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Note to existing customers: 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 Cigna Healthcare. When it refers to “plan” or

“our plan,” it means Cigna Healthcare Extra Rx (PDP).

This document includes a Drug List (formulary) for our plan, which is current as of 9/19/2024. For a complete updated
Drug List (formulary), please contact us. Our contact information, along with the date we last updated the Drug List

(formulary), appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary, pharmacy
network, and/or copayments/coinsurance may change on January 1, 2026, and from time to time during the year.

What is the Cigna Healthcare formulary?

In this document, we use the terms Drug List and formulary
to mean the same thing. A formulary is a list of covered drugs
selected by Cigna Healthcare 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. Cigna Healthcare will generally cover the drugs listed
in our drug list as long as the drug is medically necessary, the
prescription is filled at a Cigna Healthcare network pharmacy,
and other plan rules are followed. For more information on
how to fill your prescriptions, please review your Evidence of
Coverage (EOC).

Can the formulary change?

Most changes in drug coverage happen on January 1, but
we may add or remove drugs on the formulary during the
year, move them to different cost-sharing tiers, or add new
restrictions. We must follow Medicare rules in making these
changes. Updates to the formulary are posted monthly to our
website here: CignaMedicare.com

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

Immediate substitutions of certain new versions of brand
name drugs and original biological products. We may
immediately remove a drug from our formulary if we are
replacing it with a certain new version of that drug that will
appear on the same or lower cost-sharing tier and with the
same or fewer restrictions. When we add a new version of a
drug to our formulary, we may decide to keep the brand name
drug or original biological product on our formulary, but
immediately move it to a different cost-sharing tier or add new
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restrictions. We can make these immediate changes only if
we are adding a new generic version of a brand name drug, or,
adding certain new biosimilar versions of an original biological
product, that was already on the formulary (for example,
adding an interchangeable biosimilar that can be substituted
for an original biological product by a pharmacy without a
new prescription).

If you are currently taking the brand name drug or original
biological product, we may not tell you in advance before we
make an immediate change, but we will later provide you with
information about the specific change(s) we have made.

If we make such a change, you or your prescriber can ask us
to make an exception for you and continue to cover for you
the drug that is being changed. For more information, see
the section titled “How do | request an exception to the Cigna
Healthcare Drug List?”

Some of these drug types may be new to you. For more
information, see the section below titled “What are original
biological products and how are they related to biosimilars?”

* Drugs removed from the market. If a drug is withdrawn
from sale by the manufacturer or the Food and Drug
Administration (FDA) determines to be withdrawn for
safety or effectiveness reasons, we may immediately
remove the drug from our drug list and later provide
notice to customers who take the drug.

+ Other changes. We may make other changes that
affect customers currently taking a drug. We may
remove a brand name drug from the formulary when
adding a generic equivalent or remove an original
biological product when adding a biosimilar.

We may original biological product, or move it to



a different cost-sharing tier, or both. We may make changes
based on new clinical guidelines and/or studies. If we remove
drugs from our drug list, 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
customers of the change at least 30 days before the change
becomes effective. Alternatively, when a customer requests a
refill of the drug, they may receive a 30-day supply of the drug
and notice of the change.

If we make these other changes, you or your prescriber can
ask us to make an exception for you and continue to cover

the drug you have been taking. The notice we provide you will
also include information on how to request an exception, and
you can also find information in the section below titled “How
do I request an exception to the Cigna Healthcare Drug List?”

Changes that will not affect you if you are currently taking
the drug. Generally, if you are taking a drug on our 2025 drug
list that was covered at the beginning of the year, we will not
discontinue or reduce coverage of the drug during the 2025
coverage year except as described above. This means these
drugs will remain available at the same cost-sharing and with
no new restrictions for those customers taking them for the
remainder of the coverage year. You will not get direct notice
this year about changes that do not affect you. However, on
January 1 of the next year, such changes would affect you, and
itis important to check the formulary for the new benefit year for
any changes to drugs.

The enclosed drug list is current as of 9/19/2024. To get
updated information about the drugs covered by Cigna
Healthcare, please contact us. Our contact information appears
on the front and back cover pages. If there are significant
changes made to the printed drug list within the covered year,
you may be notified by mail identifying the changes. Drug lists
located on our website are reviewed and updated on a
monthly basis.

How do | use the Drug List?
There are two ways to find your drug within the drug list:

« Medical Condition
The drug list begins on page 8. The drugs in this drug list
are grouped into categories depending on the type of
medical conditions that they are used to treat. For
example, drugs used to treat a heart condition are
listed under the category, “CARDIOVASCULAR,
HYPERTENSION / LIPIDS". If you know what your
drug is used for, look for the category name in the
list that begins on page 8. Then look under the
category name for your drug.
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Covered Drug Index

If you are not sure what category to look under, you should
look for your drug in the Covered Drug Index that begins
on page 82. The Covered Drug 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
Covered Drug Index and find the name of your drug in the
drug name column of the list.

What are generic drugs?

Cigna Healthcare 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 work just as well as and usually cost less than
brand name drugs. There are generic drug substitutes available
for many brand name drugs. Generic drugs usually can be
substituted for the brand name drug at the pharmacy without
needing a new prescription, depending on state laws.

What are original biological products and how are they
related to biosimilars?

On the formulary, when we refer to drugs, this could mean a
drug or a biological product. Biological products are drugs that
are more complex than typical drugs. Since biological products
are more complex than typical drugs, instead of having a
generic form, they have alternatives that are called biosimilars.
Generally, biosimilars work just as well as the original biological
product and may cost less. There are biosimilar alternatives
for some original biological products. Some biosimilars are
interchangeable biosimilars and, depending on state laws, may
be substituted for the original biological product at the pharmacy
without needing a new prescription, just like generic drugs can
be substituted for brand name drugs.

+ Fordiscussion of drug types, please see the Evidence of
Coverage, Chapter 3, Section 3.1, “The Drug List” will tell
which Part D drugs are covered.

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

* Quantity Limits: For certain drugs, Cigna Healthcare limits
the amount of the drug that Cigna Healthcare will cover. For



example, Cigna Healthcare allows for 1 tablet per day for
atorvastatin 40mg. This applies to a standard one-month
supply (for a total quantity of 30 per 30 days) or three-month
supply (for a total quantity of 90 per 90 days).

+ Step Therapy: In some cases, Cigna Healthcare 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, Cigna
Healthcare may not cover Drug B unless you try Drug A first.
If Drug A does not work for you, Cigna Healthcare will then
cover Drug B.

* Non-Extended Days’ Supply: For certain drugs, Cigna
Healthcare limits the amount of the drug that Cigna
Healthcare will cover to only a 30-day supply or less, at
one time. For example, customers who have not had any
recent fill of opioid pain medications within the past 108 days
(referred to as “opioid naive”) are limited to @ maximum of 7
days’ supply of opioid pain medication. Customers who have
received a recent fill of an opioid pain medication (not opioid
naive) are limited to up to a month’s supply of that medication
at one time. Other high cost drugs may be subject to a non-
extended day supply restriction, as well.

You can find out if your drug has any additional requirements
or limits by looking in the drug list that begins on page 8. 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 drug list, appears on the front and back cover
pages.

You can ask Cigna Healthcare 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 Cigna Healthcare drug list?” on page

3 for information about how to request an exception.

Options for Maintenance Medications

Taking the medications prescribed by your doctor (or other
prescriber) is important to your health.

We are committed to helping you control your chronic conditions
by making it easy for you to receive your maintenance
medications. There are several ways we can work together to
accomplish this goal:

* Talk with your doctor about whether a 90-day supply of your
ongoing, stable medications may be appropriate. Taking
these medications every day as prescribed is important for
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your overall health, and getting 90-day prescriptions of these
medications can help ensure that you do not miss a dose.

* You can receive a 90-day supply at most retail pharmacies or
through one of our mail-order pharmacies.

+ Talk to your pharmacist if you are experiencing any new
challenges with your maintenance medications.

How can | use my prescription drug coverage to save
money on my medications?

There may be opportunities for you to save money on your
medications using your Cigna Healthcare coverage.

» Ask your doctor (or other prescriber) if there are any lower-
cost generic alternatives available for any of your current
medications.

* Explore whether the ‘CMS Extra Help’ program may offer
additional financial support for your medications.

« If your medication is not covered in the Cigna Healthcare drug
list, talk with your doctor about alternative medications which
are covered on the drug list.

What if my drug is not on the Drug List?

If your drug is not included in this drug list, you should first
contact Customer Service and ask if your drug is covered.

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

* You can ask Customer Service for a list of similar drugs that
are covered by Cigna Healthcare. When you receive the list,
show it to your doctor and ask them to prescribe a similar
drug that is covered by Cigna Healthcare.

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

How do | request an exception to the Cigna Healthcare
Drug List?

You can ask Cigna Healthcare 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 drug
list. If approved, this drug will be covered at a pre-determined
cost-sharing level, and you would not be able to ask us to
provide the drug at a lower cost-sharing level.



* You can ask us to waive a coverage restriction including
prior authorization, step therapy, or a quantity limit on your
drug. For example, for certain drugs, Cigna Healthcare 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.

* You can ask us to cover a formulary drug at a lower cost-
sharing level, unless the drug is on the specialty tier. If
approved, this would lower the amount you must pay for your
drug. This applies to the following circumstances:

— Ifthe drug you're taking is a brand name drug, you can
ask us to cover your drug at the cost-sharing amount
that applies to the lowest tier that contains brand name
alternatives for treating your condition.

— Ifthe drug you're taking is a generic drug, you can ask us
to cover your drug at the cost-sharing amount that applies
to the lowest tier that contains either brand or generic
alternatives for treating your condition.

— If the drug you're taking is a biological product, you can
ask us to cover your drug at the cost-sharing amount that
applies to the lowest tier that contains biological product
alternatives for treating your condition.

Please note, if we grant your request to cover a drug that is
not on our drug list, you may not ask us to provide this drug at
a lower cost-sharing level.

Generally, Cigna Healthcare will only approve your request for
an exception if the alternative drug is included in our drug list,
or applying the restriction would not be as effective for you
and/or would cause you to have adverse effects.

\ For more information

You should contact us to ask for a formulary exception, including
an exception to a coverage restriction. When you request an
exception, your prescriber will need to explain the
medical reasons why you need the exception. Generally,
we must make our decision within 72 hours of getting your
prescriber’s supporting statement. You can ask for an
expedited (fast) decision if you believe, and we agree, that
your health could be seriously harmed by waiting up to 72 hours for
a decision. If we agree, or if your prescriber asks for a fast decision,
we must give you a decision no later than 24 hours after we get your
prescriber’s supporting statement.

What can | do if my drug is not on the formulary or has a
restriction?

As a new or existing customer in our plan you may be taking
drugs that are not in our drug list. Or, you may be taking a drug
that is on our drug list but has a coverage restriction, such as
prior authorization. You should talk to your prescriber about
requesting a coverage decision to show that you meet the
criteria for approval, switching to an alternative drug that we
cover, or requesting a drug list exception so that we will cover
the drug you take. While you and your doctor determine the
right course of action for you, we may cover your drug up to a
30-day supply, in certain cases during the first 90 days you are a
customer of our plan.

For each of your drugs that is not on our drug list or has a
coverage restriction, we will cover a temporary 30-day supply.
If your prescription is written for fewer days, we’ll allow refills
to provide up to a maximum 30-day supply of medication. If
coverage is not approved after your first 30-day supply, we will
not pay for these drugs without a drug list exception, even if you
have been a customer of the plan less than 90 days.

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

For more detailed information about your Cigna Healthcare prescription drug coverage, please review your Evidence of
Coverage (EOC) and other plan materials. To access a copy of your most recent EOC, go to

CignaMedicare.com/resources

If you have questions about Cigna Healthcare, please contact us. Our contact information, along with the date we last updated

the drug list, 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.
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In order to accommodate unexpected transitions of our
customers that do not leave time for advanced planning, such
as level-of-care changes due to discharge from a hospital to a
nursing facility or to a home, Cigna Healthcare will allow a one-
time 31-day supply (unless the prescription is written for
fewer days).

Cigna Healthcare’s Drug List

The drug list that begins on page 8, provides coverage
information about the drugs covered by Cigna Healthcare. If
you have trouble finding your drug in the list, turn to the
Covered Drug Index that begins on page 82.

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

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

We or your prescriber provide quantity limits on certain drugs
which are indicated with a QL in the Covered Drugs by Category
list on page 8 along with the amount dispensed per the days
supplied. (For example: atorvastatin 40mg QL (30/30); this
means the drug atorvastatin 40mg is limited to 30 tablets per
30 days. For 90-day supplies, this quantity limit would be
expanded to 90 tablets per 90 days).

What is a preferred network pharmacy?

If your plan has preferred network pharmacies, you will typically
save money by using these pharmacies. Your prescription
drug costs (like a copay or coinsurance) will typically be less
at a preferred network pharmacy because it has a preferred
agreement with your plan. If you need help finding a network
pharmacy, please call Customer Service at 1-800-222-6700
(TTY 711), or you can visit CignaMedicare.com for

the most current Pharmacy Directory.

Drug Tier and Cost-Sharing

Cigna Healthcare covers both brand name drugs and generic
drugs. The amount you pay for a prescription drug depends on
which tier your drug is in.

Tier 1 - Preferred Generic Drugs: This tier includes commonly
prescribed generic drugs. Drugs in Tier 1 will typically be your
most affordable option.

Tier 2 - Generic Drugs: This tier includes generic drugs, but
generally cost a little more than preferred generic drugs. Drugs
in Tier 2 typically have low copayments.

Tier 3 - Preferred Brand Drugs: This tier includes preferred
brand-name drugs as well as some generic drugs. Keep in mind
that the tier name “Preferred Brand Drugs” is just a description
of the majority of the drugs in the tier. It does not mean that
there are only brand-name drugs in this tier.

Tier 4 - Non-Preferred Drugs: This tier includes higher-priced
brand name drugs and generic drugs not in a preferred tier.
There may be lower-cost alternatives for you. Ask your doctor
about switching to a covered drug on a lower tier.

Tier 5 - Specialty Tier drugs: This tier includes high-cost
drugs. For most plans, you will pay a percentage of total drug
costs in this tier, called coinsurance. Drugs in Tier 5 are the most
expensive drugs on the drug list.

Cost-sharing amounts for each tier vary by Cigna
Healthcare plan. Refer to your Evidence of Coverage
(EOC) for your plan’s specific cost- sharing amounts.

To access a copy of your most recent EOC, visit
CignaMedicare.com/resources. Cigna Healthcare

is not always able to keep all generic medications in the
Preferred Generic and Generic drug tiers. Some generic
medications may be in Tier 3, Tier 4, or Tier 5. Keep in
mind that the name “Tier 3: Preferred Brand Drugs” is just
a description of the majority of the drugs in the tier. It does
not mean that there are only brand drugs in that tier.

For customers receiving Extra Help:

Your Low-Income Subsidy (LIS) copay level will be based on
how the Food and Drug Administration (FDA) classifies certain
drugs. Due to this, a generic drug may receive a preferred brand
copay, or a preferred brand drug may receive a generic drug
copay. Please see your LIS Rider for additional information

on these copay levels. Or call Customer Service for further
clarification regarding a specific drug.

Forinsulins that are covered by our plans, you will pay no more than $35 for each 30-day script and $0 for each covered adult vaccine.
For long-term care (LTC) you can get up to a 31-day supply. At an out-of-network pharmacy you will pay the in-network pharmacy
copay or percentage of the cost plus the amount that the out of network pharmacy billed charges are higher than our typical
standard retail pharmacy billed charges. If you receive Extra Help, these costs do not apply. You typically pay only a low copay.

09/19/2024



Drug List Table of Contents:

The drugs on the drug list are grouped into categories depending on the type of medical conditions that they are used to
treat. If you know what your drug is used for, look for the category name in the list below. Then look under the category
name within the drug list for your drug.
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Drug List Key:

B/D - This prescription drug has a Part B versus D
administrative prior authorization requirement. This drug
may be covered under Medicare Part B or D depending
on circumstances.

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

this drug.

LA - Limited Availability. This prescription may be available
only at certain pharmacies. For more information consult
your Pharmacy Directory or call Customer Service at
1-800-222-6700 (TTY users should call 711), 8 a.m. -

8 p.m. local time, 7 days a week. Our automated phone
system may answer your call during weekends from April
1- September 30. or visit CignaMedicare.com.
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NDS - Non-extended day supply medication. This drug is
only available for a one month supply.

PA - This drug requires prior authorization

QL - This drug has quantity limits

ST - This drug has step therapy requirements

V - This vaccine is provided at no cost when used based on
recommendations by the Centers for Disease Control and

Prevention’s (CDC) Advisory Committee on Immunization
Practices (ACIP).

Generally all medications on the drug list are available
through mail-order, except when special circumstances
or situations prohibit mailing a particular medication to
your home.



Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
terbinafine hcl oral 2
ANTIFUNGAL AGENTS voriconazole 5 PA: NDS
intravenous
ABELCET 4 PA voriconazole oral 5 NDS
amphoteriCin b 4 PA Suspension for
amphotericin b 5 PA; NDS reconstitution
liposome voriconazole oral 4
caspofungin PA tablet
clotrimazole mucous ANTIVIRALS
membrane abacavir oral 3 QL (960/30)
CRESEMBA ORAL 5 NDS solution
CAPSULE 186 MG abacavir oral tablet 4 QL (60/30)
CRESEMBA ORAL 4 abacavir-lamivudine QL (30/30)
CAPSULE 74.5 MG :
- acyclovir oral
f!uconazole in nacl 4 PA capsule
(iso-osm) -
acyclovir oral 4
fluconazole oral 3 suspension 200 mg/5
suspension for ml
reconstitution :
acyclovir oral tablet
fluconazole oral 2 - -
tablet acyclovir sodium B/D PA
- intravenous solution
flucytosine NDS -
. ) adefovir 4
griseofulvin -
microsize amantadine hcl
griseofulvin 4 APTIVUS QL (120/30);
ultramicrosize NDS
itraconazole oral 4 QL (120/30) atazanavir oral 4 QL (30/30)
capsule capsule 150 mg, 300
m
itraconazole oral 5 NDS J -
solution atazanavir oral 4 QL (60/30)
capsule 200 mg
ketoconazole oral 3
- BARACLUDE 5 QL (630/30);
nystatin oral ORAL SOLUTION NDS
suspension
- BIKTARVY NDS
nystatin oral tablet 2
CABENUVA NDS
posaconazole oral 5 QL (96/30);
tablet,delayed NDS

release (dr/ec)

CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
You can find information on what the symbols and abbreviations on this table mean by going to page 7.
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
CIMDUO 5 NDS EVOTAZ 5 QL (30/30);
COMPLERA 5 QL (30/30); NDS
NDS famciclovir 4 QL (60/30)
darunavir oral tablet 5 QL (60/30); fosamprenavir QL (120/30);
600 mg NDS NDS
darunavir oral tablet 5 QL (30/30); FUZEON 5 QL (60/30);
800 mg NDS SUBCUTANEOUS NDS
DELSTRIGO 5  NDS RECON SOLN
DESCOVY 5 QL (30/30): GENVOYA 5 QL (30/30);
INTELENCE ORAL 4 QL (120/30)
DOVATO > NDS TABLET 25 MG
EDURANT L ;
Y > (NQDéBO/?’O)’ ISENTRESS HD NDS
. ISENTRESS ORAL 4 QL (60/30)
efavirenz oral tablet 4 QL (30/30) POWDER IN
efavi_re_nz- _ QL (30/30); PACKET
emtricitabin-tenofov NDS ISENTRESS ORAL 5 QL (120/30):
efavirenz-lamivu- 5 QL (30/30); TABLET NDS
fov di I ND
:Zg?e%gc;sggoo;%o S ISENTRESSORAL 5 QL (180/30);
mg TABLET,CHEWAB NDS
LE 100 MG
favirenz-lamivu- 4
teeﬁ‘é}gf/”élgg oral ISENTRESSORAL 3 QL (180/30)
tablet 600-300-300 TABLET,CHEWAB
mg LE 25 MG
emtricitabine QL (30/30) JULUCA NDS
emtricitabine- QL (30/30) Iami\{udine oral QL (900/30)
tenofovir (tdf) oral solution
tablet 100-150 mg, lamivudine oral 3 QL (30/30)
167-250 mg, 200- tablet 100 mg, 300
300 mg mg
emtricitabine- 5 QL (30/30); lamivudine oral 3 QL (60/30)
tenofovir (tdf) oral NDS tablet 150 mg
tablet 133-200 mg lamivudine- 3 QL (60/30)
EMTRIVA ORAL 3 QL (680/28) zidovudine
SOLUTION LIVTENCITY 5  PA:LA QL
entecavir 4 QL (30/30) (120/30); NDS
etravirine QL (60/30); lopinavir-ritonavir 4
NDS oral solution

CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
lopinavir-ritonavir 4 QL (300/30) PIFELTRO 5 NDS
oral tablet 100-25 PREVYMIS 5 QL (30/30);
mg NDS
lopinavir-ritonavir 4 QL (120/30) }
oral tablet 200-50 PREZCOBIX 5 (ISIE_)éBOBO),
mg
: PREZISTA ORAL 5 L (400/30);
maraviroc oral 5 QL (60/30); SUSPENSION gDé )
tablet 150 mg NDS
. PREZISTA ORAL 4 L (24
maraviroc oral 5 QL (120/30); T ABLEST 15(3 MG QL (240730)
tablet 300 mg NDS
MAVYRET ORAL 5 PA; QL -Fl)-iEB{IES:II: ?50“;\) é L 4 QL (480/30)
PELLETS IN (168/28); NDS
PACKET RETROVIR 4
MAVYRET ORAL 5 PA; QL INTRAVENOUS
TABLET (84/28): NDS REYATAZ ORAL 5 QL (240/30);
. POWDER IN ND
nevirapine oral 4 QL (1200/30) PXCKET S
suspension — I
nevirapine oral 3 QL (60/30) Egé\ﬂlr em ora 3
tablet —
nevirapine oral 4 QL (30/30) ;I(l;g \r/TI]rgm oral tablet 3
tablet extended _ _
release 24 hr 400 mg rimantadine 4
NORVIR ORAL 4 ritonavir 3 QL (360/30)
Eg\(/:VIEEETR IN RUKOBIA 5  NDS
SELZENTRY 5 NDS
ODEFSEY 5 QL (30/30); ORAL SOLUTION
NDS
— SELZENTRY 4
oseltamivir oral 3 ORAL TABLET 25
capsule MG
oseltamivir oral 4 SELZENTRY 5 NDS
suspension for ORAL TABLET 75
reconstitution MG
PAXLOVID ORAL 3 QL (20/90) STRIBILD 5 QL (30/30);
TABLETS,DOSE NDS
PACK 150-100 MG SUNLENCA NDS
PAXLOVID ORAL 3 QL (30/90)
TABLETS,DOSE SYMTUZA NDS
PACK 300 MG (150 tenofovir disoproxil 4 QL (30/30)

MG X 2)-100 MG

fumarate
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

TIVICAY ORAL 4 QL (60/30) zidovudine oral 4 QL (1680/28)
TABLET 10 MG syrup
TIVICAY ORAL 5 QL (60/30); zidovudine oral 2 QL (60/30)
TABLET 25 MG, 50 NDS tablet
MG CEPHALOSPORINS
TIVICAY PD QL (180/30) AVYCAZ NDS
TRIUMEQ 8:5?0/30)’ cefaclor oral capsule 4

cefaclor oral 4
TRIUMEQ PD QL (300/30) suspension for
TROGARZO NDS reconstitution 250
valacyclovir oral QL (120/30) mg/5 ml
tablet 1 gram cefaclor oral tablet 4
valacyclovir oral 3 QL (60/30) extended release 12
tablet 500 mg hr
valganciclovir oral 5 NDS cefadroxil oral 3
recon soln capsule
valganciclovir oral 3 cefadroxil oral 3
tablet suspension for

reconstitution 250
VEKLURY 5 QL (4/180); mg/5 ml, 500 mg/5

NDS ml
VEMLIDY NDS cefadroxil oral tablet 3
TABLET 250 MG (iso-0s) intravenous
VIRACEPT ORAL 4 QL (120/30) piggyback 1 gram/50
TABLET 625 MG ml, 2 gram/50 ml
VIREAD ORAL 5 QL (240/30); CEFAZOLIN IN 4
POWDER NDS DEXTROSE (ISO-
. o)
VIREAD ORAL 5 QL (30/30); INTRAVENOUS
TABLET 150 MG, NDS
200 MG, 250 MG PIGGYBACK 2
’ GRAM/100 ML
VOSEVI 2 Pz%lz?al_ NDS cefazolin injection 4
( ): recon soln 1 gram,

XOFLUZA ORAL 4 10 gram, 100 gram,
TABLET 40 MG, 80 3 gram, 300 gram,
MG 500 mg
zidovudine oral 4 QL (180/30)

capsule

CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
CEFAZOLIN 4 ceftriaxone 4
INJECTION intravenous
CR;IFEQC;\CI\)/IN SOLN 2 cefuroxime axetil 3
oral tablet
(_:e:azolm & cefuroxime sodium 4 PA
Intravenous recon injection recon soln
soln 1 gram 750 mg
CEFAZOLIN 4 cefuroxime sodium 4 PA
INTRAVENOUS intravenous
RECON SOLN 2
GRAM, 3 GRAM cephalexin oral 2
. capsule 250 mg, 500
cefdinir mg
([:)EI):(EI'PRI’E')ASEEIE o cephalexin oral 2
0 suspension for
cefepime in 4 reconstitution
dextrose,iso-osm tazicef 4 PA
cefepime injection TEELARO 5 PA: NDS
e OUS PA ERYTHROMYCINS / OTHER
MACROLIDES
cefixime 4 . .
—— azithromycin 4 PA
cefotetan injection 4 PA intravenous
cefoxitin 4 PA azithromycin oral 3
cefoxitin in dextrose, 4 PA packet
1ISO-0SM azithromycin oral 4
cefpodoxime 4 suspension for
) reconstitution
cefprozil 3 - -
- azithromycin oral 2
ceftazidime 4 PA tablet
ceftriaxone in 4 clarithromycin 4
dextrose,iso0-0s
: — DIFICID ORAL QL (136/10);
ceftriaxone |nject|0n 4 SUSPENSION FOR NDS
recon soln 1 gram, RECONSTITUTIO
10 gram, 2 gram, N
250 mg, 500 mg
DIFICID ORAL 5 QL (20/10);
CEFTRIAXONE 4 TABLET NDS

INJECTION
RECON SOLN 100
GRAM
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

ery-tab oral 4 chloroquine 3
tablet,delayed phosphate
release (dr/ec) 250 . :
mg, 333 mg clindamycin hcl
erythrocin (as 4 CLINDAMYCIN IN 4 PA

9% D CHLOR
stearate) oral tablet 0.9 % SOD CHLO
250 mg CLINDAMYCIN IN 4 PA

0,
ERYTHROCIN 4 PA > _/0 DEXTROSE
INTRAVENOUS cllndgmycm 4
RECON SOLN 500 palmitate hcl
MG clindamycin 4
erythromycin 4 pediatric
ethylsuccinate oral clindamycin 4 PA
suspension for phosphate injection
reconstitution 200
mg/5 ml COARTEM 4 QL (24/30)
erythromycin 4  PA colistin PA; NDS
lactobionate (colistimethate na)
erythromycin oral 4 cycloserine 5 NDS
MISCELLANEOUS dapsone oral
ANTIINFECTIVES DAPTOMYCIN IN NDS
albendazole 0.9 % SOD CHIOR
amikacin injection PA PN’A'\FIT?TA(\)\'/\AEYNCE‘)IUS 2 NDS
zfllué'é’(;‘ri’olgomnl"g/ 4 RECON SOLN 350

i) g MG
ARIKAYCE PA; LA; NDS daptomycin 5 NDS
atovaquone intravenous recon
atovaquone- soln 500 mg
proguanil EMVERM 5 NDS
aztreonam injection 4 PA ertapenem 4
recon soln 1 gram ethambutol 4
aztreonam injection 5 PA; NDS
recon soln 2 éjram FIRVANQ 4 QL (450/10)
CAYSTON 5 PA: LA: QL gentamicin in nacl 4 PA
o, (iso-osm)
(84/28); NDS intravenous

chloramphenicol sod 4 piggyback 100

succinate

mg/100 ml, 60 mg/50
ml, 80 mg/100 ml, 80
mg/50 ml
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
GENTAMICIN IN 4 PA neomycin 2
NACL (ISO-OSM) - . .
L (20/1
INTRAVENOUS nitazoxanide 5 (NgDé 0/10);
PIGGYBACK 100
MG/50 ML, 120 pentamidine 3 B/D PA; QL
MG/100 ML inhalation (1/28)
gentamicin injection 4 PA pentamidine 4
solution 40 mg/ml Injection
gentamicin sulfate 4 PA praziquantel 4
(ped) (pf) PRIFTIN 4
hydroxychloroquine PRIMAQUINE 4
imipenem-cilastatin pyrazinamide 4
isoniazid oral pyrimethamine 5 PA; NDS
solution —
——— quinine sulfate 4 PA; QL
isoniazid oral tablet 2 (42/30)
ivermectin oral 3 PA rifabutin
lincomycin 4 PA rifampin
linezolid in dextrose 4 PA SIRTURO ORAL PA: LA: NDS
5% TABLET 100 MG
linezolid oral 5 QL (1800/30); SIRTURO ORAL 4 PA: LA
suspension for NDS TABLET 20 MG
reconstitution
_ _ SIVEXTRO 5 PA; QL (6/28);
linezolid oral tablet 3 QL (60/30) INTRAVENOUS NDS
LINEZOLID-0.9% 4 PA SIVEXTRO ORAL 5 QL (6/28);
SODIUM NDS
CHLORIDE
- STREPTOMYCIN 5 PA; NDS
mefloguine - i
tigecycline 5 PA; NDS
meropenem .
intravenous recon tinidazole 4
soln 1 gram, 500 mg tobramycin in 0.225 5 B/D PA; QL
0.9% SODIUM tobramycin sulfate PA
CHLO_RIDE TRECATOR
MEtro 1.v. PA VANCOMYCININ 4
metronidazole in 4 PA 0.9 % SODIUM
nacl (iso-0s) CHL
metronidazole oral 2 INTRAVENOUS
PIGGYBACK

tablet

CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

VANCOMYCIN IN 4 amoxicillin oral 2

DEXTROSE 5 % tablet,chewable 125

INTRAVENOUS mg, 250 mg

PIGGYBACK amoxicillin-pot 2

VANCOMYCIN 4 clavulanate oral

INJECTION suspension for

vancomycin 4 reconstitution 200-

28.5 mg/5 ml, 400-

intravenous recon 57 mg/5 ml, 600-

soln 1,000 mg, 10

gram, 5 gram, 500 42.9 mg/5 mi
mg amoxicillin-pot 4
VANCOMYCIN 4 clavulaqate oral
INTRAVENOUS suspension f°r2
RECON SOLN 1.25 re-onstitition 50-
GRAM, 1.5 GRAM, -0 Mg m
1.75 GRAM, 2 amoxicillin-pot 2
GRAM, 750 MG clavulanate oral
vancomycin oral 4 PA; QL tablet
capsule 125 mg (40/10) amoxicillin-pot 4
vancomycin oral 4 PA; QL f;%\lleutligﬁetﬁ doerdal
le 2 1
capsule 250 mg (80/10) release 12 hr
VANCOMYCIN 4 QL (450/10) il )
LN 25 MG/ML
S0 5 MG/ tablet,chewable 200-
VANCOMYCIN- 4 28.5 mg
DILUENT COMBO o
amoxicillin-pot 4
NO.1
clavulanate oral
XIFAXAN ORAL 4 PA; QL (9/30) tablet,chewable 400-
TABLET 200 MG 57 mg
XIFAXAN ORAL 5 PA; QL ampicillin oral 2
TABLET 550 MG (90/30), NDS Capsu|e 500 mg
PENICILLINS ampicillin sodium 4 PA
amoxicillin oral 2 ampicillin-sulbactam 4 PA
capsule AUGMENTIN 5  NDS
amoxicillin oral 2 ORAL
suspension for SUSPENSION FOR
reconstitution RECONSTITUTIO
amoxicillin oral 2 N 125-31.25 MG/5
tablet ML
BICILLIN L-A 4 PA
CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

dicloxacillin 2 levofloxacin oral 4
EXTENCILLINE 4 PA solution
nafcillin in dextrose 4 PA le\l/)cl)fltoxacm oral 2
IS0-0Sm intravenous able
piggyback 2 moxifloxacin oral 4
gram/100 m| MOXIFLOXACIN- 4  PA
nafcillin injection PA SOD.ACE,SUL-
oxacillin PA WATER

C moxifloxacin- 4 PA
penicillin g PA .
potassium sod.chloride(iso)
penicillin v 2 SULFA'S/RELATED AGENTS
potassium sulfadiazine 4
pfizerpen-g PA sulfamethoxazole- 4  PA
PIPERACILLIN- trimethoprim
TAZOBACTAM intravenous
INTRAVENOUS sulfamethoxazole- 4
RECON SOLN 13.5 trimethoprim oral
GRAM suspension
piperacillin- 4 sulfamethoxazole- 2
tazobactam trimethoprim oral
intravenous recon tablet
soln 2.25 gram,
3.375 gram, 4.5 TETRACYCLINES
gram, 40.5 gram doxy-100 4 PA
ZOSYN IN 4 doxycycline hyclate 4 PA
DEXTROSE (ISO- intravenous
OSM) doxycycline hyclate 2
QUINOLONES oral capsule
ciprofloxacin hcl 2 doxycycline hyclate 2
oral tablet 250 mg, oral tablet 100 mg,
500 mg, 750 mg 20 mg
ciprofloxacin in 5 % 4 PA doxycycline 3
dextrose monohydrate oral
ciprofloxacin oral 4 capsule 100 mg, 50
suspension,microcap mg
sule recon 500 mg/5 doxycycline 4
ml monohydrate oral
levofloxacin in d5w 4 PA suspension for

reconstitution
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
doxycycline 3 ANTINEOPLASTIC/
monohydrate oral IMMUNOSUPPRESSANT DRUGS
ta-blet _ abiraterone oral 5 PA; QL
minocycline oral 2 tablet 250 mg (120/30); NDS
I
capsue abiraterone oral 5 PA; QL
NUZYRA 5 PA; NDS tablet 500 mg (60/30); NDS
INTRAVENOUS ABRAXANE 5 PA; NDS
NUZYRA ORAL NDS ADCETRIS PA; NDS
gracyc"”e oral 4 ADSTILADRIN PA; QL (4/90):
psule NDS
URINARY TRACT AGENTS AKEEGA 5 PA: LA: QL
methenamine 4 (60/30); NDS
hippurate ALECENSA 5  PAQL
nitrofurantoin 3 (240/30); NDS
macrocrystal oral :
capsule 100 mg, 50 ALIQOPA 5 PA; NDS
mg ALUNBRIG ORAL 5 PA; QL
: : TABLET 180 MG, (30/30); NDS
nitrofurantoin 3 90 MG
monohyd/m-cryst
Trimethoprim > ALUNBRIG ORAL 5 PA; QL
P TABLET 30 MG (60/30); NDS
ANTINEOPLASTIC/ ALUNBRIGORAL 5  PA;QL
IMMUNOSUPPRESSANT TABLETS,DOSE (180/30); NDS
DRUGS PACK
ADJUNCTIVE AGENTS anastrozole 2
leucovorin calcium 4 ANKTIVA 2 PA; NDS
injection arsenic trioxide 4 B/D PA
leucovorin calcium 4 AUGTYRO 5 PA; QL
oral tablet 10 mg, 15 (240/30); NDS
mg, 25 Mg AYVAKIT 5  PALA QL
leucovorin calcium 3 (30/30); NDS
oral tablet 5 mg azacitidine 4 B/D PA
mesha B/D PA azathioprine oral B/D PA
MESNEX ORAL 5 NDS tablet 50 mg
XGEVA 5 PA; QL azathioprine sodium B/D PA
(1.7/28); NDS ~ BALVERSA PA; LA; NDS
BAVENCIO 5 PA; NDS
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
BELEODAQ 4 B/D PA CALQUENCE 5 PA; LA; QL
bendamustine 5  B/DPA;NDS (60/30); NDS
intravenous recon CALQUENCE 5 PA; LA; QL
soln (ACALABRUTINIB (60/30); NDS
BENDAMUSTINE 5 BIDPA;NDS  MAL)
INTRAVENOUS CAPRELSA ORAL 5 PA; LA; QL
SOLUTION TABLET 100 MG (60/30); NDS
BENDEKA 5 B/D PA; NDS CAPRELSA ORAL 5 PA; LA; QL
BESPONSA 5 PA: NDS TABLET 300 MG (30/30); NDS
bexarotene 5 PA; NDS parboplatln . 4 B/D PA
I intravenous solution
i i 2 -
bica utarmde carmustine 4 B/D PA
bleomycin 4 B/D PA intravenous recon
BLINCYTO 4  B/IDPA s0ln 100 mg
INTRAVENOUS cisplatin intravenous 4 B/D PA
KIT solution
BORTEZOMIB 5 PA; NDS cladribine B/D PA
INJECTION :
RECON SOLN 1 clofarabine B/D PA
MG, 2.5 MG COLUMVI PA; QL
bortezomib injection 5 PA; NDS (30/21); NDS
recon soln 3.5 mg COMETRIQ ORAL 5 PA; QL
BOSULIF ORAL 5  PA; QL f/ggl/i'ﬁgloo& . (56/28); NDS
CAPSULE 100 MG (180/30); NDS X1-20 MG X1)
B LIF ORAL PA; QL
C,(A)\?LSJULEC;O MG ° (336%0)- NDs ~ COMETRIQORAL 5 PA/QL
i CAPSULE 140 (112/28); NDS
BOSULIF ORAL 5 PA; QL MG/DAY (80 MG
TABLET 100 MG (90/30); NDS X1-20 MG X3)
BOSULIF ORAL 5 PA; QL COMETRIQ ORAL 5 PA; QL
TABLET 400 MG, (30/30); NDS CAPSULE 60 (84/28); NDS
500 MG MG/DAY (20 MG X
BRAFTOVI 5  PA/LAQL 3/DAY)
(180/30); NDS COPIKTRA 5 PA; LA; QL
BRUKINSA 5  PA;LA;NDS (60/30); NDS
busulfan B/D PA; NDS COTELLIC 5 PAILAQL
(63/28); NDS
CABOMETYX PA; LA; QL -
(30/30); NDS cyclophosphamide 5 B/D PA; NDS
intravenous recon
soln
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
CYCLOPHOSPHA 5 B/D PA; NDS docetaxel 4 B/D PA
MIDE intravenous solution
INTRAVENOUS 20 mg/2 ml (10
SOLUTION mg/ml), 20 mg/ml (1
cyclophosphamide 3 B/D PA ml)/, 8|0 mg/4 ml (20
oral capsule mg/ml)
CYCLOPHOSPHA 3  BIDPA doxorubicin 4 B/DPA
MIDE ORAL intravenous recon
TABLET soln 50 mg
cyclosporine 4 B/D PA QOxorubicin . 4 B/D PA
modified intravenous solution
10 mg/5 ml, 2 mg/ml,
cyclosporine oral 4 B/D PA 50 mg/25 ml
capsule doxorubicin 5  B/DPA; NDS
CYRAMZA 5 PA; NDS intravenous solution
cytarabine 4 B/D PA 20 mg/10 ml
: liposomal
dacarbazine 4 B/D PA
X N DROXIA 4
dactinomycin 4 B/D PA
ELREXFIO 5 PA; NDS
DANYELZA 4 PA
ELZONRIS 5 PA; NDS
DARZALEX 5 PA; NDS
EMPLICITI 5 PA; NDS
DARZALEX 5 PA; NDS
FASPRO ENHERTU 5 PA: NDS
daunorubicin 4 B/D PA ENVARSUS XR 4 B/D PA
DAURISMO ORAL 5 PA; QL epirubicin _ 4 B/D PA
TABLET 100 MG (30/30); NDS intravenous solution
DAURISMO ORAL 5 PA; QL EPKINLY 4 PA
TABLET 25 MG (60/30); NDS ERBITUX 5 B/D PA; NDS
decitabine B/D PA; NDS eribulin 5 PA: NDS
docetaxel B/D PA; NDS ERIVEDGE 5 PA; QL
intravenous slolution (30/30); NDS
1 1 1
m%mgllggqmé /g o ERLEADA ORAL 5  PA;QL
(20 mg}ml), 80 mg/8 TABLET 240 MG (30/30); NDS
ml (10 mg/ml) ERLEADA ORAL 5 PA; QL
TABLET 60 MG (120/30); NDS
erlotinib oral tablet 5 PA; QL

100 mg, 150 mg

(30/30): NDS
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
erlotinib oral tablet 5 PA; QL FIRMAGON KIT W 4 B/D PA
25 mg (60/30); NDS DILUENT
SYRINGE
ETOPOPHOS 4 B/D PA SUBCUTANEOUS
etoposide B/D PA RECON SOLN 80
intravenous MG
everolimus 5 PAQL floxuridine B/D PA
E:S;[é?eoplastlc) oral (30/30); NDS fudarabine /D PA
everolimus 5 PA; QL flliorouracn B/D PA
(antineoplastic) oral (330/30); NDS Intravenous
tablet for suspension FOLOTYN B/D PA; NDS
2mg FOTIVDA PA; LA; QL
everolimus 5 PA; QL (21/28); NDS
(atr)lltln?oplastlc) o_ral (240/30); NDS FRUZAQLA ORAL 5 PA: QL
gamgt or suspension CAPSULE 1 MG (84/28); NDS
; FRUZAQLA ORAL 5 PA; QL
everolimus 5 PA; QL )

. . ’ APSULE 5 M 21/28); ND
(antineoplastic) oral (180/30); NDS CAPSULE 5 MG (21/28) S
tablet for suspension fulvestrant B/D PA; NDS
5mg FYARRO PA; LA
e_verolimus . 3 B/D PA GAVRETO PA: LA: QL
(immunosuppressive (120/30); NDS
) oral tablet 0.25 mg

- GAZYVA 5 PA; NDS
everolimus 4 B/D PA — _
(immunosuppressive gefitinib 5 PA; QL
) oral tablet 0.5 mg (30/30); NDS
everolimus 5 B/D PA; NDS gemcitabine 4 B/D PA
(immunosuppressive Intravenous recon
) oral tablet 0.75 mg, soln
1mg gemcitabine 4 B/D PA
EVOMELA PA: NDS intravenous solution

’ 1 gram/26.3 ml (38
exemestane mg/ml), 2 gram/52.6
FARYDAK PA; QL (6/21); ml (38 mg/ml), 200

NDS mg/5.26 ml (38
I

FIRMAGONKITW 5  BDPA;NDs  m9mD
DILUENT GEMCITABINE 4 B/D PA
SYRINGE INTRAVENOUS
SUBCUTANEOUS SOLUTION 100
RECON SOLN 120 MG/ML
MG gengraf 4 B/D PA
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
GILOTRIF 5 PA; QL INQOVI 5 PA; QL (5/28);
(30/30); NDS NDS
GLEOSTINE 4 INREBIC 5 PA; LA; QL
HALAVEN 5  PA;NDS (120/30); NDS
hydroxyurea 5 irinotecan 4 B/D PA
IBRANCE 5 PA: QL IWILFIN PA; LA; QL
(21/28): NDS (240/30); NDS
ICLUSIG 5 PA: QL IXEMPRA 4 B/D PA
(30/30); NDS JAKAFI PA; QL
idarubicin 4 BIDPA (60/30); NDS
IDHIFA PA: LA: QL JAYPIRCA 5 PA; NDS
(30/30); NDS JEMPERLI 5 PA; NDS
ifosfamide 4 B/D PA JEVTANA 5 B/D PA; NDS
imatinib oral tablet 5 PA; QL JYLAMVO 5 PA; NDS
100 mg (180/30); NDS "k ADCYLA 5  PA;NDS
imatinib oral tablet 5 PA; QL :
400 mg (60/30); NDS KANJINTI 5 PA; NDS
IMBRUVICA c PA; OL KEYTRUDA 5 PA; NDS
ORAL CAPSULE (120/30); NDS KIMMTRAK 4 PA
140 MG KISQALIFEMARA 5  PA;QL
IMBRUVICA 5 PA; QL CO-PACK ORAL (49/28); NDS
ORAL CAPSULE (30/30); NDS TABLET 200
70 MG MG/DAY (200 MG
IMBRUVICA 5 PA;QL X1)-25MG
ORAL (324/30); NDS KISQALI FEMARA 5 PA; QL
SUSPENSION CO-PACK ORAL (70/28); NDS
IMBRUVICA 5 PA; QL I/I’%E/;'[;/E\L?ggo MG
ORAL TABLET (30/30); NDS X 2)-2.5 MG
140 MG, 280 MG, :
420 MG KISQALI FEMARA 5 PA; QL
_ CO-PACK ORAL (91/28); NDS
IMDELLTRA 5 PA; NDS TABLET 600
IMFINZI 5 PA; NDS MG/DAY (200 MG
IMJUDO 5 PALANDS  X3)-25MG
INLYTA ORAL 5  PA QL KISQALI ORAL > PAQL
TABLET 1 MG (180/30); NDS ~ TABLET 200 (21/28); NDS
MG/DAY (200 MG
INLYTA ORAL 5 PA; QL X 1)
TABLET 5 MG (120/30); NDS
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
KISQALI ORAL 5  PAQL LEUPROLIDE (3 4  PA
TABLET 400 (42/28); NDS MONTH)
)'\?CZ;)/DAY (200 MG leuprolide 4 PA
subcutaneous kit
KISQALI ORAL 5  PA;QL LIBTAY BA' ND
TABLET 600 (63/28); NDS ©  NDS
MG/DAY (200 MG LONSURF ORAL 5  PA:QL
X 3) TABLET 15-6.14 (100/28); NDS
M
KLISYRI 4 ST; QL (5/30) G
KOSELUGO ORAL PA; QL TABLET20815  (30i20) NDS
CAPSULE 10 MG (240/30); NDS MG ’
KOSELUGOORAL 5  PA;QL :
CAPSULE 25 MG (120/30): NDS LOQTORZI > PAINDS
LORBRENAORAL 5  PA;QL
KRAZATI 5  PAQL .
! TABLET 100 M ND
(180/30): NDS 00 MG (30/30); NDS
: LORBRENAORAL 5  PA;QL
KYPROLIS 5 BDPAINDS gl ET25MG (90/30): NDS
lapatinib 5 Pl%é)glt_) \ps  LUMAKRAS 5  PA QL
(180/30); ORAL TABLET (240/30); NDS
lenalidomide 5 PA; QL 120 MG
(28/28); NDS LUMAKRAS 5  PA QL
LENVIMA ORAL 5 PAQL ORAL TABLET (90/30); NDS
CAPSULE 10 (30/30); NDS 320 MG
%‘GRAAGY (10MG X LUNSUMIO 5  PA;LA; NDS
ENVIMA ORAL o - oL LUPRON DEPOT PA: NDS
CAPSULE 12 (90/30); NDS LUPRON DEPOT PA
MG/DAY (4 MG X (3 MONTH)
ﬁ/)l’e 1?( '\{'a/aé\(x(zl)o LUPRON DEPOT 4  PA
- ’ 4 MONTH
24 MG/DAY (10 MG ( )
X 2-4 MG X 1) I(_GUISII;%I_\II_BEPOT 4 PA
LENVIMA ORAL 5  PAQL
CAPSULE 14 (60/30); NDS LUPRON DEPOT- [t PA
MG/DAY (10 MG X PED (3 MONTH)
1-4 MG X 1), 20 INTRAMUSCULA
2), 8 MG/DAY (4 11.25 MG
MG X 2)
letrozole
LEUKERAN 4
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Drug Name Drug Requirements Drug Name Drug Requirements
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LUPRON DEPOT- 5 PA; NDS megestrol oral tablet 3 PA
PED (3 MONTH) 40 mg
IRNST\F;ngE?(L:IT_éo MEKINIST ORAL 5  PA QL
MG RECON SOLN (1200/30);
NDS
'F;ESRON DEPOT- 5  PAINDS MEKINIST ORAL 5  PAQL
INTRAMUSCULA TABLET 0.5 MG (90/30); NDS
RKIT MEKINIST ORAL 5 PA; QL
_LUPRON DEPOT- 4 PA TABLET 2 MG (30/30); NDS
PED MEKTOVI 5 PA; LA; QL
INTRAMUSCULA (180/30); NDS
R SYRINGE KIT melphalan hcl B/D PA; NDS
LYNPARZA 5 PA; QL mercaptopurine
(120/30); NDS )
methotrexate sodium B/D PA
LYSODREN NDS (pf)
LYTGOBI ORAL PA;LA; QL methotrexate sodium 4 B/D PA
MG/DAY (4 MG X -
3), 16 MG/DAY (4 methotrexate sodium 2
MG X 4), 20 oral
MG/DAY (4 MG X mitomycin 5 B/D PA; NDS
5) intravenous
LYTGOBI ORAL 5 PA; LA; QL mitoxantrone 4 B/D PA
TABLET 16 (120/30); NDS _
MG/DAY (4 MG X MONJUVI 5 PA; NDS
4) MVASI 5 PA; NDS
LYTGOBI ORAL 5 PA; LA; QL mycophenolate 4 B/D PA
TABLET 20 (150/30); NDS mofetil (hcl)
MG/DAY (4 MG X mycophenolate 3 B/D PA
5) mofetil oral capsule
MARGENZA 5 PA; NDS mycophenolate 5 B/D PA; NDS
MATULANE 5 NDS mofetil (_)ral
megestrol oral 4 PA SUSpenston for
. reconstitution
suspension 400
mg/10 ml (10 ml), mycophenolate 4 B/D PA
400 mg/10 ml (40 mofetil oral tablet
mg/ml), 800 mg/20 mycophenolate 4 B/D PA
ml (20 mi) sodium
megestrol oral tablet 4 PA MYLOTARG 5 PA: NDS

20 mg
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nelarapine ;
larabi 4 BIDPA ONUREG 5  PA QL
NERLYNX 5  PA;LA; NDS (14/28); NDS
nilutamide 5 NDS OPDIVO 5 PA; NDS
NINLARO 5  PA;QL(3/28); OPDUALAG > PAINDS
NDS ORGOVYX PA: LA; QL
NIPENT 4 BIDPA (30/28); NDS
NUBEOA PA LA OL ORSERDU 5  PA:NDS
(120/30); NDS oxaliplatin 4 B/D PA
NULOJIX BIDPA:NDS paclitaxel 4  BI/DPA
octreotide acetate PA PACLITAXEL 5 PA; NDS
ODOMZO PA: LA OL PROTEIN-BOUND
(30/30); NDS PADCEV PA: NDS
OGSIVEO ORAL 5 PA; QL pazopanib 5 PA; QL
TABLET 50 MG (180/30): NDS (120/30): NDS
OGSIVEO ORAL 5  PAQL PEMAZYRE 5  PA:LA; QL
TABLET 100 MG, (56/28): NDS (14/21): NDS
150 MG pemetrexed 5 PA; NDS
OGIVRI PA; NDS disodium
intravenous recon
OJEMDA ORAL PA; QL n
SUSPENSION FOR (96/28); NDS soln 1,000 mg, 500
RECONSTITUTIO mg
N pemetrexed 4 PA
OJEMDA ORAL 5  PAQL f"f(’d'“m
TABLET 400 (16/28); NDS ontomy o
MG/WEEK (100 soln 159 mg
MG X 4) PEMETREXED 5  PA:NDS
OJEMDA ORAL 5  PA:QL Pﬁgi{ygﬁ oUS
TABLET 500 (20/28); NDS
MG/WEEK (100 RECON SOLN 750
MG X 5) MG
OJEMDA ORAL 5  PA QL PERJETA S PA; NDS
TABLET 600 (24/28): NDS PHESGO 5  PA:NDS
mglyg)EK (100 PIQRAY 5  PA;NDS
CIAARA o POLIVY 5  PA:NDS
(30/30): NDS POMALYST 5  PA:LA; QL
ONCASPAR 4  B/DPA (21/28); NDS
ONIVVDE A DS PORTRAZZA 4  BI/DPA
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Tier /Limits Tier  /Limits
POTELIGEO 5 PA; NDS ROZLYTREK 5 PA; QL
. ORAL PELLETS IN (360/30); NDS
PRALATREXATE B/D PA; ND ’
> / NDS PACKET
IIDI\II?'I?RGAI\?\//A\I;NOUS 4 B/D PA RUBRACA 5 PA; LA; QL
(120/30); NDS
PROGRAF ORAL 4 B/D PA _
GRANULES IN RUXIENCE PA; NDS
PACKET RYBREVANT PA
PURIXAN 4 RYDAPT PA; QL
QINLOCK PA; LA: QL (224/28); NDS
(90/30); NDS RYLAZE B/D PA
RETEVMO ORAL 5 PA; LA; QL SARCLISA PA; NDS
CAPSULE 40 MG (180/30); NDS SCEMBLIX ORAL 5 PA: QL
RETEVMO ORAL 5 PA; LA; QL TABLET 100 MG (120/30); NDS
RETEVMO ORAL 5 PA; QL TABLET 20 MG (600/30); NDS
IQ)B'\'ZET 120 MG, (60/30); NDS SCEMBLIXORAL 5  PA: QL
TABLET 40 MG (300/30); NDS
RETEVMO ORAL 5 PA:; QL :
TABLET 40 MG (180/30); NDS SIGNIFOR > PA; NDS
RETEVMO ORAL c PA: OL S_IMFJLECT 5 B/D PA; NDS
TABLET 80 MG (120/30); NDS sirolimus 4 B/D PA
REZLIDHIA 5 PA; QL SOLTAMOX S5 NDS
(60/30); NDS SOMATULINE 5  PA;NDS
REZUROCK 5 PA; LA; QL DEPOT
(30/30); NDS sorafenib 5 PA; QL
romidepsin 5 PA; NDS (120/30); NDS
intravenous recon SPRYCEL ORAL 5 PA: QL
soln TABLET 100 MG, (30/30); NDS
ROMIDEPSIN 5 PA; NDS 140 MG, 50 MG, 80
INTRAVENOUS MG
SOLUTION SPRYCEL ORAL 5  PA QL
ROZLYTREK 5 PA; QL TABLET 20 MG, 70 (60/30); NDS
ORAL CAPSULE (150/30); NDS MG
100 MG STIVARGA 5  PAQL
ROZLYTREK 5 PA; QL (84/28); NDS
ORAL CAPSULE (90/30); NDS sunitinib malate 5 PA; QL
200 MG (30/30); NDS
TABLOID 4
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
TABRECTA 5 PA; NDS thiotepa 4 PA
tacrolimus oral 3 B/D PA TIBSOVO 5 PA; NDS
capsule TIVDAK 4 PA
-(EQEISNULILAI\ER ORAL 5 PlAZO%I(_) - NDS topotecan 5 B/D PA; NDS
( ): intravenous recon
TAFINLAR ORAL 5 PA; QL soln
-SI-CSBFI;IIEEII Sﬁgs (840/28); NDS topotecan 4 B/D PA
intravenous solution
TAGRISSO 5 PA; LA; QL .
(30/30): NDS toremifene NDS
TALVEY 1 PA TRAZIMERA PA; NDS
TALZENNA ORAL 5 PA; QL TI\FIQ'II'EIL_E\-II\-/I/?JRSCULA 4 PA
CAPSULE 0.1 MG, (30/30); NDS R SUSPENSION
0.35 MG, 0.5 MG, FOR
0.75 MG, 1 MG RECONSTITUTIO
TALZENNA ORAL 5 PA; QL N
CAPSULE 0.25 MG (90/30); NDS tretinoin 5 NDS
tamoxifen 2 (antineoplastic)
TASIGNA ORAL 5 PA; QL TRIPTODUR 4 PA; QL
CAPSULE 150 MG, (112/28); NDS (1/168)
200 MG TRODELVY 5  PA;NDS
TASIGNA ORAL 5 PA; QL :
CAPSULE 50 MG (120/30); NDS TRUQAP > E(Q/Z%)L NDS
TAZVERIK 5 PA; LA; NDS TRUXIMA PA: NDS
TECENTRIQ SI PA; NDS TUKYSA ORAL PA; LA: QL
TECVAYLI 4 PA TABLET 150 MG (120/30); NDS
TEMODAR 4 B/D PA TUKYSA ORAL 5 PA; LA; QL
INTRAVENOUS TABLET 50 MG (300/30); NDS
temsirolimus B/D PA; NDS TURALIO ORAL 5 PA; LA; QL
TEPMETKO PA; LA: QL CAPSULE 125 MG (120/30); NDS
(60/30); NDS UNITUXIN PA; NDS
THALOMID ORAL 5 PA; QL valrubicin 4 B/D PA
\ES:(’)A\ICISGULE 100 MG, (28/28); NDS VANFLYTA PA; QL
(56/28); NDS
THALOMID ORAL 5 PA; QL VECTIBIX 5 PA: NDS

CAPSULE 150 MG,
200 MG

(56/28); NDS
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VENCLEXTA 4 PA; LA; QL XERMELO 5 PA; LA; QL
ORAL TABLET 10 (60/30) (84/28); NDS
MG XOSPATA 5  PA;LA;NDS
VENCLEXTA 5 PA; LA; QL A
ORAL TABLET (120/30); NDS XPOVIO > PA; LA NDS
100 MG XTANDI ORAL 5 PA; QL
VENCLEXTA E PA: LA OL CAPSULE (120/30); NDS
ORAL TABLET 50 (30/30); NDS XTANDI ORAL 5 PA; QL
MG TABLET 40 MG (120/30); NDS
VENCLEXTA 5 PA; LA: QL XTANDI ORAL 5 PA; QL
STARTING PACK (84/365); NDS TABLET 80 MG (60/30); NDS
VERZENIO 5 PA; LA; QL YERVOY 5 PA; NDS
(60/30); NDS YONDELIS 5  PA:NDS
vinblastine 4 B/D PA ZALTRAP 4 B/D PA
vincristine 4 B/D PA ZANOSAR 4 B/D PA
vinorelbine 4 B/D PA ZEJULA ORAL 5 PA; LA; QL
VITRAKVI ORAL 5 PA; LA; QL TABLET 100 MG (90/30); NDS
CAPSULE 100 MG (60/30); NDS ZEJULA ORAL 5 PA: LA; QL
VITRAKVI ORAL 5 PA; LA; QL TABLET 200 MG, (30/30); NDS
CAPSULE 25 MG (180/30); NDS 300 MG
VITRAKVI ORAL 5 PA; LA; QL ZELBORAF 5 PA; QL
SOLUTION (300/30); NDS (240/30); NDS
VIZIMPRO 5 PA; QL ZEPZELCA 5 PA; NDS
(30/30); NDS ZIRABEV 5  PA;NDS
VONJO 5 PAQL ZOLADEX 4  BIDPA
(120/30); NDS
ZOLINZA 5 PA; QL
VY XEOS 5 B/D PA; NDS (120/30); NDS
WELIREG 5 PA; LA; QL ZYDELIG 5 PA; QL
(90/30); NDS (60/30); NDS
XALKORI ORAL 5 PA; QL ZYKADIA 5 PA; QL
CAPSULE (60/30); NDS (90/30); NDS
XALKORI ORAL 5 PA; QL ZVYNLONTA 4 PA
PELLET 150 MG (180/30); NDS
ZYNYZ PA; NDS
XALKORI ORAL 5 PA; QL
PELLET 20 MG, 50 (120/30); NDS
MG
XATMEP 4 PA
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AUTONOMIC / CNS DRUGS, clonazepam oral 2 QL (300/30)
NEUROLOGY / PSYCH tablet 2 mg
clonazepam oral 4 QL (90/30)
ANTICONVULSANTS tablet,disintegrating
APTIOM ORAL 5 QL (180/30); 0.125 mg, 0.25 mg
TABLET 200 MG NDS clonazepam oral 4 QL (120/30)
APTIOM ORAL 5 QL (90/30); tablet,disintegrating
TABLET 400 MG NDS 0.5mg, 1 mg
APTIOM ORAL 5 QL (60/30); clonazepam oral 4 QL (300/30)
TABLET 600 MG, NDS tablet,disintegrating
800 MG 2mg
BRIVIACT 4 DIACOMIT 5 LA; NDS
INTRAVENOUS diazepam rectal 4
BRIVIACT ORAL 5 QL (600/30); DILANTIN 4
SOLUTION NDS
divalproex oral 4
BRIVIACT ORAL 5 QL (60/30); capsule, delayed rel
TABLET NDS sprinkle
carbamazepine oral 4 divalproex oral 4
caps_ule, er tablet extended
multiphase 12 hr release 24 hr
carbamazepine oral 4 divalproex oral 3
suspension 100 mg/5 ta:\kgle?delgyed
ml release (dr/ec)
carbamazepine oral 3 EPIDIOLEX 5 PA: LA: NDS
tablet —r 3 —
epito
carbamazepine oral 3 P
tablet extended EPRONTIA 4 PA
release 12 hr ethosuximide 4
carbamazepine oral 3 felbamate 4
tablet,chewable
FINTEPLA 5 PA; LA; QL
clobazam oral 4 PA; QL (360/30); NDS
suspension (480/30) )
fosphenytoin
clobazam oral tablet 4 PA; QL _
10 mg (120/30) FYCOMPA ORAL 5 QL (720/30);
SUSPENSION NDS
clobazam oral tablet 4 PA; QL
FYCOMPA ORAL 5 QL (30/30);
20 mg (60/30)
TABLET 10 MG, 12 NDS
clonazepam oral 2 QL (120/30) MG, 8 MG

tablet 0.5 mg, 1 mg
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FYCOMPA ORAL 4 QL (60/30) levetiracetam in nacl 4
TABLET 2 MG (iso-0s) intravenous
FYCOMPA ORAL 5 QL (60/30); p'gfly(?gmkl lioggo
TABLET 4 MG, 6 NDS mg/Lovmr,
MG mg/100 ml, 500
mg/100 ml
gabapentin oral 2 QL (360/30) )
capsule 100 mg, 300 !evetlracetam 3
mg intravenous
gabapentin oral 2 QL (270/30) Ie\:ef[i_racetam oral 3
capsule 400 mg solution
gabapentin oral 4 QL (2160/30) 1e\k/)<=i=t|tracetam oral 2
solution able
. levetiracetam oral 3
b t I 2 L (180/30
?:mzlto gr(l)(;nmogra QL( ) tablet extended
release 24 hr
i I 2 L (12
?;bﬁzf grcl)t(;nmogra QL (120/30) LIBERVANT 5 PA; QL
(10/30); NDS
lacosamide 5 QL (1200/30); .
intravenous NDS methsuximide
lacosamide oral 4 QL (1200/30) MOTPOLY XR 4 ST; QL
solution ORAL (120/30)
CAPSULE,EXTEN
lacosamide oral 3 QL (60/30) DED RELEASE
tablet 100 mg, 150 24HR 100 MG
mg, 200 mg MOTPOLY XR 5 STQL
lacosamide oral 3 QL (120/30) ORAL (60/30); NDS
tablet 50 mg CAPSULE EXTEN
lamotrigine oral 2 DED RELEASE
tablet 24HR 150 MG, 200
- MG
lamotrigine oral 4
tablet extended NAYZILAM 3 PA; QL
release 24hr (10/30)
lamotrigine oral 3 oxcarbazepine oral 3
tablet, chewable suspension
dispersible oxcarbazepine oral 3
lamotrigine oral 4 tablet
tablet,disintegrating phenobarbital oral 4 PA; QL
lamotrigine oral 2 elixir (1500/30)
tablets,dose pack phenobarbital oral 3 PA; QL
tablet (120/30)
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phenobarbital 3 rufinamide oral 5 PA; NDS
sodium injection tablet 400 mg
solution SPRITAM 4
phenyto!n oral 2 subvenite
suspension
: subvenite starter 2
phenytoin oral 3 (blue) kit
tablet,chewable
. - subvenite starter 2
phenytoin sodium 2 (green) kit
extended oral
capsule 100 mg, 200 subvenite starter 2
mg (orange) kit
phenytoin sodium 3 SYMPAZAN 5 PA; QL
extended oral (60/30); NDS
capsule 300 mg tiagabine 4
phenytoin sodium 3 topiramate oral PA
intravenous solution capsule, sprinkle
pregaballn Ol’a| 3 QL (120/30) topiramate 0ra| 4 PA
capsule 100 mg, 150 capsule,extended
7m59 25 mg, 50 mg, release 24hr 200 mg
m
g - topiramate oral 2 PA
pregabalin oral 3 QL (90/30) tablet
capsule 200 mg -
: valproate sodium 3
pregabalin oral 3 QL (60/30) - -
capsule 225 mg, 300 valproic acid
mg valproic acid (as 2
pregabalin oral 3 QL (900/30) sodium salt)
solution VALTOCO 5 PA; QL
PRIMIDONE 4 (10/30); NDS
ORAL TABLET vigabatrin 5 PA; LA; QL
125 MG (180/30); NDS
primidone oral 2 vigadrone 5 PA; LA; QL
tablet 250 mg, 50 mg (180/30); NDS
roweepra oral tablet 2 VIGAFYDE 5 PA; QL
500 mg (900/30); NDS
rufinamide oral 5 PA; NDS vigpoder 5 PA; LA; QL
suspension (180/30); NDS
rufinamide oral 3 PA XCOPRI 5 PA; QL

tablet 200 mg

MAINTENANCE
PACK

(56/28); NDS
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XCOPRI ORAL 5 PA; QL carbidopa-levodopa 4
TABLET 100 MG (120/30); NDS oral
XCOPRI ORAL 5 PA: QL tablet,disintegrating
TABLET 150 MG, (60/30); NDS 10-100 mg
200 MG carbidopa-levodopa 2
XCOPRI ORAL > PA; QL ?art?llet disintegrating
TABLET 25 MG (480/30); NDS 25.100 mg, 25-250
XCOPRI ORAL 5 PA; QL mg
TABLET 50 MG (240/30); NDS X
carbidopa-levodopa- 4
XCOPRI 4 PA; QL entacapone
TITRATION PACK (56/365)
ORAL entacapone
TABLETS,DOSE INBRIJA PA; QL
PACK 12.5 MG INHALATION (300/30); NDS
(14)- 25 MG (14) CAPSULE,
XCOPRI 5 PA: QL W/INHALATION
TITRATION PACK (56/365); NDS ~ DEVICE
ORAL NEUPRO 4
TABLETS,DOSE
PACK 150 MG ONG_ENTYS
(14)- 200 MG (14), pramipexole oral 2
50 MG (14)- 100 tablet
MG (14) rasagiline
ZONISADE 5 PA; NDS ropinirole oral tablet 2
zonisamide PA ropinirole oral tablet 4
ZTALMY 4 PA; LA; QL extended release 24
(1080/30) hr
ANTIPARKINSONISM AGENTS RYTARY 4 ST
benztropine injection 4 selegiline hcl 3
benztropine oral 2 PA MIGRAINE / CLUSTER HEADACHE
e THERAPY
bromocriptine 4
- AIMOVIG 3 PA; QL (1/30)
Carbfd‘)pa 4 AUTOINJECTOR
g?:int(;gpl)éat-levodopa 2 dihydroergotamine 5 PA; QL (8/28);
nasal NDS
carbidopa-levodopa 3 - )
oral tabrl)et exten ds q ergotamine-caffeine 3
release naratriptan QL (18/28)
NURTEC ODT 5 PA; QL
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rizatriptan oral 3 QL (36/28) AUSTEDO XR 5 PA; QL
tablet ORAL TABLET (30/30); NDS
rizatriptan oral 4 QL (36/28) EXTENDED
tablet,disintegrating RELEASE 24 HR
i 18 MG, 30 MG, 36
sumatriptan nasal 4 QL (18/28) MG, 42 MG, 48 MG
prayncn sercel AUSTEDOXR 5 P QL
ORAL TABLET (60/30); NDS
sumatriptan nasal 4 QL (36/28) EXTENDED
spray,non-aerosol 5 RELEASE 24 HR
mg/actuation 24 MG
sumatriptan 2 QL (18/28) AUSTEDO XR 5 PA; QL
succinate oral ORAL TABLET (240/30); NDS
sumatriptan 4 QL (8/28) EXTENDED
succinate RELEASE 24 HR 6
subcutaneous MG
cartridge AUSTEDO XR 5 PA; QL
sumatriptan 4 QL (8/28) TITRATION (56/365); NDS
succinate KT(WK1-4) ORAL
subcutaneous pen TABLET, EXT REL
injector 24HR DOSE PACK
- 12-18-24-30 MG
sumatriptan 4 QL (8/28)
succinate AUSTEDO XR 5 PA; QL
subcutaneous TITRATION (84/365); NDS
solution KT(WK1-4) ORAL
TABLET, EXT REL
MISCELLANEOUS 24HR DOSE PACK
NEUROLOGICAL THERAPY 6 MG (14)-12 MG
AUSTEDO ORAL 5  PAQL (14)-24 MG (14)
TABLET 12 MG, 9 (120/30); NDS dalfampridine 3 PA; QL
MG (60/30)
AUSTEDO ORAL 5 PA; QL dimethyl fumarate 5 PA; QL
TABLET 6 MG (60/30); NDS oral capsule,delayed (14/30); NDS
AUSTEDO XR 5 PA; QL release(dr/ec) 120
ORAL TABLET (120/30); NDS mg
EXTENDED dimethyl fumarate 5 PA; QL
RELEASE 24 HR oral capsule,delayed (120/365);
12 MG release(dr/ec) 120 NDS

CAPITALIZED = BRAND NAME DRUG
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dimethyl fumarate 5 PA; QL memantine oral 4 PA
oral capsule,delayed (60/30); NDS capsule,sprinkle,er
release(dr/ec) 240 24hr
my memantine oral 4 PA; QL
donepezil oral tablet 2 QL (60/30) solution (300/30)
10 mg memantine oral 3 PA; QL
donepezil oral tablet 2 QL (30/30) tablet 10 mg (60/30)
5mg memantine oral 3 PA; QL
donepezil oral 2 QL (60/30) tablet 5 mg (90/30)
tablet,disintegrating MEMANTINE 3 PA: QL
10 mg ORAL (98/365)
donepezil oral 2 QL (30/30) TABLETS,DOSE
tablet,disintegrating PACK
S Mg NAMZARIC 3 PA
edaravone A P/ NUEDEXTA 5  PA;NDS
intravenous solution
30 mg/100 ml rivastigmine 4
galantamine oral 4 QL (30/30) rivastigmine tartrate 4 QL (60/30)
capsule,ext rel. tetrabenazine oral 5 PA; QL
pellets 24 hr tablet 12.5 mg (240/30); NDS
galantamine oral 4 QL (200/30) tetrabenazine oral 5 PA; QL
solution tablet 25 mg (120/30); NDS
galantamine oral 3 QL (60/30) VUMERITY 5 PA; QL
tablet (120/30); NDS
g'f'r?mer 5 PQ; ?%L_ DS MUSCLE RELAXANTS /
subcutaneous (30/30); ANTISPASMODIC THERAPY
syringe 20 mg/ml
glatiramer 5 PA; QL tl)gcri]oferzlé) :T?I tz;brlﬁ ¢ 2
subcutaneous (12/28); NDS 9 g.> My
syringe 40 mg/ml BACLOFEN ORAL 3
glatopa c PA: QL TABLET 15 MG
subcutaneous (30/30); NDS cyclobenzaprine oral 3 PA
syringe 20 mg/ml tablet 10 mg, 5 mg
glatopa 5 PA; QL dantrolene oral 4
subcutaneous (12/28); NDS methocarbamol oral 3 PA
syringe 40 mg/ml tablet 500 mg, 750
KESIMPTA PEN 5 PA; QL mg

(1.6/28); NDS pyridostigmine 4

bromide oral syrup
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pyridostigmine HYDROCODONE- 4 QL (5550/30);
bromide oral tablet ACETAMINOPHE NDS
60 mg N ORAL
pyridostigmine ﬁ/l%biJSTll\/(I)LN 7.5-325
bromide oral tablet
extended release hydrocodone- 3 QL (360/30);
s acetaminophen oral NDS
tizanidine oral tablet tablet 10-325 mg, 5-
NARCOTIC ANALGESICS 325 mg, 7.5-325 mg
acetaminophen- QL (4500/30); hydrocodone- 4 QL (50/30);
codeine oral solution NDS ibuprofen oral tablet NDS
120-12 mg/5 mi 7.5-200 mg
acetaminophen- QL (360/30); hydromorphone oral 4 QL (2400/30);
codeine oral tablet NDS liquid NDS
300-15 mg, 300-30 hydromorphone oral 4 QL (180/30);
mg tablet NDS
acetaminophen- QL (180/30); i
codeine oral tablet NDS INFUMORPH P/F B/D PA; NDS
300-60 mg methadone injection NDS
buprenorphine hcl NDS solution
injection solution methadone intensol 4 QL (90/30);
buprenorphine hcl NDS NDS
injection syringe methadone oral 4 QL (90/30);
buprenorphine hcl PA concentrate NDS
sublingual methadone oral 4 QL (600/30);
endocet QL (360/30); solution 10 mg/5 ml NDS

NDS methadone oral 4 QL (1200/30);
fentanyl citrate PA: OL solution 5 mg/5 ml NDS
buccal lozenge on a (120/30); NDS methadone oral 2 QL (120/30);
handle 1,200 mcg, tablet 10 mg NDS
1,600 mcg, 800 mcg methadone oral 2 QL (240/30);
fentanyl citrate PA; QL tablet 5 mg NDS
buccal lozenge on a (120/30); NDS morphine (pf) 4 NDS
handle 200 mcg, 400 injection solution 0.5
mcg, 600 mcg mg/ml, 1 mg/ml
fentanyl transdermal QL (10/30); morphine 3 QL (900/30);
patch 72 hour 100 NDS concentrate oral NDS

mcg/hr, 12 mcg/hr,
25 mcg/hr, 50
mcg/hr, 75 mcg/hr

solution
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MORPHINE 4 NDS oxycodone oral 3 QL (180/30);
INJECTION tablet 10 mg, 15 mg, NDS
SOLUTION 10 20 mg, 30 mg
ZAI\G/I/CIE\;II\IXLZ g/lG/ ML, oxycodone oral 3 QL (360/30);
’ tablet 5 mg NDS
MG/ML
T oxycodone- 3 QL (360/30);
morp_hlne Injection s NDS acgtaminophen oral NDé :
solution 8 mg/ml tablet 10-325 mg,
MORPHINE 4 NDS 2.5-325 mg, 5-325
INJECTION mg, 7.5-325 mg
ﬁ/l\gjll\/ITII_G E2 oxymorphone oral 4 QL (90/30);
tablet extended NDS
morphine injection 4 NDS release 12 hr
syringe 4 mg/ml NON-NARCOTIC ANALGESICS
morphine 4 NDS .
intravenous solution gglporfgr?erzrlllbnl?r-lgual £ QL (60/30)
10 mg/mi film 12-3 mg
MORPHINE 4 NDS -
INTRAVENOUS bulprenorphlbr}e_z- | 4 QL (360/30)
SOLUTION 4 ][“'Ii OEOSZS” ingua
MG/ML, 8 MG/ML im 2-9.> Mg
MORPHINE 4 NDS bulprenorphlbnle_:- | 4 QL (90/30)
INTRAVENOUS ][“'Ii Ofloi‘e Su 8'29“""
SYRINGE 10 \im 2-2 Mg, -2 Mg
MG/ML buprenorphine- 2 QL (360/30)
. naloxone sublingual
morphine 4 NDS
intravenous syringe tablet 2-0.5 mg
2 mg/ml, 4 mg/ml buprenorphine- 2 QL (90/30)
: } naloxone sublingual
morphine oral 3 QL (900/30);
solution NDS tablet 8-2 mg
morphine oral tablet 3 QL (180/30); butorphanol nasal . ﬁl[‘)élol 28);
NDS
morphine oral tablet 3 QL (120/30); celecoxib QL (60/30)
extended release NDS diclofenac potassium 3
oxycodone oral 4 QL (180/30); oral tablet 50 mg
concentrate NDS diclofenac sodium 2
oxycodone oral 4 QL (1200/30); oral
solution NDS diclofenac sodium 4 PA; QL
topical drops (300/28)
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diclofenac sodium 3 QL (1000/28) naproxen oral 4
topical gel 1 % suspension
diflunisal 2 naproxen oral tablet 1
ec-naproxen oral 2 naproxen oral 2
tablet,delayed tablet,delayed
release (dr/ec) 375 release (dr/ec) 375
mg mg
ec-naproxen oral 3 naproxen oral 3
tablet,delayed tablet,delayed
release (dr/ec) 500 release (dr/ec) 500
mg mg
etodolac oral 3 naproxen sodium 4
capsule oral tablet 275 mg,
etodolac oral tablet 550 mg
etodolac oral tablet naproxen- & PA; QL
extended release 24 esomeprazole (60/30)
hr oxaprozin oral tablet
flurbiprofen oral 2 sulindac
tablet 100 mg tramadol oral tablet 2 QL (240/30);
ibu 50 mg NDS
ibuprofen oral 4 tramadol- 2 QL (240/30);
suspension acetaminophen NDS
ibuprofen oral tablet 1 VIVITROL 5 NDS
fn(go mg, 600 mg, 800 ZIMHI 4
KLOXXADO 3 PSYCHOTHERAPEUTIC DRUGS
meloxicam oral 1 ABILIFY 5 QL (2.4/56);
tablet 15 m ASIMTUFII NDS
9 INTRAMUSCULA

meloxicam oral 1 QL (60/30) R
tablet 7.5 mg SUSPENSION,EXT
nabumetone ENDED REL

— SYRING 720
naloxone injection MG/2.4 ML
solution
naloxone injection 2

syringe

naloxone nasal

naltrexone
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ABILIFY 5 QL (3.2/56): ARISTADA 5 QL (3.9/56);
ASIMTUFII NDS INTRAMUSCULA NDS
INTRAMUSCULA R
R SUSPENSION,EXT
SUSPENSION,EXT ENDED REL
ENDED REL SYRING 1,064
SYRING 960 MG/3.9 ML
MG/3.2 ML ARISTADA 5 QL (16/28);
ABILIFY QL (1/28); INTRAMUSCULA NDS
MAINTENA NDS R
alprazolam oral QL (120/30) SUSPENSION,EXT
ENDED REL
tablet 0.25 mg, 0.5
mg, 1 mg SYRING 441
: MG/1.6 ML
I I I L(1
rleto r?]rg ora QL (150730) ARISTADA 5 QL (2.4/28):
INTRAMUSCULA NDS
alprazolam oral QL (90/30) R
tablet,disintegrating SUSPENSION,EXT
0.25mg, 0.5 mg, 1 ENDED REL
mg SYRING 662
alprazolam oral QL (150/30) MG/2.4 ML
tablet,disintegrating ARISTADA 5 QL (3.2/28);
2mg INTRAMUSCULA NDS
amitriptyline R
: SUSPENSION,EXT
amoxapine ENDED REL
aripiprazole oral SYRING 882
solution MG/3.2 ML
aripiprazole oral QL (60/30) asenapine maleate 4 QL (60/30)
tablet 10 mg, 15 mg, sublingual tablet 10
2 mg, 5mg mg, 2.5 mg
aripiprazole oral QL (30/30) asenapine maleate 4 QL (90/30)
tablet 20 mg, 30 mg sublingual tablet 5
aripiprazole oral QL (60/30); mg -
tablet,disintegrating NDS atomoxetine oral 4 QL (60/30)
10 mg capsule 10 mg, 18
aripiprazole oral QL (60/30) mg, 25 g, 40 Mg
tablet,disintegrating atomoxetine oral 4 QL (30/30)
15 mg capsule 100 mg, 60
ARISTADA INITIO QL (4.8/365); mg, 80 mg
NDS AUVELITY 5 ST; QL

(60/30); NDS
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BELSOMRA 4 QL (30/30) clozapine oral tablet 4
bupropion hel oral 2 QL (120/30) 100 mg, 200 mg
tablet 100 mg clozapine oral tablet 3
bupropion hcl oral 2 QL (180/30) 25 mg, 50 mg
tablet 75 mg clozapine oral 4
bupropion hcl oral 3 QL (90/30) tlaz)tz)let,dlsllgtggratlng
tablet extended 500 mg, 25' mg,
release 24 hr 150 mg Mg, ~> Mg
bupropion hcl oral 3 QL (30/30) gll_:&ZLAPINE E
tablet extended TABLET DISINTE
release 24 hr 300 mg '
" - Toral (120730) GRATING 150 MG
upropion hcl ora 2 QL (120/30 ) .
tablet sustained- desipramine
release 12 hr 100 mg desvenlafaxine QL (120/30)
ion hel oral 2 L succinate oral tablet
?;bﬁgi)gh%?air? eg_ra QL (60/30) extended release 24
release 12 hr 150 hr 100 mg
mg, 200 mg desvenlafaxine 4 QL (60/30)
. succinate oral tablet
buspirone 2 extended release 24
CAPLYTA 5 QL (30/30); hr 25 mg
ND )
_ S desvenlafaxine 4 QL (90/30)
chlorpromazine succinate oral tablet
solution hr 50 mg
citalopram oral 1 QL (60/30) dexmethylphenidate 3
tablet 10 mg, 20 mg oral tablet
citalopram oral 1 QL (30/30) dextroamphetamine 4
tablet 40 mg sulfate oral capsule,
- - extended release
clomipramine -
dextroamphetamine 4
Sl_or?zep_ate | QL (180/30) sulfate oral tablet
ipotassium ora
taEIet 15 mg dextroamphetamine- 4 QL (60/30)
amphetamine oral
cl_orazep_ate 4 QL (90/30) capsule,extended
dipotassium oral release 24hr
tablet 3.75 mg -
dextroamphetamine- 3 QL (180/30)
clorazepate 4 QL (360/30) amphetamine oral

dipotassium oral
tablet 7.5 mg

tablet 10 mg
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dextroamphetamine- 3 QL (60/30) DRIZALMA 4 QL (90/30)
amphetamine oral SPRINKLE ORAL
tablet 12.5 mg, 30 CAPSULE,
mg, 7.5 mg DELAYED REL
dextroamphetamine- 3 QL (120/30) SPRINKLE 40 MG
amphetamine oral duloxetine oral 2 QL (60/30)
tablet 15 mg capsule,delayed
dextroamphetamine- 3 QL (90/30) rele%sg(dr/ ec) 20
amphetamine oral mg, b9 mg
tablet 20 mg duloxetine oral 2 QL (120/30)
: le,delayed
dextroamphetamine- 3 QL (360/30 capsule,
amphetan?ine oral ( ) release(dr/ec) 30 mg
tablet 5 mg EMSAM 5 QL (30/30);
diazepam injection 2 NDS
diazepam intensol 3 QL (360/30) escitalopram oxalate 4 QL (600/30)
_ oral solution
Séa;]zceep;]a;?;t%ral ’ QL (360/30) escitalopram oxalate 2 QL (60/30)
oral tablet 10 mg, 5
diazepam oral 4 QL (1800/30) mg
solution escitalopram oxalate 2 QL (30/30)
diazepam oral tablet 2 QL (180/30) oral tablet 20 mg
doxepin oral capsule 4 FANAPT ORAL 5 PA; QL
doxepin oral TABLET 1 MG, 10 (60/30); NDS
concentrate MG, 12 MG, 2 MG,
) 4 MG, 6 MG
doxepin oral tablet QL (30/30)
FANAPT ORAL 5 PA; QL
DRIZALMA QL (60/30) TABLET 8 MG (90/30); NDS
SPRINKLE ORAL
CAPSULE, FANAPT ORAL 4  PA;QL
DELAYED REL TABLETS,DOSE (16/365)
SPRINKLE 20 MG, PACK
60 MG FETZIMA ORAL 4 ST; QL
DRIZALMA 4 QL (120/30) CAPSULE EXT (56/365)
SPRINKLE ORAL REL 24HR DOSE
CAPSULE, PACK 20 MG (2)-
DELAYED REL 40 MG (26)
SPRINKLE 30 MG FETZIMA ORAL 4 ST; QL
CAPSULE,EXTEN (30/30)
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fluoxetine oral 2 QL (120/30) INVEGA 5 QL (5/180);
capsule 10 mg HAFYERA NDS
fluoxetine oral 2 QL (90/30) INTRAMUSCULA
capsule 20 mg, 40 R SYRINGE 1,560
m ’ MG/5 ML
- INVEGA 5 QL (0.75/28);
ggﬁt(fg'n”e oral 2 SUSTENNA NDS
INTRAMUSCULA
fluphenazine 4 R SYRINGE 117
decanoate MG/0.75 ML
fluphenazine hcl 4 INVEGA 5 QL (1/28);
injection SUSTENNA NDS
fluphenazine hcl oral 4 INTRAMUSCULA
concentrate R SYRINGE 156
- MG/ML
fluphenazine hcl oral 4
elixir INVEGA 5 QL (1.5/28);
- SUSTENNA NDS
fluphenazine hcl oral 3 INTRAMUSCULA
tablet R SYRINGE 234
fluvoxamine oral 3 QL (90/30) MG/1.5 ML
tablet 100 mg, 25 mg INVEGA 4 QL (0.25/28)
fluvoxamine oral 3 QL (120/30) SUSTENNA
tablet 50 mg INTRAMUSCULA
guanfacine oral 4 QL (30/30) Islé\/nglé\l I?/IIIE_ 39
tablet extended i
release 24 hr INVEGA 5 QL (0.5/28);
haloperidol SUSTENNA NDS
P INTRAMUSCULA
haloperidol 4 R SYRINGE 78
decanoate MG/0.5 ML
haloperidol lactate 4 INVEGA TRINZA 5 QL (0.88/90);
injection INTRAMUSCULA NDS
haloperidol lactate 2 R SYRINGE 273
oral MG/0.88 ML
imipramine hcl 4 INVEGA TRINZA 5 QL (1.32/90);
INTRAMUSCULA NDS
INVEGA QL (3.5/180); R SYRINGE 410
HAFYERA NDS MG/1.32 ML
INTRAMUSCULA _
R SYRINGE 1,092 INVEGA TRINZA 5 QL (1.75/90);
MG/3.5 ML INTRAMUSCULA NDS
R SYRINGE 546
MG/1.75 ML
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INVEGA TRINZA 5 QL (2.63/90); methylphenidate hcl 4
INTRAMUSCULA NDS oral tablet extended
R SYRINGE 819 release 24hr 18 mg,
MG/2.63 ML 18 mg (bx rating),
lisdexamfetamine 4 QL (30/30) 27t_mg, 2376mg (%XG
oral tablet,chewable rating), Mg,
mg (bx rating), 54
lithium carbonate mg, 54 mg (bx
lithium citrate rating)
lorazepam injection 4 mirtazapine oral 2
solution tablet
syringe 2 mg/ml tablet,disintegrating
lorazepam intensol 3 QL (150/30) modeafinil oral tablet 3 PA; QL
100 mg (30/30)
lorazepam oral 3 QL (150/30) —
concentrate modafinil oral tablet 3 PA; QL
200 mg (60/30)
lorazepam oral 3 QL (150/30) -
tablet 10 mg
lorazepam oral 2 QL (90/30) -
tablet 0.5 mg, 1 mg ?ElllrleOSne oral 4
ablet 25 m
lorazepam oral 2 QL (150/30) : J
tablet 2 mg ?“t))lllr:d;ne oral 5 NDS
ablet5m
loxapine succinate J
: nefazodone 4
lurasidone oral QL (30/30) —
tablet 120 mg, 20 nortriptyline oral 2
mg, 40 mg, 60 mg capsule
lurasidone oral 4 QL (60/30) nortriptyline oral 3
tablet 80 mg solution
MARPLAN QL (180/30) NUPLAZID 5 PAQL
(30/30); NDS
metadate er -
- olanzapine 4 QL (30/30)
gﬁr(;tlh%/;ﬂ};mdate hcl 3 QL (90/30) intramuscular
- olanzapine oral 3 QL (60/30)
methylphenidate hcl 4 tablet 10 mg, 2.5 mg,
oral tablet extended 5mg, 7.5 mg
release -
olanzapine oral 3 QL (30/30)
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olanzapine oral 4 QL (60/30) quetiapine oral 2 QL (90/30)
tablet,disintegrating tablet 200 mg
10 mg, 5 mg quetiapine oral 2 QL (60/30)
olanzapine oral 4 QL (30/30) tablet 300 mg, 400
tablet,disintegrating mg
15mg, 20 mg quetiapine oral 4 QL (30/30)
olanzapine- 4 tablet extended
fluoxetine release 24 hr 150
oxazepam QL (120/30) mg, 200 mg
paliperidone oral PA; QL ?ulflt'?p"t]e %r"ijl 4 QL (60/30)
tablet extended (30/30) a| ¢ eXZZ”h 6‘3 00
release 24hr 1.5 mg, refease r
9 mg mg, 400 mg, 50 mg
paliperidone oral 4  PA;QL $§)I§ll_JIIE_:II:I ORAL 5 8;&30/30);
tablet extended (60/30)
release 24hr 3 mg, 6 RISPERDAL 4 QL (2/28)
mg CONSTA
paroxetine hcl oral 4 QL (900/30) II:{NTRAMUSCULA
Suspension SUSPENSION,EXT
paroxetine hcl oral 2 QL (180/30) ENDED REL
tablet 10 mg RECON 12.5 MG/2
paroxetine hcl oral 2 QL (30/30) ML, 25 MG/2 ML
tablet 20 mg, 40 mg RISPERDAL 5 QL (2/28);
paroxetine hcl oral 2 QL (60/30) CONSTA NDS
tablet 30 mg INTRAMUSCULA
) R
perphenazine SUSPENSION,EXT
perphenazine- ENDED REL
amitriptyline RECON 37.5 MG/2
: ML, 50 MG/2 ML
phenelzine 3 —
pimozide 4 rlspe_rldone oral 4
—— solution

protriptyline 5 risperidone oral 4
quetiapine oral 2 QL (120/30) syringe
tn?blestolgqo Mg, 25 risperidone oral 2 QL (120/30)

9, g tablet 0.25 mg, 0.5
QUETIAPINE 2 QL (90/30) mg, 4 mg
?5%AI\/ITJABLET risperidone oral 2 QL (180/30)

tablet 1 mg
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risperidone oral 2 QL (90/30) thioridazine 4
tablet 2 mg thiothixene 4
risperidone oral 2 QL (60/30) .
tablet 3 mg tranylcypromine 4
risperidone oral 4 QL (120/30) trazodone oral tablet L
. . 100 mg, 150 mg, 50
tablet,disintegrating mg
0.25mg, 0.5 mg, 4
mg trazodone oral tablet 2
risperidone oral 4 QL (180/30) 3(_)0 mg _
tablet,disintegrating trifluoperazine oral 3
1 mg tablet 1 mg
risperidone oral 4 QL (90/30) trifluoperazine oral 4
tablet,disintegrating tablet 10 mg, 2 mg, 5
2 mg mg
risperidone oral 4 QL (60/30) trimipramine
tablet,disintegrating TRINTELLIX ST: QL
3 mg (30/30)
SECUADO 5 QL (30/30); venlafaxine oral 2 QL (60/30)
NDS capsule,extended
sertraline oral 4 release 24hr 150 mg,
concentrate 37.5mg
sertraline oral tablet 2 QL (60/30) Venlaflaxine ozjald 2 QL (90/30)
. capsule,extende
SODIUM PA; LA; QL release 24hr 75 mg
OXYBATE (540/30); NDS
_ venlafaxine oral 2 QL (90/30)
SPRAVATO 4 PA; QL tablet 100 mg, 25
NASAL (16/28) mg, 37.5 mg
SPRAY ,NON- i
AEROSOL 56 MG venlafaxine oral 2 QL (120/30)
(28 MG X 2) tablet 50 mg, 75 mg
SPRAVATO 4 PA; QL VERSACLOZ NDS
NASAL (18/28) vilazodone QL (30/30)
SPRAY,NON-
(28 MG X 3) CAPSULE NDS
tasimelteon 5 PA: QL ziprasidone hcl oral 4 QL (180/30)
(30/30); NDS capsule 20 mg
temazepam oral 2 QL (60/365) ziprasidone hcl oral 4 QL (120/30)

capsule 15 mg, 30
mg

capsule 40 mg
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ziprasidone hcl oral 4 QL (60/30) lidocaine (pf) 4

capsule 60 mg, 80 intravenous

my mexiletine

ziprasidone mesylate 4 QL (6/30) MULTAQ 4 QL (60/30)

zolpidem oral tablet 2 QL (30/30) pacerone oral tablet 4

ZURZUVAE 4 PA 100 mg, 400 mg

ZYPREXA 4 PA; QL (2/28) pacerone oral tablet 2

RELPREVV 200 mg

INTRAMUSCULA

R SUSPENSION propafenone

FOR quinidine sulfate

RECONSTITUTIO oral tablet

N 210 MG sotalol af 2

ZYPREXA 5  PAIQL(228);  sotalol oral 2

RELPREVV NDS

INTRAMUSCULA SOTYLIZE 4

EOSRL’JSPENSION ANTIHYPERTENSIVE THERAPY

RECONSTITUTIO acebutolol 2

N 300 MG aliskiren 4

ZYPREXA 5 PA; QL (1/28); amiloride 2

RELPREVV NDS —

INTRAMUSCULA ﬁ%.lrggr?li_rothiazide i

R SUSPENSION

FOR amlodipine 1

RECONSTITUTIO amlodipine- 1

N 405 MG benazepril

CARDIOVASCULAR, amlodipine- 1

HYPERTENSION/ LIPIDS valsartan

ANTIARRHYTHMIC AGENTS amlodipine- 8
: valsartan-hcthiazid

amiodarone 4 B/D PA

intravenous solution atenolol

amiodarone oral 4 atenolol- 2

tablet 100 mg, 400 chlorthalidone

mg benazepril 1

amiodarone oral 2 benazepril- 1

tablet 200 mg hydrochlorothiazide

dofetilide betaxolol oral 3

flecainide bisoprolol fumarate 2
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bisoprolol- 1 diltiazem hcl oral 2

hydrochlorothiazide capsule,extended

bumetanide iniecti 4 release 24hr 120 mg,

umetanide injection 180 mg, 240 mg, 300
bumetanide oral mg
tablet 0.5 mg, 1 mg diltiazem hcl oral 2
bumetanide oral 3 tablet
tablet 2 mg diltiazem hel oral 3
candesartan oral 3 QL (60/30) tablet extended
tablet 16 mg, 4 mg, 8 release 24 hr
mg dilt-xr

I L .
candesartan ora < QL (30730) doxazosin oral tablet 2 QL (30/30)
tablet 32 mg
1 mg, 2 mg, 4 mg
candesartan- 3 )
hydrochlorothiazid gorﬁgzosm oral tablet 2 QL (60/30)
capt.oprll 4 EDARBI
cartia xt 2 EDARBYCLOR
carvedilol 1 ;
enalapril maleate
carvedilol phosphate 4 oral tablet
chlorothiazide 4 enalapril- 1
sodium hydrochlorothiazide
chlorthalidone oral 2 oral tablet 5-12.5 mg
tablet 25 mg, 50 mg ethacrynate sodium 4
clonidine 3 QL (4/28) felodipine 2
clonidine hcl oral 1 fosinopril 1
tablet . .

— fosinopril- 1
diltiazem hcl 4 hydrochlorothiazide
intravenous .

furosemide injection 4
diltiazem hcl oral 2 solution
capsule,ext.rel 24h f id I 2
degradable urosemide ora
solution
diltiazem hcl oral 3 f ” | 1
capsule,extended tugtl)ste mide ora
release 12 hr avle
diltiazem hel oral 5 hydralazine injection 4
capsule,extended hydralazine oral 2
release 24 hr hydrochlorothiazide 1
indapamide 1
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
irbesartan 1 QL (30/30) nifedipine oral tablet 2
irbesartan- 1 QL (30/30) extended release
hydrochlorothiazide nifedipine oral tablet 2
isosorbide- 3 QL (180/30) gﬁtﬁ”ded release
hydralazine r
KERENDIA 3  PAQL nimodipine 4
(30/30) nisoldipine 4
labetalol oral 2 olmesartan 1
lisinopril 1 olmesartan- 1
lisinopril- 1 hydrochlorothiazide
hydrochlorothiazide ORENITRAM 5 PA; NDS
MONTH 1
| 1 L
Iosa”a” Q 260; 30; TITRATION KT
osartan- 1 QL (30/30 )
hydrochlorothiazide I\O/IF(;%\II\'II'IIERZAM 5 PA; NDS
oral tablet 100-12.5 TITRATION KT
mg, 100-25 mg
losartan- 1 QL (60/30) I\OAF(*)EI\INT';F;AM >  PA/NDS
hydrochlorothiazide TITRATION KT
oral tablet 50-12.5
mg ORENITRAM 4 PA
. ORAL TABLET
matzim la 3 EXTENDED
metolazone 3 RELEASE 0.125
metoprolol succinate 1 MG
hydrochlorothiaz ORAL TABLET
EXTENDED
metoprolol tartrate 1 RELEASE 0.25 MG,
oral tablet 100 mg, 1 MG, 2.5 MG, 5
25 mg, 50 mg MG
metyrosine 5 PA; NDS perindopril 1
minoxidil oral 2 erbumine
moexipril 1 phenoxybenzamine 5 NDS
nadolol 4 pindolol 3
nebivolol 4 prazosin 4
nicardipine 4 propranolol oral 4
intravenous solution capsule,extended
nicardipine oral 4 release 24 fr
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Drug Name Drug Requirements Drug Name Drug Requirements
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propranolol oral 4 verapamil oral 2
solution capsule,ext rel.
propranolol oral 2 rl)gl(;ets 24 hr 120 mg,
tablet mg
: . 1 verapamil oral 3
qu!napr! capsule,ext rel.
quinapril- 2 pellets 24 hr 240 mg
hydrochlorothiazide X
— verapamil oral 4
ramipril 1 capsule,ext rel.
spironolactone oral 2 pellets 24 hr 360 mg
tablet verapamil oral tablet
spironolacton- 2 verapamil oral tablet 2
hydrochlorothiaz extended release
telmisartan 1 COAGULATION THERAPY
terazosin oral 1 QL (30/30) aminocaproic acid 5 NDS
capsule 1 mg, 2 mg, oral solution
5mg : .
- aminocaproic acid 5 NDS
terazosin oral 1 QL (60/30) oral tablet 1,000 mg
capsule 10 mg ) .
- aminocaproic acid 4
tiadylt er 2 oral tablet 500 mg
timolol maleate oral 2 aspirin-dipyridamole 4
torsemide oral 2 BRILINTA 4 QL (60/30)
trandolapril 1 cilostazol 2
triamterene- 1 clopidogrel oral 4
hydrochlorothiazid tablet 300 mg
valsartan oral tablet 1 QL (60/30) clopidogrel oral 1 QL (30/30)
160 mg, 40 mg, 80 tablet 75 mg
m
J dipyridamole oral 2
valsartan oral tablet 1 QL (30/30)
320 mg DOPTELET (10 PA; LA; NDS
TAB PACK)
valsartan- 1 QL (30/30)
hydrochlorothiazide DOPTELET (15 5 PA; LA; NDS
- TAB PACK)
verapamil 4 1A
intravenous solution DOPTELET (30 2 PA; LA, NDS
: TAB PACK)
verapamil oral 3
capsule, 24 hr er ELIQUIS 2
pellet ct
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

ELIQUIS DVT-PE 3 PROMACTA 5 PA; LA; QL

TREAT 30D ORAL POWDER IN (360/30); NDS

START PACKET 12.5 MG

enoxaparin 4 PROMACTA 5 PA; LA; QL

fondaparinux NDS SARQIIZEP'IQXE\S/[;/IEC? IN (180/30); NDS

subcutaneous

syringe 10 mg/0.8 PROMACTA 5 PA; LA; QL

ml, 5mg/0.4 ml, 7.5 ORAL TABLET (30/30); NDS

mg/0.6 mi 12.5 MG, 25 MG, 50

fondaparinux 4 MG

subcutaneous PROMACTA 5 PA; LA; QL

syringe 2.5 mg/0.5 ORAL TABLET 75 (60/30); NDS

ml MG

heparin (porcine) in 4 warfarin 1

5 % dex XARELTO

hepf‘”” (P(;rc'”e) in =4 XARELTO DVT-PE

parentetalsolution TREAT 30D

1,000 unit/500 ml START

HEPARIN 4 ,I&géﬁ/'f':sHOLESTEROL LOWERING

(PORCINE) IN

NACL (PF) atorvastatin 1 QL (30/30)

INTRAVENOUS . .

PARENTERAL glkjlo;ers;tyramlne (with 3

SOLUTION 2,000 g

UNIT/1,000 ML cholestyramine light 3

heparin (porcine) 3 cholestyramine- 3

injection solution aspartame

heparin(porcine) in 4 colesevelam

0.45% nacl colestipol oral

intravenous granules

parenteral solution -

25.000 unit/250 ml, colestipol oral 4

25,000 unit/500 ml packet

heparin, porcine (pf) 4 colestipol oral tablet

injection_syringe ezetimibe 3 QL (30/30)

.000 unit/0.5 ml ezetimibe- 1 QL (30/30)

Jantoven simvastatin

pentoxifylline

prasugrel
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fenofibrate 3 pitavastatin calcium 1 QL (30/30)
micronized oral .
capsule 134 mg, 200 pravastatin 1 QL (30/30)
mg, 67 mg prevalite 3
fenofibrate 3 REPATHA 3 PA; QL (7/28)
nanocrystallized PUSHTRONEX
fenofibrate oral 3 REPATHA 3 PA; QL (6/28)
tablet 160 mg, 54 mg SURECLICK
fenofibric acid 3 REPATHA 3 PA; QL (6/28)
(choline) oral SYRINGE
capsule,delayed rosuvastatin 1 QL (30/30)
release(dr/ec) 135 - -
mg simvastatin 1 QL (30/30)
fenofibric acid 4 MISCELLANEOUS
(choline) oral CARDIOVASCULAR AGENTS
capsule,delayed CORLANORORAL 4  PA;QL
release(dr/ec) 45 mg TABLET (60/30)
fluvastatin oral 1 QL (30/30) digoxin injection 4
capsule 20 mg solution
fluvastatin oral 1 QL (60/30) digoxin oral solution 4
capsule 40 mg —
- digoxin oral tablet 2
fluvastatin oral 1 QL (30/30) 125 meg (0.125 mg)
tablet extended ——
release 24 hr digoxin oral tablet 3
- - 250 mcg (0.25 mg)
gemfibrozil ——
- digoxin oral tablet 4
icosapent ethyl 4 62.5 mcg (0.0625
lovastatin oral tablet QL (30/30) mg)
10 mg ENTRESTO QL (60/30)
lovastatin oral tablet 1 QL (60/30) ivabradine 4 PA; QL
20 mg, 40 mg (60/30)
(30/30) PEDIATRIC
NEXLIZET 3 Zg/s%')- ranolazine QL (60/30)
e VERQUVO PA; QL
niacin oral tablet 3 (30/30)
extended release 24
hr VYNDAQEL 5 PA; NDS
omega-3 acid ethyl 4

esters
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Drug Name Drug Requirements Drug Name Drug Requirements
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NITRATES COSENTYX 5 PA; QL
isosorbide dinitrate 4 SUBCUTANEOUS (2.5/28); NDS
oral tablet 10 mg, 20 el
MG/0.5 ML
mg, 30 mg, 5 mg
isosorbide 2 COSENTYX 5 PA; QL
mononitrate UNOREADY PEN (10/28); NDS
. . selenium sulfide 2
?Agggéﬁe&m 4 B/D PA topical lotion
nitroglycerin 2 SKYRIZI 5 PA; QL (2/28);
sublinqual SUBCUTANEOUS NDS
g PEN INJECTOR
nitroglycerin 2
trans%grmal patch SKYRIZI 2 PA; QL (2/28);
24 hour SUBCUTANEOUS NDS
SYRINGE 150
nitroglycerin 4 MG/ML
translingual STELARA 5 PA: QL
DERMATOLOGICALS/ SUBCUTANEOUS (0.5/28); NDS
TOPICAL THERAPY SOLUTION
STELARA 5 PA; QL
ANTIPSORIATIC/ !
SUBCUTANEOUS (0.5/28); NDS
ANTISEBORRHEIC SYRINGE 45
acitretin 4 PA MG/0.5 ML
calcipotriene scalp QL (120/30) STELARA 5 PA; QL (1/28);
. : SUBCUTANEOUS NDS
g?(la(;ﬁ]otrlene topical 4 QL (120/30) SYRINGE 90
MG/ML
Icipotriene topical 4 L (120/30
et s QL (120/30) MISCELLANEOUS
DERMATOLOGICALS
COSENTYX (2 5 PA; QL :
SYRINGES) (10/28): NDS ammonium lactate 2
COSENTYX 5 PA: NDS DUPIXENT PEN 5 PA; QL
INTRAVENOUS ’ SUBCUTANEOUS (4.56/28);
: PEN INJECTOR NDS
COSENTYX PEN 5 PA; QL 200 MG/1.14 ML
(10/28); NDS
DUPIXENT PEN 5 PA; QL (8/28);
(2 PENS) (10/28); NDS PEN INJECTOR
COSENTYX 5 PA; QL 300 MG/2 ML
SUBCUTANEOUS (10/28); NDS
SYRINGE 150
MG/ML
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DUPIXENT 5 PA; QL lidocaine topical 4 QL (50/30)

SYRINGE (1.34/28); ointment

SUBCUTANEOUS NDS . s

SYRINGE 100 lidocaine viscous

MG/0.67 ML lidocaine-prilocaine 4 QL (30/30)

ical

DUPIXENT 5  PA; QL topical cream

SYRINGE (4.56/28); methoxsalen NDS

SUBCUTANEOQOUS NDS PANRETIN NDS

SYRINGE 200 : :

MG/1.14 ML pimecrolimus 4 PA; QL
(100/30)

DUPIXENT 5 PA; QL (8/28); . .

SYRINGE NDS podo_fllox topical 4

SUBCUTANEOUS solution

SYRINGE 300 REGRANEX 5 PA; NDS

MG/2 ML SANTYL 4 QL (180/30)

fluorouracil topical 3 - .

cream 5 % silver sulfadiazine 3

fluorouracil topical 3 ssd :

solution tacrolimus topical 4 PA; QL

glydo QL (60/30) (100/30)

imiquimod topical 3 VALCHLOR PA; NDS

cream in packet 5 % ZTLIDO PA; QL

lidocaine (pf) 4 (90/30)

injection solution THERAPY FOR ACNE

lidocaine hcl 4 adapalene topical 4 QL (45/30)

injection solution gel 0.3 %

lidocaine hcl 3 claravis

laryngotracheal clindamycin QL (120/30)

lidocaine hcl mucous 3 QL (60/30) phosphate topical

membrane jelly in gel

applicator clindamycin 4 QL (120/30)

lidocaine hcl mucous 2 phosphate topical

membrane solution 2 gel, once daily

ik clindamycin 3 QL (120/30)

lidocaine hcl mucous 3 phosphate topical

membrane solution 4 lotion

% (40 mg/ml) clindamycin 4 QL (120/30)

lidocaine topical 4 PA; QL phosphate topical

adhesive (90/30) solution

patch,medicated 5 %
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clindamycin 3 QL (60/30) gentamicin topical 3
phosphate topical ointment
swab mupirocin QL (44/30)
ery pads mupirocin calcium QL (30/30)
etr%/thrcir?yc!n vlwthl sulfacetamide
ethanol topical ge sodium (acne)
erythromycin with 3
ethanol topical TOPICAL ANTIFUNGALS
solution ciclodan topical 4
erythromycin- 4 solution
benzoyl peroxide ciclopirox topical 4 QL (90/28)
isotretinoin oral 4 cream
capsule 10 mg, 20 ciclopirox topical 4 QL (120/28)
mg, 30 mg, 40 mg shampoo
metronidazole 3 ciclopirox topical 4 QL (6.6/28)
topical solution
RENOVA 4 EX; QL ciclopirox topical 4 QL (60/28)
TOPICAL CREAM (20/30) suspension
0.02 % clotrimazole topical 2 QL (45/28)
tazarotene topical 3 PA cream
cream 0.1 % clotrimazole topical 3 QL (30/28)
tazarotene topical 4 PA solution
gel clotrimazole- 4 QL (45/28)
tretinoin 4 PA betamethasone
microspheres topical topical cream
gel 0.1 % clotrimazole- 4 QL (60/28)
tretinoin 4 PA betamethasone
microspheres topical topical lotion
gel with pump 0.1 % econazole QL (85/28)
tretinoin topical 4 PA ketoconazole topical 2 QL (60/28)
cream cream
tretlnoom topical gel 3 PA ketoconazole topical 2 QL (120/28)
0.01 % shampoo
tretinoin topical gel 4 PA Klayesta QL (180/30)
0.025 %, 0.05 %

nyamyc QL (180/30)
TOPICAL ANTIBACTERIALS - -

nystatin topical 2 QL (30/28)

gentamicin topical
cream

4

QL (60/30)

cream
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nystatin topical 2 QL (30/28) clobetasol topical 4 QL (100/28)
ointment foam
nystatin topical 3 QL (180/30) clobetasol topical 3 QL (120/28)
powder gel
nystatin- 4 QL (60/28) clobetasol topical 4 QL (118/28)
triamcinolone lotion
nystop 3 QL (180/30) clobetasol topical 4 QL (120/28)
TOPICAL CORTICOSTEROIDS ointment
ala-cort topical 2 clobetasol topical 4 QL (236/28)
shampoo
cream 1 %
alclometasone clobetasol topical 4 QL (125/28)
> spray,non-aerosol
3(_3tz;1me_thr?sto ne . clobetasol-emollient 3 QL (120/28)
Ipropionate topical cream
betamethasone 3
valerate topical clodan QL (236/28)
cream desonide topical
betamethasone 4 Iotlon- _
valerate topical desonide topical 4
lotion ointment
betamethasone 3 desoximetasone 4
valerate topical topical cream
ointment desoximetasone 4
betamethasone, 2 topical gel
augmented topical desoximetasone 4
cream topical ointment
betamethasone, 4 fluocinolone and 4
aulgmented topical shower cap
e
J fluocinolone topical 3
betamethasone_, 4 cream 0.01 %
augmented topical : :
lotion fluocinolone topical 4
cream 0.025 %
betamethasone, 4 - -
augmented topical fluocinolone topical 4
ointment oil
clobetasol scalp 3 QL (100/28) fluocinolone topical 3
: ointment
clobetasol topical 4 QL (120/28) - -
fluocinolone topical 4

cream
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fluocinonide topical 3 QL (120/30) triamcinolone 3
cream 0.05 % acetonide topical
fluocinonide topical 4 QL (120/30) lotion
gel triamcinolone 2
fluocinoni ical 4 L (12 ag;etonlde topical
O:Jn(?[crzrzgrc])tnlde fopica QL (120730) ointment 0.025 %,
— _ 0.1%,0.5%
zlglzi;ggnlde topical 4 QL (120/30) triderm topical 1
cream 0.1 %
fluticasone 2
propionate topical TOPICAL SCABICIDES/
cream PEDICULICIDES
fluticasone 3 malathion
propionate topical permethrin
ointment
DIAGNOSTICS/
halobetasol 4 sC OUS AG S
propionate topical MISCELLANEOUS AGENT
cream IRRIGATING SOLUTIONS
halobetasol 4 lactated ringers 4
propionate topical irrigation
ointment - -
- neomycin-polymyxin 4
hydrocortisone 2 b gu
topical cream 1 %, 5 .
2504 ringer’'s irrigation 4
hydrocortisone 2 tis-u-sol pentalyte 4
topical lotion 2.5 % MISCELLANEOUS AGENTS
hydI’OCOI’tisone 2 acamprosate 4
topical ointment 1 :
%, 2.5 % anagrelide 3
hydrocortisone 4 carglumic acid 5 PA; NDS
valerate CHEMET 4 PA
mometasone topical 2 CLINIMIX 4 B/D PA
triamcinolone 2 4.25%/D5SW
acetonide topical SULFIT FREE
cream 0.025 %, 0.5 CUVRIOR 5 PA; LA; QL
% (300/30); NDS
triamcinolone 1 d10 %-0.45 % 4
acetonide topical sodium chloride
0,
cream 0.1 % d2.5 %-0.45 % 4

CAPITALIZED = BRAND NAME DRUG

sodium chloride

Lowercase italic = Generic drug

You can find information on what the symbols and abbreviations on this table mean by going to page 7.




Covered Drugs By Category
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d5 % and 0.9 % 4 dextrose 70 % in 4
sodium chloride water (d70w)
d5 %-0.45 % sodium 4 disulfiram 4
chloride droxidopa oral 5 PA; QL
deferasirox oral 3 PA capsule 100 mg (90/30); NDS
tlazbSIet, dispersible droxidopa oral 5 PA; QL
my capsule 200 mg, 300 (180/30); NDS
deferasirox oral 5 PA; NDS mg
t2a5tz)let, dlgggrsmle glutamine (sickle 5 PA; QL
mg, 9V Mg cell) (180/30); NDS
dextrose 10 % and 4 INCRELEX 4 PA: LA
0.2 % nacl _ :
dextrose 10 % in 4 i;:;;g?t);l(;lv ith
water (d10w) — .
dextrose 25 % in 4 L%O;Smmne (with 4
water (d25w)
levocarnitine oral 4

DEXTROSE 5% IN 4

WATER (D5W) solution 100 mg/ml

INTRAVENOUS levocarnitine oral 3
PARENTERAL tablet
SOLUTION midodrine 3
dextrose 5 % in 4 nitisinone 5 NDS
water (d5w) X -
intravenous pilocarpine hcl oral 4
piggyback PROLASTIN-C 5 PA; LA; NDS
dextrose 5 %- 4 INTRAVENOUS
lactated ringers SOLUTION
dextrose 5%-0.2 % 4 REZDIFFRA 5 PA; QL
sod chloride (30/30); NDS
dextrose 5%-0.3 % 4 riluzole
sod.chloride sodium chloride 0.9
DEXTROSE 50 % 4 % intravenous
IN WATER (D50W) sodium chloride 4
INTRAVENOUS irrigation
ESEE_IN_I'I'CI)E;!AL sodium 5 PA; NDS
phenylbutyrate
dextrose 50 % in 4 .
water (d50w) sodium polystyrene 3
intravenous syringe sulfonate oral
powder
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sps (with sorbitol) 3
oral

trientine oral 5
capsule 250 mg

PA; QL
(240/30); NDS

Drug Name Drug Requirements

Tier  /Limits
EAR, NOSE / THROAT

MEDICATIONS
MISCELLANEOUS AGENTS

TZIELD 4

PA; LA; QL
(14/999)

VELTASSA

azelastine nasal 3
spray,non-aerosol
137 mcg (0.1 %)

QL (60/30)

water for irrigation,
sterile

XIAFLEX

PA; NDS

chlorhexidine 2
gluconate mucous
membrane

ZEMAIRA
INTRAVENOUS
RECON SOLN
1,000 MG

PA; LA; NDS

fluoride (sodium) 2
dental

ZEMAIRA 5
INTRAVENOUS

RECON SOLN

4,000 MG, 5,000

MG

PA; NDS

ipratropium bromide 2
nasal spray,non-

aerosol 21 mcg (0.03

%)

QL (30/30)

zoledronic acid- 4
mannitol-water

intravenous

piggyback 5 mg/100

ml

B/D PA

w

ipratropium bromide
nasal spray,non-
aerosol 42 mcg (0.06
%)

QL (30/30)

oralone 4

periogard

SMOKING DETERRENTS

sodium fluoride 2
5000 dry mouth

sodium fluoride 2
5000 plus

N

sodium fluoride-pot
nitrate

triamcinolone 4
acetonide dental

MISCELLANEOUS OTIC
PREPARATIONS

N

acetic acid otic (ear)

flac otic oil

bupropion hcl 2 QL (60/30)
(smoking deter)
NICOTROL

NICOTROL NS 4
VARENICLINE 4
ORAL TABLET 0.5

MG, 1 MG

varenicline oral 4
tablet 1 mg (56

pack)

varenicline oral 4

tablets,dose pack

fluocinolone
acetonide oil
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ofloxacin otic (ear) 4 methylprednisolone 4
OTIC STEROID / ANTIBIOTIC acetate
ciorofloxacin 3 methylprednisolone 4
deF;(amethasor-le sodium suce
injection recon soln
neomycin- 4 125 mg, 40 mg
poI)r/myxm-hc otic methylprednisolone 4
(ear) sodium succ
ENDOCRINE/DIABETES Intravenous
ADRENAL HORMONES prednisolone oral 4
solution
cortisone 4 5 5
prednisolone sodium 4
DEPO-MEDROL 4 phosphate oral
dexamethasone 4 solution 15 mg/5 ml
intensol (3 mg/ml), 15 mg/5
ml (5 ml), 25 mg/5
de_xgmethasone oral 2 ml (5 mg/ml), 5 mg
elixir base/5 ml (6.7 mg/5
dexamethasone oral 2 ml)
solution prednisone intensol 4
dexamethasone oral 1 prednisone oral 4
tablet 0.5 mg, 0.75 solution
mg, 4 mg
prednisone oral 2
dexamethasone oral 2
tablet
tablet 1 mg, 1.5 mg, -
2 mg, 6 mg prednisone oral 2
tablets,dose pack
dexamethasone 4
injection solution 10 ACT-O-VIAL (PF)
mg/ml triamcinolone 4
dexamethasone 4 acetonide injeCtion
sodium phosphate SUSpenSion 40 mg/ml
Injection solution ANTITHYROID AGENTS
fludrocortisone methimazole oral 2
hydrocortisone oral 3 tablet 10 mg, 5 mg
MEDROL ORAL 3 propylthiouracil 3
TABLET 2 MG DIABETES THERAPY
methylpred dp acarbose oral tablet 1 QL (90/30)
methylprednisolone 2 100 mg
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acarbose oral tablet 1 QL (360/30) glimepiride oral 1 QL (60/30)

25 mg tablet 4 mg

acarbose oral tablet 1 QL (180/30) glipizide oral tablet 1 QL (120/30)

50 mg 10 mg

alcohol pads 2 PA GLIPIZIDE ORAL 3 QL (30/30)

ALCOHOL PREP 2 PA TABLET 2.5 MG

PADS glipizide oral tablet 1 QL (240/30)

ALCOHOL SWABS 2  PA > Mg

ALCOHOL WIPES 2 PA glipizide oral tablet 1 QL (60/30)
extended release

BAQSIMI 3 24hr 10 mg

BD ALCOHOL 2 PA glipizide oral tablet 1 QL (240/30)

SWABS extended release

BYDUREON 3 PA; QL (4/28) 24hr 2.5 mg

BCISE glipizide oral tablet 1 QL (120/30)

CARETOUCH 2 PA extended release

ALCOHOL PREP 24hr 5 mg

PAD glipizide-metformin 1 QL (240/30)

CURITY 2 PA oral tablet 2.5-250

ALCOHOL SWABS mg

CYCLOSET 4 QL (180/30) glipizide-metformin 1 QL (120/30)

- - oral tablet 2.5-500

diazoxide NDS mg, 5-500 mg

DROPSAFE PA GLUCAGON 3

ALCOHOL PREP (HCL)

PADS EMERGENCY KIT

EASY COMFORT 2 PA GLUCAGON 3

ALCOHOL PAD EMERGENCY KIT

EASY TOUCH 2 PA (HUMAN)

ALCOHOL PREP GLYXAMBI QL (30/30)

PADS
GVOKE QL (0.8/30)

FARXIGA ORAL 3 QL (30/30)

TABLET 10 MG GVOKE HYPOPEN QL (0.8/30)
1-PACK

FARXIGA ORAL 3 QL (60/30)

TABLET 5 MG GVOKE HYPOPEN 3 QL (0.8/30)

- 2-PACK

glimepiride oral 1 QL (240/30)

tablet 1 mg

glimepiride oral 1 QL (120/30)

tablet 2 mg
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GVOKE PFS 1- 3 QL (0.8/30) HUMULIN R U-500 5 NDS
PACK SYRINGE (CONC) KWIKPEN
SUBCUTANEOUS
SYRINGE 1 MG/0.2 INSULIN LISPRO 3
ML INSULIN LISPRO 3
PROTAMIN-
GVOKE PFS 2- 3 QL (0.8/30) LIS(IDDRO
PACK SYRINGE
SUBCUTANEOUS IV PREP WIPES PA
ﬁAT_RINGE 1 MG/0.2 JANUMET QL (60/30)
JANUMET XR 3 QL (30/30)
HUMALOG 3 ORAL TABLET,
JUNIOR KWIKPEN ER MULTIPHASE
U-100 24 HR 100-1,000
HUMALOG 3 MG
KWIKPEN JANUMET XR 3 QL (60/30)
INSULIN ORAL TABLET,
HUMALOG MIX 3 ER MULTIPHASE
50-50 KWIKPEN 24 HR 50-1,000
HUMALOG MIX 3 MG, 50-500 MG
75-25 KWIKPEN JANUVIA 3 QL (30/30)
HUMALOG MIX 3 JARDIANCE 3 QL (30/30)
75-25(U- JENTADUETO 3 QL (60/30)
100)INSULIN
JENTADUETO XR 3 QL (60/30)
HUMALOG U-100 3 ORAL TABLET, IR
INSULIN - ER, BIPHASIC
HUMULIN 70/30 3 24HR 2.5-1,000 MG
U-100 INSULIN JENTADUETO XR 3 QL (30/30)
HUMULIN 70/30 3 ORAL TABLET, IR
U-100 KWIKPEN - ER, BIPHASIC
HUMULIN N NPH 3 24HR 5-1,000 MG
INSULIN LANTUS 3
KWIKPEN SOLOSTAR U-100
HUMULIN N NPH 3 INSULIN
U-100 INSULIN LANTUS U-100 3
HUMULIN R 3 INSULIN
REGULAR U-100 LYUMJIEV 3
INSULIN KWIKPEN U-100
INSULIN

HUMULINRU-500 5  NDS
(CONC) INSULIN
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LYUMJEV 3 repaglinide oral 1 QL (480/30)
KWIKPEN U-200 tablet 1 mg
INSULIN repaglinide oral 1 QL (240/30)
LYUMJEV U-100 3 tablet 2 mg
INSULIN RYBELSUS 3 PAQL
metformin oral 1 QL (765/30) (30/30)
solution SOLIQUA 100/33 3 QL (15/24)
metformin oral 1 QL (75/30)
tablet 1,000 mg SYNJARDY QL (60/30)
metformin oral 1 QL (150/30) gYRl,X‘]I:A J? Egé? IR 3 QL (60/30)
tablet 500 mg _ER, BIPHASIC’
metformin oral 1 QL (90/30) 24HR 10-1,000 MG,
tablet 850 mg 12.5-1,000 MG, 5-
metformin oral 1 QL (120/30) 1,000 MG
tablet extended SYNJARDY XR 3 QL (30/30)
release 24 hr 500 mg ORAL TABLET, IR
metformin oral 1 QL (60/30) ZESRBZISPTQOSOICI:\/I G
tablet extended i
release 24 hr 750 mg TOUJEO MAX U- 3
MOUNJARO 3 PA:QL(228)  SO0SOLOSTAR
. TOUJEO 3
I I 1 L
e llnzlgemogra QL (90730) SOLOSTAR U-300
INSULIN
nateglinide oral 1 QL (180/30)
tablet 60 mg TRADJENTA 3 QL (30/30)
OZEMPIC 3 PA: QL (3/28) EEEEi'T%AU cH U
SUBCUTANEOUS 100 i
PEN INJECTOR
0.25 MG OR 0.5 TRESIBA 3
MG (2 MG/3 ML), 1 FLEXTOUCH U-
MG/DOSE (4 MG/3 200
ML), 2 MG/DOSE TRESIBA U-100 3
(8 MG/3 ML) INSULIN
pioglitazone QL (30/30) TRIJARDY XR 3 QL (30/30)
PRO COMFORT 2 PA ORAL TABLET, IR
ALCOHOL PADS - ER, BIPHASIC
PURE COMFORT 2 PA ﬁggéoéi_ldggom .
ALCOHOL PADS b
repaglinide oral 1 QL (960/30)

tablet 0.5 mg
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TRIJARDY XR 3 QL (60/30) CHORIONIC 4 PA
ORAL TABLET, IR GONADOTRORPIN,
- ER, BIPHASIC HUMAN
24HR 12.5-2.5- INTRAMUSCULA
1,000 MG, 5-2.5- R
1,000 MG cinacalcet oral 4 QL (60/30)
TRUE COMFORT 2 PA tablet 30 mg, 60 mg
ALCOHOL PADS cinacalcet oral 4 QL (120/30)
TRUE COMFORT 2 PA tablet 90 mg
PRO ALCOHOL
PADS danazol
) desmopressin
TRULICITY PA; QL (2/28) injection
XIGDUO XR 3 QL (30/30) desmopressin nasal 4
ORAL TABLET, IR spray with pump
- ER, BIPHASIC
24HR 10-1,000 MG, desmopressin nasal 4
10-500 MG spray,non-aerosol
1 A
XIGDUO XR 3 QL (60/30) m(i)mcg/ spray (0
ORAL TABLET, IR
- ER, BIPHASIC desmopressin oral 3
24HR 2.5-1,000 doxercalciferol 4
MG, 5-1,000 MG, 5-
500 MG ELAPRASE 5  PA;NDS
MISCELLANEOUS HORMONES FABRAZYME E- DS
ALDURAZYME 5  PA;NDS LUMIZYME 5 PA/NDS
. mifepristone oral 5 PA; QL
cabergoline 3 tablet 300 mg (120/30); NDS
ﬁg's‘glton'” (salmon) 3 NAGLAZYME 5  PA:NDS
calcitriol 4 pamidronate .
intravenous solution paricalcitol oral 4
1 meg/ml RAYALDEE 5  NDS
calcitriol oral 2 sapropterin 5 PA: NDS
capsule
lcitriol oral 3 SOMAVERT 5 PA; QL
calcitriol ora (30/30); NDS
solution
CEREZYME 5 PA; NDS SYNAREL > NDS
INTRAVENOUS testosterone 3
RECON SOLN 400 cypionate
UNIT testosterone 4
enanthate
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testosterone 4 PA; QL levoxyl oral tablet 3

transdermal gel (300/30) 100 mcg, 112 mcg,

testosterone 4 PA; QL igg meg, i% meg,

transdermal gel in (300/30) 500 meg, o5 mcgéo

metered-dose pump m7059 "é%g

12.5mg/ 1.25 gram meg, f> meg, o6 mcg

(1 %) liothyronine oral 2

testosterone 4 PA; QL SYNTHROID 4

transdermal gel in (300/30) e

packet 1 % (25 unithroid 3

mg/2.5gram) GASTROENTEROLOGY

TESTOSTERONE 4 PA; QL ANTIDIARRHEALS /

TRANSDERMAL (300/30) ANTISPASMODICS

GEL IN PACKET 1

% (50 MG/5 dicyclomine oral 2

GRAM) capsule

tolvaptan oral tablet 5  PA;QL dicyclomine oral 4

15 mg (120/30); NDS solution

tolvaptan oral tablet 5 PA; QL dicyclomine oral 2

30 mg (60/30); NDS tablet

zoledronic acid 4  BIDPA diphenoxylate- 4

intravenous solution atropine

zoledronic acid- 4 B/D PA glycopyrrolate (pf)

mannitol-water GLYCOPYRROLA

intravenous TE (PF) IN WATER

piggyback 4 mg/100 INJECTION

m glycopyrrolate (pf) 4

ZOLEDRONIC AC- 4 B/D PA in water intravenous

MANNITOL- syringe 0.4 mg/2 ml

0.9NACL (0.2 mg/ml)

THYROID HORMONES glycopyrrolate oral 4

euthyrox 3 tablet 1 mg, 2 mg

levo-t 3 loperamide oral 2
capsule

levothyroxine oral 2

tablet MISCELLANEOUS

CAPITALIZED = BRAND NAME DRUG

GASTROINTESTINAL AGENTS

alosetron 4 PA

aprepitant oral 5 B/D PA; NDS

capsule 125 mg
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aprepitant oral 4 B/D PA lubiprostone 3 QL (60/30)
capsule 40 mg, 80 meclizine oral tablet 2
my 12.5 mg, 25 mg
aprepitant oral 4 B/D PA mesalamine oral
capsule,dose pack
balsalazid mesalamine rectal
alsalazide enema
betaine NDS mesalamine with 4
budesonide oral 4 cleansing wipe
cipsulle,delayed,exte metoclopramide hcl 2
na.refease oral solution
budesonide oral 5 NDS .
metoclopramide hcl 2
tablet,delayed and oral tablet
ext.release
CLENPIQ 4 MOVANT!K QL (30/30)
compro 1 nitroglycerin rectal
l > OCALIVA PA; LA; QL
constulose (30/30): NDS
CORTIFOAM o NDS ondansetron hcl (pf)
CREON 3 ondansetron hcl
cromolyn oral 3 intravenous
dronabinol 4 B/D PA; QL ondansetron hcl oral 4 B/D PA
(60/30) solution
enulose 2 ondansetron hcl oral 2 B/D PA
GATTEX 30-VIAL PA; NDS tablet 4 mg, 8 mg
GATTEX ONE- 5 PA: NDS ondansetron oral 2 B/D PA
’ tablet,disintegrating
VIAL
- 4 mg, 8 mg
gavilyte-c 2 palonosetron 4
generlac 2 intravenous solution
granisetron hcl oral 3 B/IDPA 0.25 mg/5 ml
hydrocortisone 3 peg 3350- 2
rectal electrolytes
hydrocortisone 2 peg-electrolyte soln
topical cream with prochlorperazine
perineal applicator )
prochlorperazine
lactulose oral 2 edisylate injection
solution solution 10 mg/2 ml
LINZESS 3 QL (30/30) (5 mg/mli)
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prochlorperazine 2 sulfasalazine 2
maleate SUTARB 4
procto-med he 2 ursodiol oral 3
proctosol hc topical 2 capsule 300 mg
proctozone-hc 2 ursodiol oral tablet 4
RECTIV 4 VOWST PA; LA; NDS
RELISTOR 5 PA; QL ULCER THERAPY
ggES_ll{I'BBI\\lNEOUS (18/30); NDS dexlansoprazole 4 ST; QL
(30/30)
RELISTOR 5 PA; QL
SUBCUTANEOUS (18/3%)' NDS esomeprazole 3 QL(60/30)
SYRINGE 12 ' magnesium oral
MG/0.6 ML capsule,delayed
: release(dr/ec)
RELISTOR 5 PA; QL famotidi | 4
SUBCUTANEOUS (12/30); NDS amotidine ora
SYRINGE 8 MG/0.4 suspension for
ML ' reconstitution
REMICADE 5 PA; QL famotidine oral 3
(20}30). NDS tablet 20 mg, 40 mg
SANCUSO NDS lansoprazole oral 3 QL (60/30)
capsule,delayed
scopolamine base QL (10/30) release(dr/ec)
SKYRIZI PA; QL misoprostol 3
INTRAVENOUS (30/180); NDS omeprazole oral 2 QL (60/30)
SKYRIZI 5 PA; QL capsule,delayed
SUBCUTANEOUS (1.2/56); NDS release(dr/ec)
\Ill\\/IIJEég'II'A\OBFIQ_ 580 pantoprazole oral 1 QL (60/30)
MG/1.2 ML (150 tablet,delayed
MG /M L) release (dr/ec)
SKYRIZI 5 PA; QL sucralfate oral 4
SUBCUTANEOUS (2.4/56); NDS SUSpension
WEARABLE sucralfate oral tablet 2
I'\'/I\'gﬂfﬁ_%‘fg A TALICIA 4 QL (168/180)
MG/ML) IMMUNOLOGY, VACCINES/
sodium,potassium,m 3 BIOTECHNOLOGY
ag sulfates BIOTECHNOLOGY DRUGS
SUCRAID PA;NDS ACTIMMUNE 5  PA;NDS
SUFLAVE 4
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Drug Name Drug Requirements Drug Name Drug Requirements
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ARCALYST 5 PA; NDS VACCINES / MISCELLANEOQOUS
BESREMI 5  PA:LA; QL IMMUNOLOGICALS
(2/28); NDS ABRYSVO (PF) 3 PA; V; QL
BETASERON 5 PA; QL (1/365)
SUBCUTANEQUS (14/28); NDS ACTHIB (PF)
KIT
ADACEL(TDAP \Y}
GENOTROPIN PA; NDS ADOLESN/ADULT
GENOTROPIN 4 PA )(PF)
MINIQUICK AREXVY (PF) 3 PA;V; QL
SUBCUTANEOUS (1/365)
SYRINGE 0.2
MG/0.25 ML ATGAM B/D PA
GENOTROPIN 5  PA;NDS BCG VACCINE, e Vv
MINIQUICK LIVE (PF)
SUBCUTANEOUS BEXSERO 3 \Y
SYRINGE 0.4
MG/0.25 ML. 0.6 BOOSTRIX TDAP \Y}
MG/0.25 ML, 0.8 DAPTACEL (DTAP
MG/0.25 ML, 1 PEDIATRIC) (PF)
MG/0.25 ML, 1.2 DENGVAXIA (PF) 3
MG/0.25 ML, 1.4
MG/0.25 ML. 1.6 ENGERIX-B (PF) 3 B/D PA; V
MG/0.25 ML, 1.8 ENGERIX-B 3 B/D PA; V
MG/0.25 ML, 2 PEDIATRIC (PF)
MG/0.25 ML fomepizole NDS
NIVESTYM 5 PA; NDS GARDASIL 9 (PF) 4 v
NYVEPRIA PA; NDS HAVRIX (PF) - v
PEGASYS PA; QL (4/28); INTRAMUSCULA
SUBCUTANEOUS NDS R SYRINGE 1,440
SOLUTION ELISA UNIT/ML
PEGASYS 5 PA; QL (2/28); HAVRIX (PF) 3
SUBCUTANEOUS NDS INTRAMUSCULA
SYRINGE R SYRINGE 720
plerixafor B/D PA; NDS IIE/ILLISA UNIT/0.5
PROCRIT PA
HEPLISAV-B (PF) 3 B/D PA; V
RETACRIT PA
HIBERIX (PF)
IMOVAX RABIES 4 \Y}

VACCINE (PF)
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INFANRIX (DTAP) 3 SHINGRIX (PF) 3 V:QL (2/999)
(PF) STAMARIL (PF) FRRY;
IPOL SV TDVAX 3 vV
IXCHIQ (PF) 8 Vv TENIVAC (PF) 3 vV
IXIARO (PF) © M TETANUSDIPHTH 3
JYNNEOS (PF) 3V ERIA TOX
KINRIX (PF) 3 PED(PF)
MENACTRA (PF) 3 v TICE BCG 4  B/DPA
INTRAMUSCULA TICOVAC
R SOLUTION INTRAMUSCULA

R SYRINGE 1.2
MENQUADFI (PF) 3V MOG/0.25 ML
MENVEO A-C-Y- 3V
W-135-DIP (PF) TICOVAC M

INTRAMUSCULA
M-M-R 11 (PF) 3 VvV R SYRINGE 2.4
MRESVIA (PF) 3  PAV;QL MCG/0.5 ML

(1/365) TRUMENBA 3 V

PANZYGA 5 B/D PA; NDS TWINRIX (PF) 3 \V/
PEDIARIX (PF) 3 TYPHIM VI 3 \Y}
PEDVAX HIB (PF) 3 VAQTA (PF) 3
PENBRAYA (PF) 3V INTRAMUSCULA

R SUSPENSION 25
PENTACEL (PF) 3 UNIT/0.5 ML
INTRAMUSCULA
R KIT 15LF- VAQTA (PF) 3 \
48MCG-62DU -10 INTRAMUSCULA
MCG/0 5ML R SUSPENSION 50

UNIT/ML
PREHEVBRIO (PF) 3  B/IDPA;V

VAQTA (PF) 3
PRIORIX (PF) 3V INTRAMUSCULA
PROQUAD (PF) 3 R SYRINGE 25
QUADRACEL (PF) 3 UNIT/0.5 ML

VAQTA (PF) 3V
RABAVERT (PF) 3V INTRAMUSCULA
RECOMBIVAX HB 3 B/IDPA;V R SYRINGE 50
(PF) UNIT/ML
ROTARIX 3 VARIVAX (PF) 3V
ROTATEQ 3 VAXCHORA 3V
VACCINE VACCINE
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XEMBIFY 5  B/DPA;NDS DROPLET 2  PAQL
- MICRON PEN (200/30)
YF-VAX (PF) 3V NEEDLE
MISCELLANEOUS SUPPLIES DROPLET PEN 2 PA: QL
MISCELLANEOUS SUPPLIES NEEDLE NEEDLE (200/30)
30 GAUGE X 5/16"
ADVOCATE PEN 2  PAQL
NEEDLE NEEDLE (200/30) DROPSAFE PEN 2 PAQL
32 GAUGE X 5/32" NEEDLE NEEDLE (200/30)
31 GAUGE X 3/16"
ASSURE ID 2  PAQL
INSULIN SAFETY (200/30) EASY COMFORT 2 PAQL
SYRINGE 1 ML 29 SAFETY PEN (200/30)
GAUGE X 1/2" NEEDLE NEEDLE
31 GAUGE X 3/16"
BD INSULIN 2  PAQL
SYRINGE ULTRA- (200/30) GAUZE PAD 2 PA
FINE SYRINGE 0.5 TOPICAL
ML 30 GAUGE X BANDAGE 2 X 2™
1/2", 1ML 31 INCONTROL PEN 2  PA;QL
GAUGE X 5/16 NEEDLE NEEDLE (200/30)
BD SAFETYGLIDE 2  PAQL 32 GAUGE X 5/32"
INSULIN (200/30) INSULIN 2 PA; QL
SYRINGE SYRINGE- (200/30)
SYRINGE 1 ML 29 NEEDLE U-100
GAUGE X 1/2", 1 SYRINGE 0.3 ML
ML 31 GAUGE X 29 GAUGE, 1 ML
15/64" 29 GAUGE X 1/2",
BD ULTRA-FINE 2  PAQL 1/2 ML 28 GAUGE
MICRO PEN (200/30) MAXICOMFORT 2  PAQL
NEEDLE SAFETY PEN (200/30)
BD ULTRA-FINE 2  PAQL NEEDLE NEEDLE
MINI PEN (200/30) 29 GAUGE X 5/16
NEEDLE NOVOFINE 32 2 PA; QL
BD ULTRA-FINE 2 PA; QL (200/30)
NANO PEN (200/30) NOVOFINE PLUS 2 PA; QL
NEEDLE (200/30)
BD ULTRA-FINE 2 PA; QL OMNIPOD 5 G6 3 QL (1/365)
SHORT PEN (200/30) INTRO KIT (GEN
NEEDLE 5)
CURITY GAUZE 2 PA OMNIPOD 5 G6 3 QL (20/30)

TOPICAL SPONGE
2X2"

PODS (GEN 5)
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OMNIPOD 3 QL (20/30) TECHLITE PA: QL
CLASSIC PODS INSULIN (200/30)
(GEN 3) SYRINGE
OMNIPOD DASH 3 QL (/365) SYRINGE 1 ML 30
INTRO KIT (GEN GAUGE X 1/2, 1
) ML 31 GAUGE X
15/64", 1 ML 31
OMNIPOD DASH 3 QL (20/30) GAUGE X 5/16
PODS (GEN 4
ODS (GEN 4) TECHLITE PA: QL
OMNIPOD GO 3 QL (10/30) INSULIN (200/30)
PODS SYR(HALF UNIT)
OMNIPOD GO 3 QL (10/30) SYRINGE 0.3 ML
PODS 10 31 GAUGE X
UNITS/DAY 15/64", 0.3 ML 31
GAUGE X 5/16",
PODS 15 X 1/2",0.5 ML 31
UNITS/DAY GAUGE X 15/64",
OMNIPOD GO 3 QL (10/30) 0.5 ML 31 GAUGE
PODS 20 X 5/16"
UNITS/DAY TECHLITE PEN PA: QL
OMNIPOD GO 3 QL (10/30) NEEDLE NEEDLE (200/30)
PODS 25 29 GAUGE X 1/2",
UNITS/DAY 31 GAUGE X 3/16",
OMNIPOD GO 3 QL (10/30) 31 GAUGE X 516",
5ODS 30 32 GAUGE X 1/4",
UNITSIDAY 32 GAUGE X 5/32
OMNIPOD GO 3 QL (10/30) i 52%’0%)
PODS 40
UNITS/DAY TRUEPLUS PEN PA: QL
PEN NEEDLE, 2 PAQL NEEDLE (200/30)
DIABETIC (200/30) UNIFINE PENTIPS PA: QL
NEEDLE 29 MAXFLOW (200/30)
GAUGE X 1/2" UNIFINE PENTIPS PA: QL
PENTIPS 2 PAQL NEEDLE 29 (200/30)
(200/30) GAUGE X 1/2", 31
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UNIFINE PENTIPS 2 PA; QL raloxifene 3 QL (30/30)
UNIFINE PENTIPS 2 PA; QL (1.56/30);
PLUS MAXFLOW (200/30) NDS
UNIFINE 2 PA; QL OTHER RHEUMATOLOGICALS
SAFECONTROL (200/30) BENLYSTA 5 PA: NDS
UNIFINE ULTRA 2 PA; QL _ _
PEN NEEDLE (200/30) ENBREL MINI 5 Eg,SQL (8/28):
I\D/EENR INF:EI\lleDiIEUS 2 EZ%O%I(_)) ENBREL 5 PA; QL (8/28);
SHARP SUBCUTANEOUS NDS
SOLUTION
V-GO 20 3 QL (30/30) ENBREL 5 PA; QL (8/28);
V-GO 30 3 QL (30/30) SUBCUTANEOUS NDS
V-GO 40 3 QL (30/30) SYRINGE
ENBREL 5 PA; QL (8/28);
MUSCULOSKELETAL / SURECLICK DS
RHEUMATOLOGY
HUMIRA PEN 5 PA; QL (4/28);
GOUT THERAPY (PREFERRED NDS
allopurinol oral 1 NDCS STARTING
tablet 100 mg, 300 WITH 00074)
mg HUMIRA 5 PA; QL (4/28);
colchicine oral 3 QL (120/30) SUBCUTANEQUS NDS
tablet SYRINGE KIT 40
MG/0.8 ML
febuxostat 4 ST (PREFERRED
MITIGARE 3 QL (120/30) NDCS STARTING
: WITH 00074)
probenecid 3
: HUMIRA(CF) PEN 5 PA; QL
probenecid- 3 CROHNS-UC-HS (6/365); NDS
colchicine (PREFERRED
OSTEOPOROSIS THERAPY NDCS STARTING
WITH 00074
alendronate oral 1 QL (30/30) )
tablet 10 mg HUMIRA(CF) PEN 5 Pe\; QL
alendronate oral 1 QL (4/28) (ngé?gg;égc (8/365); NDS
tablet 35 mg, 70 g NDCS STARTING
FORTEO 5 PA; QL WITH 00074)
(2.4/28); NDS
ibandronate oral 3 QL (1/28)
PROLIA QL (1/180)
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HUMIRA(CF) PEN 5 PA; QL ORENCIA 5 PA; QL
PSOR-UV-ADOL (6/365); NDS SUBCUTANEOUS (1.6/28); NDS
HS (PREFERRED SYRINGE 50
NDCS STARTING MG/0.4 ML
WITH 00074) ORENCIA 5  PAQL
HUMIRA(CF) PEN 5 PA; QL (4/28); SUBCUTANEOUS (2.8/28); NDS
SUBCUTANEOUS NDS SYRINGE 87.5
PEN INJECTOR MG/0.7 ML
KIT 40 MG/0.4 ML OTEZLA 5 PA; QL
(PREFERRED (60}30)' NDS
NDCS STARTING ’
WITH 00074) OTEZLA 5 PA; QL
HUMIRA(CF) PEN 5 PA; QL (2/28); ?I\';TEE? ggg‘é ﬁé(%/%S),
SUBCUTANEOUS NDS PACK 10 MG (4)-
PEN INJECTOR 20 MG (51), 10 MG
KIT 80 MG/0.8 ML (4)-20 MG (4)-30
(PREFERRED MG (47)
NDCS STARTING
WITH 00074) penicillamine 5 NDS
HUMIRA(CF) 5 PA; QL (2/28); RINVOQ LQ 5 PA; QL
SUBCUTANEOUS NDS (360/30); NDS
SYRINGE KIT 10 RINVOQ ORAL 5 PAQL
MG/0.1 ML, 20 TABLET (30/30); NDS
MG/0.2 ML EXTENDED
(PREFERRED RELEASE 24 HR
NDCS STARTING 15 MG, 30 MG
WITH 00074)
RINVOQ ORAL 5 PA; QL
HUI\/”RA(CF) 5 PA; QL (4/28); TABLET (168/365);
SUBCUTANEOUS NDS EXTENDED NDS
SYRINGE KIT 40 RELEASE 24 HR
MG/0.4 ML 45 MG
(PREFERRED
NDCS STARTING YUFLYMA(CF) Al 5 PA; QL (6/28);
WITH 00074) CROHN'S-UC-HS NDS
leflunomide 3 QL (30/30) YUFLYMA(CF) 5  PAQL(6/28);
AUTOINJECTOR NDS
ORENCIA 5 PA; QL (4/28);
SUBCUTANEOUS NDS
ORENCIA 5 PA; QL (4/28); SYRINGE KIT 20
SUBCUTANEOQOUS NDS MG/0.2 ML
SYRINGE 125
MG/ML
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

YUFLYMA(CF) 5 PA; QL (6/28); norethindrone 3

SUBCUTANEOQUS NDS (contraceptive)

ﬁ/IYGF\/)(I)I\éllGI\I/EILKIT 40 norethindrone 3

‘ acetate
OBSTETRICS/ GYNECOLOGY PREMARIN 4
ESTROGENS / PROGESTINS INJECTION
camila 3 PREMARIN ORAL 3

. PREMARIN
I
deb 'g’“: 5 2 VAGINAL
DEPO-SUB
PROVERA 104 FRENMPRO
fi 4 L (8/2 progesterone
dotti QL (8/28) micronized
DUAVEE 4 PA
v sharobel 3
emzahh 3
yuvafem 4
errin 3

- MISCELLANEOUS OB/GYN
estradiol oral 2 - .

- clindamycin 3
transdermal patch -
semiweekly etonogestrel-ethinyl 3

- estradiol
estradiol 4 QL (4/28)
transdermal patch LILETTA
weekly metronidazole
estradiol vaginal 3 vaginal gel 0.75 %
cream (37.5mg/5 gram)
estradiol vaginal 4 NEXPLANON 3
tablet terconazole 4
estradiol valerate 4 tranexamic acid oral 3
heather 3 vandazole 4
incassia 3 zafemy 3
jencycla 3 ORAL CONTRACEPTIVES/
lyza 3 RELATED AGENTS
medroxyprogesteron 3 afirmelle 3
e intramuscular altavera (28) 3
medr?xyprogesteron 2 alyacen 1/35 (28) 3
e ora

alyacen 7/7/7 (28) 3
nora-be 3 )
amethia 3
CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug

You can find information on what the symbols and abbreviations on this table mean by going to page 7.
71



Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

amethyst (28) 3 dolishale 3
apri 3 drospirenone- 3
aranelle (28) 3 e.estradiol-Im.fa

ashlyna 3 drospirenone-ethinyl 3

estradiol
aubra eq 3 elinest 3
aurovela 1.5/30 (21) 3 enpresse 2
aurovela 1/20 (21) 3 enskyce 3
aurovela 24 fe 3 estarylla 2
?;gf velafe 1.5/30 3 ethynodiol diac-eth 3
"W estradiol

?;‘g)" velate 1-20 3 falmina (28) 3
aviane 3 finzala 3
ayuna 3 gemmily 3
azurette (28) 3 hailey 3
balziva (28) 3 hailey 24 fe 3
blisovi 24 fe 3 hailey fe 1.5/30 (28) 3
blisovi fe 1.5/30 (28) 3 hailey fe 1/20 (28) 3
blisovi fe 1/20 (28) 3 iclevia 3
briellyn 3 isibloom 3
camrese 3 jaimiess 3
camrese lo 3 jasmiel (28) 3
charlotte 24 fe 3 jolessa 3
chateal eq (28) 3 Joyeaux 3
cryselle (28) 3 juleber 3
cyred eq 3 junel 1.5/30 (21) 3
dasetta 1/35 (28) 3 junel 1/20 (21) 3
dasetta 7/7/7 (28) 3 junel fe 1.5/30 (28) 3
desog- 3 junel fe 24 3
e.estradiol/e.estradio kaitlib fe 3
| kalliga 3
desogestrel-ethinyl 3 kariva (28) 3

estradiol
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Drug Name Drug Requirements Drug Name Drug Requirements
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kelnor 1/35 (28) 3 microgestin fe 1/20 3
kelnor 1/50 (28) 3 (28)
kurvelo (28) 3 mili 2
| norgest/e.estradiol- 3 mono-linyah £
e.estrad necon 0.5/35 (28) 3
larin 1.5/30 (21) 3 nikki (28) 3
larin 1/20 (21) 3 noreth-ethinyl 3
larin 24 fe 3 estradiol-iron
larin fe 1. 5 norethindrone ac-eth 3
arin fe 1.5/30 (28) 3 estradiol oral tablet
larin fe 1/20 (28) 3 1-20 mg-mcg, 1.5-30
layolis fe 3 mg-mcg
lessina 3 norethindrone- 3
e.estradiol-iron
levonest (28) 3 - -
norgestimate-ethinyl 3
Ievonorge_st- _ 3 estradiol
eth.estradiol-iron
nortrel 0.5/35 (28) 3
levonorgestrel- 3
levonorg-eth estrad 3 nortrel 1/35 (28) 3
triphasic nortrel 7/7/7 (28) 3
levora-28 3 nylia 1/35 (28) 3
lojaimiess 3 nylia 7/7/7 (28) 3
Ioryna (28) 3 nymyo 3
low-ogestrel (28) 3 ocella 3
lo-zumandimine (28) 3 philith 3
lutera (28) 3 pimtrea (28) 3
marlissa (28) 3 portia 28 3
merzee 3 reclipsen (28) 3
microgestin 1.5/30 3 rivelsa 3
(21) setlakin 3
microgestin 1/20 3 —_—
1) g simliya (28) 3
microgestin fe 1.5/30 3 SIMPesse 3
(28) sprintec (28) 3
sronyx 3
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syeda 3 OPHTHALMOLOGY
tarina 24 fe 8 ANTIBIOTICS
tarina fe 1-20 eq 3
(28) AZASITE
lia f 3 bacitracin
tilia fe ophthalmic (eye)
tri-estarylla 3 bacitracin-
tri-legest fe 3 polymyxin b
tri-linyah 3 BESIVANCE
tri-lo-estarylla 3 ciprofloxacin hcl
tri-lo-marzia 3 ophthalmic (eye)
R erythromycin
tri-lo-mili 3 ophthalmic (eye)
tri-lo-sprintec 3 -
— gentamicin
tri-mili 3 ophthalmic (eye)
tri-nymyo 3 drops
tri-sprintec (28) 3 moxifloxacin
: ophthalmic (eye)
trivora (28) 3
A NATACYN
tri-vylibra 3 -
- neomycin-
tri-vylibra lo 3 bacitracin-
turqoz (28) 3 polymyxin
tydemy 3 neomyci_n-
velivet triphasic 3 p?{!\mgﬁ?n
regimen (28) g _ _
vestura (28) 3 (();;?)(acm ophthalmic
vienva 3 polycin
viorele (28) : polymyxin b sulf-
volnea (28) 3 trimethoprim
vyfemla (28) 3 tobramycin
wlibra 3 ophthalmic (eye)
wera (28) 3 ANTIVIRALS
zovia 1-35 (28) 3 ZIRGAN
zumandimine (28) 3 BETA-BLOCKERS
carteolol 2
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levobunolol 2
ophthalmic (eye)
0
drops 0.5 % bromfenac 3
timolol maleate 1 ophthalmic (eye)
gphthalmic (eye) drops 0.07 %
rops diclofenac sodium 2
timolol maleate 4 ophthalmic (eye)
ophthalmic (eye) gel . -
forming solution flurbiprofen sodium 3
ketorolac 3
ophthalmic (eye)
drops 0.4 %
atropine ophthalmic 3 ketorolac 2
(eye) drops 1 % ophthalmic (eye)
azelastine 3 drops 0.5 %
ophthalmic (eye)
gr%rtr]h(:l)/mnic (eye) 2 acetazolamide oral 4
P y capsule, extended
cyclosporine 4 release
ophthalmic (eye) acetazolamide oral 3
CYSTARAN PA; NDS tablet
EYLEA PA; QL acetazolamide 4
(0.1/28); NDS sodium
MIEBO (PF) 3 QL (3/30) methazolamide 4
112/56); NDS T
" —— 3 ( ) brimonidine-timolol 4
pilocarpine hc X :
ophthalmic (eye) brinzolamide 4
drops 1 %, 2 %, 4 % dorzolamide 2
sulfacetamide 3 dorzolamide-timolol 2
sodium ophthalmic latanoprost 1
(eye) drops
- LUMIGAN 3
sulfacetamide- 2 OPHTHALMIC
prednisolone (EYE) DROPS 0.01
XDEMVY 4 PA; QL %
(10/42) RHOPRESSA 3
XIIDRA 3 QL (60/30) ROCKLATAN 3
SIMBRINZA 4
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travoprost 4

STEROID-ANTIBIOTIC
COMBINATIONS

neomycin- 3
bacitracin-poly-hc

neomycin-polymyxin 2
b-dexameth

neomycin- 4
polymyxin-hc
ophthalmic (eye)

tobramycin- 3
dexamethasone

STEROIDS

dexamethasone 3
sodium phosphate
ophthalmic (eye)

difluprednate 3

fluorometholone

LOTEMAX 4
OPHTHALMIC
(EYE) OINTMENT

LOTEMAX SM

loteprednol
etabonate

prednisolone acetate

prednisolone sodium
phosphate
ophthalmic (eye)

SYMPATHOMIMETICS

apraclonidine 4

brimonidine 3
ophthalmic (eye)
drops 0.1 %, 0.15 %

brimonidine 2
ophthalmic (eye)
drops 0.2 %

CAPITALIZED = BRAND NAME DRUG

Drug Name
Tier

RESPIRATORY AND

Drug

Requirements

/Limits

ALLERGY

ANTIHISTAMINE /

ANTIALLERGENIC AGENTS

desloratadine oral 3 QL (30/30)

tablet

diphenhydramine hcl 4

injection solution 50

mg/ml

EPINEPHRINE 3 QL (2/30)

INJECTION AUTO-

INJECTOR 0.15

MG/0.15 ML, 0.3

MG/0.3 ML

epinephrine 3 QL (2/30)

injection auto-

injector 0.15 mg/0.3

ml

epinephrine 4

injection solution 1

mg/ml

hydroxyzine hcl oral 3 PA

tablet

hydroxyzine 3 PA

pamoate

levocetirizine oral 2 QL (30/30)

tablet

promethazine oral 2 PA

PULMONARY AGENTS

acetylcysteine 4 B/D PA

ADEMPAS 5 PA; LA; QL
(90/30); NDS

ADVAIR HFA 3 QL (12/30)
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ALBUTEROL 3 QL (17/30) flunisolide 3 QL (50/30)
SULFATE FLUTICASONE 2 QL (16/30)
INHALATION HFA
PROPIONATE
AEROSOL NASAL
INHALER 90
MCG/ACTUATION HAEGARDA PA; LA; NDS
albuterol sulfate 3 QL (13.4/30) icatibant PA; QL
inhalation hfa (18/30); NDS
aerosol inhaler 90 INCRUSE 3 QL (30/30)
mcg/actuation ELLIPTA
(nda020503) - - -
ipratropium bromide 2 B/D PA
ALBUTEROL 3 QL (36/30) inhalation
SULFATE ) ;
INHALATION HFA lpratroplum- 2 B/D PA
AEROSOL albuterol
INHALER 90 KALYDECO ORAL 5 PA; QL
MCG/ACTUATION TABLET (56/28); NDS
(NDA020983) montelukast oral 4 QL (30/30)
albuterol sulfate 2 B/D PA granules in packet
inhalation solution
for nebulization montelukast oral 1 QL (30/30)
tablet
SIESterOI sulfate oral 2 montelukast oral 1 QL (30/30)
yrup tablet,chewable
?;E:Jetfrol sulfate oral 4 NUCALA 5 PA; LA: QL
SUBCUTANEOUS (3/28); NDS
ambrisentan 5 PA; LA; QL AUTO-INJECTOR
(30/30); NDS NUCALA 5  PA;LA: QL
ANORO ELLIPTA 3 QL (60/30) SUBCUTANEOUS (3/28); NDS
arformoterol B/D PA SYRINGE 100
MG/ML
ARNUITY QL (30/30) _ )
ELLIPTA NUCALA 5 PA; LA; QL
SUBCUTANEOUS (0.4/28); NDS
ATROVENT HFA 4 QL (25.8/30) SYRINGE 40
BREO ELLIPTA 3 QL (60/30) MG/0.4 ML
breyna 4 QL (10.3/30) OFEV 5 PA; QL
budesonide 4 B/D PA; QL (60/30); NDS
inhalation (120/30) ORKAMBI ORAL 5 PA; QL
GRANULES IN 56/28); NDS
COMBIVENT 4 QL (8/30) PACKET ( )
RESPIMAT
- - RKAMBI ORAL PA; QL
cromolyn inhalation 3 B/D PA 'IQABLET ° > (112/%8)' NDS
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
pirfenidone oral 5 PA; QL TRIKAFTA ORAL 5 PA; QL
tablet 267 mg (270/30); NDS GRANULES IN (56/28); NDS
. PACKET,
PIRFENIDONE 5 PA; QL SEOUENTIAL
ORAL TABLET (90/30); NDS Q
534 MG TRIKAFTA ORAL 5 PA; QL
pirfenidone oral 5 PA; QL ;é\BLI]E-II\-I%IAL (84/28); NDS
tablet 801 mg (90/30); NDS Q
PULMOZYME 5  B/IDPA; QL TYVASO B/D PA
(150/30); NDS TYVASO B/D PA
roflumilast 4 PA; QL ISIEII_)SATFngJ('II'_IrONAL
(30/30)
RYALTRIS 4 ST PIQ/ASO REFILL 4 B/D PA
jazi PA; QL
sajazir (18’/3Q0). NDS TYVASO 4 B/D PA
i STARTER KIT
SEREVENT 3 QL (60/30)
DISKUS VENTAVIS PA
sildenafil 3 PA: QL VENTOLIN HFA QL (36/30)
(pulm.hypertension) (90/30) XOLAIR 5 PA; LA; QL
oral tablet SUBCUTANEOUS (8/28); NDS
- AUTO-INJECTOR
terbutaline 150 MG/ML. 300
THEO-24 MG/2 ML
theophylline oral XOLAIR 5 PA; LA; QL
tablet extended SUBCUTANEOUS (1/28); NDS
release 12 hr 100 AUTO-INJECTOR
mg, 200 mg, 300 mg 75 MG/0.5 ML
theophylline oral 2 XOLAIR 5 PA; LA; QL
tablet extended SUBCUTANEOUS (8/28); NDS
release 12 hr 450 mg RECON SOLN
theophylline oral 2 XOLAIR 5 PA; LA; QL
tablet extended SUBCUTANEOUS (8/28); NDS
release 24 hr 400 mg SYRINGE 150
theophylline oral 3 MG/ML, 300 MG/2
tablet extended ML
release 24 hr 600 mg XOLAIR 5 PA; LA; QL
tiotropium bromide 4 QL (30/30) SUBCUTANEOUS (1/28); NDS
SYRINGE 75
TRELEGY 3 QL (60/30) MG/0.5 ML
ELLIPTA -
zafirlukast 4 QL (60/30)
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Tier /Limits Tier  /Limits
UROLOGICALS potassium citrate 4
., oral tablet extended
ANTICHOLINERGICS / release
ANTISP-ASMODICS RENACIDIN 4
fesoterodine 4 QL (30/30) sildenafil EX: QL (6/30)
MYRBETRIQ £ tadalafil oral tablet 4 PA; QL
ORAL TABLET 25 m (60/30)
EXTENDED > MY
RELEASE 24 HR tadalafil oral tablet 4 PA; QL
oxybutynin chloride 2 5> Mg (30/30)
oral syrup VITAMINS, HEMATINICS/
oxybutynin chloride 2 ELECTROLYTES
oral tablet 5 mg ELECTROLYTES
oxybutynin chloride 2 QL (60/30)
oral tablet extended Klor-con 2
release 24hr klor-con 10 1
solifenacin klor-con 8 1
tolterodine oral 4 ST klor-con m10 1
capsule,extended klor-con m20 1
release 24hr
) lactated ringers 4
tolterodine oral 4 intravenous
tablet
MAGNESIUM 4
BENIGN PROSTATIC SULFATE IN D5W
HYPERPLASIA(BPH) THERAPY INTRAVENOUS
alfuzosin PIGGYBACK 1
. GRAM/100 ML
dutasteride . rate A
t
finasteride oral > QL (30/30) g SR
tablet 5 mg _ .
tamsulosin 2 QL (60/30) m?gcr;iegrl]um sultate 4
bethanechol chloride 3 d5-0.45%nacl
CYSTAGON 4 LA potassium chloride 4
in 0.9%nacl
ELMIRON 4 intravenous
K-PHOS 4 parenteral solution
ORIGINAL 20 meq/I, 40 meq/I
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potassium chloride 4 potassium chloride- 4
in 5 % dex d5-0.2%nacl
intravenous intravenous
parenteral solution parenteral solution
10 meg/l, 20 meg/I 20 meq/I
potassium chloride 4 potassium chloride- 4
in Ir-d5 intravenous d5-0.9%nacl
ggrﬁgﬁ/ﬁal solution ringer's intravenous 4
(assi hlorid 4 sodium bicarbonate
potassitm chioride intravenous syringe
In water Intravenous
piggyback 10 sodium chloride 0.45 4
meqg/100 ml, 10 % intravenous
meq/50 ml, 20 sodium chloride 3 % 4
meq/50 ml, 40 N )
meg/100 ml sodium chloride 5 % 4
hypertonic
POTASSIUM 4 - -
CHLORIDE sodium chloride 4
INTRAVENOUS intravenous solution
SOLUTION 2 2.5 meg/ml
MEQ/ML SODIUM 4
potassium chloride 4 CHLORIDE
intravenous solution INTRAVENOUS
2 meg/ml (20 ml) SOLUTION 4
- - MEQ/ML
potassium chloride 1
oral Cap3u|e1 MISCELLANEOUS NUTRITION
extended release PRODUCTS
potassium chloride 4 CLINIMIX 4 B/D PA
oral liquid 5%/D15W
potassium chloride 2 SULFITE FREE
oral packet CLINIMIX 4 B/D PA
: . 4.25%/D10W SULF
potassium chloride 1 FREE
oral tablet extended
release CLINIMIX 5%- 4 B/D PA
: } D20W(SULFITE-
potassium chloride 1
FREE)
oral tablet,er
particles/crystals CLINIMIX 6%- 4 B/D PA
: } D5W (SULFITE-
potassium chloride- 4 FREE)
0.45 % nacl
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CLINIMIX 8%- 4 B/D PA fluoride (sodium) 1

D10W(SULFITE- oral tablet,chewable

FREE) 1 mg (2.2 mg sod.

CLINIMIX 8%- 4 BIDPA fluoride)

D14W(SULFITE- folic acid oral tablet 2 EX; QL

FREE) 1 mg (30/30)

CLINISOL SF 15 % 4 B/D PA folivane-ob 3

electrolyte-48 in d5w 4 ludent fluoride oral 1

intralipid 4 BIDPA tab'e;ghewab'g 1

intravenous ?;g (.d mg sod.

emulsion 20 % uoride)

INTRALIPID 4  BIDPA m-natal plus 8

INTRAVENOUS pnv-dha 3

EMULSION 30 % pnv-omega 3

KABIVEN 4 B/D PA pnv-select 3

PERIKABIVEN 4 B/D PA or natal 400 3

PLENAMINE 4 B/D PA or natal 400 ec 3

premasol 10 % 5 B/D PA; NDS or natal 430 3

PROSOL 20 % 4 B/D PA pr natal 430 ec 3

travasol 10 % 4 B/D PA prenatal plus 3

TROPHAMINE 10 4 B/D PA (calcium carb)

% prenatal vitamin 3

VITAMINS / HEMATINICS plus low iron

bal-care dha 3 se-natal 19 chewable 3

c-nate dha 3 se-natal-19 3

complete natal dha 3 taron-c dha 3

elite-ob 3 trinatal rx 1 3

ergocalciferol 2 EX wescap-pn dha 2

(vitamin d2) oral wesnate dha 2

capsule 1,250 mcg

(50,000 unit) westab plus 3

fluoride (sodium) 1 westgel dha 2

oral tablet
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aurovela 1/20 (21) .....ccccevevnenee 72
aurovela 24 fe .....ccocovevene, 72
aurovela fe 1.5/30 (28) ........... 72
aurovela fe 1-20 (28) .............. 72
AUSTEDO. .......cccooveevrreinne, 32
AUSTEDO XR.....ccooovriernne. 32
AUSTEDO XR

TITRATION KT

(WKZL-4).oooeeeeeeee, 32
AUVELITY .o, 37
AVIANE ... 72
AVYCAZ ..., 11
AYUNA ... 72
AYVAKIT ..o, 17
azacitiding .........cccocovvverienen, 17
AZASITE ..o, 74
azathiopring .........ccocevvveene. 17
azathioprine sodium................ 17
azelastine...........cccccevvennee. 56, 75
azithromycin...........ccccoeevvveennne 12
aztreonam ........ccocovveeeneeinienns 13
azurette (28) ..o, 72



B

bacitracin ........c.ccocoevvvevcennne, 74
bacitracin-polymyxin b .......... 74
baclofen ..o, 33
BACLOFEN.......c.cccovevreree, 33
bal-care dha..........ccccoeeveuenne.. 81
balsalazide ..........c.ccceeeveurnnnee. 63
BALVERSA.........cccoeevnee. 17
balziva (28) .......ccccoevvvvvecene, 72
BAQSIMI......ccooeiiiiiicinnes 58
BARACLUDE .........ccoeveuenne. 8
BAVENCIO........c.cccovvvreree. 17
BCG VACCINE,

LIVE (PF) oo, 65
BD ALCOHOL SWABS....... 58
BD INSULIN SYRINGE

ULTRA-FINE ..................... 67
BD SAFETYGLIDE

INSULIN SYRINGE.......... 67
BD ULTRA-FINE MICRO

PEN NEEDLE..................... 67
BD ULTRA-FINE MINI

PEN NEEDLE..................... 67
BD ULTRA-FINE NANO

PEN NEEDLE..................... 67
BD ULTRA-FINE SHORT

PEN NEEDLE..................... 67
BELEODAQ......ccccccoeerevnnee. 18
BELSOMRA ... 38
benazepril.........cccccoeveeeien. 44
benazepril-

hydrochlorothiazide............ 44
bendamustine............ccceuenene. 18
BENDAMUSTINE................. 18
BENDEKA ..., 18
BENLYSTA ..., 69
benztroping ........cccceevvvvevennn 31
BESIVANCE...........ccoeevevnnee. 74
BESPONSA.......c.cccooevreee. 18
BESREMI ......cccoovvvviciiennee, 65
betaing ......ccccevvveeieceeee 63
betamethasone

dipropionate..........ccccoeueueen. 53
betamethasone valerate.......... 53
betamethasone, augmented....53
BETASERON .........ccccooevnee. 65
betaxolol........c.ccovvvvvevieiine 44
bethanechol chloride............... 79
bexarotene.........coceveeevvennane. 18
BEXSERO.......ccoeeicvrere, 65
bicalutamide ..........c..cccoeuenneee. 18

BICILLIN L-A..coiiiiiiie 15

BIKTARVY ..., 8
bisoprolol fumarate................. 44
bisoprolol-

hydrochlorothiazide ........... 45
bleomycCin.......ccccoevevvvvveiieennne, 18
BLINCYTO......ccoveerriireinnns 18
blisovi 24 fe ....coveeeerne, 72
blisovi fe 1.5/30 (28) .............. 72
blisovi fe 1/20 (28).................. 72
BOOSTRIX TDAP................ 65
bortezomib ..........ccccceeevriennnee, 18
BORTEZOMIB..........ccccoeuuee. 18
BOSULIF......cccoovvieeerieine 18
BRAFTOVI ... 18
BREO ELLIPTA ... 77
breyna.......cccoooceveeevvccciceins 77
briellyn ... 72
BRILINTA ..o 47
brimoniding ..........cccoceeveneee. 76
brimonidine-timolol................ 75
brinzolamide............cccccovvnene. 75
BRIVIACT ..o 28
bromfenac .........cccccocvveriennnne, 75
bromocriptine...........ccccceuee.. 31
BRUKINSA........cccooevviens 18
budesonide........c.ccceeueneen. 63,77
bumetanide ............cococoevvnnne. 45
buprenorphine hel .................. 34
buprenorphine-naloxone ....... 35
bupropion hcl ............cc.......... 38
bupropion hcl

(smoking deter) .........cccc...... 56
bUSPIrONe .......coovvviceere 38
busulfan.........cccovieenninnen. 18
butorphanol .............cccccoevnne. 35
BYDUREON BCISE............. 58
C
CABENUVA.........cccocoveiens 8
cabergoline.........ccccoeeverevennnee, 61
CABOMETYX ...ccoovvvvrverrinn. 18
calcipotriene........c.ccooevvnenen. 50
calcitonin (salmon)................. 61
calcitriol........cccoeeernnccenns 61
CALQUENCE .......c.cccovverne. 18
CALQUENCE

(ACALABRUTINIB

MAL) ..o 18
camila.......cocovvvennne, 71
(072 141 =1 R 72
camrese 10.....ccccceeeeeenennnene, 72

candesartan...........cccooeeveuenenne. 45
candesartan-

hydrochlorothiazid............... 45
CAPLYTA ..o 38
CAPRELSA ... 18
captopril.......ccocovvvvciecnn, 45
carbamazepine..........cccoeeene. 28
carbidopa........ccocvvieeicinniennns 31
carbidopa-levodopa................. 31
carbidopa-levodopa-

entacapone ........c.coovvererenen. 31
carboplatin.........c.cccocoverninnne. 18
CARETOUCH ALCOHOL

PREP PAD. ......ccccooveeine. 58
carglumic acid ..........ccccoevvnee. 54
Carmusting .....cccovvvevevveeeceee, 18
carteolol........cooeeveviviiceee 74
cartia Xt...ooovvveeeeeeeeeeeeeeeen 45
carvedilol..........c.ccoooevvveviennne, 45
carvedilol phosphate................ 45
CaspofunNgin .......cccovvveeeirenicenn 8
CAYSTON.....ccocevvercerenn, 13
cefaclor ..., 11
cefadroxil.......ccoevvveviveicenne, 11
cefazolin.......cccovevvcviennn, 11,12
CEFAZOLIN .....ccooevveree 12
cefazolin in dextrose

(10 RI0 L) I 11
CEFAZOLIN IN

DEXTROSE (I1SO-09).......11
cefdinir ..., 12
cefepime......cccovvvvccicie, 12
CEFEPIME .......cccoovevverne. 12
CEFEPIME IN

DEXTROSE 5 %................. 12
cefepime in dextrose,

([0 R0 111 1 F TR 12
CEfIXIME oo, 12
cefotetan.......oceeeevevivceccciee, 12
CEfOXItIN...ooi e, 12
cefoxitin in dextrose,

([ 5011 1 F 12
cefpodoXime ......coooveervrenicnne 12
cefprozil .......cccovvvvveeee, 12
ceftazidime......cccccevvveveeciennne, 12
ceftriaxone........ccccoveeeevcvenne. 12
CEFTRIAXONE. ........ccc.c....... 12
ceftriaxone in dextrose,

([0 R0 L 12
cefuroxime axetil ..................... 12
cefuroxime sodium .................. 12



celecoXib...oovneieeeeeeeee, 35

cephalexin ... 12
CEREZYME.......cccccoonirnnnn 61
charlotte 24 fe.......ccovvvvennee. 72
chateal eq (28)......cccccovvireunne 72
CHEMET ... 54
chloramphenicol sod
SUCCINALE.....eoveeeeereeeiiieene, 13
chlorhexidine gluconate.......... 56
chloroquine phosphate........... 13
chlorothiazide sodium............. 45
chlorpromazine ........ccccoceuune 38
chlorthalidone ........c.ccccooueeee. 45
cholestyramine
(with sugar)......cccoeeveereennne 48
cholestyramine light ............... 48
cholestyramine-aspartame.....48
CHORIONIC
GONADOTRORPIN,
HUMAN.......ccooorirrrnee, 61
ciclodan ..., 52
CICIOPIFOX .o, 52
cilostazol ..., 47
CIMDUO ..o 9
cinacalcet.......cccovvvevrnincnnnn, 61
ciprofloxacin.........cccoceeeveennen. 16
ciprofloxacin hcl ............... 16, 74
ciprofloxacin in 5 %
dexXtroSe .....ccovvvrerercieinininn, 16
ciprofloxacin-
dexamethasone.................... 57
cisplatin........ccccoevvvviveviiieeneene, 18
citalopram ..., 38
cladribine ..o, 18
claravis........coecvvviecnnninnn, 51
clarithromycin ........cccocovvunee. 12
CLENPIQ....cccoieeiiiieieiinns 63
clindamycin hcl ..........cccu.... 13
CLINDAMYCIN IN 0.9 %
SOD CHLOR. .....ccooeevene. 13
CLINDAMYCIN IN 5 %
DEXTROSE ......cccccovvinneee. 13
clindamycin palmitate hcl...... 13
clindamycin pediatric............. 13
clindamycin phosphate.... 13, 51,
52,71
CLINIMIX 5%/D15W
SULFITE FREE.................. 80
CLINIMIX 4.25%/D10W
SULF FREE........ccooovvnne. 80
CLINIMIX 4.25%/D5W
SULFIT FREE .................... 54

CLINIMIX 5%-

D20W(SULFITE-FREE)... 80
CLINIMIX 6%-D5W

(SULFITE-FREE) .............. 80
CLINIMIX 8%-

D10W(SULFITE-FREE)... 81
CLINIMIX 8%-

D14W(SULFITE-FREE)... 81
CLINISOL SF15%............... 81
clobazam......cccocoovvvvvvccninnnnn, 28
clobetasol.........ccccovevveevivennneee. 53
clobetasol-emollient................ 53
clodan.......ccoooevvcviceiceccicn, 53
clofarabine........ccccocoevvennnene. 18
clomipramine..........ccccccevenenee, 38
clonazepam.........ccccceverenennee. 28
cloniding........cccoveveeivveeceeen, 45
clonidine hel ..., 45
clopidogrel........ccccceeernnennnee. 47
clorazepate dipotassium........ 38
clotrimazole........cccocovenee. 8, 52
clotrimazole-

betamethasone..................... 52
clozapine .......cccocceeecccnenenns 38
CLOZAPINE..........cccoovvurnn.. 38
c-nate dha .......cccoeevvvevivennnene, 81
COARTEM .....ccooevvviirnnn. 13
colchiCing......cccooeevevveecc, 69
colesevelam .........cccccceveveuveeee, 48
colestipol.......ccceeeeeeccinnns 48
colistin (colistimethate na) .... 13
COLUMVI ..o 18
COMBIVENT

RESPIMAT ..o, 77
COMETRIQ......ccceererererrnen, 18
COMPLERA........cccovevevveen 9
complete natal dha ................. 81
(610]11] 0] (o IR 63
coONStUIOSE .....cveveveveecee, 63
COPIKTRA......cco e, 18
CORLANOR........ccoeeveverrrennn 49
CORTIFOAM......cccooevevvenn 63
COtiISONE.....cveviveecreesee e, 57
COSENTYX...ooooieeiveeere 50
COSENTYX

(2 SYRINGES) ......cccoenue. 50
COSENTYX PEN................... 50
COSENTYX PEN

(2PENS) ..., 50
COSENTYX UNOREADY

PEN oo, 50

COTELLIC ..o 18
CREON.......ccovrirrrnieieieinns 63
CRESEMBA ........ccoooviiiren 8
cromolyn........ccceeeeeeee, 63,75, 77
cryselle (28).....cccccvvvvvveeiennn, 72
CURITY ALCOHOL
SWABS.......ocooieeereeein, 58
CURITY GAUZE ........cccc...... 67
CUVRIOR......cooirerririenns 54
cyclobenzaprine........ccooveee. 33
cyclophosphamide............. 18,19
CYCLOPHOSPHAMIDE......19
CYClOSErine.......ccvvvrieeirne 13
CYCLOSET ... 58
cyclosporine ...........ccccueue.. 19,75
cyclosporine modified............. 19
CYRAMZA.......ccoovvvirnns 19
CYred €Q..ccovvvereeiireeeeieeinas 72
CYSTAGON......cccceovrrrirrrernnnns 79
CYSTARAN.....ccccviviiien 75
cytarabine..........cocovevvveiennn, 19
cytarabine (pf) ..o, 19
D
d10 %-0.45 % sodium
chloride.......cccooovvviecii, 54
d2.5 %-0.45 % sodium
chloride.......ccccoovvvieciie o4
d5 % and 0.9 % sodium
chloride.........ccocovvvviviciene, 55
d5 %-0.45 % sodium
chloride.......cccooovvviecii 55
dacarbazinge..........ccccoeerernne, 19
dactinomycin............cccceeevevenee 19
dalfampridine...........cccccovvnnee. 32
danazol..........ccccovvvvvecnnn, 61
dantrolene.........cccccooeeveiniiinnnns 33
DANYELZA.......cccooiiiiennn 19
dapsone........cccovvvvvrieisein, 13
DAPTACEL (DTAP
PEDIATRIC) (PF) .............. 65
daptomycin ..........cccoevvvverenne, 13
DAPTOMYCIN .....cccooovvvnnes 13
DAPTOMYCIN IN
0.9% SOD CHLOR............ 13
darunavir ..........cocoeeveeeienennn, 9
DARZALEX......ccccooviiiirnninns 19
DARZALEX FASPRO .......... 19
dasetta 1/35 (28).......c.ccceuvne.. 72
dasetta 7/7/7 (28)......ccccceuvunne. 72
daunorubicin...........ccceeenne. 19



DAURISMO..........ccceuvevnee. 19
dAYSEE ... 72
deblitane.......ccccocevvvevvvcennnne, 71
decitabine.......c.ccoovevvecvcnnne 19
deferasiroX .....ccceeeeeevevvrenene. 55
DELSTRIGO........cceceveeene. 9
DENGVAXIA (PF).....c...... 65
DEPO-MEDROL.................... 57
DEPO-SUBQ PROVERA

104 71
DESCOVY ..o 9
desipraming..........ccoeovvevirninnnes 38
desloratading..........ccccceevneee. 76
desmopressin ........ccccoevveeeennes 61
desog-e.estradiol/e.

estradiol.........c.cccovvevviennnn, 72
desogestrel-ethinyl

estradiol..........cccoevevvvienne. 72
desonide........occovveveeieecieee, 53
desoximetasone ............c......... 53
desvenlafaxine succinate........ 38
dexamethasone.............cco....... 57
dexamethasone intensol ......... 57
dexamethasone sodium phos

(1) PP 57
dexamethasone sodium

phosphate...........c.cooc.... 57,76
dexlansoprazole ...................... 64
dexmethylphenidate................. 38
dextroamphetamine sulfate.... 38
dextroamphetamine-

amphetamine.................. 38, 39
dextrose 10 % and

0.2%nacl .....ccceevevvveeee. 55
dextrose 10 % in water

(dLOW) .o 55
dextrose 25 % in water

(d25W) ..o 55
dextrose 5 % in water

(d5W) e 55
DEXTROSE 5% IN

WATER (D5W)................... 55
dextrose 5 %-lactated

FINQEIS covvecvcecvceceeeeeina 55
dextrose 5%-0.2 % sod

chloride........ccooeveivvceiee, 55
dextrose 5%-0.3 % sod.

chloride.......ccooevevvecieee, 55
dextrose 50 % in water

(d50W) ..o 55
DEXTROSE 50 % IN

WATER (D50W)................ 55

dextrose 70 % in water

(d70W) o 55
DIACOMIT ..o 28
diazepam........cccccoeeveeennnns 28, 39
diazepam intensol ................... 39
diazoxide ..........cocceveivericrerennn, 28
diclofenac potassium.............. 35
diclofenac sodium....... 35, 36, 75
dicloxacillin..........c.cccccceunnee. 16
dicyclomine.......c.ccccceeernennee. 62
DIFICID......ccocevvieeeecee 12
diflunisal ..........cccoceeiiicinnns 36
difluprednate ...........ccccoevvnenee. 76
(0] To[0):( PR 49
dihydroergotamine ................. 31
DILANTIN ..cooovirrrriceinns 28
diltiazem hcl ........ccceevevennee, 45
ilt-X e 45
dimethyl fumarate............. 32,33
diphenhydramine hcl.............. 76
diphenoxylate-atropine........... 62
dipyridamole...........cccovvevenen. 47
disulfiram........ccccocovvneeninnnns 55
divalproex.......ccccceeeeverennnn, 28
docetaxel .......c.ccoeeevvivicicnennne, 19
dofetilide .......cccovereenrrcnns 44
dolishale........ccccccoevereicnnnnns 72
donepezil .........cccccueeeiicnennns 33
DOPTELET

(10 TAB PACK)....cccoovuene. 47
DOPTELET

(15 TAB PACK).....cccovunne. 47
DOPTELET

(30 TAB PACK).....cccovunne. 47
dorzolamide........cccccevrruenene. 75
dorzolamide-timolol ............... 75
(0 [0 L { SRR 71
DOVATO ..o 9
dOXazosSin .......ccceeeenieinnninnns 45
dOXEPIN ..o 39
doxercalciferol ........................ 61
doxorubicin.........ccccceeeeennne, 19
doxorubicin, peg-

liposomal........ccccocovvivnnnnn. 19
doxy-100......cccorerrrriiieieeens 16
doxycycline hyclate................. 16
doxycycline

monohydrate.................. 16, 17
DRIZALMA SPRINKLE...... 39
dronabinol ............ccccccevennnnn, 63

DROPLET MICRON PEN

NEEDLE.......ccooviieeee. 67
DROPLET PEN NEEDLE.....67
DROPSAFE ALCOHOL

PREP PADS.........ccoevene. 58
DROPSAFE PEN

NEEDLE.........ccooocvierine. 67
drospirenone-e.estradiol-

IMmfa...oeece, 72
drospirenone-ethinyl

estradiol ..........cccooeevvvvivenee. 72
DROXIA.....coooieeieeeeeeree, 19
droxidopa..........ccccevveveriieienne, 55
DUAVEE........eieene. 71
duloxeting .......cccoeevvevvveeceene, 39
DUPIXENT PEN........cc......... 50
DUPIXENT SYRINGE.......... 51
dutasteride........c.cccovevveeverennnnee. 79
E
EASY COMFORT

ALCOHOL PAD................. 58
EASY COMFORT

SAFETY PEN NEEDLE....67
EASY TOUCH ALCOHOL

PREP PADS.........cccoevene. 58
€C-NAPIOXEN ... 36
eCconazole.......cccovvveveveeereee, 52
edaravone........cccecoeveveveeiennnne. 33
EDARBI ... 45
EDARBYCLOR........cccovevuee. 45
EDURANT ..o, 9
efavirenz.......cccceevveevcecceceee, 9
efavirenz-emtricitabin-

teNOfOV.....ccoveiceeece e 9
efavirenz-lamivu-tenofov

diSOP v, 9
ELAPRASE ..o 61
electrolyte-48 in d5w .............. 81
ElINESE ..o 72
ELIQUIS.......ccoooveeeeeee, 47
ELIQUIS DVT-PE TREAT

30D START ..o 48
elite-0b ..o, 81
ELMIRON......cooeiviecerne 79
ELREXFIO ..o 19
ELZONRIS ... 19
EMPLICITI ..o 19
EMSAM.....coooieeieeeeeeee, 39
emtricitabing .........cceevevevennnee. 9
emtricitabine-tenofovir (tdf) ....9
EMTRIVA......coooeieee 9



EMVERM.......ccoooiiie 13

emzahh.......cccooovviviiiiiiieene, 71
enalapril maleate .................... 45
enalapril-

hydrochlorothiazide............ 45
ENBREL ......ccooooviviireinines 69
ENBREL MINI ........ccccceune. 69
ENBREL SURECLICK......... 69
eNdOCEL.........ccovvrriirrerres 34
ENGERIX-B (PF)....ccccccouue.. 65
ENGERIX-B

PEDIATRIC (PF) ............... 65
ENHERTU.....cccooovvniirrrnene, 19
ENOXAPANTN ...ocvviireiririciiins 48
ENPIESSE. ...t 72
ENSKYCE.....ovveieeeeieeie e 72
eNntacapone........ccccoevevereeeeeenene. 31
ENLECAVIT ..o 9
ENTRESTO....ccccoovvvrrrinene, 49
eNUIOSE......oeeeeeee 63
ENVARSUS XR.......ccccoovnnee. 19
EPIDIOLEX .....cccoovvvrrinnne, 28
epinephring .......ccccoeoevevecnnnn. 76
EPINEPHRINE..............c........ 76
epirubicin ..., 19
ePItOl ... 28
EPKINLY ..o, 19
EPRONTIA. ..., 28
ERBITUX ..o, 19
ergocalciferol (vitamin d2)....81
ergotamine-caffeine................ 31
eribulin ... 19
ERIVEDGE ........ccccoeovvrinnen, 19
ERLEADA.........ccccoveeerrnee, 19
erlotinib .......ccoeevvvccinnn, 19, 20
T ] 71
ertapenem.......coovvverirerireenens 13
ery pads......ccooeveveeiiveeiiiieee, 52
ery-tab ..o 13
ERYTHROCIN........ccccevvnnen. 13
erythrocin (as stearate).......... 13
erythromycin...................... 13, 74
erythromycin

ethylsuccinate............cc........ 13
erythromycin lactobionate..... 13
erythromycin with ethanol .....52
erythromycin-benzoyl

PEroXide. ..o 52
escitalopram oxalate .............. 39
esomeprazole magnesium......64
estarylla...........ccocoovvvieciiinninns 72

estradiol .........cccceevevvieieieen, 71
estradiol valerate.................... 71
ethacrynate sodium................. 45
ethambutol .............cccevevernnnne. 13
ethosuximide.........c..ccceeveuveeee. 28
ethynodiol diac-eth

estradiol ..........cccoeveverernnnee. 72
(211010 (0] F- o 36
etonogestrel-ethinyl

estradiol .........cccovevveevrinee. 71
ETOPOPHOS...........ccccoeuee.. 20
S106] oJo 1Y [0 [ 20
BLraviring.......coeevvveeeecenene, 9
10110177 €0) GRS 62

everolimus (antineoplastic)... 20
everolimus

(immunosuppressive) ......... 20
EVOMELA ... 20
EVOTAZ ..o 9
EXEMESLANE......cvevereeeecrr e, 20
EXTENCILLINE.................... 16
EYLEA... ..o, 75
eZetimibe ..o, 48
ezetimibe-simvastatin............. 48
F
FABRAZYME........cccooceuenn. 61
falmina (28) .......cccccovvvvvvvvennn 72
famciclovir........cccovceevecviecieee. 9
famotiding .......coovevveeveicee 64
FANAPT ..., 39
FARXIGA ..o 58
FARYDAK.....cccooooieerierinn. 20
febuxostat..........coceceeveivicrinennne 69
felbamate........c.coeevveicvenennne 28
felodiping ..o 45
fenofibrate.........coocveviennene, 49
fenofibrate micronized........... 49
fenofibrate

nanocrystallized.................. 49
fenofibric acid (choline) ........ 49
fentanyl.........ccooooiiii 34
fentanyl citrate ...........c.coo....... 34
fesoteroding ........c.cccovevevennene. 79
FETZIMA. ..o 39
finasteride .......ccoooeevveevevcnene. 79
FINTEPLA ... 28
finzala......cccooveeviviiieceie, 72
FIRMAGON KIT W

DILUENT SYRINGE........ 20
FIRVANQ ..o, 13
flac otic Oil.......coveveeeere 56

flecainide .........ccocevvevvivcvcienne, 44
floxuriding .......cccooveviviecee, 20
fluconazole ..........cccoeeveevviennnnns 8
fluconazole in nacl

(1S0-0SM) ..o 8
flucytosine.........cccoceeveceieennnns 8
fludarabine.......cccccoovevevviennee. 20
fludrocortisone.........c.ccccoune.e. 57
flunisolide .......c.coceveevvcviicne 77
fluocinolone.........c.cccoveevviennnee 53
fluocinolone acetonide oil.......56
fluocinolone and shower

(07 | 0[RS 93
fluocinonide.........c.cccoveevveennnne. 54
fluoride (sodium)............... 56, 81
fluorometholone....................... 76
fluorouracil ........................ 20, 51
fluOXEeting ..c.oovveeveeeeeec, 40
fluphenazine decanoate........... 40
fluphenazine hcl....................... 40
flurbiprofen ..........ccccoovniinnne. 36
flurbiprofen sodium................. 75
fluticasone propionate............. o4
FLUTICASONE

PROPIONATE ........c.c........ 77
fluvastatin.........ccccceeveveviienene. 49
fluvoxaming .......ccccoevvvevveenene. 40
folicacid.......cccoceeveevvciicnne 81
folivane-ob.........cccccccevveviennnee 81
FOLOTYN ..o, 20
fomepizole........ccoovviiiiinnnns 65
fondaparinux..........cccccocvennnes 48
FORTEO.....cooeiieeeeeeeee, 69
fosamprenavir .........cccooeeeeene. 9
fosinopril.........cccoceveeiiiiinns 45
fosinopril-

hydrochlorothiazide............. 45
fosphenytoin .........cccoceeveinnes 28
FOTIVDA ..o, 20
FRUZAQLA ... 20
fulvestrant..........cccccoeevveeivenne 20
furosemide..........ccccoeeveeiiiennne. 45
FUZEON ..., 9
FYARRO......cooeiviecernn 20
FYCOMPA .......ccoevee. 28,29
G
gabapentin...........cocovvrrnne. 29
galantamine............cccoevvninnee 33
GARDASIL 9 (PF) ..cccoeveveee. 65
GATTEX 30-VIAL................. 63
GATTEX ONE-VIAL............ 63



GAUZE PAD ... 67

gavilyte-C......cccoovvvivvrniienn, 63
GAVRETO ....cooovvvrriiieinns 20
(CTAVA AV S 20
gefitinib.......ccoovviie 20
gemcitabing.........cccocovvvvirenenen. 20
GEMCITABINE..........cc....... 20
gemfibrozil ..., 49
gemmily ..o 72
generlac........ccocooovvvvveieiiieneennn, 63
gengraf. ..., 20
GENOTROPIN ......cccovvvererens 65
GENOTROPIN

MINIQUICK .......cccccevvrnnee. 65
gentamicin..........c......... 14,52, 74
gentamicin in nacl

(1S0-0SM) .. 13
GENTAMICIN IN NACL

(ISO-OSM) ... 14
gentamicin sulfate (ped)

(0] 1R 14
GENVOYA.....coereren, 9
GILOTRIF .o 21
glatiramer ... 33
glatopa........cceeveveviiiciiiiieee, 33
GLEOSTINE ......ccccoevirieirinns 21
glimepiride ... 58
glipizide ..o, 58
GLIPIZIDE.......cccoovviieinns 58
glipizide-metformin................. 58
GLUCAGON (HCL)

EMERGENCY KIT............ 58
GLUCAGON

EMERGENCY KIT

(HUMAN)......ocoierririeinnns 58
glutamine (sickle cell) ............ )
glycopyrrolate ........c.c.ccoceeuene 62
glycopyrrolate (pf)......cccc.c..... 62
glycopyrrolate (pf) in water ..62
GLYCOPYRROLATE

(PF) IN WATER.................. 62
glydo .o 51
GLYXAMBI.......cccecevrrrirrrnns 58
granisetron hcl ..........cceuee. 63
griseofulvin microsize .............. 8
griseofulvin ultramicrosize......8
guanfacine.........ccccoceevvveenennn. 40
GVOKE.....ccoiirervieeens 58
GVOKE HYPOPEN

1-PACK ... 58
GVOKE HYPOPEN

2-PACK ..ot 58

GVOKE PFS 1-PACK

SYRINGE........ccccoevvvrinen. 59
GVOKE PFS 2-PACK

SYRINGE........cccoeverrinnne. 59
H
HAEGARDA .......ccooovvieinnns 77
hailey ..o 72
hailey 24 fe ..o, 72
hailey fe 1.5/30 (28) ............... 72
hailey fe 1/20 (28)................... 72
HALAVEN.........cocoevriirernnns 21
halobetasol propionate........... 54
haloperidol ...........cccccoerennne. 40
haloperidol decanoate ........... 40
haloperidol lactate ................. 40
HAVRIX (PF) ..o 65
heather ..., 71
heparin (porcine)................... 48
heparin (porcine) in

5% deXuwivviicerreeen, 48
heparin (porcine) in nacl

(PP, 48
HEPARIN (PORCINE)

IN NACL (PF) oo, 48
heparin, porcine (pf) .............. 48
heparin(porcine) in

0.45% nacl......ccccceeveunnne, 48
HEPLISAV-B (PF)......ccccc...... 65
HIBERIX (PF) ...ccocevvviiieinn 65
HUMALOG JUNIOR

KWIKPEN U-100............... 59
HUMALOG KWIKPEN

INSULIN ...coovviiiienee, 59
HUMALOG MIX 50-50

KWIKPEN........cccooovririnnns 59
HUMALOG MIX 75-25

KWIKPEN........ccoooviinnns 59
HUMALOG MIX 75-25

(U-100)INSULIN ............... 59
HUMALOG U-100

INSULIN ..o, 59
HUMIRA ... 69
HUMIRA PEN

(PREFERRED

NDCS STARTING

WITH 00074) ......cccoverrnne. 69
HUMIRA(CF)...cooeerviieinn 70
HUMIRA(CF) PEN................ 70

87

HUMIRA(CF) PEN CROHNS-
UC-HS (PREFERRED
NDCS STARTING WITH
010 /0Z2) W 69

HUMIRA(CF) PEN
PEDIATRIC UC
(PREFERRED NDCS
STARTING WITH 00074) 69

HUMIRA(CF) PEN
PSOR-UV-ADOL HS
(PREFERRED NDCS

STARTING WITH

00074) oo, 70
HUMULIN 70/30 U-100

INSULIN ....ccoovieeie, 59
HUMULIN 70/30 U-100

KWIKPEN ......ccoooovvviiinns 59
HUMULIN N NPH

INSULIN KWIKPEN.......... 59
HUMULIN N NPH U-100

INSULIN ....coovvieerirne, 59
HUMULIN R REGULAR

U-100 INSULIN.......cccco... 59
HUMULIN R U-500

(CONC) INSULIN............... 59
HUMULIN R U-500

(CONC) KWIKPEN. ........... 59
hydralazine.........ccccccceeeuennnee. 45
hydrochlorothiazide................. 45
hydrocodone-

acetaminophen..................... 34
HYDROCODONE-

ACETAMINOPHEN........... 34
hydrocodone-ibuprofen .......... 34
hydrocortisone.............. 54, 57, 63
hydrocortisone valerate.......... 54
hydrocortisone-acetic acid.....56
hydromorphone........................ 34
hydroxychloroquine ................ 14
hydroxyurea ..........ccooeevevenenes 21
hydroxyzine hcl........................ 76
hydroxyzine pamoate .............. 76
|
ibandronate ..o 69
IBRANCE ..o, 21
DU oo 36
ibuprofen.........ccooeovviiiiiicicnnns 36
ToF=11] oF- 19 SR 77
ICleVIA ..., 72
ICLUSIG ..o, 21
icosapent ethyl ..., 49



idarubicin.......cccocoeenicnnnnns 21 itraconazole.........ccccccoeoverennnn. 8 kionex (with sorbitol)............... )

IDHIFA ..o, 21 IV PREP WIPES..................... 59 KISQALI ..o 21,22
ifosfamide.......cccoceeeeievennnnee. 21 ivabradine...........ccccecevevevenenene, 49 KISQALI FEMARA
imatinib...........ccoooveee, 21 IVermectin .........ccccoeevvvvvecrennne, 14 CO-PACK ..., 21
IMBRUVICA.......cccoveve 21 IWILFIN ... 21 Klayesta .......ccccocveenreinierninnnnnns 52
IMDELLTRA.....ccooviieee. 21 IXCHIQ (PF)..ocovvicreenee, 66 KLISYRI ..o, 22
IMFINZI......oooeeeiiieeeee 21 IXEMPRA ..o, 21 KIOr-CON......cocviviicieeeecce 79
imipenem-cilastatin ................ 14 IXIARO (PF)...cviiiiiiririninne, 66 klor-con 10 .......ccocovvnviinnnes 79
imipramine hcl..........coovevee 40 J Klor-con 8 .......ccccoeeveeeeiciennen, 79
IMIiquUIMOd .......ccoovviveiiiieierns 51 JRIMIESS...cooeveeeeev e 72 klor-con m10......cccevevevvennane. 79
IMJUDO.......cooeiiirriciens 21 JAKAF oo 21 klor-con m20........cccccevvriennee 79
IMOVAX RABIES JANKOVEN oo 48 KLOXXADO........ooommrerrcrrran 36
VACCINE (PF).....cccccueuuue. 65 JANUMET oo 59 KOSELUGO........cccooevererenee. 22
INBRIJA ..o, 31 JANUMET XR oo, 59 K-PHOS ORIGINAL.............. 79
INCASSIA...c.cvivivirererererereeeieieienes 71 JANUVIA oo 59 KRAZATI ..o 22
INCONTROL PEN JARDIANCE...... 59 Kurvelo (28) .....ccccceeeveveverennee. 73
NEEDLE ..o 67 jasmiel (28)......cooccvevvvirriennnens 72 KYPROLIS ... 22
INCRELEX......iiiiiiinnn. 95 JAYPIRCA ..o, 21 L
INCRUSE ELLIPTA.............. 4 JEMPERLI .o, 21 | norgest/e.estradiol-e.
indapamide ..., 45 JENCYCIA ..o, 71 S L 1o P 73
INFANRIX (DTAP) (PF)......66 JENTADUETO.........ccoovvvreeneee. 59 labetalol ............o.coovvvcreeeree. 46
INFUMORPH P/F ................. 34 JENTADUETO XR............... 59 lacosamide............occoovvveeveneennn. 29
INLYTA 21 JEVTANA ..o, 21 lactated ringers.................. 54,79
INQOVL..oiiiiiiiiiri 21 JOIESSA...vveoeee e 72 |aCtUlOSE ... 63
INREBIC......oooiiiiiinns 21 JOYEAUX .o 72 lamivudine ..........coooveeeeecereeeenne. 9
INSULIN LISPRO............c.... 59 JUIEDET ..o 72 lamivudine-zidovudine.............. 9
INSULIN LISPRO JULUCA ..o 9 lamotriging .........ccoceoevvereerennee. 29
PROTAMIN-LISPRO........59 junel 1.5/30 (21)...coovvvereen 72 LANOXIN PEDIATRIC.......49
INSULIN SYRINGE- junel 1/20 (21) ..oovvevveerereenee. 72 lansoprazole...........c.c.ccoevrnneen. 64
NEEDLE U-100.................. 67 junel fe 1.5/30 (28) ................. 72 LANTUS SOLOSTAR
INTELENCE ... 9 junel fe 1/20 (28)......coveeeevenne.. 72 U-100 INSULIN.................. 59
intralipid.........ccooovvnininniens 81 junel fe 24 ..o, 72 LANTUS U-100
INTRALIPID......cooeiiirne 81 IYLAMVO oo 21 INSULIN oo 59
INVEGA HAFYERA............ 40 JYNNEOS (PF)....ovcvmvrre. 66 lapatinib..........ovvveeeeecrere. 22
INVEGA SUSTENNA ........ 40 K larin 1.5/30 (21).....ccoevevevrenne. 73
INVEGA TRINZA...........40, 41 KABIVEN ....ccoooorrrrn 81 larin 1/20 (21) oo 73
IPOL oo 66 KADCYLA oo 21 larin 24 fe ... 73
ipratropium bromide........56, 77 KQID e .o 72 larin fe 1.5/30 (28) ............... 73
ipratropium-albuterol........77 kalliga.............................. 72 larinfe /20 (28) ... 3
irbesartan..........ccccoceoeeeevinnene. 46 KALYDECO.... 77 |atanoprost ..........c.cooeecveevennee. 75
irbesartan- KANIINT o 21 layolis fe.....oveeveeeeeeeeeeree. 73
hydrochlorothiazide............ 46 KAFiVa (28) w.ooooeeereeeeeereee 72 leflunomide..........ccoccccrrcciee 70
([ [g[0] (<ToF1 o [N 21 kelnor 1/35 (28) woovovoeerreee. 73 lenalidomide ..o 22
ISENTRESS ..o, 9 kelnor 1/50 (28) wvvvovocerveree 73 LENVIMA ..o, 22
ISENTRESS HD......ccovvrrinnnn. 9 KERENDIA..... .. 46 1€SSING ovoveveee e 73
ISIDIOOM ..o 2 KESIMPTA PEN.oooor 33 letrozOle ..o 22
ISONIazid ........ccceevevevereeeeeie, 14 ketoconazole ... 8,52 leucovorin calcium .................. 17
isosorbide dinitrae................ S0 KEtorolac ........eevevereeeserererrenn. 75 LEUKERAN .....cooovniniinann. 22
isosorbide mononitrae .......... 50 KEYTRUDA ...oooooooree.. 21 leuprolide..........cc.ccvverriinee 22
isosorbide-hydralazine..........46 KIMMTRAK ..o 21 LEUPROLIDE
ISOtretinoin .........ccccvcveeveveeene, 52 KINRIX (PF).covoeoeeseeee 66 (3 MONTH) oo, 22



levetiracetam ...........c.cooeveenee 29
levetiracetam in nacl (iso-0s) 29

levobunolol ............ccccoovvevnn 75
levocarniting..........cccceeeeeevnnnee. o)
levocarnitine (with sugar)......55
levocetirizing.........cocovvvvvennne 76
levofloxacin.............ccccoeeeevnnnee. 16
levofloxacin in d5w................ 16
levonest (28) .......ccccovvvivvennnn 73
levonorgest-eth.estradiol-

IFON .o 73
levonorgestrel-ethinyl

estrad ..., 73
levonorg-eth estrad

triphasiC.......cocovvvriivcinenenn, 73
levora-28........cocoeveeecccncnnnns 73
1eVO-T ..o, 62
levothyroxine ..........cccoevveeneee. 62
1EVOXYL ... 62
LIBERVANT ..o, 29
LIBTAYO ..o, 22
lidocaine.......cocoeeeeecrccncnenns 51
lidocaine (pf) ..cccovvecennes 44, 51
lidocaine hel ... 91
lidocaine Viscous................... 51
lidocaine-prilocaine ............... 51
LILETTA e, 71
lincomycCin.......ccccooevvvivieiinnn 14
linezolid ... 14
linezolid in dextrose 5%......... 14
LINEZOLID-0.9%

SODIUM CHLORIDE....... 14
LINZESS......cooovieieiiecerenn, 63
liothyronine..........cccoeovvvinnee, 62
lisdexamfetamine..................... 41
lisinopril ... 46
lisinopril-

hydrochlorothiazide............ 46
lithium carbonate..................... 41
lithium citrate ............ccoveveenene 41
LIVTENCITY oo, 9
10JAIMIESS ...cveveceieeerieiieas 73
LONSURF .....c.ccooovvviicrernnen, 22
loperamide ...........cccoovvvvirinnnne 62
lopinavir-ritonavir .............. 9,10
LOQTORZI ..o, 22
lorazepam..........cococvecccncnnnns 41
lorazepam intensol................. 41
LORBRENA.......ccccooovririernen. 22
loryna (28) .....cccoovvvvvvieins 73
losartan.........cccoeveveccnnienenen, 46

losartan-

hydrochlorothiazide ........... 46
LOTEMAX ...oovviiieerenne, 76
LOTEMAX SM.......ccccovvrnnen. 76
loteprednol etabonate ............ 76
lovastatin............cccoceeeeveiennnne 49
low-ogestrel (28).........ccccoe.... 73
loxapine succinate................... 41
lo-zumandimine (28) .............. 73
lubiprostone............cccoevevnnee 63
ludent fluoride ..o 81
LUMAKRAS ..o, 22
LUMIGAN ..o, 75
LUMIZYME ..., 61
LUNSUMIO........cccoeererrrnen, 22
LUPRON DEPOT .................. 22
LUPRON DEPOT

(3MONTH)....cccovvvvirererne. 22
LUPRON DEPOT

(4 MONTH)...cccvvrvrrrrne. 22
LUPRON DEPOT

(6 MONTH)....ccvvrierririne. 22
LUPRON DEPOT-PED......... 23
LUPRON DEPOT-PED

(3 MONTH)...ccervrrrnee. 22,23
lurasidone........cccocoeeevvvine. 41
lutera (28) ......cccovvvierrirrinnee, 73
LYNPARZA.......cccouverninnn. 23
LYSODREN.......cccccoerririnnn. 23
LYTGOBI......ccoeviierernee, 23
LYUMJEV KWIKPEN

U-100 INSULIN................. 59
LYUMJEV KWIKPEN

U-200 INSULIN................ 60
LYUMJEV U-100

INSULIN ...covviiieenee, 60
IYZa....e 71
M
magnesium sulfate .................. 79
MAGNESIUM SULFATE

IN DSW....ooeeviieeeeene, 79
magnesium sulfate in water... 79
malathion .............ccccooevevveeene. 54
MAraVIFOC. ... 10
MARGENZA ........ccccoevvvrnnee. 23
marlissa (28) ........cccceevevevnen, 73
MARPLAN .....cccoovvrrrrnnnne, 41
MATULANE ........cccoevrrnene, 23
matzim la........cocoevevevvvevieienne, 46
MAVYRET ..., 10

MAXICOMFORT SAFETY

PEN NEEDLE ..................... 67
meclizing .......ccccoceveeeveercrennen, 63
MEDROL .....ccccovvirerrieiennn, 57
medroxyprogesterone ............. 71
mefloquing ........ccccoeeeeeciennee. 14
Megestrol .........cocoveeennnnnn 23
MEKINIST ...coooriiieeiriennn, 23
MEKTOVI ..o, 23
meloxicam.........c.ccccoeeevererennen. 36
melphalan hcl...............cccceee. 23
Memantine ........cccoeeeeeerevenennns 33
MEMANTINE.........ccccoovrirnne. 33
MENACTRA (PF) .ccccovvrree. 66
MENQUADFI (PF)................. 66
MENVEO A-C-Y-W-

135-DIP (PF)..cccovriiiriennns 66
Mercaptopuring.........c.cocoevevene. 23
MErOPENEM .....ocvevvrrererereiinas 14
MEROPENEM-0.9%

SODIUM CHLORIDE.......14
MEIZEE ..o 73
mesalamine.........cccocoeeeevvevnnnns 63
mesalamine with cleansing

WIPE oo 63
MESNA ..o 17
MESNEX......cccovrimenririrennn, 17
metadate er.........cccceeeererennnn. 41
metformin.........ccococeeeeenennen, 60
methadone ........c.ccocceeeeeeennnee. 34
methadone intensol ................. 34
methazolamide...........c.cccu....... 75
methenamine hippurate.......... 17
methimazole .........cccccceeeuennnee. 57
methocarbamol......................... 33
methotrexate sodium............... 23
methotrexate sodium (pf)........ 23
methoxsalen..........cccoceevevenenee. 51
methsuximide............cccceeevevnanee 29
methylphenidate hcl ................ 41
methylpred dp .......cccccveveveneenee. 57
methylprednisolone.................. o7
methylprednisolone acetate ...57
methylprednisolone

SOdIUM SUCC ....ovvvereririiaes o7
metoclopramide hcl................. 63
metolazone..........ccocoeeveverevennee. 46
metoprolol succinate............... 46
metoprolol ta-

hydrochlorothiaz ................. 46
metoprolol tartrate................... 46



MELIO 1.V, e 14

metronidazole.............. 14,52, 71
metronidazole in nacl

(1SO-09) ..cevveveverreeeere e, 14
MELYrOSINE ..o 46
mexileting ........ccooovvvveeennnnns 44
microgestin 1.5/30 (21)........... 73
microgestin 1/20 (21) ............. 73
microgestin fe 1.5/30 (28)......73
microgestin fe 1/20 (28)......... 73
MIdodrine .......cccoovvrrnrenenn )
MIEBO (PF) ...ccoeeiveicrerne, 75
mifepristone ...........cccoevvvevennes 61
Ml e 73
MIiNOCYCline ........cccoevvniiininnn 17
MINOXIdil.......ooviriiiieirnnns 46
mirtazaping .........cccceeevevevevenne, 41
MISOProstol .........cccevvriiirinne 64
MITIGARE........ccccoovirennn. 69
MILOMYCIN ... 23
MItOXantrone..........cocoevvvvrene 23
M-M-R 1T (PF)..coviiiiiine, 66
m-natal plus ..o 81
modafinil ........c.cccocovvivrennn 41
MOeXipril ......ccccevveicec 46
molindone...........cccovvvrrneene 41
MOMetasone ..........ccceeevereeeenene. 54
MONJUVI ..o, 23
mono-linyah...............cccoevevnn 73
montelukast............cccocovrvrnnne 77
MOrphine .......ccccoevvveeece 35
MORPHINE ..., 35
morphine (Pf) .....ccccovvvininnne 34
morphine concentrate............. 34
MOTPOLY XR...coooovvirrrnene. 29
MOUNJARO.......cccoovvrirerrinnn. 60
MOVANTIK .....ccocovicrerne. 63
moxifloxacin............c.......... 16, 74
MOXIFLOXACIN-

SOD.ACE,SUL-

WATER......coooiereren, 16
moxifloxacin-sod.

chloride(iso).......c.cocoevvrurene. 16
MRESVIA (PF)..ccccoviieinenen. 66
MULTAQ .o 44
MUPIFOCIN .. 52
mupirocin calcium .................. 52
MVASI ..o, 23
mycophenolate mofetil ........... 23
mycophenolate mofetil

(NCD) e 23

mycophenolate sodium........... 23
MYLOTARG........cccoeerrnee, 23
MYRBETRIQ......cccccovvirinnee. 79
N
NabumMetone .......cccccoveeveeerene. 36
nadolol ... 46
nafcillin ... 16
nafcillin in dextrose
1SO-0SM ..o 16
NAGLAZYME .......ccccoveunnn 61
NaloXONe.......ccoovvevicerrces 36
Naltrexone .........cccceveeeeeeene. 36
NAMZARIC.........ccocovvrieranns 33
[§F=T0] o) (=] IR 36
naproxen sodium..................... 36
naproxen-esomeprazole......... 36
naratriptan.........ccoeeeennenn, 31
NATACYN ..o 74
nateglinide ........c.cccoceerreeenne. 60
NAYZILAM.......cccoevvriernnns 29
nebivolol.........ccccoovieenninen 46
necon 0.5/35 (28) .......ccceuu.... 73
nefazodone..........ccccceveriennnne, 41
nelarabing........cccooveevrnenen. 24
NEOMYCIN ..o 14
neomycin-bacitracin-
poly-hC......coovviivie, 76
neomycin-bacitracin-
pOlymyxXin.......ccccvvecvninn. 74
neomycin-polymyxin b gu...... 54
neomycin-polymyxin b-
dexameth .........ccccceeerinenne. 76
neomycin-polymyxin-
gramicidin...........ccccceevennnee, 74
neomycin-polymyxin-hc ... 57, 76
NERLYNX ...cooovirerriiieinnnns 24
NEUPRO ..o 31
NEVIraping .......cccoevvereevrerereenee. 10
NEXLETOL ....coooevervirirernns 49
NEXLIZET ... 49
NEXPLANON .......cccocovrvrrrnnns 71
NIACIN .. 49
nicardiping........c.cccoeevevevennen, 46
NICOTROL......coverrriireienns 56
NICOTROL NS......cccovvveren 56
nifediping .......ccocooevevveeieeeee, 46
NIKKI (28) .o 73
nilutamide .........ccccccevernnnee, 24
NIMOAIPINE ..o, 46
NINLARO. ... 24
NIPENT ..o 24

NISOIdipINg ......ccevevevreerrie 46
nitazoxanide .........cccccevverennnen. 14
NItISINONE ..o 55
nitrofurantoin

macrocrystal...........cccocoenee. 17
nitrofurantoin monohyd/

M-CrYSt ..o, 17
nitroglycerin.........ccccoveenee. 50, 63
NIVESTYM ... 65
Nora-be.......cocceeveecveccrenen, 71
noreth-ethinyl estradiol-

IFON o 73
norethindrone

(contraceptive) .........cccoueeee. 71
norethindrone acetate............. 71
norethindrone ac-eth

estradiol .........ccccoeeeiveinnes 73
norethindrone-e.

estradiol-iron ....................... 73
norgestimate-ethinyl

estradiol ..o, 73
nortrel 0.5/35 (28)........ccc........ 73
nortrel 1/35 (21) .ccoveevevenneee 73
nortrel 1/35 (28) .....cccoovvvenenee 73
nortrel 7/7/7 (28) .......ccccueuue.. 73
nortriptyline ... 41
NORVIR.....ccovrireireiees 10
NOVOFINE 32.......cccocvvvvnenes 67
NOVOFINE PLUS ................. 67
NUBEQA ... 24
NUCALA ... 77
NUEDEXTA.....cccoivrierenns 33
NULOJIX ..o 24
NUPLAZID......ccceovvririererne 41
NURTEC ODT ....ccccovvvvrrnns 31
NUZYRA ..o 17
NYAMYC ..o 52
nylia 1/35 (28)......ccccceevevevennnee. 73
nyhia 7/7/7 (28) ....cceeeeeerrne 73
NYMYO .o 73
nystatin.........ccocoeeeennen. 8, 52,53
nystatin-triamcinolone............ 53
NYSTOP ..o 53
NYVEPRIA ... 65
o
OCALIVA. ... 63
ocella......coooeeviiiiccci 73
octreotide acetate .................... 24
ODEFSEY ...cooviiivvriieieinns 10
ODOMZO .....covvvvrriirieininns 24
OFEV ..o 77



ofloXacin........cceevvvvvvenennne 57,74

OGIVRI....coeieeieeecee, 24
(O1€15] A V/ =@ I 24
OJEMDA ... 24
OJJIAARA ... 24
olanzapine........ccccouevevnee. 41,42
olanzapine-fluoxetine ............. 42
olmesartan .........ccccoceevvvvennnen. 46
olmesartan-
hydrochlorothiazide............ 46
omega-3 acid ethyl esters ......49
omeprazole..........ccoevvnirennn, 64
OMNIPOD 5 G6 INTRO
KIT (GEN 5)....coooeverrrineee, 67
OMNIPOD 5 G6 PODS
[(€1=1\V <) I 67
OMNIPOD CLASSIC
PODS (GEN 3)....cccccoevreueen 68
OMNIPOD DASH INTRO
KIT (GEN 4)....cccoverrneee. 68
OMNIPOD DASH PODS
(GEN 4) .o 68
OMNIPOD GO PODS........... 68
OMNIPOD GO PODS 10
UNITS/DAY ..o, 68
OMNIPOD GO PODS 15
UNITS/DAY ..., 68
OMNIPOD GO PODS 20
UNITS/DAY ..., 68
OMNIPOD GO PODS 25
UNITS/DAY ..o, 68
OMNIPOD GO PODS 30
UNITS/DAY ....cccvverrirnne, 68
OMNIPOD GO PODS 40
UNITS/DAY ..., 68
ONCASPAR.......cccoveriririenns 24
ondansetron .........ccocoeeveeeeeennn. 63
ondansetron hcl...................... 63
ondansetron hcl (pf) ............... 63
ONGENTYS.....oooieeeriireienns 31
ONIVYDE ... 24
ONUREG......cccooviirrrrireinnns 24
OPDIVO.....cooviviiieeeriienns 24
OPDUALAG ... 24
(0] =1 [o] o [N 56
ORENCIA......ccoooieeeeies 70
ORENCIA CLICKJECT........ 70
ORENITRAM......cccooevrirrins 46
ORENITRAM MONTH 1
TITRATION KT.....cccoevne. 46

ORENITRAM MONTH 2

TITRATION KT........c........ 46
ORENITRAM MONTH 3

TITRATION KT................. 46
ORGOVYX ..o, 24
ORKAMBI ......cccovviriiririnnn, 77
ORSERDU .......cccoovniirrnnnnn. 24
oseltamivir ..........ccccceeeeennne, 10
OTEZLA ... 70
OTEZLA STARTER ............. 70
oxacillin........ccceeeenncccinns 16
oxaliplatin.........ccoooovvivvnnn. 24
OXAPFOZIN ..o 36
OXAZEPAM ..o 42
oxcarbazepine .........ccocoeeverenen. 29
OXERVATE ..., 75
oxybutynin chloride................ 79
OXYCOUONE ... 35
oxycodone-acetaminophen.... 35
oxymorphone..........cccccveeneee. 35
OZEMPIC.......cooovviiieernn, 60
P
PACEIONE. ..ot 44
paclitaxel..........cccccovvvvevinnne. 24
PACLITAXEL PROTEIN-

BOUND. ..o, 24
PADCEV .....cooonirriniinns 24
paliperidone............ccccevvvevenenn. 42
palonosetron...........cccccvvnene. 63
pamidronate..............cccceuenenee. 61
PANRETIN ......coooverriricinnns 51
pantoprazole............c.ccoevnene. 64
PANZYGA. ... 66
paricalcitol ...............ccccoeueeee, 61
paroxetine hel..........ccooovvne. 42
PAXLOVID.......cccoooevviieinnns 10
pazopanib............cccceveveiiienne. 24
PEDIARIX (PF)...cccevviiicinn 66
PEDVAXHIB (PF)................ 66
peg 3350-electrolytes............. 63
PEGASYS ... 65
peg-electrolyte soln ................ 63
PEMAZYRE ......ccccooovniiennnn 24
pemetrexed disodium.............. 24
PEMETREXED

DISODIUM........ccoevirrinnns 24
PEN NEEDLE,

DIABETIC .....ccooeevrreinns 68
PENBRAYA (PF) ..ccccoovveunn 66
penicillamine..........c.cccccoe.... 70
penicillin g potassium ............ 16
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penicillin v potassium ............. 16
PENTACEL (PF) .cccovvveene 66
pentamiding..........ccccceevevevennen. 14
PENTIPS ..o 68
pentoxifylling.........cccooeevnnes 48
PERIKABIVEN .......cccccoeovunenee 81
perindopril erbumine............... 46
PEriogard...........ocovvnineienenenns 56
PERJETA ..o 24
permethrin........c.ccococeeecvenee 54
perphenazine.........ccoeeevenenes 42
perphenazine-amitriptyline ....42
pfizerpen-g......ccoocveeeevererennen. 16
phenelzine..........cccooovniiinnes 42
phenobarbital..............cccccceee 29
phenobarbital sodium.............. 30
phenoxybenzamine .................. 46
Phenytoin ..........cccocovvvnerninnnes 30
phenytoin sodium..................... 30
phenytoin sodium extended ....30
PHESGO......ccoooeeivriceens 24
PRIlIth o 73
PIFELTRO ..o 10
pilocarpine hcl ................... 95,75
pimecrolimus........ccccceevevennnee. 51
PIMOZICE.....covveveeeeeeeca 42
pIMtrea (28)......cccccovvvereevenenes 73
pindolol.........cccceeeeiiiie, 46
pioglitazone........c.ccocevevevevnenee. 60
piperacillin-tazobactam.......... 16
PIPERACILLIN-
TAZOBACTAM................. 16
PIQRAY ..o 24
pirfenidone .........cccoecvvveevinenes 78
PIRFENIDONE..........cccoovuene. 78
pitavastatin calcium................ 49
PLENAMINE .........cccoovvrirne. 81
plerixafor ..........cccocveeieerennne. 65
[S191V2T0 | o 81
PNV-0MEQA .....vvvrriieiereieinans 81
pnv-select.........ccoceeeerererennnee. 81
POdOfilOX ... 51
POLIVY .o 24
POIYCIN......cviviiiiccee e 74
polymyxin b sulf-
trimethoprim.........ccccoceevee. 74
POMALYST ... 24
portia 28 ........cccceeveennirienn 73
PORTRAZZA.......coovvvvvannnn 24
posaconazole..........cccceeeverennnen. 8



potassium chlorid-d5-
0.45%nacl .........cccoveveunee, 79
potassium chloride.................. 80
POTASSIUM CHLORIDE ...80
potassium chloride in

0.9%nacl ........cccoovvievnnnnn. 79
potassium chloride in

5% deX .o 80
potassium chloride in

Ir=d5 .o 80
potassium chloride in

LTE: L] R 80
potassium chloride-

0.45% nacl ......cccccovvvrennnen. 80
potassium chloride-d5-

0.2%nacl ......cccccoovvvvvvnnen. 80
potassium chloride-d5-

0.9%nacl .......cccocovvvvvernnnnnn. 80
potassium citrate.................... 79
POTELIGEO.......cccovvvrvrinnee. 25
pr natal 400.........cccccoovririrninnne 81
pr natal 400 eC...........ccevevnnee 81
pr natal 430..........cccoovrnnnne. 81
pr natal 430 €C......cccccovvvivennne 81
PRALATREXATE................. 25
pramipexole .........cccovvvnnenes 31
prasugrel ... 48
pravastatin.............cccoceveennnn 49
praziquantel ...............cccoevevnnn 14
PrazoSin ........ooeeevenieennnennns 46
prednisolone ..........ccccccevevenne 57
prednisolone acetate............... 76
prednisolone sodium

phosphate.........c.c.coo..... 57,76
prednisone..........cccovvvvevevevennnes 57
prednisone intensol................ o7
pregabalin.........ccccoevvvinnnnn, 30
PREHEVBRIO (PF)............... 66
PREMARIN........ccooovrrrinnnnn. 71
premasol 10 %........cccovviveenne 81
PREMPRO.......ccccovrrrrinnnn. 71
prenatal plus (calcium

Carh) oo 81
prenatal vitamin plus

IOW 10N ..o 81
prevalite.........oeevvcennnnnns 49
PREVYMIS.......cooovirrrinene, 10
PREZCOBIX.....cccovrvrrrinene, 10
PREZISTA. ..o, 10
PRIFTIN.....cooiiiiieeeiiens 14
PRIMAQUINE.........ccccccounne. 14

Primidone.........ccooevvererercene. 30
PRIMIDONE........cccccooevrvrernnn 30
PRIORIX (PF)..ooervriiieinns 66
PRO COMFORT ALCOHOL

PADS......ccooeeeeeeeeeee 60
probenecid ............cccoeveveinnne, 69
probenecid-colchicine............ 69
prochlorperazine.........ccc....... 63
prochlorperazine edisylate.... 63
prochlorperazine maleate...... 64
PROCRIT ...cevvvieeerreeieiins 65
procto-med he ..., 64
proctosol NC........ccceveveveveene, 64
proctozone-hc........ccocceevinene. 64
progesterone micronized ....... 71
PROGRAF........ccooeerriieinnnns 25
PROLASTIN-C .....ccceoevrvernn 55
PROLIA ... 69
PROMACTA......ccoeereieiens 48
promethazine..........ccccoeuenee. 76
propafenone........ccoeeverinenen. 44
propranolol........................ 46, 47
propylthiouracil ...................... o7
PROQUAD (PF)...ccccevvvrernnn 66
PROSOL 20 %.....cccccvvvvvrennnns 81
protriptyline...........ccccovevvevenne. 42
PULMOZYME.......ccccouvuunn. 78
PURE COMFORT

ALCOHOL PADS.............. 60
PURIXAN ...coovviieeeiesieinns 25
pyrazinamide..............cccoeunee. 14
pyridostigmine bromide ... 33, 34
pyrimethaming...........ccccoevene. 14
Q
QINLOCK .....cooeeevieceeie, 25
QUADRACEL (PF) ...ccccoune. 66
quetiaping .........ccccceeveverevennnn, 42
QUETIAPINE........c.ccoovvrene. 42
qQuUINAPril.....ccooveieen, 47
quinapril-

hydrochlorothiazide ........... 47
quinidine sulfate............c......... 44
quinine sulfate............ccccu....... 14
R
RABAVERT (PF) ...ccccoveuune. 66
raloxifene ..., 69
ramipril ..o, 47
ranolazine ..........cccocoevvvveeinnnn 49
rasagiling ..., 31
RAYALDEE ........ccccooovvviennn 61
reclipsen (28) ......ccccoeevvvrernen. 73

RECOMBIVAX HB (PF) ......66
RECTIV .o 64
REGRANEX. ... 51
RELISTOR......cooevrvreerirnnn 64
REMICADE..........ccooovieennn. 64
RENACIDIN.......cccoooniiiinnns 79
RENOVA ... 52
repaglinide ........ccoooveeeinnes 60
REPATHA
PUSHTRONEX.........cccc.c.... 49
REPATHA SURECLICK......49
REPATHA SYRINGE ........... 49
RETACRIT .o 65
RETEVMO ... 25
RETROVIR.......ccooovviviiien 10
REXULTI oo 42
REYATAZ ... 10
REZDIFFRA.......cccooveiieeinn 55
REZLIDHIA ... 25
REZUROCK .......cccoovriirrinnns 25
RHOPRESSA ... 75
ribavirin.........cccccceeeeceene, 10
rifabutin ..., 14
FIfampPIN......ccooovies 14
FUZOle ..o, 55
rimantading ...........cccceveevvevennen. 10
FINQEI'S .o 54, 80
RINVOQ......cooiirrnriinininns 70
RINVOQ LQ...ovvevviiirinnns 70
RISPERDAL CONSTA.......... 42
risSperidone .........c.ccccevevnee. 42,43
FItONAVITK ..o 10
FvVastigming........ccccocvveernenes 33
rivastigmine tartrate ............... 33
rivelsa.......ccooeeeccccccee, 73
Fizatriptan ..., 32
ROCKLATAN. ... 75
roflumilast ...........ccccoeeveennnne. 78
romidepsin........ccccceeeeenenenne 25
ROMIDEPSIN..........ccccovvrine 25
ropinirole........cccccceveevcvcvennnen, 31
rosuvastatin............ccccceeeeeeene 49
ROTARIX ... 66
ROTATEQ VACCINE........... 66
FOWEEPKA.....ecvviiiirieieeeeeieane 30
ROZLYTREK......ccccovirreinn 25
RUBRACA ... 25
rufinamide ..., 30
RUKOBIA........ccoooiriieen 10
RUXIENCE ......ccccooovniiiinnns 25
RYALTRIS ..o 78



RYBELSUS.........ccccooeerree. 60
RYBREVANT .....cccooevveree. 25
RYDAPT ... 25
RYLAZE ... 25
RYTARY oo 31
S
SAJAZIT oo 78
SANCUSO........ceceverirreren. 64
SANTYL .o 51
SAProOPterin.......coevvereceeirrenne 61
SARCLISA. ..., 25
SCEMBLIX.....cooeieiiiin. 25
scopolamine base.................... 64
SECUADO .....ccoeevvieiien. 43
selegiline hcl.........ccooienennne. 31
selenium sulfide........ccccocou..... 50
SELZENTRY ..ooovvvieeeeve 10
se-natal 19 chewable.............. 81
se-natal-19 ........cccceeevevivenennn, 81
SEREVENT DISKUS............ 78
sertraling.......cccocoeveeeevccennene, 43
setlakin........ococceeveevinceceeeee 73
sharobel..........ccooovvvvveceienn, 71
SHINGRIX (PF) ..coooviiirinne. 66
SIGNIFOR.......ccoveeie 25
sildenafil........cccooevevvveceicnnnn, 79
sildenafil (pulm.
hypertension) ..........ccccc........ 78
silver sulfadiazine.................... 51
SIMBRINZA.......ccoovveen. 75
simliya (28) ....ccccovvevveevccinnn. 73
SIMPESSE. ... 73
SIMULECT ... 25
simvastatin.........ccccceevecvevrnennne. 49
SIrOliMUS ..., 25
SIRTURO ..o 14
SIVEXTRO.......ccceivviiire. 14
SKYRIZI ..o 50, 64
sodium bicarbonate ................ 80
sodium chloride................. 55, 80
SODIUM CHLORIDE........... 80
sodium chloride 0.45 %.......... 80
sodium chloride 0.9 %............ 55
sodium chloride 3 %
hypertonic ........ccccovvvieenne 80
sodium chloride 5 %
hypertonic ........ccocovvvnne. 80
sodium fluoride 5000 dry
MOULN ..o 56
sodium fluoride 5000 plus .....56

sodium fluoride-pot nitrate.... 56

SODIUM OXYBATE............ 43
sodium phenylbutyrate............ 55
sodium polystyrene
sulfonate.........cccoovevevvinine, )
sodium,potassium,mag
sulfates .......ccocovvveernninnnns 64
solifenacin...........ccccceeeeeennnee, 79
SOLIQUA 100/33........cccevue. 60
SOLTAMOX.....coovvriiirinininn. 25
SOLU-CORTEF
ACT-O-VIAL (PF)............. 57
SOMATULINE DEPOT ....... 25
SOMAVERT ..o 61
sorafenib .........ccccoceeninnnnnns 25
sotalol.........ccccoeeeeeeeiccnns 44
sotalol af .......ccccoevvvniccinnnn. 44
SOTYLIZE ..., 44
spironolactone.............cccoeuvene. 47
spironolacton-
hydrochlorothiaz................. 47
SPRAVATO.....ccoovvririerrin, 43
sprintec (28) ......ccccceeveverennne, 73
SPRITAM ..o, 30
SPRYCEL....cccovvieiriicrerne, 25
sps (with sorbitol).................... 56
] (0]1)7) QORI 73
73] TR 51
STAMARIL (PF)...ccocvvviiene. 66
STELARA ..., 50
STIVARGA.......cccovvieen, 25
STREPTOMYCIN .......ccc...... 14
STRIBILD .....ccooveiriieiene, 10
SUDVENIE ... 30
subvenite starter (blue) kit..... 30

subvenite starter (green) kit .. 30
subvenite starter (orange)

L TS 30
SUCRAID.......cccovevvirierie, 64
sucralfate .......cccoeevvevvveveeenen, 64
SUFLAVE ......ccooooveevere, 64
sulfacetamide sodium............. 75
sulfacetamide sodium

(ACNE)...evrr e 52
sulfacetamide-

prednisolone...........ccccooeuee. 75
sulfadiazine.........cccoeceevevennee. 16
sulfamethoxazole-

trimethoprim..............c......... 16
sulfasalazing.........cccoceevevennee. 64
sulindac.......cccceveveveevicevcienne, 36
sumatriptan..........cccceeevevvievenenn, 32

sumatriptan succinate............. 32

sunitinib malate .........c.cc......... 25
SUNLENCA ... 10
SUTAB ..., 64
SYEUA. ... 74
SYMPAZAN......ccccoovveiinnn. 30
SYMTUZA ..., 10
SYNAREL ..o, 61
SYNJARDY ...ccoovvevvcrienn, 60
SYNJARDY XR.....ccooovveennne. 60
SYNTHROID .....cccovvieee. 62
T
TABLOID ..o 25
TABRECTA.......ccoveieveee, 26
tacrolimus........ccccveveeenne. 26, 51
tadalafil...........ccooevvveiiiiinne, 79
TAFINLAR ..o, 26
TAGRISSO ..., 26
TALICIA ..o, 64
TALVEY oo, 26
TALZENNA ..., 26
tamoxifen ......c.ooevvevveececiee, 26
tamsulosin........ccccceveeeeeeceeee, 79
tarina 24 fe ..o 74
tarina fe 1-20 eq (28) .............. 74
taron-c dha.......ccccoeevveviiennnnee 81
TASIGNA ..., 26
tasimelteon ........ccccoevvvevvvenene. 43
tazarotene.......coeveeeviviecinn, 52
2=V 4 [07=] S 12
TAZVERIK......ccoveieee, 26
TDVAX ..o, 66
TECENTRIQ ...cooevivieieiiee 26
TECHLITE INSULIN
SYRINGE.......cccovvirnnnne. 68
TECHLITE INSULN
SYR(HALF UNIT) ............. 68
TECHLITE PEN NEEDLE ...68
TECVAYLl..oooovoiiciieen, 26
TEFLARO........cccvevevieee, 12
telmisartan.........ccccoeeevevveenene. 47
temazepam......cocoeveeeeneeenns 43
TEMODAR.........cccovevieveee, 26
temsirolimus .......ccceeveveeveenene. 26
TENIVAC (PF)...coooveeeine. 66
tenofovir disoproxil
fumarate........ccccoovveveeeennnns 10
TEPMETKO ..o, 26
terazoSin........cceeeeveeeeeeiennas 47
terbinafine hel ... 8
terbutaling .........ccocoeeveeiiennne 78



terconazole..........cccccoeveeenene. 71
testosterone ... 62
TESTOSTERONE................... 62
testosterone cypionate........... 61
testosterone enanthate............ 62
TETANUS,DIPHTHERIA

TOX PED(PF)..covvvirieine. 66
tetrabenazine ..........c.cccoeveeeee. 33
tetracycline ...........ccccceevevennee, 17
THALOMID.......cccoovirrnnn. 26
THEO-24......cooooveeeeceeeen, 78
theophylline........cccovevnnnn. 78
thioridazine............ccccceevevneee, 43
thiotepa........cooveevrvnnccicin, 26
thiothixene...........ccccceeeevennee, 43
tiadylter ..., 47
tiagabine.......ccoovvenieeieene. 30
TIBSOVO ..., 26
TICEBCG ..., 66
TICOVAC......reeenn, 66
tigecycline .......ccccovvnccnnnn. 14
tiliafe...oovceceeee, 74
timolol maleate.................. 47,75
tinidazole.........cccooevvvvrerene. 14
tiotropium bromide.................. 78
tis-u-sol pentalyte.................... o4
TIVDAK ..o, 26
TIVICAY ..o, 11
TIVICAY PD ...covvvvieene. 11
tizanidine........ccocovevvvevvereene, 34
tobramycin ..........ccccceeeerenee, 74
tobramycin in 0.225 % nacl .. 14
tobramycin sulfate .................. 14
tobramycin-dexamethasone... 76
tolterodine.........cccccceveverennene, 79
tolvaptan.........cccoeoevrnccicinenn. 62
topiramate........cccovvecennenn. 30
topotecan.........ccooeeeveiviiieennn, 26
toremifene ..., 26
torsemide.......cccooveveeveireeennen, 47
TOUJEO MAX U-300

SOLOSTAR....cccovvirrirrinn, 60
TOUJEO SOLOSTAR

U-300 INSULIN. ................. 60
TRADJENTA......ccoireee. 60
tramadol ..........cccooevvviierne, 36
tramadol-acetaminophen....... 36
trandolapril..........ccccccovvrnee. 47
tranexamic acid............c.......... 71
tranylcypromine ...................... 43
travasol 10 %.........c.ccceveverenee. 81

travoprost........cccoeveeenerenieenn. 76

TRAZIMERA .......ccccoevnee, 26
trazodone ........ccoocvveeennniinnns 43
TRECATOR......covvrerrinee, 14
TRELEGY ELLIPTA............ 78
TRELSTAR ..., 26
TRESIBA FLEXTOUCH

U-100....ceieeereees 60
TRESIBA FLEXTOUCH

U-200......crceeerenens 60
TRESIBA U-100

INSULIN ...ccoviriiriee, 60
tretinoin .......ccooeeveccce 52
tretinoin (antineoplastic) ....... 26
tretinoin microspheres........... 52
triamcinolone

acetonide.................. 54, 56, 57
triamterene-

hydrochlorothiazid ............. 47
triderm. ... o4
trienting ... 56
tri-estarylla...........ccoooovvvenn 74
trifluoperazine..........cccoeveee 43
trifluridine.........ccooovviie 74
TRIJARDY XR.....cccooouenee 60, 61
TRIKAFTA ..o, 78
tri-legest fe......ccooovviivinincnnne, 74
tri-linyah ... 74
tri-lo-estarylla......................... 74
tri-lo-marzia........ccocoevevennnn 74
tri-lo-mili......ccoooeiiii 74
tri-lo-sprintec ...........cccovevnee 74
trimethoprim...........cccceovvnee, 17
=Ml 74
trimipraming..........cccocooevevenne 43
trinatal rX ... 81
TRINTELLIX ..o, 43
tr-NYMYO ..o 74
TRIPTODUR ........coovvrrineee, 26
tri-sprintec (28)......ccccccvveinee. 74
TRIUMEQ. ..., 11
TRIUMEQPD. ......cccooevvreee, 11
trivora (28) ....cccovvveevirnincnnne, 74
tri-vylibra.......cccocoeiiieicinnns 74
tri-vylibralo ... 74
TRODELVY ..o, 26
TROGARZO. ..., 11
TROPHAMINE 10 %............ 81
TRUE COMFORT

ALCOHOL PADS.............. 61
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TRUE COMFORT PRO

ALCOHOL PADS............... 61
TRUEPLUS INSULIN........... 68
TRUEPLUS PEN

NEEDLE........ccoooiiiinns 68
TRULICITY oo 61
TRUMENBA ... 66
TRUQAP ..., 26
TRUXIMA ..o 26
TUKYSA ..o 26
TURALIO ... 26
tUrqoz (28) ...ccovvvveeveererericieennn, 74
TWINRIX (PF)..cooviiiiiieen 66
tYdemY ..o, 74
TYMLOS.......ccooeiieeirnes 69
TYPHIM VI .o 66
TYVASO.....coiiiiiii, 78
TYVASO

INSTITUTIONAL

START KIT .o, 78
TYVASO REFILL KIT.......... 78
TYVASO STARTERKIT....78
TZIELD ..o 56
U
UNIFINE PENTIPS................ 68
UNIFINE PENTIPS

MAXFLOW. ......ccocovvriirrinnn. 68

UNIFINE PENTIPS PLUS....69
UNIFINE PENTIPS PLUS
MAXFLOW. ......coooviiiinns 69
UNIFINE SAFECONTROL..69
UNIFINE ULTRA PEN

NEEDLE........ccoooviiiinnns 69
UNIthroid ......ccooveeeeriicees 62
UNITUXIN ..o 26
ursodiol.......cccoveevnniienninnns 64
vV
valacyclovir ..o, 11
VALCHLOR........ccoeovrrirnne. 51
valganciclovir ..o 1
valproate sodium..........c.cccvuee. 30
valproic acid .........cccoceevennnes 30
valproic acid (as sodium

SAl) e 30
valrubicin.........ccocovvvvnicinne, 26
valsartan........ccocoeeeeeeeicinicnnnns 47
valsartan-

hydrochlorothiazide............. 47
VALTOCO.....ccorerrririennn. 30
VaNCOMYCIN .....coviereererecneiennn. 15
VANCOMYCIN ....ccccovvirnne. 15



VANCOMYCIN IN 0.9 %

SODIUM CHL.................... 14
VANCOMYCIN IN

DEXTROSE5%................ 15
VANCOMYCIN-DILUENT

COMBO NO.1......cccueuvue 15
vandazole ..........cocoevveeevennnn. 71
VANFLYTA. ..o 26
VAQTA (PF) .o, 66
varenicling .......ccccoceevveveeenennnn. 56
VARENICLINE..........c.ccc....... 56
VARIVAX (PF) .o, 66
VAXCHORA VACCINE......66
VECTIBIX...ooovevieeirereeeen 26
VEKLURY ...cooooviieireeieenn, 11
velivet triphasic

regimen (28) ......ccccovevvverenenn. 74
VELTASSA......ccooeireeeeenn 56
VEMLIDY ....coovvvvviiiicee 11
VENCLEXTA.....cooooieeveeene 27
VENCLEXTA STARTING

PACK ..o 27
venlafaxing........ccocoeeeveevvvenenne, 43
VENTAVIS ... 78
VENTOLIN HFA .........c........ 78
verapamil ..........ccoccceevvvviciencnnne. 47
VERIFINE PLUS PEN

NEEDLE-SHARP............... 69
VERQUVO.......c.ccooeivveereenne 49
VERSACLOZ .........cooeveueuee. 43
VERZENIO. ..o 27
vestura (28) .......cccceeveverevennan, 74
V-GO 20....cooieeceeereeeeeeen 69
V-GO 30...cooeirciieireeceeee 69
V-GO 40.....ccooiveiiieriern, 69
VIENVA.....ciiiecieicece e 74
vigabatrin.......ooevveennenn. 30
vigadrone .........ccoeveveeeveeeeieene, 30
VIGAFYDE......cooviierrn. 30
VIGPOAET ..., 30
vilazodone ........ccccceevvevevennne. 43
vinblastine.........ccoceceevevivenenee, 27
VINCFISHINE. ..o, 27
vinorelbine .......ccccccoevvevevenene. 27
viorele (28).....cccccoeevevviiiciennn, 74
VIRACEPT ..., 11
VIREAD.......coovviiiieriern, 1
VITRAKVI ..o, 27

VIZIMPRO.......ccccovrieirrrrnne, 27
volnea (28).......cccocovvvvivievennnn 74
VONJO.....oreeriieeeenins 27
voriconazole ...........cccccoevevennne. 8
AVA@ 1 =LV 11
VOWST ..o 64
VRAYLAR.....ccoovviirrrirrnnn, 43
VUMERITY oo, 33
vyfemla (28) ... 74
Wlibra ..o 74
VYNDAQEL.......ccooverrrinene, 49
VYXEOS. ... 27
w
warfarin........nnnns 48
water for irrigation, sterile.... 56
WELIREG. .......ccccooviirine, 27
Wera (28)......cccveeeeeericenenns 74
wescap-pn dha...........cccoeeene 81
wesnate dha.........ccccovvvirnne 81
westab plus ........cccoevvvvieieinn 81
westgel dha ... 81
WYMZYA T 74
X
XALKORI .....coooeiiviicee, 27
XARELTO ..o, 48
XARELTO DVT-PE

TREAT 30D START ......... 48
XATMEP. ..., 27
XCOPRI...ooovvriirerrieeinn, 31
XCOPRI MAINTENANCE

PACK ..ot 30
XCOPRI TITRATION

PACK ... 31
Do (D] =1\Y/ VA 75
XEMBIFY ..o, 67
XERMELO.......ccoovvriiernen. 27
XGEVA......cooiiieieeen, 17
XIAFLEX ..o, 56
XIFAXAN ..o, 15
XIGDUO XR ..o, 61
XIHDRA. ..., 75
XOFLUZA ..., 11
XOLAIR ..coovoiiieieeece, 78
XOSPATA.....ooeeereeene 27
XPOVIO ..o, 27
XTANDI ..o, 27
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Y
YERVOY ..o, 27
YF-VAX (PF) oo, 67
YONDELIS......ccoooveieieeee. 27
YUFLYMA(CF)................ 70, 71
YUFLYMA(CF) Al
CROHN'S-UC-HS............... 70
YUFLYMA(CF)
AUTOINJECTOR............... 70
YUVATEM ..o 71
Z
Zafemy ... 71
zafirlukast .........c.ccooveveeevevennne. 78
ZALTRAP ... 27
ZANOSAR......oovveveee, 27
ZEJULA......cooieeeeeeee, 27
ZELBORAF.......cccooiieern, 27
ZEMAIRA.......cooieeeeee, 56
ZEPZELCA......ccoooveveee. 27
ZIdovUdINe......cccveveieceecee, 11
ZIMHI ..o, 36
ziprasidone hcl................... 43, 44
ziprasidone mesylate............... 44
ZIRABEV......ooiieieee. 27
ZIRGAN ..., 74
ZOLADEX ..., 27
zoledronic acid...........cceveeeee. 62
zoledronic acid-mannitol-
(VU221 =] G 56, 62
ZOLEDRONIC AC-
MANNITOL-0.9NACL .....62
ZOLINZA......cooovoiieieien, 27
zolpidem.......ccccevvvvccccinn, 44
ZONISADE........ccoovvvrie. 31
ZonisSamide........ccceveveeevevennnen. 3
ZOSYN IN DEXTROSE
(ISO-OSM)....coovvrieeririne 16
zovia 1-35 (28) ..cccovvvvvrerrrinnn 74
ZTALMY oo, 3
ZTLIDO....cooiiieieeeeee, 51
zumandimine (28).......cccccevenee. 74
ZURZUVAE......ivienn. 44
ZYDELIG.......coooiieeee. 27
ZYKADIA......cccoooeeeeeeen, 27
ZYNLONTA......ccoieeee, 27
VA S\ N A 27
ZYPREXA RELPREVV........ 44



Multi-language Interpreter Services Clgna

healthcare

English: We have free interpreter services to answer any questions you
may have about our health or drug plan. To get an interpreter, just call us
at 1-800-222-6700. Someone who speaks English can help you. This is a
free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-800-222-6700. Alguien que
hable espanol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: (R EEBENEERS, FEHERE X TRESZAYREHEM
0. MBHEEENIFRS, i58E 1-800-222-6700. HR{IIWPXTIEARBREEH
1&0 E%_Iﬁ%ﬁﬁﬁ%o

Chinese Cantonese: E¥ AR EM RGO EFBRER @ ALLFHMIRERENEE
BR7% - ANTEFPERRTS © BHE 1-800-222-6700 o HFIEh I BISLEE AR MHER) -
E—JBRER -

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagapagsaling-wika, tawagan lamang kami sa

1-800-222-6700. Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog.
Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d’interprétation pour

répondre a toutes vos questions relatives a notre régime de santé ou
d’assurance-médicaments. Pour accéder au service d’interprétation, il vous suffit
de nous appeler au 1-800-222-6700. Un interlocuteur parlant frangais pourra
vous aider. Ce service est gratuit.

Vietnamese: Chung t6i cé dich vu théng dich mi&n phi dé tra 15i cic cau hoi vé
chuaong sic khoe va chuadng trinh thudéc men. NE€u qui vi can thong dich vién xin
goi 1-800-222-6700 s& c6 nhan vién ndi ti€ng Viét gilup dd qui vi. Bay la dich vu
miéen phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihre Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-800-222-6700. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser
Service ist kostenlos.

Korean: 2A= 9|2 H £ ofF Heof 2het 20| Bolf E2|12A F2 &89 MH|AE
HEstd AFLCEH &9 ME[AE 0|26t H M3t 1-800-222-6700H2 2 F 2|5
FHAL. et=0{E st HEAVL mof =2 Aluct o] ME|As FRE 2AEHLCH
INT_22_822907_C 23_MLI_NOND_PDP
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Russian: Ecnv y Bac BO3HUKHYT BOMNPOCLI OTHOCUTENIbHO CTPaxoBOro Uiau
MeANKAMEHTHOrO MnJjlaHa, Bbl MOXETEe BOCMON1b30BaTbCA HaWMMK 6ecniaTHbIMU
ycnyramm nepeBoaumkoB. YTobbl BOCNOIb30BaTLCA YyCyraMm nepeBoaymnka,
Nno3BoHMTE HaM o TenedoHy 1-800-222-6700. Bam okaxeT nMomoLlb COTPYAHMK,
KOTOPbIA rOBOPUT NO-pYycCkK. [laHHasa ycnyra 6ecnnatHas.

495Vl Jgaz 9l axally slew diwl sl e &l asball s e8]l pioll wloas pass L] :Arabic

poiuws (1-800-222-6700 a8l le by Jlas¥l sow e L w589 a2i0 Ll Jgazl i)
dglro doasl 03D . lircluay dy el Eaxg Lasi

Hindi: gARI @re a1 a1 a1 § Safe amaes fonel! ot 991 o6l STard g & folq gHR 918 79T g darg
IeTST § | g YT we e & fog g 1-800-222-6700 W Wi &¢ | fgwdt dier are @iE off safery
T Heg R Gehl | T Teh Horl Qall & |

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-800-222-6700. Un nostro incaricato che parla italiano Le
I'assistenza necessaria. Il servizio & gratuito.

Portuguese: Dispomos de servigos de interpretagdo gratuitos para responder
a qualquer questao que possa ter acerca do nosso plano de salude ou de
medicacdo. Para obter um intérprete, contacte-nos através do nimero
1-800-222-6700. Ird encontrar alguém que fale portugués para o(a) ajudar.
Este servigo é gratuito.

French Creole: Nou genyen sévis entepret gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal medikaman nou an. Pou jwenn yon entépret, jis
rele nou nan 1-800-222-6700. Yon moun ki pale Kreyol kapab ede w. Sa a se yon
sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzystac z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwonié¢ pod numer 1-800-222-6700. Ta ustuga jest bezptatna.

Japanese: LM OBERBREER TS VICEHTICEMICEBEAT 52012, EHOER
H—EXANTETNET, BREZAGICH DI, 1-800-222-6700 IZHBEEL &L,
AREZEIENZEVZLET., CNEEHOY—EXTY,
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1-800-222-6700 (TTY 711)
8 a.m. -8 p.m. local time, 7 days a week. Our automated phone system may answer your call

during weekends from April 1 - September 30.
CignaMedicare.com

This formulary was updated on 08/19/2024 For more recent information or other questions, please contact Cigna Healthcare Customer
Service at 1-800-222-6700 (TTY users should call 711), 8 a.m. — 8 p.m. local time, 7 days a week. Our automated phone system
may answer your call during weekends from April 1 - September 30, or visit CignaMedicare.com. Cigna Healthcare products and
services are provided exclusively by or through operating subsidiaries of The Cigna Group. The Cigna names, logos, and marks,
including THE CIGNA GROUP and CIGNA HEALTHCARE are owned by Cigna Intellectual Property, Inc. © 2024 Cigna Healthcare
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