48
XELJANZ......coooeveiiiviieenen, 80
XELJANZ XR....ccovvvvvrenen. 80
XENAZINE........coooevvveenen. 31
XERESE.......ccoooiviieeiieeen, 53
XERMELO.........ccoveevvieenen, 25
XGEVA. ..., 16
XIFAXAN ....oooviiiiieiieee, 13
XIGDUO XR.....coovveevvieenen. 65
XIIDRA ..., 86
XOFLUZA ..o 7
XOLAIR ..o, 92
XOSPATA.....coeeeeeieeeen, 25
XTAMPZA ER.........ccveeun.. 34
XTANDI...cocoviiiiiieiieeenen, 25
XUIANE v, 81
XYREM....oooooveiiiieiiieeen, 42
Y

YERVOY ..ooovviiiieeivieeeen, 25
YF-VAX (PF) oo, 78
YONDELIS ..o, 25
YONSA ..o, 25
YUPELRI ..o, 92
Z

zafirlukast ..........ccceeeevveeenen, 92
zaleplon........cccoecveeiieiennne 42
ZALTRAP ..o, 25
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ZANOSAR.......coov e, 25
ZARXIO....cooeeiviiiieiiiiiiees 74
ZEJULA ..o, 26
ZELBORAF ..o, 26
ZEMAIRA........ccooveiiiiieees 59
zenatane........coveeeeeeeeeeeennnnee, 52
zenchent (28) ......cccceevevivennne. 84
ZENPEP ....coooiviiiiiiiiies 71
p4=10VA=To | IR 42
ZENZEDI .....cccovvvvvviiiiiinennn, 42
ZIdovUdINg ..veeeeiiviieec e 8
y4] (=101 (0] o IR 92
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ZIOPTAN (PF)..coovveeerann. 86
ziprasidone hcl...........c.......... 42
ZIRGAN . ....... e 85
zoledronic acid ..................... 67
zoledronic acid-mannitol-water

.................................... 59, 67
ZOLINZA........ccocoveiiee, 26
zolmitriptan .........cccceeveeenen. 30
zolpidem .....ccocooviiieiiinnn, 42
zonisamide.........cccccevveeennennne 29
ZORTRESS......cc..covee, 26
ZOSTAVAX (PF) cccoveeen 78

ZOSYN. ..o, 14
ZOSYN IN DEXTROSE (1SO-

(15]Y/) [ 14
zovia 1/35€ (28).......cccevvenenn. 84
ZOVIRAX .oviiiiiieeviie e, 54
ZUBSOLV.....ccooevviiiiienns 36
ZYCLARA ... 51, 52
ZYDELIG....c.ccooeiiiiiin, 26
ZYFLO oo, 92
ZYKADIA ...t 26
ZYPREXA RELPREVV ......42
ZYTIGA .ot 26
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a . VY of Tennessee

Nondiscrimination Notice

BlueCross BlueShield of Tennessee (BlueCross), including its subsidiaries Security Care

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 1-800-831-2583 (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 1-800-831-2583 (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.

H7917_19_NDMLIR1_C (02/19)


http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
mailto:Nondiscrimination_OfficeGM@bcbst.com

Multi Language Services

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingtiistica.
Llame al 1-800-332-5762 (TTY: 711).

(TTY:711) 1-800-332-5762 o s ol lanally ll i 55 &y sall e Lusal) il (8 ey yal) Aol Caaas i€ 1) 1L ae
AR NREFERERDPX , AU BESESEMRE. FHE 1-800-332-5762 (TTY:711) -

CHU Y: Néu ban n6i Tiéng Viét, co cac dich vu hé trg ngdn ngi mién phi danh cho ban.
Goi 56 1-800-332-5762 (TTY:711).

Fol: =018 A &5tAlE G2, 2101 K| MH|AE FEE 0|85t4l = AU&LIC
1-800-332-5762 (TTY: 711) HO 2 M3}s FAIAQ.

ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont proposés gratuitement. Appelez le
1-800-332-5762 (ATS : 711).

o1 11e: ﬁ"th’llJES"lw‘lmmo, n°1an°J2’3n°1u2och039E’nuwmmbuﬁ?u’ﬁmmimﬁtaym. n
1-800-332-5762 (TTY: 711).

TAFOF; 07164 BIR ATICE WP CFCTIP WCAF &COATE 1A ALTHPE HHOEHPA: OL TIhtAD- (¢ 2204 1-800-332-5762
(onep (ebagTa; 711),

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur Verfligung.
Rufnummer: 1-800-332-5762 (TTY: 711).

Yoll: % AR oAl dlletell &, dl oAles el Astcl Actull dHRL HER Gudst 8. flot 5
1-800-332-5762 (TTY: 711)

EEEE  AFFEEFEETI5EE. BRNOSEXRECFAAVEETET,
800-332-5762 (TTY:711) £T, HEFICTTEREE L,

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang
bayad. Tumawag sa 1-800-332-5762 (TTY:711).

AT & ATQ AT TEal dTerd & Q1 ATk To1T qord H AT HTal 10 ITeqe] 3|
1-800-332-5762 (TTY: 711) T% FieT F3)

BHUMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKOM 5i3bIKe, TO BaM AOCTYNHbl GecnnaTtHbIe YCryru nepeBoaa. 3BOHUTE
1-800-332-5762 (Tenetann: 711).

aal i iy 80 Gy sea 4n das 5 5 L) Cledd WS e Cisia )l L) 4 S) s s
8 ol 1-800-332-5762 (TTY:771) L .22 R s

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis €d pou lang ki disponib gratis pou ou.
Rele 1-800-332-5762 (TTY: 711).

UWAGA: Jezeli mdwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowe.
Zadzwon pod numer 1-800-332-5762 (TTY: 711).

ATENCAOQ: se fala portugués, encontram-se disponiveis servigos linguisticos gratis.
Ligue para 1-800-332-5762 (TTY: 711).

ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza

linguistica gratuiti. Chiamare il numero 1-800-332-5762 (TTY: 711).

Dii baa akd ninizin: Dii saad bee yanitti'go Diné Bizaad, saad bee aka'anida’awo’déé’, t'aa jiik'eh, éi na holg,
koji" hddiilnih 1-800-332-5762 (TTY: 711).






We have made no changes to this formulary since 4/1/2019.
For more recent information or other questions, please contact
BlueAdvantage Member Service at 1-800-831-BLUE (2583), TTY: 711.

From Oct. 1 to Mar. 31, you can call us 7 days a week from
8 a.m.to 9 p.m. ET. From Apr. 1 to Sept. 30, you can call us
Monday through Friday from 8 a.m. to 9 p.m. ET. If you call us outside these
hours or on a holiday, our automated system will answer your call.
You can leave a message for us, and we will call you the next business day,
or visit bcbstmedicare.com.

ofTennessee 1 Cameron Hill Circle | Chattanooga, TN 37402 | bcbstmedicare.com

BlueCross BlueShield of Tennessee, Inc., an Independent Licensee of the Blue Cross Blue Shield Association.
BlueAdvantage is a PPO plan with a Medicare contract. Enrollment in BlueAdvantage depends on contract renewal.


http://bcbstmedicare.com
http://bcbstmedicare.com
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