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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 4/1/2018. 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, copayments and coinsurance
may change on January 1, 2019, 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 2018 formulary that was covered at
the beginning of the year, we will not
discontinue or reduce coverage of the
drug during the 2018 coverage year except
when a new, less expensive generic

drug becomes available or when new
adverse information about the safety or
effectiveness of a drug is released.

Other types of formulary changes, such
as removing a drug from our formulary,
will not affect members who are currently
taking the drug. It will remain available at
the same cost-sharing for those members
taking it for the remainder of the coverage
year. We feel it is important that you have
continued access for the remainder of the
coverage year to the formulary drugs that
were available when you chose our plan,
except for cases in which you can save
additional money or we can ensure

your safety.
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If we remove drugs from our formulary,
add prior authorization, quantity limits
and/or step therapy restrictions on a drug
or move a drug to a higher cost-sharing
tier, we must notify affected members
of the change at least 60 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 60-day supply of the drug. 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.
The enclosed formulary is current as of
4/1/2018. 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 99. 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 1.
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-
day supply (unless you have a prescription
written for fewer days) when you go to a
network pharmacy. After your first 30-day

supply, we will not pay for these drugs,
even if you have been a member of the
plan less than 90 days.

If you are a resident of a long-term care
facility, we will allow you to refill your
prescription until we have provided you with
up to a 98-day transition supply, consistent
with dispensing increment, (unless you
have a prescription written for fewer days).
We will cover more than one refill of

these drugs for the first 90 days you are a
member of our plan. If 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 (unless you have a prescription for
fewer days) 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
provides coverage information about the
drugs covered by BlueAdvantage. If you
have trouble finding your drug in the list,
turn to the Index that begins on page 99.

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

Every drug on the plan’s Drug List is in one
of five tiers. In general, the higher the tier,
the higher your cost-sharing for the drug.

The first column of the chart lists the drug
name. Brand name drugs are capitalized

(e.g., JANUMET) and generic drugs are
listed in lower-case italics (e.g., metformin).

Sapphire & Garnet Preferred Retail and Standard
30-Day Supply Mail Order Pharmacy Retail Pharmacy
Tier 1: Preferred Generic $1 copay $6 copay

Tier 2: Generic $10 copay $15 copay

Tier 3: Preferred Brand $42 copay $47 copay

Tier 4: Non-Preferred Drugs | $90 copay $95 copay

Tier b: Specialty Tier 33% of the cost 33% of the cost

Ruby Preferred Retail and Standard
30-Day Supply Mail Order Pharmacy Retail Pharmacy
Tier 1: Preferred Generic $1 copay $6 copay

Tier 2: Generic $5 copay $10 copay

Tier 3: Preferred Brand $28 copay $33 copay

Tier 4: Non-Preferred Drugs | $65 copay $70 copay

Tier b: Specialty Tier 33% of the cost 33% of the cost

Diamond Preferred Retail and Standard
30-Day Supply Mail Order Pharmacy Retail Pharmacy
Tier 1: Preferred Generic $1 copay $6 copay

Tier 2: Generic $5 copay $10 copay

Tier 3: Preferred Brand $28 copay $33 copay

Tier 4: Non-Preferred Drugs | $50 copay $55 copay

Tier b: Specialty Tier 33% of the cost 33% of the cost

You will pay only 2 1/2 times the 30-day copay amount for a 90 supply of drugs.
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 4/2018

Abbreviations: Requirements & Limits
30D= Specialty Drug. May only obtain a 30 day supply.

B/D= This prescription drug may be covered under Medicare Part B
or D depending upon the circumstances. Information may need to be
submitted describing the use and setting of the drug to make the
determination.

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

Drug Tiers

Tier 1= Preferred Generics

Tier 2= Generics

Tier 3= Preferred Brands

Tier 4= Non Preferred Drugs

Tier 5= Brands and Generics: Cost
over $670 per month

Formulary ID 18159, Version 8
Approved By CMS on 03/20/2018
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Drug Name Drug Tier Requirements/Limits

ANTIFUNGAL AGENTS
IABELCET INTRAVENOUS SUSPENSION 5 B/D PA; 30D

'AMBISOME INTRAVENOUS SUSPENSION 'B/D PA: 30D
FOR RECONSTITUTION

Iamphotericin b injection recon soln
'CANCIDAS INTRAVENOUS RECON SOLN
Icaspofungin intravenous recon soln

ol

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

clotrimazole mucous membrane troche

'ERAXIS(WATER DILUENT)
INTRAVENOUS RECON SOLN

fluconazole in dextrose(iso-0) intravenous 2
piggyback
fluconazole in nacl (iso-osm) intravenous 2

piggyback 200 mg/100 ml, 400 mg/carvedilol200
ml

winNnNj oo B

fluconazole oral suspension for reconstitution

fluconazole oral tablet

Iflucytosine oral capsule 30D

griseofulvin microsize oral suspension

griseofulvin microsize oral tablet

griseofulvin ultramicrosize oral tablet 125 mg

Igriseofulvin ultramicrosize oral tablet 250 mg

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

| ketoconazole oral tablet
| NOXAFIL ORAL SUSPENSION

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

nystatin oral suspension

30D

30D

GNP IND]PBIDNDOTIDNDN

| nystatin oral tablet
ISPORANOX ORAL SOLUTION
Iterbinafine hcl oral tablet

voriconazole intravenous solution

30D

GO b DD WD DN

voriconazole oral suspension for reconstitution

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
voriconazole oral tablet | 5 30D
ANTIVIRALS

‘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 GC
Iacyclovir oral suspension 200 mg/5 ml | 4 |
'acyclovir oral tablet | 1 IGC
Iacyclovir sodium intravenous recon soln 500 mg | 4 'B/D PA
| acyclovir sodium intravenous solution | 4 'B/ID PA
adefovir oral tablet | 5 30D
Iamantadine hcl oral capsule | 2 |
"amantadine hel oral solution | 2 |
‘amantadine 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 | 3 |
'BIKTARVY ORAL TABLET | 3 |
Icidofovir intravenous solution | 5 | B/D PA; 30D
'COMPLERA ORAL TABLET | 5 30D
'CRIXIVAN ORAL CAPSULE 200 MG, 400 3 |

MG

'DESCOVY ORAL TABLET | 5 30D
didanosine oral capsule,delayed release(dr/ec) | 2 |
'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 |

IEMTRIVA ORAL SOLUTION 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 4/2018

Drug Name Drug Tier Requirements/Limits
entecavir 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
Ifoscarnet intravenous solution | 2 |
'FUZEON SUBCUTANEOUS RECON SOLN 5 30D
Iganciclovir sodium intravenous recon soln | 2 'B/D PA
'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 CAPSULE | 5 30D
'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 |
'LEXIVA ORAL SUSPENSION | 3 |
'LEXIVA ORAL TABLET | 5 30D
| lopinavir-ritonavir oral solution | 4 |
'moderiba dose pack oral tablets,dose pack 200 mg | 2 |

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

| moderiba oral tablet

nevirapine oral suspension

nevirapine oral tablet

nevirapine oral tablet extended release 24 hr

'NORVIR ORAL CAPSULE

'NORVIR ORAL SOLUTION

| NORVIR ORAL TABLET

IODEFSEY ORAL TABLET 30D

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

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

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

IPREZCOBIX ORAL TABLET 30D

'PREZISTA ORAL SUSPENSION 30D

'PREZISTA ORAL TABLET 150 MG, 75 MG

| PREZISTA ORAL TABLET 600 MG, 800 MG 30D

IREBETOL ORAL SOLUTION

W W O W | o A NN OOO|WW W BBEADN

'RELENZA DISKHALER INHALATION
BLISTER WITH DEVICE

'QL (60 EA per 180 days)

IRESCRIPTOR ORAL TABLET

'RESCRIPTOR ORAL TABLET, 3
DISPERSIBLE

| RETROVIR INTRAVENOUS SOLUTION

ol
w
o
O

'REYATAZ ORAL CAPSULE 150 MG, 200
MG, 300 MG

IREYATAZ ORAL POWDER IN PACKET

ribasphere oral capsule

| ribasphere oral tablet 200 mg, 400 mg

| ribasphere oral tablet 600 mg

Ao b~ O1

| ribasphere ribapak oral tablets,dose pack 200 mg
(28)- 400 mg (28), 200 mg (7)- 400 mg (7)

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

ribasphere ribapak oral tablets,dose pack 400 mg 5 30D
(7)- 400 mg (7), 400-400 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 |
Irimantadine oral tablet | 2 |
'SELZENTRY ORAL SOLUTION | 3 |
'SELZENTRY ORAL TABLET | 3 |
‘stavudine oral capsule | 2 |
'STRIBILD ORAL TABLET | 5 30D
'SUSTIVA ORAL CAPSULE 200 MG | 5 '30D
'SUSTIVA ORAL CAPSULE 50 MG | 3 |
'SUSTIVA ORAL TABLET | 5 30D
'SYNAGIS INTRAMUSCULAR SOLUTION 5 LA; 30D
"TAMIFLU ORAL SUSPENSION FOR | 3 'QL (600 ML per 180 days)
RECONSTITUTION

Itenofovir disoproxil fumarate oral tablet | 5 |30D
TIVICAY ORAL TABLET 10 MG | 3 |
TIVICAY ORAL TABLET 25 MG, 50 MG 5 30D
'TRIUMEQ ORAL TABLET | 5 30D
'"TRUVADA ORAL TABLET | 5 30D
'valacyclovir oral tablet | 2 IQL (30 EA per 30 days)
Ivalganciclovir oral recon soln | 5 30D
Ivalganciclovir oral tablet | 5 30D
'VEMLIDY ORAL TABLET | 5 30D
'VIDEX 2 GRAM PEDIATRIC ORAL RECON 3 |

SOLN

'VIDEX 4 GRAM PEDIATRIC ORAL RECON | 3 |

SOLN

'VIRACEPT ORAL TABLET | 5 30D
'VIREAD ORAL POWDER | 5 30D
'VIREAD ORAL TABLET | 5 30D
'ZERIT ORAL RECON SOLN | 4 |

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 4/2018

Drug Name Drug Tier Requirements/Limits
ZIAGEN ORAL SOLUTION | 3 |
Izidovudine oral capsule | 2 |
Izidovudine oral syrup | 2 |
‘zidovudine oral tablet | 2 |
ICEPHALOSPORINS

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

“cefadroxil oral tablet | 2 |
“cefazolin in dextrose (is0-0s) intravenous | 2 |
piggyback 1 gram/50 ml, 2 gram/50 ml

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

Icefepime in dextrose,iso-osm intravenous | 4 |
piggyback

Icefepime injection recon soln | 4 |
Icefixime oral suspension for reconstitution | 2 |
‘cefotaxime injection recon soln | 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

"cefoxitin intravenous recon soln | 2 |
Icefpodoxime 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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Drug Name Drug Tier Requirements/Limits

cefpodoxime oral tablet 2

cefprozil oral suspension for reconstitution

cefprozil oral tablet

2

2
'CEFTAZIDIME IN D5W INTRAVENOUS 2
PIGGYBACK

N

ceftazidime injection recon soln

Iceftriaxone 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

AR |INMININN
)
@)

'SUPRAX ORAL SUSPENSION FOR

RECONSTITUTION 500 MG/5 ML
'"TEELARO INTRAVENOUS RECON SOLN 5 30D

'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 IDNDNIDND NP 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

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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erythrocin (as stearate) oral tablet 250 mg | 4 |

'ERYTHROCIN INTRAVENOUS RECON 3 |

SOLN 500 MG

Ierythromycin ethylsuccinate oral suspension for | 2 |

reconstitution

Ierythromycin ethylsuccinate oral tablet

Ierythromycin oral tablet

'ZMAX ORAL SUSPENSION,EXTENDED
REL RECON

'MISCELLANEOUS ANTIINFECTIVES

IALBENZA ORAL TABLET 3

'ALINIA ORAL SUSPENSION FOR
RECONSTITUTION

IALINIA ORAL TABLET 5) 30D
“amikacin injection solution 1,000 mg/4 ml, 500 | |
mg/2 ml

Iatovaquone oral suspension | 5 |30D

Iatovaquone-proguanil oral tablet

IAZACTAM IN DEXTROSE (ISO-OSM)
INTRAVENOUS PIGGYBACK

w

'AZACTAM INJECTION RECON SOLN

aztreonam injection recon soln

baciim intramuscular recon soln

bacitracin intramuscular recon soln

Ol NN DN W

'BETHKIS INHALATION SOLUTION FOR 'B/D PA; 30D; QL (224 ML per 28
NEBULIZATION days)

IBILTRICIDE ORAL TABLET

'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 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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CLINDAMYCIN IN 0.9 % SOD CHLOR | 2 |

INTRAVENOUS PIGGYBACK
Iclindamycin in 5 % dextrose intravenous | 2 |

piggyback

clindamycin palmitate hcl oral recon soln

clindamycin pediatric oral recon soln

Iclindamycin phosphate injection solution

clindamycin phosphate intravenous solution

ICOARTEI\/I ORAL TABLET

colistin (colistimethate na) injection recon soln

Idapsone oral tablet

daptomycin intravenous recon soln

| DARAPRIM ORAL TABLET

Iethambutol oral tablet

NN OO NN W NN P>

Igentamicin in nacl (iso-osm) intravenous
piggyback 100 mg/100 ml, 60 mg/50 ml, 70 mg/50
ml, 80 mg/100 ml, 80 mg/50 ml, 90 mg/100 ml

'GENTAMICIN IN NACL (ISO-OSM) 2
INTRAVENOUS PIGGYBACK 100 MG/50
ML, 120 MG/100 ML

gentamicin injection solution 2

Igentamicin sulfate (ped) (pf) injection solution 2

Igentamicin sulfate (pf) intravenous solution 100 2
mg/10 ml

'GENTAMICIN SULFATE (PF) 2
INTRAVENOUS SOLUTION 60 MG/6 ML

| hydroxychloroquine oral tablet

imipenem-cilastatin intravenous recon soln

'INVANZ INJECTION RECON SOLN

| INVANZ INTRAVENOUS RECON SOLN

isoniazid injection solution

isoniazid oral solution

isoniazid oral tablet GC

NI [N DN PEEIPRRIDNDIDN

ivermectin oral tablet

ol

linezolid intravenous parenteral solution 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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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 2

meropenem intravenous recon soln

'MEROPENEM-0.9% SODIUM CHLORIDE
INTRAVENOUS PIGGYBACK

Imetro I.v. intravenous piggyback 2

N

‘metronidazole in nacl (is0-0s) intravenous
piggyback

metronidazole oral capsule

| metronidazole oral tablet

'NEBUPENT INHALATION RECON SOLN

'B/D PA: QL (1 EA per 28 days)
Ineomycin oral tablet |

IORBACTIV INTRAVENOUS RECON SOLN 30D

paromomycin oral capsule

Wi o NN W|INIDN

'PASER ORAL GRANULES DR FOR SUSP IN
PACKET

'PENTAM INJECTION RECON SOLN

polymyxin b sulfate injection recon soln

IPRIFTIN ORAL TABLET

IPRIMAQUINE ORAL TABLET

| pyrazinamide oral tablet

quinine sulfate oral capsule

rifabutin oral capsule

rifampin intravenous recon soln

rifampin oral capsule

ISIRTURO ORAL TABLET

Wloa I AN WD

| STREPTOMYCIN INTRAMUSCULAR
RECON SOLN

Ul
w
o
W)

ISYNERCID INTRAVENOUS RECON SOLN

tigecycline intravenous recon soln 5 30D

Itinidazole 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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Drug Name Drug Tier Requirements/Limits
tobramycin in 0.225 % nacl inhalation solution for | 5 'B/ID PA; 30D; QL (280 ML per 28
nebulization days)

Itobramycin sulfate injection recon soln | 2 |

Itobramycin sulfate injection solution | 2 |

"TRECATOR ORAL TABLET | 3 |

"TYGACIL INTRAVENOUS RECON SOLN 5 30D

'XIFAXAN ORAL TABLET 200 MG | 5 '30D; QL (9 EA per 30 days)
'XIFAXAN ORAL TABLET 550 MG | 5 |30D; QL (60 EA per 30 days)
'PENICILLINS

"amoxicillin oral capsule 1 GC

"amoxicillin oral suspension for reconstitution | 1 ‘GC

Iamoxicillin oral tablet | 1 IGC

“amoxicillin oral tablet,chewable 125 mg, 250 mg 1 GC

Iamoxici_llin_-pot clavulanate oral suspension for | 1 GC

reconstitution

Iamoxicillin-pot clavulanate oral tablet | 1 GC

Iamoxicillin-pot clavulanate oral tablet extended 1 GC

release 12 hr

'amoxicillin-pot clavulanate oral tablet,chewable | 1 GC

Iampicillin oral capsule | 1 GC

Iampicillin sodium injection recon soln | 1 ‘GC

Iampicillin sodium intravenous recon soln | 1 IGC
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

“nafcillin in dextrose iso-osm intravenous | 2 |

piggyback

Inafcillin injection recon soln 1 gram, 2 gram | 2 |

“nafcillin injection recon soln 10 gram | 5 30D

nafcillin intravenous recon soln

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
of this table.
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oxacillin in dextrose(iso-osm) intravenous 2
piggyback 1 gram/50 ml

“oxacillin in dextrose(iso-osm) intravenous 5 30D
piggyback 2 gram/50 ml

oxacillin injection recon soln 1 gram, 2 gram

oxacillin injection recon soln 10 gram 30D

oxacillin intravenous recon soln

WIN|OT DN

IPENICILLIN G POT IN DEXTROSE
INTRAVENOUS PIGGYBACK

penicillin g potassium injection recon soln

penicillin g procaine intramuscular syringe

penicillin g sodium injection recon soln

penicillin v potassium oral recon soln

Ipenicillin v potassium oral tablet GC

N R IDN DN IDNIDN

PI PERACILLIN-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 (1ISO-OSM) 3
INTRAVENOUS PIGGYBACK

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

'QUINOLONES

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

Iciprofloxacin hcl oral tablet 1 GC

N

Iciprofloxacin in 5 % dextrose intravenous
piggyback

ciprofloxacin lactate intravenous solution

ciprofloxacin oral suspension,microcapsule recon

'levofloxacin in d5w intravenous piggyback

levofloxacin intravenous solution

levofloxacin oral solution

| levofloxacin oral tablet GC

N R IDNDIDNIDNIDNDDN

moxifloxacin 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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ofloxacin oral tablet 300 mg, 400 mg | 2 |
SULFA'S/RELATEDAGENTS
sulfadiazine oral tablet 4

'suIfamethoxazole-trimethoprim intravenous | | |
solution

'suIfamethoxazole-trimethoprim oral suspension | 2 | |

-

IsuIfamethoxazole-trimethoprim oral tablet GC

demeclocycline oral tablet

doxy-100 intravenous recon soln

Idoxycycline hyclate oral capsule

Idoxycycline hyclate oral tablet 100 mg, 20 mg

N N L VR N
()
(@)

'doxycycline hyclate oral tablet,delayed release
(dr/ec)

doxycycline monohydrate oral suspension for 4
reconstitution

Idoxycycline monohydrate oral tablet GC

minocycline oral capsule

minocycline oral tablet

AN DN

Iminocycline oral tablet extended release 24 hr 135
mg, 45 mg, 90 mg

'tetracycline oral capsule
'VIBRAMYCIN ORAL SYRUP

|

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 |
'PRIMSOL ORAL SOLUTION | 4 | |
Itrimethoprim oral tablet | 1 ‘GC |

VANCOMYCIN IN 0.9 % SODIUM CHL 2
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 | 2 | |
Ivancomycin oral capsule | 5 |30D |

ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS

ADJUNCTIVE AGENTS

amifostine crystalline intravenous recon soln 5 30D

Idexrazoxane hcl intravenous recon soln | 5 |30D |
IELITEK INTRAVENOUS RECON SOLN 5 30D |
'KEPIVANCE INTRAVENOUS RECON SOLN 5 30D |
‘leucovorin calcium injection recon soln 2 | |
Ieucovorln calcium oral tablet | 2 | |
'LEVOLEUCOVORIN INTRAVENOUS | 5 30D |
RECON SOLN 175 MG

| levoleucovorin intravenous recon soln 50 mg | 5 |30D |
Ilevoleucovorin intravenous solution | 5 |30D |
Imesna intravenous solution | 2 | |
'MESNEX ORAL TABLET | 5 30D |
'XGEVA SUBCUTANEOUS SOLUTION | 5 'B/D PA; 30D |
IANTINEOPLASTIC/ IMMUNOSUPPRESSANT DRUGS |
'ABRAXANE INTRAVENOUS SUSPENSION 5 B/D PA; 30D |
FOR RECONSTITUTION

'AFINITOR DISPERZ ORAL TABLET FOR 5 'PA; 30D |
SUSPENSION

'AFINITOR ORAL TABLET 10 MG | 5 'PA: 30D; QL (60 EA per 30 days)
'AFINITOR ORAL TABLET 2.5 MG, 5 MG, 5 'PA; 30D |
75MG

'ALECENSA ORAL CAPSULE | 5 'PA: 30D; QL (240 EA per 30 days)
'ALIMTA INTRAVENOUS RECON SOLN 5 'B/D PA: 30D |
'ALIQOPA INTRAVENOUS RECON SOLN 5 'PA; LA; 30D |
'ALUNBRIG ORAL TABLET 180 MG | 5 'PA; 30D: QL (30 EA per 30 days)
'ALUNBRIG ORAL TABLET 30 MG | 5 'PA; 30D: QL (180 EA per 30 days)

'ALUNBRIG ORAL TABLET 90 MG 5 'PA; 30D; QL (60 EA per 30 days)

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
of this table.
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ALUNBRIG ORAL TABLETS,DOSE PACK | 5 IPA; 30D; QL (30 EA per 180 days)

‘anastrozole oral tablet | 2 |

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

IARZERRA INTRAVENOUS SOLUTION 100 | 5 |30D

MG/5 ML

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

‘azacitidine injection recon soln | 5 'BID PA; 30D

Iazathioprine oral tablet | 2 'B/D PA

Iazathioprine sodium injection recon soln | 2 IB/D PA

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

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

IBESPONSA INTRAVENOUS RECON SOLN | 5 IPA; 30D

Ibexarotene oral capsule | 5 |30D

‘bicalutamide oral tablet | 2 |

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

Ibleomycin injection recon soln 15 unit | 2 |

Ibleomycin injection recon soln 30 unit | 2 | B/D PA

“bortezomib intravenous recon soln | 5 'B/D PA; 30D

| BOSULIF ORAL TABLET 100 MG | 5 IPA; 30D

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

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

'CABOMETYX ORAL TABLET | 5 PA:; LA; 30D

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

'CAPRELSA ORAL TABLET 100 MG | 5 'PA; LA: 30D; QL (90 EA per 30
days)

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

Icarboplatin intravenous solution | 2 IB/D PA

'CELLCEPT INTRAVENOUS RECON SOLN 3 'B/D PA

ICELLCEPT ORAL CAPSULE | 5 IB/D PA; 30D

ICELLCEPT ORAL SUSPENSION FOR | 5 IB/D PA; 30D

RECONSTITUTION

ICELLCEPT ORAL TABLET | 5 | B/D PA; 30D

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
of this table.
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cisplatin intravenous solution | 2 'B/D PA

Icladribine intravenous solution | 5 | B/D PA; 30D

'CLOFARABINE INTRAVENOUS | 5 'B/D PA; 30D

SOLUTION

'COMETRIQ ORAL CAPSULE | 5 'PA; 30D

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

'CYCLOPHOSPHAMIDE ORAL CAPSULE 4 'B/D PA

Icyclosporine intravenous solution | 2 | B/D PA

Icyclosporine modified oral capsule | 2 'B/ID PA

Icyclosporine modified oral solution | 2 'B/D PA

Icyclosporine oral capsule | 2 | B/D PA

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

Icytarabine (pf) injection solution 100 mg/5 ml (20 | 2 |

mg/ml), 20 mg/ml

Icytarabine (pf) injection solution 2 gram/20 ml | 2 | B/D PA

(100 mg/ml)

Icytarabine injection solution | 2 | B/D PA

'dacarbazine intravenous recon soln | 2 'B/ID PA

Idactinomycin intravenous recon soln | 5 'BID PA; 30D

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

'daunorubicin intravenous solution | 2 'B/D PA

decitabine intravenous recon soln | 5 'BID PA; 30D

"docetaxel intravenous solution 160 mg/16 ml (10 | 5 'BID 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/D PA; 30D

20 MG/ML

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

"doxorubicin intravenous solution | 2 'B/ID PA

Idoxorubicin, peg-liposomal intravenous | 5 'BID PA; 30D

suspension

'DROXIA ORAL CAPSULE | 3 |

'EMCYT 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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EMPLICITI INTRAVENOUS RECON SOLN | 5 IB/D PA; 30D

Iepirubicin intravenous solution | 2 IB/D PA

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

'ERIVEDGE ORAL CAPSULE | 5 'PA; 30D; QL (30 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

‘fluorouracil intravenous solution 1 gram/20 ml, | 2 |

2.5 gram/50 ml, 500 mg/10 ml

‘fluorouracil intravenous solution 5 gram/100 ml | 2 'B/D PA

Iflutamide 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 | 2 'B/D PA

Igengraf oral solution | 2 'B/D PA

'GILOTRIF ORAL TABLET 20 MG | 5 'PA: 30D; QL (60 EA per 30 days)
'GILOTRIF ORAL TABLET 30 MG | 5 'PA: 30D; QL (40 EA per 30 days)
'GILOTRIF ORAL TABLET 40 MG | 5 'PA; 30D; QL (30 EA per 30 days)
'GLEOSTINE ORAL CAPSULE 5 MG | 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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HALAVEN INTRAVENOUS SOLUTION 5 'B/D PA: 30D

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

'"HEXALEN ORAL CAPSULE | 5 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 (90 EA per 30 days)

'ICLUSIG ORAL TABLET 45 MG | 5 'PA: 30D; QL (30 EA per 30 days)

Iidarubicin intravenous solution | 2 IB/D PA

'IDHIFA ORAL TABLET 100 MG | 5 'PA; LA:; 30D; QL (30 EA per 30
days)

'IDHIFA ORAL TABLET 50 MG | 5 'PA; LA: 30D; QL (60 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

'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

'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 RECON SOLN 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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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/DAY), 14 MG/DAY (10 MG X 1-4 MG

X 1), 20 MG/DAY (10 MG X 2), 8 MG/DAY (4

MG X 2)

'LENVIMA ORAL CAPSULE 18 MG/DAY (10 5 'PA; 30D: QL (90 EA per 30 days)
MG X 1-4 MG X2), 24 MG/DAY (10 MG X 2-4

MG X 1)

Iletrozole oral tablet | 2 |

'LEUKERAN ORAL TABLET | 3 |

Ileuprolide subcutaneous kit | 2 |

'LONSURE ORAL TABLET | 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

KIT 11.25 MG

'LUPRON DEPOT-PED INTRAMUSCULAR 5 'PA: 30D

KIT 15 MG, 7.5 MG (PED)

'LYNPARZA ORAL CAPSULE | 5 'PA: 30D
'LYNPARZA ORAL TABLET | 5 'PA: 30D
'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

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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megestrol oral tablet 4 | PA; HRM

'MEKINIST ORAL TABLET 0.5 MG 5 'PA: 30D; QL (120 EA per 30 days)

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

Imelphalan hcl intravenous recon soln | 5 'BID PA; 30D

Imelphalan oral tablet | 4 'B/D PA

| mercaptopurine oral tablet | 2 |

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

‘methotrexate sodium (pf) injection solution | 2 'B/ID PA

‘methotrexate sodium injection solution | 2 'B/D PA

'methotrexate sodium oral tablet | 2 |

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

Imitomycin intravenous recon soln 40 mg | 5 'BID PA; 30D

'mitoxantrone intravenous concentrate | 2 'B/D PA

'MUSTARGEN INJECTION RECON SOLN 4 'B/D PA

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

Imycophenolate mofetil oral capsule | 2 'B/ID PA

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

reconstitution

Imycophenolate mofetil oral tablet | 2 'B/ID PA

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

(dr/ec)

'MYLOTARG INTRAVENOUS RECON SOLN 5 'PA; 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 'PA; 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

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

500 mcg/ml

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
of this table.
22



Updated 4/2018

Drug Name Drug Tier Requirements/Limits

octreotide acetate injection solution 100 mcg/ml, | 2 |

200 mcg/ml, 50 mcg/ml

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

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

'OPDIVO INTRAVENOUS SOLUTION | 5 'PA; 30D

onaliplatin intravenous recon soln | 4 'B/D PA

onaliplatin intravenous solution | 4 IB/D PA

Ipaclitaxel intravenous concentrate | 2 IB/D PA

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

'POMALYST ORAL CAPSULE | 5 LA; 30D

'PROGRAF INTRAVENOUS SOLUTION 3 'B/D 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 200 MG | 5 'PA:; LA:; 30D; QL (180 EA per 30
days)

'RUBRACA ORAL TABLET 250 MG, 300 MG 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 SUBCUTANEOUS SOLUTION 5 30D

'SIMULECT INTRAVENOUS RECON SOLN 3 'B/D PA

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

‘sirolimus oral tablet 2 mg | 5 'BID PA; 30D

'SOLTAMOX ORAL SOLUTION | 3 |

'SOMATULINE DEPOT SUBCUTANEOUS 5 30D

SYRINGE

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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SPRYCEL ORAL TABLET 100 MG, 20 MG, | 5 IPA; 30D
50 MG, 80 MG

'SPRYCEL ORAL TABLET 140 MG 5 'PA; 30D; QL (30 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 12.5 MG | 5 'PA: 30D; QL (90 EA per 30 days)

'SUTENT ORAL CAPSULE 25 MG, 37.5 MG 5 'PA; 30D; QL (60 EA per 30 days)

'SUTENT ORAL CAPSULE 50 MG | 5 'PA; 30D; QL (30 EA per 30 days)

'SYLVANT INTRAVENOUS RECON SOLN 5 'B/D PA:; 30D

400 MG

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

‘TABLOID ORAL TABLET | 3 |

Itacrolimus oral capsule | 4 'B/D PA

"TAFINLAR ORAL CAPSULE 50 MG | 5 'PA; 30D; QL (180 EA per 30 days)

"TAFINLAR ORAL CAPSULE 75 MG | 5 'PA:; 30D; QL (120 EA per 30 days)

'TAGRISSO ORAL TABLET 40 MG | 5 'PA: LA 30D: QL (60 EA per 30
days)

‘TAGRISSO ORAL TABLET 80 MG | 5 'PA; LA: 30D; QL (30 EA per 30
days)

Itamoxifen oral tablet | 2 |

'TARCEVA ORAL TABLET 100 MG, 25 MG 5 'PA; 30D

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

‘TARGRETIN TOPICAL GEL | 5 30D

"TASIGNA ORAL CAPSULE | 5 'PA; 30D; QL (112 EA per 28 days)

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

"THALOMID ORAL CAPSULE | 5 'PA; 30D

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

Itoposar intravenous solution | 2 'B/ID PA

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

Itopotecan intravenous solution | 5 IB/D PA; 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; 30D

SUSPENSION FOR RECONSTITUTION

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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TRELSTAR INTRAMUSCULAR SYRINGE | 5 IB/D PA

11.25 MG/2 ML, 22.5 MG/2 ML

ITRELSTAR INTRAMUSCULAR SYRINGE | 5 IB/D PA; 30D

3.75 MG/2 ML

'tretinoin (chemotherapy) oral capsule | 5 |30D

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

ITYKERB ORAL TABLET | 5 IPA; LA; 30D; QL (180 EA per 30
days)

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

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

IVELCADE INJECTION RECON SOLN | 5 'B/D PA; 30D

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

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

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

TABLETS,DOSE PACK days)

IVERZENIO ORAL TABLET 5 IPA; LA; 30D

vinblastine intravenous solution | 2 'B/D PA

Ivincasar pfs intravenous solution 1 mg/ml | 2 | B/D PA

Ivincasar pfs intravenous solution 2 mg/2 ml | 2 |

'vincristine intravenous solution 1 mg/ml | 2 'B/ID PA

'vincristine intravenous solution 2 mg/2 ml | 2 |

Ivinorelbine intravenous solution | 2 | B/D PA

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

IVYXEOS INTRAVENOUS RECON SOLN | 5 IPA; 30D

IXALKORI ORAL CAPSULE 200 MG | 5 IPA; 30D

'XALKORI ORAL CAPSULE 250 MG | 5 'PA: 30D; QL (60 EA per 30 days)

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

'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

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

IZANOSAR INTRAVENOUS RECON SOLN | 4 IB/D PA

'ZEJULA ORAL CAPSULE | 5 'ZA; ;_A; 30D; QL (90 EA per 30
ays

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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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 (90 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)

IANTINEOPLASTIC AGENTS
IBELEODAQ INTRAVENOUS RECON SOLN

ISYLVANT INTRAVENOUS RECON SOLN
100 MG

ol

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

ol

AUTONOMIC /CNS DRUGS, NEUROLOGY /PSYCH
ANTICONVULSANTS

IAPTIOM ORAL TABLET 200 MG, 400 MG, 4
800 MG

IAPTIOI\/I ORAL TABLET 600 MG
IBANZEL ORAL SUSPENSION

| BANZEL ORAL TABLET 200 MG

| BANZEL ORAL TABLET 400 MG

| BRIVIACT INTRAVENOUS SOLUTION
IBRIVIACT ORAL SOLUTION

IBRIVIACT ORAL TABLET

Icarbamazepine oral capsule, er multiphase 12 hr

Icarbamazepine oral suspension 100 mg/5 ml

carbamazepine oral tablet

Icarbamazepine oral tablet extended release 12 hr

Icarbamazepine oral tablet,chewable
'CELONTIN ORAL CAPSULE 300 MG
Iclonazepam oral tablet

Iclonazepam oral tablet,disintegrating
IDIASTAT ACUDIAL RECTAL KIT
IDIASTAT RECTAL KIT

Idiazepam rectal kit 4

A BB IIDNDIDNDN OINDIDNDINDNINMNDNMN OO W]W| O

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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DILANTIN 30 MG ORAL CAPSULE 3

Idivalproex oral capsule, delayed rel sprinkle

divalproex oral tablet extended release 24 hr

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

epitol oral tablet

ethosuximide oral capsule

ethosuximide oral solution

felbamate oral suspension

Ifelbamate oral tablet

fosphenytoin injection solution

| FYCOMPA ORAL SUSPENSION

WA NN PPIOOIDNIDNDNIDNIEFEIDNDN

'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 100 mg IGC; QL (1080 EA per 30 days)

Igabapentin oral capsule 300 mg IGC; QL (360 EA per 30 days)

Igabapentin oral capsule 400 mg IGC; QL (270 EA per 30 days)

Igabapentin oral solution IQL (2160 ML per 30 days)

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

Igabapentin oral tablet 800 mg IGC; QL (135 EA per 30 days)

IGABITRIL ORAL TABLET 12 MG, 16 MG

| lamotrigine oral tablet

| lamotrigine oral tablet extended release 24hr

Al AN IFLIPLPINP|RPIPIOWLW W

| lamotrigine oral tablet, chewable dispersible 25
mg

N

| lamotrigine oral tablet, chewable dispersible 5 mg |

N

levetiracetam in nacl (iso-0s) intravenous
piggyback

levetiracetam intravenous solution

levetiracetam oral solution

| levetiracetam oral tablet

| levetiracetam oral tablet extended release 24 hr

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
of this table.
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LYRICA CR ORAL TABLET EXTENDED 3 IPA; QL (30 EA per 30 days)
RELEASE 24 HR 165 MG

'LYRICA CR ORAL TABLET EXTENDED 3 IPA; QL (60 EA per 30 days)

RELEASE 24 HR 330 MG

| PA; QL (90 EA per 30 days)

w

| LYRICA CR ORAL TABLET EXTENDED
RELEASE 24 HR 82.5 MG

'LYRICA ORAL CAPSULE 100 MG 3 'PA: QL (180 EA per 30 days)
'LYRICA ORAL CAPSULE 150 MG | 3 'PA: QL (120 EA per 30 days)
'LYRICA ORAL CAPSULE 200 MG | 3 'PA; QL (90 EA per 30 days)
'LYRICA ORAL CAPSULE 225 MG | 3 'PA; QL (81 EA per 30 days)
'LYRICA ORAL CAPSULE 25 MG | 3 'PA: QL (720 EA per 30 days)
'LYRICA ORAL CAPSULE 300 MG | 3 'PA: QL (60 EA per 30 days)
'LYRICA ORAL CAPSULE 50 MG | 3 'PA; QL (360 EA per 30 days)
'LYRICA ORAL CAPSULE 75 MG | 3 'PA; QL (240 EA per 30 days)
'LYRICA ORAL SOLUTION | 3 'PA: QL (900 ML per 30 days)
'ONFI ORAL SUSPENSION | 3 'PA; HRM

IONFI ORAL TABLET 10 MG, 20 MG | 3 IPA; HRM

oncarbazepine oral suspension | 4 |

oncarbazepine oral tablet | 2 |

'PEGANONE ORAL TABLET | 3 |

Iphenobarbital oral elixir | 4 IPA; HRM

Iphenobarbital oral tablet | 4 IPA; HRM

Iphenytoin oral suspension | 2 |

Iphenytoin oral tablet,chewable | 2 |

Iphenytoin sodium extended oral capsule | 2 |

Iphenytoin sodium intravenous solution | 2 |

Iphenytoin sodium intravenous syringe | 2 |

| primidone oral tablet | 2 |

| roweepra oral tablet | 2 |

| roweepra xr oral tablet extended release 24 hr | 2 |

'SABRIL ORAL POWDER IN PACKET | 5 LA; 30D

'SABRIL ORAL TABLET | 5 LA; 30D

'SPRITAM ORAL TABLET FOR | 4 |

SUSPENSION

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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tiagabine oral tablet 4

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

'VIMPAT INTRAVENOUS SOLUTION

'VIMPAT ORAL SOLUTION

| VIMPAT ORAL TABLET

N | W w | w| g N[NNI
.
2
w
o
O

zonisamide oral capsule

'ANTIPARKINSONISM AGENTS

IAPOKYN 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

Ientacapone oral tablet

A NN DD AN O

'NEUPRO TRANSDERMAL PATCH 24
HOUR

| pramipexole oral tablet

Ipramipexole oral tablet extended release 24 hr

rasagiline oral tablet

ropinirole oral tablet

| ropinirole oral tablet extended release 24 hr

selegiline hcl oral capsule

NN NN NN

selegiline hcl oral tablet

Itolcapone oral tablet 5 30D

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
of this table.
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MIGRAINE / CLUSTER HEADACHE THERAPY

Idihydroergotamine injection solution 4

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)
Isumatriptan nasal spray,non-aerosol 20 | 4 IQL (18 EA per 28 days)
mg/actuation

'sumatriptan 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)
Izolmitriptan oral tablet | 2 IQL (18 EA per 28 days)
Izolmitriptan oral tablet,disintegrating | 4 IQL (18 EA per 28 days)

'MISCELLANEOUS NEUROLOGICAL THERAPY

IAMPYRA ORAL TABLET EXTENDED 5 PA; LA; 30D

RELEASE 12 HR

'AUBAGIO ORAL TABLET | 5 'PA; 30D

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

Idonepezil oral tablet 10 mg, 5 mg | 1 ‘GC

Idonepezil oral tablet 23 mg | 4 |

Idonepezil oral tablet,disintegrating | 1 IGC

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

Igalantamine oral solution | 2 |

Igalantamine oral tablet | 2 |

'GILENYA ORAL CAPSULE | 5 'PA; 30D

Iglatiramer 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/ml | 5 | PA; QL (12 ML per 28 days)

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
of this table.
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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
'NAMENDA XR ORAL | 3 PA
CAPSULE,SPRINKLE,ER 24HR

'NAMZARIC ORAL CAP,SPRINKLE,ER | 3 PA

24HR DOSE PACK

'NAMZARIC ORAL | 3 PA
CAPSULE,SPRINKLE,ER 24HR

'NUEDEXTA ORAL CAPSULE | 3 |

'OCREVUS INTRAVENOUS SOLUTION 5 PA

| rivastigmine tartrate oral capsule | 2 |

| rivastigmine transdermal patch 24 hour | 2 |
ITECFIDERA ORAL CAPSULE,DELAYED | 5 IPA; LA; 30D
RELEASE(DR/EC)

‘tetrabenazine oral tablet | 5 | PA; 30D
"TYSABRI INTRAVENOUS SOLUTION | 5 'PA; LA; 30D
'XENAZINE ORAL TABLET | 5 'PA; 30D
'ZINBRYTA SUBCUTANEOUS SYRINGE | 5 'PA; LA; 30D
| MUSCLE RELAXANTS/ ANTISPASMODIC THERAPY
‘baclofen oral tablet 1 GC
‘chlorzoxazone oral tablet | 4 |
Icyclobenzaprine oral tablet | 4 IPA; HRM
Idantrolene oral capsule | 2 |
'LIORESAL INTRATHECAL SOLUTION 3 'B/D PA
2,000 MCG/ML, 500 MCG/ML
'LIORESAL INTRATHECAL SOLUTION 50 3 |

MCG/ML
'MESTINON ORAL SYRUP | 5 30D
| pyridostigmine bromide oral tablet | |
| pyridostigmine bromide oral tablet extended | 4 |

release
Itizanidine oral capsule | 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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tizanidine oral tablet | 2 |

NARCOTIC ANALGESICS

Iacetaminophen-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 'QL (266 ML per 30 days)
Ibuprenorphine hcl injection solution | 4 IQL (266 ML per 30 days)
Ibuprenorphine hcl injection syringe | 4 IQL (266 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)

Icodeine sulfate oral tablet | 2 IQL (180 EA per 30 days)
Iduramorph (pf) injection solution 0.5 mg/mi | 2 IQL (4000 ML per 30 days)
Iduramorph (pf) injection solution 1 mg/ml | 2 IQL (2000 ML per 30 days)
Iendocet oral tablet 10-325 mg, 2.5-325 mg, 5-325 | 2 IQL (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

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

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

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

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

Ifentanyl 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

'hydrocodone-acetaminophen oral solution 7.5-325 | 2 IQL (5550 ML per 30 days)

mg/15 ml

| 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

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
of this table.
32



Updated 4/2018

Drug Name Drug Tier Requirements/Limits

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

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

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

| levorphanol tartrate oral tablet IQL (120 EA per 30 days)

Imethadone injection solution IPA; QL (150 ML per 30 days)

'methadone oral solution 10 mg/5 ml IPA; QL (480 ML per 30 days)

'methadone oral solution 5 mg/5 ml IPA; QL (960 ML per 30 days)

| methadone oral tablet | PA; QL (120 EA per 30 days)

| morphine concentrate oral solution IQL (300 ML per 30 days)

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

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

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

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

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

Imorphine intravenous cartridge 10 mg/ml IQL (200 ML per 30 days)

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

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

Imorphine intravenous syringe 10 mg/ml IQL (200 ML per 30 days)

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

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

| morphine intravenous syringe 8 mg/ml IQL (250 ML per 30 days)

B INIDN DD DD IDNDINDINDINDNININININDIND DD IDDDIDDIDDIDNDDN

Imorphine oral capsule, er multiphase 24 hr 120 IPA; QL (50 EA per 30 days)

mg

Imorphine 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)

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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oxycodone oral solution 2 IQL (480 ML per 30 days)

'OXYCODONE ORAL SYRINGE 'QL (120 EA per 30 days)

2
onycodone oral tablet 2 IQL (120 EA per 30 days)
2

onycodone-acetaminophen oral tablet 10-325 mg, IQL (120 EA per 30 days)

2.5-325 mg, 5-325 mg, 7.5-325 mg

'QL (120 EA per 30 days)

N

oxycodone-aspirin oral tablet

'QL (120 EA per 30 days)

N

onymorphone oral tablet

'NON-NARCOTIC ANALGESICS

| buprenorphine-naloxone sublingual tablet PA; QL (90 EA per 30 days)

Ibutorphanol tartrate injection solution 1 mg/mi IQL (720 ML per 30 days)

Ibutorphanol tartrate injection solution 2 mg/mi IQL (360 ML per 30 days)

| butorphanol tartrate nasal spray,non-aerosol IQL (5 ML per 28 days)

celecoxib oral capsule

‘diclofenac potassium oral tablet

NN RS D

Idiclofenac sodium oral tablet extended release 24
hr

“diclofenac sodium oral tablet,delayed release 2
(dr/ec)

Idiclofenac sodium topical drops IQL (300 ML per 30 days)

“diclofenac sodium topical gel 1 % IQL (1000 GM per 30 days)

Idiclofenac-misoprostol oral tablet,ir,delayed
rel,biphasic

Idiflunisal oral tablet

etodolac oral capsule

etodolac oral tablet

etodolac oral tablet extended release 24 hr

'FENOPROFEN ORAL CAPSULE 400 MG

Ifenoprofen oral tablet

Iflurbiprofen oral tablet GC

| ibuprofen oral suspension GC

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

ketoprofen oral capsule

N N R RPN IDNDIDN

Iketoprofen oral capsule,ext rel. pellets 24 hr 200
mg
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meclofenamate oral capsule | 2 |
| mefenamic acid oral capsule | 2 |
Imeloxicam oral suspension | 4 |
'meloxicam oral tablet 15 mg | 1 GC
‘meloxicam 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 |
'naproxen oral suspension | 1 IGC
Inaproxen oral tablet | 1 GC
Inaproxen oral tablet,delayed release (dr/ec) | 1 ‘GC
Inaproxen sodium oral tablet 275 mg, 550 mg | 1 IGC
'NARCAN NASAL SPRAY,NON-AEROSOL 4 3 'OL (2 EA per 30 days)
MG/ACTUATION
onaprozin oral tablet | 2 |
Ipiroxicam oral capsule | 2 |
'SUBOXONE SUBLINGUAL FILM 12-3 MG 3 IPA; QL (60 EA per 30 days)
'SUBOXONE SUBLINGUAL FILM 2-0.5 MG, | 3 IPA; QL (90 EA per 30 days)
4-1 MG, 8-2 MG
‘sulindac oral tablet | 1 ‘GC
'tolmetin oral capsule | 2 |
Itolmetin oral tablet | 2 |
'tramadol 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)
| PSYCHOTHERAPEUTIC DRUGS
'ABILIFY MAINTENA INTRAMUSCULAR 5 30D
SUSPENSION,EXTENDED REL RECON
'ABILIFY MAINTENA INTRAMUSCULAR 5 30D

SUSPENSION,EXTENDED REL SYRING
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alprazolam oral tablet 4 IPA; HRM

amitriptyline oral tablet

'PA; HRM
Iamoxapine oral tablet |

aripiprazole oral solution

Iaripiprazole oral tablet 10 mg IQL (90 EA per 30 days)

Iaripiprazole oral tablet 15 mg, 20 mg IQL (60 EA per 30 days)

Iaripiprazole oral tablet 2 mg IQL (450 EA per 30 days)

Iaripiprazole oral tablet 30 mg IQL (30 EA per 30 days)

Iaripiprazole oral tablet 5 mg IQL (180 EA per 30 days)

Iaripiprazole oral tablet,disintegrating 10 mg IQL (90 EA per 30 days)

Iaripiprazole oral tablet,disintegrating 15 mg

'QL (60 EA per 30 days)

(@ 2 I I SN I S O S T > I -~ [ = [ SN B G T Y o

'ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING
1,064 MG/3.9 ML, 882 MG/3.2 ML

IARISTADA INTRAMUSCULAR 5 30D
SUSPENSION,EXTENDED REL SYRING 441

MG/1.6 ML, 662 MG/2.4 ML
Iatomoxetine oral capsule | 2 |

'bupropion hcl oral tablet 1 GC

'GC; QL (120 EA per 30 days)

[EEN

Ibupropion hcl oral tablet extended release 12 hr
100 mg

'GC: QL (90 EA per 30 days)

[EEN

Ibupropion hcl oral tablet extended release 12 hr
150 mg

'GC: QL (60 EA per 30 days)

[EEN

Ibupropion hcl oral tablet extended release 12 hr
200 mg

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

[EEN

Ibupropion hcl oral tablet extended release 24 hr IGC; QL (60 EA per 30 days)

300 mg

| buspirone oral tablet

chlorpromazine injection solution

chlorpromazine oral tablet

citalopram oral solution

Icitalopram oral tablet 10 mg IGC; QL (120 EA per 30 days)

2
4
4
2
1
1

Icitalopram oral tablet 20 mg IGC; QL (60 EA per 30 days)
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citalopram oral tablet 40 mg | 1 IGC; QL (30 EA per 30 days)
Iclomipramine oral capsule | 4 'PA; HRM

‘clonidine hcl oral tablet extended release 12 hr 2 |

Iclorazepate dipotassium oral tablet | 2 IPA; HRM

Iclozapine oral tablet | 2 |

Idesipramine oral tablet | 2 |

Idesvenlafaxine succinate oral tablet extended | 2 IQL (120 EA per 30 days)
release 24 hr 100 mg

Idesvenlafaxine succinate oral tablet extended | 2 IQL (480 EA per 30 days)
release 24 hr 25 mg

desvenlafaxine succinate oral tablet extended | 2 IQL (240 EA per 30 days)
release 24 hr 50 mg

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 'PA; HRM

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

Idiazepam oral tablet | 2 IPA; HRM

Idoxepin oral capsule | 4 'PA; HRM

Idoxepin oral concentrate | 4 'PA; HRM

duloxetine oral capsule,delayed release(dr/ec) 20 | 2 IQL (180 EA per 30 days)
mg

duloxetine oral capsule,delayed release(dr/ec) 30 | 2 IQL (120 EA per 30 days)
mg

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

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

'EMSAM TRANSDERMAL PATCH 24 HOUR 5 30D
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ergoloid oral tablet | 4 IPA; HRM

Iescitalopram oxalate oral solution | 2 |

'escitalopram oxalate oral tablet 10 mg | 1 IGC; QL (60 EA per 30 days)
Iescitalopram oxalate oral tablet 20 mg | 1 IGC; QL (30 EA per 30 days)
Iescitalopram oxalate oral tablet 5 mg | 1 IGC; QL (120 EA per 30 days)
'FANAPT ORAL TABLET 1 MG | 4 'QL (720 EA per 30 days)
'FANAPT ORAL TABLET 10 MG, 8 MG | 5 '30D: QL (90 EA per 30 days)
'FANAPT ORAL TABLET 12 MG | 5 '30D; QL (60 EA per 30 days)
'FANAPT ORAL TABLET 2 MG | 4 IQL (360 EA per 30 days)
'FANAPT ORAL TABLET 4 MG | 4 'OL (180 EA per 30 days)
'FANAPT ORAL TABLET 6 MG | 5 '30D: QL (120 EA per 30 days)
'FANAPT ORAL TABLETS,DOSE PACK | 4 'QL (8 EA per 28 days)
'FAZACLO ORAL | 4 |
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 IST; QL (30 EA per 30 days)
RELEASE 24 HR 120 MG

'FETZIMA ORAL CAPSULE,EXTENDED | 4 'ST; QL (180 EA per 30 days)
RELEASE 24 HR 20 MG

'FETZIMA ORAL CAPSULE,EXTENDED 4 'ST: QL (90 EA per 30 days)
RELEASE 24 HR 40 MG

'FETZIMA ORAL CAPSULE,EXTENDED 4 'ST: QL (45 EA per 30 days)
RELEASE 24 HR 80 MG

‘fluoxetine oral capsule 10 mg, 20 mg | 1 IGC; QL (90 EA per 30 days)
Ifluoxetine oral capsule 40 mg | 1 IGC; QL (60 EA per 30 days)
Ifluoxetine 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 |

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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fluvoxamine oral capsule,extended release 24hr | 4 IQL (90 EA per 30 days)
100 mg

‘fluvoxamine oral capsule,extended release 24hr | 4 IQL (60 EA per 30 days)
150 mg

Ifluvoxamine oral tablet 100 mg IGC; QL (90 EA per 30 days)

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

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

N N e

'FORFIVO XL ORAL TABLET EXTENDED 'QL (30 EA per 30 days)

RELEASE 24 HR

'GEODON INTRAMUSCULAR RECON
SOLN

S

Iguanidine oral tablet

haloperidol decanoate intramuscular solution

haloperidol lactate injection solution

haloperidol lactate intramuscular syringe

haloperidol lactate oral concentrate

Ihaloperidol oral tablet

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

imipramine hcl oral tablet

'PA: HRM
30D

Gl B O NI DN IDNIDNDN

'INVEGA SUSTENNA INTRAMUSCULAR
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 '30D: QL (30 EA per 30 days)

'LATUDA ORAL TABLET 20 MG 'QL (240 EA per 30 days)

'LATUDA ORAL TABLET 40 MG 'QL (120 EA per 30 days)

'LATUDA ORAL TABLET 60 MG, 80 MG '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

5
3
3
3
2
2
2
2
2

| lorazepam intensol oral concentrate | PA; HRM

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
of this table.
39



Updated 4/2018

Drug Name Drug Tier Requirements/Limits

lorazepam oral concentrate 2 IPA; HRM

lorazepam oral tablet

'PA: HRM

loxapine succinate oral capsule

| maprotiline oral tablet

'MARPLAN ORAL TABLET

metadate er oral tablet extended release

methamphetamine oral tablet PA

2
2
2
3
4
2
4

Imethylphenidate hcl oral capsule, er biphasic 30-
70

SN

| methylphenidate hcl oral capsule,er biphasic 50-
50

methylphenidate hcl oral solution

Imethylphenidate hcl oral tablet

Imethylphenidate hcl oral tablet extended release

DN

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

'METHYLPHENIDATE HCL ORAL TABLET |
EXTENDED RELEASE 24HR 72 MG

S

mirtazapine oral tablet

| mirtazapine oral tablet,disintegrating

Imodafinil oral tablet PA

nefazodone oral tablet

nortriptyline oral capsule GC

| nortriptyline oral solution GC

'NUPLAZID ORAL TABLET 'PA; 30D; QL (60 EA per 30 days)

olanzapine intramuscular recon soln

Iolanzapine oral tablet 10 mg IQL (60 EA per 30 days)

Iolanzapine oral tablet 15 mg, 20 mg IQL (30 EA per 30 days)

Iolanzapine oral tablet 2.5 mg IQL (240 EA per 30 days)

Iolanzapine oral tablet 5 mg IQL (120 EA per 30 days)

Iolanzapine oral tablet 7.5 mg IQL (81 EA per 30 days)

Iolanzapine oral tablet,disintegrating 10 mg IQL (60 EA per 30 days)

NN I DNDIDNDIDNDINDINDINOOA|IR,IRPINPAAIDNDIDD

Iolanzapine oral tablet,disintegrating 15 mg, 20 mg | IQL (30 EA per 30 days)

Iolanzapine oral tablet,disintegrating 5 mg 2 IQL (120 EA per 30 days)
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olanzapine-fluoxetine oral capsule | 4 |

onazepam oral capsule | 4 'PA; HRM

| paliperidone oral tablet extended release 24hr 1.5 | 4 IQL (240 EA per 30 days)

mg

| paliperidone oral tablet extended release 24hr 3 | 4 IQL (120 EA per 30 days)

mg

| paliperidone oral tablet extended release 24hr 6 | 4 IQL (60 EA per 30 days)

mg

| paliperidone oral tablet extended release 24hr 9 | 5 |30D; QL (41 EA per 30 days)
mg

Iparoxetine hcl oral tablet 10 mg | 1 IGC; QL (180 EA per 30 days)
Iparoxetine hcl oral tablet 20 mg | 1 IGC; QL (90 EA per 30 days)
Iparoxetine hcl oral tablet 30 mg | 1 IGC; QL (60 EA per 30 days)
Iparoxetine hcl oral tablet 40 mg | 1 IGC; QL (45 EA per 30 days)
'paroxetine hcl oral tablet extended release 24 hr | 2 IQL (180 EA per 30 days)
12.5mg

'paroxetine hcl oral tablet extended release 24 hr | 2 IQL (90 EA per 30 days)

25 mg
Iparoxetine hel oral tablet extended release 24 hr 2 IQL (60 EA per 30 days)
37.5mg
'PAXIL ORAL SUSPENSION | 4 |
| perphenazine oral tablet | 2 |
| phenelzine oral tablet | 2 |
| pimozide oral tablet | 2 |
| procentra oral solution | 2 |
| protriptyline oral tablet | 2 |
quetiapine oral tablet 100 mg, 200 mg, 50 mg 2 'QL (90 EA per 30 days)
‘quetiapine oral tablet 25 mg, 300 mg, 400 mg 2 'QL (60 EA per 30 days)
Iquetiapine oral tablet extended release 24 hr 150 2 IQL (90 EA per 30 days)

mg, 200 mg, 50 mg
Iquetiapine oral tablet extended release 24 hr 300 2 IQL (60 EA per 30 days)

mg, 400 mg
'REXULTI ORAL TABLET 0.25 MG | 5 '30D: QL (480 EA per 30 days)
'REXULTI ORAL TABLET 0.5 MG | 5 '30D; QL (240 EA per 30 days)
'REXULTI ORAL TABLET 1 MG | 5 '30D; QL (120 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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REXULTI ORAL TABLET 2 MG 5 |30D; QL (60 EA per 30 days)

'REXULTI ORAL TABLET 3 MG 5 '30D: QL (40 EA per 30 days)
'REXULTI ORAL TABLET 4 MG | 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 0.25 mg, 0.5 mg | 2 IQL (90 EA per 30 days)

| risperidone oral tablet 1 mg, 2 mg, 3 mg, 4 mg | 2 IQL (60 EA per 30 days)

| risperidone oral tablet,disintegrating 0.25 mg, 0.5 | 2 IQL (90 EA per 30 days)

mg

| risperidone oral tablet,disintegrating 1 mg, 2 mg, | 2 IQL (60 EA per 30 days)

3 mg, 4 mg

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

'SAPHRIS (BLACK CHERRY) SUBLINGUAL 'QL (60 EA per 30 days)

TABLET 10 MG

w

'SAPHRIS (BLACK CHERRY) SUBLINGUAL 3 'QL (240 EA per 30 days)
TABLET 2.5 MG

'SAPHRIS (BLACK CHERRY) SUBLINGUAL 3 'OL (120 EA per 30 days)
TABLET 5 MG

‘sertraline oral concentrate | 1 GC

Isertraline oral tablet 100 mg | 1 IGC; QL (60 EA per 30 days)
Isertraline oral tablet 25 mg | 1 IGC; QL (240 EA per 30 days)
‘sertraline oral tablet 50 mg | 1 IGC; QL (120 EA per 30 days)
Itemazepam oral capsule | 4 IPA; HRM

Ithioridazine 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 10 MG | 3 IQL (60 EA per 30 days)
"TRINTELLIX ORAL TABLET 20 MG | 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
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TRINTELLIX ORAL TABLET 5 MG | 3 IQL (120 EA per 30 days)
Ivenlafaxine oral capsule,extended release 24hr | 2 IQL (60 EA per 30 days)
150 mg

'venlafaxine oral capsule,extended release 24hr | 2 IQL (180 EA per 30 days)
37.5mg

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

Ivenlafaxine oral tablet 100 mg, 75 mg 2 IQL (90 EA per 30 days)
'venlafaxine oral tablet 25 mg | 2 IQL (270 EA per 30 days)
'venlafaxine oral tablet 37.5 mg | 2 IQL (180 EA per 30 days)
Ivenlafaxine oral tablet 50 mg | 2 IQL (150 EA per 30 days)
'VERSACLOZ ORAL SUSPENSION | 5 30D

'VIIBRYD ORAL TABLET 10 MG | 3 'QL (120 EA per 30 days)
'VIIBRYD ORAL TABLET 20 MG | 3 'QL (60 EA per 30 days)
'VIIBRYD ORAL TABLET 40 MG | 3 'QL (30 EA per 30 days)
'VIIBRYD ORAL TABLETS,DOSE PACK 10 3 'OL (30 EA per 180 days)

MG (7)- 20 MG (23)

'VRAYLAR ORAL CAPSULE 1.5 MG | 5 '30D: QL (120 EA per 30 days)
'VRAYLAR ORAL CAPSULE 3 MG | 5 '30D: QL (60 EA per 30 days)
'VRAYLAR ORAL CAPSULE 4.5 MG | 5 '30D; QL (40 EA per 30 days)
'VRAYLAR ORAL CAPSULE 6 MG | 5 '30D; QL (30 EA per 30 days)
'VRAYLAR ORAL CAPSULE,DOSE PACK 4 'OL (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)
Izenzedi oral tablet 10 mg, 5 mg | 2 |

'ZENZEDI ORAL TABLET 15 MG, 2.5 MG, 20 4 |

MG, 30 MG, 7.5 MG

Iziprasidone hcl oral capsule 20 mg | 2 IQL (240 EA per 30 days)
Iziprasidone hcl oral capsule 40 mg | 2 IQL (120 EA per 30 days)
Iziprasidone hcl oral capsule 60 mg | 2 IQL (80 EA per 30 days)
Iziprasidone hcl oral capsule 80 mg | 2 IQL (60 EA per 30 days)

Izolpidem oral tablet | 4 'PA; HRM; QL (30 EA per 30 days)

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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ZYPREXA RELPREVV INTRAMUSCULAR 4
SUSPENSION FOR RECONSTITUTION 210
MG

'ZYPREXA RELPREVV INTRAMUSCULAR 5 30D
SUSPENSION FOR RECONSTITUTION 300
MG, 405 MG

CARDIOVASCULAR, HYPERTENSION / LIPIDS

ANTIARRHYTHMIC AGENTS

"amiodarone intravenous solution 2 B/D PA

"amiodarone oral tablet | 2 | |
Idofetilide oral capsule | 2 | |
‘flecainide oral tablet | 1 GC |
Jlidocaine (pf) intravenous solution | 2 | |
‘mexiletine oral capsule | 2 | |
Ipacerone oral tablet 100 mg, 200 mg, 400 mg | 2 | |
Iprocainamide injection solution | 2 | |
Ipropafenone oral capsule,extended release 12 hr | 4 | |
| propafenone oral tablet | 2 | |
Iquinidine gluconate injection solution | 2 | |
Iquinidine gluconate oral tablet extended release | 4 | |
Iquinidine sulfate oral tablet | 2 | |
'sorine oral tablet | 2 | |
‘sotalol af oral tablet | 2 | |
‘sotalol oral tablet | 2 | |
'ANTIHYPERTENSIVE THERAPY |
Iacebutolol oral capsule 1 GC |
“afeditab cr oral tablet extended release | 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 |

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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amlodipine-valsartan-hcthiazid oral tablet | 1 ‘GC
“atenolol oral tablet | 1 GC
“atenolol-chlorthalidone oral tablet | 1 GC
| benazepril oral tablet | 1 GC
| benazepril-hydrochlorothiazide oral tablet | 1 ‘GC
‘betaxolol oral tablet | 1 GC
‘BIDIL ORAL TABLET | 3 |
| bisoprolol fumarate oral tablet | 1 GC
| bisoprolol-hydrochlorothiazide oral tablet | 1 ‘GC
| bumetanide injection solution | 1 IGC
‘bumetanide oral tablet | 1 GC
'BYSTOLIC ORAL TABLET | 3 |
candesartan oral tablet | 1 GC
Icandesartan-hydrochIorothiazid oral tablet | 1 IGC
Icaptopril oral tablet | 1 IGC
IcaptopriI-hydrochlorothiazide oral tablet | 1 GC
‘cartia xt oral capsule,extended release 24hr | 2 |
“carvedilol oral tablet | 1 GC
Icarvedilol phosphate oral capsule, er multiphase | 2 |

24 hr
“chlorothiazide oral tablet | 1 GC
Ichlorothiazide sodium intravenous recon soln | 2 |
‘chlorthalidone oral tablet 25 mg, 50 mg | 1 GC
“clonidine hel oral tablet | 1 GC
Iclonidine transdermal patch weekly | 2 IQL (4 EA per 28 days)
'COREG CR ORAL CAPSULE, ER | 3 |
MULTIPHASE 24 HR
'DEMSER ORAL CAPSULE | 5 30D
‘diltiazem hcl intravenous recon soln | 1 ‘GC
‘diltiazem hcl intravenous solution | 1 ‘GC
'diltiazem hel oral capsule,ext.rel 24h degradable | 2 |
Idiltiazem hcl oral capsule,extended release 12 hr | 2 |
‘diltiazem hcl oral capsule,extended release 24 hr | 2 |

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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diltiazem hcl oral capsule,extended release 24hr | 2 |
‘diltiazem hel oral tablet | 1 GC
Idiltiazem hcl oral tablet extended release 24 hr | 2 |
“dilt-xr oral capsule,ext.rel 24h degradable | 2 |
"doxazosin oral tablet 1 mg, 2 mg, 4 mg | 1 IGC; QL (30 EA per 30 days)
Idoxazosin oral tablet 8 mg | 1 IGC; QL (60 EA per 30 days)
Ienalapril maleate oral tablet | 1 GC
IenalapriI-hydrochlorothiazide oral tablet | 1 GC
Ieplerenone oral tablet | 2 |
Ieprosartan oral tablet | 2 |
'ethacrynate sodium intravenous recon soln | 5 30D
Iethacrynic acid oral tablet | 5 30D
Ifelodipine oral tablet extended release 24 hr | 1 ‘GC
Ifosinopril oral tablet | 1 IGC
IfosinopriI-hydrochlorothiazide oral tablet | 1 GC
‘furosemide injection solution | 1 GC
‘furosemide oral solution 10 mg/ml, 40 mg/5 ml (8 | 1 ‘GC
mg/ml)
‘furosemide oral tablet | 1 GC
| hydralazine injection solution | 1 ‘GC
| hydralazine oral tablet | 1 IGC
| hydrochlorothiazide oral capsule | 1 IGC
| 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 oral tablet | 1 GC
| lisinopril oral tablet | 1 GC
| lisinopril-hydrochlorothiazide oral tablet | 1 GC
losartan oral tablet | 1 GC
| losartan-hydrochlorothiazide oral tablet | 1 ‘GC

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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matzim la oral tablet extended release 24 hr | 2 |

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

| nicardipine oral capsule | 2 |
'nifedipine oral tablet extended release | 1 ‘GC
'nifedipine oral tablet extended release 24hr | 1 GC
| nimodipine oral capsule | 2 |
Inisoldipine oral tablet extended release 24 hr | 2 |
‘olmesartan oral tablet | 1 GC
IoImesartan-amlodipin-hcthiazid oral tablet | 1 IGC
IoImesartan-hydrochIorothiazide oral tablet | 1 GC
| perindopril erbumine oral tablet | 1 ‘GC
| phenoxybenzamine oral capsule | 5 30D
Ipindolol oral tablet | 1 IGC
Iprazosin oral capsule | 1 GC
Ipropranolol intravenous solution | 1 ‘GC
Ipropranolol oral capsule,extended release 24 hr | 1 IGC
| propranolol oral solution | 1 GC
| propranolol oral tablet | 1 GC
Ipropranolol-hydrochIorothiazid oral tablet | 1 IGC
Iquinapril oral tablet | 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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quinapril-hydrochlorothiazide oral tablet | 1 ‘GC

| ramipril oral capsule | 1 IGC

'REMODULIN INJECTION SOLUTION | 5 'PA; LA; 30D
Ispironolactone oral tablet | 1 GC
Ispironolacton-hydrochIorothiaz oral tablet | 1 ‘GC

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

Itelmisartan oral tablet | 1 IGC
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

Itriamterene-hydrochIorothiazid oral capsule | 1 ‘GC
Itriamterene-hydrochIorothiazid oral tablet | 1 GC

'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 GC

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

ICARDIAC GLYCOSIDES

‘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/mi | 4 'PA; HRM

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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digoxin oral tablet 125 mcg 4 IQL (30 EA per 30 days)

Idigoxin oral tablet 250 mcg 4 IPA; HRM

aspirin-dipyridamole oral capsule, er multiphase 4
12 hr

'BRILINTA ORAL TABLET
Icilostazol oral tablet

Iclopidogrel oral tablet 300 mg

Iclopidogrel oral tablet 75 mg

'dipyridamole oral tablet

IEFFIENT ORAL TABLET

IELIQUIS ORAL TABLET

| ELIQUIS ORAL TABLETS,DOSE PACK
| enoxaparin subcutaneous solution

enoxaparin subcutaneous syringe

|l W WO BB, I DD ®

Ifondaparinux subcutaneous syringe 10 mg/0.8 ml, 30D

5mg/0.4 ml, 7.5 mg/0.6 ml
Ifondaparinux subcutaneous syringe 2.5 mg/0.5 ml

Iheparin (porcine) injection cartridge

'heparin (porcine) injection solution

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

Iheparin, porcine (pf) injection solution

Ijantoven oral tablet GC

pentoxifylline oral tablet extended release
| PRADAXA ORAL CAPSULE
Iprasugrel oral tablet

| PROMACTA ORAL TABLET
‘tranexamic acid intravenous solution

'PA: LA: 30D

GC

'warfarin oral tablet
IXARELTO ORAL TABLET
IXARELTO ORAL TABLETS,DOSE PACK

amlodipine-atorvastatin oral tablet 1 GC; QL (30 EA per 30 days)

W W P PPIOINDNIBEIDNEPIDNDNIDNDIDNDIDNPD>
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atorvastatin oral tablet 1 IGC; QL (30 EA per 30 days)

Icholestyramine (with sugar) oral powder

Icholestyramine (with sugar) oral powder in packet |

Icholestyramine light oral powder

Icholestyramine light oral powder in packet

colestipol oral granules

colestipol oral packet

Icolestipol oral tablet

Iezetimibe oral tablet

Iezetimibe-simvastatin oral tablet IQL (30 EA per 30 days)

fenofibrate micronized oral capsule

‘fenofibrate nanocrystallized oral tablet

‘fenofibrate oral tablet 160 mg, 54 mg

NN IDN DN IDNIDNIDNIDNIDNDNIDNDIDNDNIDNDID

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

Ifenofibric acid oral tablet

Ifluvastatin oral capsule 20 mg IQL (30 EA per 30 days)

'fluvastatin 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

IJUXTAPID ORAL CAPSULE IPA; LA; 30D

'KYNAMRO SUBCUTANEOUS SYRINGE 'PA: LA: 30D

'LIPOFEN ORAL CAPSULE

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

| lovastatin oral tablet 20 mg, 40 mg

'GC: QL (60 EA per 30 days)
Iniacin oral tablet extended release 24 hr |

b | P PP, [IDNIDNIDNDIDN

'PRALUENT PEN SUBCUTANEOUS PEN IPA; 30D; QL (2 ML per 28 days)

INJECTOR 150 MG/ML

'PRALUENT PEN SUBCUTANEOUS PEN IPA; 30D; QL (4 ML per 28 days)

INJECTOR 75 MG/ML

ol

[EEN

| pravastatin oral tablet IGC; QL (30 EA per 30 days)

Iprevalite oral powder 2

Iprevalite oral powder in packet 2

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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REPATHA PUSHTRONEX | 5 IPA; 30D; QL (3.5 ML per 28 days)
SUBCUTANEOUS WEARABLE INJECTOR

'REPATHA SUBCUTANEOUS SYRINGE | 5 'PA; 30D; QL (3 ML per 28 days) |
'REPATHA SURECLICK SUBCUTANEOUS 5 IPA; 30D; QL (3 ML per 28 days) |
PEN INJECTOR

‘rosuvastatin oral tablet | 1 IGC; QL (30 EA per 30 days) |
‘simvastatin 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) |
'ENTRESTO ORAL TABLET | 3 'QL (60 EA per 30 days) |

| RANEXA ORAL TABLET EXTENDED
RELEASE 12 HR

IVECAMYL ORAL TABLET 5 30D
NITRATES
| isosorbide dinitrate oral tablet

isosorbide dinitrate oral tablet extended release

isosorbide mononitrate oral tablet

N

| isosorbide mononitrate oral tablet extended
release 24 hr

nitro-bid transdermal ointment 2

'NITRO-DUR TRANSDERMAL PATCH 24 3
HOUR

nitroglycerin intravenous solution

Initroglycerin sublingual tablet

Initroglycerin transdermal patch 24 hour

2
2
: > : .
| nitroglycerin translingual spray,non-aerosol 2

DERMATOLOGICALS/TOPICAL THERAPY

ANTIPSORIATIC / ANTISEBORRHEIC

“acitretin oral capsule 10 mg

Iacitretin oral capsule 17.5 mg, 25 mg 30D

calcipotriene scalp solution

Ao &

calcipotriene 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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calcipotriene topical ointment | 4 |
| calcipotriene-betamethasone topical ointment | 4 | |
'COSENTYX (2 SYRINGES) | 5 'PA; 30D |
SUBCUTANEOUS SYRINGE
'COSENTYX PEN (2 PENS) SUBCUTANEOUS 5 'PA; 30D |
PEN INJECTOR
'COSENTYX PEN SUBCUTANEOUS PEN 5 'PA; 30D |
INJECTOR
'COSENTYX SUBCUTANEOUS SYRINGE 5 'PA; 30D |
'selenium sulfide topical lotion | 2 | |
'STELARA INTRAVENOUS SOLUTION | 5 PA |
'STELARA SUBCUTANEOUS SOLUTION 5 PA |
'STELARA SUBCUTANEOUS SYRINGE | 5 PA |

silver sulfadiazine topical cream 2

‘ssd topical cream 2

| podofilox topical solution

| prudoxin topical cream
IREGRANEX TOPICAL GEL
tacrolimus topical ointment
IVALCHLOR TOPICAL GEL

'30D: QL (15 GM per 30 days)
'PA; QL (100 GM per 30 days)
30D

ammonium lactate topical cream 2
"ammonium lactate topical lotion | 2 | |
'CARAC TOPICAL CREAM | 5 30D |
'CONDYLOX TOPICAL GEL | 3 | |
“diclofenac sodium topical gel 3 % | 5 | PA; 30D; QL (100 GM per 30 days) |
'FLUOROURACIL TOPICAL CREAM 0.5 % 5 'ST; 30D |
‘fluorouracil topical cream 5 % | 2 | |
‘fluorouracil topical solution | 2 | |
| imiquimod topical cream in packet | 2 | |
‘methoxsalen oral capsule,ligd-filled,rapid rel | 5 30D |
'PANRETIN TOPICAL GEL | 5 30D |

2

4

5

4

5

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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ZYCLARA TOPICAL CREAM IN 5 IST; 30D
METERED-DOSE PUMP

'ZYCLARA TOPICAL CREAM IN PACKET 5 30D

‘THERAPY FOR ACNE

adapalene topical cream PA

| adapalene topical gel PA

Iadapalene topical gel with pump PA

amnesteem oral capsule

avita topical cream PA

'AZELEX TOPICAL CREAM

claravis oral capsule

'clindamycin phosphate topical gel

Iclindamycin phosphate topical lotion

Iclindamycin phosphate topical solution

Iclindamycin phosphate topical swab

'clindamycin-benzoyl peroxide topical gel

A B INMDDMNDNIDNDNDNIRRIOINN DA D

Iclindamycin-benzoyl peroxide topical gel with
pump

Iery pads topical swab

Ierythromycin with ethanol topical gel

Ierythromycin with ethanol topical solution

Ierythromycin-benzoyl peroxide topical gel

metronidazole topical cream

metronidazole topical gel

‘metronidazole topical gel with pump

metronidazole topical lotion

myorisan oral capsule

tazarotene topical cream PA

"TAZORAC TOPICAL CREAM 0.05 % PA

'TAZORAC TOPICAL GEL PA

tretinoin topical cream PA

tretinoin topical gel PA

A MDD W WIN DB PDADIBEIDDIDDIDD

zenatane 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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lidocaine (pf) injection solution 2

Jlidocaine hcl injection solution | 2 | |
Jlidocaine hcl laryngotracheal solution | 2 | |
lidocaine hcl mucous membrane jelly | 2 IQL (60 ML per 30 days) |
‘lidocaine hcl mucous membrane jelly in applicator | 2 IQL (60 ML per 30 days) |
lidocaine hcl mucous membrane solution 4 % (40 | 2 | |
mg/ml)

lidocaine topical adhesive patch,medicated | 4 | PA; QL (90 EA per 30 days) |
lidocaine topical ointment | 4 'QL (100 GM per 30 days) |
lidocaine viscous mucous membrane solution | 2 | |
| lidocaine-prilocaine topical cream | 4 IQL (60 GM per 30 days) |

gentamicin topical cream

Igentamicin topical ointment

mupirocin calcium topical cream

mupirocin topical ointment

‘sulfacetamide sodium (acne) topical suspension
'SULFAMYLON TOPICAL CREAM

ciclopirox topical cream

WINIDNINIDNDN

Iciclopirox topical gel

| ciclopirox topical shampoo

ciclopirox topical solution

ciclopirox topical suspension

clotrimazole topical cream

clotrimazole topical solution

clotrimazole-betamethasone topical cream

clotrimazole-betamethasone topical lotion

econazole topical cream

ketoconazole topical cream

NN DD DD DD IDNDIDNDIDNDIDN

‘ketoconazole topical shampoo

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

2

Requirements/Limits

'NAFTIN TOPICAL GEL

| nyamyc topical powder

| nystatin topical cream

nystatin topical ointment

| nystatin topical powder

nystatin-triamcinolone topical cream

nystatin-triamcinolone topical ointment

| nystop topical powder

acyclovir topical ointment

NN IDNDNIDND NN IDN W

QL (30 GM per 30 days)

'DENAVIR TOPICAL CREAM

'XERESE TOPICAL CREAM

'ZOVIRAX TOPICAL CREAM

ala-cort topical cream

4
3
4
5

'30D: QL (5 GM per 30 days)

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

NINININ DN IDNDNINDINDNIDNIDNDNDNDPRPAIBERIDNDNDNDIDD
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CAPEX TOPICAL SHAMPOO 3

clobetasol scalp solution

clobetasol topical cream

“clobetasol topical foam

“clobetasol topical gel

clobetasol topical lotion

clobetasol topical ointment

“clobetasol topical shampoo

clobetasol-emollient topical cream

clobetasol-emollient topical foam

ICORDRAN LARGE ROLL TOPICAL TAPE

desonide topical cream

desonide topical lotion

desonide topical ointment

desoximetasone topical cream

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 %

fluocinonide topical cream 0.1 %

fluocinonide topical gel

‘fluocinonide topical ointment

fluocinonide topical solution

fluocinonide-e topical cream

fluocinonide-emollient topical cream

GC

P ININ DD NN BEINDINDNDNDNDNDNIDNDNIDNDNEE DDA IBEEINDNDEEINPEEIDND A

fluticasone 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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fluticasone topical lotion 4

GC

fluticasone topical ointment

“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 %

Ihydrocortisone topical lotion 2.5 %

| hydrocortisone topical ointment 1 %, 2.5 %

hydrocortisone valerate topical cream

hydrocortisone valerate topical ointment

| hydrocortisone-min oil-wht pet topical ointment

mometasone topical cream

mometasone topical ointment

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

| prednicarbate topical ointment

triamcinolone acetonide topical cream

triamcinolone acetonide topical lotion

NN NN OQOINDNINDNINEPINNIDN PPN DNDPEEIDNIDNDPEP

‘triamcinolone acetonide topical ointment 0.025 %,
0.1 %, 0.5%

triderm topical cream 0.1 % 2

SANTYL TOPICAL OINTMENT 3

EURAX TOPICAL CREAM
'EURAX TOPICAL LOTION
‘lindane topical shampoo

I RS

‘malathion topical lotion

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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permethrin topical cream | 2 |
'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)
IADAGEN INTRAMUSCULAR SOLUTION
'anagrelide oral capsule

'ARALAST NP INTRAVENOUS RECON
SOLN

'CARBAGLU ORAL TABLET, DISPERSIBLE
cevimeline oral capsule |
'CHEMET ORAL CAPSULE

| CLINIMIX 4.25%/D5W SULFIT FREE
INTRAVENOUS PARENTERAL SOLUTION

ICLINIMIX N9G20E 2.75%-D10W(SF)
INTRAVENOUS PARENTERAL SOLUTION

Id10 %-0.45 % sodium chloride intravenous 2
parenteral solution

Id2.5 %-0.45 % sodium chloride intravenous 2
parenteral solution

30D

oo b

'PA: LA: 30D

LA 30D

W|lw [N | o1

'B/D PA

'B/D PA

w

'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) 2
INTRAVENOUS PARENTERAL SOLUTION

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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dextrose 5 % in water (d5w) intravenous | 2 |

piggyback

dextrose 5 %-lactated ringers intravenous | 2 |

parenteral solution

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

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

dextrose with sodium chloride intravenous 2
parenteral solution

Idisulfiram oral tablet 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 |
‘levocarnitine (with sugar) oral solution | 2 |
Ilevocarnitine oral tablet | 2 |

Imidodrine oral tablet | 2 |
'NORTHERA ORAL CAPSULE | 5 'PA; 30D
'ORFADIN ORAL CAPSULE | 5 'LA; 30D
'ORFADIN ORAL SUSPENSION | 5 LA; 30D
Ipilocarpine hcl oral tablet | 2 |
'PROLASTIN-C INTRAVENOUS RECON 5 'PA:; LA; 30D
SOLN

'PROLASTIN-C INTRAVENOUS SOLUTION 5 'PA:; LA; 30D
'RAVICTI ORAL LIQUID | 5 30D
'RENVELA ORAL TABLET | 5 30D
Iriluzole oral tablet | 4 |

Isevelamer carbonate oral powder in packet | 5 |30D
Isevelamer carbonate oral tablet | 5 |30D

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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sodium chloride 0.9 % intravenous parenteral | 2 |
solution
“sodium chloride 0.9 % intravenous piggyback | 2 | |
'sodium chloride irrigation solution | 2 | |
Isodium phenylbutyrate oral powder | 5 |30D |
Isodium polystyrene (sorb free) oral suspension | 2 | |
“sodium polystyrene sulfonate oral powder | 2 | |
“sodium polystyrene sulfonate oral suspension | 2 | |
Isodium polystyrene sulfonate rectal enema 30 | 2 | |
gram/120 ml
'SODIUM POLYSTYRENE SULFONATE 2 | |
RECTAL ENEMA 50 GRAM/200 ML
Isps (with sorbitol) oral suspension | 2 | |
Isps (with sorbitol) rectal enema | 2 | |
'SYPRINE ORAL CAPSULE | 5 'PA; 30D |
‘THIOLA ORAL TABLET | 5 30D |
‘trientine oral capsule | 5 | PA; 30D |
‘water for irrigation, sterile irrigation solution | 2 | |
'ZEMAIRA INTRAVENOUS RECON SOLN 5 'PA:; LA; 30D |
'SMOKING DETERRENTS |
Ibupropion hcl (smoking deter) oral tablet extended 1 GC |
release 12 hr
'CHANTIX CONTINUING MONTH BOX 3 | |
ORAL TABLET
'CHANTIX ORAL TABLET | | |
'CHANTIX STARTING MONTH BOX ORAL 3 | |

TABLETS,DOSE PACK
INICOTROL 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)

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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BACTROBAN NASAL OINTMENT 3

chlorhexidine gluconate mucous membrane 1 GC
mouthwash

| ipratropium bromide nasal spray,non-aerosol IQL (30 ML per 30 days)

Iolopatadine nasal spray,non-aerosol IQL (30.5 GM per 30 days)

paroex oral rinse mucous membrane mouthwash

periogard mucous membrane mouthwash

2
2
1 GC
2
2

triamcinolone acetonide dental paste

'MISCELLANEOUS OTIC PREPARATIONS

“acetic acid otic (ear) solution GC

‘floxin otic (ear) drops

fluocinolone acetonide oil otic (ear) drops

hydrocortisone-acetic acid otic (ear) drops

NP IDND DN

‘ofloxacin otic (ear) drops

IOTIC STEROID /ANTIBIOTIC

'CIPRODEX OTIC (EAR) 3
DROPS,SUSPENSION

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

| neomycin-polymyxin-hc otic (ear) solution

'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

dexamethasone oral tablet

'dexamethasone sodium phos (pf) injection solution |

N NI IDNIDNIDNIDN| O

'dexamethasone sodium phosphate injection
solution

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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dexamethasone sodium phosphate injection 2
syringe

Ifludrocortisone oral tablet GC

| hydrocortisone oral tablet GC

methylprednisolone acetate injection suspension

| methylprednisolone oral tablet GC

| methylprednisolone oral tablets,dose pack GC

N (RPN PP

Imethylprednisolone sodium succ injection recon
soln 125 mg, 40 mg

methylprednisolone sodium succ intravenous 2
recon soln

Imillipred oral tablet 4

Iprednisolone oral solution 15 mg/5 ml 1 GC

Iprednisolone 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

Wk, RN

'SOLU-CORTEF (PF) INJECTION RECON
SOLN

'SOLU-CORTEF INJECTION RECON SOLN

w

ISOLU-MEDROL (PF) INJECTION RECON
SOLN

'SOLU-MEDROL (PF) INTRAVENOUS 3
RECON SOLN

'SOLU-MEDROL INTRAVENOUS RECON 3
SOLN

"TAPERDEX ORAL TABLETS,DOSE PACK 3
1.5 MG (21 TABS)

Iveripred 20 oral solution 2

'ANTITHYROID AGENTS

‘methimazole oral tablet 10 mg, 5 mg 2

Ipropylthiouracil oral tablet 2

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

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

'BYDUREON BCISE SUBCUTANEOUS | 3 'GC: QL (4 ML per 28 days)
AUTO-INJECTOR

'BYDUREON SUBCUTANEOUS PEN | 3 'GC: QL (4 EA per 28 days)
INJECTOR

'BYDUREON SUBCUTANEOUS | 3 IGC; QL (4 EA per 28 days)
SUSPENSION,EXTENDED REL RECON

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

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

'CYCLOSET ORAL TABLET | 4 'QL (180 EA per 30 days)
'FARXIGA ORAL TABLET 10 MG | 3 'GC: QL (30 EA per 30 days)
'FARXIGA ORAL TABLET 5 MG | 3 'GC; QL (60 EA per 30 days)
'FIASP FLEXTOUCH U-100 INSULIN | 3 |

SUBCUTANEOUS INSULIN PEN

'FIASP U-100 INSULIN SUBCUTANEOUS 3 |

SOLUTION

Igauze 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)
‘glipizide oral tablet 10 mg | 1 'GC: QL (120 EA per 30 days)
Iglipizide oral tablet 5 mg | 1 IGC; QL (240 EA per 30 days)
Iglipizide oral tablet extended release 24hr 10 mg | 1 IGC; 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)
Iglipizide-metformin oral tablet 2.5-500 mg, 5-500 | 1 IGC; QL (120 EA per 30 days)

mg
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GLUCAGEN HYPOKIT INJECTION RECON 3 |

SOLN
'GLUCAGON EMERGENCY KIT (HUMAN) 3 |

INJECTION KIT
"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-100 0.3 ml, 1 ml, 1/2 ml | 3 PA
'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)
'INVOKANA ORAL TABLET 300 MG | 3 'GC: QL (30 EA per 30 days)
'JANUMET ORAL TABLET | 3 'GC: QL (60 EA per 30 days)
'JANUMET XR ORAL TABLET, ER | 3 'GC: 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)
'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 INSULIN | 3 |

SUBCUTANEOUS INSULIN PEN

'LANTUS U-100 INSULIN SUBCUTANEOUS 3 |

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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LEVEMIR FLEXTOUCH U-100 INSULN 3
SUBCUTANEQOUS INSULIN PEN

'LEVEMIR U-100 INSULIN SUBCUTANEOUS 3

SOLUTION

Imetformin oral tablet 1,000 mg | 1 IGC; QL (75 EA per 30 days)
‘metformin 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)
Imetformin 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 Wk, |

INOVOLIN 70/30 U-100 INSULIN
SUBCUTANEOQOUS SUSPENSION

INOVOLIN N NPH U-100 INSULIN 3
SUBCUTANEOQOUS SUSPENSION

INOVOLIN R REGULAR U-100 INSULN 3
INJECTION SOLUTION

'NOVOLOG FLEXPEN U-100 INSULIN 3
SUBCUTANEQOUS INSULIN PEN

'NOVOLOG MIX 70-30 U-100 INSULN 3
SUBCUTANEOUS SOLUTION

INOVOLOG MIX 70-30FLEXPEN U-100 3
SUBCUTANEOUS INSULIN PEN

'NOVOLOG PENFILL U-100 INSULIN 3
SUBCUTANEOUS CARTRIDGE

'NOVOLOG U-100 INSULIN ASPART 3
SUBCUTANEOQOUS SOLUTION

| pioglitazone oral tablet IGC; QL (30 EA per 30 days)

| pioglitazone-glimepiride oral tablet IQL (30 EA per 30 days)

| pioglitazone-metformin oral tablet IGC; QL (90 EA per 30 days)

| PROGLYCEM ORAL SUSPENSION

| repaglinide oral tablet 0.5 mg, 1 mg IGC; QL (120 EA per 30 days)

1
4
1
3
1
1

| repaglinide oral tablet 2 mg IGC; QL (240 EA per 30 days)

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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RIOMET ORAL SOLUTION | 3 'GC: QL (765 ML per 30 days)
'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

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

SUBCUTANEOUS INSULIN PEN

'"TRADJENTA ORAL TABLET | 3 'GC: QL (30 EA per 30 days)
"TRESIBA FLEXTOUCH U-100 | 3 |

SUBCUTANEOUS INSULIN PEN

"TRESIBA FLEXTOUCH U-200 | 3 |

SUBCUTANEOUS INSULIN PEN

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

IXIGDUO XR ORAL TABLET, IR - ER, | 3 IGC; 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

IALDURAZYME INTRAVENOUS SOLUTION 30D

'ANADROL-50 ORAL TABLET | 5 'PA; 30D

IANDRODERM TRANSDERMAL PATCH 24 | 3 IPA

HOUR

'ANDROGEL TRANSDERMAL GEL IN | 3 PA

METERED-DOSE PUMP 20.25 MG/1.25

GRAM (1.62 %)

IANDROGEL TRANSDERMAL GEL IN | 3 IPA

PACKET 1.62 % (20.25 MG/1.25 GRAM), 1.62

% (40.5 MG/2.5 GRAM)

Icabergoline oral tablet | 2 IQL (16 EA per 28 days)
Icalcitonin (salmon) nasal spray,non-aerosol | 2 |

Icalcitriol intravenous solution 1 mcg/ml | 2 |

“calcitriol oral capsule | 2 |

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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calcitriol oral solution | 2 |

'CERDELGA ORAL CAPSULE | 5 30D

'CEREZYME INTRAVENOUS RECON SOLN 5 30D

400 UNIT

'CHORIONIC GONADOTROPIN, HUMAN 4 PA

INTRAMUSCULAR RECON SOLN

danazol oral capsule

desmopressin injection solution

desmopressin nasal aerosol,spray

desmopressin nasal solution

desmopressin nasal spray,non-aerosol

desmopressin oral tablet

doxercalciferol intravenous solution

doxercalciferol oral capsule

'ELAPRASE INTRAVENOUS SOLUTION 30D

GO N DN IDNNIDND NN NP>

IFABRAZYME INTRAVENOUS RECON 30D

SOLN

'KORLYM ORAL TABLET 30D

IKUVAN ORAL POWDER IN PACKET 30D

IKUVAN ORAL TABLET,SOLUBLE 30D

'LUMIZYME INTRAVENOUS RECON SOLN 30D

'MIACALCIN INJECTION SOLUTION

INAGLAZYME INTRAVENOUS SOLUTION ILA; 30D

INATPARA SUBCUTANEOUS CARTRIDGE IPA; LA; 30D

‘oxandrolone oral tablet 10 mg

'PA: 30D

"oxandrolone oral tablet 2.5 mg PA

pamidronate intravenous recon soln

pamidronate intravenous solution

A NI DO OO BM|JOT|O1]|O1]| O1

'PARICALCITOL HEMODIALYSIS PORT
INJECTION SOLUTION

paricalcitol intravenous solution

paricalcitol oral capsule

[ I I - N SN

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

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

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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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 | |
'STRENSIQ SUBCUTANEOUS SOLUTION 5 PA:; LA; 30D |
'SYNAREL NASAL SPRAY,NON-AEROSOL | 5 30D |
‘testosterone cypionate intramuscular oil | 2 | |
Itestosterone enanthate intramuscular oil | 2 | |
Itestosterone transdermal gel in packet 1 % (25 | 2 PA |
mg/2.5gram)
'ZAVESCA ORAL CAPSULE | 5 LA; 30D |
'zoledronic acid intravenous solution | 4 PA |
'zoledronic acid-mannitol-water intravenous | 4 PA |
piggyback
"THYROID HORMONES |
| levothyroxine oral tablet 1 GC |
| levoxyl oral tablet 100 mcg, 112 mcg, 125 mcg, | 1 IGC |
137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 50
mcg, 75 mcg, 88 mcg
| liothyronine intravenous solution | 1 IGC |
| liothyronine oral tablet | 1 GC |
unithroid oral tablet | 1 ‘GC |

GASTROENTEROLOGY

ANTIDIARRHEALS / ANTISPASMODICS

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

Idicyclomine oral capsule | 2 | |
Idicyclomine oral solution | 2 | |
Idicyclomine oral tablet | 2 | |
Idiphenoxylate-atropine oral liquid | 2 | |
Idiphenoxylate-atropine oral tablet | 2 | |
Iglycopyrrolate injection solution | 2 | |
Iglycopyrrolate oral tablet 1 mg, 2 mg | 2 | |
| loperamide oral capsule | 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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MYTESI ORAL TABLET,DELAYED 4
RELEASE (DR/EC)

'MISCELLANEOUS GASTROINTESTINAL AGENTS

Ialosetron oral tablet 5 30D
'ALOXI INTRAVENOUS SOLUTION | 5 '30D
'AMITIZA ORAL CAPSULE | 3 |
Iaprepitant oral capsule | 2 'B/D PA
Iaprepitant oral capsule,dose pack | 2 IB/D PA
'APRISO ORAL CAPSULE,EXTENDED | 3 |
RELEASE 24HR

Ibalsalazide oral capsule | 2 |
Ibudesonide oral capsule,delayed,extend.release | 5 |30D
ICHENODAL ORAL TABLET | 5 IPA; LA; 30D
'CHOLBAM ORAL CAPSULE | 5 'PA: 30D
'CIMZIA POWDER FOR RECONST | 5 'PA: 30D
SUBCUTANEOUS KIT

ICIMZIA STARTER KIT SUBCUTANEOUS | 5 IPA; 30D
SYRINGE KIT

ICIMZIA SUBCUTANEOUS SYRINGE KIT | 5 IPA; 30D
Icompro rectal suppository | 2 |
Iconstulose oral solution | 1 IGC
'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
Ienulose oral solution | 1 IGC
IGATTEX 30-VIAL SUBCUTANEOUS KIT | 5 |30D
IGATTEX ONE-VIAL SUBCUTANEOUS KIT | 5 |30D

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
of this table.
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gavilyte-c oral recon soln 2

gavilyte-g oral recon soln

gavilyte-n oral recon soln

generlac oral solution GC

granisetron (pf) intravenous solution

granisetron hcl intravenous solution

Igranisetron hcl oral tablet | B/D PA

hydrocortisone rectal enema

PN DN IDND NP IDNDN

| hydrocortisone topical cream with perineal GC

applicator

ol

'INFLECTRA INTRAVENOUS RECON SOLN | IPA; 30D

| lactulose oral solution 1 GC

'LIALDA ORAL TABLET,DELAYED 3
RELEASE (DR/EC)

'LINZESS ORAL CAPSULE 3

Imeclizine oral tablet 12.5 mg, 25 mg

N

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

mesalamine rectal enema

mesalamine with cleansing wipe rectal enema kit

Imetoclopramide hcl injection solution GC

metoclopramide hcl oral solution GC

metoclopramide hcl oral tablet GC

| MOVIPREP ORAL POWDER IN PACKET

‘ondansetron hcl (pf) injection solution

ondansetron hcl intravenous solution

Iondansetron hcl oral solution IB/D PA

Iondansetron hcl oral tablet 'B/D PA

‘ondansetron oral tablet,disintegrating 'B/ID PA

peg 3350-electrolytes oral recon soln

WIND DD INDNDN DD PRI D

| PENTASA ORAL CAPSULE, EXTENDED
RELEASE 250 MG

| PENTASA ORAL CAPSULE, EXTENDED 5 30D
RELEASE 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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polyethylene glycol 3350 oral powder | 2 |
| polyethylene glycol 3350 oral powder in packet | 2 |
Iprochlorperazine edisylate injection solution 10 | 2 |

mg/2 ml (5 mg/ml)

prochlorperazine maleate oral tablet 2

prochlorperazine rectal suppository 2

Iprocto-med hc topical cream with perineal 2
applicator

procto-pak topical cream with perineal applicator 2

Iproctosol hc topical cream with perineal 2
applicator

proctozone-hc topical cream with perineal 2
applicator

| RECTIV RECTAL OINTMENT

IRELISTOR SUBCUTANEOUS SOLUTION 30D

'RELISTOR SUBCUTANEOUS SYRINGE 30D

'REMICADE INTRAVENOUS RECON SOLN IPA; 30D

IRENFLEXIS INTRAVENOUS RECON SOLN

'PA: 30D
30D

oo or|o1| o1 W

ISANCUSO TRANSDERMAL PATCH
WEEKLY

scopolamine base transdermal patch 3 day

'SUCRAID ORAL SOLUTION 30D

sulfasalazine oral tablet

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

wWinN N OB

ISUPREP BOWEL PREP KIT ORAL RECON
SOLN

ITRANSDERM-SCOP TRANSDERMAL 4
PATCH 3 DAY

Itrilyte with flavor packets oral recon soln 2

3
w
o
W)

| UCERIS ORAL TABLET,DELAYED AND
EXT.RELEASE

ursodiol oral capsule

ursodiol oral tablet

Ol NN

30D

'VIBERZI ORAL TABLET
'VIOKACE ORAL TABLET | 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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ZENPEP ORAL CAPSULE,DELAYED 3
RELEASE(DR/EC) 10,000-34,000 -55,000

UNIT, 15,000-51,000 -82,000 UNIT, 20,000-

63,000- 84,000 UNIT, 25,000-85,000- 136,000

UNIT, 3,000-10,000- 16,000 UNIT, 5,000-17,000

-27,000 UNIT

'ZENPEP ORAL CAPSULE,DELAYED 5
RELEASE(DR/EC) 25,000-79,000- 105,000
UNIT, 5,000-17,000- 24,000 UNIT

'ZENPEP ORAL CAPSULE,DELAYED 5 30D
RELEASE(DR/EC) 40,000-126,000- 168,000
UNIT, 40,000-136,000- 218,000 UNIT

'ULCER THERAPY

IamoxiciI-clarithromy-lansopraz oral combo pack 4 QL (112 EA per 30 days)
‘carafate oral suspension | 4 |

Icimetidine hcl oral solution | 2 |

Icimetidine oral tablet | 2 |

'DEXILANT ORAL CAPSULE,BIPHASE | 4 'QL (30 EA per 30 days)
DELAYED RELEAS

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

Iesomeprazole sodium intravenous recon soln | 2 |

Ifamotidine (pf) intravenous solution | 2 |

‘famotidine (pf)-nacl (iso-0s) intravenous | 2 |

piggyback

Ifamotidine intravenous solution | 4 |

‘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 IGC

Iomeprazole oral capsule,delayed release(dr/ec) | 1 IGC; 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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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 hel injection solution | 1 ‘GC
| ranitidine hcl oral capsule | 1 IGC
| ranitidine hcl oral syrup | 1 IGC
“ranitidine hcl oral tablet 150 mg, 300 mg | 1 GC
‘sucralfate oral tablet | 1 GC

BIOTECHNOLOGY DRUGS

'ACTIMMUNE SUBCUTANEOUS SOLUTION 5 30D

'ARANESP (IN POLYSORBATE) INJECTION | 5 IPA; 30D
SOLUTION 100 MCG/ML, 150 MCG/0.75 ML,
200 MCG/ML, 300 MCG/ML, 60 MCG/ML

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

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

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

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

MCG/ML, 60 MCG/0.3 ML

'ARCALYST SUBCUTANEOUS RECON 5 'PA; 30D
SOLN
'AVONEX (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

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
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EPOGEN INJECTION SOLUTION 20,000 | 5 IPA; 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)
'ILARIS (PF) SUBCUTANEOUS RECON | 5 'PA; LA: 30D

SOLN

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

'INTRON A INJECTION RECON SOLN10 3 |

MILLION UNIT (1 ML)

'INTRON A INJECTION RECONSOLN 18 5 30D

MILLION UNIT (1 ML), 50 MILLION UNIT

(1 ML)

'INTRON A INJECTION SOLUTION | 3 |

'LEUKINE INJECTION RECON SOLN | 5 30D

'MOZOBIL SUBCUTANEOUS SOLUTION 5 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

'NORDITROPIN FLEXPRO | 5 'PA: 30D

SUBCUTANEOUS PEN INJECTOR

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

'PEGASYS SUBCUTANEOUS SOLUTION 5 '30D: QL (4 ML per 28 days)
'PEGASYS SUBCUTANEOUS SYRINGE | 5 '30D: QL (2 ML per 28 days)
'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: QL (1 ML per 30 days)

MCG/0.5 ML-94 MCG/0.5 ML

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

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

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

'PROCRIT INJECTION SOLUTION 20,000 5 'PA; 30D

UNIT/ML, 40,000 UNIT/ML

'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

'SYLATRON SUBCUTANEOUS KIT | 5 30D

'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

'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 12 GRAM, 6
GRAM

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

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

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

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

'FLEBOGAMMA DIF INTRAVENOUS | 5 'PA; 30D
SOLUTION

Ifomepizole intravenous solution | 2 |
'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
'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 | |
'HIBERIX (PF) INTRAMUSCULAR RECON 3 |

SOLN

'IMOVAX RABIES VACCINE (PF) | 3 |
INTRAMUSCULAR RECON SOLN

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

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

'IPOL INJECTION SUSPENSION

'IXIARO (PF) INTRAMUSCULAR SYRINGE

'KINRIX (PF) INTRAMUSCULAR 3
SUSPENSION

'KINRIX (PF) INTRAMUSCULAR SYRINGE

IMENACTRA (PF) INTRAMUSCULAR 3
SOLUTION

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

M-M-R I (PF) SUBCUTANEOUS RECON 3
SOLN

IOCTAGAI\/I INTRAVENOUS SOLUTION

'PEDIARIX (PF) INTRAMUSCULAR
SYRINGE

'PEDVAX HIB (PF) INTRAMUSCULAR 3
SOLUTION

IPRIVIGEN INTRAVENOUS SOLUTION

'PROQUAD (PF) SUBCUTANEOUS
SUSPENSION FOR RECONSTITUTION

IQUADRACEL (PF) INTRAMUSCULAR 3
SUSPENSION

IRABAVERT (PF) INTRAMUSCULAR 3
SUSPENSION FOR RECONSTITUTION

'RAGWITEK SUBLINGUAL TABLET 3

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

SUSPENSION

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

'ROTARIX ORAL SUSPENSION FOR 3
RECONSTITUTION

| ROTATEQ VACCINE ORAL SOLUTION 3

'SHINGRIX (PF) INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION

'STAMARIL (PF) SUBCUTANEOUS 3
SUSPENSION FOR RECONSTITUTION
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TENIVAC (PF) INTRAMUSCULAR | 3 |

SUSPENSION

"TENIVAC (PF) INTRAMUSCULAR | 3 | |
SYRINGE

"TETANUS,DIPHTHERIA TOX PED(PF) | 3 | |
INTRAMUSCULAR SUSPENSION

‘TETANUS-DIPHTHERIA TOXOIDS-TD 3 | |
INTRAMUSCULAR SUSPENSION

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

"TRUMENBA INTRAMUSCULAR SYRINGE 3 | |
"TWINRIX (PF) INTRAMUSCULAR | | |
SYRINGE

TYPHIM VI INTRAMUSCULAR SOLUTION 3 | |

"TYPHIM VI INTRAMUSCULAR SYRINGE

'VAQTA (PF) INTRAMUSCULAR
SUSPENSION

IVAQTA (PF) INTRAMUSCULAR SYRINGE

'VARIVAX (PF) SUBCUTANEOUS
SUSPENSION FOR RECONSTITUTION

'VARIZIG INTRAMUSCULAR SOLUTION 5 30D

'YF-VAX (PF) SUBCUTANEOUS
SUSPENSION FOR RECONSTITUTION

IZOSTAVAX (PF) SUBCUTANEOUS 3
SUSPENSION FOR RECONSTITUTION

MUSCULOSKELETAL / RHEUMATOLOGY

GOUT THERAPY
Iallopurinol oral tablet

GC

'aloprim intravenous recon soln

| COLCRYS ORAL TABLET

| MITIGARE ORAL CAPSULE
Iprobenecid oral tablet

ST

| probenecid-colchicine oral tablet
'ULORIC ORAL TABLET
OSTEOPOROSIS THERAPY

ST

WIN N WP IDN|PF-
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alendronate oral solution 1 IGC; QL (1286 ML per 30 days)

'alendronate oral tablet 10 mg, 40 mg, 5 mg 1 IGC; QL (30 EA per 30 days)
Ialendronate oral tablet 35 mg, 70 mg | 1 IGC; QL (4 EA per 28 days)
‘etidronate disodium oral tablet | 2 |

'FORTEO SUBCUTANEOUS PEN INJECTOR | 5 IPA; 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 30 mg, 5 mg | 2 IQL (30 EA per 30 days)
risedronate oral tablet 35 mg, 35 mg (12 pack), 35 | 2 IQL (4 EA per 28 days)

mg (4 pack)

‘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)
'OTHER RHEUMATOLOGICALS
'ACTEMRA INTRAVENOUS SOLUTION 5 PA: 30D
'ACTEMRA SUBCUTANEOUS SYRINGE 5 'PA; 30D
'BENLYSTA INTRAVENOUS RECON SOLN 5 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
'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 CROHN'S START 5 'PA; 30D: QL (3 EA per 180 days)
SUBCUTANEOUS SYRINGE KIT 40 MG/0.8

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

ML (6 PACK)

'"HUMIRA PEN CROHN'S-UC-HS START 5 'PA: 30D; QL (6 EA per 180 days)
SUBCUTANEOUS PEN INJECTOR KIT

'"HUMIRA PEN PSORIASIS-UVEITIS | 5 'PA: 30D: QL (4 EA per 180 days)
SUBCUTANEOUS PEN INJECTOR KIT

'"HUMIRA PEN SUBCUTANEOUS PEN | 5 'PA: 30D: QL (4 EA per 28 days)
INJECTOR 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

N

| leflunomide oral tablet

'ORENCIA (WITH MALTOSE)
INTRAVENOUS RECON SOLN

IORENCIA CLICKJECT SUBCUTANEOUS 5 IPA; 30D
AUTO-INJECTOR

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

ol

'ORENCIA SUBCUTANEOUS SYRINGE 5 'PA; 30D

'OTEZLA ORAL TABLET | 5 'PA; 30D |
'OTEZLA STARTER ORAL TABLETS,DOSE 5 'PA; 30D |
PACK

'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
Icamila oral tablet 2

'CRINONE VAGINAL GEL 4 % 4
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CRINONE VAGINAL GEL 8 % | 4 PA
'DEPO-PROVERA INTRAMUSCULAR | 4 |

SUSPENSION 400 MG/ML

'DEPO-SUBQ PROVERA 104 | 4 |

SUBCUTANEOUS SYRINGE

errin oral tablet

'ESTRACE VAGINAL CREAM

Iestradiol oral tablet | PA; HRM

estradiol transdermal patch weekly

'PA: HRM: QL (4 EA per 28 days)

estradiol vaginal cream

“estradiol vaginal tablet

AN BAIO|IDN

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

| estradiol-norethindrone acet oral tablet

'PA: HRM
'ESTRING VAGINAL RING |

hydroxyprogesterone caproate intramuscular oil

Ijolivette oral tablet

| lyza oral tablet

medroxyprogesterone intramuscular suspension

medroxyprogesterone intramuscular syringe

| medroxyprogesterone oral tablet

WIN NN DN O DD

'MENEST ORAL TABLET 0.3 MG, 0.625 MG,
1.25 MG

‘norethindrone (contraceptive) oral tablet

| norethindrone acetate oral tablet

IPREMARIN ORAL TABLET

N AN
1 5
>
I
Ry
<

progesterone micronized oral capsule

'MISCELLANEOUS OB/GYN

ICLEOCIN VAGINAL SUPPOSITORY

Iclindamycin phosphate vaginal cream

metronidazole vaginal gel

miconazole-3 vaginal suppository

AN DN W

INUVARING VAGINAL RING
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terconazole vaginal cream 2

terconazole vaginal suppository

tranexamic acid oral tablet

vandazole vaginal gel

Al

xulane transdermal patch weekly

'ORAL CONTRACEPTIVES / RELATED AGENTS

‘amethia oral tablets,dose pack,3 month

| amethyst 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

NN DN IDNIDNIDNIDNIDNIDNDNIDNDIDNDIDNDNIDNDIDNDIDN

Idrospirenone-ethinyl estradiol oral tablet 3-0.02
mg

S

Idrospirenone-ethinyl estradiol oral tablet 3-0.03
mg

Iemoquette oral tablet

enpresse oral tablet

Igildagia oral tablet

introvale oral tablets,dose pack,3 month

Ijuleber oral tablet

Ijunel 1.5/30 (21) oral tablet

Ijunel 1/20 (21) oral tablet

‘junel fe 1.5/30 (28) oral tablet

NN IDNDIDNIDNDNIDNDIDND DN

Ijunel fe 1/20 (28) oral tablet
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junel fe 24 oral tablet 2

| kaitlib fe oral tablet,chewable

| kariva (28) oral tablet

kelnor 1/35 (28) oral tablet

‘kimidess (28) oral tablet

layolis fe oral tablet,chewable

lessina oral tablet

levonest (28) oral tablet

B INIDNDNINDN DD

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

| levonorg-eth estrad triphasic oral tablet

| levora-28 oral tablet

| loryna (28) oral tablet

| lutera (28) oral tablet

marlissa oral tablet

Imicrogestin 1.5/30 (21) oral tablet

Imicrogestin 1/20 (21) oral tablet

'microgestin fe 1.5/30 (28) oral tablet

Imicrogestin fe 1/20 (28) oral tablet

‘mononessa (28) oral tablet

Inecon 0.5/35 (28) oral tablet

‘necon 7/7/7 (28) oral tablet

NN DN IDNIDNDIDNDIDNIDNDIDNDNIDNDIDNDDND

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

‘nortrel 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

NN NN DN

Ipirmella oral tablet
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portia oral tablet 2

previfem oral tablet

quasense oral tablets,dose pack,3 month

| reclipsen (28) oral tablet

'setlakin oral tablets,dose pack,3 month

Isprintec (28) oral tablet

sronyx oral tablet

Itri-legest fe oral tablet

tri-lo-estarylla oral tablet

tri-lo-marzia oral tablet

tri-lo-sprintec oral tablet

‘trinessa (28) oral tablet

Itri-previfem (28) oral tablet

Itri-sprintec (28) oral tablet

‘trivora (28) oral tablet

velivet triphasic regimen (28) oral tablet

Vestura (28) oral tablet

vienva oral tablet

Ivyfemla (28) oral tablet
‘zenchent (28) oral tablet
'zovia 1/35¢ (28) oral tablet
Izovia 1/50e (28) oral tablet

OPHTHALMOLOGY

NN DN IDNDIDNDINDINDININININDNINDNINDIDNDIDDDIDDDDIDNDIDNDIDEDN

ANTIBIOTICS

‘bacitracin ophthalmic (eye) ointment 2 |
Ibacitracin-polymyxin b ophthalmic (eye) ointment | 1 IGC |
'BESIVANCE OPHTHALMIC (EYE) | 3 | |
DROPS,SUSPENSION

'CILOXAN OPHTHALMIC (EYE) | 3 | |
OINTMENT

Iciprofloxacin hcl ophthalmic (eye) drops | 1 ‘GC |
Ierythromycin ophthalmic (eye) ointment | 1 IGC |
Igatifloxacin ophthalmic (eye) drops | 2 | |

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
of this table.
84



Updated 4/2018

Drug Name Drug Tier Requirements/Limits

gentak ophthalmic (eye) ointment | 2 |

Igentamicin ophthalmic (eye) drops | 1 ‘GC |
‘levofloxacin ophthalmic (eye) drops | 2 | |
'NATACYN OPHTHALMIC (EYE) | 3 | |
DROPS,SUSPENSION

Ineomycin-bacitracin-polymyxin ophthalmic (eye) | 1 ‘GC |
ointment

| neomycin-polymyxin-gramicidin ophthalmic (eye) | 2 | |
drops

“ofloxacin ophthalmic (eye) drops | 2 | |
Ipolymyxin b sulf-trimethoprim ophthalmic (eye) | 1 'GC |
drops

Itobramycin ophthalmic (eye) drops | 1 ‘GC |
"TOBREX OPHTHALMIC (EYE) OINTMENT | 3 | |

‘

trifluridine ophthalmic (eye) drops
'ZIRGAN OPHTHALMIC (EYE) GEL | 4

betaxolol ophthalmic (eye) drops 2

‘carteolol ophthalmic (eye) drops | 1 ‘GC |
‘levobunolol ophthalmic (eye) drops 0.5 % | 1 'GC |
'metipranolol ophthalmic (eye) drops | 2 | |
'timolol maleate ophthalmic (eye) drops | 1 ‘GC |

Generic for Timoptic

‘timolol maleate ophthalmic (eye) gel forming 2
solution

PHOSPHOLINE I0DIDE OPHTHALMIC 4
(EYE) DROPS

atropine ophthalmic (eye) drops 2
pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %, 2
4 %

You can find information on what the symbols and abbreviations on the table mean by going to the beginning
of this table.
85



Updated 4/2018

Drug Name Drug Tier Requirements/Limits

azelastine ophthalmic (eye) drops

'cromolyn ophthalmic (eye) drops

ICYSTARAN OPHTHALMIC (EYE) DROPS
Iepinastine ophthalmic (eye) drops
ILACRISERT OPHTHALMIC (EYE) INSERT |
'olopatadine ophthalmic (eye) drops
'PAZEO OPHTHALMIC (EYE) DROPS

'RESTASIS MULTIDOSE OPHTHALMIC
(EYE) DROPS

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

WIW N W IN|O L, DN

IQL (60 ML per 30 days)

bromfenac ophthalmic (eye) drops

“diclofenac sodium ophthalmic (eye) drops

'flurbiprofen sodium ophthalmic (eye) drops

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

WIN[FP [N
()
@)

acetazolamide oral capsule, extended release

Iacetazolamide oral tablet

acetazolamide sodium injection recon soln

BN NN

| methazolamide oral tablet

bimatoprost ophthalmic (eye) drops
'COMBIGAN OPHTHALMIC (EYE) DROPS
‘dorzolamide ophthalmic (eye) drops

dorzolamide-timolol ophthalmic (eye) drops

| latanoprost ophthalmic (eye) drops

'LUMIGAN OPHTHALMIC (EYE) DROPS
0.01 %

'SIMBRINZA OPHTHALMIC (EYE)
DROPS,SUSPENSION

WIN NN WD

D
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TRAVATAN Z OPHTHALMIC (EYE) DROPS 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

| neomycin-polymyxin-hc ophthalmic (eye) | 2 | |

drops,suspension

'tobramycin-dexamethasone ophthalmic (eye) 2
drops,suspension

dexamethasone sodium phosphate ophthalmic 2

(eye) drops
‘fluorometholone 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

sulfacetamide-prednisolone ophthalmic (eye) 2

drops

sulfacetamide sodium ophthalmic (eye) drops 2

“sulfacetamide sodium ophthalmic (eye) ointment | 2 | |
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'ALPHAGAN P OPHTHALMIC (EYE) DROPS 3 |
0.1%

Iapraclonidine ophthalmic (eye) drops | 2 | |
Ibrimonidine ophthalmic (eye) drops | 2 | |

RESPIRATORY AND ALLERGY

ANTIHISTAMINE / ANTIALLERGENIC AGENTS

“adrenalin injection solution 2

Icetirizine oral solution 1 mg/ml | 2 | |
Idesloratadine oral tablet | 2 IQL (30 EA per 30 days) |
desloratadine oral tablet,disintegrating | 2 IQL (30 EA per 30 days) |
Idiphenhydramine hcl injection solution 50 mg/ml | 2 | |
Idiphenhydramine hcl oral elixir | 2 IPA; HRM |
Iepinephrine injection auto-injector | 2 IQL (4 EA per 30 days) |
'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- | 3 IQL (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 IQL (60 EA per 30 days) |
WITH DEVICE

'ADVAIR HFA AEROSOL INHALER | 3 'QL (12 GM per 30 days) |
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albuterol sulfate inhalation solution for | 2 IB/D PA

nebulization

“albuterol sulfate oral syrup | 2 |

Ialbuterol sulfate oral tablet | 4 |

Ialbuterol sulfate oral tablet extended release 12 hr | 4 |

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

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

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

'ASMANEX TWISTHALER INHALATION 3
AEROSOL POWDR BREATH ACTIVATED
110 MCG (7 DOSES)

'ASMANEX TWISTHALER INHALATION 3 'OL (2 EA per 30 days)
AEROSOL POWDR BREATH ACTIVATED
220 MCG (120 DOSES)

'ATROVENT HFA AEROSOL INHALER 'OL (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 'OL (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
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flunisolide nasal spray,non-aerosol 25 mcg (0.025 | 1 IGC; QL (50 ML per 30 days)

%)

‘fluticasone nasal spray,suspension | 1 IGC; QL (16 GM per 30 days)
'HAEGARDA SUBCUTANEOUS RECON | 5 IPA; 30D

SOLN

Iipratropium bromide inhalation solution | 2 'B/ID PA

Iipratropium-albuterol inhalation solution for | 2 'B/D PA

nebulization

'KALYDECO ORAL GRANULES IN PACKET 5 IPA; 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

Imetaproterenol oral syrup | 2 |

Imetaproterenol oral tablet | 2 |

'mometasone nasal spray,non-aerosol | 2 IQL (34 GM per 30 days)
‘montelukast oral granules in packet | 2 |

| montelukast oral tablet | 2 |

‘montelukast oral tablet,chewable | 2 |

'NUCALA SUBCUTANEOUS RECON SOLN 5 IPA; LA; 30D; QL (1 EA per 28 days)
'OFEV ORAL CAPSULE | 5 | PA; 30D; QL (60 EA per 30 days)
IOPSUMIT ORAL TABLET | 5 IPA; LA; 30D

'ORKAMBI ORAL TABLET | 5 'PA; 30D: QL (112 EA per 28 days)
'PERFOROMIST INHALATION SOLUTION 3 'B/D 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 (1 EA per 30 days)
AEROSOL POWDR BREATH ACTIVATED

90 MCG/ACTUATION

'PULMOZYME INHALATION SOLUTION 5 'B/D PA; 30D
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QVAR INHALATION AEROSOL | 3 'QL (17.4 GM per 30 days)
'QVAR REDIHALER INHALATION HFA 3 'OL (21.2 GM per 30 days)

AEROSOL BREATH ACTIVATED

'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

Isildenafil (antihypertensive) intravenous solution | 5 IPA; 30D

‘sildenafil (antihypertensive) oral tablet | 2 IPA; QL (90 EA per 30 days)
'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 'OL (4 GM per 30 days)
'STRIVERDI RESPIMAT INHALATION | 3 'QL (4 GM per 30 days)
MIST

'SYMBICORT INHALATION HFA AEROSOL 3 'OL (10.2 GM per 30 days)
INHALER

Iterbutaline oral tablet | |

Iterbutaline subcutaneous solution | 4 |

‘THEO-24 ORAL CAPSULE,EXTENDED |

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

'TUDORZA PRESSAIR INHALATION | 3 'QL (1 EA per 30 days)
AEROSOL POWDR BREATH ACTIVATED

"TYVASO INHALATION SOLUTION FOR 5 'B/D PA; 30D
NEBULIZATION

TYVASO INSTITUTIONAL START KIT 5 'B/D PA: 30D

INHALATION SOLUTION FOR
NEBULIZATION
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TYVASO REFILL KIT INHALATION | 5 'B/ID PA; 30D

SOLUTION FOR NEBULIZATION

"TYVASO STARTER KIT INHALATION | 5 'B/ID PA; 30D |
SOLUTION FOR NEBULIZATION

'XOLAIR SUBCUTANEOUS RECON SOLN 5 'PA; LA: 30D; QL (6 EA per 28 days)
‘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 | |
onybutynin chloride oral tablet extended release 2 | |
24hr

Itolterodine oral capsule,extended release 24hr | 2 | |
‘tolterodine oral tablet | 2 | |
‘TOVIAZ ORAL TABLET EXTENDED | 3 | |
RELEASE 24 HR

Itrospium oral capsule,extended release 24hr | 2 | |
Itrospium oral tablet | 2 | |
'VESICARE ORAL TABLET | 3 | |
IBENIGN PROSTATIC HYPERPLASIA(BPH) THERAPY |
“alfuzosin oral tablet extended release 24 hr 1 GC |
Idutasteride oral capsule | 2 | |
dutasteride-tamsulosin oral capsule, er multiphase | 2 | |
24 hr

‘finasteride oral tablet 5 mg | 1 ‘GC |
'RAPAFLO ORAL CAPSULE | 3 ST |
‘tamsulosin oral capsule,extended release 24hr | 1 GC |

ICHOLINERGIC STIMULANTS
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bethanechol chloride oral tablet | 2 |

'MISCELLANEOUS UROLOGICALS |
'CIALIS ORAL TABLET 2.5 MG, 5 MG 3 PA: QL (30 EA per 30 days) |
'CYSTAGON ORAL CAPSULE | 3 LA |
'"ELMIRON ORAL CAPSULE | 3 | |

potassium citrate oral tablet extended release

VITAMINS, HEMATINICS/ ELECTROLYTES

ELECTROLYTES

2

calcium acetate oral capsule

calcium acetate oral tablet 667 mg

eliphos oral tablet

Iklor-con 10 oral tablet extended release

Iklor-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

INORMOSOL-R IN 5 % DEXTROSE

W INIDNDIDNIDNIDNIDNDNIDNDIDNIDNDIDN

INTRAVENOUS PARENTERAL SOLUTION

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

potassium chloride in Ir-d5 intravenous parenteral 2

solution

potassium chloride in water intravenous
piggyback

potassium chloride intravenous solution

potassium chloride oral capsule, extended release 2
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potassium 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 |
'sodium chloride 0.45 % intravenous parenteral | 2 |
solution
“sodium chloride 0.45 % intravenous piggyback | 2 |
'sodium chloride 3 % intravenous parenteral | 2 |
solution
“sodium chloride 5 % intravenous parenteral | 2 |
solution
Isodium chloride intravenous parenteral solution | 2 |
“sodium lactate intravenous solution | 2 |
MISCELLANEOUS NUTRITION PRODUCTS
IAMINOSYN 7% WITH ELECTROLYTES 3 B/D PA
INTRAVENOUS PARENTERAL SOLUTION
IAMINOSYN 11 10 % INTRAVENOUS | 3 IB/D PA
PARENTERAL SOLUTION
'AMINOSYN 11 15 % INTRAVENOUS | 3 'B/D PA
PARENTERAL SOLUTION
'AMINOSYN 11 7 % INTRAVENOUS | 3 'B/D PA
PARENTERAL SOLUTION
IAMINOSYN 11 8.5 % INTRAVENOUS | 3 IB/D PA
PARENTERAL SOLUTION
IAMINOSYN 1185 %-ELECTROLYTES | 3 IB/D PA
INTRAVENOUS PARENTERAL SOLUTION
'AMINOSYN-HBC 7% INTRAVENOUS | 3 'B/D PA

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

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

"AMINOSYN-RE 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 2.75%/D5W SULFIT FREE | 3 'B/D PA
INTRAVENOUS PARENTERAL SOLUTION

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

"CLINIMIX 4.25%-D20W SULE-EREE | 3 'B/D PA
INTRAVENOUS PARENTERAL SOLUTION

'CLINIMIX 4.25%-D25W SULF-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 SE | 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 3 'B/D PA
30 %

'JTONOSOL-B IN D5W INTRAVENOUS | 3 |
PARENTERAL SOLUTION

'IONOSOL-MB IN D5W INTRAVENOUS | 3 |

PARENTERAL SOLUTION
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ISOLYTE S PH 7.4 INTRAVENOUS | 3 |
PARENTERAL SOLUTION

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

Itravasol 10 % intravenous parenteral solution | 4 | B/D PA

"TROPHAMINE 10 % INTRAVENOUS 'B/D PA

PARENTERAL SOLUTION

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

'VITAMINS / HEMATINICS

Ifluor-a-day (with xylitol) oral tablet,chewable 0.25 2

mg f (0.55 mg)-236.79mg

‘fluoride (sodium) oral tablet | 2 |
fluoride (sodium) oral tablet,chewable 0.25 | 2 |
mg(0.55 mg sod. fluoride), 0.5 mg (1.1 mg sodium

fluorid)

‘fluoritab oral tablet,chewable 0.5 mg (1.1 mg | 2 |
sodium fluorid)

ludent fluoride oral tablet,chewable 0.25 mg(0.55 | 2 |

mg sod. fluoride), 0.5 mg (1.1 mg sodium fluorid)

prenatal vitamin oral tablet 1 GC
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allopurinol ..o, 78
aloprim.......cccoovevevierieen, 78
alosetron .........ccoeeveeiiiinnnnn, 69
ALOXI...ooiiiiiiiiiiiieieiee,s 69
ALPHAGANP.....c.ccoevveinn, 88
alprazolam.........ccccccevvenennen, 36
ALUNBRIG ................... 16, 17
amantadine hcl..........cccccoe.e.. 4
AMBISOME ........cccovvvennnnn, 3
amcinonide ........ccccevevveeenen. 55
amethia .......cccooeeeieiiienn, 82
amethyst........ccccoevvieiiviiieenn, 82
amifostine crystalline ........... 16
amikacin .......ccccceeeveevviiiennnn 10
amiloride.......cccooeveeiiinnnn, 44
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.......................................... 44
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AMINOSYN 11 7% ............. 94
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(SULFITE-FREE)............. 95
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amiodarone ..........c.ceeveeenenn 44
AMITIZA ..o, 69
amitriptyline ..........ccooveenen. 36
amlodiping.......ccceevvevveinennen, 44
amlodipine-atorvastatin........ 49
amlodipine-benazepril........... 44
amlodipine-olmesartan ......... 44
amlodipine-valsartan ............ 44
amlodipine-valsartan-hcthiazid
.......................................... 45
ammonium lactate ................ 52
amnesteemM .......cccvevvvveriineenne 53
AMOXAPINE ...eovervveriieieeieen 36
amoxicil-clarithromy-lansopraz
.......................................... 72
amoxicillin...........ccccoeeveenen. 13
amoxicillin-pot clavulanate ..13
amphotericin b..........cccccoeeene. 3

ampicillin.........ccooviiiennne. 13
ampicillin sodium.................. 13
ampicillin-sulbactam ............ 13
AMPYRA ..o, 30
ANADROL-50 .......c.ccvevrnnee. 66
anagrelide .........cccceeevevvennnnn, 58
anastrozole.........c.cccoeveennene. 17
ANDRODERM ........cccovnee. 66
ANDROGEL ........c.ccovvurnnen. 66
ANORO ELLIPTA.............. 89
APEXICON ..o 55
APOKYN ..o, 29
apraclonidine ...........ccccceeneee. 88
aprepitant ..........ccocceeeeeieennenn 69
1] § ISR 82
APRISO ..., 69
APTIOM ..o, 26
APTIVUS ... 4
ARALAST NP....ccocovrvrnee, 58
aranelle (28)......c..cccccvvvvennnne. 82
ARANESP (IN
POLYSORBATE)............ 73
ARCALYST ..o, 73
ARCAPTA NEOHALER.....89
aripiprazole........c.cccooeveennene. 36
ARISTADA ...t 36
ARRANON .......ccovvriirnnn, 17
ARZERRA ..., 17
ASMANEX HFA ................. 89
ASMANEX TWISTHALER 89
aspirin-dipyridamole............. 49
atazanavir..........cccceveveieiinennnns 4
atenolol ... 45
atenolol-chlorthalidone......... 45
atomoxeting .........cccocveveeeneene 36
atorvastatin ..........cccocevvennenn 50
atovaquUONE........ccevvveerireennnn. 10
atovaquone-proguanil........... 10
ATRIPLA ..o 4
atroping .......ccccevvevveeene. 68, 85
ATROVENT HFA............... 89
AUBAGIO.......c.ccvirirrne, 30
AVASTIN.....coooiieireierne, 17
AVIANE ..o 82
AVITA v 53
AVONEX .....cooiiiiiiiiinnnn, 73
AVONEX (WITH ALBUMIN)
.......................................... 73
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AZACTAM ..o 10
AZACTAM IN DEXTROSE
(ISO-OSM)....ccvvvvirirnnnn, 10
azathiopring..........ccoeevvvennenn. 17
azathioprine sodium ............. 17
azelastine..........ccceveuenee. 60, 86
AZELEX ..o 53
azithromycin.........c..cccoeevenee. 9
aztreonam .........ccceceeveeineeenn 10
B
baciim.......ccccooeviiiiciieci 10
bacitracin..........c.ccocuenee. 10, 84
bacitracin-polymyxin b ........ 84
baclofen .......cccccvevevveceennenn, 31
BACTROBAN NASAL....... 61
balsalazide...........c.ccceevvneene. 69
balziva (28).......cccccevvvviinnnnne 82
BANZEL ..o, 26
BARACLUDE ..........ccovenne. 4
BAVENCIO.......cccoovviiinns 17
BCG VACCINE, LIVE (PF)75
bekyree (28)......cccccviveiivennnnn. 82
BELEODAQ .......cccovvveenns 26
benazepril ........cccoevvevieennnne, 45
benazepril-hydrochlorothiazide
.......................................... 45
BENDEKA........ccoviviiiinns 17
BENLYSTA ..o 79
benztropine..........cccoeveveennene 29
BESIVANCE .........ccoovvinns 84
BESPONSA ......ccoeviieienns 17
betamethasone dipropionate.55
betamethasone valerate ........ 55
betamethasone, augmented...55
BETASERON ........ccoeveienens 73
betaxolol...........c.cceevnnee. 45, 85
bethanechol chloride ............ 93
BETHKIS ... 10
BEVESPI AEROSPHERE...89
bexarotene ...........ccceeverveennenn. 17
BEXSERO........coovvviriinns 75
bicalutamide ............c.ccueneee. 17
BICILLIN C-R....cccvrrennn 13
BICILLIN L-A...ooviiins 13
BICNU ...oooiiiiiiicees 17
BIDIL oo 45
BIKTARVY ...ccoovviviviienne 4
BILTRICIDE...........cccvvvnens 10
bimatoprost.........ccccceveenene 86
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bisoprolol fumarate............... 45
bisoprolol-hydrochlorothiazide
.......................................... 45
BIVIGAM ......ccoovevvieien 75
bleomycin.........cccccevvevennenn, 17
blisovi 24 fe......cccovvvviienenn, 82
blisovi fe 1.5/30 (28) ............ 82
blisovi fe 1/20 (28) ............... 82
BOOSTRIX TDAP............... 75
bortezomib...........cceeviinenn, 17
BOSULIF ... 17
(2102 K0 ) QR 75
BREO ELLIPTA.....cccovenee. 89
briellyn.......cccooviiiiiien, 82
BRILINTA ..o 49
brimoniding ..........ccecceeeenen. 88
BRIVIACT ..o 26
bromfenac.........ccccceveiiennnnn, 86
bromocriptine ...........ccccoen..... 29
budesonide............c........ 69, 89
bumetanide ...........ccccceevenenn, 45
BUPRENEX.......c.cccoverinnnne. 32
buprenorphine hcl................. 32
buprenorphine-naloxone....... 34
bupropion hcl.............c.......... 36
bupropion hcl (smoking deter)
.......................................... 60
bUSPIrONe .....ccvveieiieieeee, 36
busulfan ........ccccveveeviiennnn, 17
butorphanol tartrate .............. 34
BYDUREON.........cccovrvennnne. 63
BYDUREON BCISE ........... 63
BYETTA ..o 63
BYSTOLIC .....ccoooveieie 45
C
cabergoling ........cccocevveinnen, 66
CABOMETYX....ooeovvveirnnn, 17
calcipotriene ................... 51,52
calcipotriene-betamethasone 52
calcitonin (salmon)............... 66
calcitriol..........cccvvvnennnnn. 66, 67
calcium acetate .............coc..... 93
CALQUENCE..........cccuu.... 17
camila .....ccoooveveiiiieiienn 80
CANCIDAS........coveiieien 3
candesartan ..........c.cceeeveeienenn 45
candesartan-hydrochlorothiazid
.......................................... 45
CAPASTAT ..o, 10
CAPEX ..o, 56

CAPRELSA........ccccoevvee 17
captopril......ccceeveeiiiiiene 45
captopril-hydrochlorothiazide
.......................................... 45
CARAC ... 52
carafate .........cceeveiieeiieeinnns 72
CARBAGLU.........cceeveree. 58
carbamazepine.........cccccoeuee. 26
carbidopa ......cccccveeevieiieennnnn 29
carbidopa-levodopa............... 29
carbidopa-levodopa-
ENtacapone ........cccvveerunenne 29
carboplatin...........ccceoveveennn 17
CARIMUNE NF
NANOFILTERED............ 75
carteolol ... 85
cartia Xt..ooovvvvevveecieseen 45
carvedilol ...........ccccoeiieeine 45
carvedilol phosphate.............. 45
caspofungin........cccoveeeveinenns 3
CAYSTON ....ccveeieeireen 10
cefaclor .....cccoovveiiciiii, 8
cefadroXil.........ccccoevveieiienns 8
cefazolin .......ccovveviiiiicin, 8
cefazolin in dextrose (iso-0s)..8
cefdinir.....cocooveiiieiee, 8
cefepime ..o 8
CEFEPIME IN DEXTROSE 5
TSR 8
cefepime in dextrose,iso-osm.8
cefixime ..o 8
cefotaxime ........cccevvveeiievinnnnn, 8
cefotetan .......ccccoeevevveieiiee 8
CEFOTETAN IN
DEXTROSE, ISO-OSM.....8
cefoxitin.......ccoeevveieccicc, 8
cefoxitin in dextrose, iso-osm.8
cefpodoxime ........ccceveruennee. 8,9
cefprozil.......cccovvveiiic 9
ceftazidime ........ccceeveeiieinn, 9
CEFTAZIDIME IN D5W.......9
ceftriaxone ........cccevvveeiiecnnnn, 9
CEFTRIAXONE ........cccevenne 9
ceftriaxone in dextrose,is0-0s.9
cefuroxime axetil .................... 9
cefuroxime sodium................. 9
celecoXib.......coovveveiieiieennnn, 34
CELLCEPT ...coveeiere 17
CELLCEPT INTRAVENOUS
.......................................... 17
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CELONTIN . ...ooovviireiien 26
cephalexin.........cccoovviniiienne. 9
CERDELGA.......c.cccvvrrnnen. 67
CEREZYME ......ccccoovvrnenn. 67
CetiriZiNe .ocvveeceee e 88
cevimeling ........ccccoveiiennnne. 58
CHANTIX oo 60
CHANTIX CONTINUING
MONTH BOX.........coeuene. 60
CHANTIX STARTING
MONTH BOX........coeuee. 60
CHEMET ...cooovivieeecre, 58
CHENODAL......c.ccvvvrirnnnn. 69
chloramphenicol sod succinate
.......................................... 10
chlorhexidine gluconate ....... 61
chloroquine phosphate.......... 10
chlorothiazide....................... 45
chlorothiazide sodium.......... 45
chlorpromazine..................... 36
chlorthalidone....................... 45
chlorzoxazone..........c..ccoeu..... 31
CHOLBAM.......ccevireriinnen, 69
cholestyramine (with sugar).50
cholestyramine light............. 50
CHORIONIC
GONADOTROPIN,
HUMAN.........cooviriin 67
CIALIS ..., 93
(o T (o] o] [ (o) CHRRR 54
(01T [0] {0/ | CH R 4
cilostazol.........ccccovvriviiennnne. 49
CILOXAN.....ooviriirieriiinn 84
cimetiding.........ccoevveieennnne 72
cimetidine hel ... 72
CIMZIA. ..., 69
CIMZIA POWDER FOR
RECONST......cccovvivne 69
CIMZIA STARTER KIT .....69
CIPRODEX.....cccccecviviiannn. 61
ciprofloxacin.........cc.cccevenene. 14
ciprofloxacin (mixture) ........ 14
ciprofloxacin hcl............. 14, 84
ciprofloxacin in 5 % dextrose
.......................................... 14
ciprofloxacin lactate.............. 14
cisplatin ......cccooevvevviicinenn, 18
citalopram.........ccocvvenee. 36, 37
cladribine........c.ccccvveeinennenn, 18
claravis ......ccooeveeiiiiiien, 53
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clarithromycin ..........cccocvenene. 9
CLEOCIN.......cccveeiiieeiiee, 81
clindamycin hcl ................... 10
CLINDAMYCIN IN 0.9 %
SOD CHLOR. .......cceouennee. 11

clindamycin in 5 % dextrose 11

clindamycin palmitate hcl ....11

clindamycin pediatric........... 11

clindamycin phosphate..11, 53,
81

clindamycin-benzoyl peroxide

.......................................... 53
CLINIMIX 5%/D15W
SULFITE FREE................ 95
CLINIMIX 5%/D25W
SULFITE-FREE............... 95
CLINIMIX 2.75%/D5W
SULFIT FREE................. 95
CLINIMIX 4.25%/D10W
SULFFREE ..o, 95
CLINIMIX 4.25%/D5W
SULFIT FREE................. 58
CLINIMIX 4.25%-D20W
SULF-FREE.........cccoeen. 95
CLINIMIX 4.25%-D25W
SULF-FREE.........cccoenee. 95
CLINIMIX 5%-

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

SUL FREE..........ccoeeuunee. 95
CLINIMIX E 5%/D15W
SULFIT FREE.................. 95
CLINIMIX N14G30E 4.25%-
DISW SF.....ccoveveeiveere, 95
CLINIMIX N9G15E 2.75%-
D75WSF....coccooveiieene, 95
CLINIMIX N9G20E 2.75%-
DIOW(SF) ..ccoevveieirienen, 58
clobetasol.........c..coceevvverinenee. 56
clobetasol-emollient ............. 56
CLOFARABINE.................. 18
clomipramine.........ccccceevenee. 37
clonazepam..........ccceevevennen. 26
cloniding......ccccoeveeevieeecnnennne, 45
clonidine hcl ................... 37,45
clopidogrel........ccooeivinnnn, 49
clorazepate dipotassium ....... 37
clotrimazole..................... 3,54
clotrimazole-betamethasone.54
clozapine.......cccooevveiiinnnn, 37

COARTEM........ccovviririnns 11
codeine sulfate............c......... 32
COLCRYS....cooiivirininienns 78
colestipol.......cccocveiiiiiennnene. 50
colistin (colistimethate na) ...11
COMBIGAN ......ccoovevaianns 86
COMBIVENT RESPIMAT..89
COMETRIQ ...ocovvviiiiariannns 18
COMPLERA ...t 4
COMPIO . 69
CONDYLOX.....oocovrvririinnns 52
CoNStulose ......ccccvvvviieiiinene 69
COPAXONE ......covvvriininns 30
CORDRAN TAPE LARGE
ROLL. ..o 56
COREG CR ...coocvvveiveieiinns 45
CORLANOR ......ccvvvririnnns 51
COItISONE ...vveeeeiieie e 61
COSENTYX..ooiviviriiiniinnns 52
COSENTYX (2 SYRINGES)
.......................................... 52
COSENTYXPEN.......cco.... 52
COSENTYX PEN (2 PENS)52
COTELLIC.....ccoveveveieinnns 18
CREON......cccoiiiiniiinisieeins 69
CRINONE ......c.covevvrrnene 80, 81
CRIXIVAN.....ccoeiiiiriniinn, 4
cromolyn.......ccccceeeee 69, 86, 89
cryselle (28).....ccccovvvevivennnne. 82
CUPRIMINE ........ccoovvrinnns 79
cyclafem 1/35 (28)................ 82
cyclafem 7/7/7 (28)............... 82
cyclobenzaprine.................... 31
CYCLOPHOSPHAMIDE ....18
CYCLOSET ..coooovivriiriiriinnns 63
cyclosporine.........cccccvevieenene. 18
cyclosporine modified .......... 18
CYRAMZA ......cccovevviiaianns 18
CYSTADANE........ccccuvnnnens 69
CYSTAGON .....c.ccoovvrvrinns 93
CYSTARAN.....ccocvriririnns 86
cytarabing .........ccoocevveeiennnnne 18
cytarabine (pf) ....coevvvvvennne 18
D
d10 %-0.45 % sodium chloride
.......................................... 58
d2.5 %-0.45 % sodium
chloride.......cccoiviieinennne. 58
d5 % and 0.9 % sodium
chloride.......cccoiviieinennne. 58
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d5 %-0.45 % sodium chloride

.......................................... 58
dacarbazinge..........cceceeeuveennne. 18
dactinomycin.........c.ccocevenee 18
DALIRESP.......cooevvieeiies 89
danazol ...........ccceeeveiiiiinnnns 67
dantrolene........cccccoevveenveennee, 31
dapsone.......cccvveiinniieninn 11
DAPTACEL (DTAP

PEDIATRIC) (PF)............ 76
daptomycCin.......ccccceeevevvennenn. 11
DARAPRIM......ccovvvvvivinininnn, 11
darifenacin...........ccoceeeeuveennne, 92
DARZALEX .....ccoovvvvvinininnns 18
daunorubicin..........ccccceveenee 18
decitabine .......cccccooveeeneennnn 18
demeclocycline..................... 15
DEMSER..........ccovviiviiinnnnn, 45
DENAVIR.......cccooeiiiiieiiees 55
DEPEN TITRATABS.......... 79
DEPO-PROVERA ............... 81
DEPO-SUBQ PROVERA 104

.......................................... 81
DESCOVY ... 4
desipraming ..........ccocevvvennenn. 37
desloratadine.........c..ccuv..... 88
desmopressin.........cccceevennene. 67
desonide........ccceveeeeieeeiineennne, 56
desoximetasone..................... 56
desvenlafaxine succinate......37
dexamethasone.................... 61
dexamethasone intensol........ 61
dexamethasone sodium phos

(PF) e, 61
dexamethasone sodium

phosphate.............. 61, 62, 87
DEXILANT ....ooovieeiiieeiiees 72
dexmethylphenidate ............. 37
dexrazoxane hcl.................... 16
dextroamphetamine.............. 37
dextroamphetamine-

amphetamine ............c....... 37
dextrose 10 % and 0.2 % nacl

.......................................... 58
dextrose 10 % in water (d10w)

.......................................... 58

dextrose 5 % in water (d5w) 59
DEXTROSE 5 % IN WATER

dextrose 5 %-lactated ringers59

Updated 4/2018
dextrose 5%-0.2 % sod

chloride.......c..ccoveeiiinnn 59
dextrose 5%-0.3 %
sod.chloride ........c.ccoene.e. 59
dextrose with sodium chloride
.......................................... 59
DIASTAT ..o 26
DIASTAT ACUDIAL.......... 26
diazepam.........cccccevuvennenn. 26, 37
diazepam intensol................. 37
diclofenac potassium............ 34
diclofenac sodium.....34, 52, 86
diclofenac-misoprostol ......... 34
dicloxacillin.........c.c.cccovnne. 13
dicyclomine.......ccccccevvenennen. 68
didanosing........ccccccevvveiiieinnen, 4
diflorasone.........ccccocevvenennen. 56
diflunisal.........ccccoeeiviinnnnn. 34
digiteK.....ccoovvvvieeiiee, 48
(o[0T ) GRS 48
digoXin......cccoevveeieiiennnn, 48, 49
dihydroergotamine................ 30
DILANTIN 30 MG .............. 27
diltiazem hcl ................... 45, 46
0[] | 1 SR 46
diphenhydramine hcl ............ 88
diphenoxylate-atropine......... 68
dipyridamole..........cc.ccoouenee. 49
disulfiram...........ccoevevveenen, 59
divalproeX......cceceveveiveiinnnnn, 27
docetaxel........cccoovvveiveinnnn, 18
DOCETAXEL .....ccceevvvvennee. 18
dofetilide........cccovvvveiveinnnn, 44
donepezil .......ccooevveiiiinnnn, 30
dorzolamide...........ccceevenenen. 86
dorzolamide-timolol.............. 86
doXazosSin.......ccceeeeveeireriennnn 46
dOXEPIN .. 37
doxercalciferol.................... 67
doxorubicin..........cccceeviinnnn, 18
doxorubicin, peg-liposomal..18
doXy-100.......cccerirrrieriniennnn 15
doxycycline hyclate.............. 15
doxycycline monohydrate ....15
dronabinol..........c.c.ccceeveiennen. 69
drospirenone-ethinyl estradiol
.......................................... 82
DROXIA ..o, 18
DULERA.......cccoiiiieen 89
duloxeting........ccccoeevvevnnnne. 37

duramorph (pf).....cccccvevvennne. 32
dutasteride.........ccoocevvrrennnnne 92
dutasteride-tamsulosin.......... 92
E
€.6.5. 400 ... 9
econazole.......ccccoocvvvenennnnne 54
EDURANT ..o 4
efavirenz .......ccccccooevvviciienns 4
EFFIENT ..o, 49
ELAPRASE.........ccovviviianns 67
eliphoS......cov e, 93
ELIQUIS.....cooiireies 49
ELITEK oo 16
ELMIRON.....coooviviriiaiinns 93
EMCYT oo 18
EMOQUELLE ..., 82
EMPLICITI oo 19
EMSAM ....coooiiiiiieiieis 37
EMTRIVA ... 4
enalapril maleate................... 46
enalapril-hydrochlorothiazide
.......................................... 46
ENBREL.......ccooocviiiiniiinns 79
ENBREL MINI .......c.cccueuee. 79
ENBREL SURECLICK ....... 79
eNndoCet.......cooevviiriieiee 32
ENGERIX-B (PF) .....cccvue. 76
ENGERIX-B PEDIATRIC
(PF) e 76
ENOXAPArin .....cccceevvereeriennennn 49
ENPIESSE . 82
ENtacaPONe ........oevvveerreeennnn. 29
ENLECAVIT ..ovviveieic e 5
ENTRESTO.....ccocvvviviinns 51
enUIOSe ..o 69
EPCLUSA ..o 5
epinastine..........ccoeevvereennenn, 86
epinephrine ..........cccoeveenene. 88
EPIPEN......coooiiiiiis 88
EPIPEN 2-PAK .......cccvevnees 88
EPIPENJR ..o, 88
EPIPEN JR 2-PAK................ 88
epPIrubICIN ... 19
EPItOl ..o 27
eplerenone.........ccccceevevieennnne. 46
EPOGEN .......cccovvviinnene 73,74
eprosartan .........cccoceeevivennnnnn. 46
ERAXIS(WATER DILUENT)
............................................ 3
ERBITUX..ccoiviiiiiriieinns 19
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1 010] [o] [0 38
ergotamine-caffeine.............. 30
ERIVEDGE........c.cccevvenenee. 19
BITIN v 81
ERWINAZE.........ccccoveenee. 19
Ery Pads ..cccoevvieeieiieiieen 53
ery-tab.......cccovveveiiienree e 9
ERY-TAB......cocoovereeieee, 9
ERYTHROCIN.........c.co..... 10
erythrocin (as stearate) ......... 10
erythromycin ................. 10, 84

erythromycin ethylsuccinate 10
erythromycin with ethanol ...53
erythromycin-benzoyl peroxide

.......................................... 53
ESBRIET.....cccccoveiieevieei, 89
escitalopram oxalate............. 38
esomeprazole magnesium ....72
esomeprazole sodium........... 72
ESTRACE. ..o, 81
estradiol ..........ccceeevveeiineenee, 81
estradiol valerate .................. 81
estradiol-norethindrone acet.81
ESTRING........cceevveeveen, 81
ethacrynate sodium............... 46
ethacrynic acid............cco...... 46
ethambutol............ccceeevveeeee. 11
ethosuximide .........cccceuveeeee. 27
etidronate disodium.............. 79
etodolac .........ccoeeeeveeecineennne, 34
ETOPOPHOS.........cceeevevee 19
(0] 0101 [0 TR 19
EURAX ..o 57
EVOTAZ....coveveeieeeeeene 5
eXEMEStaNe .....oveeeeeeeeiiiinnee, 19
EXJADE......c..coevveeie, 59
EXTAVIA ... 74
ezetimibe ....cccoovvveveiiiiiiee 50
ezetimibe-simvastatin........... 50
F
FABRAZYME .......cccceeuee.. 67
famciclovir ........cccovviiiiiienns 5
famotiding........ccccccevveiiveennne, 72
famotidine (pf)......cccocvvvennene 72
famotidine (pf)-nacl (iso-0s)72
FANAPT ..o 38
FARESTON .....ccooccevviviiiens 19
FARXIGA ..., 63
FARYDAK.......ccooveivieeiieens 19
FASLODEX.......cccceevveinnne. 19
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FAZACLO......c.cceoveeviren. 38
felbamate ........coceveeiviivieeenne, 27
felodipine.........ccccovvvvevvenenne. 46
fenofibrate .........ccccoeveeennee, 50
fenofibrate micronized ......... 50
fenofibrate nanocrystallized .50
fenofibric acid..........c........... 50
fenofibric acid (choline)........ 50
fenoprofen .........ccceevevvenenne 34
FENOPROFEN .........c..c...... 34
fentanyl........cccoovevvvievieenen 32
fentanyl citrate............ce....... 32
FERRIPROX.......ccoeevvvrennen. 59
FETZIMA......c.cooveeieee. 38
FIASP FLEXTOUCH U-100
INSULIN .....cooeivieiiree, 63
FIASP U-100 INSULIN........ 63
finasteride .......cccceeevcvveneenne 92
FIRAZYR ..o 89
FIRMAGON KIT W
DILUENT SYRINGE ...... 19
flavoxate .........cocvveivivvineennnne, 92
FLEBOGAMMA DIF.......... 76
flecainide ........cocceeeeviveneenne, 44
FlOXIN woveiiieiie e 61
fluconazole ........ccccceveeenneene, 3

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

flucytosine ........ccccoeveeiecienenn, 3
fludarabine.............ccccvvvennnee. 19
fludrocortisone.........cc.couv..... 62
flunisolide.......ccccceovevineenne 90
fluocinolone........c.ccccevveenee. 56

fluocinolone acetonide oil ....61
fluocinolone and shower cap 56

fluocinonide........c..cccoveeennee. 56
fluocinonide-e.........cccceeeunee.. 56
fluocinonide-emollient ......... 56
fluor-a-day (with xylitol)......96
fluoride (sodium).................. 96
fluoritab .......covvevveeiiiecci, 96
fluorometholone ................... 87
fluorouracil ..................... 19, 52
FLUOROURACIL............... 52
fluOXEting.....cceevvveeiiieeii, 38
fluphenazine decanoate ........ 38
fluphenazine hcl ................... 38
flurbiprofen.........ccccocoevei 34
flurbiprofen sodium.............. 86
flutamide........coveveeivivineene, 19

fluticasone................. 56, 57, 90
fluvastatin..........cccccevervenne 50
fluvoxamine..........c.ccoeeveneee. 39
FML S.OP..ccovviiiiiiiins 87
FOLOTYN .o 19
fomepizole........ccooeieiienne 76
fondaparinuX..........ccccceevennnne 49
FORFIVO XL.....ccoovivinanns 39
FORTEO.....cccooiiiiiiiiiinns 79
fosamprenavir...........ccoceveeenee. 5
foscarnet .......cccoceveviieiiiinnnns 5
fosinopril........ccooeveiiniens 46
fosinopril-hydrochlorothiazide
.......................................... 46
fosphenytoin ...........ccccoevenine 27
furosemide .........ccoccevieiiennns 46
FUZEON ..ot 5
FYCOMPA.......cco oo 27
G
gabapentin.........cccceeerennnnne 27
GABITRIL ...ocovoiviiiiins 27
galantamine............ccccoeeenene. 30
GAMASTAN S/D ....ccovvvnees 76

GAMMAGARD LIQUID....76
GAMMAGARD S-D (IGA..76

GAMMAKED........cceevvvanens 76
GAMMAPLEX ......ccoovvnenns 76
GAMMAPLEX (WITH
SORBITOL) ...ccovvvvririnne 76
GAMUNEX-C......c.cceevrvanins 76
ganciclovir sodium ................. 5
GARDASIL 9 (PF).....ccvu.. 76
gatifloxacin..........cccccvevveennene. 84
GATTEX 30-VIAL .............. 69
GATTEX ONE-VIAL.......... 69
gauze pad.......cccceeereeriennnnn 63
gavilyte-C......ocevevvvieieenn, 70
gavilyte-g.....ccevvvviiiiinnne 70
gavilyte-n......cccccvevvvieieenn, 70
gemcitabine...........ccccceveeneene 19
gemfibrozil ..........cccccevvnnn. 50
generlac.........ccocveeiieiiennnene 70
gengraf........cccoeeveviiieinennn, 19
gentak .......ccooeeeviiiiniiiee 85
gentamicin ............... 11, 54, 85

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

(ISO-OSM) .....oovvvirirrannne 11
gentamicin sulfate (ped) (pf) 11
gentamicin sulfate (pf).......... 11
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GENTAMICIN SULFATE

(4 ) PR 11
GENVOYA ... 5
GEODON......ccoeiiiiircirnen, 39
gildagia........coovvervrieinennnnn, 82
GILENYA ..., 30
GILOTRIF ..ot 19
GLASSIA.....coeeeee, 59
glatiramer .........ccccveevevvennenn, 30
glatopa......ccceeeveeiinieie 30
GLEOSTINE........ccoevrirnenn. 19
glimepiride .......cccccovvvieennnne 63
glipizide......cccoovvevviiecee, 63
glipizide-metformin.............. 63
GLUCAGEN HYPOKIT .....64
GLUCAGON EMERGENCY

KIT (HUMAN) .....ccoouee. 64
glycopyrrolate.............c........ 68
granisetron (pf) ......ccccevennene. 70
granisetron hcl ...................... 70
griseofulvin microsize............ 3
griseofulvin ultramicrosize.....3
guaniding ........ccceevvvervennnn 39
H
HAEGARDA .......cccovoviienns 90
HALAVEN........ccccovrrnianns 20
halobetasol propionate.......... 57
haloperidol...........cccccevennne. 39
haloperidol decanoate........... 39
haloperidol lactate ................ 39
HARVONI ... 5
HAVRIX (PF) ..o 76
heparin (porcine) .................. 49
heparin, porcine (pf)............. 49
HEPATAMINE 8%.............. 95
HERCEPTIN.......ccovvviinns 20
HETLIOZ ......cceoviiiiiiins 39
HEXALEN.......ccoooviiiinns 20
HIBERIX (PF)...ccociiiiiinns 76
HUMIRA. ... 80
HUMIRA PEDIATRIC

CROHN'S START .....79, 80
HUMIRAPEN........ccocvvinns 80
HUMIRA PEN CROHN'S-

UC-HS START .....ccoevve. 80
HUMIRA PEN PSORIASIS-

UVEITIS ..o 80
HUMULIN R U-500 (CONC)

INSULIN ... 64
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HUMULIN R U-500 (CONC)

KWIKPEN........ccoooeeviinnn. 64
hydralazine ...........ccccceevenenn. 46
hydrochlorothiazide.............. 46
hydrocodone-acetaminophen 32
hydrocodone-ibuprofen......... 33
hydrocortisone.......... 57,62, 70
hydrocortisone butyrate......... 57
hydrocortisone butyr-emollient

.......................................... o7
hydrocortisone valerate ........ 57

hydrocortisone-acetic acid....61
hydrocortisone-min oil-wht pet

.......................................... 57
hydromorphone .................... 33
hydroxychloroquine.............. 11
hydroxyprogesterone caproate

.......................................... 81
hydroxyurea..........cccceevennenn. 20
hydroxyzine hcl..................... 88
I
ibandronate ...........ccocereennenn. 79
IBRANCE ......oooviiiieiien, 20
ibuprofen .........cccoeeeveniennnn, 34
ibuprofen-oxycodone............ 33
ICLUSIG ..., 20
1darubicin.........ccovvvveiennenn 20
IDHIFA ..o 20
ifosfamide...........ccoovvvinnnn. 20
ILARIS (PF) .ocviiiiiieieien 74
imatinib.........ccocoviiiiinnn, 20
IMBRUVICA ... 20
IMFINZI ..o, 20
imipenem-cilastatin .............. 11
imipramine hcl...................... 39
IMIQUIMOd ..o, 52
IMOVAX RABIES VACCINE

(4 ) T 76
INCRELEX ....ccovviiiiiiienn, 59
indapamide ...........ccocereenenn, 46

INFANRIX (DTAP) (PF).... 76,
77

INFLECTRA ..., 70
INLYTA oo 20
insulin pen needle................. 64
insulin syringe (disp) u-100..64
INTELENCE........cooovviiien 5
intralipid ..., 95
INTRALIPID......coveieirnnn 95
INTRON A...ooovieeeen, 74

introvale.........cccoovevveieieenne 82
INVANZ ..., 11
INVEGA SUSTENNA.......... 39
INVEGA TRINZA ............... 39
INVIRASE ..o 5
INVOKAMET .......ccoovrirnnnn. 64
INVOKAMET XR ............... 64
INVOKANA.......ccocovrrirannn, 64
IONOSOL-B IN D5W.......... 95
IONOSOL-MB IN D5W ......95
IPOL ..ot 77
ipratropium bromide....... 61, 90
ipratropium-albuterol............ 90
irbesartan ..........ccoeeeieiienns 46
irbesartan-hydrochlorothiazide
.......................................... 46
IRESSA ..., 20
IFNOtECAN ... 20
ISENTRESS ..o 5
ISENTRESS HD ......ccccveunee. 5
ISOLYTESPH7.4.......... 96
ISOLYTE-P IN 5 %
DEXTROSE ........cccooovenens 96
ISOLYTE-S....ccoovivirirnnnn, 96
ISONIAZid......ccovvvveieeiecie 11
isosorbide dinitrate ............... 51
isosorbide mononitrate ......... 51
ISradipine .......ccocovevvnieneennns 46
ISTODAX ..., 20
itraconazole.........c.cccocevvienee. 3
IVermectin........cccevevevvenvennnns 11
IXEMPRA ......coeiiiviecne, 20
IXIARO (PF) .ecoviiiiiiieiiinnen 77
J
JADENU......ccoooiiiiriiin, 59
JAKAFI ..o, 20
Jantoven .......occcveeeevece e 49
JANUMET .....coooviviirnnn, 64
JANUMET XR......cooovvirnnnn. 64
JANUVIA. ..., 64
JENTADUETO .......covvuvnee. 64
JENTADUETO XR.............. 64
JEVTANA ..., 20
Jolivette ....ooovvviiiie 81
juleber ..., 82
JULUCA ... 5
junel 1.5/30 (21) ...coovvvvinnnns 82
junel 1/20 (21) ..ccovvvvveeeiee. 82
junel fe 1.5/30 (28) ............... 82
junel fe 1/20 (28) .......ccccue.... 82
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junel fe 24.......ccooovvvevnene, 83
JUXTAPID.....cocevveveerieen. 50
K
KADCYLA ..o 20
Kaitlib fe......cooveiiiiiiiieen, 83
KALETRA ..., 5
KALYDECO.........cceevvevreenns 90
kariva (28) ....cccccvevvvieiiennn 83
kelnor 1/35 (28).......ccccuveneee. 83
KEPIVANCE .........cooeeiee 16
ketoconazole.................... 3, 54
ketoprofen.........ccccvverennnnne 34
ketorolac........cccceevvvevveeennen. 86
KEYTRUDA................. 20,21
Kimidess (28).......ccccevevvvennenn. 83
KINRIX (PF)..cccoviiveiece. 77
kionex (with sorbitol)........... 59
KISQALI......ooovveiieerie, 21
KISQALI FEMARA CO-
PACK ..o 21
klor-con 10 .......coovveivvveeneen. 93
Klor-con 8 ........ccovvveviiivinenns 93
klor-con m10 .......cccccevvveneen. 93
klor-conm15.....ccccccoeevineene 93
klor-con m20 .......ccccceevveenneen. 93
KORLYM....cooeieieeiiieciiees 67
KUVAN ..o 67
KYNAMRO ......coocevveiiinns 50
KYPROLIS ..o 21
L
labetalol .......cc.cooveeiiiiiiines 46
LACRISERT ...co.ccoveeiveeie, 86
lactated ringers................ 58, 93
lactulose........ccovvvveivciiiieeee, 70
lamivuding........ccoccoeevvveiveennne, 5
lamivudine-zidovudine........... 5
lamotrigine .........ccccovevvveeenee. 27
lansoprazole..........ccccocvvennee. 72
LANTUS SOLOSTAR U-100
INSULIN.....ooovveiirereee, 64
LANTUS U-100 INSULIN..64
LARTRUVO........c.cevveeuee. 21
latanoprost........cccccevevvveneenne. 86
LATUDA ... 39
layolis fe....coevveieiiccice 83
leflunomide...........ocvvveennee 80
LENVIMA ... 21
1€SSINA.....vvieeiiiiiee e 83
LETAIRIS ..o 90
letrozole........cooveeivcvineennnee, 21
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leucovorin calcium............... 16
LEUKERAN ..............eee. 21
LEUKINE.......c..ccooviiviren. 74
leuprolide.........cccooeeieiiennenn, 21
levalbuterol hcl..................... 90
LEVEMIR FLEXTOUCH U-
100 INSULN ......cccvvrneee. 65
LEVEMIR U-100 INSULIN 65
levetiracetam ..........ccccveeneee. 27
levetiracetam in nacl (iso-0s)27
levobunolol..........c..ccoueee. 85
levocarnitine ........cccccoeevveenne 59
levocarnitine (with sugar).....59
levocetirizing .....cooceeeevevveeenne 88
levofloxacin.................... 14, 85
levofloxacin in d5w.............. 14
levoleucovorin..........ceuee.e... 16
LEVOLEUCOVORIN ......... 16
levonest (28) .....c.cccceevveveennenn, 83

levonorgestrel-ethinyl estrad 83
levonorg-eth estrad triphasic 83

levora-28.........ccocevviiiiiennnnn, 83
levorphanol tartrate............... 33
levothyroxine.........ccccoeenen. 68
[51770)'4 Y/ I 68
LEXIVA ..., 5
LIALDA ... 70
lidocaine .......cccooeeverieneennnnn, 54
lidocaine (pf) ....ccccoveneenee. 44,54
lidocaine hel ..........ccccoveeen. 54
lidocaine viscous .................. 54
lidocaine-prilocaine............... 54
lindane ........cccceevevveecieen, 57
linezolid........ccoovvvvennnne. 11,12
linezolid-0.9% sodium chloride
.......................................... 12
LINZESS.......ccooovviiieiin 70
LIORESAL......c.ccoovvvveiennn. 31
liothyronine .........cccccvevvvennenn, 68
LIPOFEN......ccccooviiiieienn, 50
lisinopril........cccooevveieiiennnn, 46
lisinopril-hydrochlorothiazide
.......................................... 46
lithium carbonate.................. 39
lithium citrate ..............oc...... 39
LONSURF.......c.coevveieieinn. 21
loperamide........ccccceevvervennnn, 68
lopinavir-ritonavir .................. 5
lorazepam .........ccccceeevviiennenn, 40
lorazepam intensol................ 39

loryna (28) .....cccovevveieiienns 83
losartan .........ccceevevieeiinennn. 46
losartan-hydrochlorothiazide 46
LOTEMAX....ccoviviiireirannn, 87
lovastatin..........ccccevveieinenns 50
loxapine succinate ................ 40
ludent fluoride ..........cccueee. 96
LUMIGAN ......ccoovvviieinnen, 86
LUMIZYME.......cccovvivennn 67
LUPRON DEPOT ................ 21
LUPRON DEPOT (3
MONTH) .covvveiiieciceins 21
LUPRON DEPOT (4
MONTH) .covoviiicecienns 21
LUPRON DEPOT (6
MONTH) oo 21
LUPRON DEPOT-PED ....... 21
LUPRON DEPOT-PED (3
MONTH) ..coviieiieeciee 21
lutera (28) ....ooovvveieiiiiiee 83
LYNPARZA......c.ccoevviien 21
LYRICA ..o, 28
LYRICACR. ..o 28
LYSODREN........ccccvevriranenn. 21
lyza ..o 81
M
magnesium sulfate................. 93
malathion ............cccceveinnn 57
maprotiline..........ccccovevvreenne. 40
Marlissa........ccceeveviveeineinnnn, 83
MARPLAN.......ccceiveieiiein 40
MATULANE..........ccovernenn. 21
matzim la........cccocevveveennnnn. 47
meclizing.........coevvvveineiinnnn, 70
meclofenamate...................... 35
medroxyprogesterone............ 81
mefenamic acid..................... 35
mefloquine..........cccooveinenne. 12
megestrol ..........c.ccoevennne 21, 22
MEKINIST ..ccooviiiieiene, 22
meloxXicam ........cccceevevveeenennn. 35
melphalan ...........cccocoevvnene. 22
melphalan hcl........................ 22
memanting ..........cceceevvevinenn, 31
MENACTRA (PF)....cccccoeu... 77
MENEST ....oooviiviiiercicene, 81
MENVEO A-C-Y-W-135-DIP
() IS 77
mercaptopuring..........cceevene.. 22
MErOPENEM .....ocvvvveeriieeriieenne 12
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MEROPENEM-0.9%
SODIUM CHLORIDE.....12
mesalamine..........cccocevveennene. 70
mesalamine with cleansing
WIPE oo 70
MESNA....eeiiiieiiieeriee e 16
MESNEX .....ccoooiiiiiniininnnns 16
MESTINON ......ccoveviriinns 31
metadate er..........cccoevervennnne. 40
metaproterenol...................... 90
metformin.........cccceevevvennenn, 65
methadone ...........cccoceeveenenne 33
methamphetamine ................ 40
methazolamide ..................... 86
methenamine hippurate ........ 15
methenamine mandelate....... 15
methimazole ............c.cen..... 62
methotrexate sodium............ 22
methotrexate sodium (pf) .....22
methoxsalen.............cccceenee. 52
methyclothiazide .................. 47
methylphenidate hcl ............. 40
METHYLPHENIDATE HCL
.......................................... 40
methylprednisolone............... 62

methylprednisolone acetate .. 62
methylprednisolone sodium

SUCC .t 62
metipranolol ............c............ 85
metoclopramide hcl............... 70
metolazone ..........ccccevevvvenenn. 47
metoprolol succinate ............ 47
metoprolol ta-hydrochlorothiaz

.......................................... 47
metoprolol tartrate................. 47
MELr0 V. e 12
metronidazole........... 12,53, 81
metronidazole in nacl (iso-0s)

.......................................... 12
mexiletine.........cccoeveviveeinnns 44
MIACALCIN .....cccoovrviinns 67
miconazole-3...........cccceenee. 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 ........cccccevvevieennenn, 59
millipred ... 62
minocycline.........cccccevvvenee. 15
MinoXidil ..........cccovveiieinnnns 47
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MIrtazapine ...........cceeeevenenn, 40
MISOProstol ........ccceevvereenenn. 72
MITIGARE .......cccovvieiinnn. 78
MItOMYCIN....ccoviiiiieieieeen, 22
MitoXantrone...........ccceeveneen. 22
M-M-R 1T (PF) ..o 77
modafinil ..........ccccoevviiennnnn, 40
MOderiba.......ccocvvvviiniieiee 6
moderiba dose pack............ 56
MOEXIiPril ....cccovevvviiiiieen, 47
moexipril-hydrochlorothiazide
.......................................... 47
MOMEtasone...........c.e...... 57,90
mMononessa (28)......cccccevennen. 83
montelukast .............ccccevenenn. 90
MOrphine.......coovvveieiieenn, 33
morphine concentrate ........... 33
MOVIPREP........ccccovverinnne. 70
moxifloxacin...........c.ccceuene.n. 14
MOZOBIL.......c.ccevvvieiennnn. 74
MUPITOCIN....ceivreierieeie e, 54
mupirocin calcium................ 54
MUSTARGEN........cccouennnne. 22
mycophenolate mofetil ......... 22
mycophenolate mofetil hcl...22
mycophenolate sodium......... 22
MYLOTARG .......cccevvviennn 22
MYOTISAN ..o, 53
MYRBETRIQ .....cccovvviennnne. 92
MYTESI ..o 69
N
nabumetone ..........cccceeeenenn. 35
(410 [o] (o] I 47
nadolol-bendroflumethiazide47
nafcillin........ccoovveieiennn, 13
nafcillin in dextrose iso-osm 13
naftifine .......c.ccoooevveeeeennnn, 55
NAFTIN oo 55
NAGLAZYME........cccoounnnn. 67
nalbuphine ..o, 35
NAlOXONE .....covvveeeieeie e, 35
naltrexone .........coceevveveeinnen, 35
NAMENDA XR....cccceevennne. 31
NAMZARIC.......c.coevverienn. 31
NAPTOXEN ..o 35
naproxen sodium .................. 35
naratriptan.............cceeeeevenenn, 30
NARCAN .......cooviieieien 35
NATACYN ..o 85
nateglinide ..........cccceeeriennenn, 65

NATPARA ..., 67
NEBUPENT .......cccovevrirnenn. 12
necon 0.5/35 (28).......ccc.c..... 83
necon 7/7/7 (28)......ccccceeenee. 83
needles, insulin disp.,safety..65
nefazodone..........cccocvevvrenne. 40
NEOMYCIN ..ocveeieeeecie e 12

neomycin-bacitracin-poly-hc87
neomycin-bacitracin-
polymyxXin........cccooveviennnnne 85
neomycin-polymyxin b gu....58
neomycin-polymyxin b-

dexameth..........cccoovrnnnnn. 87
neomycin-polymyxin-

gramicidin.........cccccevvennne. 85
neomycin-polymyxin-hc.61, 87
NEPHRAMINE 5.4 %.......... 96
NERLYNX ....oooooviviiiiiiannn, 22
NEULASTA. ..., 74
NEUPOGEN...........cccvernen. 74
NEUPRO ......ccoovviiiiiriinen, 29
NEVIrAPINe .....ocvevvveieiieieenene 6
NEXAVAR.......cocovirinnnnnn. 22
MIACIN .o 50
nicardiping ........ccccoeevevveeeenne. 47
NICOTROL......cccvvvrrairnenn, 60
NICOTROL NS.........cocvuee. 60
Nifediping......cccooevveieinnne. 47
nilutamide.........ccooceveeniinnnns 22
NIMOodipine........ccccoveveverennne. 47
NINLARO ..., 22
NIPENT ..o, 22
nisoldiping ........ccccoevevvvnennn. 47
Nitro-bid ... 51
NITRO-DUR ........cceovrirnnne. 51
nitrofurantoin..........c.ccceeee. 15

nitrofurantoin macrocrystal ..15
nitrofurantoin monohyd/m-

CIYSE oo 15
nitroglycerin .......cccccoeveeenee. 51
NIZatidiNg ...coevveeiieies 72

NORDITROPIN FLEXPRO 74
norethindrone (contraceptive)

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

.......................................... 83
NORMOSOL-R.........ccvu.e. 93
NORMOSOL-R IN 5 %

DEXTROSE ........ccovevnens 93
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NORMOSOL-RPH 74 ....... 96
NORTHERA.......cccovvviines 59
nortrel 0.5/35 (28) ................ 83
nortrel 1/35 (21) ....ccovevvennee 83
nortrel 1/35 (28) ......c.cce.n..... 83
nortrel 7/7/7 (28) ......ccc....... 83
nortriptyling.........cccocevvvennene. 40
NORVIR......cooviviiiiireiaine 6
NOVOLIN 70/30 U-100
INSULIN ....ooiiiiiiieinnn 65
NOVOLIN N NPH U-100
INSULIN ....ooiriiiiiiinns 65
NOVOLIN R REGULAR U-
100 INSULN ........ccocunnen. 65
NOVOLOG FLEXPEN U-100
INSULIN ...cooiiiiriiiinns 65
NOVOLOG MIX 70-30 U-100
INSULN ..o 65
NOVOLOG MIX 70-
30FLEXPEN U-100......... 65
NOVOLOG PENFILL U-100
INSULIN ....ooiiiiriiinns 65
NOVOLOG U-100 INSULIN
ASPART ... 65
NOXAFIL ....ooviviiiiiiiiine 3
NUCALA ..ot 90
NUEDEXTA ... 31
NULOJIX .o 22
NUPLAZID......cccoviiiiiienns 40
NUVARING.........ccovevvaianns 81
NYAMYC .o 55
NYStatin ......ccoceeveveerienenn 3,55
nystatin-triamcinolone.......... 55
NYSTOP .ovvviiiiieiiieee e 95
@)
OCREVUS. ..o, 31
OCTAGAM.....c.ecvvirirrnn, 77
octreotide acetate............ 22,23
ODEFSEY ...coviiiiiivieiiiiiins 6
ODOMZO .....cooevvririinn, 23
OFEV ..o, 90
ofloxacin...........c...... 15, 61, 85
ogestrel (28)......cccccevvvvrvennnne. 83
olanzapine.........cccccveeivennnne. 40
olanzapine-fluoxetine........... 41
olmesartan ...........cccoceveennene 47
olmesartan-amlodipin-
hcthiazid .........cccoevevienee 47
olmesartan-
hydrochlorothiazide.......... 47
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olopatadine ..................... 61, 86
omeprazole ........cccoccevveiennnn 72
ONCASPAR.......cceveieienn, 23
oNndansetron .........c.cceeeveeeeenn 70
ondansetron hcl..................... 70
ondansetron hcl (pf).............. 70
ONFL..ooiiiiiiieee, 28
OPDIVO.....ccovvviieieieienen, 23
OPSUMIT ...ooovvviiiiiieienen, 90
ORBACTIV.....ccecveieieienen, 12
ORENCIA ..., 80
ORENCIA (WITH
MALTOSE)........ccccvvruennn. 80
ORENCIA CLICKJECT......80
ORFADIN ....ccoovviiirieieen, 59
ORKAMBI ......cceeveiiiiinnen, 90
(016517, 11| T PSR 83
oseltamivir.........cccoceeevienene 6
OTEZLA ..., 80
OTEZLA STARTER............ 80
OTOVEL ..o, 61
oxacilllin........ccooineiiinnnn, 14
oxacillin in dextrose(iso-osm)
.......................................... 14
oxaliplatin..........ccccccevvevenenn 23
oxandrolone...........cccccveuenen. 67
(O)€:10] (0741 ISR 35
0OXAZEPAM....vvrireeiirreee e 41
oxcarbazepine........ccccceevenen. 28
oxybutynin chloride.............. 92
0XYyCOdONe .......cccvvvvvenenn, 33,34
OXYCODONE.......c.ccerun.. 34
oxycodone-acetaminophen...34
oxycodone-aspirin ................ 34
OXYMOrphone.........cccccvevennen. 34
P
PACEIONE......cvveiirieeirieaieeenn 44
paclitaxel ..........ccoeveveiiennnn, 23
paliperidone..........ccccccevenenn. 41
pamidronate..........ccoceevenneen. 67
PANDEL ..., 57
PANRETIN .....ccoooviiiiiinnen, 52
pantoprazole ...........cccccuene.n. 73
paricalcitol ............cccceeenen. 67
PARICALCITOL.........c....... 67
paroex oral rinse................... 61
ParomMomMyCin........ccecvevennenn. 12
paroxetine hcl ... 41
PASER......cccooiiiriiinicee, 12
PAXIL oo, 41

PAZEO ..o 86
PEDIARIX (PF) .cccoooviviiinens 77
PEDVAX HIB (PF).............. 77
peg 3350-electrolytes............ 70
PEGANONE...........ccoovrnnnns 28
PEGASYS ..o 74
PEGASYS PROCLICK........ 74
PEGINTRON ......ccovvviinnns 74
PENICILLIN G POT IN
DEXTROSE ........ccovevnens 14
penicillin g potassium........... 14
penicillin g procaine ............. 14
penicillin g sodium ............... 14
penicillin v potassium........... 14
PENTAM......ooooiiiiiiiiiiins 12
PENTASA ..o 70
pentoxifylline..........ccccoeve.. 49
PERFOROMIST........cccvunee. 90
perindopril erbumine ............ 47
periogard..........ccoccevieiirnnnnn. 61
PERJETA ..o 23
permethrin.........cccooevvnnnnne. 58
perphenazine...........cccccvevenee. 41
phenelzine........ccccovevvnnnnne. 41
phenobarbital ........................ 28
phenoxybenzamine................ 47
phenytoin .........cccccevvevvennenne. 28
phenytoin sodium ................. 28

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

pilocarpine hcl ................ 59, 85
pPIMOozide ......cccoevvvieeiee 41
pimtrea (28) .......ccoeevevvernenne. 83
pindolol.........cccooiieiiie. 47
pioglitazone ........c.ccccecvevenne. 65
pioglitazone-glimepiride....... 65
pioglitazone-metformin ........ 65
piperacillin-tazobactam ........ 14
PIPERACILLIN-
TAZOBACTAM............... 14
pirmella........cccccoovvvvevvennnn. 83
PIFOXICAM ... 35
PLASMA-LYTE 148 ........... 96
PLASMA-LYTEA ............ 96
PLEGRIDY ...c.coooovviiiriinnns 74
plenaming ........ccccooevvrnnnnn. 96
PodofiloX......cccovvveiieirinne 52
polyethylene glycol 3350 .....71
polymyxin b sulfate............... 12
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polymyxin b sulf-trimethoprim

.......................................... 85
POMALYST ..o 23
[010] T WP 84
potassium chlorid-d5-

0.45%nacl.........cceceveennns 93
potassium chloride.......... 93,94
potassium chloride in 0.9%nacl

.......................................... 93
potassium chloride in 5 % dex

.......................................... 93

potassium chloride in Ir-d5...93
potassium chloride in water..93
potassium chloride-0.45 % nacl

.......................................... 94
potassium chloride-d5-
0.2%nacl .......ccoovvrvrirnnne, 94
potassium chloride-d5-
0.3%nacl .......ccccovvrerirnnnn 94
potassium chloride-d5-
0.9%nacl ........cccovvrvrnnnnnn 94
potassium citrate................... 93
PRADAXA.....ccccc it 49
PRALUENT PEN ................ 50
pramipexole.........ccccccevvennnnn. 29
prasugrel .......cccoveeevveinnnnne 49
pravastatin ............ccoceeeennenn 50
Prazosin ......cccceevveeereeriennnenn 47
prednicarbate...........c.ccc....... 57
prednisolone ..........cccceveenee 62
prednisolone acetate............. 87
prednisolone sodium phosphate
.................................... 62, 87
Prednisone ........ccoccevveiieennene 62
prednisone intensol............... 62
PREMARIN .......ccoovvvrnnnnnne 81
premasol 10 %...................... 96
PREMASOL 6 %................. 96
prenatal vitamin oral tablet...96
prevalite........ccocvevevieiennnnne 50
previfem ......occeeveeevveceennn, 84
PREZCOBIX.....cccccovivivrrannnn. 6
PREZISTA ..o, 6
PRIFTIN...ccoiiiiiiesceieine 12
PRIMAQUINE............cceuvue. 12
Primidone .........ccoccevveiieennnne 28
PRIMSOL.......ccccvviiirininnn 15
PRIVIGEN .......cccoovvvinnnnnne 77
PROAIRHFA ... 90
PROAIR RESPICLICK ....... 90
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probenecid ..........ccceeeeiennenn, 78
probenecid-colchicine .......... 78
procainamide ..........c.cceevenenn. 44
Procentra.........ccccvvveeiivnnnnnne 41
prochlorperazine................... 71

prochlorperazine edisylate....71
prochlorperazine maleate oral

.......................................... 71
PROCRIT ..ot 75
procto-med NC........ccccevvennen. 71
Procto-pak.........ccceeverveevennnnn, 71
proctosol he ........cceeeeriinnee, 71
proctozone-hc.......c.ccccevenne.n. 71
progesterone micronized ...... 81
PROGLYCEM ........cceuunen. 65
PROGRAF.......ccccceiiieiiiee, 23
PROLASTIN-C......cccevuneen. 59
PROLENSA ... 86
PROLEUKIN .......ccceevvinnnn. 75
PROLIA......ccc e, 79
PROMACTA......cc o, 49
promethazine ...........cccoouenen. 88
propafenone..........ccccceevenenn, 44
propranolol ...........ccccceeeeneen. 47
propranolol-hydrochlorothiazid

.......................................... 47
propylthiouracil .................... 62
PROQUAD (PF)......cccevuee.... 77
protriptyling..........cccccvevenenn, 41
PrudoXin.......ccceveveeneniennnn, 52
PULMICORT FLEXHALER

.......................................... 90
PULMOZYME.........cccouenu... 90
PURIXAN ..o 23
PYLERA ..., 73
pyrazinamide ............ccoceenen. 12
pyridostigmine bromide ....... 31
Q
QUADRACEL (PF)............. 77
QUASENSE.....vveeeiiieeiree e 84
quetiaping ......ccceeveevereeieennnnn 41
qQuinapril......cccoceeeieiininnnn, 47
quinapril-hydrochlorothiazide

.......................................... 48
quinidine gluconate .............. 44
quinidine sulfate ................... 44
quinine sulfate ..............c....... 12
0177\ = J OIS 91
QVAR REDIHALER............ 91

R

RABAVERT (PF) ....ccoveu..... 77
rabeprazole .........ccccceevenennne. 73
RAGWITEK........ccooveeiine 77
raloxXifene........ccccccevvevernennn. 79
ramipril ..o, 48
RANEXA ..ot 51
ranitidine hcl..........cooeee. 73
RAPAFLO. ..o 92
RAPAMUNE..........ccccceeenee 23
rasagiling.........cccccevvevvcnennn. 29
RAVICT oo, 59
REBETOL ....coooiviiveiiiie 6
REBIF (WITH ALBUMIN).75
REBIF REBIDOSE .............. 75
REBIF TITRATION PACK.75
reclipsen (28) ......cccccevvrveennn. 84
RECOMBIVAX HB (PF).....77
RECTIV. ..o, 71
REGRANEX .....cccccovvviiinnne 52
RELENZA DISKHALER......6
RELISTOR ..., 71
REMICADE ...........ccoovninns 71
REMODULIN ........cccceevvenne 48
RENFLEXIS.........ccovvviinnnns 71
RENVELA ......ccccoiiii 59
repaglinide..........cccccvevvvrvenee. 65
REPATHA......coo i 51
REPATHA PUSHTRONEX 51
REPATHA SURECLICK ....51
RESCRIPTOR.......ccoovvvine 6
RESTASIS.....ccooeivvviieinns 86
RESTASIS MULTIDOSE....86
RETROVIR ... 6
REVATIO.....ccoooiviiiiiiins 91
REVLIMID...........ccovviennn 23
REXULTI cooveiiiiiiiiiene 41, 42
REYATAZ ..o, 6
ribasphere .......ccccccoevvverivennnnn, 6
ribasphere ribapak .............. 6,7
FDAVIFIN e 7
RIDAURA......cccciiee 80
rifabutin ..., 12
Afampin ..o, 12
] [T740] [ 59
rimantadine ...........cccooeveennene. 7
FINQGEI'S v 58, 94
RIOMET ..o, 66
risedronate ..........cccccvevvvrveenne. 79
RISPERDAL CONSTA ....... 42
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riSPeridone........ccocvvverveennenn. 42
RITUXAN. ..o 23
RITUXAN HYCELA........... 23
rivastigming.........cccccceeeennene 31
rivastigmine tartrate.............. 31
rizatriptan .........ccocceveeeieennnne 30
ROMIDEPSIN ........ccccvvevnns 23
ropinNIrole .......cocceevevveieennne 29
rosuvastatin............c.ccecvennenn. 51
ROTARIX ....ooviiiiiieieinns 77
ROTATEQ VACCINE ........ 77
FOWEEPIA ...eeeeiiieiieeriieee e 28
FOWEEPIA XK .vveevvieeiiieeiiieens 28
ROZEREM........ccocoviviianns 42
RUBRACA........ccoi i 23
RUCONEST.......covevrvarianns 91
RYDAPT ..ottt 23
S
SABRIL.....ccoviiiiiie, 28
SAMSCA ..., 67
SANCUSO. .....covviiiriiiiien 71
SANDOSTATIN LAR
DEPOT ...ccoviivierii 23
SANTYL oo, 57
SAPHRIS (BLACK
CHERRY) .ccooiviiiieiinen, 42
SAVELLA......ccooiiiiie, 80
scopolamine base.................. 71
selegiline hel......ocoveveenes 29
selenium sulfide............c....... 52
SELZENTRY ..coooviiiiiiiiiins 7
SENSIPAR. ..., 68
SEREVENT DISKUS.......... 91
sertraling.........ccccevevvveiinennn. 42
setlakin ......ccooevveveeieciee 84
sevelamer carbonate.............. 59
SHINGRIX (PF).....cccccovnnee. 77
SIGNIFOR ..., 23
sildenafil (antihypertensive).91
silver sulfadiazine................. 52
SIMBRINZA.........cccovvvnnn. 86
SIMPONI ..o, 80
SIMPONI ARIA........ccvnee. 80
SIMULECT ..o, 23
simvastatin........ccccceeeevinennne 51
SIFOIIMUS ..., 23
SIRTURO.....ccccviiiririinnn 12
SKLICE.....coiieeivece, 58
sodium chloride.............. 60, 94
sodium chloride 0.45 %........ 94
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sodium chloride 0.9 %.......... 60
sodium chloride 3 %............. 94
sodium chloride 5 %............. 94
sodium lactate intravenous...94
sodium phenylbutyrate ......... 60
sodium polystyrene (sorb free)
.......................................... 60
sodium polystyrene sulfonate
.......................................... 60
SODIUM POLYSTYRENE
SULFONATE.......ccouvnen. 60
SOLTAMOX.....c.ccoevverenen 23
SOLU-CORTEF......ccccouunen. 62
SOLU-CORTEF (PF)........... 62
SOLU-MEDROL ................. 62
SOLU-MEDROL (PF)......... 62
SOMATULINE DEPOT......23
SOMAVERT .....c.ccocevveienen. 68
0] S 44
sotalol .........cccevvviiiieiiec, 44
sotalol af .........cccccvvvvvvenenne 44
SPIRIVA RESPIMAT.......... 91
SPIRIVA WITH
HANDIHALER................ 91
spironolactone ............ce....... 48
spironolacton-hydrochlorothiaz
.......................................... 48
SPORANOX .....cccoveiiviere 3
Sprintec (28)......ccccvvvvevvereenne 84
SPRITAM.....ccooiiieireen 28
SPRYCEL ....coovevvvieireien 24
sps (with sorbitol)................. 60
] (0117 QUURTRURPRRRI 84
SSA i 52
STAMARIL (PF) ..ccccovenenenn 77
stavudine........ccceeveeiiieiieninen, 7
STELARA.....cc oo 52
STIMATE......ccooeiieiieene, 68
STIOLTO RESPIMAT......... 91
STIVARGA.......ccoveeveen 24
STRENSIQ...ccoooviierireienen 68
STREPTOMYCIN................ 12
STRIBILD .....cccovevveriiee 7
STRIVERDI RESPIMAT ....91
SUBOXONE.......cccoevveirnenn 35
SUCRAID ..o, 71
sucralfate .........ccccceveeevvenenne 73
sulfacetamide sodium........... 87

sulfacetamide sodium (acne) 54
sulfacetamide-prednisolone..87

sulfadiazine...........ccccccevvenene. 15
sulfamethoxazole-trimethoprim
.......................................... 15
SULFAMYLON........c......... 54
sulfasalazine ............cccoceeneee. 71
sulindac.......cccoevvveveeiiecinnns 35
sumatriptan ..........cccoceeeeennenn 30
sumatriptan succinate ........... 30
SUPRAX ..o 9
SUPREP BOWEL PREP KIT
.......................................... 71
SUSTIVA ..o, 7
SUTENT ... 24
SYLATRON......ceevere. 75
SYLVANT ..o 24, 26
SYMBICORT.....c.coevvvenne. 91
SYMLINPEN 120................ 66
SYMLINPEN 60................... 66
SYNAGIS......coeiveeeeiiee 7
SYNAREL......ccooevveirn. 68
SYNERCID ......ccoevvevvennn. 12
SYNRIBO.......ccovevieiree. 24
SYPRINE ....ccoviiivere 60
T
TABLOID.....c.cceevvierene, 24
tacrolimus..........c.ccocevee 24,52
TAFINLAR ...c.coviiee, 24
TAGRISSO.........ccoeeveene, 24
TAMIFLU ..o 7
tamoxifen..........ccoeevvveieennn. 24
tamsulosin..........ccccceevveinenne 92
TAPERDEX .......cocovveiee, 62
TARCEVA ..., 24
TARGRETIN ......ccooveieen, 24
TASIGNA.....ccccov e, 24
tazarotene...........cccceeeeiiinnnnn, 53
TAZORAC ..o, 53
taztia Xt ..o, 48
TECENTRIQ...cccoevviirnee, 24
TECFIDERA. ... 31
TEFLARO ..o 9
telmisartan ...........cccceeeeeveeee. 48
telmisartan-amlodipine.......... 48
telmisartan-hydrochlorothiazid
.......................................... 48
temazepam........cccvcveeiiiennne 42
TENIVAC (PF) ..covvveiivne 78
tenofovir disoproxil fumarate .7
terazosin.........ccovevevveiiveinennnns 48
terbinafine hel......................... 3
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terbutaline..........ccccoveveinennnn 91
terconazole ........ccccccoeeveennne 82
teStOSterone.......ccoevvveevveenne 68
testosterone cypionate........... 68
testosterone enanthate .......... 68
TETANUS,DIPHTHERIA
TOX PED(PF)...ccccevvirnnns 78
TETANUS-DIPHTHERIA
TOXOIDS-TD.....cccvvvnens 78
tetrabenazine..........ccccoeeennene 31
tetracycling ........ccccceevvvvnennne 15
THALOMID........c.ccovrurnen. 24
THEO-24......ccoccviiiiiie, 91
theophylline...........ccocceeeennine 91
THIOLA ..., 60
thioridazine..........c.ccccvevveenee. 42
thiotepa.......cccoceveveveeieieens 24
thiothixene.........coccvvveveenen. 42
THYMOGLOBULIN........... 78
tiagabine ........cccooevenieiiene 29
tigecycling .....c.covevveivieenne 12
timolol maleate............... 48, 85
tinidazole.......c.cccceevevieviennne 12
TIVICAY .o 7
tizanidine...........ccoevveneen. 31, 32
tobramycin.........ccccceeeieenns 85
tobramycin in 0.225 % nacl .13
tobramycin sulfate................. 13
tobramycin-dexamethasone.. 87
TOBREX ..., 85
tolazamide .........ccccceevveinennnne 66
tolbutamide...........cccoceveennene 66
tolcapone .......c.coccevvevieivenns 29
tolmetin.......cccoooeevveieccien, 35
tolterodine..........cccccvevvvvvennnnn 92
topiramate..........ccoeeeeveneennns 29
tOPOSAr ....ccvvveeiiiee e 24
topotecan ..........cceeeieiiiennn 24
TORISEL ...ooovvviviiiiiie, 24
torsemide.........coeverieiienns 48
TOUJEO SOLOSTAR U-300
INSULIN ....ooooviiiiiiiinns 66
TOVIAZ ..., 92
TRACLEER..........cccoveine. 91
TRADJENTA......cccov e, 66
tramadol.........ccccoeviiiiiiee 35
tramadol-acetaminophen......35
trandolapril ..........ccceeereennens 48
trandolapril-verapamil.......... 48
tranexamic acid .............. 49, 82
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TRANSDERM-SCORP........... 71
tranylcypromine.................... 42
travasol 10 %........cccceeennee, 96
TRAVATAN Z.....ccovevvenne, 87
trazodone ........ccocovvvveieiennn, 42
TREANDA........cocoveveieiee, 24
TRECATOR......cooovvieieien, 13
TRELSTAR.......ccoveenee. 24,25
TRESIBA FLEXTOUCH U-
100, 66
TRESIBA FLEXTOUCH U-
200 i 66
tretinoin (chemotherapy)......25
tretinoin topical..................... 53

triamcinolone acetonide .57, 61
triamterene-hydrochlorothiazid

.......................................... 48
triderm ... 57
trienting........cooeveveniceen, 60
trifluoperazine ........c..ccee..... 42
trifluridine.............ccooeenne, 85
tri-legest fe......cccoovvviieenn 84
tri-lo-estarylla.........c............ 84
tri-lo-marzia.........cccccoevennne 84
tri-lo-sprintec..........ccccevennenne. 84
trilyte with flavor packets.....71
trimethoprim...........cccovenne 15
trimipraming...........ccoceeeeuenne. 42
trinessa (28) .......cccevvvvvernennn 84
TRINTELLIX................. 42,43
tri-previfem (28) .........coc....... 84
TRISENOX ...cocoviviieiiiene, 25
tri-sprintec (28).......ccccevennne. 84
TRIUMEQ......ccooiviiiieienn 7
trivora (28).....ccceevveevvenenn 84
TROPHAMINE 10 % .......... 96
TROPHAMINE 6% ............. 96
troSPIUM ..o 92
TRULICITY .o, 66
TRUMENBA........c.cccevveine, 78
TRUVADA ... 7
TUDORZA PRESSAIR........ 91
TWINRIX (PF)...ccoviiiiiinne, 78
TYGACIL ..ooviviieieieie, 13
TYKERB......ccooviiiiiiein, 25
TYMLOS.......cco v, 79
TYPHIM VI oo, 78
TYSABRI ..., 31
TYVASO.....cooviiiiiiiieien, 91

TYVASO INSTITUTIONAL

START KIT ..o 91
TYVASO REFILL KIT........ 92
TYVASO STARTER KIT ...92
U
UCERIS.......cooiieeieecee 71
ULORIC ...t 78
unithroid ......ccocooevieiiie, 68
UNITUXIN....cooiiiiiiiiinns 25
UPTRAVI......cooviii 48
ursodiol ........ccoeveieiieiie, 71
V
valacyclovir ........cccoevevvenennn. 7
VALCHLOR ........ccoeeviee 52
valganciclovir ...........cccceeenee. 7
valproate sodium .................. 29
valproic acid .........cccccevvennnne 29
valproic acid (as sodium salt)

.......................................... 29
valsartan.........cccoceveviennennns 48
valsartan-hydrochlorothiazide

.......................................... 48
VanCoOMYCiN........cevueevernennns 16
VANCOMYCIN.........ccuvennee. 16
VANCOMYCIN IN 0.9 %

SODIUM CHL .......cccuve. 15
VANCOMYCIN IN

DEXTROSE5%.............. 16
vandazole..........cccoceeveinenne 82
VAQTA (PF) .o 78
VARIVAX (PF).ccciiiiiinee, 78
VARIZIG........ccoeivieeiie, 78
VASCEPA......cco o, 51
VECAMYL ....cooovvviiiiiinen, 51
VECTIBIX ..o, 25
VELCADE ......cc.ccoovvveviien, 25
velivet triphasic regimen (28)

.......................................... 84
VEMLIDY ...cooooiiiiiiiiiinnns 7
VENCLEXTA ... 25
VENCLEXTA STARTING

PACK ..o, 25
venlafaxing ........ccccccoeevvenne 43
verapamil .........coceeenniienne 48
veripred 20.......cccevviiieiienne 62
VERSACLOZ.......cccceevvennne. 43
VERZENIO. .....ccccocviviinnnn. 25
VESICARE..........coovriinnn. 92
VesStura (28) .....ccccvevvveveinennns 84
VIBERZI ..o, 71
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VIBRAMYCIN......coeevuvenne 15
VIDEX 2 GRAM PEDIATRIC
............................................ 7
VIDEX 4 GRAM PEDIATRIC
............................................ 7
AV T=] 0 A7 84
vigabatrin..........cccoeveveinnne. 29
VIIBRYD ..o 43
VIMPAT ..., 29
vinblasting ......cccceeevvvveeeenee, 25
vincasar pfs........cccoevevvinnnne. 25
VINCIIStINE ..o 25
vinorelbing.........cocoeevveiinenne 25
VIOKACE........c.cocveeiiee, 71
VIRACEPT ..o, 7
VIREAD.........cooviiiieieeeen, 7
voriconazole..........cccceeeue... 3,4
VOTRIENT ..., 25
VRAYLAR.......coeevvieeiiee 43
vyfemla (28) .....cccevevinnnnn. 84
VYXEOS.....cccccoovieeiiieeiieene 25
W
warfarin .......ccccoeveeveeeicneen, 49

X

XALKORI ..o, 25
XARELTO ..o 49
XELJANZ ..o 80
XELJANZ XR....ccovviiiinne 80
XENAZINE........ccoooviiiennn. 31

Updated 4/2018

XERESE......c..cooviiiiiiiii, 55
XERMELO.......ccceevvveerene, 25
XGEVA. ..., 16
XIFAXAN ..., 13
XIGDUO XR....cooccevveerrnnne, 66
XOLAIR ..o, 92
XTANDI....ccoeeviiiiiieeiiee, 25
XUIANE ..o, 82
XYREM.....ooooviiiiiiii e, 43
Y

YERVOY ...cooevviiiiiiieeiieen, 25
YF-VAX (PF).ccoiiieiieienen, 78
YONDELIS......c..ceovveerene, 25
Z

zafirlukast .........cccccovveeennennne, 92
zaleplon ......ccoceeieiiinn, 43
ZALTRAP ..., 25
ZANOSAR ......ccoevvvee, 25
ZARXIO ..., 75
ZAVESCA.......coooeveeee, 68
ZEJULA ..., 25
ZELBORAF .....cc.cooveei, 26
ZEMAIRA. ..., 60
Zenatane........cccevvevvvevevvvenennnn, 53
zenchent (28) .......ccccevveeennen, 84
ZENPEP ....ccveiiiiiiiee, 72
y4=1V4=10 | FE 43
ZENZEDI .......ccoovvevieinn, 43
ZERIT o, 7
ZIAGEN ..o, 8

zidovuding ......cccoevveeiieeeinennn, 8
Zileuton .....coeeeevceieiieees 92
ZINBRYTA ..o, 31
ZIOPTAN (PF) ..o, 87
ziprasidone hcl...................... 43
ZIRGAN. ..o, 85
ZMAX oo, 10
zoledronic acid..................... 68
zoledronic acid-mannitol-water

.......................................... 68
ZOLINZA. ..., 26
zolmitriptan........ccccoeeveenene. 30
zolpidem .......ccooveviiieii, 43
ZONISaMide........covvveeeiivneeenns 29
ZORTRESS. ..o, 26
ZOSTAVAX (PF) ..cccovene. 78
ZOSYN...oooiiiiiieiiee e, 14
ZOSYN IN DEXTROSE (1SO-

G111/ ) 14
zovia 1/35€ (28)......cccevveenene. 84
zovia 1/50e (28).......ccccvenene. 84
ZOVIRAX ..ocoiiiiiiieiieeen, 55
ZYCLARA ..o, 53
ZYDELIG......co.coeveevieeen, 26
ZYFLO oo, 92
ZYKADIA. ..o, 26
ZYPREXA RELPREVV ......44
ZYTIGA ..o, 26
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' . of Tennessee

Nondiscrimination Notice

BlueCross BlueShield of Tennessee (BlueCross), including its subsidiaries Security Care, 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 Feb. 14, you can call us

7 days a week from 8 a.m. to 9 p.m. ET. From Feb. 15 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.

Y0013_17_NDMLI_NM
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Multi Language Services

ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingliistica.
Llame al 1-800-831-2583 (TTY: 711).

Lolaalls Gl i 65 4 all) sae Lsall Ciladd (8 das jall Zalll Caas i 13) +Ak sala
(TTY:711) 1-800-831-2583 &&_» Jsail
AE  NMREFERERPX , BUUKRBEBESEBRE. FHE 1-800-831-2583 (TTY:711) 6
CHU Y: Néu ban ndi Tiéng Viét, c6 cac dich vu hé trg ngdn nglr mién phi danh cho ban.
Goi 6 1-800-831-2583 (TTY:711).
FO[: et=01E A StAlE B2, &0 K| MHIAE FEE 0|8
1-800-831-2583 (TTY: 711) HO Z HM3}5l FAAIL.

ATTENTION : Si vous parlez frangais, des services d’aide linguistique vous sont proposés gratuitement. Appelez le
1-800-831-2583 (ATS : 711).

t& &+ A&

ol

S11271g: f’]’lmwu%‘lwﬂmmo, n’I11235m1J2aaJczi’jsﬁ°|Uwﬂmccbnﬁciv’ﬁzmu‘touﬁcaym. n
1-800-831-2583 (TTY: 711).

FOT; PG £3E RIICE NPT PRCIIP RCE LCEATT 018 ALTUPT HOPHPA: DL TUNHAD: €7 L0+ 1-800-831-2583
(@0 AbAGTFO T11).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfligung.
Rufnummer: 1-800-831-2583 (TTY: 711).

oll: % AR oAl dlletell &, l olles el Aslcl Al dHRL HER GUAGY 8. flot 53
1-800-831-2583 (TTY: 711)

AEBE  AXFEZFECNIEE. BHOSEXEEZCRAAVEETET,
800-831-2583 (TTY:711) £T, HEZFICTCEEL XL,

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang
bayad. Tumawag sa 1-800-831-2583 (TTY:711).

T & It T B2t arerd ¢ ar e o7 g § 9197 ST 990, 3T 2|
1-800-831-2583 (TTY: 711) 9¥ il Y|

BHUMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKOM S13bIKE, TO BaM AOCTYMHbI GecnnaTHbIe YCnyru nepesoaa. 3BOHUTE
1-800-831-2583 (tenetann: 711).
ol Gl e Bl ) s 4y den i 5 (L) lend A€ e Cuma w8 (L) 4y &) s
2,80 (el 1-800-831-2583 (TTY:771) L. £

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis €d pou lang ki disponib gratis pou ou.
Rele 1-800-831-2583 (TTY: 711).

UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe;.
Zadzwon pod numer 1-800-831-2583 (TTY: 711).

ATENCAO: se fala portugués, encontram-se disponiveis servigos linguisticos gratis.
Ligue para 1-800-831-2583 (TTY: 711).

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

linguistica gratuiti. Chiamare il numero 1-800-831-2583 (TTY: 711).

Dii baa ako ninizin: Dii saad bee yanitti'go Diné Bizaad, saad bee aka'anida’awo’déé’, t'aa jiik'eh, éi na holg,
koji" hodiilnih 1-800-831-2583 (TTY: 711).



We have made no changes to this formulary since 4/1/2018.
The formulary may change at any time. You will receive notice when necessary.
For more recent information or other questions, please contact
BlueAdvantage Member Service at 1-800-831-BLUE (2583), TTY: 711.

From Oct. 1 to Feb. 14, you can call us 7 days a week from
8 a.m. to 9 p.m. ET. From Feb. 15 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. BlueCross BlueShield of
Tennessee complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national
origin, age, disability or sex. ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingtistica.
Llame al 1-800-831-2583 (TTY:711).
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