2024 Cigna Healthcare Drug List
(Formulary)
Premier Access 3 Tier (open)

Cigna Rx Medicare (PDP) / Cigna True Choice Medicare (PPO) /
Cigna Preferred Medicare (HMO)

Please read: This document contains information about
the drugs we cover in this plan.

This formulary was updated 12/1/2024. For more recent information or other questions,
please contact Cigna Healthcare Customer Service. Contact information can be found on
the back cover of this document. The drug list, pharmacy network, and/or provider
network may change at any time. You will receive notice when necessary. Cigna
Healthcare is contracted with Medicare for PDP plans, HMO and PPO plans in select
states, and with select State Medicaid programs.

Note to existing members: This formulary has changed since last year. Please review
this document to make sure that it still contains the drugs you take.
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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 Rx Medicare (PDP), Cigna True
Choice Medicare (PPO) or Cigna Preferred Medicare (HMO). This document includes a list
of the drugs (formulary) for our plan which is current as of 12/1/2024. For an updated
formulary, please contact us. Our contact information, along with the date we last
updated the formulary, appears on the front and back cover pages. You must generally
use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2025,
and from time to time during the year.

Important Message about What You Pay for Vaccines - Our plan covers most
Part D vaccines at no cost to you. If your plan has a Part D deductible, this will apply
even if you haven’t paid your deductible. Call Customer Service for more
information.

Important Message about What You Pay for Insulin - You won't pay
more than $35 for a one-month supply of each insulin product covered by
our plan, no matter what cost-sharing tier it’s on. If your plan has a Part
D deductible, this will apply even if you haven’t paid your deductible.
If your insulin is on a tier where cost-sharing is lower than $35,
you will pay the lower cost for your insulin.
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What is the Cigna Healthcare Drug list?

A drug list is a list of covered drugs selected by Cigha 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.

Can the Drug list (formulary) change?

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

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

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

. If we make such a change, you or your prescriber can ask us to make an
exception and continue to cover the brand-name drug for you. The notice we
provide you will also include information on how to request an exception, and
you can find information in the section below titled "How do I request an
exception to the Cigna Healthcare Drug list?”

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

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

. If we make these other changes, you or your prescriber can ask us to make an
exception and continue to cover the brand-name drug for you. The notice we
provide you will also include information on how to request an exception, and
you can also find information in the section below entitled "How do I request an
exception to the Cigna Healthcare Drug list?”

1



Changes that will not affect you if you are currently taking the drug. Generally,
if you are taking a drug on our 2024 drug list that was covered at the beginning of the
year, we will not discontinue or reduce coverage of the drug during the 2024 coverage
year except as described above. This means these drugs will remain available at the
same cost-sharing and with no new restrictions for those members taking them for the
remainder of the coverage year. You will not get direct notice this year about changes
that do not affect you. However, on January 1 of the next year, such changes would
affect you, and it is important to check the Drug List for the new benefit year for any
changes to drugs.

The enclosed drug list is current as of 10/17/2024. 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.

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

> Medical Condition
The drug list begins on page 9. 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 1. Then
look under the category name for your drug.

> Alphabetical Listing
If you are not sure what category to look under, you should look for your drug in
the Index that begins after the List of Covered Drugs. The Index provides an
alphabetical list of all the drugs included in this document. Both brand-name
drugs and generic drugs are listed in the Index. Look in the Index and find your
drug. Next to your drug, you will see the page number where you can find
coverage information. Turn to the page listed in the Index and find the name of
your drug in the first column of the list.

What are generic drugs?

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 cost less than brand-name drugs.

Are there any restrictions on my coverage?

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

> Prior Authorization: Cignha Healthcare requires you or your physician to get prior
authorization for certain drugs. This means that you will need to get approval from
Cigna Healthcare before you fill your 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
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total quantity of 30 per 30 days) or three-month supply (for 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 a
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 9. 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 I request an exception to the Cigna Healthcare drug list?” on the next page
for information about how to request an exception.

Options for Maintenance Medications

Taking the 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 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 I 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.

Some plans may offer a $0 copay for Tier 1 and Tier 2 generic drugs filled at a
preferred retail and/or mail-order pharmacies. Refer to your Evidence of Coverage
(EOC) Snapshot for your plan’s specific cost-sharing amounts.

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 (formulary), you should first contact
Member Services 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 Member Services for a list of similar drugs that are covered by Cigna
Healthcare. When you receive the list, show it to your doctor and ask him or her 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 below
for information about how to request an exception.

How do I 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 coverage restrictions or limits 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 drug list 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:

»  If the drug you are 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
either brand or generic alternatives for treating your condition.

»  If the 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 tier.

Generally, Cigna Healthcare will only approve your request for an exception if the
alternative drugs included on the plan’s drug list, the lower cost-sharing drug or
additional utilization restrictions would not be as effective in treating your condition
and/or would cause you to have adverse medical effects.

You should contact us to ask us for an initial coverage decision for a drug list, tier, or
utilization restriction exception. When you request a drug list, tier, or utilization
restriction exception you should submit a statement from your prescriber or
physician supporting your request. Generally, we must make our decision within
72 hours of getting your prescriber’s supporting statement. You can request an
expedited (fast) exception if you or your doctor believe that your health could be
seriously harmed by waiting up to 72 hours for a decision. If your request to expedite
is granted, we must give you a decision no later than 24 hours after we get a
supporting statement from your doctor or other prescriber.

What do I do before I can talk to my doctor about changing my drugs or
requesting an exception?

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

For each of your drugs that is not on our drug list or if your ability to get your drugs is
limited, 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. After your first 30-day supply, we will not pay for these drugs, even if you
have been a member of the plan less than 90 days.

If you are a resident of a long-term care facility and you need a drug that is 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.

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 onetime
31-day supply (unless the prescription is written for fewer days).

Cigna Healthcare’s Drug List

The drug list that begins on page 9 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 after the list of covered drugs.



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.qg.,
atorvastatin).

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

We provide quantity limits on certain drugs which are indicated with a QL in the
Covered Drugs by Category list on page 9 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).

For more information

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

If you have questions about Cigna Healthcare or your plan, please contact us. Our
contact information, along with the date we last updated the drug list, appears on the
back cover page.

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

Cigna Healthcare Drug list

The drug list that begins on the next page provides coverage information about the
drugs covered by Cigna Healthcare. If you have trouble finding your drug in the list,
turn to the Index that begins after the List of Covered Drugs.

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.q.,
atorvastatin).

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

Your Costs
The amount you pay for a covered drug will depend on:

> Your coverage stage. You plan has different stages of coverage. In each stage,
the amount you pay for a drug may change. Please refer to your Summary of
Benefits or Evidence of Coverage Snapshot for more information about your
specific prescription drug benefit.

» The drug tier for your drug. Each covered drug is in one of four drug tiers. Each
tier may have a different cost-sharing amount. The “Drug Tiers” chart below
explains what types of drugs are included in each tier and shows how costs may
change with each tier.


www.medicare.gov

> If your plan includes additional benefits as noted on the Summary of Benefits or
Evidence of Coverage Snapshot, you can find the lists of those covered benefits
in the 2024 Formulary Addendum document included in your Benefits Booklet

> If you qualify for Extra Help: Your 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 drug 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.

Drug Tiers
Covered medications are divided into tiers or cost-share levels. Typically, the higher
the tier, the higher the price you'll pay to fill the prescription.

Tier ‘ Includes ‘ Helpful Tips

This tier includes many
Tier 1: commonly prescribed generic Tier 1 drugs have the lowest
Generic Drugs drugs and may include other cost-sharing amount.
low-cost drugs.

This tier includes preferred
brand-name drugs as well as
some high-priced generic
named drugs.

Tier 2:
Preferred
Brand Drugs

Drugs in Tier 2 generally have a
lower cost-share amount than
those in the non-preferred tier.

This tier includes

Tier 3: non-preferred brand-name Drugs in this tier may h.ave_
Non-Preferred and npn—preferred lower-cost alternatives in Tle_rs 1
Drugs and generic-named drugs. and 2. Ask your doctor if switching
Specialty Specialty includes the to a lower cost drug may be right

highest cost brand-name and for you.
generic drugs.



Below is a list of abbreviations that may appear on the following pages in the Requirements/Limits column
that tells you if there are any special requirements for coverage of your drug.

List of Abbreviations

*: Opioid medication available as a 7-day supply or less for first time opioid user. For continued use this
drug may only be available as a one month supply.

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

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

MO: Mail-Order Drug. This prescription drug is available through our mail-order service, as well as through
our retail network pharmacies. Consider using mail order for your long-term (maintenance) medications (such
as high blood pressure medications). Retail network pharmacies may be more appropriate for short-term
prescriptions (such as antibiotics).

NDS: Drugs may be limited to a 30-day supply.

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

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

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

V: This vaccine is provided to adults at no cost when used based on recommendations by the Centers for
Disease Control and Prevention’s (CDC) Advisory Committee on Immunization Practices (ACIP).



Drug Name

Drug Tier

Requirements/Limits

ANTIFUNGAL AGENTS

ABELCET 3 B/D PA
AMBISOME 3 B/D PA; NDS
amphotericin b 3 B/D PA; MO
amphotericin b liposome 3 B/D PA; NDS
ANCOBON 3 MO; NDS
CANCIDAS 3 NDS
caspofungin 3

clotrimazole mucous membrane 1 MO
CRESEMBA 3 PA; NDS
DIFLUCAN 3 MO
ERAXIS(WATER DILUENT) INTRAVENOUS 3 MO; NDS
RECON SOLN 100 MG

ERAXIS(WATER DILUENT) INTRAVENOUS 3 MO

RECON SOLN 50 MG

fluconazole 1 MO
fluconazole in nacl (iso-osm) intravenous 3 PA
piggyback 100 mg/50 ml, 400 mg/200 ml

fluconazole in nacl (iso-osm) intravenous 3 PA; MO
piggyback 200 mg/100 ml

Sflucytosine 3 MO; NDS
griseofulvin microsize 3 MO
griseofulvin ultramicrosize 3 MO
itraconazole oral capsule 3 MO; QL (120 per 30 days)
itraconazole oral solution 3 MO
ketoconazole oral 1 MO
micafungin 3 MO; NDS
MICAFUNGIN IN 0.9 % SODIUM CHL 3 NDS
INTRAVENOUS PIGGYBACK 100 MG/100

ML, 50 MG/50 ML

MYCAMINE 3 MO; NDS
NOXAFIL INTRAVENOUS 3 PA; NDS

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 8.

This drug list was last updated on 11/18/2024.



Drug Name Drug Tier Requirements/Limits

NOXAFIL ORAL SUSP,.DELAYED RELEASE 3 PA; MO; QL (32 per 30 days); NDS
FOR RECON

NOXAFIL ORAL SUSPENSION 3 PA; MO; QL (630 per 30 days); NDS
NOXAFIL ORAL TABLET,DELAYED PA; MO; QL (96 per 30 days); NDS
RELEASE (DR/EC)

nystatin oral 1 MO

posaconazole intravenous 3 PA; NDS

posaconazole oral suspension 3 PA; MO; QL (630 per 30 days); NDS
posaconazole oral tablet,delayed release (dr/ec) 3 PA; MO; QL (96 per 30 days); NDS
REZZAYO 3 NDS

SPORANOX ORAL CAPSULE 3 MO; QL (120 per 30 days)
SPORANOX ORAL SOLUTION 3 MO

terbinafine hcl oral 1 MO

TOLSURA 3 PA; MO; QL (120 per 30 days); NDS
VFEND IV 3 PA; MO

VFEND ORAL SUSPENSION FOR 3 PA; MO; NDS
RECONSTITUTION

VFEND ORAL TABLET 3 PA; MO

VIVIOA 3 PA; QL (18 per 84 days); NDS
voriconazole intravenous 3 PA; MO; NDS

voriconazole oral suspension for reconstitution 3 PA; MO; NDS

voriconazole oral tablet 3 PA; MO

ANTIVIRALS

abacavir 2 MO

abacavir-lamivudine 2 MO

acyclovir oral capsule 1 MO

acyclovir oral suspension 200 mg/5 ml 3 MO

acyclovir oral tablet 1 MO

acyclovir sodium intravenous solution 3 B/D PA; MO

adefovir 3 MO

amantadine hcl 1 MO

APTIVUS 3 MO; NDS

atazanavir 3 MO

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 8.

This drug list was last updated on 11/18/2024.




Drug Name Drug Tier Requirements/Limits

ATRIPLA 3 NDS

BARACLUDE 3 MO; NDS

BEYFORTUS 3

BIKTARVY 3 MO; NDS

CABENUVA 3 MO; NDS

cidofovir 3 B/D PA; MO; NDS

CIMDUO 3 MO; NDS

COMBIVIR ORAL TABLET 150-300 MG 3 MO

COMPLERA 3 MO; NDS

darunavir 3 MO; NDS

DELSTRIGO 3 MO; NDS

DESCOVY 3 MO; NDS

DOVATO 3 MO; NDS

EDURANT 3 MO; NDS

efavirenz 3 MO

efavirenz-emtricitabin-tenofov 3 MO; NDS

efavirenz-lamivu-tenofov disop 3 MO; NDS

emtricitabine 3 MO

emtricitabine-tenofovir (tdf) 3 MO

EMTRIVA ORAL CAPSULE 3 MO

EMTRIVA ORAL SOLUTION 2 MO

entecavir 3 MO

EPCLUSA ORAL PELLETS IN PACKET 150- 3 PA; MO; QL (28 per 28 days); NDS
37.5 MG

EPCLUSA ORAL PELLETS IN PACKET 200-50 3 PA; MO; QL (56 per 28 days); NDS
MG

EPCLUSA ORAL TABLET 200-50 MG 3 PA; MO; QL (56 per 28 days); NDS
EPCLUSA ORAL TABLET 400-100 MG 3 PA; MO; QL (28 per 28 days); NDS
EPIVIR 3 MO

EPZICOM ORAL TABLET 600-300 MG 3 MO; NDS

etravirine 3 MO; NDS

EVOTAZ 3 MO; NDS

famciclovir 1 MO

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 8.

This drug list was last updated on 11/18/2024.
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Drug Name Drug Tier Requirements/Limits
fosamprenavir 3 MO

foscarnet 3 B/D PA; MO

FUZEON 3 MO; NDS

ganciclovir sodium intravenous recon soln 1 B/D PA; MO

ganciclovir sodium intravenous solution 1 B/D PA

GENVOYA 3 MO; NDS

HARVONI ORAL PELLETS IN PACKET 33.75- 3 PA; MO; QL (28 per 28 days); NDS
150 MG

HARVONI ORAL PELLETS IN PACKET 45- 3 PA; MO; QL (56 per 28 days); NDS
200 MG

HARVONI ORAL TABLET 45-200 MG 3 PA; MO; QL (56 per 28 days); NDS
HARVONI ORAL TABLET 90-400 MG 3 PA; MO; QL (28 per 28 days); NDS
INTELENCE ORAL TABLET 100 MG, 200 MG 3 MO; NDS

INTELENCE ORAL TABLET 25 MG 3 MO

ISENTRESS HD 3 MO; NDS

ISENTRESS ORAL POWDER IN PACKET 3 MO; NDS

ISENTRESS ORAL TABLET 3 MO; NDS

ISENTRESS ORAL TABLET,CHEWABLE 100 3 MO; NDS

MG

ISENTRESS ORAL TABLET,CHEWABLE 25 2 MO

MG

JULUCA 3 MO; NDS

KALETRA ORAL SOLUTION 3 MO

KALETRA ORAL TABLET 100-25 MG 3 MO

KALETRA ORAL TABLET 200-50 MG 3 MO; NDS

LAGEVRIO (EUA) 1 QL (40 per 30 days)

lamivudine 2 MO

lamivudine-zidovudine 2 MO

LEDIPASVIR-SOFOSBUVIR 3 PA; MO; QL (28 per 28 days); NDS
LEXIVA ORAL TABLET 700 MG 3 NDS

LIVTENCITY 3 PA; LA; QL (120 per 30 days); NDS
lopinavir-ritonavir oral solution 3 MO

lopinavir-ritonavir oral tablet 2 MO

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 8.

This drug list was last updated on 11/18/2024.




Drug Name Drug Tier Requirements/Limits
maraviroc 3 MO; NDS
MAVYRET ORAL PELLETS IN PACKET 3 PA; MO; QL (168 per 28 days); NDS
MAVYRET ORAL TABLET 3 PA; MO; QL (84 per 28 days); NDS
nevirapine oral suspension 3

nevirapine oral tablet 2 MO

nevirapine oral tablet extended release 24 hr 3 MO

NORVIR ORAL POWDER IN PACKET 3 MO

NORVIR ORAL TABLET 3 MO

ODEFSEY 3 MO; NDS

oseltamivir 2 MO

PAXLOVID ORAL TABLETS,DOSE PACK 1 QL (20 per 30 days)
150-100 MG

PAXLOVID ORAL TABLETS,DOSE PACK 300 1 QL (30 per 30 days)
MG (150 MG X 2)-100 MG

PIFELTRO 3 MO; NDS
PREVYMIS INTRAVENOUS 3 PA; NDS
PREVYMIS ORAL 3 PA; MO; QL (30 per 30 days); NDS
PREZCOBIX 3 MO; NDS

PREZISTA ORAL SUSPENSION 3 MO; NDS
PREZISTA ORAL TABLET 150 MG, 75 MG 3 MO

PREZISTA ORAL TABLET 600 MG, 800 MG 3 MO; NDS

RAPIVAB (PF) 3 NDS

RELENZA DISKHALER 3 MO

RETROVIR INTRAVENOUS 2 MO

RETROVIR ORAL 3 MO

REYATAZ 3 MO; NDS

ribavirin oral 2 MO

rimantadine 3 MO

ritonavir 2 MO

RUKOBIA 3 MO; NDS
SELZENTRY ORAL SOLUTION 2 MO

SELZENTRY ORAL TABLET 150 MG, 300 MG 3 MO; NDS
SELZENTRY ORAL TABLET 25 MG, 75 MG 2 MO
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Drug Name Drug Tier Requirements/Limits
SOFOSBUVIR-VELPATASVIR 3 PA; MO; QL (28 per 28 days); NDS
SOVALDI ORAL PELLETS IN PACKET 150 3 PA; MO; QL (28 per 28 days); NDS
MG

SOVALDI ORAL PELLETS IN PACKET 200 3 PA; MO; QL (56 per 28 days); NDS

MG

SOVALDI ORAL TABLET 200 MG

PA; MO; QL (56 per 28 days); NDS

SOVALDI ORAL TABLET 400 MG

PA; MO; QL (28 per 28 days); NDS

STRIBILD

MO; NDS

SUNLENCA NDS

SYMFI MO; NDS
SYMFI LO MO; NDS
SYMTUZA MO; NDS
SYNAGIS MO; LA; NDS
TAMIFLU MO

tenofovir disoproxil fumarate MO
TIVICAY ORAL TABLET 10 MG

TIVICAY ORAL TABLET 25 MG, 50 MG MO; NDS
TIVICAY PD MO; NDS
TRIUMEQ MO; NDS
TRIUMEQ PD MO; NDS
TROGARZO MO; LA; NDS
TRUVADA MO; NDS
TYBOST MO

valacyclovir oral tablet 1 gram

MO; QL (120 per 30 days)

valacyclovir oral tablet 500 mg

MO; QL (60 per 30 days)

VALCYTE MO; NDS
valganciclovir oral recon soln MO; NDS
valganciclovir oral tablet MO

VALTREX ORAL TABLET 1 GRAM

MO; QL (120 per 30 days)

VALTREX ORAL TABLET 500 MG

MO; QL (60 per 30 days)

W | W | W | W |[W [N |W | W | = =W |W|W|W|W|W|W| N |W|W| W[ W|W|WwW|WwW|Ww|lw| @ w

VEKLURY NDS
VEMLIDY MO; NDS
VIRACEPT MO; NDS
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Drug Name Drug Tier Requirements/Limits
VIREAD ORAL POWDER 3 MO; NDS
VIREAD ORAL TABLET 150 MG, 200 MG, 250 3 MO

MG

VIREAD ORAL TABLET 300 MG 3 MO; NDS
VOSEVI 3 PA; MO; QL (28 per 28 days); NDS
XOFLUZA ORAL TABLET 40 MG, 80 MG 2 MO
ZEPATIER 3 PA; MO; QL (28 per 28 days); NDS
ZIAGEN 3 MO
zidovudine oral capsule 2 MO
zidovudine oral syrup 2 MO
zidovudine oral tablet 1 MO
CEPHALOSPORINS

AVYCAZ 3 PA; MO; NDS
cefaclor oral capsule 1 MO

cefaclor oral suspension for reconstitution 125 1 MO

mg/5 ml

cefaclor oral suspension for reconstitution 250 1

mg/5 ml, 375 mg/5 ml

cefaclor oral tablet extended release 12 hr 3 MO
cefadroxil oral capsule 1 MO
cefadroxil oral suspension for reconstitution 1 MO
cefadroxil oral tablet 3 MO

cefazolin in dextrose (iso-o0s) intravenous 3 MO
piggyback 1 gram/50 ml, 2 gram/50 ml

CEFAZOLIN IN DEXTROSE (ISO-0OS) 3

INTRAVENOUS PIGGYBACK 2 GRAM/100

ML, 3 GRAM/150 ML

cefazolin injection recon soln 1 gram, 500 mg 3 MO

cefazolin injection recon soln 10 gram, 100 gram, 3

3 gram, 300 gram

CEFAZOLIN INJECTION RECON SOLN 2 3

GRAM

cefazolin intravenous recon soln 1 gram 3

CEFAZOLIN INTRAVENOUS RECON SOLN 2 3

GRAM, 3 GRAM
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Drug Name Drug Tier Requirements/Limits
cefdinir oral capsule 1 MO
cefdinir oral suspension for reconstitution 2 MO
CEFEPIME IN DEXTROSE 5 % 3 MO
cefepime in dextrose,iso-osm 3

cefepime injection 3 MO
CEFEPIME INTRAVENOUS 3

cefixime 3 MO
cefotetan injection 3 PA
cefoxitin in dextrose, iso-osm 3 PA
cefoxitin intravenous recon soln 1 gram, 2 gram 3 PA; MO
cefoxitin intravenous recon soln 10 gram 3 PA
cefpodoxime 3 MO
cefprozil 1 MO
ceftazidime injection recon soln 1 gram, 2 gram 3 PA; MO
ceftazidime injection recon soln 6 gram 3 PA
ceftriaxone in dextrose,iso-os 3 MO
ceftriaxone injection recon soln 1 gram, 2 gram, 3 MO
250 mg, 500 mg

ceftriaxone injection recon soln 10 gram 3

CEFTRIAXONE INJECTION RECON SOLN 3

100 GRAM

ceftriaxone intravenous 3 MO
cefuroxime axetil 1 MO
cefuroxime sodium injection 3 PA; MO
cefuroxime sodium intravenous recon soln 1.5 3 PA; MO
gram

cefuroxime sodium intravenous recon soln 7.5 3 PA
gram

cephalexin oral capsule 250 mg, 500 mg 1 MO
cephalexin oral capsule 750 mg 3 MO
cephalexin oral suspension for reconstitution 1 MO
cephalexin oral tablet 3 MO
FETROJA 3 PA; NDS
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Drug Name Drug Tier Requirements/Limits
tazicef injection 3 PA; MO
tazicef intravenous 3 PA
TEFLARO 3 PA; MO; NDS
ZERBAXA 3 PA; NDS
ERYTHROMYCINS / OTHER MACROLIDES

azithromycin intravenous 3 PA; MO
azithromycin oral packet 2 MO
azithromycin oral suspension for reconstitution 1 MO
azithromycin oral tablet 250 mg (6 pack), 500 mg 1

(3 pack)

azithromycin oral tablet 250 mg, 500 mg, 600 mg MO
clarithromycin 1 MO

DIFICID ORAL SUSPENSION FOR 3 QL (136 per 10 days); NDS
RECONSTITUTION

DIFICID ORAL TABLET 3 MO; QL (20 per 10 days); NDS
e.e.s. 400 3 MO

E.E.S. GRANULES 3 MO

ERYPED 200 3 MO

ERYPED 400 3 MO

ery-tab oral tablet,delayed release (dr/ec) 250 mg, 3 MO

333 mg

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

ERYTHROCIN 3 PA; MO
erythrocin (as stearate) 3

erythromycin ethylsuccinate 3 MO
erythromycin lactobionate 3 PA; MO
erythromycin oral 3 MO
ZITHROMAX INTRAVENOUS 3 PA; MO
ZITHROMAX ORAL 3 MO
ZITHROMAX TRI-PAK 3

ZITHROMAX Z-PAK 3
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MISCELLANEOUS ANTIINFECTIVES

AEMCOLO 3 MO; QL (12 per 30 days)

albendazole 3 MO; NDS

amikacin 3 PA; MO

ARIKAYCE 3 PA; LA; NDS

atovaquone 3 MO

atovaquone-proguanil 3 MO

AZACTAM 3 PA; MO

aztreonam 3 PA; MO

bacitracin intramuscular 3

BENZNIDAZOLE 3 MO

BETHKIS 3 PA; MO; QL (224 per 28 days); NDS

BILTRICIDE 3 MO

CAYSTON 3 PA; MO; LA; QL (84 per 56 days);
NDS

chloramphenicol sod succinate 3

chloroquine phosphate 1 MO

CLEOCIN HCL 3 MO

CLEOCIN INJECTION 3 PA; MO

CLEOCIN PEDIATRIC 3 MO

clindamycin hcl 1 MO

CLINDAMYCIN IN 0.9 % SOD CHLOR 3 PA

clindamycin in 5 % dextrose 3 PA; MO

clindamycin pediatric 3 MO

clindamycin phosphate injection 3 PA; MO

COARTEM 3 MO

colistin (colistimethate na) 3 PA; MO; QL (30 per 10 days)

COLY-MYCIN M PARENTERAL 3 PA; MO; QL (30 per 10 days)

CUBICIN RF INTRAVENOUS RECON SOLN 3 NDS

500 MG

cycloserine 3 MO

DALVANCE PA; MO; NDS

dapsone oral 2 MO
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Drug Name Drug Tier Requirements/Limits
DAPTOMYCIN IN 0.9 % SOD CHLOR 3

DAPTOMYCIN INTRAVENOUS RECON 3 MO; NDS

SOLN 350 MG

daptomycin intravenous recon soln 500 mg 3 MO; NDS

DARAPRIM 3 PA; NDS

EMVERM 3 MO; NDS

ertapenem 3 PA; MO; QL (14 per 14 days)
ethambutol 2 MO

FIRVANQ 3 QL (450 per 10 days)
FLAGYL 3 MO

gentamicin in nacl (iso-osm) intravenous 3 PA; MO

piggyback 100 mg/100 ml, 60 mg/50 ml, 80 mg/50

ml

GENTAMICIN IN NACL (ISO-OSM) 3 PA; MO
INTRAVENOUS PIGGYBACK 100 MG/50 ML

GENTAMICIN IN NACL (ISO-OSM) 3 PA

INTRAVENOUS PIGGYBACK 120 MG/100 ML

gentamicin in nacl (iso-osm) intravenous 3 PA

piggyback 80 mg/100 ml

gentamicin injection solution 40 mg/ml 3 PA; MO

gentamicin sulfate (ped) (pf) 3 PA; MO

HUMATIN 3 MO
hydroxychloroquine oral tablet 100 mg, 300 mg, 3 MO

400 mg

hydroxychloroquine oral tablet 200 mg 1 MO

imipenem-cilastatin 3 PA; MO

IMPAVIDO 3 PA; MO; NDS
INVANZ INJECTION RECON SOLN 1 GRAM 3 PA; QL (14 per 14 days)
isoniazid injection 3

isoniazid oral 1 MO

ivermectin oral 2 PA; MO; QL (20 per 30 days)
KIMYRSA 3 PA; NDS

KITABIS PAK 3 PA; MO; QL (280 per 28 days); NDS
KRINTAFEL 3
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LAMPIT 3 MO

LINCOCIN 3 PA; MO

lincomycin 3 PA

linezolid in dextrose 5% 3 PA; MO

linezolid oral suspension for reconstitution 3 MO; NDS

linezolid oral tablet 3 MO

LINEZOLID-0.9% SODIUM CHLORIDE 3 PA

MALARONE 3 MO

MALARONE PEDIATRIC 3 MO

mefloquine 1

MEPRON 3 MO; NDS

meropenem intravenous recon soln 1 gram 3 PA; QL (30 per 10 days)
meropenem intravenous recon soln 500 mg 3 PA; QL (10 per 10 days)
MEROPENEM-0.9% SODIUM CHLORIDE 3 PA; QL (30 per 10 days)
INTRAVENOUS PIGGYBACK 1 GRAM/50 ML

MEROPENEM-0.9% SODIUM CHLORIDE 3 PA; QL (10 per 10 days)
INTRAVENOUS PIGGYBACK 500 MG/50 ML

metro i.v. 3 PA; MO

metronidazole in nacl (iso-os) 3 PA; MO

metronidazole oral capsule 3 MO

metronidazole oral tablet 1 MO

MYCOBUTIN 3 MO

NEBUPENT 3 B/D PA; MO; QL (1 per 28 days)
neomycin 1 MO

nitazoxanide 3 MO; NDS

ORBACTIV 3 PA; MO; NDS
paromomycin 3

PENTAM 3 MO

pentamidine inhalation 3 B/D PA; MO; QL (1 per 28 days)
pentamidine injection 3 MO

PLAQUENIL 3 MO

polymyxin b sulfate 3 PA; MO

praziquantel 3 MO
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PRETOMANID 3 PA

PRIFTIN 2 MO

PRIMAQUINE 3 MO

PRIMAXIN IV 3 PA; MO

pyrazinamide 3 MO

pyrimethamine 3 PA; MO; NDS

QUALAQUIN 3 MO

quinine sulfate 3 MO

RECARBRIO 3 NDS

rifabutin 3 MO

RIFADIN 3 MO

rifampin intravenous 3 MO

rifampin oral 2 MO

RIMSO-50 3 MO

SIRTURO 3 PA; LA; NDS

SIVEXTRO INTRAVENOUS 3 PA; NDS

SIVEXTRO ORAL 3 MO; NDS

SOLOSEC ORAL GRANULES DEL RELEASE 3 MO

IN PACKET 2 GRAM

STREPTOMYCIN 3 PA; MO; QL (60 per 30 days); NDS
STROMECTOL 3 PA; MO; QL (20 per 30 days)
tigecycline 3 PA; MO; NDS

tinidazole 2 MO

TOBI 3 PA; MO; QL (280 per 28 days); NDS
TOBI PODHALER 3 MO; QL (224 per 56 days); NDS
tobramycin in 0.225 % nacl 3 PA; MO; QL (280 per 28 days); NDS
tobramycin inhalation 3 PA; MO; QL (224 per 28 days); NDS
tobramycin sulfate injection recon soln 3 PA; QL (9 per 14 days)

tobramycin sulfate injection solution 3 PA; MO

TRECATOR 3 MO

TYGACIL 3 PA; MO; NDS

VABOMERE 3 PA
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VANCOCIN ORAL CAPSULE 125 MG 3 PA; MO; QL (40 per 10 days)
VANCOCIN ORAL CAPSULE 250 MG 3 PA; MO; QL (80 per 10 days); NDS
VANCOMYCIN IN 0.9 % SODIUM CHL 2 PA; QL (4000 per 10 days)
INTRAVENOUS PIGGYBACK 1 GRAM/200

ML

VANCOMYCIN IN 0.9 % SODIUM CHL 2 PA; QL (1000 per 10 days)
INTRAVENOUS PIGGYBACK 500 MG/100 ML

VANCOMYCIN IN 0.9 % SODIUM CHL 2 PA; QL (4050 per 10 days)
INTRAVENOUS PIGGYBACK 750 MG/150 ML

VANCOMYCIN IN DEXTROSE 5 % 3 PA; QL (4000 per 10 days)
INTRAVENOUS PIGGYBACK 1 GRAM/200

ML, 1.25 GRAM/250 ML

VANCOMYCIN IN DEXTROSE 5 % 3 PA; QL (4200 per 10 days)
INTRAVENOUS PIGGYBACK 1.5 GRAM/300

ML

VANCOMYCIN IN DEXTROSE 5 % 3 PA; QL (1000 per 10 days)
INTRAVENOUS PIGGYBACK 500 MG/100 ML

VANCOMYCIN IN DEXTROSE 5 % 3 PA; QL (4050 per 10 days)
INTRAVENOUS PIGGYBACK 750 MG/150 ML

VANCOMYCIN INJECTION 3 PA; QL (1 per 10 days)
vancomycin intravenous recon soln 1,000 mg 3 PA; MO; QL (20 per 10 days)
VANCOMYCIN INTRAVENOUS RECON 3 PA; QL (16 per 10 days)
SOLN 1.25 GRAM

VANCOMYCIN INTRAVENOUS RECON 3 PA; QL (14 per 10 days)
SOLN 1.5 GRAM

VANCOMYCIN INTRAVENOUS RECON 3 PA; QL (12 per 10 days)
SOLN 1.75 GRAM

vancomycin intravenous recon soln 10 gram 3 PA; QL (2 per 10 days)
VANCOMYCIN INTRAVENOUS RECON 3 PA; QL (10 per 10 days)
SOLN 2 GRAM

vancomycin intravenous recon soln 5 gram 3 PA; QL (4 per 10 days)
vancomycin intravenous recon soln 500 mg 3 PA; MO; QL (10 per 10 days)
vancomycin intravenous recon soln 750 mg 3 PA; MO; QL (27 per 10 days)
vancomycin oral capsule 125 mg 3 PA; MO; QL (40 per 10 days)
vancomycin oral capsule 250 mg 3 PA; MO; QL (80 per 10 days)
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VANCOMYCIN ORAL RECON SOLN 25 3 QL (450 per 10 days)
MG/ML

vancomycin oral recon soln 50 mg/ml 3 MO; QL (450 per 10 days)
VANCOMYCIN-DILUENT COMBO NO.1 3 PA; QL (4000 per 10 days)
INTRAVENOUS PIGGYBACK 1 GRAM/200

ML, 1.25 GRAM/250 ML, 2 GRAM/400 ML

VANCOMYCIN-DILUENT COMBO NO.1 3 PA; QL (4200 per 10 days)
INTRAVENOUS PIGGYBACK 1.5 GRAM/300

ML, 1.75 GRAM/350 ML

VANCOMYCIN-DILUENT COMBO NO.1 3 PA; QL (1000 per 10 days)
INTRAVENOUS PIGGYBACK 500 MG/100 ML

VANCOMYCIN-DILUENT COMBO NO.1 3 PA; QL (4050 per 10 days)
INTRAVENOUS PIGGYBACK 750 MG/150 ML

VIBATIV 3 PA; NDS

XENLETA 3 NDS

XIFAXAN ORAL TABLET 200 MG 2 QL (9 per 30 days)
XIFAXAN ORAL TABLET 550 MG 3 MO; QL (90 per 30 days); NDS
ZEMDRI 3 PA; NDS

ZYVOX INTRAVENOUS PIGGYBACK 200 3 PA; NDS

MG/100 ML

ZYVOX INTRAVENOUS PIGGYBACK 600 3 PA; MO

MG/300 ML

ZYVOX ORAL 3 MO; NDS
PENICILLINS

amoxicillin oral capsule 1 MO

amoxicillin oral suspension for reconstitution 125 1 MO

mg/5 ml, 400 mg/5 ml

amoxicillin oral suspension for reconstitution 200 1 MO

mg/5 ml, 250 mg/5 ml

amoxicillin oral tablet 1 MO

amoxicillin oral tablet,chewable 1 MO

amoxicillin-pot clavulanate oral suspension for 1 MO

reconstitution

amoxicillin-pot clavulanate oral tablet 1 MO

amoxicillin-pot clavulanate oral tablet extended 3 MO

release 12 hr
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amoxicillin-pot clavulanate oral tablet,chewable 1 MO
200-28.5 mg

amoxicillin-pot clavulanate oral tablet,chewable 1

400-57 mg

ampicillin 1 MO
ampicillin sodium injection 3 PA; MO
ampicillin sodium intravenous 3 PA
ampicillin-sulbactam injection recon soln 1.5 3 PA; MO
gram, 3 gram

ampicillin-sulbactam injection recon soln 15 gram 3 PA
ampicillin-sulbactam intravenous 3 PA
AUGMENTIN ES-600 3

AUGMENTIN ORAL SUSPENSION FOR 3 MO
RECONSTITUTION 125-31.25 MG/5 ML

BICILLIN C-R 2 PA; MO
BICILLIN L-A INTRAMUSCULAR SYRINGE 3 PA; MO
1,200,000 UNIT/2 ML, 2,400,000 UNIT/4 ML

BICILLIN L-A INTRAMUSCULAR SYRINGE 3 PA
600,000 UNIT/ML

dicloxacillin 1 MO
EXTENCILLINE 3 PA
LENTOCILIN S 3 PA
nafcillin in dextrose iso-osm 3 PA
nafcillin injection recon soln 1 gram, 2 gram 3 PA; MO
nafcillin injection recon soln 10 gram 3 PA; NDS
oxacillin in dextrose(iso-osm) 3 PA
oxacillin injection recon soln 1 gram, 10 gram 3 PA
oxacillin injection recon soln 2 gram 3 PA; MO
PENICILLIN G POT IN DEXTROSE 3 PA
penicillin g potassium 3 PA; MO
penicillin g sodium 3 PA; MO
penicillin v potassium 1 MO
pfizerpen-g 3 PA
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PIPERACILLIN-TAZOBACTAM 3

INTRAVENOUS RECON SOLN 13.5 GRAM

piperacillin-tazobactam intravenous recon soln 3 MO
2.25 gram, 3.375 gram, 4.5 gram

piperacillin-tazobactam intravenous recon soln 3

40.5 gram

UNASYN INJECTION RECON SOLN 1.5 3 PA; MO
GRAM, 3 GRAM

UNASYN INJECTION RECON SOLN 15 3 PA
GRAM

ZOSYN IN DEXTROSE (ISO-OSM) 3

QUINOLONES

BAXDELA INTRAVENOUS 3 PA; NDS
BAXDELA ORAL 3 MO; NDS
CIPRO ORAL SUSPENSION,MICROCAPSULE 3

RECON

CIPRO ORAL TABLET 3 MO
ciprofloxacin 3

ciprofloxacin hcl oral tablet 250 mg, 500 mg 1 MO
ciprofloxacin hcl oral tablet 750 mg 1 MO
ciprofloxacin in 5 % dextrose 3 PA; MO
levofloxacin in d5w intravenous piggyback 250 3 PA
mg/50 ml

levofloxacin in d5w intravenous piggyback 500 3 PA; MO
mg/100 ml, 750 mg/150 ml

levofloxacin intravenous 3 PA
levofloxacin oral solution 3 MO
levofloxacin oral tablet 1 MO
moxifloxacin oral 2 MO
MOXIFLOXACIN-SOD.ACE,SUL-WATER 3 PA
moxifloxacin-sod.chloride(iso) 3 PA; MO
ofloxacin oral 3 MO
SULFA'S / RELATED AGENTS

BACTRIM 3 MO
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BACTRIM DS 3 MO
sulfadiazine 3 MO
sulfamethoxazole-trimethoprim intravenous 3 PA; MO
sulfamethoxazole-trimethoprim oral suspension 1 MO
sulfamethoxazole-trimethoprim oral tablet 1 MO
TETRACYCLINES

demeclocycline 3 MO
DORYX 3 ST
DORYX MPC 3 ST; MO
doxy-100 3 PA; MO
doxycycline hyclate intravenous 3 PA
doxycycline hyclate oral capsule 1 MO
doxycycline hyclate oral tablet 100 mg, 20 mg, 50 1 MO

mg

doxycycline hyclate oral tablet 150 mg, 75 mg 3 MO
doxycycline hyclate oral tablet,delayed release 3 MO
(dr/ec) 100 mg, 150 mg, 200 mg, 50 mg, 75 mg

DOXYCYCLINE HYCLATE ORAL 3 ST; MO; NDS
TABLET,DELAYED RELEASE (DR/EC) 80 MG

doxycycline monohydrate oral capsule 100 mg, 50 1 MO

mg

doxycycline monohydrate oral capsule 150 mg, 75 3 MO

mg

doxycycline monohydrate oral capsule,ir - delay 3 MO
rel,biphase

doxycycline monohydrate oral suspension for 3 MO
reconstitution

doxycycline monohydrate oral tablet 100 mg, 50 1 MO

mg, 75 mg

doxycycline monohydrate oral tablet 150 mg 3 MO
MINOCIN 3 PA; MO
minocycline oral capsule 1 MO
minocycline oral tablet 3 MO
minocycline oral tablet extended release 24 hr 3 MO
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mondoxyne nl oral capsule 100 mg 1

MONODOX 3 ST
NUZYRA INTRAVENOUS 3 PA; NDS
NUZYRA ORAL 3 NDS
ORACEA 3 ST; MO
SEYSARA ORAL TABLET 100 MG, 60 MG 3 ST; MO
SEYSARA ORAL TABLET 150 MG 3 ST; MO; NDS
TARGADOX 3 ST; MO
tetracycline oral capsule 3 MO
VIBRAMYCIN 3 ST; MO
XERAVA 3 PA
XIMINO 3 ST
URINARY TRACT AGENTS

fosfomycin tromethamine 3 MO
FURADANTIN 3 MO
HIPREX ORAL TABLET 1 GRAM 3

MACROBID 3 MO
MACRODANTIN ORAL CAPSULE 100 MG, 25 3

MG, 50 MG

methenamine hippurate 2 MO
methenamine mandelate 1 MO
nitrofurantoin macrocrystal oral capsule 100 mg, 2 MO

50 mg

nitrofurantoin macrocrystal oral capsule 25 mg 3 MO
nitrofurantoin monohyd/m-cryst 2 MO
nitrofurantoin oral suspension 25 mg/5 ml 3 MO
NITROFURANTOIN ORAL SUSPENSION 50 3 MO; NDS
MG/5 ML

trimethoprim 1 MO
ADJUNCTIVE AGENTS

dexrazoxane hcl 3 B/D PA; MO; NDS
ELITEK 3 MO; NDS
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KEPIVANCE 3 NDS

KHAPZORY 3 B/D PA; NDS
leucovorin calcium injection recon soln 100 mg, 3 B/D PA; MO

200 mg, 350 mg, 50 mg

leucovorin calcium injection recon soln 500 mg 3 B/D PA

leucovorin calcium injection solution 3 B/D PA

leucovorin calcium oral 2 MO

levoleucovorin calcium intravenous recon soln 3 B/D PA; MO; NDS
levoleucovorin calcium intravenous solution 3 B/D PA; NDS
mesna 1 B/D PA; MO
MESNEX INTRAVENOUS 3 B/D PA; MO
MESNEX ORAL 3 MO; NDS
VISTOGARD 3 PA; NDS

XGEVA 3 B/D PA; MO; NDS

ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS

abiraterone oral tablet 250 mg 3 PA; MO; QL (120 per 30 days); NDS
abiraterone oral tablet 500 mg 3 PA; MO; QL (60 per 30 days); NDS
ABRAXANE 3 B/D PA; MO; NDS

ADAKVEO 3 PA; NDS

ADCETRIS 3 B/D PA; MO; NDS

ADRIAMYCIN 3 B/D PA; MO

ADSTILADRIN 3 PA; NDS

AFINITOR 3 PA; MO; QL (30 per 30 days); NDS
AFINITOR DISPERZ ORAL TABLET FOR 3 PA; MO; QL (330 per 30 days); NDS
SUSPENSION 2 MG

AFINITOR DISPERZ ORAL TABLET FOR 3 PA; MO; QL (240 per 30 days); NDS
SUSPENSION 3 MG

AFINITOR DISPERZ ORAL TABLET FOR 3 PA; MO; QL (180 per 30 days); NDS
SUSPENSION 5 MG

AKEEGA 3 PA; LA; QL (60 per 30 days); NDS
ALECENSA 3 PA; MO; QL (240 per 30 days); NDS
ALIMTA 3 B/D PA; MO; NDS

ALIQOPA 3 B/D PA; LA; NDS

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 8.

This drug list was last updated on 11/18/2024.
28




Drug Name Drug Tier Requirements/Limits
ALKERAN 3 B/D PA; MO
ALKERAN (AS HCL) B/D PA; NDS

ALUNBRIG ORAL TABLET 180 MG, 90 MG

PA; QL (30 per 30 days); NDS

ALUNBRIG ORAL TABLET 30 MG

PA; QL (60 per 30 days); NDS

ALUNBRIG ORAL TABLETS,DOSE PACK

PA; QL (30 per 180 days); NDS

ALYMSYS

PA; MO; NDS

anastrozole MO

ANKTIVA PA; MO; NDS
ARIMIDEX MO; NDS
AROMASIN MO; NDS
ARRANON B/D PA; MO; NDS
arsenic trioxide intravenous solution 1 mg/ml B/D PA; NDS
arsenic trioxide intravenous solution 2 mg/ml B/D PA; MO; NDS
ASPARLAS PA; NDS
ASTAGRAF XL B/D PA; MO

AUGTYRO ORAL CAPSULE 40 MG

PA; MO; QL (240 per 30 days); NDS

AVASTIN PA; MO; NDS
AYVAKIT PA; LA; QL (30 per 30 days); NDS
azacitidine B/D PA; MO; NDS
AZASAN B/D PA; MO
azathioprine oral tablet 100 mg, 75 mg B/D PA; MO
azathioprine oral tablet 50 mg B/D PA; MO
azathioprine sodium B/D PA; MO
BALVERSA PA; LA; NDS
BAVENCIO B/D PA; LA; NDS
BELEODAQ B/D PA; NDS
bendamustine intravenous recon soln B/D PA; MO; NDS
BENDAMUSTINE INTRAVENOUS SOLUTION B/D PA; NDS
BENDEKA B/D PA; MO; NDS
BESPONSA B/D PA; MO; LA; NDS
bexarotene PA; MO; NDS
bicalutamide MO
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BICNU 3 B/D PA; NDS

bleomycin 1 B/D PA; MO

BLINCYTO INTRAVENOUS KIT 3 B/D PA; NDS

BORTEZOMIB INJECTION RECON SOLN 1 3 B/D PA; NDS

MG, 2.5 MG

bortezomib injection recon soln 3.5 mg 3 B/D PA; MO; NDS

BOSULIF ORAL CAPSULE 100 MG 3 PA; MO; QL (90 per 30 days); NDS

BOSULIF ORAL CAPSULE 50 MG 3 PA; MO; QL (30 per 30 days); NDS

BOSULIF ORAL TABLET 100 MG 3 PA; MO; QL (90 per 30 days); NDS

BOSULIF ORAL TABLET 400 MG, 500 MG 3 PA; MO; QL (30 per 30 days); NDS

BRAFTOVI 3 PA; MO; LA; QL (180 per 30 days);
NDS

BRUKINSA 3 PA; LA; QL (120 per 30 days); NDS

busulfan 3 B/D PA; NDS

BUSULFEX 3 B/D PA; NDS

CABOMETYX 3 PA; MO; LA; QL (30 per 30 days);
NDS

CALQUENCE (ACALABRUTINIB MAL) 3 PA; LA; QL (60 per 30 days); NDS

CALQUENCE ORAL CAPSULE 100 MG 3 PA; LA; QL (60 per 30 days); NDS

CAMPTOSAR INTRAVENOUS SOLUTION 100 3 B/D PA; MO

MG/5 ML, 40 MG/2 ML

CAMPTOSAR INTRAVENOUS SOLUTION 300 3 B/D PA

MG/15 ML

CAPRELSA ORAL TABLET 100 MG 3 PA; LA; QL (60 per 30 days); NDS

CAPRELSA ORAL TABLET 300 MG 3 PA; LA; QL (30 per 30 days); NDS

carboplatin intravenous solution 1 B/D PA; MO

carmustine intravenous recon soln 100 mg 3 B/D PA; MO; NDS

CASODEX 3 MO

CELLCEPT INTRAVENOUS 3 B/D PA; MO

CELLCEPT ORAL CAPSULE 3 B/D PA; MO

CELLCEPT ORAL SUSPENSION FOR 3 B/D PA; MO; NDS

RECONSTITUTION

CELLCEPT ORAL TABLET 3 B/D PA; MO; NDS

cisplatin intravenous solution

B/D PA; MO
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cladribine 3 B/D PA; MO; NDS

clofarabine 3 B/D PA; NDS

COLUMVI 3 PA; MO; NDS

COMETRIQ ORAL CAPSULE 100 MG/DAY (80 3 PA; MO; QL (56 per 28 days); NDS

MG X1-20 MG X1)

COMETRIQ ORAL CAPSULE 140 MG/DAY (80 3 PA; MO; QL (112 per 28 days); NDS

MG X1-20 MG X3)

COMETRIQ ORAL CAPSULE 60 MG/DAY (20 3 PA; MO; QL (84 per 28 days); NDS

MG X 3/DAY)

COPIKTRA 3 PA; LA; QL (60 per 30 days); NDS

COSELA 3 PA; NDS

COTELLIC 3 PA; MO; LA; QL (63 per 28 days);
NDS

cyclophosphamide intravenous recon soln 1 B/D PA; MO

CYCLOPHOSPHAMIDE INTRAVENOUS 3 B/D PA; NDS

SOLUTION 100 MG/ML

CYCLOPHOSPHAMIDE INTRAVENOUS 3 B/D PA; MO

SOLUTION 200 MG/ML

CYCLOPHOSPHAMIDE INTRAVENOUS 3 B/D PA

SOLUTION 500 MG/ML

cyclophosphamide oral capsule 2 B/D PA; MO

CYCLOPHOSPHAMIDE ORAL TABLET 25 2 B/D PA

MG

CYCLOPHOSPHAMIDE ORAL TABLET 50 2 B/D PA; MO

MG

cyclosporine intravenous 1 B/D PA

cyclosporine modified oral capsule 2 B/D PA; MO

cyclosporine modified oral solution 2 B/D PA

cyclosporine oral 2 B/D PA; MO

CYRAMZA 3 B/D PA; MO; NDS

cytarabine 1 B/D PA; MO

cytarabine (pf) injection solution 100 mg/5 ml (20 1 B/D PA; MO

mg/ml), 2 gram/20 ml (100 mg/ml)

cytarabine (pf) injection solution 20 mg/ml 1 B/D PA

dacarbazine 1 B/D PA; MO
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DACOGEN 3 B/D PA; MO; NDS

dactinomycin 1 B/D PA; MO

DANYELZA 3 PA; NDS

DARZALEX 3 B/D PA; MO; LA; NDS
DARZALEX FASPRO 3 B/D PA; MO; NDS

dasatinib oral tablet 100 mg, 140 mg, 50 mg, 80 3 PA; MO; QL (30 per 30 days); NDS
mg

dasatinib oral tablet 20 mg, 70 mg 3 PA; MO; QL (60 per 30 days); NDS
daunorubicin 1 B/D PA

DAURISMO ORAL TABLET 100 MG 3 PA; MO; QL (30 per 30 days); NDS
DAURISMO ORAL TABLET 25 MG 3 PA; MO; QL (60 per 30 days); NDS
decitabine 3 B/D PA; MO; NDS

docetaxel intravenous solution 160 mg/16 ml (10 3 B/D PA; NDS

mg/ml), 80 mg/8 ml (10 mg/ml)

docetaxel intravenous solution 160 mg/8 ml (20 3 B/D PA; MO; NDS

mg/ml), 20 mg/2 ml (10 mg/ml), 20 mg/ml (1 ml),

80 mg/4 ml (20 mg/ml)

DOXIL 3 B/D PA; MO; NDS

doxorubicin intravenous recon soln 10 mg 1 B/D PA

doxorubicin intravenous recon soln 50 mg 1 B/D PA; MO

doxorubicin intravenous solution 10 mg/5 ml, 20 1 B/D PA; MO

mg/10 ml, 50 mg/25 ml

doxorubicin intravenous solution 2 mg/ml 1 B/D PA

doxorubicin, peg-liposomal 3 B/D PA; MO; NDS

DROXIA 2 MO

ELIGARD 2 PA; MO

ELIGARD (3 MONTH) 2 PA; MO

ELIGARD (4 MONTH) 2 PA; MO

ELIGARD (6 MONTH) 2 PA; MO

ELLENCE 3 B/D PA; MO

ELREXFIO 3 PA; NDS

ELZONRIS 3 PA; LA; NDS

EMPLICITI 3 B/D PA; MO; NDS

ENHERTU 3 PA; MO; NDS
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ENSPRYNG 3 PA; MO; NDS

ENVARSUS XR 3 B/D PA; MO

epirubicin intravenous solution 200 mg/100 ml 1 B/D PA

EPKINLY 3 PA; NDS

ERBITUX 3 B/D PA; MO; NDS

eribulin 3 B/D PA; NDS

ERIVEDGE 3 PA; MO; QL (30 per 30 days); NDS
ERLEADA ORAL TABLET 240 MG 3 PA; MO; QL (30 per 30 days); NDS
ERLEADA ORAL TABLET 60 MG 3 PA; MO; QL (120 per 30 days); NDS
erlotinib oral tablet 100 mg, 150 mg 3 PA; MO; QL (30 per 30 days); NDS
erlotinib oral tablet 25 mg 3 PA; MO; QL (60 per 30 days); NDS
ERWINASE 3 B/D PA; NDS

ETOPOPHOS 3 B/D PA; MO

etoposide intravenous 1 B/D PA; MO

EULEXIN 3 NDS

everolimus (antineoplastic) oral tablet 3 PA; MO; QL (30 per 30 days); NDS
everolimus (antineoplastic) oral tablet for 3 PA; MO; QL (330 per 30 days); NDS
suspension 2 mg

everolimus (antineoplastic) oral tablet for 3 PA; MO; QL (240 per 30 days); NDS
suspension 3 mg

everolimus (antineoplastic) oral tablet for 3 PA; MO; QL (180 per 30 days); NDS
suspension 5 mg

everolimus (immunosuppressive) oral tablet 0.25 3 B/D PA; MO

mg

everolimus (immunosuppressive) oral tablet 0.5 3 B/D PA; MO; NDS

mg, 0.75 mg, 1 mg

EVOMELA 3 B/D PA

exemestane 3 MO

FARESTON 3 MO; NDS

FASLODEX 3 B/D PA; MO; NDS

FEMARA 3 MO

FENSOLVI 3 PA; MO; NDS

FIRMAGON KIT W DILUENT SYRINGE 3 PA; MO; NDS

SUBCUTANEOUS RECON SOLN 120 MG
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FIRMAGON KIT W DILUENT SYRINGE 3 PA; MO

SUBCUTANEOUS RECON SOLN 80 MG

floxuridine 1 B/D PA

fludarabine intravenous recon soln 1 B/D PA; MO

fludarabine intravenous solution 1 B/D PA

fluorouracil intravenous solution 1 gram/20 ml, 1 B/D PA; MO

500 mg/10 ml

fluorouracil intravenous solution 2.5 gram/50 ml, 1 B/D PA

5 gram/100 ml

FOLOTYN 3 B/D PA; MO; NDS

FOTIVDA 3 PA; LA; QL (21 per 28 days); NDS
FRUZAQLA ORAL CAPSULE 1 MG 3 PA; QL (84 per 28 days); NDS
FRUZAQLA ORAL CAPSULE 5 MG 3 PA; QL (21 per 28 days); NDS
fulvestrant 3 B/D PA; MO; NDS

FYARRO 3 PA; NDS

GAMIFANT 3 PA; LA; NDS

GAVRETO 3 PA; LA; QL (120 per 30 days); NDS
GAZYVA 3 B/D PA; MO; NDS

gefitinib 3 PA; MO; QL (30 per 30 days); NDS
gemcitabine intravenous recon soln 1 gram, 200 1 B/D PA; MO

mg

gemcitabine intravenous recon soln 2 gram B/D PA

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

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

mg/5.26 ml (38 mg/ml)

GEMCITABINE INTRAVENOUS SOLUTION 2 B/D PA

100 MG/ML

gengraf 2 B/D PA; MO

GILOTRIF 3 PA; MO; QL (30 per 30 days); NDS
GLEEVEC ORAL TABLET 100 MG 3 PA; MO; QL (180 per 30 days); NDS
GLEEVEC ORAL TABLET 400 MG 3 PA; MO; QL (60 per 30 days); NDS
GLEOSTINE 3 MO; NDS

HALAVEN 3 B/D PA; MO; NDS

HERCEPTIN 3 PA; MO; NDS
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HERCEPTIN HYLECTA 3 PA; MO; NDS

HERZUMA 3 PA; MO; NDS

HYDREA 3 MO

hydroxyurea 1 MO

IBRANCE 3 PA; MO; QL (21 per 28 days); NDS

ICLUSIG 3 PA; QL (30 per 30 days); NDS

IDAMYCIN PFS 3 B/D PA; MO

idarubicin 1 B/D PA; MO

IDHIFA 3 PA; MO; LA; QL (30 per 30 days);
NDS

IFEX 3 B/D PA; MO

ifosfamide intravenous recon soln 1 B/D PA; MO

ifosfamide intravenous solution 1 gram/20 ml 1 B/D PA; MO

ifosfamide intravenous solution 3 gram/60 ml 1 B/D PA

imatinib oral tablet 100 mg 3 PA; MO; QL (180 per 30 days); NDS

imatinib oral tablet 400 mg 3 PA; MO; QL (60 per 30 days); NDS

IMBRUVICA ORAL CAPSULE 140 MG 3 PA; QL (120 per 30 days); NDS

IMBRUVICA ORAL CAPSULE 70 MG 3 PA; QL (30 per 30 days); NDS

IMBRUVICA ORAL SUSPENSION 3 PA; QL (324 per 30 days); NDS

IMBRUVICA ORAL TABLET 3 PA; QL (30 per 30 days); NDS

IMDELLTRA 3 PA; NDS

IMFINZI 3 B/D PA; MO; LA; NDS

IMJUDO 3 PA; MO; NDS

IMURAN 3 B/D PA; MO

INFUGEM 3 B/D PA; NDS

INLYTA ORAL TABLET 1 MG 3 PA; MO; QL (180 per 30 days); NDS

INLYTA ORAL TABLET 5 MG 3 PA; MO; QL (120 per 30 days); NDS

INQOVI 3 PA; MO; QL (5 per 28 days); NDS

INREBIC 3 PA; MO; LA; QL (120 per 30 days);
NDS

IRESSA 3 PA; MO; QL (30 per 30 days); NDS

irinotecan intravenous solution 100 mg/5 ml

B/D PA; MO
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irinotecan intravenous solution 300 mg/15 ml, 500 3 B/D PA; NDS

mg/25 ml

irinotecan intravenous solution 40 mg/2 ml 3 B/D PA; MO; NDS

ISTODAX 3 B/D PA; MO; NDS

IWILFIN 3 PA; LA; QL (240 per 30 days); NDS
IXEMPRA 3 B/D PA; MO; NDS

JAKAFI 3 PA; MO; QL (60 per 30 days); NDS
JAYPIRCA ORAL TABLET 100 MG 3 PA; MO; QL (60 per 30 days); NDS
JAYPIRCA ORAL TABLET 50 MG 3 PA; MO; QL (30 per 30 days); NDS
JEMPERLI 3 PA; MO; NDS

JEVTANA 3 B/D PA; MO; NDS

JYLAMVO 3 B/D PA; MO

KADCYLA 3 PA; MO; NDS

KANIJINTI 3 PA; MO; NDS

KEYTRUDA 3 PA; NDS

KIMMTRAK 3 PA; NDS

KISQALI FEMARA CO-PACK ORAL TABLET 3 PA; MO; QL (49 per 28 days); NDS
200 MG/DAY (200 MG X 1)-2.5 MG

KISQALI FEMARA CO-PACK ORAL TABLET 3 PA; MO; QL (70 per 28 days); NDS
400 MG/DAY (200 MG X 2)-2.5 MG

KISQALI FEMARA CO-PACK ORAL TABLET 3 PA; MO; QL (91 per 28 days); NDS
600 MG/DAY (200 MG X 3)-2.5 MG

KISQALI ORAL TABLET 200 MG/DAY (200 3 PA; MO; QL (21 per 28 days); NDS
MG X 1)

KISQALI ORAL TABLET 400 MG/DAY (200 3 PA; MO; QL (42 per 28 days); NDS
MG X 2)

KISQALI ORAL TABLET 600 MG/DAY (200 3 PA; MO; QL (63 per 28 days); NDS
MG X 3)

KLISYRI 3 MO; NDS

KOSELUGO 3 PA; NDS

KRAZATI 3 PA; QL (180 per 30 days); NDS
KYPROLIS 3 B/D PA; NDS

LANREOTIDE SUBCUTANEOUS SYRINGE 3 PA; MO; NDS

120 MG/0.5 ML
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lapatinib 3 PA; MO; QL (180 per 30 days); NDS
LAZCLUZE ORAL TABLET 240 MG 3 PA; LA; QL (30 per 30 days); NDS
LAZCLUZE ORAL TABLET 80 MG 3 PA; LA; QL (60 per 30 days); NDS
lenalidomide oral capsule 10 mg, 15 mg, 25 mg, 5 3 PA; MO; QL (28 per 28 days); NDS
mg

lenalidomide oral capsule 2.5 mg, 20 mg 3 PA; QL (28 per 28 days); NDS
LENVIMA ORAL CAPSULE 10 MG/DAY (10 3 PA; MO; QL (30 per 30 days); NDS
MG X 1), 4 MG

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

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

LENVIMA ORAL CAPSULE 14 MG/DAY(10 3 PA; MO; QL (60 per 30 days); NDS
MG X 1-4 MG X 1), 20 MG/DAY (10 MG X 2), 8

MG/DAY (4 MG X 2)

letrozole 1 MO

LEUKERAN 3 MO; NDS

LEUPROLIDE (3 MONTH) 3 PA; MO; NDS

leuprolide subcutaneous kit 3 PA; MO; NDS

LIBTAYO 3 PA; LA; NDS

LONSURF 3 PA; MO; NDS

LOQTORZI 3 PA; NDS

LORBRENA ORAL TABLET 100 MG 3 PA; MO; QL (30 per 30 days); NDS
LORBRENA ORAL TABLET 25 MG 3 PA; MO; QL (90 per 30 days); NDS
LUMAKRAS ORAL TABLET 120 MG, 320 MG 3 PA; MO; NDS

LUNSUMIO 3 PA; MO; NDS

LUPKYNIS 3 PA; LA; QL (180 per 30 days); NDS
LUPRON DEPOT 3 PA; MO; NDS

LUPRON DEPOT (3 MONTH) 3 PA; MO; NDS

LUPRON DEPOT (4 MONTH) 3 PA; MO; NDS

LUPRON DEPOT (6 MONTH) 3 PA; MO; NDS

LUPRON DEPOT-PED 3 PA; MO; NDS

LUPRON DEPOT-PED (3 MONTH) 3 PA; MO; NDS

LYNPARZA 3 PA; MO; QL (120 per 30 days); NDS
LYSODREN 3 NDS
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LYTGOBI 3 PA; LA; NDS

MARGENZA 3 PA; NDS

MATULANE 3 NDS

megestrol oral suspension 400 mg/10 ml (10 ml) 2 PA

megestrol oral suspension 400 mg/10 ml (40 2 PA; MO

mg/ml)

megestrol oral suspension 625 mg/5 ml (125 3 PA; MO

mg/ml)

megestrol oral tablet 2 PA; MO

MEKINIST ORAL RECON SOLN PA; MO; QL (1260 per 30 days);
NDS

MEKINIST ORAL TABLET 0.5 MG 3 PA; MO; QL (90 per 30 days); NDS

MEKINIST ORAL TABLET 2 MG 3 PA; MO; QL (30 per 30 days); NDS

MEKTOVI 3 PA; MO; LA; QL (180 per 30 days);
NDS

melphalan hcl 3 B/D PA; NDS

mercaptopurine 2 MO

methotrexate sodium 1 B/D PA; MO

methotrexate sodium (pf) injection recon soln 1 B/D PA

methotrexate sodium (pf) injection solution 1 B/D PA; MO

mitomycin intravenous recon soln 20 mg, 5 mg 1 B/D PA; MO

mitomycin intravenous recon soln 40 mg 3 B/D PA; MO; NDS

mitoxantrone 1 B/D PA; MO

MONJUVI 3 PA; LA; NDS

MVASI 3 PA; MO; NDS

MYCAPSSA 3 PA; LA; NDS

mycophenolate mofetil (hcl) 3 B/D PA; MO

mycophenolate mofetil oral capsule 2 B/D PA; MO

mycophenolate mofetil oral suspension for 3 B/D PA; MO; NDS

reconstitution

mycophenolate mofetil oral tablet 2 B/D PA; MO

mycophenolate sodium 3 B/D PA; MO

MYFORTIC 3 B/D PA; MO

MYHIBBIN 3 B/D PA; NDS
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MYLOTARG 3 B/D PA; MO; LA; NDS

nelarabine 3 B/D PA; MO; NDS

NEORAL 3 B/D PA; MO

NERLYNX 3 PA; MO; LA; NDS

NEXAVAR 3 PA; MO; LA; QL (120 per 30 days);
NDS

NILANDRON 3 PA; MO; NDS

nilutamide 3 PA; MO; NDS

NINLARO 3 PA; MO; QL (3 per 28 days); NDS

NIPENT 3 B/D PA; MO; NDS

NUBEQA 3 PA; MO; LA; QL (120 per 30 days);
NDS

NULOJIX 3 B/D PA; MO; NDS

octreotide acetate injection solution 1,000 mcg/ml, 3 PA; MO; NDS

500 mcg/ml

octreotide acetate injection solution 100 mcg/ml, 3 PA; MO

200 mcg/ml, 50 mcg/ml

octreotide acetate injection syringe 100 mcg/ml (1 3 PA; MO

ml), 50 mcg/ml (1 ml)

octreotide acetate injection syringe 500 mcg/ml (1 3 PA; MO; NDS

ml)

octreotide,microspheres 3 PA; NDS

ODOMZ0O 3 PA; MO; LA; QL (30 per 30 days);
NDS

OGIVRI 3 PA; MO; NDS

OGSIVEO ORAL TABLET 100 MG, 150 MG 3 PA; QL (56 per 28 days); NDS

OGSIVEO ORAL TABLET 50 MG 3 PA; QL (180 per 30 days); NDS

OJEMDA ORAL SUSPENSION FOR 3 PA; QL (96 per 28 days); NDS

RECONSTITUTION

OJEMDA ORAL TABLET 400 MG/WEEK (100 3 PA; QL (16 per 28 days); NDS

MG X 4)

OJEMDA ORAL TABLET 500 MG/WEEK (100 3 PA; QL (20 per 28 days); NDS

MG X 5)

OJEMDA ORAL TABLET 600 MG/WEEK (100 3 PA; QL (24 per 28 days); NDS

MG X 6)
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OJJAARA 3 PA; QL (30 per 30 days); NDS
ONCASPAR 3 B/D PA; NDS

ONIVYDE 3 B/D PA; NDS

ONTRUZANT 3 PA; NDS

ONUREG 3 PA; MO; QL (14 per 28 days); NDS
OPDIVO 3 PA; MO; NDS

OPDUALAG 3 PA; MO; NDS

ORGOVYX 3 PA; LA; QL (30 per 28 days); NDS
ORSERDU ORAL TABLET 345 MG 3 PA; QL (30 per 30 days); NDS
ORSERDU ORAL TABLET 86 MG 3 PA; QL (90 per 30 days); NDS
oxaliplatin intravenous recon soln 100 mg 1 B/D PA

oxaliplatin intravenous recon soln 50 mg 1 B/D PA; MO

oxaliplatin intravenous solution 100 mg/20 ml, 50 1 B/D PA; MO

mg/10 ml (5 mg/ml)

oxaliplatin intravenous solution 200 mg/40 ml 1 B/D PA

paclitaxel 1 B/D PA; MO

PACLITAXEL PROTEIN-BOUND 3 B/D PA; MO; NDS

PADCEV 3 PA; MO; NDS

paraplatin 1 B/D PA

pazopanib 3 PA; MO; QL (120 per 30 days); NDS
PEMAZYRE 3 PA; LA; QL (28 per 28 days); NDS
pemetrexed disodium intravenous recon soln 1,000 3 B/D PA; MO; NDS

mg, 500 mg

pemetrexed disodium intravenous recon soln 100 3 B/D PA; MO

mg

PEMETREXED DISODIUM INTRAVENOUS 3 B/D PA; NDS

RECON SOLN 750 MG

PEMETREXED DISODIUM INTRAVENOUS 3 B/D PA; NDS

SOLUTION

PEMETREXED INTRAVENOUS RECON SOLN 3 B/D PA

100 MG

PEMETREXED INTRAVENOUS RECON SOLN 3 B/D PA; NDS

500 MG

PEMETREXED INTRAVENOUS SOLUTION 3 B/D PA; NDS
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PEMRYDI RTU 3 B/D PA; NDS

PERJETA 3 B/D PA; MO; NDS

PHESGO 3 PA; MO; NDS

PIQRAY 3 PA; MO; NDS

POLIVY 3 PA; MO; NDS

POMALYST 3 PA; MO; LA; NDS

PORTRAZZA 3 B/D PA; MO; NDS

POTELIGEO 3 PA; NDS

PRALATREXATE 3 B/D PA; MO; NDS

PROGRAF INTRAVENOUS 2 B/D PA; MO

PROGRAF ORAL CAPSULE 0.5 MG, 1 MG 3 B/D PA; MO

PROGRAF ORAL CAPSULE 5 MG 3 B/D PA; MO; NDS

PROGRAF ORAL GRANULES IN PACKET 3 B/D PA; MO

PURIXAN 3 NDS

QINLOCK 3 PA; LA; QL (90 per 30 days); NDS

RAPAMUNE ORAL SOLUTION 1 MG/ML 3 B/D PA; NDS

RAPAMUNE ORAL TABLET 1 MG 3 B/D PA; MO; NDS

RAPAMUNE ORAL TABLET 2 MG 3 B/D PA; NDS

RETEVMO ORAL CAPSULE 40 MG 3 PA; MO; LA; QL (180 per 30 days);
NDS

RETEVMO ORAL CAPSULE 80 MG 3 PA; MO; LA; QL (120 per 30 days);
NDS

RETEVMO ORAL TABLET 120 MG, 160 MG, 3 PA; MO; LA; QL (60 per 30 days);

80 MG NDS

RETEVMO ORAL TABLET 40 MG 3 PA; MO; LA; QL (90 per 30 days);
NDS

REVLIMID 3 PA; MO; LA; QL (28 per 28 days);
NDS

REZLIDHIA 3 PA; QL (60 per 30 days); NDS

REZUROCK 3 PA; LA; QL (30 per 30 days); NDS

RIABNI 3 PA; MO; NDS

RITUXAN 3 PA; MO; NDS

RITUXAN HYCELA 3 PA; MO; NDS

romidepsin intravenous recon soln 3 B/D PA; NDS
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ROMIDEPSIN INTRAVENOUS SOLUTION 3 B/D PA; NDS

ROZLYTREK ORAL CAPSULE 100 MG 3 PA; MO; QL (150 per 30 days); NDS

ROZLYTREK ORAL CAPSULE 200 MG 3 PA; MO; QL (90 per 30 days); NDS

ROZLYTREK ORAL PELLETS IN PACKET 3 PA; MO; QL (336 per 28 days); NDS

RUBRACA 3 PA; MO; LA; QL (120 per 30 days);
NDS

RUXIENCE PA; MO; NDS

RYBREVANT PA; MO; NDS

RYDAPT PA; MO; QL (224 per 28 days); NDS

RYLAZE PA; NDS

RYTELO PA; NDS

SANDIMMUNE INTRAVENOUS B/D PA

SANDIMMUNE ORAL B/D PA; MO

SANDOSTATIN PA; MO

SANDOSTATIN LAR DEPOT PA; MO; NDS

SAPHNELO PA; LA; NDS

SARCLISA PA; LA; NDS

SCEMBLIX ORAL TABLET 100 MG

PA; QL (120 per 30 days); NDS

SCEMBLIX ORAL TABLET 20 MG

PA; QL (600 per 30 days); NDS

SCEMBLIX ORAL TABLET 40 MG

PA; QL (300 per 30 days); NDS

SIGNIFOR PA; NDS

SIGNIFOR LAR PA; NDS

SIKLOS ORAL TABLET 1,000 MG MO; NDS

SIKLOS ORAL TABLET 100 MG MO

SIMULECT B/D PA; MO

sirolimus oral solution B/D PA; MO; NDS

sirolimus oral tablet B/D PA; MO

SOLTAMOX MO; NDS

SOMATULINE DEPOT PA; MO; NDS

sorafenib PA; MO; QL (120 per 30 days); NDS

SPRYCEL ORAL TABLET 100 M@, 140 MG, 50

MG, 80 MG

W [ W | W | W | W |[W [N W|W|W|[W|W|[W|W|W|W | W|W|W|W|WwW|Ww|lw|w|w

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

SPRYCEL ORAL TABLET 20 MG, 70 MG

PA; MO; QL (60 per 30 days); NDS
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STIVARGA 3 PA; MO; QL (84 per 28 days); NDS

sunitinib malate 3 PA; MO; QL (30 per 30 days); NDS

SUPPRELIN LA 3 PA; MO; NDS

SUTENT 3 PA; MO; QL (30 per 30 days); NDS

SYLVANT 3 B/D PA; MO; NDS

TABLOID 3 MO

TABRECTA 3 PA; MO; NDS

tacrolimus oral capsule 2 B/D PA; MO

TAFINLAR ORAL CAPSULE 3 PA; MO; QL (120 per 30 days); NDS

TAFINLAR ORAL TABLET FOR SUSPENSION 3 PA; MO; QL (840 per 28 days); NDS

TAGRISSO 3 PA; MO; LA; QL (30 per 30 days);
NDS

TALVEY 3 PA; NDS

TALZENNA 3 PA; MO; QL (30 per 30 days); NDS

tamoxifen 1 MO

TARCEVA 3 PA; QL (30 per 30 days); NDS

TARGRETIN 3 PA; MO; NDS

TASIGNA ORAL CAPSULE 150 MG, 200 MG 3 PA; MO; QL (112 per 28 days); NDS

TASIGNA ORAL CAPSULE 50 MG 3 PA; MO; QL (120 per 30 days); NDS

TAZVERIK 3 PA; LA; NDS

TECENTRIQ 3 B/D PA; MO; LA; NDS

TECENTRIQ HYBREZA 3 B/D PA; LA; NDS

TECVAYLI 3 PA; NDS

TEMODAR 3 B/D PA; MO; NDS

temsirolimus 3 B/D PA; MO; NDS

TEPADINA 3 B/D PA; NDS

TEPMETKO 3 PA; LA; NDS

TEVIMBRA 3 PA; NDS

THALOMID ORAL CAPSULE 100 MG 3 PA; MO; QL (112 per 28 days); NDS

THALOMID ORAL CAPSULE 150 MG, 200 MG 3 PA; QL (56 per 28 days); NDS

THALOMID ORAL CAPSULE 50 MG 3 PA; MO; QL (28 per 28 days); NDS

thiotepa injection recon soln 100 mg 3 B/D PA; NDS
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thiotepa injection recon soln 15 mg 3 B/D PA; MO; NDS

TIBSOVO 3 PA; NDS

TIVDAK 3 PA; MO; NDS

topotecan 3 B/D PA; MO; NDS

toremifene 3 MO; NDS

TORISEL 3 B/D PA; MO; NDS

torpenz 3 PA; QL (30 per 30 days); NDS

TRAZIMERA 3 B/D PA; MO; NDS

TREANDA 3 B/D PA; MO; NDS

TRELSTAR 3 PA; MO

tretinoin (antineoplastic) 3 MO; NDS

TREXALL 3 B/D PA; MO

TRIPTODUR 3 PA; NDS

TRISENOX 3 B/D PA; MO; NDS

TRODELVY 3 PA; LA; NDS

TRUQAP 3 PA; QL (64 per 28 days); NDS

TRUXIMA 3 PA; MO; NDS

TUKYSA ORAL TABLET 150 MG 3 PA; LA; QL (120 per 30 days); NDS

TUKYSA ORAL TABLET 50 MG 3 PA; LA; QL (300 per 30 days); NDS

TURALIO 3 PA; LA; QL (120 per 30 days); NDS

TYKERB 3 PA; MO; LA; QL (180 per 30 days);
NDS

UNITUXIN 3 B/D PA; NDS

UPLIZNA 3 PA; MO; LA; NDS

valrubicin 3 B/D PA; MO; NDS

VALSTAR 3 B/D PA; MO; NDS

VANFLYTA 3 PA; QL (56 per 28 days); NDS

VECTIBIX 3 B/D PA; MO; NDS

VEGZELMA 3 PA; NDS

VELCADE 3 B/D PA; MO; NDS

VENCLEXTA ORAL TABLET 10 MG 3 PA; LA; QL (60 per 30 days)

VENCLEXTA ORAL TABLET 100 MG 3 PA; LA; QL (180 per 30 days); NDS
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VENCLEXTA ORAL TABLET 50 MG 3 PA; LA; QL (30 per 30 days); NDS

VENCLEXTA STARTING PACK 3 PA; LA; QL (42 per 180 days); NDS

VERZENIO 3 PA; MO; LA; QL (60 per 30 days);
NDS

VIDAZA 3 B/D PA; MO; NDS

VIJOICE ORAL GRANULES IN PACKET 3 PA; QL (28 per 28 days); NDS

VIJOICE ORAL TABLET 125 MG, 50 MG 3 PA; QL (28 per 28 days); NDS

VIJOICE ORAL TABLET 250 MG/DAY (200 3 PA; QL (56 per 28 days); NDS

MG X1-50 MG X1)

vinblastine 1 B/D PA; MO

vincristine 1 B/D PA; MO

vinorelbine 1 B/D PA; MO

VITRAKVI ORAL CAPSULE 100 MG 3 PA; MO; LA; QL (60 per 30 days);
NDS

VITRAKVI ORAL CAPSULE 25 MG 3 PA; MO; LA; QL (180 per 30 days);
NDS

VITRAKVI ORAL SOLUTION 3 PA; MO; LA; QL (300 per 30 days);
NDS

VIZIMPRO 3 PA; MO; QL (30 per 30 days); NDS

VONIJO 3 PA; QL (120 per 30 days); NDS

VORANIGO ORAL TABLET 10 MG 3 PA; QL (60 per 30 days); NDS

VORANIGO ORAL TABLET 40 MG 3 PA; QL (30 per 30 days); NDS

VOTRIENT 3 PA; MO; QL (120 per 30 days); NDS

VYXEOS 3 B/D PA; NDS

WELIREG 3 PA; LA; NDS

XALKORI ORAL CAPSULE 3 PA; MO; QL (60 per 30 days); NDS

XALKORI ORAL PELLET 150 MG 3 PA; MO; QL (180 per 30 days); NDS

XALKORI ORAL PELLET 20 MG, 50 MG 3 PA; MO; QL (120 per 30 days); NDS

XATMEP 3 B/D PA; MO

XERMELO 3 PA; LA; QL (84 per 28 days); NDS

XOSPATA 3 PA; LA; QL (90 per 30 days); NDS

XPOVIO 3 PA; LA; NDS

XTANDI ORAL CAPSULE 3 PA; MO; QL (120 per 30 days); NDS

XTANDI ORAL TABLET 40 MG 3 PA; MO; QL (120 per 30 days); NDS
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XTANDI ORAL TABLET 80 MG 3 PA; MO; QL (60 per 30 days); NDS

YERVOY 3 B/D PA; MO; NDS

YONDELIS 3 B/D PA; NDS

YONSA 3 PA; MO; QL (120 per 30 days); NDS

ZALTRAP 3 B/D PA; MO; NDS

ZANOSAR 3 B/D PA; MO

ZEJULA ORAL TABLET 100 MG 3 PA; MO; LA; QL (90 per 30 days);
NDS

ZEJULA ORAL TABLET 200 MG, 300 MG 3 PA; MO; LA; QL (30 per 30 days);
NDS

ZELBORAF 3 PA; MO; QL (240 per 30 days); NDS

ZEPZELCA 3 PA; NDS

ZIRABEV 3 B/D PA; MO; NDS

ZOLADEX 3 PA; MO

ZOLINZA 3 PA; MO; QL (120 per 30 days); NDS

ZORTRESS ORAL TABLET 0.25 MG 3 B/D PA; MO

ZORTRESS ORAL TABLET 0.5 MG, 0.75 MG, 3 B/D PA; MO; NDS

1 MG

ZYDELIG 3 PA; MO; QL (60 per 30 days); NDS

ZYKADIA 3 PA; MO; QL (90 per 30 days); NDS

ZYNLONTA 3 PA; LA; NDS

ZYNYZ 3 PA; NDS

ZYTIGA ORAL TABLET 250 MG 3 PA; MO; QL (120 per 30 days); NDS

ZYTIGA ORAL TABLET 500 MG 3 PA; MO; QL (60 per 30 days); NDS

AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH

ANTICONVULSANTS

APTIOM ORAL TABLET 200 MG 3 MO; QL (180 per 30 days); NDS
APTIOM ORAL TABLET 400 MG 3 MO; QL (90 per 30 days); NDS
APTIOM ORAL TABLET 600 MG, 800 MG 3 MO; QL (60 per 30 days); NDS
BANZEL 3 PA; MO; NDS

BRIVIACT INTRAVENOUS 3 MO; QL (600 per 30 days)
BRIVIACT ORAL SOLUTION 3 MO; QL (600 per 30 days); NDS
BRIVIACT ORAL TABLET 3 MO; QL (60 per 30 days); NDS
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carbamazepine oral capsule, er multiphase 12 hr 2 MO

carbamazepine oral suspension 100 mg/5 ml 1 MO

carbamazepine oral suspension 100 mg/5 ml (5 1

ml), 200 mg/10 ml

carbamazepine oral tablet 1 MO

carbamazepine oral tablet extended release 12 hr 2 MO

carbamazepine oral tablet,chewable 100 mg 1 MO

CARBATROL 3 MO

CELONTIN 3 MO

CEREBYX 3

clobazam oral suspension 3 PA; MO; QL (480 per 30 days)
clobazam oral tablet 3 PA; MO; QL (60 per 30 days)
clonazepam oral tablet 0.5 mg, 1 mg 1 MO; QL (90 per 30 days)
clonazepam oral tablet 2 mg 1 MO; QL (300 per 30 days)
clonazepam oral tablet,disintegrating 0.125 mg, 1 MO; QL (90 per 30 days)
0.25 mg, 0.5 mg, 1 mg

clonazepam oral tablet,disintegrating 2 mg 1 MO; QL (300 per 30 days)
DEPAKOTE 3 MO

DEPAKOTE ER 3 MO

DEPAKOTE SPRINKLES 3 MO

DIACOMIT 3 PA; LA; NDS

diazepam rectal 3 MO

DILANTIN 30 MG 3 MO

DILANTIN EXTENDED 100 MG 3 MO

DILANTIN INFATABS 50 MG 3 MO

DILANTIN-125 125 MG/5 ML 3 MO

divalproex 1 MO

EPIDIOLEX 3 PA; MO; LA; NDS

epitol 1 MO

EPRONTIA 3 PA; MO

EQUETRO 3 MO

ethosuximide 2 MO

felbamate oral suspension 3 MO; NDS
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felbamate oral tablet 3 MO

FELBATOL 3 MO; NDS

FINTEPLA 3 PA; LA; QL (360 per 30 days); NDS
fosphenytoin 1 MO

FYCOMPA ORAL SUSPENSION 3 MO; QL (720 per 30 days); NDS
FYCOMPA ORAL TABLET 10 MG, 12 MG, 8 3 MO; QL (30 per 30 days); NDS
MG

FYCOMPA ORAL TABLET 2 MG 3 MO; QL (60 per 30 days)
FYCOMPA ORAL TABLET 4 MG, 6 MG 3 MO; QL (60 per 30 days); NDS
gabapentin oral capsule 100 mg, 400 mg 1 MO; QL (270 per 30 days)
gabapentin oral capsule 300 mg 1 MO; QL (360 per 30 days)
gabapentin oral solution 250 mg/5 ml 2 MO; QL (2160 per 30 days)
gabapentin oral solution 250 mg/5 ml (5 ml), 300 2 QL (2160 per 30 days)

mg/6 ml (6 ml)

gabapentin oral tablet 600 mg 1 MO; QL (180 per 30 days)
gabapentin oral tablet 800 mg MO; QL (120 per 30 days)
gabapentin oral tablet extended release 24 hr 300 2 PA; MO; QL (30 per 30 days)
mg

gabapentin oral tablet extended release 24 hr 600 2 PA; MO; QL (90 per 30 days)
mg

GRALISE ORAL TABLET EXTENDED 2 PA; MO; QL (30 per 30 days)
RELEASE 24 HR 300 MG

GRALISE ORAL TABLET EXTENDED 2 PA; MO; QL (60 per 30 days)
RELEASE 24 HR 450 MG, 750 MG, 900 MG

GRALISE ORAL TABLET EXTENDED 2 PA; MO; QL (90 per 30 days)
RELEASE 24 HR 600 MG

KEPPRA 3 MO

KEPPRA XR 3 MO

KLONOPIN ORAL TABLET 0.5 MG, 1 MG 3 MO; QL (90 per 30 days)
KLONOPIN ORAL TABLET 2 MG 3 MO; QL (300 per 30 days)
lacosamide intravenous 2 MO; QL (1200 per 30 days)
lacosamide oral solution 3 MO; QL (1200 per 30 days)
lacosamide oral tablet 100 mg, 150 mg, 200 mg 3 MO; QL (60 per 30 days)
lacosamide oral tablet 50 mg 2 MO; QL (120 per 30 days)
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LAMICTAL 3 MO

LAMICTAL ODT 3 MO

LAMICTAL ODT STARTER (BLUE) 3 MO

LAMICTAL ODT STARTER (GREEN) 3 MO

LAMICTAL ODT STARTER (ORANGE) 3 MO

LAMICTAL STARTER (BLUE) KIT 3 MO

LAMICTAL STARTER (GREEN) KIT 3 MO

LAMICTAL STARTER (ORANGE) KIT 3 MO

LAMICTAL XR 3 MO

LAMICTAL XR STARTER (BLUE) 3 MO

LAMICTAL XR STARTER (GREEN) 3 MO

LAMICTAL XR STARTER (ORANGE) 3 MO

lamotrigine oral tablet 1 MO

lamotrigine oral tablet disintegrating, dose pk 3 MO

lamotrigine oral tablet extended release 24hr 3 MO

lamotrigine oral tablet, chewable dispersible 1 MO

lamotrigine oral tablet, disintegrating 3 MO

lamotrigine oral tablets,dose pack 3 MO

levetiracetam in nacl (iso-os) intravenous 1 MO

piggyback 1,000 mg/100 ml, 500 mg/100 ml

levetiracetam in nacl (iso-os) intravenous 1

piggyback 1,500 mg/100 ml

levetiracetam intravenous 1 MO

levetiracetam oral solution 100 mg/ml 1 MO

levetiracetam oral solution 500 mg/5 ml (5 ml) 1

levetiracetam oral tablet 1 MO

levetiracetam oral tablet extended release 24 hr 1 MO

LIBERVANT 3 PA; QL (10 per 30 days); NDS
LYRICA CR ORAL TABLET EXTENDED 3 PA; MO; QL (30 per 30 days)
RELEASE 24 HR 165 MG, 82.5 MG

LYRICA CR ORAL TABLET EXTENDED 3 PA; MO; QL (60 per 30 days)
RELEASE 24 HR 330 MG

LYRICA ORAL CAPSULE 100 MG, 150 MG, 3 MO; QL (90 per 30 days)

200 MG, 25 MG, 50 MG, 75 MG
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LYRICA ORAL CAPSULE 225 MG, 300 MG 3 MO; QL (60 per 30 days)

LYRICA ORAL SOLUTION 3 MO; QL (900 per 30 days)
methsuximide 3 MO

MOTPOLY XR ORAL CAPSULE,EXTENDED 3 ST; MO; QL (120 per 30 days)
RELEASE 24HR 100 MG

MOTPOLY XR ORAL CAPSULE,EXTENDED 3 ST; MO; QL (60 per 30 days); NDS
RELEASE 24HR 150 MG, 200 MG

MYSOLINE 3 MO; NDS

NAYZILAM 3 PA; MO; QL (10 per 30 days); NDS
NEURONTIN ORAL CAPSULE 100 MG, 400 3 MO; QL (270 per 30 days)

MG

NEURONTIN ORAL CAPSULE 300 MG 3 MO; QL (360 per 30 days)
NEURONTIN ORAL SOLUTION 3 MO; QL (2160 per 30 days)
NEURONTIN ORAL TABLET 600 MG 3 MO; QL (180 per 30 days)
NEURONTIN ORAL TABLET 800 MG 3 MO; QL (120 per 30 days)

ONFI ORAL SUSPENSION 3 PA; MO; QL (480 per 30 days); NDS
ONFI ORAL TABLET 3 PA; MO; QL (60 per 30 days); NDS
oxcarbazepine oral suspension 3 MO

oxcarbazepine oral tablet 2 MO

oxcarbazepine oral tablet extended release 24 hr 3 MO

OXTELLAR XR 3 MO

phenobarbital oral elixir 3 PA; MO

phenobarbital oral tablet 100 mg, 15 mg, 30 mg, 2 PA

60 mg

phenobarbital oral tablet 16.2 mg, 32.4 mg, 64.8 2 PA; MO

mg, 97.2 mg

phenobarbital sodium injection solution 130 1 MO

mg/ml

phenobarbital sodium injection solution 65 mg/ml 1

PHENYTEK 3 MO

phenytoin oral suspension 100 mg/4 ml 1

phenytoin oral suspension 125 mg/5 ml 1 MO

phenytoin oral tablet,chewable 1 MO

phenytoin sodium extended oral capsule 100 mg 1 MO
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phenytoin sodium extended oral capsule 200 mg, 1

300 mg

phenytoin sodium intravenous solution 1

pregabalin oral capsule 100 mg, 150 mg, 200 mg, 2 MO; QL (90 per 30 days)

25 mg, 50 mg, 75 mg

pregabalin oral capsule 225 mg, 300 mg MO; QL (60 per 30 days)
pregabalin oral solution MO; QL (900 per 30 days)
pregabalin oral tablet extended release 24 hr 165 PA; MO; QL (30 per 30 days)
mg, 82.5 mg

pregabalin oral tablet extended release 24 hr 330 3 PA; MO; QL (60 per 30 days)

mg

SYMPAZAN ORAL FILM 10 MG, 20 MG

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

SYMPAZAN ORAL FILM 5 MG

PA; MO; QL (60 per 30 days)

PRIMIDONE ORAL TABLET 125 MG 3 MO
primidone oral tablet 250 mg, 50 mg 1 MO
QUDEXY XR 3 PA; MO
roweepra 1 MO
rufinamide oral suspension 3 PA; MO; NDS
rufinamide oral tablet 200 mg 3 PA; MO
rufinamide oral tablet 400 mg 3 PA; MO; NDS
SABRIL 3 PA; MO; LA; NDS
SEZABY 3
SPRITAM 3 MO
subvenite oral tablet 100 mg, 200 mg, 25 mg 1 MO
subvenite oral tablet 150 mg 1
subvenite starter (blue) kit 3 MO
subvenite starter (green) kit 3 MO
subvenite starter (orange) kit 3 MO

3

3

3

3

3

3

1

TEGRETOL MO
TEGRETOL XR MO
tiagabine MO
TOPAMAX PA; MO
topiramate oral capsule, sprinkle PA; MO

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 8.

This drug list was last updated on 11/18/2024.

51




Drug Name Drug Tier Requirements/Limits
topiramate oral capsule,extended release 24hr 100 3 PA; MO

mg, 25 mg, 50 mg

topiramate oral capsule,extended release 24hr 200 3 PA; MO; NDS

mg

topiramate oral capsule,sprinkle,er 24hr 3 PA; MO

topiramate oral tablet 1 PA; MO

TRILEPTAL 3 MO

TROKENDI XR ORAL CAPSULE,EXTENDED 3 PA; MO

RELEASE 24HR 100 MG, 25 MG, 50 MG

TROKENDI XR ORAL CAPSULE,EXTENDED 3 PA; MO; NDS

RELEASE 24HR 200 MG

valproate sodium 1 MO

valproic acid 1 MO

valproic acid (as sodium salt) oral solution 250 1 MO

mg/5 ml

valproic acid (as sodium salt) oral solution 250 1

mg/5 ml (5 ml), 500 mg/10 ml (10 ml)

VALTOCO 3 PA; MO; QL (10 per 30 days); NDS
vigabatrin 3 PA; MO; LA; NDS

vigadrone 3 PA; LA; NDS

VIGAFYDE 3 PA; LA; NDS

vigpoder 3 PA; LA; NDS

VIMPAT INTRAVENOUS 3 MO; QL (1200 per 30 days)
VIMPAT ORAL SOLUTION 3 MO; QL (1200 per 30 days); NDS
VIMPAT ORAL TABLET 100 MG, 150 MG, 200 3 MO; QL (60 per 30 days); NDS
MG

VIMPAT ORAL TABLET 50 MG 3 MO; QL (120 per 30 days)
XCOPRI MAINTENANCE PACK 3 MO; QL (56 per 28 days); NDS
XCOPRI ORAL TABLET 100 MG 3 MO; QL (120 per 30 days); NDS
XCOPRI ORAL TABLET 150 MG, 200 MG 3 MO; QL (60 per 30 days); NDS
XCOPRI ORAL TABLET 25 MG 3 MO; QL (30 per 30 days); NDS
XCOPRI ORAL TABLET 50 MG 3 MO; QL (240 per 30 days); NDS
XCOPRI TITRATION PACK ORAL 3 MO; QL (28 per 180 days)

TABLETS,DOSE PACK 12.5 MG (14)- 25 MG
(14)
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XCOPRI TITRATION PACK ORAL 3 MO; QL (28 per 180 days); NDS

TABLETS,DOSE PACK 150 MG (14)- 200 MG

(14), 50 MG (14)- 100 MG (14)

ZARONTIN 3 MO

ZONEGRAN 3 PA; MO

ZONISADE 3 PA; MO; NDS

zonisamide 1 PA; MO

ZTALMY 3 PA; LA; QL (1100 per 30 days); NDS

ANTIPARKINSONISM AGENTS

APOKYN 3 PA; MO; LA; QL (90 per 30 days);
NDS

apomorphine 3 PA; QL (90 per 30 days); NDS

AZILECT 3 MO

benztropine injection 1 MO

benztropine oral 1 PA; MO

bromocriptine 3 MO

carbidopa 1 MO

carbidopa-levodopa oral tablet 1 MO

carbidopa-levodopa oral tablet extended release 1 MO

carbidopa-levodopa oral tablet,disintegrating 1

carbidopa-levodopa-entacapone 3 MO

COMTAN ORAL TABLET 200 MG 3

CREXONT 3 MO

DHIVY 3 MO

DUOPA 3 B/D PA; MO; NDS

entacapone 3 MO

GOCOVRI ORAL CAPSULE,EXTENDED 3 PA; QL (60 per 30 days); NDS

RELEASE 24HR 137 MG

GOCOVRI ORAL CAPSULE,EXTENDED 3 PA; QL (30 per 30 days); NDS

RELEASE 24HR 68.5 MG

INBRIJA INHALATION CAPSULE, 3 PA; QL (300 per 30 days); NDS

W/INHALATION DEVICE

LODOSYN 3 MO

NEUPRO 3 MO
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NOURIANZ 3 PA; MO; LA; QL (30 per 30 days);
NDS

ONGENTYS 3 PA; MO; QL (30 per 30 days)

OSMOLEX ER ORAL TABLET, IR - ER, 3 PA; QL (30 per 30 days)

BIPHASIC 24HR 129 MG

PARLODEL ORAL CAPSULE 5 MG 3 MO

PARLODEL ORAL TABLET 2.5 MG 3

pramipexole oral tablet 1 MO

pramipexole oral tablet extended release 24 hr 3 MO

rasagiline 3 MO

ropinirole oral tablet 1 MO

ropinirole oral tablet extended release 24 hr 3 MO

RYTARY 3 MO

selegiline hcl 1 MO

SINEMET 3 MO

STALEVO 100 ORAL TABLET 25-100-200 MG 3 MO

STALEVO 125 ORAL TABLET 31.25-125-200 3 MO

MG

STALEVO 150 ORAL TABLET 37.5-150-200 3 MO

MG

STALEVO 200 ORAL TABLET 50-200-200 MG 3

STALEVO 50 ORAL TABLET 12.5-50-200 MG 3 MO

STALEVO 75 ORAL TABLET 18.75-75-200 MG 3 MO

TASMAR 3 PA; MO; NDS

tolcapone 3 PA; NDS

XADAGO 3 MO; NDS

ZELAPAR 3 PA; MO; NDS

MIGRAINE / CLUSTER HEADACHE THERAPY

AIMOVIG AUTOINJECTOR 2 PA; MO; QL (1 per 30 days)

AJOVY AUTOINJECTOR 3 PA; MO; QL (1.5 per 30 days)

AJOVY SYRINGE 3 PA; MO; QL (1.5 per 30 days)

almotriptan malate oral tablet 12.5 mg 3 MO; QL (24 per 28 days)

almotriptan malate oral tablet 6.25 mg 3 MO; QL (18 per 28 days)
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dihydroergotamine injection 3 NDS

dihydroergotamine nasal 3 QL (8 per 28 days); NDS
eletriptan 3 MO; QL (18 per 28 days)
ELYXYB 3 PA; MO; QL (28.8 per 28 days)
EMGALITY PEN 2 PA; MO; QL (2 per 30 days)
EMGALITY SUBCUTANEOUS SYRINGE 120 2 PA; MO; QL (2 per 30 days)
MG/ML

EMGALITY SUBCUTANEOUS SYRINGE 300 3 PA; MO; QL (3 per 30 days); NDS

MG/3 ML (100 MG/ML X 3)

ERGOMAR

ergotamine-caffeine MO

FROVA MO; QL (27 per 28 days)
frovatriptan MO; QL (27 per 28 days)

IMITREX ORAL TABLET 100 MG

MO; QL (18 per 28 days)

IMITREX ORAL TABLET 25 MG, 50 MG

QL (18 per 28 days)

IMITREX STATDOSE PEN MO; QL (8 per 28 days)
IMITREX STATDOSE REFILL MO; QL (8 per 28 days)
MAXALT MO; QL (36 per 28 days)
MAXALT-MLT MO; QL (36 per 28 days)
migergot MO

MIGRANAL QL (8 per 28 days); NDS
naratriptan MO; QL (18 per 28 days)
NURTEC ODT PA; QL (16 per 30 days)
ONZETRA XSAIL MO; QL (32 per 28 days)
QULIPTA PA; MO; QL (30 per 30 days)
RELPAX MO; QL (18 per 28 days)

REYVOW ORAL TABLET 100 MG

PA; QL (16 per 30 days)

REYVOW ORAL TABLET 50 MG

PA; QL (8 per 30 days)

rizatriptan oral tablet

MO; QL (36 per 28 days)

rizatriptan oral tablet, disintegrating

MO; QL (36 per 28 days)

sumatriptan nasal spray,non-aerosol 20
mg/actuation

W I | = | W[ W] W N W|IN|IN|[W]|W|W| W W| W W|WwW|WwW|Ww|N|Ww

MO; QL (18 per 28 days)
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sumatriptan nasal spray,non-aerosol 5 3 MO; QL (36 per 28 days)
mg/actuation

sumatriptan succinate oral 1 MO; QL (18 per 28 days)
sumatriptan succinate subcutaneous cartridge 4 3 MO; QL (8 per 28 days)
mg/0.5 ml

sumatriptan succinate subcutaneous cartridge 6 3 QL (8 per 28 days)

mg/0.5 ml

sumatriptan succinate subcutaneous pen injector 4 3 QL (8 per 28 days)

mg/0.5 ml

sumatriptan succinate subcutaneous pen injector 6 3 MO; QL (8 per 28 days)
mg/0.5 ml

sumatriptan succinate subcutaneous solution 3 MO; QL (8 per 28 days)
sumatriptan-naproxen 3 MO; QL (18 per 28 days)
TOSYMRA 3 MO; QL (24 per 28 days)
TREXIMET 3 MO; QL (18 per 28 days)
TRUDHESA 3 ST; QL (8 per 28 days); NDS
UBRELVY 2 PA; QL (20 per 30 days)
VYEPTI 3 PA; NDS

ZAVZPRET 3 PA; MO; QL (6 per 28 days); NDS
ZEMBRACE SYMTOUCH 3 MO; QL (8 per 28 days); NDS
ZOLMITRIPTAN NASAL SPRAY,NON- 3 QL (18 per 28 days)
AEROSOL 2.5 MG

zolmitriptan nasal spray,non-aerosol 5 mg 3 MO; QL (18 per 28 days)
zolmitriptan oral 3 MO; QL (18 per 28 days)
ZOMIG 3 MO; QL (18 per 28 days)

MISCELLANEOUS NEUROLOGICAL THERAPY

ADLARITY 3 MO

AMONDYS-45 3 PA; LA; NDS

AMPYRA 3 PA; MO; LA; QL (60 per 30 days);
NDS

AMVUTTRA 3 PA; MO; NDS

ARICEPT 3 MO

AUBAGIO 3 PA; MO; QL (30 per 30 days); NDS

AUSTEDO ORAL TABLET 12 MG, 9 MG 3 PA; MO; QL (120 per 30 days); NDS
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AUSTEDO ORAL TABLET 6 MG 3 PA; MO; QL (60 per 30 days); NDS
AUSTEDO XR ORAL TABLET EXTENDED 3 PA; MO; QL (120 per 30 days); NDS
RELEASE 24 HR 12 MG

AUSTEDO XR ORAL TABLET EXTENDED 3 PA; MO; QL (30 per 30 days); NDS
RELEASE 24 HR 18 MG, 30 MG, 36 MG, 42

MG, 48 MG

AUSTEDO XR ORAL TABLET EXTENDED 3 PA; MO; QL (60 per 30 days); NDS
RELEASE 24 HR 24 MG

AUSTEDO XR ORAL TABLET EXTENDED 3 PA; MO; QL (240 per 30 days); NDS
RELEASE 24 HR 6 MG

AUSTEDO XR TITRATION KT(WK1-4) ORAL 3 PA; MO; QL (28 per 180 days); NDS
TABLET, EXT REL 24HR DOSE PACK 12-18-

24-30 MG

AUSTEDO XR TITRATION KT(WK1-4) ORAL 3 PA; QL (42 per 180 days); NDS
TABLET, EXT REL 24HR DOSE PACK 6 MG

(14)-12 MG (14)-24 MG (14)

BAFIERTAM 3 PA; MO; QL (120 per 30 days); NDS
BRIUMVI 3 PA; MO; QL (24 per 180 days); NDS
COPAXONE SUBCUTANEOUS SYRINGE 20 3 PA; MO; QL (30 per 30 days); NDS
MG/ML

COPAXONE SUBCUTANEOUS SYRINGE 40 3 PA; MO; QL (12 per 28 days); NDS
MG/ML

dalfampridine 2 PA; MO; QL (60 per 30 days)
DAYBUE 3 PA; LA; NDS

dichlorphenamide 3 PA; MO; NDS

dimethyl fumarate oral capsule,delayed 3 PA; MO; QL (14 per 30 days); NDS
release(dr/ec) 120 mg

dimethyl fumarate oral capsule,delayed 3 PA; MO; QL (120 per 180 days);
release(dr/ec) 120 mg (14)- 240 mg (46) NDS

dimethyl fumarate oral capsule,delayed 3 PA; MO; QL (60 per 30 days); NDS
release(dr/ec) 240 mg

donepezil oral tablet 10 mg, 5 mg 1 MO

donepezil oral tablet 23 mg 3 MO

donepezil oral tablet,disintegrating 1 MO

edaravone intravenous solution 30 mg/100 ml 3 PA; NDS
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EVRYSDI 3 PA; MO; LA; QL (240 per 30 days);
NDS

EXELON PATCH 3 MO

EXONDYS-51 3 PA; NDS

fingolimod 3 PA; MO; QL (30 per 30 days); NDS

FIRDAPSE 3 PA; LA; NDS

galantamine oral capsule,ext rel. pellets 24 hr 2 MO

galantamine oral solution 3 MO

galantamine oral tablet 2 MO

GILENYA ORAL CAPSULE 0.25 MG 3 PA; QL (30 per 30 days); NDS

GILENYA ORAL CAPSULE 0.5 MG 3 PA; MO; QL (30 per 30 days); NDS

glatiramer subcutaneous syringe 20 mg/ml 3 PA; QL (30 per 30 days); NDS

glatiramer subcutaneous syringe 40 mg/ml 3 PA; QL (12 per 28 days); NDS

glatopa subcutaneous syringe 20 mg/ml 3 PA; MO; QL (30 per 30 days); NDS

glatopa subcutaneous syringe 40 mg/ml 3 PA; MO; QL (12 per 28 days); NDS

HORIZANT ORAL TABLET EXTENDED 3 PA; MO; QL (30 per 30 days)

RELEASE 300 MG

HORIZANT ORAL TABLET EXTENDED 3 PA; MO; QL (60 per 30 days)

RELEASE 600 MG

INGREZZA 3 PA; LA; QL (30 per 30 days); NDS

INGREZZA INITIATION PK(TARDIV) 3 PA; LA; QL (28 per 180 days); NDS

INGREZZA SPRINKLE 3 PA; LA; QL (30 per 30 days); NDS

KESIMPTA PEN 3 PA; MO; QL (1.6 per 28 days); NDS

KEVEYIS 3 PA; NDS

KISUNLA 3 PA; MO; NDS

LEMTRADA 3 PA; MO; QL (6 per 365 days); NDS

LEQEMBI 3 PA

MAVENCLAD (10 TABLET PACK) 3 PA; MO; LA; QL (40 per 720 days);
NDS

MAVENCLAD (4 TABLET PACK) 3 PA; MO; LA; QL (16 per 720 days);
NDS

MAVENCLAD (5 TABLET PACK) 3 PA; MO; LA; QL (20 per 720 days);

NDS
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MAVENCLAD (6 TABLET PACK) 3 PA; MO; LA; QL (24 per 720 days);
NDS

MAVENCLAD (7 TABLET PACK) 3 PA; MO; LA; QL (28 per 720 days);
NDS

MAVENCLAD (8 TABLET PACK) 3 PA; MO; LA; QL (32 per 720 days);
NDS

MAVENCLAD (9 TABLET PACK) 3 PA; MO; LA; QL (36 per 720 days);
NDS

MAYZENT ORAL TABLET 0.25 MG 3 PA; MO; QL (120 per 30 days); NDS

MAYZENT ORAL TABLET 1 MG, 2 MG 3 PA; MO; QL (30 per 30 days); NDS

MAYZENT STARTER(FOR 1MG MAINT) 3 PA; MO; QL (7 per 180 days)

MAYZENT STARTER(FOR 2MG MAINT) 3 PA; MO; QL (12 per 180 days); NDS

memantine oral capsule,sprinkle,er 24hr 3 PA; MO

memantine oral solution 2 PA; MO

memantine oral tablet 1 PA; MO

MEMANTINE ORAL TABLETS,DOSE PACK 3 PA; MO

NAMENDA TITRATION PAK 3 PA; MO

NAMENDA XR ORAL 3 PA

CAPSULE,SPRINKLE,ER 24HR

NAMZARIC ORAL CAP,SPRINKLE,ER 24HR 2 PA

DOSE PACK

NAMZARIC ORAL CAPSULE,SPRINKLE,ER 2 PA; MO

24HR

NUEDEXTA 3 PA; MO; NDS

NULIBRY 3 PA; LA; NDS

OCREVUS 3 PA; MO; LA; QL (20 per 180 days);
NDS

OCREVUS ZUNOVO 3 PA; QL (23 per 180 days); NDS

ONPATTRO 3 PA; MO; LA; NDS

ormalvi 3 PA; NDS

PONVORY 3 PA; MO; QL (30 per 30 days); NDS

PONVORY 14-DAY STARTER PACK 3 PA; MO; QL (14 per 180 days); NDS

RADICAVA 3 PA; NDS

RADICAVA ORS 3 PA; MO; NDS
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RADICAVA ORS STARTER KIT SUSP 3 PA; MO; NDS

rivastigmine 3 MO

rivastigmine tartrate 2 MO

SKYCLARYS 3 PA; LA; NDS

TASCENSO ODT 3 MO; NDS

TECFIDERA ORAL CAPSULE,DELAYED 3 PA; MO; LA; QL (14 per 30 days);

RELEASE(DR/EC) 120 MG NDS

TECFIDERA ORAL CAPSULE,DELAYED 3 PA; MO; LA; QL (120 per 180 days);

RELEASE(DR/EC) 120 MG (14)- 240 MG (46) NDS

TECFIDERA ORAL CAPSULE,DELAYED 3 PA; MO; LA; QL (60 per 30 days);

RELEASE(DR/EC) 240 MG NDS

TEGSEDI SUBCUTANEOUS SYRINGE 284 3 PA; LA; NDS

MG/1.5 ML

teriflunomide 3 PA; MO; QL (30 per 30 days); NDS

tetrabenazine oral tablet 12.5 mg 3 PA; MO; QL (240 per 30 days); NDS

tetrabenazine oral tablet 25 mg 3 PA; MO; QL (120 per 30 days); NDS

TYSABRI 3 PA; MO; LA; QL (15 per 28 days);
NDS

VILTEPSO 3 PA; LA; NDS

VUMERITY 3 PA; MO; QL (120 per 30 days); NDS

VYONDYS-53 3 PA; LA; NDS

WAINUA 3 PA; LA; QL (0.8 per 28 days); NDS

XENAZINE ORAL TABLET 12.5 MG 3 PA; MO; LA; QL (240 per 30 days);
NDS

XENAZINE ORAL TABLET 25 MG 3 PA; MO; LA; QL (120 per 30 days);
NDS

ZEPOSIA 3 PA; MO; QL (30 per 30 days); NDS

ZEPOSIA STARTER KIT (28-DAY) 3 PA; MO; QL (28 per 180 days); NDS

ZEPOSIA STARTER PACK (7-DAY) 3 PA; MO; QL (7 per 180 days); NDS

MUSCLE RELAXANTS / ANTISPASMODIC THERAPY

baclofen intrathecal 3 B/D PA; MO
BACLOFEN ORAL SOLUTION 10 MG/5 ML (2 3 MO; NDS
MG/ML)

BACLOFEN ORAL SOLUTION 5 MG/5 ML 3 NDS
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baclofen oral suspension 3 MO; NDS
baclofen oral tablet 1 MO
cyclobenzaprine oral tablet 3 PA; MO
DANTRIUM INTRAVENOUS 3

DANTRIUM ORAL 3 MO
dantrolene intravenous 1

dantrolene oral 3 MO
FEXMID 3 PA
FLEQSUVY 3 MO; NDS
GABLOFEN 3 B/D PA; MO
LIORESAL INTRATHECAL SOLUTION 2,000 2 B/D PA; MO
MCG/ML, 500 MCG/ML

LIORESAL INTRATHECAL SOLUTION 50 2 B/D PA
MCG/ML

LYVISPAH ORAL GRANULES IN PACKET 10 3 MO

MG, 5 MG

LYVISPAH ORAL GRANULES IN PACKET 20 3 MO; NDS
MG

MESTINON 3 MO; NDS
MESTINON TIMESPAN 3 MO; NDS
OZOBAX DS 3 NDS
pyridostigmine bromide oral syrup 3 MO
PYRIDOSTIGMINE BROMIDE ORAL TABLET 3 MO

30 MG

pyridostigmine bromide oral tablet 60 mg MO
pyridostigmine bromide oral tablet extended

release

revonto 1

RYSTIGGO 3 PA; NDS
tizanidine oral capsule 3 MO
tizanidine oral tablet 1 MO
VYVGART 3 PA; MO; LA; NDS
VYVGART HYTRULO 3 PA; MO; LA; NDS
ZANAFLEX 3 MO
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ZILBRYSQ 3 PA; LA; NDS

NARCOTIC ANALGESICS

acetaminophen-caff-dihydrocod 3 *; QL (300 per 30 days); NDS

acetaminophen-codeine oral solution 120 mg-12 1 *; QL (4500 per 30 days); NDS

mg /5 ml (5 ml), 300 mg-30 mg /12.5 ml

acetaminophen-codeine oral solution 120-12 mg/5 1 MO; *; QL (4500 per 30 days); NDS

ml

acetaminophen-codeine oral tablet 300-15 mg, 1 MO; *; QL (360 per 30 days); NDS

300-30 mg

acetaminophen-codeine oral tablet 300-60 mg MO; *; QL (180 per 30 days); NDS

BELBUCA 2 PA; MO; *; QL (60 per 30 days);
NDS

BRIXADI 3 MO; NDS

buprenorphine hcl injection solution 3 MO; *; NDS

buprenorphine hcl injection syringe 1 *; NDS

buprenorphine hcl sublingual 1 MO

buprenorphine transdermal patch 3 PA; MO; *; QL (4 per 28 days); NDS

BUTRANS 3 PA; MO; *; QL (4 per 28 days); NDS

codeine sulfate 3 MO; *; QL (180 per 30 days); NDS

DILAUDID (PF) INJECTION SYRINGE 0.2 3 *; NDS

MG/ML, 0.5 MG/0.5 ML, 1 MG/ML, 2 MG/ML

DILAUDID ORAL LIQUID 3 MO; *; QL (2400 per 30 days); NDS

DILAUDID ORAL TABLET 3 MO; *; QL (180 per 30 days); NDS

duramorph (pf) injection solution 0.5 mg/ml 3 MO; *; NDS

duramorph (pf) injection solution 1 mg/ml 3 *; NDS

endocet oral tablet 10-325 mg, 2.5-325 mg, 7.5- 2 *; QL (360 per 30 days); NDS

325 mg

endocet oral tablet 5-325 mg 2 MO; *; QL (360 per 30 days); NDS

fentanyl PA; MO; *; QL (10 per 30 days);
NDS

fentanyl citrate (pf) injection solution 1 *; NDS

FENTANYL CITRATE (PF) INJECTION 3 *; NDS

SYRINGE 25 MCG/0.5 ML

fentanyl citrate (pf) injection syringe 50 mcg/ml 3 *; NDS

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 8.

This drug list was last updated on 11/18/2024.

62




Drug Name Drug Tier Requirements/Limits

fentanyl citrate (pf) intravenous syringe 100 mcg/2 1 *; NDS

ml (50 mcg/ml)

fentanyl citrate buccal lozenge on a handle 1,200 3 PA; MO; *; QL (120 per 30 days);

mcg, 600 mcg NDS

fentanyl citrate buccal lozenge on a handle 200 3 PA; MO; *; QL (120 per 30 days);

mcg NDS

FENTANYL CITRATE BUCCAL TABLET, 3 PA; *; QL (120 per 30 days); NDS

EFFERVESCENT 400 MCG, 800 MCG

FENTANYL CITRATE BUCCAL TABLET, 3 PA; MO; *; QL (120 per 30 days);

EFFERVESCENT 600 MCG NDS

hydrocodone bitartrate, oral only, er 12hr 3 PA; MO; *; QL (90 per 30 days);
NDS

hydrocodone bitartrate, oral only,ext.rel.24 hr 100 3 PA; MO; *; QL (60 per 30 days);

mg, 120 mg NDS

hydrocodone bitartrate, oral only,ext.rel.24 hr 20 3 PA; MO; *; QL (60 per 30 days);

mg, 30 mg, 40 mg, 60 mg, 80 mg NDS

hydrocodone-acetaminophen oral solution 10-325 2 *; QL (5550 per 30 days); NDS

mg/15 ml

hydrocodone-acetaminophen oral solution 7.5-325 2 MO; *; QL (5550 per 30 days); NDS

mg/15 ml

hydrocodone-acetaminophen oral tablet 10-300 2 MO; *; QL (390 per 30 days); NDS

mg, 5-300 mg, 7.5-300 mg

hydrocodone-acetaminophen oral tablet 10-325 2 MO:; *; QL (360 per 30 days); NDS

mg, 5-325 mg, 7.5-325 mg

hydrocodone-ibuprofen 2 MO:; *; QL (50 per 30 days); NDS

HYDROMORPHONE (PF) INJECTION *; NDS

SOLUTION 1 MG/ML, 4 MG/ML

hydromorphone (pf) injection solution 10 (mg/ml) 3 *; NDS

(5 ml), 10 mg/ml, 2 mg/ml

hydromorphone (pf) injection syringe 0.2 mg/ml, 3 *; NDS

0.5 mg/0.5 ml, 1 mg/ml

hydromorphone injection solution 3 MO; *; NDS

HYDROMORPHONE INJECTION SYRINGE 3 *; NDS

0.25 MG/0.5 ML, 0.5 MG/0.5 ML

hydromorphone injection syringe 1 mg/ml, 4 3 MO; *; NDS

mg/ml

hydromorphone injection syringe 2 mg/ml 3 *; NDS
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hydromorphone oral liquid 3 MO:; *; QL (2400 per 30 days); NDS

hydromorphone oral tablet 2 MO:; *; QL (180 per 30 days); NDS

hydromorphone oral tablet extended release 24 hr 3 PA; MO; *; QL (60 per 30 days);
NDS

HYSINGLA ER, ORAL ONLY,EXT.REL.24 HR 3 PA; MO; *; QL (60 per 30 days);

100 MG, 120 MG, 80 MG NDS

HYSINGLA ER, ORAL ONLY,EXT.REL.24 HR 3 PA; MO; *; QL (60 per 30 days);

20 MG, 30 MG, 40 MG, 60 MG NDS

INFUMORPH P/F 3 B/D PA; MO; *; NDS

levorphanol tartrate 3 MO:; *; QL (120 per 30 days); NDS

methadone injection solution 2 *; NDS

methadone intensol 2 PA; MO; *; QL (90 per 30 days);
NDS

methadone oral concentrate PA; *; QL (90 per 30 days); NDS

methadone oral solution 10 mg/5 ml PA; MO; *; QL (600 per 30 days);
NDS

methadone oral solution 5 mg/5 ml 2 PA; MO; *; QL (1200 per 30 days);
NDS

methadone oral tablet 10 mg 2 PA; MO; *; QL (120 per 30 days);
NDS

methadone oral tablet 5 mg 2 PA; MO; *; QL (240 per 30 days);
NDS

methadose oral concentrate 2 PA; MO; *; QL (90 per 30 days);
NDS

MITIGO (PF) 3 *: NDS

morphine (pf) injection solution 0.5 mg/ml 3 *; NDS

morphine (pf) injection solution 1 mg/ml 3 MO; *; NDS

morphine (pf) intravenous patient 3 B/D PA; *; NDS

control.analgesia soln

morphine concentrate oral solution 2 MO:; *; QL (900 per 30 days); NDS

MORPHINE INJECTION SOLUTION 10 3 *; NDS

MG/ML, 2 MG/ML, 4 MG/ML, 5 MG/ML

MORPHINE INJECTION SYRINGE 2 MG/ML 3 *; NDS

morphine injection syringe 4 mg/ml 3 MO; *; NDS

morphine intravenous solution 10 mg/ml, 50 3 MO; *; NDS

mg/ml
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MORPHINE INTRAVENOUS SOLUTION 4 3 MO; *; NDS

MG/ML, 8 MG/ML

MORPHINE INTRAVENOUS SYRINGE 10 3 *; NDS

MG/ML, 8 MG/ML

morphine intravenous syringe 2 mg/ml, 4 mg/ml 3 *; NDS

morphine oral capsule, er multiphase 24 hr 3 PA; MO; *; QL (60 per 30 days);
NDS

morphine oral capsule,extend.release pellets 3 PA; MO; *; QL (90 per 30 days);
NDS

morphine oral solution MO:; *; QL (900 per 30 days); NDS

morphine oral tablet MO:; *; QL (180 per 30 days); NDS

morphine oral tablet extended release PA; MO; *; QL (120 per 30 days);
NDS

MS CONTIN ORAL TABLET EXTENDED 3 PA; MO; *; QL (120 per 30 days);

RELEASE 100 MG, 200 MG, 60 MG NDS

MS CONTIN ORAL TABLET EXTENDED 3 PA; MO:; *; QL (120 per 30 days);

RELEASE 15 MG, 30 MG NDS

NALOCET 3 MO:; *; QL (390 per 30 days); NDS

oxycodone oral capsule 2 MO:; *; QL (360 per 30 days); NDS

oxycodone oral concentrate 3 MO:; *; QL (180 per 30 days); NDS

oxycodone oral solution 2 MO; *; QL (1200 per 30 days); NDS

oxycodone oral tablet 10 mg, 15 mg, 20 mg, 30 mg 2 MO:; *; QL (180 per 30 days); NDS

oxycodone oral tablet 5 mg 2 MO:; *; QL (360 per 30 days); NDS

OXYCODONE ORAL TABLET,ORAL 3 PA; *; QL (90 per 30 days); NDS

ONLY.EXT.REL.12 HR 10 MG, 20 MG, 40 MG

OXYCODONE, ORAL ONLY, EXT.REL.12 HR 3 PA; *; QL (60 per 30 days); NDS

80 MG

oxycodone-acetaminophen oral solution 10-300 3 *; QL (2000 per 30 days); NDS

mg/5 ml

oxycodone-acetaminophen oral solution 5-325 3 *; QL (1860 per 30 days); NDS

mg/5 ml

oxycodone-acetaminophen oral tablet 10-300 mg, 3 *; QL (390 per 30 days); NDS

5-300 mg, 7.5-300 mg

oxycodone-acetaminophen oral tablet 10-325 mg, 2 MO:; *; QL (360 per 30 days); NDS

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

oxycodone-acetaminophen oral tablet 2.5-300 mg 3 *; QL (390 per 30 days); NDS
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OXYCONTIN, ORAL ONLY, EXT.REL.12 HR 2 PA; MO; *; QL (90 per 30 days);

10 MG, 15 MG, 20 MG, 30 MG, 40 MG, 60 MG NDS

OXYCONTIN, ORAL ONLY, EXT.REL.12 HR 3 PA; MO; *; QL (60 per 30 days);

80 MG NDS

oxymorphone oral tablet 10 mg 3 MO; *; QL (360 per 30 days); NDS

oxymorphone oral tablet 5 mg 3 MO; *; QL (180 per 30 days); NDS

oxymorphone oral tablet extended release 12 hr 3 PA; MO; *; QL (90 per 30 days);
NDS

PERCOCET 3 MO; *; QL (360 per 30 days); NDS

PROLATE ORAL SOLUTION 3 MO; *; QL (2000 per 30 days); NDS

prolate oral tablet 3 MO; *; QL (390 per 30 days); NDS

ROXICODONE 3 MO; *; QL (180 per 30 days); NDS

ROXYBOND ORAL TABLET, ORAL ONLY 10 3 *: QL (180 per 30 days); NDS

MG

ROXYBOND ORAL TABLET, ORAL ONLY 15 3 MO; *; QL (180 per 30 days); NDS

MG, 30 MG

ROXYBOND ORAL TABLET, ORAL ONLY 5 3 MO; *; QL (360 per 30 days); NDS

MG

SEGLENTIS 3 ST; MO; QL (120 per 30 days)

SUBLOCADE 3 MO; NDS

TREZIX 3 *; QL (300 per 30 days); NDS

XTAMPZA ER 3 PA; MO; *; QL (90 per 30 days);
NDS

NON-NARCOTIC ANALGESICS

ACETAMINOPHEN INTRAVENOUS 3 MO

SOLUTION 1,000 MG/100 ML (10 MG/ML), 500

MG/50 ML (10 MG/ML)

ARTHROTEC 50 3 ST; MO

ARTHROTEC 75 3 ST; MO

buprenorphine-naloxone sublingual film 12-3 mg 2 MO; QL (60 per 30 days)

buprenorphine-naloxone sublingual film 2-0.5 mg 2 MO; QL (360 per 30 days)

buprenorphine-naloxone sublingual film 4-1 mg, 2 MO; QL (90 per 30 days)

8-2 mg

buprenorphine-naloxone sublingual tablet 2-0.5
mg

MO; QL (360 per 30 days)
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buprenorphine-naloxone sublingual tablet 8-2 mg 1 MO; QL (90 per 30 days)

butorphanol injection 1 MO; *; NDS

butorphanol nasal 3 MO; *; QL (10 per 28 days); NDS

CALDOLOR INTRAVENOUS PIGGYBACK 3

CALDOLOR INTRAVENOUS RECON SOLN 3 MO

CAMBIA 3 ST; MO; QL (9 per 30 days)

CELEBREX 3

celecoxib 1 MO

clonidine (pf) epidural solution 5,000 mcg/10 ml 1

COMBOGESIC IV 3

CONZIP 3 PA; MO; *; QL (30 per 30 days);
NDS

DAYPRO 3 ST; MO

DICLOFENAC EPOLAMINE 3 PA; QL (60 per 30 days)

diclofenac potassium oral capsule 3 MO

diclofenac potassium oral powder in packet 3 MO; QL (9 per 30 days)

diclofenac potassium oral tablet 25 mg 3 MO; NDS

diclofenac potassium oral tablet 50 mg 1 MO

diclofenac sodium oral 1 MO

diclofenac sodium topical drops 3 MO; QL (300 per 28 days)

diclofenac sodium topical gel 1 % 2 MO; QL (1000 per 28 days)

diclofenac sodium topical solution in metered-dose 3 MO; QL (224 per 28 days); NDS

pump

diclofenac-misoprostol 3 MO

diflunisal 2 MO

DUEXIS 3 ST

ec-naproxen 1

etodolac oral capsule 2 MO

etodolac oral tablet 2 MO

etodolac oral tablet extended release 24 hr 3 MO

fenoprofen oral capsule 400 mg 3 MO

fenoprofen oral tablet 3

FLECTOR 3 PA; MO; QL (60 per 30 days)
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meloxicam oral tablet

MO; QL (30 per 30 days)

meloxicam submicronized

MO; QL (30 per 30 days)

Drug Name Drug Tier Requirements/Limits
flurbiprofen 1 MO
ibu 1 MO
ibuprofen lysine (pf) 3
ibuprofen oral suspension 1 MO
ibuprofen oral tablet 400 mg, 600 mg, 800 mg 1 MO
ibuprofen-famotidine 3 MO
INDOCIN RECTAL 3 MO; NDS
indomethacin rectal suppository 50 mg 3 MO; NDS
ketoprofen oral capsule 25 mg, 50 mg 3
ketoprofen oral capsule,ext rel. pellets 24 hr 3 MO
KLOXXADO 3 MO
LICART 3 PA; MO; QL (30 per 30 days)
LODINE 3 ST
lofena 3 MO; NDS
lofexidine 3 PA; NDS
LUCEMYRA 3 PA; MO; NDS
meclofenamate 3 MO
mefenamic acid 3 MO

1

3

1

1

3

1

1

nabumetone MO
nalbuphine *; NDS
NALFON ST; MO
naloxone injection solution MO
naloxone injection syringe 0.4 mg/ml (prefilled

syringe)

naloxone injection syringe 0.4 mg/ml, 1 mg/ml 1 MO
naloxone nasal 1 MO
naltrexone 1 MO
NAPRELAN CR ORAL TABLET, ER 3 ST; MO
MULTIPHASE 24 HR 375 MG, 750 MG

NAPRELAN CR ORAL TABLET, ER 3 ST

MULTIPHASE 24 HR 500 MG
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NAPROSYN ORAL SUSPENSION 3 ST; NDS

naproxen oral suspension 3 MO

naproxen oral tablet 1 MO

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

naproxen sodium oral tablet 275 mg, 550 mg 1 MO

naproxen sodium oral tablet, er multiphase 24 hr 3 MO

naproxen-esomeprazole 3 MO; NDS

NARCAN 3 MO

NEOPROFEN (IBUPROFEN LYSN)(PF) 3

NUCYNTA ER 3 PA; MO; *; QL (60 per 30 days);
NDS

NUCYNTA ORAL TABLET 100 MG 3 MO:; *; QL (181 per 30 days); NDS

NUCYNTA ORAL TABLET 50 MG 3 MO; *; QL (362 per 30 days); NDS

NUCYNTA ORAL TABLET 75 MG 3 MO; *; QL (242 per 30 days); NDS

OLINVYK INTRAVENOUS PATIENT 3 B/D PA

CONTROL.ANALGESIA SOLN

OLINVYK INTRAVENOUS SOLUTION 3

OPVEE 3 MO

oxaprozin oral tablet 3 MO

PENNSAID 3 ST; QL (224 per 28 days); NDS

piroxicam 2 MO

PRIALT 3 B/D PA

QDOLO 3 QL (2400 per 30 days); NDS

RELAFEN DS 3 ST; MO; NDS

salsalate 1 MO

SPRIX 3 ST; NDS

SUBOXONE SUBLINGUAL FILM 12-3 MG 3 MO; QL (60 per 30 days)

SUBOXONE SUBLINGUAL FILM 2-0.5 MG 3 MO; QL (360 per 30 days)

SUBOXONE SUBLINGUAL FILM 4-1 MG, 8-2 3 MO; QL (90 per 30 days)

MG

sulindac 1 MO

TOLECTIN 600 3 ST; NDS

tolmetin 3 MO
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TRAMADOL ORAL CAPSULE,ER BIPHASE 3 PA; MO; *; QL (30 per 30 days);

24 HR 17-83 NDS

TRAMADOL ORAL CAPSULE,ER BIPHASE 3 PA; MO; *; QL (30 per 30 days);

24 HR 25-75 NDS

TRAMADOL ORAL SOLUTION 3 MO; QL (2400 per 30 days); NDS

TRAMADOL ORAL TABLET 100 MG, 25 MG 3 MO; *; QL (120 per 30 days); NDS

tramadol oral tablet 50 mg 1 MO; *; QL (240 per 30 days); NDS

tramadol oral tablet extended release 24 hr 3 PA; MO; *; QL (30 per 30 days);
NDS

tramadol oral tablet, er multiphase 24 hr 3 PA; *; QL (30 per 30 days); NDS

tramadol-acetaminophen 1 MO; *; QL (240 per 30 days); NDS

VIMOVO ORAL TABLET,IR,DELAYED 3 ST; MO; NDS

REL,BIPHASIC 375-20 MG

VIMOVO ORAL TABLET,IR,DELAYED 3 ST; NDS

REL,BIPHASIC 500-20 MG

VIVITROL 3 MO; NDS

VIVLODEX 3 ST; MO; QL (30 per 30 days)

ZIMHI 3

ZIPSOR 3 ST; MO

ZORVOLEX 3 ST

ZUBSOLV SUBLINGUAL TABLET 0.7-0.18 2 MO; QL (30 per 30 days)

MG, 1.4-0.36 MG, 11.4-2.9 MG, 2.9-0.71 MG,

5.7-1.4 MG

ZUBSOLV SUBLINGUAL TABLET 8.6-2.1 MG 2 MO; QL (60 per 30 days)

PSYCHOTHERAPEUTIC DRUGS

ABILIFY ASIMTUFII INTRAMUSCULAR 3 MO; QL (2.4 per 56 days); NDS

SUSPENSION,EXTENDED REL SYRING 720

MG/2.4 ML

ABILIFY ASIMTUFII INTRAMUSCULAR 3 MO; QL (3.2 per 56 days); NDS

SUSPENSION,EXTENDED REL SYRING 960

MG/3.2 ML

ABILIFY MAINTENA 3 MO; QL (1 per 28 days); NDS

ABILIFY MYCITE MAINTENANCE KIT 3 QL (30 per 30 days); NDS

ABILIFY MYCITE STARTER KIT ORAL 3 QL (30 per 30 days); NDS

TABLET WITH SENSOR, STRIP, POD 10 MG
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ABILIFY MYCITE STARTER KIT ORAL 3 QL (30 per 180 days); NDS
TABLET WITH SENSOR, STRIP, POD 15 MG,

2 MG, 20 MG, 30 MG, 5 MG

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

ABILIFY ORAL TABLET 15 MG, 2 MG, 20 3 MO; QL (30 per 30 days)

MG, 30 MG

ADDERALL 3 MO

ADDERALL XR 3 ST; MO

ADZENYS XR-ODT 3 ST; MO

AMBIEN 3 QL (30 per 30 days)

AMBIEN CR 3 MO; QL (30 per 30 days)
amitriptyline 1 MO

amoxapine 2 MO

amphetamine sulfate 3 PA; MO

ANAFRANIL 3 MO

APLENZIN 3 MO; QL (30 per 30 days); NDS
APTENSIO XR 3 ST; MO

aripiprazole oral solution 3 MO

aripiprazole oral tablet 1 MO; QL (30 per 30 days)
aripiprazole oral tablet,disintegrating 3 MO; QL (60 per 30 days)
ARISTADA INITIO 3 MO; QL (4.8 per 365 days); NDS
ARISTADA INTRAMUSCULAR 3 MO; QL (3.9 per 56 days); NDS
SUSPENSION,EXTENDED REL SYRING 1,064

MG/3.9 ML

ARISTADA INTRAMUSCULAR 3 MO; QL (1.6 per 28 days); NDS
SUSPENSION,EXTENDED REL SYRING 441

MG/1.6 ML

ARISTADA INTRAMUSCULAR 3 MO; QL (2.4 per 28 days); NDS
SUSPENSION,EXTENDED REL SYRING 662

MG/2.4 ML

ARISTADA INTRAMUSCULAR 3 MO; QL (3.2 per 28 days); NDS
SUSPENSION,EXTENDED REL SYRING 882

MG/3.2 ML

armodafinil 3 PA; MO; QL (30 per 30 days)
asenapine maleate 3 MO; QL (60 per 30 days)

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 8.

This drug list was last updated on 11/18/2024.

71




Drug Name Drug Tier Requirements/Limits
ATIVAN INJECTION 3 PA; MO

ATIVAN ORAL TABLET 0.5 MG, 1 MG 3 PA; MO; QL (90 per 30 days)
ATIVAN ORAL TABLET 2 MG 3 PA; MO; QL (150 per 30 days)
atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40 3 MO; QL (60 per 30 days)

mg

atomoxetine oral capsule 100 mg, 60 mg, 80 mg 3 MO; QL (30 per 30 days)
AUVELITY 3 ST; QL (60 per 30 days); NDS
AZSTARYS 3 ST; MO

BELSOMRA 2 PA; QL (30 per 30 days)
bupropion hcl oral tablet 1 MO

bupropion hcl oral tablet extended release 24 hr 1 MO; QL (90 per 30 days)

150 mg

bupropion hcl oral tablet extended release 24 hr 1 MO; QL (30 per 30 days)

300 mg

BUPROPION HCL ORAL TABLET 3 MO; QL (30 per 30 days)
EXTENDED RELEASE 24 HR 450 MG

bupropion hcl oral tablet sustained-release 12 hr 1 MO; QL (60 per 30 days)
buspirone 1 MO

CAPLYTA 3 MO; QL (30 per 30 days)
CELEXA 3 MO; QL (30 per 30 days)
chlorpromazine 3 MO

CITALOPRAM ORAL CAPSULE 3 MO; QL (30 per 30 days)
citalopram oral solution 2 MO

citalopram oral tablet 1 MO; QL (30 per 30 days)
clomipramine 3 MO

clonidine hcl oral tablet extended release 12 hr 3 MO

clorazepate dipotassium oral tablet 15 mg 2 PA; MO; QL (180 per 30 days)
clorazepate dipotassium oral tablet 3.75 mg 2 PA; MO; QL (90 per 30 days)
clorazepate dipotassium oral tablet 7.5 mg 2 PA; MO; QL (360 per 30 days)
clozapine oral tablet 2

clozapine oral tablet, disintegrating 3

CLOZARIL ORAL TABLET 100 MG 3 NDS

CLOZARIL ORAL TABLET 25 MG 3
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COBENFY 3 QL (60 per 30 days); NDS
COBENFY STARTER PACK 3 QL (56 per 180 days); NDS
CONCERTA 3 ST; MO

COTEMPLA XR-ODT 3 ST; MO

CYMBALTA 3 MO; QL (60 per 30 days)
DAYTRANA 3 ST; MO

DAY VIGO 3 PA; MO; QL (30 per 30 days)
desipramine 1 MO

DESVENLAFAXINE ORAL TABLET 3 MO; QL (120 per 30 days)
EXTENDED RELEASE 24 HR 100 MG

DESVENLAFAXINE ORAL TABLET 3 MO; QL (30 per 30 days)
EXTENDED RELEASE 24 HR 50 MG

desvenlafaxine succinate 2 MO; QL (30 per 30 days)
DEXEDRINE SPANSULE 3 ST; MO

dexmethylphenidate 3 MO

dextroamphetamine sulfate 3 MO
dextroamphetamine-amphetamine oral capsule, er 3 MO

triphasic 24 hr

dextroamphetamine-amphetamine oral 3 MO

capsule,extended release 24hr

dextroamphetamine-amphetamine oral tablet 2 MO

diazepam injection 1 PA

diazepam intensol 1 PA; MO; QL (240 per 30 days)
diazepam oral concentrate 1 PA; QL (240 per 30 days)
diazepam oral solution 5 mg/5 ml (I mg/ml) 1 PA; MO; QL (1200 per 30 days)
diazepam oral solution 5 mg/5 ml (1 mg/ml, 5 ml) 1 PA; QL (1200 per 30 days)
diazepam oral tablet 1 PA; MO; QL (120 per 30 days)
DOPRAM 3

doxepin oral capsule 3 MO

doxepin oral concentrate 3 MO

doxepin oral tablet 2 MO; QL (30 per 30 days)
DRIZALMA ORAL CAPSULE, DELAYED REL 3 MO; QL (60 per 30 days)

SPRINKLE 20 MG, 30 MG, 60 MG
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DRIZALMA ORAL CAPSULE, DELAYED REL 3 MO; QL (90 per 30 days)
SPRINKLE 40 MG

duloxetine oral capsule,delayed release(dr/ec) 20 1 MO; QL (60 per 30 days)
mg, 30 mg, 60 mg

duloxetine oral capsule,delayed release(dr/ec) 40 3 MO; QL (90 per 30 days)
mg

DYANAVEL XR 3 ST; MO

EFFEXOR XR ORAL CAPSULE,EXTENDED 3 QL (30 per 30 days)
RELEASE 24HR 150 MG, 37.5 MG

EFFEXOR XR ORAL CAPSULE,EXTENDED 3 QL (90 per 30 days)
RELEASE 24HR 75 MG

EMSAM 3 MO; NDS

ergoloid 3

escitalopram oxalate oral solution 1 MO

escitalopram oxalate oral tablet 1 MO; QL (30 per 30 days)
eszopiclone 3 MO; QL (30 per 30 days)
EVEKEO 3 PA; MO

FANAPT ORAL TABLET 3 MO; QL (60 per 30 days)
FANAPT ORAL TABLETS,DOSE PACK 3 MO; QL (8 per 180 days)
FETZIMA ORAL CAPSULE,EXT REL 24HR 2 QL (28 per 180 days)
DOSE PACK 20 MG (2)- 40 MG (26)

FETZIMA ORAL CAPSULE,EXTENDED 2 QL (30 per 30 days)
RELEASE 24 HR

flumazenil 1

fluoxetine (pmdd) oral tablet 10 mg 1 QL (240 per 30 days)
fluoxetine (pmdd) oral tablet 20 mg 1 QL (120 per 30 days)
fluoxetine oral capsule 10 mg 1 MO; QL (30 per 30 days)
fluoxetine oral capsule 20 mg 1 MO; QL (90 per 30 days)
fluoxetine oral capsule 40 mg 1 MO; QL (60 per 30 days)
fluoxetine oral capsule,delayed release(dr/ec) 1 MO; QL (4 per 28 days)
fluoxetine oral solution 1 MO

fluoxetine oral tablet 10 mg 1 MO; QL (240 per 30 days)
fluoxetine oral tablet 20 mg 1 MO; QL (120 per 30 days)
fluoxetine oral tablet 60 mg 3 MO; QL (30 per 30 days)
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fluphenazine decanoate 3 MO

fluphenazine hcl 3 MO

fluvoxamine oral capsule,extended release 24hr 3 MO; QL (60 per 30 days)
Sfluvoxamine oral tablet 100 mg 1 MO; QL (90 per 30 days)
fluvoxamine oral tablet 25 mg 1 MO; QL (30 per 30 days)
fluvoxamine oral tablet 50 mg 1 MO; QL (60 per 30 days)
FOCALIN 3 MO

FOCALIN XR 3 ST; MO

FORFIVO XL 3 MO; QL (30 per 30 days)
GEODON INTRAMUSCULAR 3 MO

GEODON ORAL CAPSULE 20 MG 3 MO; QL (60 per 30 days)
GEODON ORAL CAPSULE 40 MG, 60 MG, 80 3 MO; QL (60 per 30 days); NDS
MG

HALDOL DECANOATE 3 MO

haloperidol 1 MO

haloperidol decanoate intramuscular solution 100 3

mg/ml (I ml), 50 mg/ml(1ml)

haloperidol decanoate intramuscular solution 100 3 MO

mg/ml, 50 mg/ml

haloperidol lactate injection 3 MO

haloperidol lactate intramuscular 1

haloperidol lactate oral 1 MO

HETLIOZ 3 PA; MO; QL (30 per 30 days); NDS
HETLIOZ LQ 3 PA; MO; QL (158 per 30 days); NDS
imipramine hcl 3 MO

imipramine pamoate 3 MO

INVEGA HAFYERA INTRAMUSCULAR 3 MO; QL (3.5 per 180 days); NDS
SYRINGE 1,092 MG/3.5 ML

INVEGA HAFYERA INTRAMUSCULAR 3 MO; QL (5 per 180 days); NDS
SYRINGE 1,560 MG/5 ML

INVEGA ORAL TABLET EXTENDED 3 MO; QL (30 per 30 days)
RELEASE 24HR 3 MG, 9 MG

INVEGA ORAL TABLET EXTENDED 3 MO; QL (60 per 30 days)

RELEASE 24HR 6 MG
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INVEGA SUSTENNA INTRAMUSCULAR 3 MO; QL (0.75 per 28 days); NDS
SYRINGE 117 MG/0.75 ML

INVEGA SUSTENNA INTRAMUSCULAR 3 MO; QL (1 per 28 days); NDS
SYRINGE 156 MG/ML

INVEGA SUSTENNA INTRAMUSCULAR 3 MO; QL (1.5 per 28 days); NDS
SYRINGE 234 MG/1.5 ML

INVEGA SUSTENNA INTRAMUSCULAR 2 MO; QL (0.25 per 28 days)
SYRINGE 39 MG/0.25 ML

INVEGA SUSTENNA INTRAMUSCULAR 3 MO; QL (0.5 per 28 days); NDS
SYRINGE 78 MG/0.5 ML

INVEGA TRINZA INTRAMUSCULAR 3 MO; QL (0.88 per 90 days); NDS
SYRINGE 273 MG/0.88 ML

INVEGA TRINZA INTRAMUSCULAR 3 MO; QL (1.32 per 90 days); NDS
SYRINGE 410 MG/1.32 ML

INVEGA TRINZA INTRAMUSCULAR 3 MO; QL (1.75 per 90 days); NDS
SYRINGE 546 MG/1.75 ML

INVEGA TRINZA INTRAMUSCULAR 3 MO; QL (2.63 per 90 days); NDS
SYRINGE 819 MG/2.63 ML

JORNAY PM 3 ST; MO

LATUDA ORAL TABLET 120 MG, 20 MG, 40 3 MO; QL (30 per 30 days); NDS
MG, 60 MG

LATUDA ORAL TABLET 80 MG 3 MO; QL (60 per 30 days); NDS
LEXAPRO 3 QL (30 per 30 days)
lisdexamfetamine 3 MO

lithium carbonate 1 MO

lithium citrate 1

LITHOBID 3 MO

lorazepam injection 1 PA; MO

lorazepam intensol 1 PA; QL (150 per 30 days)
lorazepam oral concentrate 1 PA; MO; QL (150 per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg 1 PA; MO; QL (90 per 30 days)
lorazepam oral tablet 2 mg 1 PA; MO; QL (150 per 30 days)
LOREEV XR ORAL CAPSULE,EXTENDED 3 PA; MO; QL (30 per 30 days)
RELEASE 24HR 1 MG, 1.5 MG

LOREEV XR ORAL CAPSULE,EXTENDED 3 PA; MO; QL (150 per 30 days)

RELEASE 24HR 2 MG
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LOREEV XR ORAL CAPSULE.EXTENDED 3 PA; MO; QL (90 per 30 days)
RELEASE 24HR 3 MG

loxapine succinate 1 MO

LUMRYZ 3 PA; MO; QL (30 per 30 days); NDS
LUNESTA 3 MO; QL (30 per 30 days)
lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60 3 MO; QL (30 per 30 days); NDS
mg

lurasidone oral tablet 80 mg 3 MO; QL (60 per 30 days); NDS
LYBALVI 3 ST; MO; QL (30 per 30 days); NDS
MARPLAN 3 MO

METADATE CD 3 ST

methamphetamine 3 PA; MO

METHYLIN 3 MO

methylphenidate 3 MO

methylphenidate hcl oral cap,er sprinkle,biphasic 3 MO

40-60

methylphenidate hcl oral capsule, er biphasic 30- 3 MO

70

methylphenidate hcl oral capsule,er biphasic 50- 3 MO

50

methylphenidate hcl oral solution 3 MO

methylphenidate hcl oral tablet 2 MO

methylphenidate hcl oral tablet extended release 3 MO

methylphenidate hcl oral tablet extended release 3

24hr 18 mg (bx rating), 27 mg (bx rating), 36 mg

(bx rating), 54 mg (bx rating)

methylphenidate hcl oral tablet extended release 3 MO

24hr 18 mg, 27 mg, 36 mg, 54 mg

METHYLPHENIDATE HCL ORAL TABLET 3 ST; MO

EXTENDED RELEASE 24HR 45 MG, 63 MG,

72 MG

methylphenidate hcl oral tablet,chewable 3 MO

midazolam (pf) in 0.9 % nacl intravenous solution 3

mirtazapine oral tablet 1 MO

mirtazapine oral tablet,disintegrating 2 MO
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modafinil oral tablet 100 mg 2 PA; MO; QL (30 per 30 days)
modafinil oral tablet 200 mg 2 PA; MO; QL (60 per 30 days)
molindone oral tablet 10 mg, 25 mg 3

molindone oral tablet 5 mg 3 MO

MYDAYIS 3 ST; MO

NARDIL 3 MO

nefazodone 3 MO

NORPRAMIN 3

nortriptyline oral capsule 1 MO

nortriptyline oral solution 3 MO

NUPLAZID 3 PA; MO; QL (30 per 30 days)
NUVIGIL 3 PA; MO; QL (30 per 30 days)
olanzapine intramuscular 3 MO

olanzapine oral tablet 1 MO; QL (30 per 30 days)
olanzapine oral tablet,disintegrating 3 MO; QL (30 per 30 days)
olanzapine-fluoxetine 3 MO

paliperidone oral tablet extended release 24hr 1.5 3 MO; QL (30 per 30 days)

mg, 3 mg, 9 mg

paliperidone oral tablet extended release 24hr 6 3 MO; QL (60 per 30 days)

mg

PAMELOR ORAL CAPSULE 10 MG, 25 MG 3 MO

PAMELOR ORAL CAPSULE 50 MG, 75 MG 3

PARNATE 3 MO

paroxetine hcl oral suspension 3 MO

paroxetine hcl oral tablet 10 mg, 20 mg, 40 mg 1 MO; QL (30 per 30 days)
paroxetine hcl oral tablet 30 mg 1 MO; QL (60 per 30 days)
paroxetine hcl oral tablet extended release 24 hr 2 MO; QL (60 per 30 days)
paroxetine mesylate(menop.sym) 3 MO; QL (30 per 30 days)
PAXIL CR 3 MO; QL (60 per 30 days)
PAXIL ORAL SUSPENSION 3

PAXIL ORAL TABLET 10 MG, 20 MG, 40 MG 3 MO; QL (30 per 30 days)
PAXIL ORAL TABLET 30 MG 3 MO; QL (60 per 30 days)
pentobarbital sodium 3
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perphenazine 3 MO

PERSERIS 3 MO; QL (1 per 30 days); NDS
phenelzine 2 MO

pimozide 3 MO

PRISTIQ 3 MO; QL (30 per 30 days)
procentra 3 MO

protriptyline 3 MO

PROVIGIL ORAL TABLET 100 MG 3 PA; MO; QL (30 per 30 days); NDS
PROVIGIL ORAL TABLET 200 MG 3 PA; MO; QL (60 per 30 days); NDS
PROZAC ORAL CAPSULE 10 MG 3 QL (30 per 30 days)
PROZAC ORAL CAPSULE 20 MG 3 QL (90 per 30 days)
PROZAC ORAL CAPSULE 40 MG 3 QL (60 per 30 days)
QELBREE ORAL CAPSULE,EXTENDED 3 ST; QL (30 per 30 days)
RELEASE 24HR 100 MG, 150 MG

QELBREE ORAL CAPSULE,EXTENDED 3 ST; QL (60 per 30 days)
RELEASE 24HR 200 MG

quetiapine oral tablet 100 mg, 200 mg, 25 mg, 50 1 MO; QL (90 per 30 days)

mg

QUETIAPINE ORAL TABLET 150 MG 3 MO; QL (90 per 30 days)
quetiapine oral tablet 300 mg, 400 mg MO; QL (60 per 30 days)
quetiapine oral tablet extended release 24 hr 150 2 MO; QL (30 per 30 days)

mg, 200 mg

quetiapine oral tablet extended release 24 hr 300 2 MO; QL (60 per 30 days)

mg, 400 mg, 50 mg

QUILLICHEW ER 3 ST; MO

QUILLIVANT XR 3 ST; MO

QUVIVIQ 3 PA; MO; QL (30 per 30 days)
ramelteon 2 MO; QL (30 per 30 days)
RELEXXII ORAL TABLET EXTENDED 3 ST

RELEASE 24HR 18 MG, 27 MG, 36 MG, 54 MG

RELEXXII ORAL TABLET EXTENDED 3 ST; MO

RELEASE 24HR 45 MG, 63 MG, 72 MG

REMERON 3 MO

REMERON SOLTAB 3 MO
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REXULTI ORAL TABLET 3 MO; QL (30 per 30 days)
RISPERDAL CONSTA INTRAMUSCULAR 2 MO; QL (2 per 28 days)
SUSPENSION,EXTENDED REL RECON 12.5

MG/2 ML, 25 MG/2 ML

RISPERDAL CONSTA INTRAMUSCULAR 3 MO; QL (2 per 28 days); NDS
SUSPENSION,EXTENDED REL RECON 37.5

MG/2 ML, 50 MG/2 ML

RISPERDAL ORAL SOLUTION 3 MO

RISPERDAL ORAL TABLET 0.5 MG, 1 MG, 2 3 MO; QL (60 per 30 days)
MG, 3 MG

RISPERDAL ORAL TABLET 4 MG MO; QL (120 per 30 days)
risperidone microspheres intramuscular 2 MO; QL (2 per 28 days)
suspension,extended rel recon 12.5 mg/2 ml, 25

mg/2 ml

risperidone microspheres intramuscular 3 MO; QL (2 per 28 days); NDS
suspension,extended rel recon 37.5 mg/2 ml, 50

mg/2 ml

risperidone oral solution 1 MO

risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 1 MO; QL (60 per 30 days)
mg, 3 mg

risperidone oral tablet 4 mg 1 MO; QL (120 per 30 days)
risperidone oral tablet,disintegrating 0.25 mg, 0.5 3 MO; QL (60 per 30 days)
mg, 1 mg, 2 mg, 3 mg

risperidone oral tablet,disintegrating 4 mg 3 MO; QL (120 per 30 days)
RITALIN 3 MO

RITALIN LA 3 ST; MO

ROZEREM 3 MO; QL (30 per 30 days)
SAPHRIS 3 MO; QL (60 per 30 days)
SECUADO 3 MO; QL (30 per 30 days); NDS
SEROQUEL ORAL TABLET 100 MG, 200 MG, 3 MO; QL (90 per 30 days)
25 MG, 50 MG

SEROQUEL ORAL TABLET 300 MG, 400 MG 3 MO; QL (60 per 30 days)
SEROQUEL XR ORAL TABLET EXTENDED 3 MO; QL (30 per 30 days)
RELEASE 24 HR 150 MG, 200 MG

SEROQUEL XR ORAL TABLET EXTENDED 3 MO; QL (60 per 30 days)

RELEASE 24 HR 300 MG, 400 MG, 50 MG
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SERTRALINE ORAL CAPSULE 3 MO; QL (30 per 30 days)
sertraline oral concentrate 3 MO

sertraline oral tablet 100 mg, 50 mg 1 MO; QL (60 per 30 days)
sertraline oral tablet 25 mg 1 MO; QL (30 per 30 days)
SILENOR 3 MO; QL (30 per 30 days)
SODIUM OXYBATE 3 PA; LA; QL (540 per 30 days); NDS
SPRAVATO NASAL SPRAY ,NON-AEROSOL 3 PA; MO; NDS

56 MG (28 MG X 2), 84 MG (28 MG X 3)

STRATTERA ORAL CAPSULE 10 MG, 18 MG, 3 ST; MO; QL (60 per 30 days)

25 MG, 40 MG

STRATTERA ORAL CAPSULE 100 MG, 60 3 ST; MO; QL (30 per 30 days)
MG, 80 MG

SUNOSI 3 PA; QL (30 per 30 days)
SYMBYAX ORAL CAPSULE 3-25 MG 3

SYMBYAX ORAL CAPSULE 6-25 MG 3 MO

tasimelteon 3 PA; MO; QL (30 per 30 days); NDS
thioridazine 2 MO

thiothixene 1 MO

tranylcypromine 3 MO

trazodone 1 MO

trifluoperazine 2 MO

trimipramine 3 MO

TRINTELLIX 2 QL (30 per 30 days)

UZEDY SUBCUTANEOUS 3 MO; QL (0.28 per 28 days); NDS
SUSPENSION,EXTENDED REL SYRING 100

MG/0.28 ML

UZEDY SUBCUTANEOUS 3 MO; QL (0.35 per 28 days); NDS
SUSPENSION,EXTENDED REL SYRING 125

MG/0.35 ML

UZEDY SUBCUTANEOUS 3 MO; QL (0.42 per 56 days); NDS
SUSPENSION,EXTENDED REL SYRING 150

MG/0.42 ML

UZEDY SUBCUTANEOUS 3 MO; QL (0.56 per 56 days); NDS

SUSPENSION,EXTENDED REL SYRING 200
MG/0.56 ML
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UZEDY SUBCUTANEOUS 3 MO; QL (0.7 per 56 days); NDS

SUSPENSION,EXTENDED REL SYRING 250

MG/0.7 ML

UZEDY SUBCUTANEOUS 3 MO; QL (0.14 per 28 days); NDS

SUSPENSION,EXTENDED REL SYRING 50

MG/0.14 ML

UZEDY SUBCUTANEOUS 3 MO; QL (0.21 per 28 days); NDS

SUSPENSION,EXTENDED REL SYRING 75

MG/0.21 ML

VALIUM 3 PA; MO; QL (120 per 30 days)

VENLAFAXINE BESYLATE 3 MO; QL (30 per 30 days)

venlafaxine oral capsule,extended release 24hr 1 MO; QL (30 per 30 days)

150 mg, 37.5 mg

venlafaxine oral capsule,extended release 24hr 75 1 MO; QL (90 per 30 days)

mg

venlafaxine oral tablet 1 MO; QL (90 per 30 days)

venlafaxine oral tablet extended release 24hr 3 MO; QL (30 per 30 days)

VERSACLOZ 3 NDS

VIIBRYD 3 MO; QL (30 per 30 days)

vilazodone 2 MO; QL (30 per 30 days)

VRAYLAR 3 MO; QL (30 per 30 days)

VYVANSE 3 ST; MO

WAKIX 3 PA; MO; LA; QL (60 per 30 days);
NDS

WELLBUTRIN SR 3 QL (60 per 30 days)

WELLBUTRIN XL ORAL TABLET 3 QL (90 per 30 days)

EXTENDED RELEASE 24 HR 150 MG

WELLBUTRIN XL ORAL TABLET 3 QL (30 per 30 days)

EXTENDED RELEASE 24 HR 300 MG

XELSTRYM 3 ST; MO

XYREM 3 PA; LA; QL (540 per 30 days); NDS

XYWAV 3 PA; LA; QL (540 per 30 days); NDS

zaleplon oral capsule 10 mg 3 MO; QL (60 per 30 days)

zaleplon oral capsule 5 mg 3 MO; QL (30 per 30 days)

zenzedi oral tablet 10 mg, 5 mg 3 MO
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ZENZEDI ORAL TABLET 15 MG, 2.5 MG, 20 3 MO
MG, 30 MG, 7.5 MG

ziprasidone hcl 2 MO; QL (60 per 30 days)
ziprasidone mesylate 3 MO

ZOLOFT ORAL CONCENTRATE 3

ZOLOFT ORAL TABLET 100 MG, 50 MG 3 QL (60 per 30 days)

ZOLOFT ORAL TABLET 25 MG 3 QL (30 per 30 days)

zolpidem oral tablet 1 MO; QL (30 per 30 days)
zolpidem oral tablet,ext release multiphase 3 MO; QL (30 per 30 days)
ZURZUVAE 3 PA; MO; NDS

ZYPREXA INTRAMUSCULAR 3 MO

ZYPREXA ORAL TABLET 10 MG, 2.5 MG, 5 3 MO; QL (30 per 30 days)
MG, 7.5 MG

ZYPREXA ORAL TABLET 15 MG, 20 MG 3 MO; QL (30 per 30 days); NDS
ZYPREXA RELPREVV INTRAMUSCULAR 2 MO; QL (2 per 28 days)
SUSPENSION FOR RECONSTITUTION 210

MG

ZYPREXA RELPREVV INTRAMUSCULAR 3 MO; QL (2 per 28 days); NDS
SUSPENSION FOR RECONSTITUTION 300

MG

ZYPREXA RELPREVV INTRAMUSCULAR 3 MO; QL (1 per 28 days); NDS
SUSPENSION FOR RECONSTITUTION 405

MG

ZYPREXA ZYDIS ORAL 3 MO; QL (30 per 30 days)
TABLET,DISINTEGRATING 10 MG, 5 MG

ZYPREXA ZYDIS ORAL 3 MO; QL (30 per 30 days); NDS

TABLET,DISINTEGRATING 15 MG, 20 MG

CARDIOVASCULAR, HYPERTENSION / LIPIDS

ANTIARRHYTHMIC AGENTS

adenosine 1

amiodarone intravenous solution 1 B/D PA; MO
amiodarone intravenous syringe 1 B/D PA
amiodarone oral tablet 100 mg, 200 mg 1 MO
amiodarone oral tablet 400 mg 1

BETAPACE AF 3 MO
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BETAPACE ORAL TABLET 120 MG, 160 MG, 3 MO
80 MG

CORVERT 3

dofetilide 3 MO
flecainide 1 MO
ibutilide fumarate 1

lidocaine (pf) intravenous 1

lidocaine in 5 % dextrose (pf) 3

mexiletine 2 MO
MULTAQ 2 MO
NEXTERONE 3 B/D PA
pacerone 1 MO
procainamide injection 1
PROCAINAMIDE INTRAVENOUS 3

propafenone oral capsule,extended release 12 hr 3 MO
propafenone oral tablet 1 MO
quinidine gluconate 3 MO
quinidine sulfate 1 MO
RYTHMOL SR ORAL CAPSULE,EXTENDED 3

RELEASE 12 HR 225 MG, 325 MG, 425 MG

sorine oral tablet 120 mg 1

sorine oral tablet 160 mg 1 MO
sotalol af 1

sotalol oral 1 MO
SOTYLIZE 3 MO
TIKOSYN ORAL CAPSULE 125 MCG, 250 3

MCG

TIKOSYN ORAL CAPSULE 500 MCG 3 MO
ANTIHYPERTENSIVE THERAPY

ACCUPRIL 3

ACCURETIC ORAL TABLET 10-12.5 MG, 20- 3

12.5 MG

acebutolol 1 MO
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ALDACTONE 3 MO
aliskiren 3 MO
ALTACE ORAL CAPSULE 1.25 MG, 10 MG, 3 MO

2.5 MG

ALTACE ORAL CAPSULE 5 MG 3

amiloride 1 MO
amiloride-hydrochlorothiazide 1 MO
amlodipine 1 MO
amlodipine-benazepril 1 MO
amlodipine-olmesartan 1 MO
amlodipine-valsartan 1 MO
amlodipine-valsartan-hcthiazid 1 MO
ATACAND 3 ST; MO
ATACAND HCT 3 ST; MO
atenolol 1 MO
atenolol-chlorthalidone 1 MO
AVALIDE 3 ST; MO
AVAPRO 3 ST; MO
AZOR 3 ST; MO
benazepril 1 MO
benazepril-hydrochlorothiazide 1 MO
BENICAR 3 ST; MO
BENICAR HCT 3 ST; MO
betaxolol oral 2 MO
BIDIL 3 MO; QL (180 per 30 days)
bisoprolol fumarate 1 MO
bisoprolol-hydrochlorothiazide 1 MO
BREVIBLOC 3

BREVIBLOC IN NACL (ISO-OSM) 3

bumetanide injection 3 MO
bumetanide oral 1 MO
BYSTOLIC 3 MO
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candesartan 1 MO
candesartan-hydrochlorothiazid 1 MO

captopril oral tablet 100 mg, 50 mg 1 MO

captopril oral tablet 12.5 mg, 25 mg 1 MO
captopril-hydrochlorothiazide 1

CARDENE IV IN SODIUM CHLORIDE 3

CARDIZEM 3 MO

CARDIZEM CD 3 MO

CARDIZEM LA 3 MO

CARDURA ORAL TABLET 1 MG, 2 MG, 4 MG 3 ST; MO; QL (30 per 30 days)
CARDURA ORAL TABLET 8 MG 3 ST; MO; QL (60 per 30 days)
CARDURA XL 3 ST; MO; QL (30 per 30 days)
CAROSPIR 3 MO

cartia xt 1 MO

carvedilol 1 MO

carvedilol phosphate 3 MO

chlorothiazide sodium 1 MO

chlorthalidone 1 MO

CLEVIPREX 3

clonidine 3 MO; QL (4 per 28 days)
clonidine (pf) epidural solution 1,000 mcg/10 ml 1

(100 mcg/ml)

clonidine hcl oral tablet MO

CLONIDINE HCL ORAL TABLET EXTENDED 3 MO; NDS

RELEASE 24 HR

CONJUPRI 3

COREG 3 MO

COREG CR 3 MO

COZAAR 3 ST; MO

DEMSER 3 PA; MO; NDS
DIBENZYLINE 3 PA; MO; NDS
diltiazem hcl intravenous 1

diltiazem hcl oral 1 MO
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dilt-xr 1 MO

DIOVAN ST; MO

DIOVAN HCT ST; MO

DIURIL MO

doxazosin oral tablet 1 mg, 2 mg, 4 mg

MO; QL (30 per 30 days)

doxazosin oral tablet 8 mg

MO; QL (60 per 30 days)

3

3

3

1

1
DYRENIUM 3 MO
EDARBI 2 MO
EDARBYCLOR 2 MO
EDECRIN 3 MO
enalapril maleate oral solution 3 MO
enalapril maleate oral tablet 1 MO
enalaprilat 1
enalapril-hydrochlorothiazide 1 MO
EPANED 3 MO
eplerenone 2 MO
epoprostenol 3 B/D PA; MO
esmolol in nacl (iso-osm) 3
esmolol intravenous solution 1
ethacrynate sodium 3 NDS
ethacrynic acid 3 MO
EXFORGE 3 ST; MO
EXFORGE HCT 3 ST; MO
felodipine 1 MO
FLOLAN 3 B/D PA; MO
fosinopril 1 MO
fosinopril-hydrochlorothiazide 1 MO
FUROSCIX 3 ST; NDS
furosemide injection 3 MO
furosemide oral solution 10 mg/ml, 40 mg/5 ml (8 1 MO
mg/ml)
furosemide oral tablet 1 MO
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HEMANGEOL 3

hydralazine 1 MO
hydrochlorothiazide 1 MO

HYZAAR 3 ST; MO

indapamide 1 MO

INDERAL LA 3 MO

INDERAL XL 3 MO

INNOPRAN XL 3 MO

INSPRA 3 MO

irbesartan 1 MO
irbesartan-hydrochlorothiazide 1 MO
isosorbide-hydralazine 2 MO; QL (180 per 30 days)
isradipine 1

KAPSPARGO SPRINKLE 3 MO

KATERZIA 3 MO

KERENDIA 2 PA; QL (30 per 30 days)
labetalol intravenous solution 1

LABETALOL INTRAVENOUS SYRINGE 10 3

MG/2 ML (5 MG/ML)

labetalol intravenous syringe 20 mg/4 ml (5 1

mg/ml)

labetalol oral 1 MO
LASIX ORAL TABLET 20 MG, 40 MG 3 MO
LASIX ORAL TABLET 80 MG 3
LEVAMLODIPINE 3

lisinopril 1 MO
lisinopril-hydrochlorothiazide 1 MO
LOPRESSOR 3 MO
losartan 1 MO
losartan-hydrochlorothiazide 1 MO
LOTENSIN 3

LOTENSIN HCT ORAL TABLET 10-12.5 MG 3
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LOTENSIN HCT ORAL TABLET 20-12.5 MG, 3 MO
20-25 MG

LOTREL 3 MO
mannitol 20 % 3

mannitol 25 % 1 MO
matzim la 1 MO
metolazone 1 MO
metoprolol succinate 1 MO
metoprolol ta-hydrochlorothiaz 1 MO
metoprolol tartrate intravenous 1

metoprolol tartrate oral 1 MO
metyrosine 3 PA; MO; NDS
MICARDIS HCT 3 ST; MO
MICARDIS ORAL TABLET 20 MG, 40 MG 3 ST; MO
MICARDIS ORAL TABLET 80 MG 3 ST
minoxidil oral 1 MO
moexipril 1

nadolol 3 MO
nebivolol 1 MO
NEXICLON XR 3 NDS
NICARDIPINE IN NACL (ISO-0S) 3

nicardipine intravenous solution 1

nicardipine oral 3 MO
nifedipine oral tablet extended release 1 MO
nifedipine oral tablet extended release 24hr 1 MO
nimodipine oral capsule 3 MO
nisoldipine 3 MO
NORLIQVA 3 MO
NORVASC 3

NYMALIZE ORAL SOLUTION 3 MO; NDS
NYMALIZE ORAL SYRINGE 3 NDS
olmesartan 1 MO
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olmesartan-amlodipin-hcthiazid 1 MO

olmesartan-hydrochlorothiazide MO

ORENITRAM MONTH 1 TITRATION KT PA; MO; NDS

ORENITRAM MONTH 3 TITRATION KT PA; MO; NDS

1
3
ORENITRAM MONTH 2 TITRATION KT 3 PA; MO; NDS
3
3

ORENITRAM ORAL TABLET EXTENDED PA; MO
RELEASE 0.125 MG

ORENITRAM ORAL TABLET EXTENDED 3 PA; MO; NDS
RELEASE 0.25 MG, 1 MG, 2.5 MG, 5 MG

OSMITROL 10 % 3

osmitrol 20 % 3

perindopril erbumine 1 MO
phenoxybenzamine 3 PA; MO; NDS
phentolamine 1

pindolol 2 MO

prazosin 1 MO
PROCARDIA XL 3 MO
propranolol intravenous 1

propranolol oral capsule,extended release 24 hr 1 MO
propranolol oral solution 1 MO
propranolol oral tablet 1 MO
QBRELIS 3 MO

quinapril 1 MO
quinapril-hydrochlorothiazide 1 MO

ramipril 1 MO
REMODULIN 3 PA; MO; LA; NDS
SOAANZ ORAL TABLET 20 MG, 60 MG 3 ST

SOAANZ ORAL TABLET 40 MG 3 ST; MO
spironolactone oral suspension 3 MO
spironolactone oral tablet 1 MO
spironolacton-hydrochlorothiaz 1 MO

SULAR 3 MO
TEKTURNA 3 MO
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telmisartan 1 MO
telmisartan-amlodipine 1 MO
telmisartan-hydrochlorothiazid 1 MO

TENORETIC 100 3 MO

TENORETIC 50 3 MO

TENORMIN 3 MO

terazosin oral capsule 1 mg, 2 mg, 5 mg 1 MO; QL (30 per 30 days)
terazosin oral capsule 10 mg 1 MO; QL (60 per 30 days)
THALITONE 3 MO

tiadylt er 1 MO

TIAZAC 3 MO

timolol maleate oral 3 MO

TOPROL XL 3 MO

torsemide 1 MO

trandolapril 1 MO
trandolapril-verapamil 1 MO

treprostinil sodium 3 PA; MO; LA; NDS
triamterene 3 MO
triamterene-hydrochlorothiazid 1 MO

TRIBENZOR 3 ST; MO
UPTRAVI INTRAVENOUS 3 PA; LA; NDS
UPTRAVI ORAL 3 PA; MO; LA; NDS
VALSARTAN ORAL SOLUTION 3 ST; MO; NDS
valsartan oral tablet 1 MO
valsartan-hydrochlorothiazide 1 MO

VASERETIC 3 MO

VASOTEC 3 MO

veletri 1 B/D PA; MO
verapamil intravenous 1

verapamil oral capsule, 24 hr er pellet ct 1 MO

verapamil oral capsule,ext rel. pellets 24 hr 1 MO

verapamil oral tablet 1 MO
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verapamil oral tablet extended release 1 MO
VERELAN ORAL CAPSULE,EXT REL. 3

PELLETS 24 HR 120 MG, 180 MG, 240 MG, 360

MG

VERELAN PM 3 MO
ZESTORETIC 3 MO

ZESTRIL 3 MO
COAGULATION THERAPY

ADZYNMA 3 PA; LA; NDS
AGGRASTAT CONCENTRATE 3 B/D PA
AGGRASTAT IN SODIUM CHLORIDE 3 B/D PA
ALVAIZ 3 PA; MO; NDS
aminocaproic acid intravenous 1 MO
aminocaproic acid oral 3 MO; NDS
ANDEXXA 3 NDS
ARGATROBAN 3 NDS
argatroban in 0.9 % sod chlor 3

ARIXTRA SUBCUTANEOUS SYRINGE 10 3 MO; NDS
MG/0.8 ML, 5 MG/0.4 ML, 7.5 MG/0.6 ML

ARIXTRA SUBCUTANEOUS SYRINGE 2.5 3 MO

MG/0.5 ML

aspirin-dipyridamole 3 MO
BRILINTA 2 MO
CABLIVI INJECTION KIT 3 PA; LA; NDS
CEPROTIN (BLUE BAR) 2 PA; MO
CEPROTIN (GREEN BAR) 2 PA; MO
cilostazol 1 MO
clopidogrel oral tablet 300 mg 1 MO
clopidogrel oral tablet 75 mg 1 MO; QL (30 per 30 days)
dabigatran etexilate 3 MO
dipyridamole intravenous 1

dipyridamole oral 3 MO
DOPTELET (10 TAB PACK) 3 PA; MO; LA; NDS
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DOPTELET (15 TAB PACK) 3 PA; MO; LA; NDS
DOPTELET (30 TAB PACK) 3 PA; MO; LA; NDS
EFFIENT 3 MO

ELIQUIS 2 MO

ELIQUIS DVT-PE TREAT 30D START 2 MO

enoxaparin subcutaneous solution 1 MO; QL (30 per 30 days)
enoxaparin subcutaneous syringe 100 mg/ml, 150 3 MO; QL (28 per 28 days)
mg/ml

enoxaparin subcutaneous syringe 120 mg/0.8 ml, 3 MO; QL (22.4 per 28 days)
80 mg/0.8 ml

enoxaparin subcutaneous syringe 30 mg/0.3 ml, 60 3 MO; QL (16.8 per 28 days)
mg/0.6 ml

enoxaparin subcutaneous syringe 40 mg/0.4 ml 3 MO; QL (11.2 per 28 days)
fondaparinux subcutaneous syringe 10 mg/0.8 ml, 3 MO; NDS

5mg/0.4ml, 7.5 mg/0.6 ml

fondaparinux subcutaneous syringe 2.5 mg/0.5 ml 3 MO

FRAGMIN SUBCUTANEOUS SOLUTION 3 MO; NDS

FRAGMIN SUBCUTANEOUS SYRINGE 10,000 3 MO; NDS

ANTI-XA UNIT/ML, 12,500 ANTI-XA UNIT/0.5

ML, 15,000 ANTI-XA UNIT/0.6 ML, 18,000

ANTI-XA UNIT/0.72 ML, 7,500 ANTI-XA

UNIT/0.3 ML

FRAGMIN SUBCUTANEOUS SYRINGE 2,500 3 MO

ANTI-XA UNIT/0.2 ML, 5,000 ANTI-XA

UNIT/0.2 ML

heparin (porcine) MO

heparin (porcine) in 5 % dex intravenous

parenteral solution 20,000 unit/500 ml (40

unit/ml)

heparin (porcine) in 5 % dex intravenous 2 MO

parenteral solution 25,000 unit/250 ml(100

unit/ml), 25,000 unit/500 ml (50 unit/ml)

heparin (porcine) in nacl (pf) intravenous 2 MO

parenteral solution 1,000 unit/500 ml

HEPARIN (PORCINE) IN NACL (PF) 3

INTRAVENOUS PARENTERAL SOLUTION
2,000 UNIT/1,000 ML
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HEPARIN(PORCINE) IN 0.45% NACL 2

INTRAVENOUS PARENTERAL SOLUTION

12,500 UNIT/250 ML

heparin(porcine) in 0.45% nacl intravenous 2 MO

parenteral solution 25,000 unit/250 ml, 25,000

unit/500 ml

heparin, porcine (pf) injection solution 1,000 3

unit/ml

HEPARIN, PORCINE (PF) INJECTION 3 MO

SOLUTION 5,000 UNIT/0.5 ML

heparin, porcine (pf) injection syringe 5,000 2 MO

unit/0.5 ml

HEPARIN, PORCINE (PF) INJECTION 2

SYRINGE 5,000 UNIT/ML

HEPARIN, PORCINE (PF) SUBCUTANEOUS 3 MO

jantoven 1 MO

LOVENOX SUBCUTANEOUS SOLUTION 3 MO; QL (30 per 30 days)
LOVENOX SUBCUTANEOUS SYRINGE 100 3 MO; QL (28 per 28 days)
MG/ML, 150 MG/ML

LOVENOX SUBCUTANEOUS SYRINGE 120 3 MO; QL (22.4 per 28 days)
MG/0.8 ML, 80 MG/0.8 ML

LOVENOX SUBCUTANEOUS SYRINGE 30 3 MO; QL (16.8 per 28 days)
MG/0.3 ML, 60 MG/0.6 ML

LOVENOX SUBCUTANEOUS SYRINGE 40 3 MO; QL (11.2 per 28 days)
MG/0.4 ML

MULPLETA 3 PA; MO; NDS

NPLATE 3 PA; MO; NDS
OCTAPLAS (BLOOD GROUP A) 3

OCTAPLAS (BLOOD GROUP AB) 3

OCTAPLAS (BLOOD GROUP B) 3

OCTAPLAS (BLOOD GROUP 0O) 3

pentoxifylline 1 MO

PLAVIX 3 MO; QL (30 per 30 days)
PRADAXA ORAL CAPSULE 3 PA; MO

PRADAXA ORAL PELLETS IN PACKET 3 PA; NDS

prasugrel 2 MO
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PRAXBIND 3 NDS

PROMACTA 3 PA; MO; LA; NDS
protamine 1

SAVAYSA 3 PA; MO

TAVALISSE 3 PA; LA; QL (60 per 30 days); NDS
THROMBATE II1 3

THROMBIN-JMI NASAL 3

tirofiban-0.9% sodium chloride 3 B/D PA

warfarin 1 MO

XARELTO 2 MO

XARELTO DVT-PE TREAT 30D START 2 MO

ZONTIVITY 3

LIPID/CHOLESTEROL LOWERING AGENTS

ALTOPREV 3 ST; MO; QL (30 per 30 days); NDS
amlodipine-atorvastatin 1 MO; QL (30 per 30 days)
ATORVALIQ 3 ST; MO; QL (600 per 30 days)
atorvastatin 1 MO; QL (30 per 30 days)
CADUET 3 ST; MO; QL (30 per 30 days)
cholestyramine (with sugar) 2 MO

cholestyramine light 2

colesevelam 3 MO

COLESTID ORAL GRANULES 3 MO

COLESTID ORAL TABLET 3

colestipol oral granules 3 MO

colestipol oral packet 3

colestipol oral tablet 3 MO

CRESTOR 3 ST; MO; QL (30 per 30 days)
EVKEEZA 3 PA; LA; NDS

EZALLOR SPRINKLE 3 ST; QL (30 per 30 days)
ezetimibe 1 MO
EZETIMIBE-ROSUVASTATIN 3 ST; QL (30 per 30 days)
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ezetimibe-simvastatin oral tablet 10-10 mg, 10-40 1 MO; QL (30 per 30 days)
mg, 10-80 mg

ezetimibe-simvastatin oral tablet 10-20 mg 1 QL (30 per 30 days)
fenofibrate micronized oral capsule 130 mg 3 MO

fenofibrate micronized oral capsule 134 mg, 200 1 MO

mg, 43 mg, 67 mg

FENOFIBRATE MICRONIZED ORAL 3

CAPSULE 90 MG

fenofibrate nanocrystallized MO

FENOFIBRATE ORAL CAPSULE MO

fenofibrate oral tablet 120 mg, 40 mg MO

fenofibrate oral tablet 160 mg, 54 mg MO

fenofibric acid

fenofibric acid (choline) MO

FENOGLIDE MO

FIBRICOR MO

FLOLIPID ST; QL (300 per 30 days)

Sfluvastatin oral capsule 20 mg MO; QL (30 per 30 days)

Sfluvastatin oral capsule 40 mg MO; QL (60 per 30 days)

Sfluvastatin oral tablet extended release 24 hr MO; QL (30 per 30 days)

gemfibrozil MO

icosapent ethyl MO

JUXTAPID PA; MO; LA; NDS

LEQVIO PA; QL (3 per 180 days); NDS
LESCOL XL ST; MO; QL (30 per 30 days)
LIPITOR ST; MO; QL (30 per 30 days)
LIPOFEN MO

LIVALO ST; MO; QL (30 per 30 days)
LOPID

lovastatin oral tablet 10 mg

MO; QL (30 per 30 days)

lovastatin oral tablet 20 mg, 40 mg

MO; QL (60 per 30 days)

LOVAZA

ST; MO

NEXLETOL
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PA; MO
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NEXLIZET 2 PA; MO

niacin oral tablet 500 mg 1 MO

niacin oral tablet extended release 24 hr 3 MO

NIACOR 3 MO

omega-3 acid ethyl esters 1 MO

pitavastatin calcium 1 MO; QL (30 per 30 days)
PRALUENT PEN 3 PA; QL (2 per 28 days)
pravastatin 1 MO; QL (30 per 30 days)
prevalite 2 MO

QUESTRAN 3 MO

QUESTRAN LIGHT 3

REPATHA 2 PA; QL (6 per 28 days)
REPATHA PUSHTRONEX 2 PA; QL (7 per 28 days)
REPATHA SURECLICK 2 PA; QL (6 per 28 days)
rosuvastatin 1 MO; QL (30 per 30 days)
ROSZET 3 ST; QL (30 per 30 days)
simvastatin 1 MO; QL (30 per 30 days)
TRICOR ORAL TABLET 145 MG 3

TRICOR ORAL TABLET 48 MG 3 MO

TRILIPIX ORAL CAPSULE,DELAYED 3

RELEASE(DR/EC) 135 MG

TRILIPIX ORAL CAPSULE,DELAYED 3 MO

RELEASE(DR/EC) 45 MG

VASCEPA 3 ST; MO

VYTORIN 10-10 3 ST; MO; QL (30 per 30 days)
VYTORIN 10-20 3 ST; MO; QL (30 per 30 days)
VYTORIN 10-40 3 ST; MO; QL (30 per 30 days)
VYTORIN 10-80 3 ST; MO; QL (30 per 30 days)
WELCHOL 3 MO

ZETIA 3 MO

Z0OCOR 3 ST; MO; QL (30 per 30 days)
ZYPITAMAG 3 ST; MO; QL (30 per 30 days)
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MISCELLANEOUS CARDIOVASCULAR AGENTS

ASPRUZYO SPRINKLE ORAL EXTEND 3 MO

RELEASE GRANULES,PACKET 1,000 MG

ASPRUZYO SPRINKLE ORAL EXTEND 3

RELEASE GRANULES,PACKET 500 MG

CAMZYOS 3 PA; MO; QL (30 per 30 days); NDS
CORLANOR ORAL SOLUTION 2 QL (450 per 30 days)
CORLANOR ORAL TABLET 2 MO; QL (60 per 30 days)
digoxin oral solution 2 MO

digoxin oral tablet 125 mcg (0.125 mg), 250 mcg 1 MO

(0.25 mg)

digoxin oral tablet 62.5 mcg (0.0625 mg) 2 MO

dobutamine 1 B/D PA

dobutamine in d5w 1 B/D PA

dopamine in 5 % dextrose intravenous solution 1 B/D PA

200 mg/250 ml (800 mcg/ml), 400 mg/250 ml

(1,600 mcg/ml), 400 mg/500 ml (800 mcg/ml), 8§00

mg/500 ml (1,600 mcg/ml)

dopamine in 5 % dextrose intravenous solution 1 B/D PA; MO

800 mg/250 ml (3,200 mcg/ml)

dopamine intravenous solution 200 mg/5 ml (40 1 B/D PA

mg/ml)

dopamine intravenous solution 400 mg/10 ml (40 1 B/D PA; MO

mg/ml)

ENTRESTO 2 QL (60 per 30 days)
ENTRESTO SPRINKLE 2 QL (240 per 30 days)
FILSPARI 3 PA; QL (30 per 30 days); NDS
isoproterenol hcl 3

ivabradine 2 MO; QL (60 per 30 days)
LANOXIN ORAL 3 MO

LEVOPHED (BITARTRATE) 3

LODOCO 3 PA; MO

milrinone 1 B/D PA

milrinone in 5 % dextrose 1 B/D PA

nitroprusside in 0.9 % nacl 3 B/D PA
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norepinephrine bitartrate 1

norepinephrine bitartrate-d5w intravenous 3

solution 16 mg/250 ml (64 mcg/ml)

NOREPINEPHRINE BITARTRATE-DSW 3

INTRAVENOUS SOLUTION 4 MG/250 ML (16

MCG/ML), 8 MG/250 ML (32 MCG/ML)

ranolazine 2 MO
sodium nitroprusside 1 B/D PA
TRY VIO 3 PA; MO
VECAMYL ORAL TABLET 2.5 MG 3 NDS
VERQUVO 2 MO; QL (30 per 30 days)
VYNDAMAX 3 PA; MO; NDS
VYNDAQEL 3 PA; MO
NITRATES

ISORDIL 3 MO; NDS
ISORDIL TITRADOSE 3 MO
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 1 MO

mg, 5 mg

isosorbide dinitrate oral tablet 40 mg 3 MO
isosorbide mononitrate oral tablet 1

isosorbide mononitrate oral tablet extended 1 MO
release 24 hr

nitro-bid 2 MO
NITRO-DUR 3 MO
nitroglycerin in 5 % dextrose 1 B/D PA
nitroglycerin intravenous 1 B/D PA
nitroglycerin sublingual 1 MO
nitroglycerin transdermal 1 MO
nitroglycerin translingual 3 MO
NITROLINGUAL 3 MO
NITROSTAT 3 MO
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DERMATOLOGICALS/TOPICAL THERAPY

ANTIPSORIATIC / ANTISEBORRHEIC

acitretin 3 MO

ANALPRAM-HC TOPICAL 3 MO

BIMZELX 3 PA; MO; QL (2 per 21 days); NDS
BIMZELX AUTOINJECTOR 3 PA; MO; QL (2 per 21 days); NDS
calcipotriene scalp 2 MO; QL (120 per 30 days)
calcipotriene topical cream 3 MO; QL (120 per 30 days)
CALCIPOTRIENE TOPICAL FOAM 3 QL (120 per 30 days)

calcipotriene topical ointment 3 MO; QL (120 per 30 days)
calcipotriene-betamethasone 3 MO; QL (400 per 30 days)
calcitriol topical 3

COSENTYX (2 SYRINGES) 3 PA; MO; QL (10 per 28 days); NDS
COSENTYX INTRAVENOUS 3 PA; QL (20 per 28 days); NDS
COSENTYX PEN 3 PA; MO; QL (5 per 28 days); NDS
COSENTYX PEN (2 PENS) 3 PA; MO; QL (10 per 28 days); NDS
COSENTYX SUBCUTANEOUS SYRINGE 150 3 PA; MO; QL (5 per 28 days); NDS
MG/ML

COSENTYX SUBCUTANEOUS SYRINGE 75 3 PA; MO; QL (2.5 per 28 days); NDS
MG/0.5 ML

COSENTYX UNOREADY PEN 3 PA; MO; QL (10 per 28 days); NDS
ENSTILAR 3 MO; QL (400 per 30 days); NDS
EPIFOAM 3 MO

ILUMYA 3 PA; MO; QL (2 per 28 days); NDS
PRAMOSONE TOPICAL CREAM 3 MO

PRAMOSONE TOPICAL LOTION 3 MO

selenium sulfide topical lotion 1 MO

SILIQ 3 PA; MO; QL (6 per 28 days); NDS
SKYRIZI SUBCUTANEOUS PEN INJECTOR 3 PA; MO; QL (2 per 28 days); NDS
SKYRIZI SUBCUTANEOUS SYRINGE 3 PA; MO; QL (2 per 28 days); NDS
SORILUX 3 QL (120 per 30 days)

SOTYKTU 3 PA; MO; NDS
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SPEVIGO INTRAVENOUS 3 PA; MO; LA; QL (30 per 365 days);
NDS

SPEVIGO SUBCUTANEOUS 3 PA; MO; QL (4 per 28 days); NDS

STELARA INTRAVENOUS 3 PA; MO; QL (104 per 180 days);
NDS

STELARA SUBCUTANEOUS SOLUTION 3 PA; MO; QL (0.5 per 28 days); NDS

STELARA SUBCUTANEOUS SYRINGE 45 3 PA; MO; QL (0.5 per 28 days); NDS

MG/0.5 ML

STELARA SUBCUTANEOUS SYRINGE 90 3 PA; MO; QL (1 per 28 days); NDS

MG/ML

TACLONEX 3 MO; QL (400 per 30 days); NDS

TALTZ AUTOINJECTOR 3 PA; MO; QL (1 per 28 days); NDS

TALTZ AUTOINJECTOR (2 PACK) 3 PA; MO; QL (4 per 28 days); NDS

TALTZ AUTOINJECTOR (3 PACK) 3 PA; MO; QL (3 per 180 days); NDS

TALTZ SYRINGE SUBCUTANEOUS 3 PA; MO; QL (0.25 per 28 days); NDS

SYRINGE 20 MG/0.25 ML

TALTZ SYRINGE SUBCUTANEOUS 3 PA; MO; QL (0.5 per 28 days); NDS

SYRINGE 40 MG/0.5 ML

TALTZ SUBCUTANEOUS SYRINGE 80 3 PA; MO; QL (1 per 28 days); NDS

MG/ML

TREMFYA PEN 3 PA; MO; QL (2 per 28 days); NDS

TREMFYA SUBCUTANEOUS 3 PA; MO; QL (2 per 28 days); NDS

VECTICAL 3

VTAMA 3 PA; MO; NDS

ZORYVE TOPICAL CREAM 0.3 % 3 PA; MO

ZORYVE TOPICAL FOAM 3 PA; MO; QL (60 per 30 days)

MISCELLANEOUS DERMATOLOGICALS

ADBRY 3 PA; MO; QL (6 per 28 days); NDS

ammonium lactate 1 MO

CARAC 3 NDS

chloroprocaine (pf) 1

CIBINQO 3 PA; MO; QL (30 per 30 days); NDS

CITANEST PLAIN DENTAL 3

CONDYLOX 3 MO
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dermacinrx lidocan 3 PA; QL (90 per 30 days)
diclofenac sodium topical gel 3 % 3 PA; MO; QL (100 per 28 days)
doxepin topical 3 MO; QL (45 per 30 days)
DUPIXENT SUBCUTANEOUS PEN INJECTOR 3 PA; MO; QL (4.56 per 28 days); NDS
200 MG/1.14 ML

DUPIXENT SUBCUTANEOUS PEN INJECTOR 3 PA; MO; QL (8 per 28 days); NDS
300 MG/2 ML

DUPIXENT SYRINGE SUBCUTANEOUS 3 PA; QL (1.34 per 28 days); NDS
SYRINGE 100 MG/0.67 ML

DUPIXENT SUBCUTANEOUS SYRINGE 200 3 PA; MO; QL (4.56 per 28 days); NDS
MG/1.14 ML

DUPIXENT SUBCUTANEOUS SYRINGE 300 3 PA; MO; QL (8 per 28 days); NDS
MG/2 ML

EFUDEX 3 MO

ELIDEL 3 PA; MO; QL (100 per 30 days)
EUCRISA 3 PA; MO; QL (120 per 30 days)
FILSUVEZ 3 PA; LA; NDS

FLUOROPLEX 3

FLUOROURACIL TOPICAL CREAM 0.5 % 3 NDS

Sfluorouracil topical cream 5 % 2 MO

fluorouracil topical solution 2 MO

glydo 1 MO; QL (60 per 30 days)
HYFTOR 3 PA; NDS

imiquimod topical cream in metered-dose pump 3 MO; NDS

imiquimod topical cream in packet 3.75 % 3 MO; NDS

imiquimod topical cream in packet 5 % 2 MO

lidocaine (pf) injection solution 1

lidocaine hcl injection solution 1

lidocaine hcl laryngotracheal 2

lidocaine hcl mucous membrane jelly in applicator 1 MO; QL (60 per 30 days)
lidocaine hcl mucous membrane solution 2 % 1 MO

lidocaine hcl mucous membrane solution 4 % (40 2 MO

mg/ml)

lidocaine topical adhesive patch,medicated 5 % 3 PA; MO; QL (90 per 30 days)
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lidocaine topical ointment 3 MO; QL (36 per 30 days)
lidocaine viscous 1

lidocaine-epinephrine 1

lidocaine-epinephrine (pf) injection solution 1.5 1

%-1:200,000, 2 %-1:200,000

LIDOCAINE-EPINEPHRINE BIT INJECTION 3

CARTRIDGE 2 %-1:100,000

lidocaine-prilocaine topical cream

MO; QL (30 per 30 days)

lidocan iii

PA; QL (90 per 30 days)

lidocan iv PA; QL (90 per 30 days)
lidocan v PA; QL (90 per 30 days)
LIDODERM PA; QL (90 per 30 days)
methoxsalen MO; NDS

NESACAINE

NESACAINE-MPF

OPZELURA PA; MO; QL (240 per 28 days); NDS
PANRETIN PA; MO; NDS

pimecrolimus PA; MO; QL (100 per 30 days)
PLIAGLIS PA; QL (30 per 30 days)
podofilox topical gel MO

podofilox topical solution MO

polocaine injection solution 1 % (10 mg/ml)

POLOCAINE INJECTION SOLUTION 2 %

polocaine-mpf

prudoxin MO; QL (45 per 30 days)
QBREXZA MO

QUTENZA QL (1 per 90 days); NDS
REGRANEX MO; QL (15 per 30 days); NDS
SANTYL MO; QL (180 per 30 days)
SILVADENE MO

silver sulfadiazine MO

ssd MO

tacrolimus topical
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PA; MO; QL (100 per 30 days)
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TOLAK 3

tridacaine ii 3 PA; QL (90 per 30 days)
VALCHLOR 3 PA; MO; NDS
VEREGEN 3 MO; QL (30 per 30 days)
VYJUVEK 3 PA; NDS

xylocaine dental-epinephrine 3

XYLOCAINE INJECTION SOLUTION 10 3

MG/ML (1 %), 20 MG/ML (2 %)

XYLOCAINE WITH EPINEPHRINE 3

XYLOCAINE-MPF 3
XYLOCAINE-MPF/EPINEPHRINE 3

YCANTH 3 MO; NDS

ZONALON 3 MO; QL (45 per 30 days)
ZTLIDO 3 PA; MO; QL (90 per 30 days)
ZYCLARA 3 MO; NDS

THERAPY FOR ACNE

ABSORICA 3 NDS

ABSORICA LD 3 NDS

ACANYA 3 MO

accutane 3

ACZONE 3 MO

adapalene topical cream 3 PA; MO

adapalene topical gel 0.3 % 3 PA; MO

adapalene topical gel with pump 3 PA; MO

adapalene topical solution 3 PA

adapalene topical swab 3 PA

adapalene-benzoyl peroxide 3 PA; MO

AKLIEF 3 PA; MO

ALTRENO 3 PA; MO

amnesteem 3

AMZEEQ 3 MO

ARAZLO 3 PA; MO
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ATRALIN 3 PA; MO

azelaic acid MO

AZELEX MO

BENZAMYCIN MO

brimonidine topical PA; MO

CABTREO MO; NDS

claravis

CLEOCINT MO; QL (120 per 30 days)
clindacin QL (100 per 30 days)
clindacin etz topical swab MO; QL (69 per 30 days)
clindacin p QL (69 per 30 days)
CLINDAGEL QL (150 per 30 days); NDS
clindamycin phosphate topical foam QL (100 per 30 days)

clindamycin phosphate topical gel MO; QL (120 per 30 days)

clindamycin phosphate topical gel, once daily MO; QL (150 per 30 days)

clindamycin phosphate topical lotion MO; QL (120 per 30 days)

clindamycin phosphate topical solution MO; QL (120 per 30 days)

clindamycin phosphate topical swab MO; QL (60 per 30 days)
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clindamycin-benzoyl peroxide MO
clindamycin-tretinoin PA; MO
dapsone topical MO
DIFFERIN TOPICAL CREAM PA; MO
DIFFERIN TOPICAL GEL WITH PUMP PA; MO
DIFFERIN TOPICAL LOTION PA; MO
EPIDUO PA
EPIDUO FORTE PA; MO
EPSOLAY ST; MO
ery pads MO
erygel MO
erythromycin with ethanol topical gel MO
erythromycin with ethanol topical solution MO
erythromycin-benzoyl peroxide MO
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FABIOR 3 PA; MO
FINACEA TOPICAL FOAM 3 ST; MO
FINACEA TOPICAL GEL 15 % 3 ST
isotretinoin 3

ivermectin topical cream 1 MO; QL (90 per 30 days)
METROCREAM 3 ST
METROGEL 3 ST
METROLOTION 3 ST
metronidazole topical 3 MO
MIRVASO 3 PA; MO
neuac 3 MO
NORITATE 3 ST; MO; NDS
ONEXTON TOPICAL GEL WITH PUMP 3 MO
RETIN-A 3 PA; MO
RETIN-A MICRO TOPICAL GEL 0.04 %, 0.1 % 3 PA; MO
RETIN-A MICRO TOPICAL GEL WITH PUMP 3 PA

0.04 %, 0.1 %

RETIN-A MICRO TOPICAL GEL WITH PUMP 3 PA; MO

0.06 %, 0.08 %

RHOFADE 3 MO
SOOLANTRA 3 ST; MO; QL (90 per 30 days)
tazarotene topical cream 3 PA; MO
TAZAROTENE TOPICAL FOAM 3 PA

tazarotene topical gel 3 PA; MO
TAZORAC 3 PA; MO
tretinoin microspheres 3 PA; MO
tretinoin topical cream 0.025 %, 0.05 %, 0.1 % 3 PA; MO
tretinoin topical gel 0.01 %, 0.025 %, 0.05 % 2 PA; MO
TWYNEO 3 PA; MO
VELTIN 3 PA
WINLEVI 3 PA; MO
zenatane 3

ZIANA 3 PA
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ZILXI 3 ST; MO

TOPICAL ANTIBACTERIALS

ALTABAX 3 QL (30 per 30 days)
gentamicin topical 2 MO; QL (60 per 30 days)
KLARON 3 MO

mafenide acetate 3 MO

mupirocin 1 MO; QL (44 per 30 days)
mupirocin calcium 3 MO; QL (30 per 30 days)
NEO-SYNALAR 3 MO

sulfacetamide sodium (acne) 3 MO

SULFAMYLON TOPICAL CREAM 3 MO

TOPICAL ANTIFUNGALS

ciclodan topical solution 1 QL (6.6 per 28 days)
ciclopirox topical cream 1 MO; QL (90 per 28 days)
ciclopirox topical gel 2 MO; QL (100 per 28 days)
ciclopirox topical shampoo 2 MO; QL (120 per 28 days)
ciclopirox topical solution 1 MO; QL (6.6 per 28 days)
ciclopirox topical suspension 2 MO; QL (60 per 28 days)
clotrimazole topical cream 1 MO; QL (45 per 28 days)
clotrimazole topical solution 1 MO; QL (30 per 28 days)
clotrimazole-betamethasone topical cream 2 MO; QL (45 per 28 days)
clotrimazole-betamethasone topical lotion 3 MO; QL (60 per 28 days)
econazole 3 MO; QL (85 per 28 days)
ERTACZO 3 QL (60 per 28 days)
EXELDERM 3 MO; QL (60 per 28 days)
JUBLIA 3 QL (8 per 30 days)
ketoconazole topical cream 1 MO; QL (60 per 28 days)
ketoconazole topical foam 3 MO; QL (100 per 28 days)
ketoconazole topical shampoo 1 MO; QL (120 per 28 days)
ketodan 3 QL (100 per 28 days)
klayesta 2 MO; QL (180 per 30 days)
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LOPROX (AS OLAMINE) TOPICAL 3 QL (60 per 28 days)
SUSPENSION

LOPROX TOPICAL SHAMPOO 1 % 3 QL (120 per 28 days)
LULICONAZOLE 3 MO; QL (60 per 28 days)
LUZU 3 MO; QL (60 per 28 days)
MICONAZOLE NITRATE-ZINC OX-PET 3 QL (50 per 28 days)
naftifine 3 MO; QL (60 per 28 days)
NAFTIN TOPICAL GEL 1 % 3 QL (60 per 28 days)
NAFTIN TOPICAL GEL 2 % 3 MO; QL (60 per 28 days)
nyamyc 2 MO; QL (180 per 30 days)
nystatin topical cream 1 MO; QL (30 per 28 days)
nystatin topical ointment 1 MO; QL (30 per 28 days)
nystatin topical powder 2 MO; QL (180 per 30 days)
nystatin-triamcinolone 2 MO; QL (60 per 28 days)
nystop 2 MO; QL (180 per 30 days)
oxiconazole 3 MO; QL (90 per 28 days)
OXISTAT 3 MO; QL (60 per 28 days)
tavaborole 3 MO; QL (10 per 30 days)
VUSION 3 MO; QL (50 per 28 days)
TOPICAL ANTIVIRALS

acyclovir topical cream 3 PA; MO; QL (5 per 30 days)
acyclovir topical ointment 3 PA; MO; QL (30 per 30 days)
DENAVIR 3 MO; QL (5 per 30 days)
penciclovir 3 MO; QL (5 per 30 days)
XERESE 3 MO; NDS

ZOVIRAX TOPICAL CREAM 3 PA; MO; QL (5 per 30 days)
ZOVIRAX TOPICAL OINTMENT 3 PA; MO; QL (30 per 30 days)
TOPICAL CORTICOSTEROIDS

ala-cort topical cream 1 % 1 MO

ala-cort topical cream 2.5 % 1

ALA-SCALP 3 MO

alclometasone 2 MO
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amcinonide topical cream 3

amcinonide topical ointment NDS

apexicon e QL (120 per 30 days)
betamethasone dipropionate MO

betamethasone valerate topical cream MO

betamethasone valerate topical foam MO

betamethasone valerate topical lotion MO

betamethasone valerate topical ointment MO

betamethasone, augmented MO

BRYHALI MO

CAPEX

clobetasol scalp

MO; QL (100 per 28 days)

clobetasol topical cream

MO; QL (120 per 28 days)

clobetasol topical foam

MO; QL (100 per 28 days)

clobetasol topical gel

MO; QL (120 per 28 days)

clobetasol topical lotion

MO; QL (118 per 28 days)

clobetasol topical ointment

MO; QL (120 per 28 days)

clobetasol topical shampoo

MO; QL (236 per 28 days)

clobetasol topical spray,non-aerosol

MO; QL (125 per 28 days)

clobetasol-emollient topical cream

MO; QL (120 per 28 days)

clobetasol-emollient topical foam

MO; QL (100 per 28 days)

CLOBEX TOPICAL LOTION QL (118 per 28 days)
CLOBEX TOPICAL SHAMPOO MO; QL (236 per 28 days)
CLOBEX TOPICAL SPRAY,NON-AEROSOL QL (125 per 28 days)
clocortolone pivalate MO

clodan

MO; QL (236 per 28 days)

CORDRAN TAPE LARGE ROLL

MO
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CORDRAN TOPICAL CREAM 0.05 % QL (120 per 30 days)
CORDRAN TOPICAL LOTION QL (120 per 30 days)
DERMA-SMOOTHE/FS BODY OIL MO
DERMA-SMOOTHE/FS SCALP OIL MO
desonide MO

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 8.

This drug list was last updated on 11/18/2024.

109




Drug Name Drug Tier Requirements/Limits
DESOWEN 3

desoximetasone MO

diflorasone MO; QL (120 per 30 days)
DIPROLENE (AUGMENTED) MO

DUOBRII MO; QL (200 per 30 days)
fluocinolone MO

fluocinolone and shower cap

MO

fluocinonide

MO; QL (120 per 30 days)

fluocinonide-emollient

MO; QL (120 per 30 days)

flurandrenolide topical cream QL (120 per 30 days)
flurandrenolide topical lotion MO; QL (120 per 30 days)
flurandrenolide topical ointment QL (120 per 30 days)
fluticasone propionate topical MO

halcinonide topical cream MO

halobetasol propionate topical cream MO

halobetasol propionate topical foam

halobetasol propionate topical ointment MO

HALOG TOPICAL CREAM MO

HALOG TOPICAL OINTMENT

HALOG TOPICAL SOLUTION

hydrocortisone butyrate topical cream

MO; QL (120 per 30 days)

hydrocortisone butyrate topical lotion

MO; QL (118 per 30 days)

hydrocortisone butyrate topical ointment

MO; QL (120 per 30 days)

hydrocortisone butyrate topical solution

MO; QL (120 per 30 days)

hydrocortisone topical cream 1 %, 2.5 %

MO

hydrocortisone topical lotion 2 %
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hydrocortisone topical lotion 2.5 % MO

hydrocortisone topical ointment 1 %, 2.5 % MO

hydrocortisone valerate MO

KENALOG TOPICAL QL (126 per 28 days)
LEXETTE

LOCOID MO; QL (118 per 30 days)
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LOCOID LIPOCREAM 3 QL (120 per 30 days)
mometasone topical 1 MO

PANDEL 3 MO

prednicarbate topical ointment 3

PROCTOCORT TOPICAL 3 MO

SYNALAR TOPICAL CREAM 3 MO

SYNALAR TOPICAL OINTMENT 3 MO

SYNALAR TOPICAL SOLUTION 3

TEXACORT 3 MO

TOPICORT 3

tovet emollient 3 MO; QL (100 per 28 days)
triamcinolone acetonide topical aerosol 3 MO; QL (126 per 28 days)
triamcinolone acetonide topical cream 1 MO

triamcinolone acetonide topical lotion 1 MO

triamcinolone acetonide topical ointment 0.025 %, 1 MO

0.1%,0.5%

triamcinolone acetonide topical ointment 0.05 % 3 MO

triderm 1

ULTRAVATE 3 NDS

VANOS 3 MO; QL (120 per 30 days); NDS
VERDESO 3 MO

TOPICAL SCABICIDES / PEDICULICIDES

crotan 1

malathion 3 MO

NATROBA 3 MO

OVIDE 3 MO

permethrin 2 MO; QL (60 per 30 days)
spinosad 3 MO

ANOREXIANTS

ORLISTAT 3 PA; MO
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WEGOVY SUBCUTANEOUS PEN INJECTOR 3 PA; MO; QL (4 per 365 days); NDS
0.25 MG/0.5 ML, 0.5 MG/0.5 ML, 1 MG/0.5 ML

WEGOVY SUBCUTANEOUS PEN INJECTOR 3 PA; MO; QL (3 per 28 days); NDS
1.7 MG/0.75 ML, 2.4 MG/0.75 ML

XENICAL 3 PA; MO

ACETADOTE 3

acetylcysteine intravenous 2

PROTOPAM CHLORIDE 3

lactated ringers irrigation 3
neomycin-polymyxin b gu 1
PHYSIOLYTE 3
ringer's irrigation 3 MO
SORBITOL IRRIGATION 3

3

tis-u-sol pentalyte

acamprosate 3 MO

acetic acid irrigation 1 MO

AGRYLIN 3 MO

AMMONUL 3 NDS

anagrelide 2 MO

ARALAST NP 3 PA; MO; LA; NDS
AURYXIA 3 PA; MO; NDS
BUPHENYL 3 PA; NDS

CAFCIT 3

caffeine citrate intravenous 3

caffeine citrate oral 1 MO

CARBAGLU 3 PA; MO; LA; NDS
carglumic acid 3 PA; MO; NDS
CARNITOR 3 MO

CARNITOR (SUGAR-FREE) 3 MO
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cevimeline 3 MO
CHEMET 2 PA
CLINIMIX 4.25%/D5W SULFIT FREE 3 B/D PA
CLINIMIX E 2.75%/D5W SULF FREE 3 B/D PA
CUVRIOR 3 PA; LA; NDS
d10 %-0.45 % sodium chloride 3

d2.5 %-0.45 % sodium chloride 3

d5 % and 0.9 % sodium chloride 3 MO

d5 %-0.45 % sodium chloride 3 MO
deferasirox oral granules in packet 3 PA; MO; NDS
deferasirox oral tablet 180 mg, 360 mg 3 PA; MO; NDS
deferasirox oral tablet 90 mg 3 PA; MO
deferasirox oral tablet, dispersible 125 mg 3 PA; MO
deferasirox oral tablet, dispersible 250 mg, 500 3 PA; MO; NDS
mg

deferiprone 3 PA; MO; NDS
deferoxamine 1 B/D PA; MO
DESFERAL 3 B/D PA; MO; NDS
dextrose 10 % and 0.2 % nacl 3

dextrose 10 % in water (d10w) 3

dextrose 25 % in water (d25w) 3

dextrose 5 % in water (d5w) 3 MO

dextrose 5 %-lactated ringers 3 MO

dextrose 5%-0.2 % sod chloride 3

dextrose 5%-0.3 % sod.chloride 3

dextrose 50 % in water (d50w) 3

dextrose 70 % in water (d70w) 3

disulfiram oral tablet 250 mg 1 MO
disulfiram oral tablet 500 mg 1

droxidopa 3 PA; MO; NDS
DUVYZAT 3 PA; NDS
EMPAVELI 3 PA; LA; NDS
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ENDARI 3 PA; MO; NDS
ENJAYMO 3 PA; LA; NDS

EVOXAC 3 MO

EXJADE 3 PA; MO; LA; NDS
FABHALTA 3 PA; NDS

FERRIPROX 3 PA; NDS

FERRIPROX (2 TIMES A DAY) 3 PA; NDS

FOSRENOL ORAL POWDER IN PACKET 3 MO; QL (135 per 30 days)
1,000 MG

FOSRENOL ORAL POWDER IN PACKET 750 3 MO; QL (180 per 30 days)
MG

FOSRENOL ORAL TABLET,CHEWABLE 3 MO; QL (135 per 30 days)
1,000 MG

FOSRENOL ORAL TABLET,CHEWABLE 500 3 MO; QL (270 per 30 days)
MG

FOSRENOL ORAL TABLET,CHEWABLE 750 3 MO; QL (180 per 30 days)
MG

GIVLAARI 3 PA; MO; LA; NDS
GLASSIA 3 PA; MO; LA; NDS
glutamine (sickle cell) 3 PA; MO; NDS
INCRELEX 3 MO; LA; NDS

JADENU 3 PA; MO; NDS

JADENU SPRINKLE 3 PA; MO; NDS

JOENJA 3 PA; LA; QL (60 per 30 days); NDS
kionex (with sorbitol) 2

LAMZEDE 3 PA; LA; NDS

lanthanum oral tablet,chewable 1,000 mg 3 MO; QL (135 per 30 days)
lanthanum oral tablet,chewable 500 mg 3 MO; QL (270 per 30 days)
lanthanum oral tablet,chewable 750 mg 3 MO; QL (180 per 30 days)
levocarnitine (with sugar) 3 MO

levocarnitine intravenous 3

levocarnitine oral solution 100 mg/ml 3 MO

levocarnitine oral tablet 3 MO

LITFULO 3 PA; MO; QL (28 per 28 days); NDS
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LITHOSTAT 3

LOKELMA 2 MO

midodrine 2 MO

nitisinone 3 PA; MO; NDS

NITYR 3 PA; MO; LA

NORTHERA 3 PA; MO; NDS

OLPRUVA 3 PA; LA; NDS

ORFADIN 3 PA; LA; NDS

PANHEMATIN 3 NDS

PEDMARK 3 B/D PA; NDS

PHEBURANE 3 PA; MO; NDS

PIASKY 3 PA; NDS

pilocarpine hcl oral 3 MO

PROLASTIN-C 3 PA; MO; LA; NDS

PYRUKYND ORAL TABLET 20 MG, 5 MG (4- 3 PA; LA; QL (56 per 28 days); NDS
WEEK PACK), 50 MG

PYRUKYND ORAL TABLET 5 MG 3 PA; LA; QL (7 per 180 days); NDS
PYRUKYND ORAL TABLETS,DOSE PACK 3 PA; LA; QL (14 per 180 days); NDS
RAVICTI 3 PA; MO; NDS

RECLAST 3 PA; MO

RENVELA ORAL POWDER IN PACKET 0.8 3 MO; QL (180 per 30 days); NDS
GRAM

RENVELA ORAL POWDER IN PACKET 2.4 3 MO; QL (90 per 30 days); NDS
GRAM

RENVELA ORAL TABLET 3 MO; QL (270 per 30 days); NDS
REVCOVI 3 PA; LA; NDS

REZDIFFRA 3 PA; MO; QL (30 per 30 days); NDS
RILUTEK 3 PA; NDS

riluzole 2 PA; MO

risedronate oral tablet 30 mg 2 MO; QL (30 per 30 days)
SALAGEN (PILOCARPINE) ORAL TABLET 5 3 MO

MG

SALAGEN (PILOCARPINE) ORAL TABLET 3

7.5 MG
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sevelamer carbonate oral powder in packet 0.8 3 MO; QL (180 per 30 days)
gram

sevelamer carbonate oral powder in packet 2.4 3 MO; QL (90 per 30 days)

gram

sevelamer carbonate oral tablet

MO; QL (270 per 30 days)

sevelamer hcl MO

sodium benzoate-sod phenylacet NDS

sodium chloride 0.9 % intravenous MO

sodium chloride irrigation MO

sodium phenylbutyrate oral powder PA; MO; NDS
sodium phenylbutyrate oral tablet PA; NDS
sodium polystyrene sulfonate MO

SOHONOS ORAL CAPSULE 1 MG, 1.5 MG

PA; LA; QL (112 per 28 days); NDS

SOHONOS ORAL CAPSULE 10 MG

PA; LA; QL (56 per 28 days); NDS

SOHONOS ORAL CAPSULE 2.5 MG

PA; LA; QL (140 per 28 days); NDS

SOHONOS ORAL CAPSULE 5 MG

PA; LA; QL (84 per 28 days); NDS

SOLIRIS

PA; MO; NDS
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sps (with sorbitol) oral MO

sps (with sorbitol) rectal

SURVANTA

SYPRINE PA; MO; NDS

TAVNEOS PA; LA; QL (180 per 30 days); NDS
TEGLUTIK PA; NDS

THIOLA PA; NDS

THIOLA EC PA; NDS

TIGLUTIK PA; NDS

tiopronin PA; MO; NDS

trientine oral capsule 250 mg PA; MO; NDS

TRIENTINE ORAL CAPSULE 500 MG PA; MO; NDS

TZIELD NDS

ULTOMIRIS PA; MO; NDS

VELPHORO MO; QL (180 per 30 days); NDS
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VELTASSA ORAL POWDER IN PACKET 16.8 2 MO

GRAM, 8.4 GRAM

VELTASSA ORAL POWDER IN PACKET 25.2 2

GRAM

VEOPOZ 3 PA; LA; NDS
VOYDEYA ORAL TABLET 100 MG 3 PA; LA; QL (180 per 30 days); NDS
VOYDEYA ORAL TABLET 150 MG (50 MG X 3 PA; LA; QL (90 per 30 days); NDS
1-100 MG X 1)

water for irrigation, sterile 3 MO

XENPOZYME 3 PA; MO; NDS
XIAFLEX 3 PA; NDS

XPHOZAH 3 PA; NDS

XURIDEN 3 PA; NDS

ZEMAIRA INTRAVENOUS RECON SOLN 3 PA; MO; LA; NDS
1,000 MG

ZEMAIRA INTRAVENOUS RECON SOLN 3 PA; MO; LA

4,000 MG, 5,000 MG

ZOKINVY 3 PA; LA; QL (120 per 30 days); NDS
zoledronic acid-mannitol-water intravenous 1 PA; MO

piggyback 5 mg/100 ml

SMOKING DETERRENTS

bupropion hcl (smoking deter) 1 MO

CHANTIX 3

CHANTIX CONTINUING MONTH BOX 3

CHANTIX STARTING MONTH BOX 3

NICOTROL INHALATION CARTRIDGE 10 3

MG

NICOTROL NS 3 MO

varenicline oral tablet 0.5 mg, 1 mg 3 MO

varenicline oral tablet 1 mg (56 pack) 3

varenicline oral tablets,dose pack 3 MO

EAR, NOSE / THROAT MEDICATIONS

MISCELLANEOUS AGENTS

ARESTIN

MO; NDS
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azelastine nasal spray,non-aerosol 137 mcg (0.1 2 MO; QL (60 per 30 days)
%)

azelastine nasal spray,non-aerosol 205.5 mcg 2 QL (60 per 30 days)
(0.15 %)

chlorhexidine gluconate mucous membrane MO

CLINPRO 5000 MO

denta 5000 plus MO

denta 5000 plus sensitive MO

dentagel MO

fluoride (sodium) dental cream

fluoride (sodium) dental gel

fluoride (sodium) dental paste MO

fluoride (sodium) dental solution MO

FLUORIDEX DAILY DEFENSE

FLUORIDEX SENSITIVITY RELIEF

FLUORIMAX 5000

FLUORIMAX 5000 SENSITIVE

fraiche 5000

FRAICHE 5000 PREVI

FRAICHE 5000 SENSITIVE

ipratropium bromide nasal MO; QL (30 per 30 days)

JUST RIGHT 5000

kourzeq

olopatadine nasal MO; QL (30.5 per 30 days)
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oralone

periogard

PREVIDENT MO
PREVIDENT 5000 BOOSTER PLUS MO
PREVIDENT 5000 DRY MOUTH MO
PREVIDENT 5000 ENAMEL PROTECT MO
PREVIDENT 5000 ORTHO DEFENSE MO
PREVIDENT 5000 PLUS MO
PREVIDENT 5000 SENSITIVE MO
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PREVIDENT KIDS 3 MO

sf 1 MO

s 5000 plus 1 MO

sodium fluoride 5000 dry mouth 1 MO

sodium fluoride 5000 plus 1

sodium fluoride-pot nitrate 1 MO
triamcinolone acetonide dental 1 MO
MISCELLANEOUS OTIC PREPARATIONS

acetic acid otic (ear) 1 MO
CETRAXAL 3 MO
ciprofloxacin hcl otic (ear) 3 MO
DERMOTIC OIL 3 MO

flac otic oil 3

fluocinolone acetonide oil 3 MO
hydrocortisone-acetic acid 2 MO

ofloxacin otic (ear) 2 MO

OTIC STEROID / ANTIBIOTIC

CIPRO HC 3 MO
ciprofloxacin-dexamethasone 2 MO; QL (7.5 per 7 days)
CIPROFLOXACIN-FLUOCINOLONE 3 MO
CORTISPORIN-TC 3

neomycin-polymyxin-hc otic (ear) 2 MO

OTOVEL 3 MO
ADRENAL HORMONES

ACTHAR 3 PA; MO; NDS
ACTHAR SELFJECT 3 PA; MO; NDS
AGAMREE 3 PA; LA; NDS
ALKINDI SPRINKLE ORAL CAPSULE, 3

SPRINKLE 0.5 MG, 1 MG

ALKINDI SPRINKLE ORAL CAPSULE, 3 NDS
SPRINKLE 2 MG, 5 MG
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betamethasone acet,sod phos 3 MO
CELESTONE SOLUSPAN 3 MO
CORTEF 3 MO
cortisone 1

CORTROPHIN GEL 3 PA; MO; NDS
deflazacort oral suspension 3 PA; NDS
deflazacort oral tablet 3 PA; MO; NDS
DEPO-MEDROL 3 MO
dexabliss 3

dexamethasone intensol 1 MO
dexamethasone oral elixir 1 MO
dexamethasone oral solution 1 MO
dexamethasone oral tablet 1 MO
dexamethasone oral tablets,dose pack 3 MO
dexamethasone sodium phos (pf) injection solution 1 MO

10 mg/ml

DEXAMETHASONE SODIUM PHOS (PF) 3

INJECTION SYRINGE

dexamethasone sodium phosphate injection 1 MO
EMFLAZA 3 PA; MO; LA; NDS
fludrocortisone 1 MO
HEMADY 3

HEXATRIONE 3 NDS
hydrocortisone oral 1 MO
hydrocortisone sod succinate 3

KENALOG INJECTION 3 MO
KENALOG-80 3 MO
MEDROL (PAK) 3 MO
MEDROL ORAL TABLET 16 MG, 4 MG, 8 MG 3 B/D PA; MO
MEDROL ORAL TABLET 2 MG 3 B/D PA
methylprednisolone acetate 1 MO
methylprednisolone oral tablet 1 B/D PA; MO
methylprednisolone oral tablets,dose pack 1 MO
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methylprednisolone sodium succ 1 MO
ORAPRED ODT 3 B/D PA; MO
prednisolone oral solution 1 MO
prednisolone oral tablet 3 B/D PA; MO
prednisolone sodium phosphate oral solution 10 3 MO

mg/5 ml, 20 mg/5 ml (4 mg/ml)

prednisolone sodium phosphate oral solution 15 1 MO

mg/5 ml (3 mg/ml), 25 mg/5 ml (5 mg/ml), 5 mg

base/5 ml (6.7 mg/5 ml)

prednisolone sodium phosphate oral solution 15 1

mg/5 ml (5 ml)

prednisolone sodium phosphate oral 3 B/D PA
tablet,disintegrating 10 mg

prednisolone sodium phosphate oral 3 B/D PA; MO
tablet, disintegrating 15 mg, 30 mg

prednisone intensol 3 MO
prednisone oral solution 1 MO
prednisone oral tablet 1 MO
prednisone oral tablets,dose pack 1 MO

RAYOS 3 MO; NDS
SOLU-CORTEF 3

SOLU-CORTEF ACT-O-VIAL (PF) 3 MO
SOLU-MEDROL (PF) 3 MO
SOLU-MEDROL INTRAVENOUS RECON 3

SOLN 1,000 MG

SOLU-MEDROL INTRAVENOUS RECON 3 MO

SOLN 2 GRAM, 500 MG

TAPERDEX ORAL TABLETS,DOSE PACK 1.5 3 MO

MG (21 TABS)

TAPERDEX ORAL TABLETS,DOSE PACK 1.5 3

MG (27 TABS), 1.5 MG (49 TABS)

TARPEYO 3 PA; QL (120 per 30 days); NDS
triamcinolone acetonide injection 1 MO
TRIESENCE (PF) 3

XIPERE (PF) 3 MO; NDS
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ZILRETTA 3

ANTITHYROID AGENTS

methimazole 1 MO

propylthiouracil 1 MO

DIABETES THERAPY

acarbose oral tablet 100 mg 1 MO; QL (90 per 30 days)
acarbose oral tablet 25 mg 1 MO; QL (360 per 30 days)
acarbose oral tablet 50 mg 1 MO; QL (180 per 30 days)
ACTOPLUS MET 3 MO; QL (90 per 30 days)
ACTOS 3 MO; QL (30 per 30 days)
ADMELOG SOLOSTAR U-100 INSULIN 3 ST; MO

ADMELOG U-100 INSULIN LISPRO 3 PA; MO

AFREZZA 3 MO

alcohol pads 2 MO

ALOGLIPTIN 3 ST; MO; QL (30 per 30 days)
ALOGLIPTIN-METFORMIN 3 ST; MO; QL (60 per 30 days)
ALOGLIPTIN-PIOGLITAZONE 3 MO; QL (30 per 30 days)
APIDRA SOLOSTAR U-100 INSULIN 3 ST; MO

APIDRA U-100 INSULIN 3 PA; MO

BAQSIMI 2 MO

BASAGLAR KWIKPEN U-100 INSULIN 3 ST; MO

BASAGLAR TEMPO PEN(U-100)INSLN 3 ST; MO

BYDUREON BCISE 2 PA; MO; QL (4 per 28 days)
BYETTA SUBCUTANEOUS PEN INJECTOR 2 PA; MO; QL (2.4 per 30 days)
10 MCG/DOSE(250 MCG/ML) 2.4 ML

BYETTA SUBCUTANEOUS PEN INJECTOR 5 2 PA; MO; QL (1.2 per 30 days)
MCG/DOSE (250 MCG/ML) 1.2 ML

CYCLOSET 3 MO; QL (180 per 30 days)
DAPAGLIFLOZ PROPANED-METFORMIN 3 ST; MO; QL (30 per 30 days)
ORAL TABLET, IR - ER, BIPHASIC 24HR 10-

1,000 MG

DAPAGLIFLOZ PROPANED-METFORMIN 3 ST; MO; QL (60 per 30 days)

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

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 8.

This drug list was last updated on 11/18/2024.

122




Drug Name Drug Tier Requirements/Limits
DAPAGLIFLOZIN PROPANEDIOL ORAL 3 ST; MO; QL (30 per 30 days)
TABLET 10 MG

DAPAGLIFLOZIN PROPANEDIOL ORAL 3 ST; MO; QL (60 per 30 days)
TABLET 5 MG

diazoxide 3 MO

DROPSAFE ALCOHOL PREP PADS 2

DUETACT 3 MO; QL (30 per 30 days)
FARXIGA ORAL TABLET 10 MG 2 MO; QL (30 per 30 days)
FARXIGA ORAL TABLET 5 MG 2 MO; QL (60 per 30 days)
FIASP FLEXTOUCH U-100 INSULIN 3 ST; MO

FIASP PENFILL U-100 INSULIN 3 ST; MO

FIASP U-100 INSULIN 3 PA; MO

glimepiride oral tablet 1 mg 1 MO; QL (240 per 30 days)
glimepiride oral tablet 2 mg 1 MO; QL (120 per 30 days)
glimepiride oral tablet 4 mg 1 MO; QL (60 per 30 days)
glipizide oral tablet 10 mg 1 MO; QL (120 per 30 days)
GLIPIZIDE ORAL TABLET 2.5 MG 3 MO; QL (30 per 30 days)
glipizide oral tablet 5 mg 1 MO; QL (240 per 30 days)
glipizide oral tablet extended release 24hr 10 mg 1 MO; QL (60 per 30 days)
glipizide oral tablet extended release 24hr 2.5 mg 1 MO; QL (240 per 30 days)
glipizide oral tablet extended release 24hr 5 mg 1 MO; QL (120 per 30 days)
glipizide-metformin oral tablet 2.5-250 mg 1 MO; QL (240 per 30 days)
glipizide-metformin oral tablet 2.5-500 mg, 5-500 1 MO; QL (120 per 30 days)
mg

GLUCAGON (HCL) EMERGENCY KIT ST

glucagon emergency kit (human) 3 MO

GLUCOTROL XL ORAL TABLET EXTENDED 3 MO; QL (60 per 30 days)
RELEASE 24HR 10 MG

GLUCOTROL XL ORAL TABLET EXTENDED 3 QL (240 per 30 days)
RELEASE 24HR 2.5 MG

GLUCOTROL XL ORAL TABLET EXTENDED 3 MO; QL (120 per 30 days)
RELEASE 24HR 5 MG

GLUMETZA ORAL TABLET,ER 3 ST; QL (60 per 30 days); NDS

GAST.RETENTION 24 HR 1,000 MG
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GLUMETZA ORAL TABLET,ER
GAST.RETENTION 24 HR 500 MG

3

ST; QL (120 per 30 days); NDS

GLYXAMBI

MO; QL (30 per 30 days)

GVOKE

MO

GVOKE HYPOPEN 1-PACK SUBCUTANEOUS
AUTO-INJECTOR 0.5 MG/0.1 ML

INPEFA ORAL TABLET 200 MG

PA; MO; QL (60 per 30 days)

INPEFA ORAL TABLET 400 MG

PA; MO; QL (30 per 30 days)

INSULIN ASP PRT-INSULIN ASPART

ST; MO

GVOKE HYPOPEN 1-PACK SUBCUTANEOUS 2 MO
AUTO-INJECTOR 1 MG/0.2 ML
GVOKE HYPOPEN 2-PACK 2 MO
GVOKE PFS 1-PACK SYRINGE 2 MO
GVOKE PFS 2-PACK SYRINGE 2 MO
HUMALOG JUNIOR KWIKPEN U-100 2 MO
HUMALOG KWIKPEN INSULIN 2 MO
HUMALOG MIX 50-50 KWIKPEN 2 MO
HUMALOG MIX 75-25 KWIKPEN 2 MO
HUMALOG MIX 75-25(U-100)INSULN 2 MO
HUMALOG TEMPO PEN(U-100)INSULN 3 ST; MO
HUMALOG U-100 INSULIN 2 MO
HUMULIN 70/30 U-100 INSULIN 2 MO
HUMULIN 70/30 U-100 KWIKPEN 2 MO
HUMULIN N NPH INSULIN KWIKPEN 2 MO
HUMULIN N NPH U-100 INSULIN 2 MO
HUMULIN R REGULAR U-100 INSULN 2 MO
HUMULIN R U-500 (CONC) INSULIN 2 MO
HUMULIN R U-500 (CONC) KWIKPEN 2 MO

2

2

3

3

INSULIN ASPART U-100 SUBCUTANEOUS ST; MO
CARTRIDGE

INSULIN ASPART U-100 SUBCUTANEOUS 3 ST; MO
INSULIN PEN

INSULIN ASPART U-100 SUBCUTANEOUS 3 PA; MO

SOLUTION
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INSULIN DEGLUDEC 3 ST; MO

INSULIN GLARGINE U-300 CONC 3 ST; MO

INSULIN GLARGINE-YFGN 3 ST; MO

INSULIN LISPRO PROTAMIN-LISPRO 3 ST; MO

INSULIN LISPRO SUBCUTANEOUS INSULIN 3 ST; MO

PEN

INSULIN LISPRO SUBCUTANEOUS INSULIN 3 ST; MO

PEN, HALF-UNIT

INSULIN LISPRO SUBCUTANEOUS 2 MO

SOLUTION

INVOKAMET 3 ST; MO; QL (60 per 30 days)
INVOKAMET XR 3 ST; MO; QL (60 per 30 days)
INVOKANA 3 ST; MO; QL (30 per 30 days)
JANUMET 2 MO; QL (60 per 30 days)
JANUMET XR ORAL TABLET, ER 2 MO; QL (30 per 30 days)
MULTIPHASE 24 HR 100-1,000 MG

JANUMET XR ORAL TABLET, ER 2 MO; QL (60 per 30 days)
MULTIPHASE 24 HR 50-1,000 MG, 50-500 MG

JANUVIA 2 MO; QL (30 per 30 days)
JARDIANCE 2 MO; QL (30 per 30 days)
JENTADUETO 2 MO; QL (60 per 30 days)
JENTADUETO XR ORAL TABLET, IR - ER, 2 MO; QL (60 per 30 days)
BIPHASIC 24HR 2.5-1,000 MG

JENTADUETO XR ORAL TABLET, IR - ER, 2 MO; QL (30 per 30 days)
BIPHASIC 24HR 5-1,000 MG

KAZANO 3 ST; QL (60 per 30 days)
LANTUS SOLOSTAR U-100 INSULIN 2 MO

LANTUS U-100 INSULIN 2 MO

LEVEMIR FLEXPEN SUBCUTANEOUS 3 ST

INSULIN PEN 100 UNIT/ML (3 ML)

LEVEMIR U-100 INSULIN 3 ST; MO

LIRAGLUTIDE 3 PA; MO; QL (9 per 30 days)
LYUMIJEV KWIKPEN U-100 INSULIN 2 MO

LYUMIJEV KWIKPEN U-200 INSULIN 2 MO
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LYUMIJEV TEMPO PEN(U-100)INSULN 3 ST; MO

LYUMIEV U-100 INSULIN 2 MO

metformin oral solution 3 MO; QL (765 per 30 days)
metformin oral tablet 1,000 mg 1 MO; QL (75 per 30 days)
metformin oral tablet 500 mg 1 MO; QL (150 per 30 days)
METFORMIN ORAL TABLET 625 MG 3 MO; QL (120 per 30 days); NDS
metformin oral tablet 850 mg 1 MO; QL (90 per 30 days)
metformin oral tablet extended release 24 hr 500 1 MO; QL (120 per 30 days)
mg

metformin oral tablet extended release 24 hr 750 1 MO; QL (60 per 30 days)

mg

metformin oral tablet extended release (osm) 24 hr 3 ST; MO; QL (60 per 30 days)
1,000 mg

metformin oral tablet extended release (osm) 24 hr 3 ST; MO; QL (150 per 30 days)
500 mg

metformin oral tablet,er gast.retention 24 hr 1,000 3 ST; MO; QL (60 per 30 days)
mg

metformin oral tablet,er gast.retention 24 hr 500 3 ST; MO; QL (120 per 30 days)
mg

miglitol oral tablet 100 mg 3 MO; QL (90 per 30 days)
miglitol oral tablet 25 mg 3 MO; QL (360 per 30 days)
miglitol oral tablet 50 mg 3 MO; QL (180 per 30 days)
MOUNJARO 2 PA; MO; QL (2 per 28 days)
MY XREDLIN 3

nateglinide oral tablet 120 mg 1 MO; QL (90 per 30 days)
nateglinide oral tablet 60 mg 1 MO; QL (180 per 30 days)
NESINA 3 ST; QL (30 per 30 days)
NOVOLIN 70/30 U-100 INSULIN 3 ST; MO

NOVOLIN 70-30 FLEXPEN U-100 3 ST; MO

NOVOLIN N FLEXPEN 3 ST; MO

NOVOLIN N NPH U-100 INSULIN 3 ST; MO

NOVOLIN R FLEXPEN 3 ST; MO

NOVOLIN R REGULAR U100 INSULIN 3 ST; MO

NOVOLOG FLEXPEN U-100 INSULIN 3 ST; MO
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NOVOLOG MIX 70-30 U-100 INSULN 3 ST; MO

NOVOLOG MIX 70-30FLEXPEN U-100 3 ST; MO

NOVOLOG PENFILL U-100 INSULIN 3 ST; MO

NOVOLOG U-100 INSULIN ASPART 3 PA; MO

OSENI 3 QL (30 per 30 days)
OZEMPIC 2 PA; MO; QL (3 per 28 days)
pioglitazone 1 MO; QL (30 per 30 days)
pioglitazone-glimepiride 3 MO; QL (30 per 30 days)
pioglitazone-metformin 3 MO; QL (90 per 30 days)
PROGLYCEM 3 MO

QTERN 2 MO; QL (30 per 30 days)
repaglinide oral tablet 0.5 mg 1 MO; QL (960 per 30 days)
repaglinide oral tablet 1 mg 1 MO; QL (480 per 30 days)
repaglinide oral tablet 2 mg 1 MO; QL (240 per 30 days)
REZVOGLAR KWIKPEN 3 ST; MO

RIOMET 3 QL (765 per 30 days)
RYBELSUS 2 PA; MO; QL (30 per 30 days)
saxagliptin 2 MO; QL (30 per 30 days)
saxagliptin-metformin oral tablet, er multiphase 2 MO; QL (60 per 30 days)

24 hr 2.5-1,000 mg

saxagliptin-metformin oral tablet, er multiphase 2 MO; QL (30 per 30 days)

24 hr 5-1,000 mg, 5-500 mg

SEGLUROMET ORAL TABLET 2.5-1,000 MG, 2 MO; QL (60 per 30 days)
7.5-1,000 MG, 7.5-500 MG

SEGLUROMET ORAL TABLET 2.5-500 MG 2 MO; QL (120 per 30 days)
SEMGLEE(INSULIN GLARGINE-YFGN) 3 ST; MO
SEMGLEE(INSULIN GLARG-YFGN)PEN 3 ST; MO

SITAGLIPTIN 3 ST; QL (30 per 30 days)
SITAGLIPTIN-METFORMIN 3 ST; QL (60 per 30 days)
SOLIQUA 100/33 2 MO; QL (90 per 30 days)
STEGLATRO 2 MO; QL (30 per 30 days)
STEGLUJAN 3 ST; MO; QL (30 per 30 days)
SYMLINPEN 120 3 PA; MO; QL (10.8 per 30 days); NDS
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SYMLINPEN 60 3 PA; MO; QL (6 per 30 days); NDS
SYNJARDY 2 MO; QL (60 per 30 days)
SYNJARDY XR ORAL TABLET, IR - ER, 2 MO; QL (30 per 30 days)
BIPHASIC 24HR 10-1,000 MG, 25-1,000 MG

SYNJARDY XR ORAL TABLET, IR - ER, 2 MO; QL (60 per 30 days)
BIPHASIC 24HR 12.5-1,000 MG, 5-1,000 MG

TOUJEO MAX U-300 SOLOSTAR 2 MO

TOUJEO SOLOSTAR U-300 INSULIN 2 MO

TRADJENTA 2 MO; QL (30 per 30 days)
TRESIBA FLEXTOUCH U-100 3 ST; MO

TRESIBA FLEXTOUCH U-200 3 ST; MO

TRESIBA U-100 INSULIN 3 ST

TRIJARDY XR ORAL TABLET, IR - ER, 2 MO; QL (30 per 30 days)
BIPHASIC 24HR 10-5-1,000 MG, 25-5-1,000 MG

TRIJARDY XR ORAL TABLET, IR - ER, 2 MO; QL (60 per 30 days)
BIPHASIC 24HR 12.5-2.5-1,000 MG, 5-2.5-1,000

MG

TRULICITY 2 PA; MO; QL (2 per 28 days)
VICTOZA 2-PAK 3 PA; MO; QL (9 per 30 days)
VICTOZA 3-PAK 3 PA; MO; QL (9 per 30 days)
XIGDUO XR ORAL TABLET, IR - ER, 2 MO; QL (30 per 30 days)
BIPHASIC 24HR 10-1,000 MG, 10-500 MG

XIGDUO XR ORAL TABLET, IR - ER, 2 MO; QL (60 per 30 days)
BIPHASIC 24HR 2.5-1,000 MG, 5-1,000 MG, 5-

500 MG

XULTOPHY 100/3.6 3 ST; MO; QL (15 per 30 days)
ZEGALOGUE AUTOINJECTOR 2 MO

ZEGALOGUE SYRINGE 2 MO

ZITUVIO 3 ST; QL (30 per 30 days)
MISCELLANEOUS HORMONES

ALDURAZYME 3 PA; MO; NDS
ANDROGEL TRANSDERMAL GEL IN 3 PA; MO; QL (150 per 30 days)
METERED-DOSE PUMP

ANDROGEL TRANSDERMAL GEL IN 3 PA; QL (37.5 per 30 days)

PACKET 1.62 % (20.25 MG/1.25 GRAM)
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ANDROGEL TRANSDERMAL GEL IN 3 PA; QL (150 per 30 days)
PACKET 1.62 % (40.5 MG/2.5 GRAM)

AVEED 3 PA; LA
cabergoline 2 MO

calcitonin (salmon) injection 3 MO; NDS
calcitonin (salmon) nasal 2 MO

calcitriol intravenous 3

calcitriol oral capsule 1 MO

calcitriol oral solution 3

CERDELGA 3 PA; MO; NDS
CEREZYME 3 PA; MO; NDS
CHORIONIC GONADOTROPIN, HUMAN 3 PA; MO
INTRAMUSCULAR

cinacalcet 3 PA; MO

clomid 1 PA; MO
clomiphene citrate 1 PA

CRYSVITA 3 PA; MO; LA; NDS
danazol 3 MO

DDAVP 3 MO
DEPO-TESTOSTERONE INTRAMUSCULAR 3 PA; MO

OIL 100 MG/ML

DEPO-TESTOSTERONE INTRAMUSCULAR 3 PA

OIL 200 MG/ML

desmopressin injection 1 MO

desmopressin nasal spray with pump 3 MO

desmopressin nasal spray,non-aerosol 10 3

mcg/spray (0.1 ml)

desmopressin oral 2 MO
doxercalciferol intravenous 1 MO
doxercalciferol oral 3 MO

ELAPRASE 3 PA; MO; NDS
ELELYSO 3 PA; MO; NDS
ELFABRIO 3 PA; MO; LA; NDS
FABRAZYME 3 PA; MO; NDS
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GALAFOLD 3 PA; MO; LA; QL (15 per 30 days);
NDS

HECTOROL

ISTURISA ORAL TABLET 1 MG

PA; LA; QL (240 per 30 days); NDS

ISTURISA ORAL TABLET 5 MG

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

JATENZO ORAL CAPSULE 158 MG, 198 MG

PA; MO; QL (120 per 30 days)

JATENZO ORAL CAPSULE 237 MG

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

Jjavygtor oral powder in packet 100 mg

PA; MO

3

3

3

3

3

3
Jjavygtor oral powder in packet 500 mg 3 PA; MO; NDS
Jjavygtor oral tablet,soluble 3 PA; MO; NDS
JYNARQUE 3 PA; LA; NDS
KANUMA 3 PA; MO; NDS
KORLYM 3 PA; NDS
KUVAN 3 PA; MO; NDS
LUMIZYME 3 PA; MO; NDS
MEPSEVII 3 PA; MO; NDS
METHITEST 3 MO
methyltestosterone 3 MO; NDS
MIACALCIN 3 MO; NDS
mifepristone oral tablet 300 mg 3 PA; MO; NDS
miglustat 3 PA; MO; LA; NDS
MYALEPT 3 PA; MO; LA; NDS
NAGLAZYME 3 PA; MO; LA; NDS
NATESTO 3 PA; MO; QL (21.96 per 30 days)
NEXVIAZYME 3 PA; MO; NDS
NOCDURNA (MEN) 3 PA; QL (30 per 30 days)
NOCDURNA (WOMEN) 3 PA; QL (30 per 30 days)
NOVAREL 3 PA; MO
OPFOLDA 3 PA; MO; QL (8 per 28 days)
ORILISSA 3 MO; NDS

3

PALYNZIQ SUBCUTANEOUS SYRINGE 10
MG/0.5 ML

PA; MO; LA; QL (15 per 30 days);
NDS
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PALYNZIQ SUBCUTANEOUS SYRINGE 2.5 3 PA; MO; LA; QL (4 per 30 days);
MG/0.5 ML NDS

PALYNZIQ SUBCUTANEOUS SYRINGE 20 3 PA; MO; LA; QL (60 per 30 days);
MG/ML NDS

pamidronate intravenous solution 1 MO

paricalcitol intravenous 1

paricalcitol oral 3 MO

POMBILITI 3 PA; MO; NDS

PREGNYL 3 PA; MO

RAYALDEE 3 MO; NDS

RECORLEV 3 PA; NDS

ROCALTROL 3

ROCALTROL ORAL CAPSULE 0.25 MCG, 0.5 3

MCG

SAMSCA 3 PA; MO; NDS

sapropterin 3 PA; MO; NDS

SENSIPAR ORAL TABLET 30 MG 3 PA

SENSIPAR ORAL TABLET 60 MG, 90 MG 3 PA; MO; NDS

SOMAVERT 3 PA; MO; NDS

STRENSIQ 3 PA; LA; NDS

SYNAREL 3 PA; MO; NDS

TEPEZZA 3 PA; MO; LA; NDS

TESTIM 3 PA; MO; QL (300 per 30 days)
TESTOPEL 3 PA

testosterone cypionate intramuscular oil 100 2 PA; MO

mg/ml, 200 mg/ml

testosterone cypionate intramuscular oil 200 2 PA

mg/ml (I ml)

testosterone enanthate PA; MO

testosterone transdermal gel PA; MO; QL (300 per 30 days)
testosterone transdermal gel in metered-dose PA; QL (120 per 30 days)
pump 10 mg/0.5 gram /actuation

testosterone transdermal gel in metered-dose 2 PA; MO; QL (300 per 30 days)

pump 12.5 mg/ 1.25 gram (1 %)
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testosterone transdermal gel in metered-dose 3 PA; MO; QL (150 per 30 days)
pump 20.25 mg/1.25 gram (1.62 %)

testosterone transdermal gel in packet 1 % (25 2 PA; MO; QL (300 per 30 days)
mg/2.5gram), 1 % (50 mg/5 gram)

testosterone transdermal gel in packet 1.62 % 3 PA; MO; QL (37.5 per 30 days)
(20.25 mg/1.25 gram)

testosterone transdermal gel in packet 1.62 % 3 PA; MO; QL (150 per 30 days)
(40.5 mg/2.5 gram)

testosterone transdermal solution in metered pump 3 PA; MO; QL (180 per 30 days)
w/app

TLANDO 3 PA; MO; QL (120 per 30 days)
tolvaptan 3 PA; MO; NDS

vasopressin 3

VASOPRESSIN IN 0.9 % SOD CHLOR 3

INTRAVENOUS SOLUTION 20 UNIT/100 ML

(0.2 UNIT/ML), 40 UNIT/100 ML (0.4

UNIT/ML)

VASOSTRICT 3

VIMIZIM 3 PA; MO; LA; NDS
VOGELXO 3 PA; QL (300 per 30 days)
VOXZOGO 3 PA; MO; NDS

VPRIV 3 PA; MO; NDS

XYOSTED 3 PA; MO; QL (2 per 28 days)
yargesa 3 PA; LA; NDS

YORVIPATH SUBCUTANEOUS PEN 3 PA; QL (1.12 per 28 days); NDS
INJECTOR 168 MCG/0.56 ML

YORVIPATH SUBCUTANEOUS PEN 3 PA; QL (1.96 per 28 days); NDS
INJECTOR 294 MCG/0.98 ML

YORVIPATH SUBCUTANEOUS PEN 3 PA; QL (2.8 per 28 days); NDS
INJECTOR 420 MCG/1.4 ML

ZAVESCA 3 PA; MO; LA; NDS
ZEMPLAR 3 MO

zoledronic acid intravenous solution 1 B/D PA; MO

ZOLEDRONIC AC-MANNITOL-0.9NACL 3 B/D PA; MO
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THYROID HORMONES

CYTOMEL 3 MO
ERMEZA 3 MO
euthyrox 1 MO
levo-t 1

levothyroxine intravenous recon soln 1
LEVOTHYROXINE INTRAVENOUS 3 NDS
SOLUTION

LEVOTHYROXINE ORAL CAPSULE 3 MO
levothyroxine oral tablet 1 MO
levoxyl 1 MO
liothyronine 1 MO
SYNTHROID 3 ST; MO
THYQUIDITY 3 MO
TIROSINT 3 MO
TIROSINT-SOL 3 MO
unithroid 1 MO

GASTROENTEROLOGY

ANTIDIARRHEALS / ANTISPASMODICS

atropine injection 1

atropine intravenous solution 0.4 mg/ml 1

atropine intravenous solution 1 mg/ml 3

ATROPINE INTRAVENOUS SYRINGE 0.25 3

MG/5 ML (0.05 MG/ML)

BENTYL 3 MO
CUVPOSA 3 MO
dicyclomine intramuscular 1 MO
dicyclomine oral capsule 1 MO
dicyclomine oral solution 3 MO
dicyclomine oral tablet 1 MO
diphenoxylate-atropine oral liquid 3 MO
diphenoxylate-atropine oral tablet 2 MO
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GLYCATE 3

glycopyrrolate (pf) 3

GLYCOPYRROLATE (PF) IN WATER 3

INJECTION

glycopyrrolate (pf) in water intravenous syringe 1 MO

0.4 mg/2 ml (0.2 mg/ml)

glycopyrrolate injection 1 MO
glycopyrrolate oral solution 3 MO
glycopyrrolate oral tablet 1 mg, 2 mg 2 MO
glycopyrrolate oral tablet 1.5 mg 2

LOMOTIL 3 MO
loperamide oral capsule 1 MO
methscopolamine 3 MO
MOTOFEN 3 MO

MYTESI 3 MO

opium tincture 1 MO
ROBINUL 3 MO
ROBINUL FORTE 3 MO
MISCELLANEOUS GASTROINTESTINAL AGENTS

AKYNZEO (FOSNETUPITANT) 3 MO
INTRAVENOUS RECON SOLN

AKYNZEO (FOSNETUPITANT) 3 MO; NDS
INTRAVENOUS SOLUTION

alosetron oral tablet 0.5 mg 3 PA; MO
alosetron oral tablet 1 mg 3 PA; MO; NDS
AMITIZA 3 ST; MO; QL (60 per 30 days)
ANALPRAM-HC RECTAL CREAM 1-1 % 3 MO
ANTIVERT 3

ANUSOL-HC TOPICAL 3 MO
ANZEMET ORAL TABLET 50 MG 3 B/D PA; MO
aprepitant 3 B/D PA; MO
APRISO 3 MO
AVSOLA 3 PA; MO; QL (20 per 28 days); NDS
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AZULFIDINE 3 MO

AZULFIDINE EN-TABS 3 MO

balsalazide 2 MO

betaine 3 MO; NDS

BONJESTA 3 MO

budesonide oral capsule,delayed,extend.release 3 MO

budesonide oral tablet,delayed and ext.release 3 MO; NDS

budesonide rectal 3 MO

BYLVAY 3 PA; MO; LA; NDS

CANASA 3 MO

CHENODAL 3 PA; LA; NDS

CHOLBAM ORAL CAPSULE 250 MG 3 PA; NDS

CHOLBAM ORAL CAPSULE 50 MG 3 PA; QL (120 per 30 days); NDS
CIMZIA POWDER FOR RECONST 3 PA; MO; QL (2 per 28 days); NDS
CIMZIA STARTER KIT 3 PA; MO; QL (3 per 180 days); NDS
CIMZIA SUBCUTANEOUS SYRINGE KIT 400 3 PA; MO; QL (2 per 28 days); NDS
MG/2 ML (200 MG/ML X 2)

CINVANTI 2 MO

CLENPIQ 3 ST; MO

COLAZAL 3 MO; NDS

COMPAZINE RECTAL 3

compro 3 MO

constulose 1 MO

CORTENEMA 3 MO

CORTIFOAM 2 MO

CREON 2 MO

cromolyn oral 3 MO

CYSTADANE 3 NDS

DELZICOL 3

DICLEGIS 3 MO

dimenhydrinate injection 1 MO

DIPENTUM 3 MO; NDS
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doxylamine-pyridoxine (vit b6) 3 MO

dronabinol oral capsule 10 mg 3 B/D PA; MO
dronabinol oral capsule 2.5 mg, 5 mg 3 B/D PA

droperidol 1 MO

EMEND (FOSAPREPITANT) 3 MO

EMEND ORAL CAPSULE 3 B/D PA; MO
EMEND ORAL CAPSULE,DOSE PACK 3 B/D PA; MO
EMEND ORAL SUSPENSION FOR 3 B/D PA
RECONSTITUTION

ENTYVIO 3 PA; MO; QL (2 per 28 days); NDS
ENTYVIO PEN 3 PA; MO; QL (1.36 per 28 days); NDS
enulose 1 MO

EOHILIA 3 PA; MO; QL (600 per 30 days); NDS
FOCINVEZ 3

fosaprepitant 1 MO

GASTROCROM 3 MO

GATTEX 30-VIAL 3 PA; MO; NDS
GATTEX ONE-VIAL 3 PA; MO; NDS
gavilyte-c 1 MO

gavilyte-g 1 MO

gavilyte-n 1

generlac 1

GIMOTI 3 NDS

GOLYTELY 3 ST; MO

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

ml)

granisetron hcl intravenous solution 1 mg/ml MO

granisetron hcl intravenous solution 1 mg/ml (1 1

ml)

granisetron hcl oral 2 B/D PA; MO
hydrocortisone rectal MO

hydrocortisone topical cream with perineal 1 MO

applicator
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metoclopramide hcl oral tablet, disintegrating 5 mg

Drug Name Drug Tier Requirements/Limits
hydrocortisone-pramoxine rectal cream 1-1 % 3 MO
IBSRELA 3 ST; QL (60 per 30 days); NDS
INFLECTRA 3 PA; MO; QL (20 per 28 days); NDS
INFLIXIMAB 3 PA; QL (20 per 28 days); NDS
IQIRVO 3 PA; MO; QL (30 per 30 days); NDS
KRISTALOSE 3 MO
lactulose oral packet 3
lactulose oral solution 10 gram/15 ml 1 MO
lactulose oral solution 10 gram/15 ml (15 ml), 20 1
gram/30 ml
LIALDA 3
LINZESS 2 MO; QL (30 per 30 days)
LIVDELZI 3 PA; QL (30 per 30 days); NDS
LIVMARLI 3 PA; LA; NDS
LOTRONEX 3 PA; MO; NDS
lubiprostone 3 MO; QL (60 per 30 days)
MARINOL ORAL CAPSULE 10 MG, 5 MG 3 B/D PA; NDS
MARINOL ORAL CAPSULE 2.5 MG 3 B/D PA
meclizine oral tablet 12.5 mg, 25 mg 1 MO
MECLIZINE ORAL TABLET 50 MG 3 MO
mesalamine oral capsule (with del rel tablets) 3 MO
mesalamine oral capsule, extended release 3 NDS
mesalamine oral capsule,extended release 24hr 3 MO
mesalamine oral tablet,delayed release (dr/ec) 3 MO
mesalamine rectal 3 MO
mesalamine with cleansing wipe 3 MO
metoclopramide hcl injection solution 1 MO
metoclopramide hcl injection syringe 1
metoclopramide hcl oral solution 1 MO
metoclopramide hcl oral tablet 1 MO
3
3

MOTEGRITY

ST; QL (30 per 30 days)
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MOVANTIK 2 MO; QL (30 per 30 days)

MOVIPREP 3 ST; MO

nitroglycerin rectal 2 MO

OCALIVA 3 PA; MO; LA; QL (30 per 30 days);
NDS

OMVOH INTRAVENOUS 3 PA; MO; QL (45 per 180 days); NDS

OMVOH PEN 3 PA; MO; QL (2 per 28 days); NDS

OMVOH SUBCUTANEOUS 3 PA; MO; QL (2 per 28 days); NDS

ondansetron hcl (pf) injection solution 1 MO

ondansetron hcl (pf) injection syringe 1

ondansetron hcl intravenous 1 MO

ondansetron hcl oral solution 3 B/D PA; MO

ondansetron hcl oral tablet 1 B/D PA; MO

ONDANSETRON ORAL 3 B/D PA

TABLET,DISINTEGRATING 16 MG

ondansetron oral tablet, disintegrating 4 mg, 8§ mg 1 B/D PA; MO

PALONOSETRON INTRAVENOUS 3

SOLUTION 0.25 MG/2 ML

palonosetron intravenous solution 0.25 mg/5 ml 1 MO

palonosetron intravenous syringe 1

PANCREAZE ORAL CAPSULE,DELAYED 3 ST; MO

RELEASE(DR/EC) 10,500-35,500- 61,500 UNIT,

16,800-56,800- 98,400 UNIT, 2,600-8,800- 15,200

UNIT, 21,000-54,700- 83,900 UNIT, 4,200-

14,200- 24,600 UNIT

PANCREAZE ORAL CAPSULE,DELAYED 3 ST; MO; NDS

RELEASE(DR/EC) 37,000-97,300- 149,900

UNIT

peg 3350-electrolytes 1

peg3350-sod sul-nacl-kcl-asb-c 3 MO

peg-electrolyte 1 MO

PENTASA ORAL CAPSULE, EXTENDED 3 MO

RELEASE 250 MG

PENTASA ORAL CAPSULE, EXTENDED 3 MO; NDS

RELEASE 500 MG
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PERTZYE ORAL CAPSULE,DELAYED 3 ST; MO

RELEASE(DR/EC) 16,000-57,500- 60,500 UNIT,

4,000-14,375- 15,125 UNIT, 8,000-28,750- 30,250

UNIT

PERTZYE ORAL CAPSULE,DELAYED 3 ST; MO; NDS

RELEASE(DR/EC) 24,000-86,250- 90,750 UNIT

PLENVU 3 ST; MO

prochlorperazine 3 MO

prochlorperazine edisylate injection solution 10 MO

mg/2 ml (5 mg/ml)

prochlorperazine maleate oral 1 MO

PROCTOFOAM HC 3 MO

procto-med hc 1 MO

proctosol hc 1 MO

proctozone-hc 1 MO

REBYOTA 3 MO; NDS

RECTIV 2 MO

REGLAN 3 MO

RELISTOR ORAL 3 MO; QL (90 per 30 days); NDS
RELISTOR SUBCUTANEOUS SOLUTION 3 MO; QL (18 per 30 days); NDS
RELISTOR SUBCUTANEOUS SYRINGE 12 3 MO; QL (18 per 30 days); NDS
MG/0.6 ML

RELISTOR SUBCUTANEOUS SYRINGE 8 3 MO; QL (12 per 30 days); NDS
MG/0.4 ML

RELTONE 3 NDS

REMICADE 3 PA; MO; QL (20 per 28 days); NDS
RENFLEXIS 3 PA; MO; QL (20 per 28 days); NDS
ROWASA RECTAL ENEMA KIT 3 MO

SANCUSO 3 MO; NDS

scopolamine base 3 MO

SFROWASA 3 MO

SKYRIZI INTRAVENOUS 3 PA; MO; QL (30 per 180 days); NDS
SKYRIZI SUBCUTANEOUS WEARABLE 3 PA; MO; QL (1.2 per 56 days); NDS

INJECTOR 180 MG/1.2 ML (150 MG/ML)
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SKYRIZI SUBCUTANEOUS WEARABLE 3 PA; MO; QL (2.4 per 56 days); NDS
INJECTOR 360 MG/2.4 ML (150 MG/ML)

sodium,potassium,mag sulfates oral recon soln 3 MO

17.5-3.13-1.6 gram

sodium,potassium,mag sulfates oral recon soln 3

17.5-3.13-1.6 gram 2 pack (480ml)

SUCRAID 3 PA; NDS

SUFLAVE 3 ST; MO

sulfasalazine 1 MO

SUPREP BOWEL PREP KIT 3 ST; MO

SUSTOL 3

SUTAB 3 ST; MO

SYMPROIC 3 MO; QL (30 per 30 days)
SYNDROS 3 B/D PA; MO; NDS
TRANSDERM-SCOP 3 MO

TRULANCE 2 QL (30 per 30 days)

UCERIS ORAL 3 MO; NDS

UCERIS RECTAL 3 MO

URSO 250 ORAL TABLET 250 MG 3

URSO FORTE 3

ursodiol oral capsule 200 mg, 400 mg 3 NDS

ursodiol oral capsule 300 mg 2 MO

ursodiol oral tablet 2 MO

VARUBI 2 B/D PA

VELSIPITY 3 PA; MO; QL (30 per 30 days); NDS
VIBERZI 3 MO; QL (60 per 30 days); NDS
VIOKACE 2 MO

VOWST 3 PA; LA; NDS

ZENPEP ORAL CAPSULE,DELAYED 2 MO

RELEASE(DR/EC) 10,000-32,000 -42,000 UNIT,

15,000-47,000 -63,000 UNIT, 20,000-63,000-
84,000 UNIT, 25,000-79,000- 105,000 UNIT,
3,000-10,000 -14,000-UNIT, 40,000-126,000-
168,000 UNIT, 5,000-17,000- 24,000 UNIT
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ZENPEP ORAL CAPSULE,DELAYED 3 MO; NDS
RELEASE(DR/EC) 60,000-189,600- 252,600

UNIT

ZYMFENTRA 3 PA; MO; QL (2 per 28 days); NDS
ULCER THERAPY

ACIPHEX 3 QL (60 per 30 days)
amoxicil-clarithromy-lansopraz 3 MO; QL (112 per 180 days)
bismuth subcit k-metronidz-tcn 3 MO; QL (120 per 180 days)
CARAFATE ORAL SUSPENSION 3

CARAFATE ORAL TABLET 3 MO

cimetidine 1 MO

cimetidine hcl 1

CYTOTEC 3 MO

DEXILANT 3 QL (30 per 30 days)
dexlansoprazole 3 QL (30 per 30 days)
esomeprazole magnesium oral capsule,delayed 2 MO; QL (30 per 30 days)
release(dr/ec) 20 mg

esomeprazole magnesium oral capsule,delayed 2 MO; QL (60 per 30 days)
release(dr/ec) 40 mg

esomeprazole magnesium oral granules dr for 3 MO; QL (30 per 30 days)
susp in packet 10 mg, 20 mg

esomeprazole magnesium oral granules dr for 3 MO; QL (60 per 30 days)
susp in packet 40 mg

esomeprazole sodium intravenous recon soln 40 1 MO

mg

famotidine (pf) 1 MO

famotidine (pf)-nacl (iso-os) 1 MO

famotidine intravenous 1 MO

famotidine oral suspension for reconstitution 3 MO

famotidine oral tablet 20 mg, 40 mg 1 MO

KONVOMEP 3 QL (600 per 30 days)
lansoprazole oral capsule,delayed release(dr/ec) 1 MO; QL (30 per 30 days)
15 mg

lansoprazole oral capsule,delayed release(dr/ec) 1 MO; QL (60 per 30 days)

30 mg
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lansoprazole oral tablet,disintegrat, delay rel 15 3 MO; QL (30 per 30 days)
mg

lansoprazole oral tablet,disintegrat, delay rel 30 3 MO; QL (60 per 30 days)
mg

misoprostol 2 MO

NEXIUM ORAL CAPSULE,DELAYED 3 MO; QL (30 per 30 days)
RELEASE(DR/EC) 20 MG

NEXIUM ORAL CAPSULE,DELAYED 3 MO; QL (60 per 30 days)
RELEASE(DR/EC) 40 MG

NEXIUM ORAL GRANULES DR FOR SUSP IN 3 MO; QL (30 per 30 days)
PACKET 10 MG, 2.5 MG, 20 MG, 5 MG

NEXIUM ORAL GRANULES DR FOR SUSP IN 3 MO; QL (60 per 30 days)
PACKET 40 MG

nizatidine 2 MO
OMECLAMOX-PAK QL (80 per 180 days)
omeprazole oral capsule,delayed release(dr/ec) 10 1 MO; QL (30 per 30 days)
mg, 20 mg

omeprazole oral capsule,delayed release(dr/ec) 40 1 MO; QL (60 per 30 days)
mg

omeprazole-sodium bicarbonate oral capsule 3 MO; QL (30 per 30 days)
omeprazole-sodium bicarbonate oral packet 3 MO; QL (30 per 30 days); NDS
PANTOPRAZOLE IN 0.9% SOD CHLOR 3

pantoprazole intravenous 1 MO

pantoprazole oral granules dr for susp in packet 3 MO; QL (60 per 30 days)
pantoprazole oral tablet,delayed release (dr/ec) 20 1 MO; QL (30 per 30 days)
mg

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

PEPCID 3 MO

PREVACID 3 QL (60 per 30 days)
PREVACID SOLUTAB ORAL 3 QL (30 per 30 days)
TABLET,DISINTEGRAT, DELAY REL 15 MG

PREVACID SOLUTAB ORAL 3 QL (60 per 30 days)
TABLET,DISINTEGRAT, DELAY REL 30 MG

PRILOSEC ORAL SUSP,DELAYED RELEASE 3 MO; QL (120 per 30 days)

FOR RECON 10 MG
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PRILOSEC ORAL SUSP,DELAYED RELEASE 3 MO; QL (480 per 30 days)
FOR RECON 2.5 MG

PROTONIX INTRAVENOUS 3 MO

PROTONIX ORAL GRANULES DR FOR SUSP 3 QL (60 per 30 days)

IN PACKET

PROTONIX ORAL TABLET,DELAYED 3 QL (30 per 30 days)
RELEASE (DR/EC) 20 MG

PROTONIX ORAL TABLET,DELAYED 3 QL (60 per 30 days)
RELEASE (DR/EC) 40 MG

PYLERA 3 MO; QL (120 per 180 days)
rabeprazole oral tablet,delayed release (dr/ec) 3 MO; QL (60 per 30 days)
sucralfate oral suspension 3 MO

sucralfate oral tablet 1 MO

TALICIA 3 MO; QL (168 per 180 days)
VOQUEZNA 3 ST; MO; QL (30 per 30 days)
VOQUEZNA DUAL PAK 3 MO; QL (112 per 180 days)
VOQUEZNA TRIPLE PAK 3 MO; QL (112 per 180 days)
ZEGERID ORAL CAPSULE 20-1.1 MG-GRAM 3 MO; QL (30 per 30 days); NDS
ZEGERID ORAL CAPSULE 40-1.1 MG-GRAM 3 QL (30 per 30 days); NDS
ZEGERID ORAL PACKET 3 MO; QL (30 per 30 days); NDS

IMMUNOLOGY, VACCINES / BIOTECHNOLOGY

BIOTECHNOLOGY DRUGS

ACTIMMUNE

B/D PA; MO; NDS

ARANESP (IN POLYSORBATE) INJECTION
SOLUTION 100 MCG/ML, 200 MCG/ML

PA; MO; NDS

ARANESP (IN POLYSORBATE) INJECTION
SOLUTION 25 MCG/ML, 40 MCG/ML, 60
MCG/ML

PA; MO

ARANESP (IN POLYSORBATE) INJECTION
SYRINGE 10 MCG/0.4 ML, 100 MCG/0.5 ML,
25 MCG/0.42 ML, 40 MCG/0.4 ML, 60 MCG/0.3
ML

PA; MO

ARANESP (IN POLYSORBATE) INJECTION
SYRINGE 150 MCG/0.3 ML, 200 MCG/0.4 ML,
300 MCG/0.6 ML, 500 MCG/ML

PA; MO; NDS
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ARCALYST 3 PA; NDS

AVONEX INTRAMUSCULAR PEN INJECTOR 3 PA; MO; QL (1 per 28 days); NDS

KIT

AVONEX INTRAMUSCULAR SYRINGE KIT 3 PA; MO; QL (1 per 28 days); NDS

BESREMI 3 PA; LA; NDS

BETASERON SUBCUTANEOUS KIT 3 PA; MO; QL (14 per 28 days); NDS

EGRIFTA SV 3 PA; MO; NDS

EPOGEN INJECTION SOLUTION 10,000 3 PA; MO

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

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

EPOGEN INJECTION SOLUTION 20,000 3 PA; MO; NDS

UNIT/ML

FULPHILA 3 PA; MO; NDS

FYLNETRA 3 PA; NDS

GENOTROPIN 3 PA; MO; NDS

GENOTROPIN MINIQUICK SUBCUTANEOUS 3 PA; MO

SYRINGE 0.2 MG/0.25 ML

GENOTROPIN MINIQUICK SUBCUTANEOUS 3 PA; MO; NDS

SYRINGE 0.4 MG/0.25 ML, 0.6 MG/0.25 ML,

0.8 MG/0.25 ML, 1 MG/0.25 ML, 1.2 MG/0.25

ML, 1.4 MG/0.25 ML, 1.6 MG/0.25 ML, 1.8

MG/0.25 ML, 2 MG/0.25 ML

GRANIX 3 PA; MO; NDS

HUMATROPE INJECTION CARTRIDGE 3 PA; MO; NDS

ILARIS (PF) 3 PA; MO; LA; QL (2 per 28 days);
NDS

LEUKINE 3 PA; MO; NDS

MOZOBIL 3 B/D PA; MO; NDS

NEULASTA 3 PA; MO; NDS

NEULASTA ONPRO 3 PA; MO; NDS

NEUPOGEN 3 PA; MO; NDS

NGENLA 3 PA; MO; NDS

NIVESTYM 3 PA; MO; NDS
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NORDITROPIN FLEXPRO SUBCUTANEOUS 3 PA; MO; NDS

PEN INJECTOR 10 MG/1.5 ML (6.7 MG/ML),

15 MG/1.5 ML (10 MG/ML), 5 MG/1.5 ML (3.3

MG/ML)

NORDITROPIN FLEXPRO SUBCUTANEOUS 3 PA; NDS

PEN INJECTOR 30 MG/3 ML (10 MG/ML)

NUTROPIN AQ NUSPIN 3 PA; MO; NDS

NYVEPRIA 3 PA; MO; NDS

OMNITROPE 3 PA; MO; NDS

PEGASYS SUBCUTANEOUS SOLUTION 3 MO; QL (4 per 28 days); NDS
PEGASYS SUBCUTANEOUS SYRINGE 3 MO; QL (2 per 28 days); NDS
PLEGRIDY INTRAMUSCULAR 3 PA; MO; QL (1 per 28 days); NDS
PLEGRIDY SUBCUTANEOUS PEN INJECTOR 3 PA; MO; QL (1 per 28 days); NDS
125 MCG/0.5 ML

PLEGRIDY SUBCUTANEOUS PEN INJECTOR 3 PA; MO; QL (1 per 180 days); NDS
63 MCG/0.5 ML- 94 MCG/0.5 ML

PLEGRIDY SUBCUTANEOUS SYRINGE 125 3 PA; MO; QL (1 per 28 days); NDS
MCG/0.5 ML

PLEGRIDY SUBCUTANEOUS SYRINGE 63 3 PA; MO; QL (1 per 180 days); NDS
MCG/0.5 ML- 94 MCG/0.5 ML

plerixafor B/D PA; MO; NDS

PROCRIT INJECTION SOLUTION 10,000 2 PA; MO

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

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

PROCRIT INJECTION SOLUTION 20,000 3 PA; MO; NDS

UNIT/ML, 40,000 UNIT/ML

REBIF (WITH ALBUMIN) 3 PA; MO; QL (6 per 28 days); NDS
REBIF REBIDOSE SUBCUTANEOUS PEN 3 PA; MO; QL (6 per 28 days); NDS
INJECTOR 22 MCG/0.5 ML, 44 MCG/0.5 ML

REBIF REBIDOSE SUBCUTANEOUS PEN 3 PA; MO; QL (4.2 per 180 days); NDS
INJECTOR 8.8MCG/0.2ML-22 MCG/0.5ML (6)

REBIF TITRATION PACK 3 PA; MO; QL (4.2 per 180 days); NDS
REBLOZYL 3 PA; NDS

RELEUKO 3 PA; MO; NDS
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RETACRIT INJECTION SOLUTION 10,000 2 PA; MO
UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/2 ML,

20,000 UNIT/ML, 3,000 UNIT/ML, 4,000

UNIT/ML

RETACRIT INJECTION SOLUTION 40,000 3 PA; MO; NDS
UNIT/ML

ROLVEDON 3 PA; NDS
SEROSTIM 3 PA; MO; NDS
SKYTROFA 3 PA; MO; NDS
SOGROYA 3 PA; MO; NDS
STIMUFEND 3 PA; MO; NDS
UDENYCA 3 PA; MO; NDS
UDENYCA AUTOINJECTOR 3 PA; MO; NDS
UDENYCA ONBODY 3 PA; MO; NDS
XOLREMDI 3 PA; LA; NDS
ZARXIO 3 PA; MO; NDS
ZIEXTENZO 3 PA; MO; NDS
ZOMACTON SUBCUTANEOUS RECON SOLN 3 PA; MO; NDS
10 MG

ZOMACTON SUBCUTANEOUS RECON SOLN 3 PA; MO

5 MG

VACCINES / MISCELLANEOUS IMMUNOLOGICALS

ABRYSVO (PF) 1 \Y%

ACTHIB (PF) 2

ADACEL(TDAP ADOLESN/ADULT)(PF) 1 \Y%

ALYGLO 3 PA; MO; NDS
AREXVY (PF) 1 \Y%

ASCENIV 3 PA; MO; NDS
ATGAM 3 B/D PA; NDS
BCG VACCINE, LIVE (PF) 1 \Y

BEXSERO 1 \Y%

BIVIGAM 3 PA; MO; NDS
BOOSTRIX TDAP 1 \Y
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BOOSTRIX TDAP INTRAMUSCULAR 1 A%

SUSPENSION 2.5-8-5 LF-MCG-LF/0.5ML

BOTOX 3 PA; MO
CUTAQUIG 3 B/D PA; MO; NDS
CUVITRU 3 B/D PA; MO; NDS
CYTOGAM 3 B/D PA; MO; NDS
DAPTACEL (DTAP PEDIATRIC) (PF) 2

DENGVAXIA (PF) 2

DYSPORT 3 PA; MO
ENGERIX-B (PF) 1 B/D PA; V
ENGERIX-B PEDIATRIC (PF) 1 B/D PA; V
FLEBOGAMMA DIF INTRAVENOUS 3 PA; NDS
SOLUTION 10 %

fomepizole 1

GAMASTAN 2 MO
GAMMAGARD LIQUID 3 PA; MO; NDS
GAMMAGARD S-D (IGA <1 MCG/ML) 3 PA; MO; NDS
GAMMAKED 3 PA; MO; NDS
GAMMAPLEX 3 PA; MO; NDS
GAMMAPLEX (WITH SORBITOL) 3 PA; MO; NDS
GAMUNEX-C 3 PA; MO; NDS
GARDASIL 9 (PF) 1 \Y%

GRASTEK 3 MO

HAVRIX (PF) INTRAMUSCULAR SYRINGE 1 A%

1,440 ELISA UNIT/ML

HAVRIX (PF) INTRAMUSCULAR SYRINGE 2

720 ELISA UNIT/0.5 ML

HEPAGAM B 3

HEPLISAV-B (PF) 1 B/D PA; V
HIBERIX (PF) 2

HIZENTRA 3 B/D PA; MO; NDS
HYPERHEP B 2

HYPERHEP B NEONATAL 2
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HYQVIA 3 B/D PA; MO; NDS
IMOVAX RABIES VACCINE (PF) 1 \Y
INFANRIX (DTAP) (PF) 2

IPOL 1 \Y%
IXCHIQ (PF) 1 \Y%
IXTIARO (PF) 1 \Y%
JYNNEOS (PF) 1 B/D PA; V
KINRIX (PF) 2

MENACTRA (PF) INTRAMUSCULAR 1 \Y%
SOLUTION 4 MCG/0.5 ML

MENQUADFI (PF) 1 \Y%
MENVEO A-C-Y-W-135-DIP (PF) 1 \Y

M-M-R II (PF) 1 \Y%
MRESVIA (PF) 1 \Y%
MYOBLOC 3 PA; MO
NABI-HB 3

OCTAGAM 3 PA; MO; NDS
ODACTRA 3 PA; MO
ORALAIR SUBLINGUAL TABLET 300 INDX 3

REACTIVITY

PALFORZIA (LEVEL 1) 3 PA
PALFORZIA (LEVEL 2) 3 PA
PALFORZIA (LEVEL 3) 3 PA
PALFORZIA (LEVEL 4) 3 PA
PALFORZIA (LEVEL 5) 3 PA
PALFORZIA (LEVEL 6) 3 PA
PALFORZIA (LEVEL 7) 3 PA
PALFORZIA (LEVEL 8) 3 PA
PALFORZIA (LEVEL 9) 3 PA
PALFORZIA (LEVEL 10) 3 PA
PALFORZIA (LEVEL 11 UP-DOSE) 3 PA; NDS
PALFORZIA INITIAL DOSE 3 PA
PALFORZIA LEVEL 11 MAINTENANCE 3 PA; NDS
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PANZYGA 3 PA; MO; NDS
PEDIARIX (PF) 2

PEDVAX HIB (PF) 2

PENBRAYA (PF) 1 \Y
PENTACEL (PF) 2

PREHEVBRIO (PF) INTRAMUSCULAR 1 B/D PA; V
SUSPENSION 10 MCG/ML

PRIORIX (PF) 1 \Y

PRIVIGEN 3 PA; MO; NDS
PROQUAD (PF) 2

QUADRACEL (PF) 2

RABAVERT (PF) 1 \Y
RAGWITEK 3 MO
RECOMBIVAX HB (PF) 1 B/D PA; V
ROTARIX 2

ROTARIX ORAL SUSPENSION FOR 2

RECONSTITUTION 10EXP6 CCID50/ML

ROTATEQ VACCINE 2

SHINGRIX (PF) 1 V; QL (2 per 720 days)
TDVAX 1 \Y

TENIVAC (PF) 1 \Y
TETANUS,DIPHTHERIA TOX PED(PF) 2

INTRAMUSCULAR SUSPENSION 5-25 LF

UNIT/0.5 ML

THYMOGLOBULIN B/D PA; MO; NDS
TICE BCG B/D PA
TICOVAC INTRAMUSCULAR SYRINGE 1.2

MCG/0.25 ML

TICOVAC INTRAMUSCULAR SYRINGE 2.4 2 \Y

MCG/0.5 ML

TRUMENBA 1 \Y

TWINRIX (PF) 1 \Y

TYPHIM VI 1 \Y
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VAQTA (PF) INTRAMUSCULAR 2

SUSPENSION 25 UNIT/0.5 ML

VAQTA (PF) INTRAMUSCULAR 1 \Y%
SUSPENSION 50 UNIT/ML

VAQTA (PF) INTRAMUSCULAR SYRINGE 25 2

UNIT/0.5 ML

VAQTA (PF) INTRAMUSCULAR SYRINGE 50 1 \Y%

UNIT/ML

VARIVAX (PF) 1 \Y%

VARIZIG 2

VAXCHORA VACCINE 1 \Y%

XEMBIFY 3 B/D PA; MO; LA; NDS
XEOMIN INTRAMUSCULAR RECON SOLN 3 PA; MO

100 UNIT, 50 UNIT

XEOMIN INTRAMUSCULAR RECON SOLN 3 PA; MO; NDS
200 UNIT

YF-VAX (PF) 1 \Y%
ZINPLAVA 3 NDS

MISCELLANEOUS SUPPLIES

MISCELLANEOUS SUPPLIES

BD AUTOSHIELD DUO PEN NEEDLE 2 MO
BD INSULIN SYRINGE (HALF UNIT) 2 MO
BD INSULIN SYRINGE U-500 2 MO
BD INSULIN SYRINGE 2 MO
BD NANO 2ND GEN PEN NEEDLE 2 MO
BD SAFETYGLIDE INSULIN SYRINGE 2 MO
SYRINGE 1 ML 29 GAUGE X 1/2"

BD ULTRA-FINE MICRO PEN NEEDLE 2 MO
BD ULTRA-FINE MINI PEN NEEDLE 2 MO
BD ULTRA-FINE NANO PEN NEEDLE 2

BD ULTRA-FINE SHORT PEN NEEDLE 2 MO
BD VEO INSULIN SYR (HALF UNIT) 2 MO
BD VEO INSULIN SYRINGE UF 2 MO
CEQUR SIMPLICITY 2 MO
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CEQUR SIMPLICITY INSERTER 2 MO
PEN NEEDLES (NON-PREFERRED BRANDS) 3 ST
DEXCOM G6 RECEIVER 2 MO
DEXCOM G6 SENSOR 2 MO
DEXCOM G6 TRANSMITTER 2 MO
DROPLET INSULIN SYR(HALF UNIT) 3 ST
SYRINGE 0.5 ML 29 GAUGE X 1/2", 0.5 ML 30

GAUGE X 5/16", 0.5 ML 31 GAUGE X 15/64",

0.5ML 30 GAUGE X 15/64"

DROPLET INSULIN SYR(HALF UNIT) 3 ST; MO
SYRINGE 0.5 ML 30 GAUGE X 1/2", 0.5 ML 31

GAUGE X 5/16"

DROPLET INSULIN SYRINGE SYRINGE 0.3 3 ST

ML 29 GAUGE X 1/2", 0.3 ML 30 GAUGE X

15/64", 0.3 ML 30 GAUGE X 5/16", 0.3 ML 31
GAUGE X 15/64", 1 ML 29 GAUGE X 1/2", 1

ML 30 GAUGE X 15/64", 1 ML 30 GAUGE X
5/16, 1 ML 31 GAUGE X 15/64"

DROPLET INSULIN SYRINGE SYRINGE 0.3 3 ST; MO
ML 30 GAUGE X 1/2", 0.3 ML 31 GAUGE X
5/16", 1 ML 30 GAUGE X 1/2", 1 ML 31

GAUGE X 5/16
DROPLET MICRON PEN NEEDLE 3 ST; MO
DROPLET PEN NEEDLE NEEDLE 29 GAUGE 3 ST; MO

X 1/2",31 GAUGE X 1/4", 31 GAUGE X 3/16",
31 GAUGE X 5/16", 32 GAUGE X 1/4", 32
GAUGE X 3/16", 32 GAUGE X 5/32"

DROPLET PEN NEEDLE NEEDLE 29 GAUGE 3 ST
X 3/8",30 GAUGE X 5/16", 32 GAUGE X 5/16"

DROPSAFE PEN NEEDLE NEEDLE 31 3 ST; MO
GAUGE X 1/4", 31 GAUGE X 5/16"

DROPSAFE PEN NEEDLE NEEDLE 31 3 ST
GAUGE X 3/16"

GAUZE PADS 2 X2 MO

INPEN (FOR HUMALOG) BLUE

INPEN (FOR HUMALOG) GREY

INPEN (FOR HUMALOG) PINK

W | W | W |[WI(N

INPEN (NOVOLOG OR FIASP) BLUE
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INPEN (NOVOLOG OR FIASP) GREY 3

INPEN (NOVOLOG OR FIASP) PINK 3

BD INSULIN SYRINGE 2 MO

NOVO PEN NEEDLE NEEDLE 32 GAUGE X 2 MO

1/4"

NOVO PEN NEEDLE 2

OMNIPOD 5 (G6/LIBRE 2 PLUS) 3

OMNIPOD 5 G6-G7 INTRO KT(GENS) 2 MO; QL (1 per 720 days)
OMNIPOD 5 G6-G7 PODS (GEN 5) 2 MO

OMNIPOD 5 INTRO(G6/LIBRE2PLUS) 3 QL (1 per 720 days)
OMNIPOD CLASSIC PODS (GEN 3) 2

OMNIPOD DASH INTRO KIT (GEN 4) 2 QL (1 per 720 days)
OMNIPOD DASH PODS (GEN 4) 2 MO

OMNIPOD GO PODS 2

OMNIPOD GO PODS 10 UNITS/DAY 2

OMNIPOD GO PODS 15 UNITS/DAY 2

OMNIPOD GO PODS 20 UNITS/DAY 2

OMNIPOD GO PODS 25 UNITS/DAY 2

OMNIPOD GO PODS 30 UNITS/DAY 2

OMNIPOD GO PODS 40 UNITS/DAY 2

BD PEN NEEDLE 2 MO

PENTIPS PEN NEEDLE 3 ST

TECHLITE INSULIN SYRINGE 3 ST; MO
TECHLITE INSULN SYR(HALF UNIT) 3 ST; MO
TECHLITE PEN NEEDLE NEEDLE 29 GAUGE 3 ST; MO

X 1/2"

TECHLITE PEN NEEDLE NEEDLE 31 GAUGE 3 ST

X 3/16",31 GAUGE X 5/16", 32 GAUGE X 1/4",

32 GAUGE X 5/32"

TRUEPLUS INSULIN SYRINGE 0.3 ML 29 3 ST

GAUGE X 1/2", 1/2 ML 28 GAUGE X 1/2"
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TRUEPLUS INSULIN SYRINGE 0.3 ML 30 3 ST; MO
GAUGE X 5/16", 0.3 ML 31 GAUGE X 5/16",

0.5 ML 29 GAUGE X 1/2", 0.5 ML 30 GAUGE X

5/16", 0.5 ML 31 GAUGE X 5/16", 1 ML 28

GAUGE X 1/2", 1 ML 29 GAUGE X 1/2",1 ML

30 GAUGE X 5/16, 1 ML 31 GAUGE X 5/16

TRUEPLUS PEN NEEDLE NEEDLE 29 GAUGE 3 ST

X 1/2"

TRUEPLUS PEN NEEDLE NEEDLE 31 GAUGE 3 ST; MO
X 1/4", 31 GAUGE X 3/16", 31 GAUGE X 5/16",

32 GAUGE X 5/32"

UNIFINE PENTIPS 3 ST; MO
UNIFINE PENTIPS MAXFLOW 3 ST; MO
UNIFINE PENTIPS PLUS 3 ST; MO
UNIFINE PENTIPS PLUS MAXFLOW 3 ST
UNIFINE SAFECONTROL NEEDLE 30 3 ST; MO
GAUGE X 3/16", 30 GAUGE X 5/16"

UNIFINE SAFECONTROL NEEDLE 32 3 ST
GAUGE X 5/32"

UNIFINE SAFECONTROL PEN NEEDLE 3 ST
UNIFINE ULTRA PEN NEEDLE NEEDLE 31 3 ST
GAUGE X 1/4", 31 GAUGE X 5/16", 32 GAUGE

X 5/32"

UNIFINE ULTRA PEN NEEDLE NEEDLE 31 3 ST; MO
GAUGE X 3/16"

INSULIN SYRINGES (NON-PREFERRED 3 ST
BRANDS)

V-GO 20 2 MO
V-GO 30 2 MO
V-GO 40 2 MO

MUSCULOSKELETAL / RHEUMATOLOGY

GOUT THERAPY

allopurinol oral tablet 100 mg, 300 mg MO

allopurinol oral tablet 200 mg

allopurinol sodium

e e LS T A=

aloprim
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colchicine oral capsule 3

colchicine oral tablet 1 MO

COLCRYS 3 ST; MO

febuxostat 2 MO

GLOPERBA 3 ST

KRYSTEXXA 3 PA; MO; NDS

MITIGARE 3 ST

probenecid 2 MO

probenecid-colchicine 2 MO

ULORIC 3 MO

ZYLOPRIM 3

OSTEOPOROSIS THERAPY

ACTONEL ORAL TABLET 150 MG 3 ST; MO; QL (1 per 30 days)
ACTONEL ORAL TABLET 35 MG 3 ST; MO; QL (4 per 28 days)
alendronate oral solution 1 MO; QL (300 per 28 days)
alendronate oral tablet 10 mg 1 MO; QL (30 per 30 days)
alendronate oral tablet 35 mg, 70 mg 1 MO; QL (4 per 28 days)
ATELVIA 3 ST; MO; QL (4 per 28 days)
BINOSTO 3 ST; MO; QL (4 per 28 days)
EVENITY SUBCUTANEOUS SYRINGE 105 3 PA; QL (2.34 per 30 days); NDS
MG/1.17 ML

EVENITY SUBCUTANEOUS SYRINGE 3 PA; MO; QL (2.34 per 30 days); NDS
210MG/2.34ML ( 105MG/1.17MLX2)

EVISTA 3 MO

FORTEO 3 PA; MO; QL (2.4 per 28 days); NDS
FOSAMAX 3 ST; MO; QL (4 per 28 days)
FOSAMAX PLUS D 3 ST; MO; QL (4 per 28 days)
ibandronate intravenous solution 1 PA

ibandronate intravenous syringe 1 PA; MO

ibandronate oral 1 MO; QL (1 per 30 days)
PROLIA 3 PA; MO; QL (1 per 180 days)
raloxifene 1 MO

risedronate oral tablet 150 mg 2 MO; QL (1 per 30 days)
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risedronate oral tablet 35 mg, 35 mg (12 pack), 35 2 MO; QL (4 per 28 days)

mg (4 pack)

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

teriparatide subcutaneous pen injector 20) 3 PA; MO; QL (2.4 per 28 days); NDS
mcg/dose (600mcg/2.4ml)

TERIPARATIDE SUBCUTANEOUS PEN 3 PA; QL (2.48 per 28 days); NDS
INJECTOR 20 MCG/DOSE (620MCG/2.48ML)

TYMLOS 3 PA; MO; QL (1.56 per 30 days); NDS
OTHER RHEUMATOLOGICALS

ABRILADA(CF) PEN 3 PA; QL (6 per 28 days); NDS
ABRILADA(CF) SUBCUTANEOUS SYRINGE 3 PA; QL (2 per 28 days); NDS

KIT 20 MG/0.4 ML

ABRILADA(CF) SUBCUTANEOUS SYRINGE 3 PA; QL (6 per 28 days); NDS

KIT 40 MG/0.8 ML

ACTEMRA ACTPEN 3 PA; MO; QL (3.6 per 28 days); NDS
ACTEMRA INTRAVENOUS 3 PA; MO; QL (160 per 28 days); NDS
ACTEMRA SUBCUTANEOUS 3 PA; MO; QL (3.6 per 28 days); NDS
ADALIMUMAB-AACF SUBCUTANEOUS PEN 3 PA; MO; QL (4 per 28 days); NDS
INJECTOR KIT

ADALIMUMAB-AACF SUBCUTANEOUS 3 PA; QL (6 per 28 days); NDS
SYRINGE KIT

ADALIMUMAB-AACF(CF) PEN CROHNS 3 PA; QL (6 per 180 days); NDS
ADALIMUMAB-AACF(CF) PEN PS-UV 3 PA; QL (4 per 180 days); NDS
ADALIMUMAB-AATY SUBCUTANEOUS 3 PA; QL (6 per 28 days); NDS
AUTO-INJECTOR, KIT 40 MG/0.4 ML

ADALIMUMAB-AATY SUBCUTANEOUS 3 PA; QL (2 per 28 days); NDS
AUTO-INJECTOR, KIT 80 MG/0.8 ML

ADALIMUMAB-AATY SUBCUTANEOUS 3 PA; QL (2 per 28 days); NDS
SYRINGE KIT 20 MG/0.2 ML

ADALIMUMAB-AATY SUBCUTANEOUS 3 PA; QL (6 per 28 days); NDS
SYRINGE KIT 40 MG/0.4 ML

ADALIMUMAB-ADAZ 3 PA; MO; QL (1.6 per 28 days); NDS
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ADALIMUMAB-ADBM (PREFERRED NDCS
STARTING WITH 00597) SUBCUTANEOUS
PEN INJECTOR KIT 40 MG/0.4 ML, 40 MG/0.8
ML

3

PA; MO; QL (4 per 28 days); NDS

ADALIMUMAB-ADBM (PREFERRED NDCS
STARTING WITH 00597) SUBCUTANEOUS
SYRINGE KIT 10 MG/0.2 ML, 20 MG/0.4 ML

PA; MO; QL (2 per 28 days); NDS

ADALIMUMAB-ADBM (PREFERRED NDCS
STARTING WITH 00597) SUBCUTANEOUS
SYRINGE KIT 40 MG/0.4 ML

PA; QL (4 per 28 days); NDS

ADALIMUMAB-ADBM (PREFERRED NDCS
STARTING WITH 00597) SUBCUTANEOUS
SYRINGE KIT 40 MG/0.8 ML

PA; MO; QL (4 per 28 days); NDS

ADALIMUMAB-ADBM(CF) PEN CROHNS
(PREFERRED NDCS STARTING WITH 00597)

PA; QL (6 per 180 days); NDS

ADALIMUMAB-ADBM(CF) PEN PS-UV
(PREFERRED NDCS STARTING WITH 00597)

PA; QL (4 per 180 days); NDS

ADALIMUMAB-FKJP SUBCUTANEOUS PEN
INJECTOR KIT

PA; QL (6 per 28 days); NDS

ADALIMUMAB-FKJP SUBCUTANEOUS
SYRINGE KIT 20 MG/0.4 ML

PA; QL (2 per 28 days); NDS

ADALIMUMAB-FKJP SUBCUTANEOUS
SYRINGE KIT 40 MG/0.8 ML

PA; QL (6 per 28 days); NDS

ADALIMUMAB-RYVK

PA; MO; QL (6 per 28 days); NDS

AMIEVITA (PREFERRED NDCS STARTING
WITH 55513) SUBCUTANEOUS AUTO-
INJECTOR 40 MG/0.4 ML, 80 MG/0.8 ML

PA; MO; QL (2.4 per 28 days); NDS

AMIEVITA (PREFERRED NDCS STARTING
WITH 55513) SUBCUTANEOUS AUTO-
INJECTOR 40 MG/0.8 ML

PA; MO; QL (4.8 per 28 days); NDS

AMIEVITA (PREFERRED NDCS STARTING
WITH 55513) SUBCUTANEOUS SYRINGE 10
MG/0.2 ML, 20 MG/0.2 ML

PA; MO; QL (0.4 per 28 days); NDS

AMIEVITA (PREFERRED NDCS STARTING
WITH 55513) SUBCUTANEOUS SYRINGE 20
MG/0.4 ML

PA; MO; QL (0.8 per 28 days); NDS

AMIEVITA (PREFERRED NDCS STARTING
WITH 55513) SUBCUTANEOUS SYRINGE 40
MG/0.4 ML

PA; MO; QL (2.4 per 28 days); NDS
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AMIEVITA (PREFERRED NDCS STARTING 3 PA; MO; QL (4.8 per 28 days); NDS
WITH 55513) SUBCUTANEOUS SYRINGE 40

MG/0.8 ML

ARAVA 3 MO; QL (30 per 30 days); NDS
BENLYSTA 3 PA; MO; NDS

CUPRIMINE 3 PA; MO; NDS

CYLTEZO(CF) PEN 3 PA; MO; QL (4 per 28 days); NDS
CYLTEZO(CF) PEN CROHN'S-UC-HS 3 PA; QL (6 per 180 days); NDS
CYLTEZO(CF) PEN PSORIASIS-UV 3 PA; QL (4 per 180 days); NDS
CYLTEZO(CF) SUBCUTANEOUS SYRINGE 3 PA; MO; QL (2 per 28 days); NDS
KIT 10 MG/0.2 ML, 20 MG/0.4 ML

CYLTEZO(CF) SUBCUTANEOUS SYRINGE 3 PA; QL (4 per 28 days); NDS

KIT 40 MG/0.4 ML

CYLTEZO(CF) SUBCUTANEOUS SYRINGE 3 PA; MO; QL (4 per 28 days); NDS
KIT 40 MG/0.8 ML

DEPEN TITRATABS 3 PA; MO; NDS

ENBREL 3 PA; MO; QL (8 per 28 days); NDS
ENBREL MINI 3 PA; MO; QL (8 per 28 days); NDS
ENBREL SURECLICK 3 PA; MO; QL (8 per 28 days); NDS
HADLIMA 3 PA; MO; QL (4.8 per 28 days); NDS
HADLIMA PUSHTOUCH 3 PA; MO; QL (4.8 per 28 days); NDS
HADLIMA(CF) 3 PA; MO; QL (2.4 per 28 days); NDS
HADLIMA(CF) PUSHTOUCH 3 PA; MO; QL (2.4 per 28 days); NDS
HULIO(CF) PEN 3 PA; QL (6 per 28 days); NDS
HULIO(CF) SUBCUTANEOUS SYRINGE KIT 3 PA; QL (2 per 28 days); NDS

20 MG/0.4 ML

HULIO(CF) SUBCUTANEOUS SYRINGE KIT 3 PA; QL (6 per 28 days); NDS

40 MG/0.8 ML

HUMIRA (PREFERRED NDCS STARTING 3 PA; MO; QL (4 per 28 days); NDS
WITH 00074)

HUMIRA PEN (PREFERRED NDCS 3 PA; MO; QL (4 per 28 days); NDS
STARTING WITH 00074)

HUMIRA(CF) (PREFERRED NDCS STARTING 3 PA; MO; QL (2 per 28 days); NDS

WITH 00074) SUBCUTANEOUS SYRINGE KIT

10 MG/0.1 ML, 20 MG/0.2 ML
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HUMIRA(CF) (PREFERRED NDCS STARTING 3 PA; MO; QL (4 per 28 days); NDS
WITH 00074) SUBCUTANEOUS SYRINGE KIT

40 MG/0.4 ML

HUMIRA(CF) PEN (PREFERRED NDCS 3 PA; MO; QL (4 per 28 days); NDS
STARTING WITH 00074) SUBCUTANEOUS

PEN INJECTOR KIT 40 MG/0.4 ML

HUMIRA(CF) PEN (PREFERRED NDCS 3 PA; MO; QL (2 per 28 days); NDS
STARTING WITH 00074) SUBCUTANEOUS

PEN INJECTOR KIT 80 MG/0.8 ML

HUMIRA(CF) PEN CROHNS-UC-HS 3 PA; MO; QL (3 per 180 days); NDS

(PREFERRED NDCS STARTING WITH 00074)

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

PA; QL (4 per 180 days); NDS

HUMIRA(CF) PEN PSOR-UV-ADOL HS
(PREFERRED NDCS STARTING WITH 00074)

PA; MO; QL (3 per 180 days); NDS

HYRIMOZ (PREFERRED NDCS STARTING
WITH 61314)

PA; QL (3.2 per 28 days); NDS

HYRIMOZ PEN (PREFERRED NDCS
STARTING WITH 61314)

PA; QL (3.2 per 28 days); NDS

HYRIMOZ PEN CROHN'S-UC STARTER
(PREFERRED NDCS STARTING WITH 61314)

PA; MO; QL (2.4 per 180 days); NDS

HYRIMOZ PEN PSORIASIS STARTER
(PREFERRED NDCS STARTING WITH 61314)

PA; MO; QL (1.6 per 180 days); NDS

HYRIMOZ(CF) (PREFERRED NDCS
STARTING WITH 61314) SUBCUTANEOUS
SYRINGE 10 MG/0.1 ML

PA; MO; QL (0.2 per 28 days); NDS

HYRIMOZ(CF) (PREFERRED NDCS
STARTING WITH 61314) SUBCUTANEOUS
SYRINGE 20 MG/0.2 ML

PA; MO; QL (0.4 per 28 days); NDS

HYRIMOZ(CF) (PREFERRED NDCS
STARTING WITH 61314) SUBCUTANEOUS
SYRINGE 40 MG/0.4 ML

PA; QL (1.6 per 28 days); NDS

HYRIMOZ(CF) PEDI CROHN STARTER
(PREFERRED NDCS STARTING WITH 61314)
SUBCUTANEOUS SYRINGE 80 MG/0.8 ML

PA; MO; QL (2.4 per 180 days); NDS

HYRIMOZ(CF) PEDI CROHN STARTER
(PREFERRED NDCS STARTING WITH 61314)
SUBCUTANEOUS SYRINGE 80 MG/0.8 ML-
40 MG/0.4 ML

PA; MO; QL (1.2 per 180 days); NDS

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 8.

This drug list was last updated on 11/18/2024.

158




Drug Name Drug Tier Requirements/Limits
HYRIMOZ/(CF) PEN (PREFERRED NDCS 3 PA; QL (1.6 per 28 days); NDS
STARTING WITH 61314) SUBCUTANEOUS

PEN INJECTOR 40 MG/0.4 ML

HYRIMOZ/(CF) PEN (PREFERRED NDCS 3 PA; MO; QL (1.6 per 28 days); NDS
STARTING WITH 61314) SUBCUTANEOUS

PEN INJECTOR 80 MG/0.8 ML

IDACIO(CF) 3 PA; MO; QL (4 per 28 days); NDS
IDACIO(CF) PEN CROHN-UC STARTR 3 PA; MO; QL (6 per 180 days); NDS
IDACIO(CF) PEN PSORIASIS START 3 PA; MO; QL (4 per 180 days); NDS
IDACIO(CF) PEN SUBCUTANEOUS PEN 3 PA; MO; QL (4 per 28 days); NDS
INJECTOR KIT

KEVZARA SUBCUTANEOUS PEN INJECTOR 3 PA; QL (2.28 per 28 days); NDS

150 MG/1.14 ML

KEVZARA SUBCUTANEOUS PEN INJECTOR 3 PA; MO; QL (2.28 per 28 days); NDS
200 MG/1.14 ML

KEVZARA SUBCUTANEOUS SYRINGE 3 PA; MO; QL (2.28 per 28 days); NDS
KINERET 3 PA; QL (20.1 per 30 days); NDS
leflunomide 1 MO; QL (30 per 30 days)
OLUMIANT 3 PA; MO; QL (30 per 30 days); NDS
ORENCIA (WITH MALTOSE) 3 PA; MO; QL (12 per 28 days); NDS
ORENCIA CLICKIJECT 3 PA; MO; QL (4 per 28 days); NDS
ORENCIA SUBCUTANEOUS SYRINGE 125 3 PA; MO; QL (4 per 28 days); NDS
MG/ML

ORENCIA SUBCUTANEOUS SYRINGE 50 3 PA; MO; QL (1.6 per 28 days); NDS
MG/0.4 ML

ORENCIA SUBCUTANEOUS SYRINGE 87.5 3 PA; MO; QL (2.8 per 28 days); NDS
MG/0.7 ML

OTEZLA 3 PA; MO; QL (60 per 30 days); NDS
OTEZLA STARTER ORAL TABLETS,DOSE 3 PA; MO; QL (55 per 180 days); NDS
PACK 10 MG (4)- 20 MG (51), 10 MG (4)-20

MG (4)-30 MG (47)

OTREXUP (PF) 3 MO

penicillamine 3 PA; MO; NDS

RASUVO (PF) 3 MO

RIDAURA 3 MO; NDS

RINVOQ LQ 3 PA; MO; QL (360 per 30 days); NDS
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RINVOQ ORAL TABLET EXTENDED 3 PA; MO; QL (30 per 30 days); NDS
RELEASE 24 HR 15 MG, 30 MG

RINVOQ ORAL TABLET EXTENDED 3 PA; MO; QL (84 per 180 days); NDS
RELEASE 24 HR 45 MG

SAVELLA ORAL TABLET 2 QL (60 per 30 days)

SAVELLA ORAL TABLETS,DOSE PACK 2 QL (55 per 180 days)
SIMLANDI(CF) AUTOINJECTOR 3 PA; MO; QL (6 per 28 days); NDS
SIMPONI ARIA 3 PA; MO; QL (64 per 28 days); NDS
SIMPONI SUBCUTANEOUS PEN INJECTOR 3 PA; MO; QL (3 per 28 days); NDS
100 MG/ML

SIMPONI SUBCUTANEOUS PEN INJECTOR 3 PA; MO; QL (0.5 per 28 days); NDS
50 MG/0.5 ML

SIMPONI SUBCUTANEOUS SYRINGE 100 3 PA; MO; QL (3 per 28 days); NDS
MG/ML

SIMPONI SUBCUTANEOUS SYRINGE 50 3 PA; MO; QL (0.5 per 28 days); NDS
MG/0.5 ML

TOFIDENCE 3 PA; QL (160 per 28 days); NDS
TYENNE AUTOINJECTOR 3 PA; MO; QL (3.6 per 28 days); NDS
TYENNE INTRAVENOUS 3 PA; MO; QL (160 per 28 days); NDS
TYENNE SUBCUTANEOUS 3 PA; MO; QL (3.6 per 28 days); NDS
XELJANZ ORAL SOLUTION 3 PA; MO; QL (480 per 24 days); NDS
XELJANZ ORAL TABLET 3 PA; MO; QL (60 per 30 days); NDS
XELJANZ XR 3 PA; MO; QL (30 per 30 days); NDS
YUFLYMA(CF) AI CROHN'S-UC-HS 3 PA; QL (3 per 180 days); NDS
YUFLYMA(CF) AUTOINJECTOR 3 PA; QL (6 per 28 days); NDS
SUBCUTANEOUS AUTO-INJECTOR, KIT 40

MG/0.4 ML

YUFLYMA(CF) AUTOINJECTOR 3 PA; QL (2 per 28 days); NDS
SUBCUTANEOUS AUTO-INJECTOR, KIT 80

MG/0.8 ML

YUFLYMA(CF) SUBCUTANEOUS SYRINGE 3 PA; QL (2 per 28 days); NDS

KIT 20 MG/0.2 ML

YUFLYMA(CF) SUBCUTANEOUS SYRINGE 3 PA; QL (6 per 28 days); NDS

KIT 40 MG/0.4 ML

YUSIMRY(CF) PEN 3 PA; QL (4.8 per 28 days); NDS
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OBSTETRICS / GYNECOLOGY

Drug Tier

Requirements/Limits

ESTROGENS / PROGESTINS

ACTIVELLA 3 PA; MO

ANGELIQ 3 PA; MO

BIJUVA 3 PA; MO

camila 1 MO

CLIMARA 3 PA; MO; QL (4 per 28 days)
CLIMARA PRO 3 PA; MO

COMBIPATCH 3 PA

CRINONE VAGINAL GEL 4 % 3 MO

CRINONE VAGINAL GEL 8 % 3 PA; MO

deblitane 1 MO

DELESTROGEN 3 MO

DEPO-ESTRADIOL 3

DEPO-PROVERA 3 MO

DEPO-SUBQ PROVERA 104 3 MO

DIVIGEL TRANSDERMAL GEL IN PACKET 3 PA; MO; QL (30 per 30 days)
0.25 MG/0.25 GRAM (0.1 %), 0.5 MG/0.5

GRAM (0.1 %), 0.75 MG/0.75 GRAM (0.1%), 1

MG/GRAM (0.1 %)

DIVIGEL TRANSDERMAL GEL IN PACKET 3 PA; MO; QL (37.5 per 30 days)
1.25 MG/1.25 GRAM (0.1 %)

dotti transdermal patch semiweekly 0.025 mg/24 2 PA; MO; QL (8 per 28 days)
hr, 0.0375 mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24 hr

dotti transdermal patch semiweekly 0.05 mg/24 hr 2 PA; QL (8 per 28 days)
DUAVEE 2 MO

ELESTRIN 3 PA; MO; QL (70 per 30 days)
emzahh 1

errin 1 MO

ESTRACE ORAL 3 PA; MO

ESTRACE VAGINAL 3 ST; MO

estradiol oral 3 PA; MO

estradiol transdermal gel in metered-dose pump 3 MO; QL (50 per 30 days)
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estradiol transdermal gel in packet 0.25 mg/0.25 3
gram (0.1 %), 0.5 mg/0.5 gram (0.1 %), 0.75
mg/0.75 gram (0.1%), 1 mg/gram (0.1 %)

PA; MO; QL (30 per 30 days)

estradiol transdermal gel in packet 1.25 mg/1.25 3
gram (0.1 %)

PA; MO; QL (37.5 per 30 days)

estradiol transdermal patch semiweekly PA; MO; QL (8 per 28 days)

estradiol transdermal patch weekly

PA; MO; QL (4 per 28 days)

estradiol vaginal

MO

norethindrone (contraceptive)

2
2
3
estradiol valerate 3 MO
estradiol-norethindrone acet 2 PA; MO
ESTRING 3 MO
ESTROGEL 3 MO; QL (50 per 30 days)
EVAMIST 3 PA; MO; QL (16.2 per 30 days)
FEMRING 3 ST; MO
fyavolv 3 PA; MO
gallifrey 1 MO
heather 1 MO
IMVEXXY MAINTENANCE PACK 2 MO
IMVEXXY STARTER PACK 2 MO
incassia 1 MO
jencycla 1 MO
Jjinteli 3 PA; MO
lyleq 1 MO
lyllana 2 PA; MO; QL (8 per 28 days)
lyza 1
medroxyprogesterone 1 MO
MENEST 2 PA; MO
MENOSTAR 3 PA; MO; QL (4 per 28 days)
mimvey 2 PA; MO
MINIVELLE 3 PA; MO; QL (8 per 28 days)
nora-be 1 MO
1
1

norethindrone acetate

MO

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 8.

This drug list was last updated on 11/18/2024.



Drug Name Drug Tier Requirements/Limits

norethindrone ac-eth estradiol oral tablet 0.5-2.5 3 PA; MO
mg-mcg, 1-5 mg-mcg

PREMARIN INJECTION 3

PREMARIN ORAL 2 MO
PREMARIN VAGINAL 2 MO
PREMPHASE 2 MO
PREMPRO 2 MO
progesterone 1 MO
progesterone micronized 1 MO
PROMETRIUM 3 MO
PROVERA 3 MO
sharobel 1 MO
VAGIFEM 3 ST; MO
VIVELLE-DOT 3 PA; MO; QL (8 per 28 days)
yuvafem 3
MISCELLANEOUS OB/GYN

ANNOVERA 3 MO
CLEOCIN VAGINAL 3 MO
clindamycin phosphate vaginal 2 MO
CLINDESSE 3 MO
eluryng 3 MO
enilloring 3 MO
etonogestrel-ethinyl estradiol 3
GYNAZOLE-1 3 MO
haloette 3 MO
INTRAROSA 3 MO
KYLEENA 3

LILETTA 3 MO
metronidazole vaginal gel 0.75 % (37.5mg/5 2 MO
gram)

miconazole-3 vaginal suppository 3 MO
mifepristone oral tablet 200 mg 1 LA
MIRENA 3
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MYFEMBREE 3 PA; MO; NDS
NEXPLANON 3
norelgestromin-ethin.estradiol 2

NUVARING 3 MO
NUVESSA 3 MO
ORIAHNN 3 PA; MO; NDS
OSPHENA 3 MO
PHEXXI 3 MO
SKYLA 3

terconazole 2 MO
tranexamic acid oral 2 MO
vandazole 2 MO
VEOZAH 3 PA; MO
XACIATO 3 ST; MO
xulane 3

zafemy 3 MO
ORAL CONTRACEPTIVES / RELATED AGENTS

afirmelle 3

altavera (28) 1 MO
alyacen 1/35 (28) 1 MO
alyacen 7/7/7 (28) 1 MO
amethia 3

amethyst (28) 1 MO
apri 1 MO
aranelle (28) 1 MO
ashlyna 3 MO
aubra eq 1 MO
aurovela 1.5/30 (21) 3 MO
aurovela 1/20 (21) 3

aurovela 24 fe 3 MO
aurovela fe 1.5/30 (28) 3 MO
aurovela fe 1-20 (28) 3 MO
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aviane 1 MO
ayuna 3 MO
azurette (28) 1 MO
BALCOLTRA 3 MO
balziva (28) 3 MO
BEYAZ 3 MO
blisovi 24 fe 3 MO
blisovi fe 1.5/30 (28) 3 MO
blisovi fe 1/20 (28) 3 MO
briellyn 3 MO
camrese 1 MO
camrese lo 3 MO
charlotte 24 fe 3 MO
chateal eq (28) 3 MO
cryselle (28) 1 MO
cyred eq 1 MO
dasetta 1/35 (28) 1 MO
dasetta 7/7/7 (28) 1 MO
daysee 1 MO
desog-e.estradiol/e.estradiol 1
desogestrel-ethinyl estradiol oral tablet 0.15-0.03 1

mg

dolishale 3 MO
drospirenone-e.estradiol-Im.fa 3 MO
drospirenone-ethinyl estradiol oral tablet 3-0.02 1 MO
mg

drospirenone-ethinyl estradiol oral tablet 3-0.03 1

mg

elinest 1 MO
enpresse 1 MO
enskyce 1 MO
estarylla 1 MO
ethynodiol diac-eth estradiol 1
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falmina (28) 1 MO
FEMLYV 3

finzala 3 MO
gemmily 3 MO
hailey 3 MO
hailey 24 fe 3 MO
hailey fe 1.5/30 (28) 3 MO
hailey fe 1/20 (28) 3 MO
iclevia 3

isibloom 1 MO
jaimiess 3 MO
Jjasmiel (28) 1 MO
Jjolessa 1 MO
Jjoyeaux 3 MO
Juleber 1 MO
Junel 1.5/30 (21) 3 MO
Junel 1/20 (21) 3 MO
junel fe 1.5/30 (28) 3 MO
Jjunel fe 1/20 (28) 3 MO
junel fe 24 3 MO
kaitlib fe 3 MO
kalliga 1

kariva (28) 1

kelnor 1/35 (28) 1 MO
kelnor 1/50 (28) 1 MO
kurvelo (28) 1 MO
[ norgest/e.estradiol-e.estrad oral tablets,dose 1

pack,3 month 0.1 mg-20 mcg (84)/10 mcg (7), 0.15

mg-30 mcg (84)/10 mcg (7)

[ norgest/e.estradiol-e.estrad oral tablets,dose 1 MO
pack,3 month 0.15 mg-20 mcg/ 0.15 mg-25 mcg

larin 1.5/30 (21) 1 MO
larin 1/20 (21) 1 MO
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larin 24 fe 1 MO
larin fe 1.5/30 (28) 1 MO
larin fe 1/20 (28) 1 MO
layolis fe 3 MO
leena 28 3 MO
lessina 1 MO
levonest (28) 1 MO
levonorgest-eth.estradiol-iron 3
levonorgestrel-ethinyl estrad oral tablet 0.1-20 1 MO
mg-mcg

levonorgestrel-ethinyl estrad oral tablet 0.15-0.03 1

mg, 90-20 mcg (28)

levonorgestrel-ethinyl estrad oral tablets,dose 1

pack,3 month

levonorg-eth estrad triphasic 1

levora-28 1 MO
LO LOESTRIN FE 3

LOESTRIN 1.5/30 (21) 3 MO
LOESTRIN 1/20 (21) 3 MO
LOESTRIN FE 1.5/30 (28-DAY) 3 MO
LOESTRIN FE 1/20 (28-DAY) 3 MO
lojaimiess 3 MO
loryna (28) 1 MO
low-ogestrel (28) 1 MO
lo-zumandimine (28) 1 MO
lutera (28) 1 MO
marlissa (28) 1 MO
merzee 3 MO
mibelas 24 fe 3 MO
microgestin 1.5/30 (21) 1 MO
microgestin 1/20 (21) 1 MO
microgestin 24 fe oral tablet 1 mg-20 mcg (24)/75 3

mg (4)
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microgestin fe 1.5/30 (28) 1 MO
microgestin fe 1/20 (28) 1 MO
mili 1 MO
mono-linyah 1 MO
NATAZIA 3 MO
necon 0.5/35 (28) 3 MO
NEXTSTELLIS 3 MO
nikki (28) 1 MO
noreth-ethinyl estradiol-iron 3

norethindrone ac-eth estradiol oral tablet 1-20 1 MO
mg-mcg, 1.5-30 mg-mcg

norethindrone-e.estradiol-iron oral capsule

norethindrone-e.estradiol-iron oral tablet 1 mg-20 1

mcg (21)/75 mg (7)

norethindrone-e.estradiol-iron oral tablet I- 3

20(5)/1-30(7) /Img-35mcg (9), 1.5 mg-30 mcg

(21)/75 mg (7)

norethindrone-e.estradiol-iron oral 3
tablet,chewable

norgestimate-ethinyl estradiol oral tablet 1
0.18/0.215/0.25 mg-25 mcg, 0.25-35 mg-mcg

norgestimate-ethinyl estradiol oral tablet 1 MO
0.18/0.215/0.25 mg-35 mcg (28)

nortrel 0.5/35 (28) 1 MO
nortrel 1/35 (21) 1 MO
nortrel 1/35 (28) 1 MO
nortrel 7/7/7 (28) 1 MO
nylia 1/35 (28) 3 MO
nylia 7/7/7 (28) 3 MO
nymyo oral tablet 0.25-35 mg-mcg 3

ocella 3

philith 1 MO
pimtrea (28) 1 MO
portia 28 1 MO
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QUARTETTE 3 MO
reclipsen (28) 1 MO
rivelsa 3 MO
SAFYRAL 3 MO
setlakin 1 MO
simliya (28) 3 MO
simpesse 3 MO
SLYND 3 MO
sprintec (28) 1 MO
sronyx 1 MO
syeda 1 MO
tarina 24 fe 1 MO
tarina fe 1-20 eq (28) 1 MO
TAYTULLA 3 MO
tilia fe 1 MO
tri-estarylla 1 MO
tri-legest fe 1 MO
tri-linyah 1 MO
tri-lo-estarylla 1 MO
tri-lo-marzia 1 MO
tri-lo-mili 3 MO
tri-lo-sprintec 1

tri-mili 3

tri-nymyo oral tablet 0.18/0.215/0.25 mg-35 mcg 3

(28)

tri-sprintec (28) 1 MO
trivora (28) 1 MO
tri-vylibra 3 MO
tri-vylibra lo 3 MO
turqoz (28) 1 MO
TYBLUME 3 MO
tydemy 3
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velivet triphasic regimen (28) 1 MO
vestura (28) 1 MO
vienva 1 MO
viorele (28) 1 MO
volnea (28) 3 MO
vyfemla (28) 3 MO
vylibra 3 MO
wera (28) 1 MO
wymzya fe 3 MO
YASMIN (28) 3 MO
YAZ (28) 3 MO
zovia 1-35 (28) 1 MO
zumandimine (28) 1 MO
OXYTOCICS

methylergonovine oral 3 PA
ANTIBIOTICS

AZASITE 2 MO
bacitracin ophthalmic (eye) 2
bacitracin-polymyxin b 1 MO
BESIVANCE 2 MO
CILOXAN 3 MO
ciprofloxacin hcl ophthalmic (eye) 1 MO
erythromycin ophthalmic (eye) 1 MO; QL (3.5 per 14 days)
gatifloxacin 3 MO
gentamicin ophthalmic (eye) 1 MO; QL (70 per 30 days)
levofloxacin ophthalmic (eye) 2

moxifloxacin ophthalmic (eye) drops 2 MO
moxifloxacin ophthalmic (eye) drops, viscous 2

NATACYN 3
neomycin-bacitracin-polymyxin 2 MO
neomycin-polymyxin-gramicidin 2 MO
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neo-polycin 2

OCUFLOX 3 MO

ofloxacin ophthalmic (eye) 1 MO

polycin 1

polymyxin b sulf-trimethoprim 1 MO

tobramycin ophthalmic (eye) 1 MO; QL (10 per 14 days)
TOBREX 3 MO; QL (3.5 per 14 days)
VIGAMOX 3 MO

ANTIVIRALS
trifluridine 2 MO

ZIRGAN 3 MO

betaxolol ophthalmic (eye) 2 MO
BETIMOL 3 MO
BETOPTIC S 3 MO

carteolol 1 MO
ISTALOL 3 MO
levobunolol 1 MO

timolol maleate (pf) 3 MO

timolol maleate ophthalmic (eye) drops 1 MO

timolol maleate ophthalmic (eye) drops, once daily 3 MO

timolol maleate ophthalmic (eye) gel forming 3 MO

solution

TIMOPTIC OCUDOSE (PF) 3 MO
MISCELLANEOUS OPHTHALMOLOGICS
ALOCRIL 3

ALOMIDE 3

atropine ophthalmic (eye) drops 1 % 2 MO
ATROPINE SULFATE (PF) 3

azelastine ophthalmic (eye) 1 MO

BEOVU 3 PA; MO; NDS
bepotastine besilate 2 MO
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BEPREVE 3 MO

bss

BSS PLUS

BYOOVIZ PA; MO; NDS

CEQUA MO; QL (60 per 30 days)
CIMERLI PA; MO; NDS

cromolyn ophthalmic (eye) MO

cyclosporine ophthalmic (eye)

MO; QL (60 per 30 days)

CYSTADROPS PA; NDS
CYSTARAN PA; NDS
epinastine MO

EYLEA PA; MO; NDS
EYLEA HD PA; MO; NDS
IZERVAY (PF) PA; NDS
LUCENTIS INTRAVITREAL SYRINGE PA; MO; NDS
MIEBO (PF) MO
olopatadine ophthalmic (eye) drops 0.1 % MO
OMIDRIA

OXERVATE PA; MO; NDS
PHOSPHOLINE IODIDE

pilocarpine hcl ophthalmic (eye) MO

RESTASIS

MO; QL (60 per 30 days)

RESTASIS MULTIDOSE

MO; QL (5.5 per 30 days)

sulfacetamide sodium ophthalmic (eye) drops

MO

sulfacetamide sodium ophthalmic (eye) ointment

W W W | W[ W W | === W W INW W W ININD|W W W W|INW WIN|[—=]|W|W|lWw|Ww|—

sulfacetamide-prednisolone MO

SYFOVRE (PF) PA; MO; NDS

TYRVAYA MO; QL (8.4 per 30 days)
VABYSMO PA; MO; NDS

VERKAZIA PA; QL (120 per 30 days); NDS
VEVYE MO; QL (2 per 30 days)
VUITY PA; MO
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XDEMVY 3 PA; QL (10 per 42 days); NDS
XIIDRA 2 MO; QL (60 per 30 days)
ZERVIATE 3

NON-STEROIDAL ANTLINFLAMMATORY AGENTS
ACULAR 3 ST; MO

ACULARLS 3 ST; MO

ACUVAIL (PF) 3 ST; MO

bromfenac 2 MO

BROMSITE 2 MO

diclofenac sodium ophthalmic (eye) 1 MO

Sflurbiprofen sodium 1 MO

ILEVRO 3 ST; MO

ketorolac ophthalmic (eye) 1 MO

NEVANAC 3 ST; MO

PROLENSA 2 MO

acetazolamide 2 MO
acetazolamide sodium 1 MO
methazolamide 3 MO

AZOPT 3 MO
bimatoprost ophthalmic (eye) 3 MO
brimonidine-timolol 2 MO
brinzolamide 3 MO
COMBIGAN 3 MO
COSOPT 3 MO
COSOPT (PF) 3 MO
dorzolamide 1
dorzolamide-timolol 1 MO
dorzolamide-timolol (pf) 3 MO
DURYSTA 3 PA; MO; LA
IYUZEH (PF) 3 ST; MO
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latanoprost 1 MO

LUMIGAN 2 MO

miostat 1

RHOPRESSA 2

ROCKLATAN 2

SIMBRINZA 2 MO

tafluprost (pf) 2 MO

TRAVATAN Z 3 ST; MO

travoprost 2 MO

VYZULTA 3 ST

XALATAN 3 ST; MO

XELPROS 3 ST

ZIOPTAN (PF) 3 ST; MO
STEROID-ANTIBIOTIC COMBINATIONS

MAXITROL 3 MO
neomycin-bacitracin-poly-hc 2 MO

neomycin-polymyxin b-dexameth 1 MO
neomycin-polymyxin-hc ophthalmic (eye) 2 MO

neo-polycin hc 2

TOBRADEX 2 MO; QL (3.5 per 14 days)
TOBRADEX ST 3 MO
tobramycin-dexamethasone 2 MO; QL (10 per 14 days)
ZYLET 3 MO; QL (10 per 14 days)
STEROIDS

ALREX 2 MO

dexamethasone sodium phosphate ophthalmic 1 MO

(eye)

DEXTENZA 3

difluprednate 3 MO

DUREZOL 3 MO

EYSUVIS 3 PA; MO; QL (8.3 per 14 days)
FLAREX 3 MO
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fluorometholone 2 MO
FML FORTE 3 MO
FML LIQUIFILM 3 MO
ILUVIEN 3 MO; NDS
INVELTYS 2 MO
LOTEMAX 3 MO
LOTEMAX SM 3 MO
loteprednol etabonate 2 MO
MAXIDEX 3 MO
OZURDEX 3 MO; NDS
PRED FORTE 3 MO
PRED MILD 3 MO
prednisolone acetate 1 MO
prednisolone sodium phosphate ophthalmic (eye) 1 MO
RETISERT 3

YUTIQ 3 NDS
SYMPATHOMIMETICS

ALPHAGAN P 3 MO
apraclonidine 2 MO
brimonidine ophthalmic (eye) drops 0.1 %, 0.15 % 2 MO
brimonidine ophthalmic (eye) drops 0.2 % 1 MO
IOPIDINE 3 MO

RESPIRATORY AND ALLERGY

ANTIHISTAMINE / ANTIALLERGENIC AGENTS

adrenalin injection solution 1 mg/ml 1

adrenalin injection solution 1 mg/ml (1 ml) 1 MO

AUVI-Q 3 QL (4 per 30 days)
cetirizine oral solution 1 mg/ml 1 MO

CLARINEX 3 MO; QL (30 per 30 days)
CLARINEX-D 12 HOUR 3 MO; QL (60 per 30 days)
desloratadine 3 MO; QL (30 per 30 days)
diphenhydramine hcl injection 1 MO
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diphenhydramine hcl oral elixir 1 PA

EPINEPHRINE INJECTION AUTO-INJECTOR 3 MO; QL (4 per 30 days)
0.15 MG/0.15 ML

epinephrine injection auto-injector 0.15 mg/0.3 ml, 2 MO; QL (4 per 30 days)
0.3 mg/0.3 ml (manufactured by mylan specialty)

EPINEPHRINE INJECTION AUTO-INJECTOR 3 QL (4 per 30 days)

0.3 MG/0.3 ML (MANUFACTURED BY

MYLAN SPECIALTY)

epinephrine injection solution 1 mg/ml 1

epinephrine injection syringe 3

EPIPEN 3 QL (2 per 30 days)
EPIPEN 2-PAK 3 QL (4 per 30 days)
EPIPEN JR 3 QL (2 per 30 days)
EPIPEN JR 2-PAK 3 QL (4 per 30 days)
hydroxyzine hcl oral tablet 1 PA; MO

levocetirizine oral solution 3 MO

levocetirizine oral tablet 1 MO; QL (30 per 30 days)
PHENERGAN 3 MO

promethazine injection 3 MO

promethazine oral 3 PA; MO

QUZYTTIR 3

PULMONARY AGENTS

ACCOLATE 3

acetylcysteine 2 B/D PA; MO

ADCIRCA 3 PA; MO; QL (60 per 30 days); NDS
ADEMPAS 3 PA; MO; LA; NDS
ADVAIR DISKUS 3 MO; QL (60 per 30 days)
ADVAIR HFA 2 MO; QL (12 per 30 days)
AIRDUO DIGIHALER 3 ST; QL (1 per 30 days)
AIRDUO RESPICLICK 3 ST; MO; QL (1 per 30 days)
AIRSUPRA 3 ST; MO; QL (32.1 per 30 days)
albuterol sulfate inhalation hfa aerosol inhaler 90 1 MO; QL (17 per 30 days)

mcg/actuation

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 8.

This drug list was last updated on 11/18/2024.

176




Drug Name Drug Tier Requirements/Limits
albuterol sulfate inhalation hfa aerosol inhaler 90 1 QL (13.4 per 30 days)
mcg/actuation package size 6.7 gm

ALBUTEROL SULFATE INHALATION HFA 3 ST; QL (36 per 30 days)
AEROSOL INHALER 90 MCG/ACTUATION

(NDA020983)

albuterol sulfate inhalation solution for 1 B/D PA; MO

nebulization 0.63 mg/3 ml, 1.25 mg/3 ml, 2.5 mg /3

ml (0.083 %), 2.5 mg/0.5 ml

albuterol sulfate inhalation solution for 1 B/D PA

nebulization 5 mg/ml

albuterol sulfate oral syrup 1 MO

albuterol sulfate oral tablet MO

ALVESCO INHALATION HFA AEROSOL 2 MO; QL (12.2 per 30 days)
INHALER 160 MCG/ACTUATION

ALVESCO INHALATION HFA AEROSOL 2 MO; QL (6.1 per 30 days)
INHALER 80 MCG/ACTUATION

alyq 3 PA; QL (60 per 30 days); NDS
ambrisentan 3 PA; MO; LA; NDS
aminophylline 3

ANORO ELLIPTA 3 ST; MO; QL (60 per 30 days)
arformoterol 3 B/D PA; MO; QL (120 per 30 days)
ARMONAIR DIGIHALER 3 ST; QL (1 per 30 days)
ARNUITY ELLIPTA 3 ST; QL (30 per 30 days)
ASMANEX HFA INHALATION HFA 2 MO; QL (13 per 30 days)
AEROSOL INHALER 100 MCG/ACTUATION,

200 MCG/ACTUATION

ASMANEX HFA INHALATION HFA 2 QL (13 per 30 days)
AEROSOL INHALER 50 MCG/ACTUATION

ASMANEX TWISTHALER INHALATION 2 MO; QL (1 per 30 days)
AEROSOL POWDR BREATH ACTIVATED 110

MCG/ ACTUATION (30), 220 MCG/

ACTUATION (30), 220 MCG/ ACTUATION

(60)

ASMANEX TWISTHALER INHALATION 2 MO; QL (2 per 30 days)

AEROSOL POWDR BREATH ACTIVATED 220
MCG/ ACTUATION (120)
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ASMANEX TWISTHALER INHALATION 2 QL (2 per 28 days)

AEROSOL POWDR BREATH ACTIVATED 220

MCG/ ACTUATION (14)

ATROVENT HFA 3 MO; QL (25.8 per 30 days)

azelastine-fluticasone 3 MO; QL (23 per 30 days)

BERINERT INTRAVENOUS KIT 3 PA; MO; NDS

BEVESPI AEROSPHERE 2 MO; QL (10.7 per 30 days)

bosentan 3 PA; MO; LA; NDS

BREO ELLIPTA 2 MO; QL (60 per 30 days)

breyna 2 MO; QL (10.3 per 30 days)

BREZTRI AEROSPHERE 2 MO; QL (10.7 per 30 days)

BRONCHITOL 3 PA; MO; NDS

BROVANA 3 B/D PA; MO; QL (120 per 30 days);
NDS

budesonide inhalation suspension for nebulization 3 B/D PA; MO; QL (120 per 30 days)

0.25 mg/2 ml, 0.5 mg/2 ml

budesonide inhalation suspension for nebulization 3 B/D PA; MO; QL (60 per 30 days)

1 mg/2 ml

budesonide-formoterol 2 QL (10.2 per 30 days)

CINQAIR 3 PA; LA; NDS

CINRYZE 3 PA; MO; NDS

COMBIVENT RESPIMAT 2 QL (8 per 30 days)

cromolyn inhalation 3 B/D PA; MO

CUROSURF 3

DALIRESP 3 PA; MO; QL (30 per 30 days)

DUAKLIR PRESSAIR 3 ST; MO; QL (1 per 30 days); NDS

DULERA 2 MO; QL (13 per 30 days)

DYMISTA 3 MO; QL (23 per 30 days)

ELIXOPHYLLIN 3

ESBRIET ORAL CAPSULE 3 PA; MO; QL (270 per 30 days); NDS

ESBRIET ORAL TABLET 267 MG 3 PA; MO; QL (270 per 30 days); NDS

ESBRIET ORAL TABLET 801 MG 3 PA; MO; QL (90 per 30 days); NDS

FASENRA PEN 3 PA; MO; QL (1 per 28 days); NDS
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FASENRA SUBCUTANEOUS SYRINGE 10 3 PA; MO; QL (0.5 per 28 days); NDS
MG/0.5 ML

FASENRA SUBCUTANEOUS SYRINGE 30 3 PA; MO; QL (1 per 28 days); NDS
MG/ML

FIRAZYR 3 PA; MO; NDS

Sflunisolide 2 MO; QL (50 per 30 days)
FLUTICASONE FUROATE-VILANTEROL 3 ST; MO; QL (60 per 30 days)
FLUTICASONE PROPIONATE INHALATION 3 ST; MO; QL (60 per 30 days)
BLISTER WITH DEVICE 100

MCG/ACTUATION, 50 MCG/ACTUATION

FLUTICASONE PROPIONATE INHALATION 3 ST; MO; QL (240 per 30 days)
BLISTER WITH DEVICE 250

MCG/ACTUATION

FLUTICASONE PROPIONATE INHALATION 3 ST; MO; QL (12 per 30 days)
HFA AEROSOL INHALER 110

MCG/ACTUATION

FLUTICASONE PROPIONATE INHALATION 3 ST; MO; QL (24 per 30 days)
HFA AEROSOL INHALER 220

MCG/ACTUATION

FLUTICASONE PROPIONATE INHALATION 3 ST; MO; QL (10.6 per 30 days)
HFA AEROSOL INHALER 44

MCG/ACTUATION

fluticasone propionate nasal 1 MO; QL (16 per 30 days)
FLUTICASONE PROPION-SALMETEROL 3 ST; MO; QL (1 per 30 days)
INHALATION AEROSOL POWDR BREATH

ACTIVATED

fluticasone propion-salmeterol inhalation blister 2 MO; QL (60 per 30 days)

with device

FLUTICASONE PROPION-SALMETEROL 3 ST; MO; QL (12 per 30 days)
INHALATION HFA AEROSOL INHALER

formoterol fumarate 3 B/D PA; MO; QL (120 per 30 days)
FORMOTEROL FUMARATE-NEBULIZER 3 B/D PA; QL (120 per 30 days); NDS
HAEGARDA 3 PA; MO; LA; NDS

icatibant 3 PA; MO; NDS

INCRUSE ELLIPTA 3 ST; MO; QL (30 per 30 days)
ipratropium bromide inhalation 1 B/D PA; MO
ipratropium-albuterol 1 B/D PA; MO
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KALBITOR 3 PA; MO; NDS

KALYDECO 3 PA; MO; QL (56 per 28 days); NDS

LETAIRIS 3 PA; MO; LA; NDS

levalbuterol hcl 3 B/D PA; MO

LEVALBUTEROL TARTRATE 3 ST; MO; QL (30 per 30 days)

LIQREV 3 PA; MO; QL (180 per 30 days); NDS

mometasone nasal 1 MO; QL (34 per 30 days)

montelukast oral granules in packet 3 MO

montelukast oral tablet 1 MO

montelukast oral tablet,chewable 1 MO

NUCALA SUBCUTANEOUS AUTO-INJECTOR 3 PA; MO; LA; QL (3 per 28 days);
NDS

NUCALA SUBCUTANEOUS RECON SOLN 3 PA; MO; LA; QL (3 per 28 days);
NDS

NUCALA SUBCUTANEOUS SYRINGE 100 3 PA; MO; LA; QL (3 per 28 days);

MG/ML NDS

NUCALA SUBCUTANEOUS SYRINGE 40 3 PA; MO; LA; QL (0.4 per 28 days);

MG/0.4 ML NDS

OFEV 3 PA; MO; QL (60 per 30 days); NDS

OHTUVAYRE 3 PA; QL (150 per 30 days); NDS

OMNARIS 3 ST; MO; QL (12.5 per 30 days)

OPSUMIT 3 PA; MO; LA; NDS

OPSYNVI 3 PA; MO; QL (30 per 30 days); NDS

ORKAMBI ORAL GRANULES IN PACKET 3 PA; MO; QL (56 per 28 days); NDS

ORKAMBI ORAL TABLET 3 PA; MO; QL (112 per 28 days); NDS

ORLADEYO 3 PA; LA; NDS

PERFOROMIST 3 B/D PA; MO; QL (120 per 30 days);
NDS

pirfenidone oral capsule 3 PA; MO; QL (270 per 30 days); NDS

pirfenidone oral tablet 267 mg 3 PA; MO; QL (270 per 30 days); NDS

PIRFENIDONE ORAL TABLET 534 MG 3 PA; QL (90 per 30 days); NDS

pirfenidone oral tablet 801 mg 3 PA; MO; QL (90 per 30 days); NDS

PROAIR DIGIHALER 3 ST; QL (2 per 30 days)

PROAIR RESPICLICK 3 ST; MO; QL (2 per 30 days)
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PULMICORT FLEXHALER INHALATION 2 MO; QL (2 per 30 days)
AEROSOL POWDR BREATH ACTIVATED 180

MCG/ACTUATION

PULMICORT FLEXHALER INHALATION 2 MO; QL (1 per 30 days)
AEROSOL POWDR BREATH ACTIVATED 90

MCG/ACTUATION

PULMICORT INHALATION SUSPENSION 3 B/D PA; MO; QL (120 per 30 days)
FOR NEBULIZATION 0.25 MG/2 ML, 0.5 MG/2

ML

PULMICORT INHALATION SUSPENSION 3 B/D PA; MO; QL (60 per 30 days)
FOR NEBULIZATION 1 MG/2 ML

PULMOZYME 3 B/D PA; MO; NDS

QNASL NASAL HFA AEROSOL INHALER 40 3 ST; QL (6.8 per 30 days)
MCG/ACTUATION

QNASL NASAL HFA AEROSOL INHALER 80 3 ST; QL (10.6 per 30 days)
MCG/ACTUATION

QVAR REDIHALER INHALATION HFA 2 QL (10.6 per 30 days)

AEROSOL BREATH ACTIVATED 40

MCG/ACTUATION

QVAR REDIHALER INHALATION HFA 2 QL (21.2 per 30 days)

AEROSOL BREATH ACTIVATED 80

MCG/ACTUATION

REVATIO INTRAVENOUS 3 PA; MO; NDS

REVATIO ORAL 3 PA; MO; QL (90 per 30 days); NDS
roflumilast 3 PA; MO; QL (30 per 30 days)
RUCONEST 3 PA; MO; NDS

RYALTRIS 3 ST; MO; QL (29 per 30 days)
sajazir 3 PA; MO; NDS

SEREVENT DISKUS 3 ST; MO; QL (60 per 30 days)
sildenafil (pulmonary arterial hypertension) 3 PA; NDS

intravenous solution 10 mg/12.5 ml

sildenafil (pulmonary arterial hypertension) oral 3 PA; MO; QL (224 per 30 days); NDS
suspension for reconstitution 10 mg/ml

sildenafil (pulmonary arterial hypertension) oral 2 PA; MO; QL (90 per 30 days)
tablet 20 mg

SINGULAIR

SPIRIVA RESPIMAT 2 MO; QL (4 per 30 days)
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SPIRIVA WITH HANDIHALER 3 ST; MO; QL (90 per 90 days)
STIOLTO RESPIMAT 2 MO; QL (4 per 30 days)
STRIVERDI RESPIMAT 2 MO; QL (4 per 30 days)
SYMBICORT 3 ST; MO; QL (10.2 per 30 days)
SYMDEKO 3 PA; MO; QL (56 per 28 days); NDS
tadalafil (pulmonary arterial hypertension) oral 3 PA; QL (60 per 30 days); NDS
tablet 20 mg

TADLIQ 3 PA; MO; QL (300 per 30 days); NDS
TAKHZYRO 3 PA; MO; LA; NDS

terbutaline oral 3 MO

terbutaline subcutaneous 1 MO

TEZSPIRE 3 PA; MO; QL (1.91 per 30 days); NDS
THEO-24 2 MO

theophylline oral elixir 3 MO

theophylline oral solution 3

theophylline oral tablet extended release 12 hr 1 MO

theophylline oral tablet extended release 24 hr 1 MO

tiotropium bromide 2 QL (90 per 90 days)

TRACLEER 3 PA; MO; LA; NDS

TRELEGY ELLIPTA 2 MO; QL (60 per 30 days)
TRIKAFTA ORAL GRANULES IN PACKET, 3 PA; MO; QL (56 per 28 days); NDS
SEQUENTIAL

TRIKAFTA ORAL TABLETS, SEQUENTIAL 3 PA; MO; QL (84 per 28 days); NDS
TUDORZA PRESSAIR INHALATION 3 ST; MO; QL (1 per 30 days)
AEROSOL POWDR BREATH ACTIVATED 400

MCG/ACTUATION

TUDORZA PRESSAIR INHALATION 3 ST; QL (1 per 30 days)

AEROSOL POWDR BREATH ACTIVATED 400

MCG/ACTUATION (30 ACTUAT)

TYVASO 3 B/D PA; MO; NDS

TYVASO DPI 3 PA; MO; NDS

TYVASO INSTITUTIONAL START KIT 3 B/D PA; NDS

TYVASO REFILL KIT 3 B/D PA; MO; NDS

TYVASO STARTER KIT 3 B/D PA; MO; NDS
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VENTAVIS 3 B/D PA; MO; NDS

VENTOLIN HFA 3 ST; MO; QL (36 per 30 days)

WINREVAIR SUBCUTANEOUS KIT 45 MG (2 3 PA; NDS

PACK), 60 MG (2 PACK)

WINREVAIR SUBCUTANEOUS KIT 45 MG, 60 3 PA; MO; NDS

MG

wixela inhub 2 QL (60 per 30 days)

XHANCE ST; MO; QL (32 per 30 days)

XOLAIR SUBCUTANEOUS AUTO-INJECTOR 3 PA; MO; LA; QL (8 per 28 days);

150 MG/ML, 300 MG/2 ML NDS

XOLAIR SUBCUTANEOUS AUTO-INJECTOR 3 PA; MO; LA; QL (1 per 28 days);

75 MG/0.5 ML NDS

XOLAIR SUBCUTANEOUS RECON SOLN 3 PA; MO; LA; QL (8 per 28 days);
NDS

XOLAIR SUBCUTANEOUS SYRINGE 150 3 PA; MO; LA; QL (8 per 28 days);

MG/ML, 300 MG/2 ML NDS

XOLAIR SUBCUTANEOUS SYRINGE 75 3 PA; MO; LA; QL (1 per 28 days);

MG/0.5 ML NDS

XOPENEX HFA 3 ST; MO; QL (30 per 30 days)

YUPELRI 3 B/D PA; MO; QL (90 per 30 days);
NDS

zafirlukast 3 MO

ZETONNA 3 ST; MO; QL (6.1 per 30 days)

zileuton 3 MO; NDS

ZYFLO 3 MO; NDS

UROLOGICALS

ANTICHOLINERGICS / ANTISPASMODICS

darifenacin 3 MO
DETROL 3 MO
DETROL LA 3 MO
fesoterodine 2 MO
flavoxate 1 MO
GEMTESA 3 MO
mirabegron 2 MO
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MYRBETRIQ ORAL 2
SUSPENSION,EXTENDED REL RECON

MYRBETRIQ ORAL TABLET EXTENDED 2 MO
RELEASE 24 HR

oxybutynin chloride oral syrup 1 MO
OXYBUTYNIN CHLORIDE ORAL TABLET 3 MO

2.5 MG

oxybutynin chloride oral tablet 5 mg 1 MO
oxybutynin chloride oral tablet extended release 1 MO
24hr

OXYTROL 3 MO; QL (8 per 28 days)
solifenacin 1 MO
tolterodine 2 MO
TOVIAZ 3 MO
trospium oral capsule,extended release 24hr 3 MO
trospium oral tablet 1 MO
VESICARE 3 MO
VESICARE LS 3 MO
BENIGN PROSTATIC HYPERPLASIA(BPH) THERAPY

alfuzosin 1 MO
AVODART 3 MO
dutasteride 1 MO
dutasteride-tamsulosin 3 MO
ENTADFI 3 PA; QL (30 per 30 days)
finasteride oral tablet 5 mg 1 MO
FLOMAX 3 ST; MO
PROSCAR 3 MO
RAPAFLO 3 ST; MO
silodosin 3 MO
tamsulosin 1 MO
UROXATRAL 3 ST; MO
MISCELLANEOUS UROLOGICALS

bethanechol chloride 1 MO
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CIALIS ORAL TABLET 2.5 MG 3 PA; QL (60 per 30 days)
CIALIS ORAL TABLET 5 MG 3 PA; QL (30 per 30 days)
CYSTAGON 3 PA; LA

ELMIRON 2 MO

glycine urologic 1

glycine urologic solution 1

K-PHOS NO 2 2 MO

K-PHOS ORIGINAL 2 MO

OXLUMO 3 PA; LA; NDS

potassium citrate oral tablet extended release 1 MO

PROCYSBI 3 PA; MO; NDS

PROSTIN VR PEDIATRIC 3

RENACIDIN 2 MO

RIVFLOZA 3 PA; NDS

tadalafil oral tablet 2.5 mg 3 PA; MO; QL (60 per 30 days)
tadalafil oral tablet 5 mg 3 PA; MO; QL (30 per 30 days)
UROCIT-K 10 3 MO

UROCIT-K 15 3 MO

UROCIT-K 5 ORAL TABLET EXTENDED 3 MO

RELEASE 5 MEQ (540 MG)

VITAMINS, HEMATINICS / ELECTROLYTES

BLOOD DERIVATIVES
ALBUKED-25
ALBUKED-5

albumin, human 25 %
ALBUMIN, HUMAN 5 %
ALBUMINEX 25 %
ALBUMINEX 5 %
alburx (human) 25 %
ALBURX (HUMAN) 5 %
ALBUTEIN 25 %
ALBUTEIN 5 %

W | W[ W |[W|[IW|W|W|WwW|lw|lw
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FLEXBUMIN 25 % 3

FLEXBUMIN 5 % 3

RYPLAZIM 3 PA; NDS

ELECTROLYTES

calcium acetate(phosphat bind) 2 MO; QL (360 per 30 days)

calcium chloride

CALCIUM GLUC IN NACL, ISO-OSM 3
INTRAVENOUS SOLUTION 1 GRAM/50 ML, 2
GRAM/100 ML

calcium gluconate intravenous 1

EFFER-K ORAL TABLET, EFFERVESCENT 10 3 MO
MEQ, 20 MEQ

effer-k oral tablet, effervescent 25 meq MO

GLYCOPHOS

klor-con 10 MO

klor-con 8 MO

klor-con m10 MO

klor-con m15 MO

klor-con m20 MO

klor-con oral packet 20 MO

klor-con/ef MO

K-TAB

lactated ringers intravenous MO

magnesium chloride injection

N | W | W[ W | = | QW= == | == Q] =

MAGNESIUM SULFATE IN D5W
INTRAVENOUS PIGGYBACK 1 GRAM/100
ML

magnesium sulfate in water

magnesium sulfate injection solution MO

magnesium sulfate injection syringe

potassium acetate

potassium chlorid-d5-0.45%nacl

W | W | W[ W |[WwW|lWw

potassium chloride in 0.9%nacl intravenous
parenteral solution 20 meq/l, 40 meq/|
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potassium chloride in 5 % dex 3

potassium chloride in lr-d5 3

potassium chloride in water intravenous 3
piggyback

potassium chloride intravenous

potassium chloride oral capsule, extended release MO

potassium chloride oral liquid MO

potassium chloride oral packet

—_ W[ W = W

potassium chloride oral tablet extended release 10 MO

meq, 8§ meq

POTASSIUM CHLORIDE ORAL TABLET 3
EXTENDED RELEASE 15 MEQ

potassium chloride oral tablet extended release 20 1
meq

potassium chloride oral tablet,er particles/crystals 1 MO
10 meq

potassium chloride oral tablet,er particles/crystals 1
15 meq, 20 meq

potassium chloride-0.45 % nacl

potassium chloride-d5-0.2%nacl

potassium chloride-d5-0.9%nacl

W | W | W | W

potassium phos in 0.9 % nacl intravenous solution
15 mmol/250 ml

potassium phosphate m-/d-basic intravenous 3
solution 3 mmol/ml

POTASSIUM PHOSPHATE M-/D-BASIC 3
INTRAVENOUS SOLUTION 3 MMOL/ML (4.7
MEQ/ML)

ringer's intravenous

sodium acetate

sodium bicarbonate intravenous

sodium chloride 0.45 % MO

sodium chloride 3 % hypertonic

sodium chloride 5 % hypertonic MO

W | W | W | W | W | W|Ww

sodium chloride intravenous
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sodium phosphate 3 MO
TPN ELECTROLYTES 3
MISCELLANEOUS NUTRITION PRODUCTS

CLINIMIX 5%/D15W SULFITE FREE 3 B/D PA
CLINIMIX 4.25%/D10W SULF FREE 3 B/D PA
CLINIMIX 5%-D20W(SULFITE-FREE) 3 B/D PA
CLINIMIX 6%-D5W (SULFITE-FREE) 3 B/D PA
CLINIMIX 8%-D10W(SULFITE-FREE) 3 B/D PA
CLINIMIX 8%-D14W(SULFITE-FREE) 3 B/D PA
CLINIMIX E 4.25%/D10W SUL FREE 3 B/D PA
CLINIMIX E 4.25%/D5W SULF FREE 3 B/D PA
CLINIMIX E 5%/D15W SULFIT FREE 3 B/D PA
CLINIMIX E 5%/D20W SULFIT FREE 3 B/D PA
CLINIMIX E 8%-D10W SULFITEFREE 3 B/D PA
CLINIMIX E 8%-D14W SULFITEFREE 3 B/D PA
CLINISOL SF 15 % 3 B/D PA
CLINOLIPID 3 B/D PA
DOJOLVI 3 PA; MO; LA; NDS
EDETATE CALCIUM DISODIUM INJECTION 3 NDS
electrolyte-148 2

electrolyte-48 in d5w 3

electrolyte-a 2

intralipid intravenous emulsion 20 % 3 B/D PA
INTRALIPID INTRAVENOUS EMULSION 30 3 B/D PA
%

ISOLYTE SPH 7.4 3

ISOLYTE-P IN 5 % DEXTROSE 3

ISOLYTE-S 3

KABIVEN 3 B/D PA
NUTRILIPID 3 B/D PA
OMEGAVEN 3 B/D PA; MO
PERIKABIVEN 3 B/D PA
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PLASMA-LYTE 148 INTRAVENOUS 3
PARENTERAL SOLUTION

PLASMA-LYTE A 2

PLENAMINE 3 B/D PA
premasol 10 % 3 B/D PA
PROSOL 20 % 3 B/D PA
SMOFLIPID 3 B/D PA
THAM 3

travasol 10 % 3 B/D PA
TROPHAMINE 10 % 3 B/D PA
VITAMINS / HEMATINICS

CITRANATAL MEDLEY 3 MO
fluoride (sodium) oral tablet,chewable 1 mg (2.2 1 MO

mg sod. fluoride)

NESTABS ONE 3 MO
prenatal vitamin oral tablet 1 MO
wescap-c dha 3 MO
wescap-pn dha 1 MO
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amiloride ............cccoeeeeennnne, 85
amiloride-hydrochlorothiazide.... 85
aminocaproic acid...................... 92
aminophylline...............ccccco..... 177
amiodarong.............c.cceeevennnn, 83
AMITIZA ..o 134

amitriptyling ...........cocovveeceennnen. 71

AMJEVITA (PREFERRED
NDCS STARTING WITH
99513) o 156, 157
amlodiping ............ccocveeeeennn. 85
amlodipine-atorvastatin ............. 95
amlodipine-benazepril ............... 85
amlodipine-olmesartan .............. 85
amlodipine-valsartan ................. 85
amlodipine-valsartan-hcthiazid .. 85
ammonium lactate ................... 101
AMMONUL .......coveriririenene, 112
amnesteem..........ccoceevveuens 104
AMONDYS-45........coevvrne 56
AMOXAPINE ..., 71
amoxicil-clarithromy-
lansopraz...........c.ccoovevennes 141
amoXiCillin ..........cocovveveverenennnn. 23
amoxicillin-pot clavulanate... 23, 24
amphetamine sulfate ................. 71
amphotericin b............ccevveenene. 9
amphotericin b liposome.............. 9
ampICllin ..........cooovveerrnnnnnn. 24
ampicillin sodium ....................... 24
ampicillin-sulbactam .................. 24
AMPYRA ..o, 56
AMVUTTRA ..o 56
AMZEEQ ... 104
ANAFRANIL ..o, 4
anagrelide.............cccocoevevennne. 112
ANALPRAM-HC .............. 100, 134
anastrozole..............c.ccccevveene. 29
ANCOBON .....coeerrrrrrieieenes 9
ANDEXXA ..o, 92
ANDROGEL .........cccevuee. 128, 129
ANGELIQ........ccoovvrrerriiinnnns 161
ANKTIVA .o, 29
ANNOVERA ... 163
ANORO ELLIPTA....cccovrene 177
ANTIVERT ..o 134
ANUSOL-HC ... 134
ANZEMET ..o 134
APEXICON € ..., 109
APIDRA SOLOSTAR U-100
INSULIN ..o 122
APIDRA U-100 INSULIN ......... 122
APLENZIN ......covvivrerrieieinn 71
APOKYN.......ooerrerreeieirienee, 53
apomorphineg............cccceveeenene. 53
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apracloniding ..o 175
aprepitant...........c.cccevevnennne. 134
APMeeeerieieieeeeeere e 164
APRISO ... 134
APTENSIO XR ....ovevvvcerinee, 71
APTIOM ..o 46
APTIVUS ... 10
ARALAST NP .....ovviirerine 112
aranelle (28) .......cccocovvnenne. 164
ARANESP (IN

POLYSORBATE)................. 143
ARAVA ...t 157
ARAZLO ... 104
ARCALYST....coooerreerrieieens 144
ARESTIN ..o 17
AREXVY (PF) ..ooeeriiieeienes 146
arformoterol .............ccoovevennee. 177
ARGATROBAN ......ccccoevirreinnn 92
argatroban in 0.9 % sod chlor....92
ARICEPT ..o 56
ARIKAYCE ..o 18
ARIMIDEX ..o, 29
aripiprazole ............c.ccooeeeeeenne. 71
ARISTADA.......ccoereerrreieinn, 71
ARISTADA INITIO .....covvrreinne 71
ARIXTRA ..o 92
armodafinil ...........c.c.ccoeeeeeenne. 71
ARMONAIR DIGIHALER......... 177
ARNUITY ELLIPTA .....ccoeeee 177
AROMASIN ....coovverricirrinnne, 29
ARRANON........ccoorrririrrirrieine, 29
arsenic trioxide ...............c......... 29
ARTHROTEC 50 .......cccvovrvrrnnee 66
ARTHROTEC 75 ... 66
ASCENIV ..o 146
asenapine maleate .................... 71
ashlyna ..........ccocoevviccvnincnen. 164
ASMANEX HFA.......cccovrrrnne 177
ASMANEX

TWISTHALER.............. 177,178
ASPARLAS.........coeeeerrieieins 29
aspirin-dipyridamole .................. 92
ASPRUZYO SPRINKLE............. 98
ASTAGRAF XL.....ccoovrirrreirirnnnn, 29
ATACAND .....covvvrerreeieieine, 85
ATACAND HCT ..coovverevciens 85
atazanavir ..........c.cceeeeeveeeennnns 10
ATELVIA......coieeeeeens 154
atenolol .........c.cccovveenenenennne, 85



ATGAM.....cocoeeeeeeeeee 146
ATIVAN.......cooiieeeeecece 72
atomoxetine.............c.ccceevennnne, 72
ATORVALIQ.........ccvvvieiiienes 95
atorvastatin............c.ccccevevviennes 95
atovaquone............ccccceeeennnens 18
atovaquone-proguanil................ 18
ATRALIN ....cocveviiieieeee 105
ATRIPLA.......ceveieeecee 11
atropine...........c.cceeevevennnn. 133, 171
ATROPINE ... 133
ATROPINE SULFATE (PF)..... 171
ATROVENT HFA.......ccocoenee. 178
AUBAGIO ..o, o6
aubra €q .......cccceeeeeeeerrnenn. 164
AUGMENTIN ...cooovvircieiie 24
AUGMENTIN ES-600................ 24
AUGTYRO.....cceiviiceeei 29
aurovela 1.5/30 (21) ............... 164
aurovela 1/20 (21) .....coccveeee. 164
aurovela 24 fe..........cccoeeenn... 164
aurovela fe 1.5/30 (28) ............ 164
aurovela fe 1-20 (26) ............... 164
AURYXIA......coceiiieeeen, 112
AUSTEDO ..o 96, 57
AUSTEDO XR ... 57
AUSTEDO XR TITRATION
KT(WKT-4) oo o7
AUVELITY ..o, 72
AUVI-Q ..o 175
AVALIDE ........coceveeeeeeeirae 85
AVAPRO.......ccooeiiriieceeira 85
AVASTIN .o 29
AVEED .......cccoeveieeeiein 129
AVIANE ..., 165
AVODART ..o, 184
AVONEX.......cccooiiiiiieeeiennn, 144
AVSOLA ... 134
AVYCAZ ..o, 15
AYUNG.....coveieiieieiariirarseeene 165
AYVAKIT oo 29
azacitiding..............cococeveveennnn, 29
AZACTAM ....cooiicceiee, 18
AZASAN ......ccoooviiiieeeie 29
AZASITE.......coeeiiiieeeenn 170
azathioprine ..............cccoevevenn. 29
azathioprine sodium .................. 29
azelaic acid............ccccoevvveuenne 105

azelasting ... 118, 171
azelastine-fluticasone .............. 178
AZELEX.....coiiiiiieeeee, 105
JAVA | I = O I 53
azithromycin ...........ccecoeevnen. 17
JAVA | = I 173
AZOR.....oocieeeceeeeree e 85
AZSTARYS.....ocoieieeieeeen 72
azreonam........ccccevvevvvvvvveceenans 18
AZULFIDINE.........ccoerenee. 135
AZULFIDINE EN-TABS........... 135
azurette (28) .......cccocovvevevenenn. 165
B
bacitracin ...........c.ccocveueue.. 18, 170
bacitracin-polymyxin b.............. 170
baclofen...........ccovceeeennnne. 60, 61
BACLOFEN ......ccooeevccre. 60
BACTRIM .....ccveiiccreeee 25
BACTRIMDS ... 26
BAFIERTAM. ..., 57
BALCOLTRA ..o, 165
balsalazide...............cccuun..... 135
BALVERSA.......ccoceeecerce 29
balziva (28) .......ccccovvvvrinnnne. 165
BANZEL.......ccooeieieceece 46
BAQSIMI......coeeeiiccrceer 122
BARACLUDE..........ccccoeevvernnne. 11
BASAGLAR KWIKPEN U-100
INSULIN ....oooviiieeeeee 122
BASAGLAR TEMPO PEN(U-
100)INSLN ..o 122
BAVENCIO. ..., 29
BAXDELA. ..o 25
BCG VACCINE, LIVE (PF)...... 146
BD AUTOSHIELD DUO PEN
NEEDLE.......ccccooooiiiere. 150
BD INSULIN SYRINGE (HALF
UNIT) oo, 150

BD INSULIN SYRINGE U-500 150
BD INSULIN SYRINGE ULTRA-

FINE oo, 150
BD NANO 2ND GEN PEN
NEEDLE.......ccooiiie, 150
BD SAFETYGLIDE INSULIN
SYRINGE ..., 150
BD ULTRA-FINE MICRO PEN
NEEDLE.......ccooiiie, 150
BD ULTRA-FINE MINI PEN
NEEDLE.......ccooiiie, 150
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BD ULTRA-FINE NANO PEN

NEEDLE.........cccoeivirernnnen, 150
BD ULTRA-FINE SHORT PEN

NEEDLE.........cccoeivirernnnen, 150
BD VEO INSULIN SYR (HALF

UNIT) e, 150
BD VEO INSULIN SYRINGE

UF oo 150
BELBUCA........ocoeeeereerea, 62
BELEODAQ.........cccoovvriirirere. 29
BELSOMRA.......ccceveiieieeee, 72
benazepril..........covvvnereecnnnns 85
benazepril-hydrochlorothiazide..85
bendamustine..............ccccoounu.e. 29
BENDAMUSTINE ...................... 29
BENDEKA ..., 29
BENICAR......cocoiericceieie, 85
BENICARHCT ..o 85
BENLYSTA....ocoiiiieeeee, 157
BENTYL...coovoieeecccceie, 133
BENZAMYCIN ......coceverrnne. 105
BENZNIDAZOLE ....................... 18
benztroping...........cccovveeeeecnns 53
BEOVU ... 171
bepotastine besilate................. 171
BEPREVE........ccoooevvivieee. 172
BERINERT .....coooiiiccrcrie, 178
BESIVANCE ........cccocveverin, 170
BESPONSA.......c.cccoeveeerre, 29
BESREMI ......ccoveveiiieee. 144
betaing........c.ccccovevvveeeeiiinnn 135
betamethasone acet,

SOU PhOS.....coeveirrnn 120
betamethasone dipropionate ... 109
betamethasone valerate........... 109
betamethasone, augmented.... 109
BETAPACE ........ccoovveeere. 84
BETAPACE AF ... 83
BETASERON .......ccccceevernnne, 144
betaxolol ............ccccoou...... 85, 171
bethanechol chloride ............... 184
BETHKIS ......ooveecee, 18
BETIMOL.......cocoeeircrererrene, 171
BETOPTIC S .....ccveveeee. 171
BEVESPI AEROSPHERE ....... 178
bexarotene...........ccccoevuvrereunnen. 29
BEXSERO ......ccooevviiieii 146
BEYAZ ..., 165
BEYFORTUS.......c.coveeeeiee. 11



bicalutamide ............ccoeeveeeenn.. 29

BICILLINC-R..ocveveeveeeeee, 24
BICILLINL-A ..o 24
BICNU ..o, 30
BIDIL...oeeeeeceeeeee e, 85
BIJUVA ... 161
BIKTARVY ..o 11
BILTRICIDE...........ccoeveereerenee 18
bimatoprost............cccoveveeenes 173
BIMZELX ... 100
BIMZELX AUTOINJECTOR .... 100
BINOSTO ... 154
bismuth subcit

k-metronidz-ten ................... 141
bisoprolol fumarate..................... 85
bisoprolol-hydrochlorothiazide.... 85
BIVIGAM.......c.oovvieieere, 146
bleomyCin ..........ccoovvevnninnnnn. 30
BLINCYTO.....cooeeereeceeee e, 30
blisovi 24 fe..........oovvveeeeereennn 165
blisovi fe 1.5/30 (28) ................ 165
blisovi fe 1/20 (26) ................... 165
BONJESTA......ooveeeere, 135
BOOSTRIX TDAP ........... 146, 147
bortezomib..........cccooveveeeevenenn. 30
BORTEZOMIB..........c.cccevereee. 30
bosentan...........ccceeeeevvvceennnnn. 178
BOSULIF ..o, 30
210 10 ) 147
BRAFTOVL.....ccovveeieeicicee 30
BREO ELLIPTA......ccoeveerne. 178
BREVIBLOC........ccoeeveverrrererne. 85
BREVIBLOC IN NACL

(ISO-OSM) ..., 85
Dreyna........coovocvnnicnninn, 178
BREZTRI AEROSPHERE ....... 178
briellyn .........ccoeeeeiieieiinnes 165
BRILINTA ..o 92
brimonidine....................... 105, 175
brimonidine-timolol .................. 173
brinzolamide ..............c.cccuu...... 173
BRIUMVI......cooiicicereeee 57
BRIVIACT ..o, 46
BRIXADI ..o 62
bromfenac............ccccocvevevvennnne. 173
bromocriptine.............cccocovevennes 53
BROMSITE......cooovevevevevererene, 173
BRONCHITOL.......cocvevevevereee. 178
BROVANA......cooeceeee 178

BRUKINSA ..o, 30
BRYHALI ......ccevieeeie, 109
DSS ..ot 172
BSSPLUS. ... 172
budesonide...................... 135,178
budesonide-formoterol............. 178
bumetanide.................cccceervnn.. 85
BUPHENYL ....cceveveveeee, 112
buprenorphine hcl...................... 62
buprenorphine transdermal

PALCH ... 62
buprenorphine-naloxone...... 66, 67
bupropion hcl ... 72
BUPROPION HCL........ccccvvneee. 72
bupropion hcl (smoking deter) . 117
buspirone...........c.cccovvvnneeennes 72
busulfan ..o, 30
BUSULFEX......cooeveeericiennes 30
butorphanol...............ccccoeeuene. 67
BUTRANS .......cooiceeee, 62
BYDUREON BCISE ................ 122
BYETTA. ..o 122
BYLVAY ..o 135
BYOOVIZ.......cccooeeeiiine. 172
BYSTOLIC......ooveeeeereeines 85
C
CABENUVA........c.cooeeeiei 11
cabergoling............ccccoeeeveneene. 129
CABLIVI......coeiiiicciceieean, 92
CABOMETYX ..o, 30
CABTREO ..o, 105
CADUET ..o, 95
CAFCIT ..o, 112
caffeine citrate ..............c..c....... 112
calCipotriene ...........c.cccceeenne. 100
CALCIPOTRIENE.................... 100
calcipotriene-

betamethasone ................... 100
calcitonin (salmon)................... 129
CalCitriol............ccccuvvvunn, 100, 129
calcium acetate(phosphat

(o) 010 ) S 186
calcium chloride....................... 186
CALCIUM GLUC IN NACL,

ISO-OSM.....covierrirrieine, 186
calcium gluconate.................... 186
CALDOLOR.......cooeerieiririrrrennn, 67
CALQUENCE ..o, 30
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CALQUENCE

(ACALABRUTINIB MAL).......30
CAMBIA ..o, 67
CaMila .........cceeeeeeiieeeenn, 161
CAMPTOSAR........coverrirrrnnn, 30
CAMIESE.....o.veverereereierseaienenn 165
camreSe o .........coeevvvenenne. 165
CAMZYOS. ... 98
CANASA......ooeeeereeene 135
CANCIDAS ..o, 9
candesartan.............cccococoeeunen. 86
candesartan-

hydrochlorothiazid ................. 86
CAPEX ..o 109
CAPLYTA ..o 72
CAPRELSA ... 30
(0727 0] 0] o 1/ S 86
captopril-

hydrochlorothiazide................ 86
CARAC ..., 101
CARAFATE ..o 141
CARBAGLU.........cccovrvererinene, 112
carbamazeping .............c.c.o....... 47
CARBATROL.......ccoeerrrrerririnnns 47
carnbidopa..........cceeerrnneennnns 23
carbidopa-levodopa.................... 53
carbidopa-levodopa-

entacapone ...........ccovveuens 53
carboplatin ...........c.cccoeeeeeeenne. 30
CARDENE IV IN SODIUM

CHLORIDE.........ccoocvrirrrinne 86
CARDIZEM......coooevreerrrnnnn, 86
CARDIZEM CD......ccccovvrvrrrrerene 86
CARDIZEM LA ..o 86
CARDURA......cocoevrrerrieine 86
CARDURA XL ..o, 86
carglumic acid..............c.coo...... 112
CarmMUSHINe ........c.cccevvveveeeennn, 30
CARNITOR.......ccovrrrriririnnnn, 112
CARNITOR (SUGAR-FREE)... 112
CAROSPIR.....cocoeereeirrrrienn, 86
carteolol...........c.ccoeevvvvrerienennns 171
cartia Xt........ccoevevevveveeeeieienenn, 86
carvedilol ..........cooveeeieinennnn. 86
carvedilol phosphate.................. 86
CASODEX ..o, 30
CaspPOfUNGIN ........cvuveverereeireaeenn. 9
CAYSTON ..o 18
Cefaclor..........couvvvvvveeveeinennn, 15



CefadroXil ........ccoueeeeeeeieeeaenan 15

Cefazolin ........cccoovvvevvcveecnennne, 15
CEFAZOLIN ..o 15
cefazolin in dextrose (is0-0s)..... 15
CEFAZOLIN IN DEXTROSE

(ISO-08) ..o, 15
COIUINIT .., 16
CEfEPIME ... 16
CEFEPIME ... 16
CEFEPIME IN DEXTROSE

I ST 16
cefepime in dextrose,iso-osm.... 16
CEfIXIME ..., 16
cefotetan.........ccoovveevvevceevennne, 16
CEIOXIHIN ..., 16
cefoxitin in dextrose, iso-osm.... 16
cefpodoXime .........cccoovevevvenenene. 16
CEIPIOZIl ... 16
ceftazidime .........ccooceeevvvvenennns 16
CEftriaxone.......c..cooevvvveevenrnn, 16
CEFTRIAXONE.........ccoeree. 16
ceftriaxone in dextrose,iso-0s....16
cefuroxime axetil........................ 16
cefuroxime sodium .................... 16
CELEBREX ......cocieicercerene 67
CeleCOXib........cvvveeeiiieiiiirnn, 67
CELESTONE SOLUSPAN....... 120
CELEXA ..o 72
CELLCEPT ..ot 30
CELLCEPT INTRAVENOUS...... 30
CELONTIN ..o 47
cephalexin ..........c.cccueeeeecennn. 16
CEPROTIN (BLUE BAR)........... 92
CEPROTIN (GREEN BAR) ....... 92
CEQUA........coee 172
CEQUR SIMPLICITY............... 150
CEQUR SIMPLICITY

INSERTER.......ccovveeree. 151
CERDELGA.........ccooveereee. 129
CEREBYX ..o 47
CEREZYME........cccoovvirirnns 129
CELIMIZING ..o, 175
CETRAXAL......cooeeeeeree 119
cevimeling........c..cccevvcveeennne. 113
CHANTIX ..o 117
CHANTIX CONTINUING

MONTH BOX ......ccccvurneeee. 117
CHANTIX STARTING

MONTH BOX ......ccccvurneeee. 117

charlotte 24 fe.........cccovurueunnee. 165
chateal eq (28).......c.ccvovuvenenne. 165
CHEMET ..o 113
CHENODAL.......ccovverrrrernnen. 135
chloramphenicol sod

SUCCINALE ..., 18
chlorhexidine gluconate........... 118
chloroprocaine (pf)................... 101
chloroquine phosphate .............. 18
chlorothiazide sodium................ 86
chlorpromazine..............c.c......... 72
chlorthalidone............................. 86
CHOLBAM.........cooveerirereirnn. 135
cholestyramine (with sugar)....... 95
cholestyramine light................... 95
CHORIONIC

GONADOTRORPIN,

HUMAN ..o, 129
CIALIS ..o 185
CIBINQO ..., 101
ciclodan ..........ccoceeeeneninnnn. 107
(01101(0) 0] (o) RN 107
CIAOTOVIF ... 1
Cilostazol............ccovveerereninnnnne, 92
CILOXAN.....ooviriererreiene 170
CIMDUO ..., 11
CIMERLI ..., 172
CIMELIING ... 141
cimetidine hcl............covevnee. 141
CIMZIA ..o, 135
CIMZIA POWDER FOR

RECONST ..., 135
CIMZIA STARTERKIT ............ 135
cinacalcet..............ccocvvrueunenn. 129
CINQAIR ..o, 178
CINRYZE......ccooerrieenn, 178
CINVANTL ..., 135
CIPRO ..o 25
CIPROHC ..., 119
CiprofloXacin..............ccceeeeeenee. 25
ciprofloxacin hcl......... 25,119,170
ciprofloxacin in 5 % dextrose.....25
ciprofloxacin-

dexamethasone................... 119
CIPROFLOXACIN-

FLUOCINOLONE................. 119
CISPIALIN. ..., 30
citalopram ............ccooevvvnunnnn. 72
CITALOPRAM ......coovverriririnnnns 72
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CITANEST PLAIN DENTAL ....101

CITRANATAL MEDLEY .......... 189
cladribing ...........cccocevvvnnenennnes 31
Claravis ........ccccevvvnnnenenennn, 105
CLARINEX.......ccoverreierrirnnnn, 175
CLARINEX-D 12 HOUR .......... 175
clarithromycin .............cccocvnenee. 17
CLENPIQ.......coverrieerienee, 135
CLEOCIN......coirrrriines 18, 163
CLEOCIN HCL ..o, 18
CLEOCIN PEDIATRIC .............. 18
CLEOCINT oo, 105
CLEVIPREX ..o 86
CLIMARA......covieereeeeen, 161
CLIMARAPRO.......cccovrrrrne. 161
clindacin.........coeeevvneienenne. 105
clindacin etz...........ccooveveeenne. 105
clindacin P.......oeeeeveeeeeennnns 105
CLINDAGEL ... 105
clindamycin hel ... 18
CLINDAMYCIN IN 0.9 %

SOD CHLOR.......ccoeviiiinee 18
clindamycin in 5 % dextrose....... 18
clindamycin pediatric ................. 18
clindamycin

phosphate ............. 18, 105, 163
clindamycin-benzoyl

PEroxide ..........ccocovvurenunene. 105
clindamycin-tretinoin................. 105
CLINDESSE ..o 163
CLINIMIX 5%/D15W SULFITE

FREE......ooeericeeenee, 188
CLINIMIX 4.25%/D10W SULF

FREE......ooeericeeenee, 188
CLINIMIX 4.25%/D5W SULFIT

FREE......ooeericeeenee, 113
CLINIMIX 5%-D20W(SULFITE-

FREE) ..o, 188
CLINIMIX 6%-D5W (SULFITE-

FREE) ..o, 188
CLINIMIX 8%-D10W(SULFITE-

FREE) ..o, 188
CLINIMIX 8%-D14W(SULFITE-

FREE) ..o, 188
CLINIMIX E 2.75%/D5W SULF

FREE......ooeericeeenee, 113
CLINIMIX E 4.25%/D10W SUL

FREE......ooeericeeenee, 188



CLINIMIX E 4.25%/D5W SULF

FREE......ooiieevieeeeree 188
CLINIMIX E 5%/D15W SULFIT

FREE......ooiieevieeeeree 188
CLINIMIX E 5%/D20W SULFIT

FREE......ooiieevieeeeree 188
CLINIMIX E 8%-D10W

SULFITEFREE.................... 188
CLINIMIX E 8%-D14W

SULFITEFREE.................... 188
CLINISOLSF 15 % ......cuu....... 188
CLINOLIPID.....covevevevevererrrnne, 188
CLINPRO 5000.........ccceeveueneene 118
clobazam............ccccovvevevinnnn. 47
clobetasol .............coeeeevnee.. 109
clobetasol-emollient................. 109
CLOBEX ... 109
clocortolone pivalate................ 109
clodan.........cccoeeeveevceeninnnne. 109
clofarabing............ccccooveceeveunne. 31
ClOMIQ ... 129
clomiphene citrate ................... 129
clomipraming ............cccccoceveene. 72
clonazepam..........ccccoveveencnn. 47
Cloniding ..........c.cooeveveveeeeennne, 86
clonidine (pf) .......cccoevveeeenn. 67, 86
clonidine hel........................ 72, 86
CLONIDINE HCL..........ccccenc.... 86
clopidogrel..........c.cccooeveevnnnn. 92
clorazepate dipotassium............ 72
clotrimazole ......................... 9,107
clotrimazole-betamethasone ... 107
Clozapine ........c.ccoceveeeveevennnnn. 72
CLOZARIL....ooveveveeerreeerene 72
COARTEM......ceeeeeereeerereee. 18
COBENFY ..o, 73
COBENFY STARTER PACK.....73
codeine sulfate .......................... 62
COLAZAL ... 135
COIChICING. ... 154
COLCRYS. ... 154
colesevelam..............c.cccceuue.... 95
COLESTID.....ooveeveeeceeeenee 95
COlESHIPOL......oereeeeee 95
colistin (colistimethate na) ......... 18
COLUMVI......ocvveeecereen. 31
COLY-MYCIN M

PARENTERAL .......ccovceuenee. 18
COMBIGAN.......coceeeveernee 173

COMBIPATCH......ccoevcvernnee. 161
COMBIVENT RESPIMAT......... 178
COMBIVIR ...cvvveeiveceiceee 11
COMBOGESIC IV ......coeevernee 67
COMETRIQ ..o 31
COMFORT EZ PRO SAFETY

PENNDL......cocovereeiereee 151
COMPAZINE ........ccooveene. 135
COMPLERA ... 11
(010110 (0 TR 135
COMTAN ... 53
CONCERTA ... 73
CONDYLOX ...ooveveiirciereree, 101
CONJUPRI ... 86
CONSHUIOSE ..., 135
010\ 74 | = 67
COPAXONE ..o 57
COPIKTRA ..o, 31
CORDRAN ..o, 109
CORDRAN TAPE LARGE

ROLL...covevveeececeeceee 109
COREG ..o 86
COREGCR.....cvcevereeeee 86
CORLANOR ..o 98
CORTEF.....coiieeieeeee, 120
CORTENEMA........ccoveere. 135
CORTIFOAM......covveicrrrine 135
COItISONE ... 120
CORTISPORIN-TC.......ccvuu... 119
CORTROPHIN GEL................. 120
CORVERT ..o, 84
COSELA......cocoeeeeeeeeen, 31
COSENTYX..cvieieiviieecie 100
COSENTYX (2 SYRINGES).... 100
COSENTYXPEN ......ceevnnee. 100
COSENTYX PEN (2 PENS)....100
COSENTYX UNOREADY

PEN ..o 100
COSOPT ..o, 173
COSOPT (PF) e 173
COTELLIC ... 31
COTEMPLA XR-ODT................ 73
COZAAR......c.coviveeeeeeceree 86
CREON.....covevieeeerceee, 135
CRESEMBA ..o 9
CRESTOR ..o, 95
CREXONT ..cvveiieeeee e, 53
CRINONE ... 161
cromolyn.................. 135,172,178
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CrOtAN. ...t 111
cryselle (28) .........cccovvevniucnnn. 165
CRYSVITA. ..., 129
CUBICINRF ..o, 18
CUPRIMINE .......ccoovrvrierrinene, 157
CUROSURF ..o, 178
CUTAQUIG.......ccoeereeirnee, 147
CUVITRU....covvireerreinee, 147
CUVPOSA ...t 133
CUVRIOR.......coerrerrienn, 113
cyclobenzaprine.............c.cooue... 61
cyclophosphamide..................... 31
CYCLOPHOSPHAMIDE............. 31
CYCIOSErINe......oeeeereeeeenee, 18
CYCLOSET ..o, 122
cyclosporine....................... 31,172
cyclosporine modified............... 31
CYLTEZO(CF) oo, 157
CYLTEZO(CF) PEN ................ 157
CYLTEZO(CF) PEN
CROHN'S-UC-HS ............... 157
CYLTEZO(CF) PEN
PSORIASIS-UV................... 157
CYMBALTA ..o 73
CYRAMZA ..o, 31
(0377010 =10 FOS 165
CYSTADANE.........cccoovvirerne. 135
CYSTADROPS..........cccorrnnnen. 172
CYSTAGON .....cooevvreeirnee, 185
CYSTARAN......ccoovierrininn, 172
cytarabine ...........cocoveveveveecnnns 31
cytarabine (pf).......c.ccocovvnnenne. 31
CYTOGAM ..., 147
CYTOMEL ... 133
CYTOTEC ..o, 141
D
d10 %-0.45 % sodium
chloride............veervreneninns 113
d2.5 %-0.45 % sodium
chloride............veervreneninns 113
d5 % and 0.9 % sodium
chloride............veervreneninns 113
d5 %-0.45 % sodium
chloride............veervreneninns 113
dabigatran etexilate ................... 92
dacarbazine ..............ccccccoeueunens. 31
DACOGEN ..o 32
dactinomycin.............ocoecueeenn. 32
dalfampridine .............c.ccocoveuee. o7



DALIRESP.....coviiiins 178

DALVANCE ..o 18
danazol.........cccocecevevceeeninnne. 129
DANTRIUM.......cooevieiceriree. 61
dantrolene.............cccocoeveeevennne. 61
DANYELZA.......ccoooeier. 32
DAPAGLIFLOZ PROPANED-

METFORMIN ........c.ccu....... 122
DAPAGLIFLOZIN

PROPANEDIOL................... 123
dapsone.........cccoeveveerenenn. 18, 105
DAPTACEL (DTAP

PEDIATRIC) (PF)....cccueu..... 147
daptomyCin ..........ccocovvevreninn. 19
DAPTOMYCIN.....ccoeeviercirnne. 19
DAPTOMYCIN IN 0.9 %

SOD CHLOR.......c.ccevvereneee 19
DARAPRIM......covevieicercee 19
darifenacin............cccecoeeeennne. 183
AarUNAVIL..........ocoveeeeveeeeseen, 11
DARZALEX......ccooiieiiireieee. 32
DARZALEX FASPRO................ 32
dasatinib ..........cc.ceeeevvveveevennne, 32
dasetta 1/35 (28) .....c.cccovvuvenee. 165
dasetta 7/7/7 (28) ..........ccc...... 165
daunorubiCin ............c.ccceeveun.e. 32
DAURISMO.......cooeveveeererrenee, 32
DAYBUE........coiieeieeee 57
DAYPRO ... 67
daYSEE ... 165
DAYTRANA......cccoiieeeeeeee, 73
DAYVIGO. ..., 73
DDAVP .....ooieieiieeeeeeeeenn 129
deblitane.............c.ccevveeenennn. 161
decitabing ...........cccoeceevevvvceenennne 32
deferasiroX........ceeuvvvvveenennne. 113
deferiprone ...........ccccceeeeenenene. 113
deferoxaming............c.ccoeuu.... 113
deflazacort............ccovevvuennne. 120
DELESTROGEN ..................... 161
DELSTRIGO.......cccoeeevereeeee 11
DELZICOL......cooeeeieerccene 135
demeclocycling ... 26
DEMSER ..., 86
DENAVIR.......cooivceieieren 108
DENGVAXIA (PF).....cccoovveenrne. 147
denta 5000 plus........................ 118
denta 5000 plus sensitive........ 118
dentagel..........ccccovvvevnnnnnn. 118

DEPAKOTE. ... 47
DEPAKOTE ER.....ccvveeree. 47
DEPAKOTE SPRINKLES.......... 47
DEPEN TITRATABS ............... 157
DEPO-ESTRADIOL................. 161
DEPO-MEDROL........c.c.ceuu..... 120
DEPO-PROVERA.................... 161
DEPO-SUBQ

PROVERA 104.................... 161
DEPO-TESTOSTERONE......... 129
dermacinrx lidocan .................. 102
DERMA-SMOOTHE/FS

BODY OIL ..o, 109
DERMA-SMOOTHE/FS

SCALP OIL.....cooveerereereeee, 109
DERMOTIC OlL.......ccceoeuenee.. 119
DESCOVY ..o 11
DESFERAL......cocoevevevevereereee, 113
desipramine ..............ccoccveeenene. 73
desloratadine..............c.c........... 175
desSmopressin ...........c.ccceeen.. 129

desog-e.estradiol/e.estradiol ... 165
desogestrel-ethinyl estradiol.... 165

desonide...........ccouvceevevvvceennnnn. 109
DESOWEN. ..o 110
desoximetasone ...................... 110
DESVENLAFAXINE .................. 73
desvenlafaxine succinate .......... 73
DETROL....coevviiveeceeeeee 183
DETROLLA......cooveeeeern 183
dexabliss...........ccoevcevevvvceenannn. 120
dexamethasone........................ 120
dexamethasone intensol.......... 120
dexamethasone sodium

PHOS (PF) oo 120
DEXAMETHASONE SODIUM

PHOS (PF) ..o, 120
dexamethasone sodium

phosphate ................... 120, 174
DEXCOM G6 RECEIVER........ 151
DEXCOM G6 SENSOR.......... 151
DEXCOM G6 TRANSMITTER 151
DEXEDRINE SPANSULE ......... 73
DEXILANT ..o 141
dexlansoprazole ...................... 141
dexmethylphenidate .................. 73
dexrazoxane hcl ........................ 27
DEXTENZA ... 174
dextroamphetamine sulfate ....... 73
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dextroamphetamine-
amphetamine ..............c........ 73
dextrose 10 % and 0.2 %
NACL....ooeiiiiiiiieieeeeee, 113
dextrose 10 % in water
(ATOW) o, 113
dextrose 25 % in water
(A25W) ..o, 113

dextrose 5 % in water (d5w) ... 113
dextrose 5 %-lactated

FINGELS .o 113
dextrose 5%-0.2 % sod

chloride..........ccccoveveeveunnnn 113
dextrose 5%-0.3 % sod.

chloride.........ccccovevevvevnnne 113
dextrose 50 % in water

(A50W) ..., 113
dextrose 70 % in water

(A70W) .o, 113
DHIVY ..o, 53
DIACOMIT ..o, 47
diazepam.........c.ccccovvvvevennnns 47,73
diazepam intensol..................... 73
diazoxide .........ccccevvvvvvvereerennn, 123
DIBENZYLINE ........ccccoeverrnne. 86
dichlorphenamide ...................... 57
DICLEGIS.......ccooeerrererere, 135
DICLOFENAC EPOLAMINE .....67
diclofenac potassium................. 67
diclofenac sodium......67, 102, 173
diclofenac-misoprostol................ 67
dicloxacillin ...............c.ccoeeevennnn. 24
dicycloming........c.c.cccccovviennen. 133
DIFFERIN .....ccoceierereeree, 105
DIFICID....veiiccccee e 17
diflorasone............cccccoeveeuennn, 110
DIFLUCAN......cooeeieeeeeeee 9
diffunisal............ccccoveeevevnnnnnn. 67
difluprednate..........c.cccovnnnene. 174
(070 0) (] 98
dihydroergotamine..................... )
DILANTIN 30 MG ........ccucueee. 47
DILANTIN EXTENDED

100 MG ..o 47
DILANTIN INFATABS

SOMG ..o 47
DILANTIN-125 125 MG/5 ML ....47
DILAUDID.......oovveirerererererereiae, 62
DILAUDID (PF)..ccveveiriirririne 62



011 (SRS 87
dimenhydrinate ....................... 135
dimethyl fumarate....................... o7
DIOVAN.....ooiiieeereeeerees 87
DIOVAN HCT ..o 87
DIPENTUM.......ccoverierrne. 135
diphenhydramine hcl ....... 175, 176
diphenoxylate-atropine ............ 133
DIPROLENE

(AUGMENTED).......cccevveu.. 110
dipyridamole...............cccccocuene. 92
AiSUIfiram ........cccocovvvneeecnnnn. 113
DIURIL ..o 87
(017721 o (01 GRS 47
DIVIGEL ... 161
dobutamine...........c.cccceverrennne. 98
dobutamine in d5w .................... 98
docetaxel ........c.cccovvveevecnnnnn. 32
dofetilide .........ovveevrieeriiinnns 84
DOJOLVI .. 188
dolishale .........c.cccceerrrnennnnn. 165
doNePezil ........ccoeeeeeeeeeirieen o7
dopaming..........c.cccoeeeeerenenenen. 98
dopamine in 5 % dextrose......... 98
DOPRAM.......oerrriieiericiniinns 73
DOPTELET (10 TAB PACK) ..... 92
DOPTELET (15 TAB PACK) ..... 93
DOPTELET (30 TAB PACK) ..... 93
(D101 0 GO 26
DORYXMPC......ccooveeriiirines 26
dorzolamide............c.cccovevenne. 173
dorzolamide-timolol ................. 173
dorzolamide-timolol (pf)........... 173
o o] 161
DOVATO ..o, 11
(00 C: V.0 87
[00)'C:] o1 1 S 73,102
doxercalciferol ......................... 129
(D10 IS 32
doXorubicCin ............cccceevvevvviennes 32
doxorubicin, peg-liposomal........ 32
AOXY-100........coierrieeririnens 26
doxycycline hyclate.................... 26
DOXYCYCLINE HYCLATE ....... 26
doxycycline monohydrate........... 26
doxylamine-pyridoxine

(VIEDB) ..o 136
DRIZALMA SPRINKLE......... 73,74

dronabinol..............ccccoeuvveuennes 136
dropefidol..............cceveeeeunenee. 136
DROPLET INSULIN SYR

(HALF UNIT) oo, 151
DROPLET INSULIN

SYRINGE.......cccoeererernne. 151
DROPLET MICRON PEN

NEEDLE..........ccoovvviiinne. 151
DROPLET PEN NEEDLE......... 151
DROPSAFE ALCOHOL

PREP PADS..........cccooeue.. 123
DROPSAFE PEN NEEDLE ..... 151
drospirenone-e.estradiol-

IMfa o 165
drospirenone-ethinyl

estradiol.............c.ccoevevennnnn, 165
DROXIA.......cooeceeeeeeie 32
droXidopa.........ccocveverreneennnnn. 113
DUAKLIR PRESSAIR............... 178
DUAVEE........cccooviiiiee. 161
DUETACT ....coeieeecieeee, 123
DUEXIS ..o, 67
DULERA.......ccooieeeeee, 178
AUIOXELINE .......cvveveeveeecia 74
DUOBRII......ccceviieciiieee, 110
DUOPA......ccooeeeeee, 53
DUPIXENT PEN..........c.c......... 102
DUPIXENT SYRINGE ............. 102
duramorph (pf).......ccooveevrnnnne 62
DUREZOL .....ccoovvvvveveiee. 174
DURYSTA ..o 173
dutasteride...........ccccovererenne 184
dutasteride-tamsulosin ............ 184
DUVYZAT ..., 113
DYANAVEL XR .....ccoovvvirne. 74
DYMISTA ..o 178
DYRENIUM .......cccoovviiiiire. 87
DYSPORT ...ceeeeeeeeeieie, 147
E
€.6.8. 400.........ccoeiieiriiiernn 17
E.E.S. GRANULES.................... 17
EC-NAPIOXEN......evreiierireirieines 67
eCoNazole ..........coccevvvvevvenenanns 107
€daravone..........cccceevevveereeenns 57
EDARBI .....c.coveeieeieieeceeeee, 87
EDARBYCLOR........cccocveverane. 87
EDECRIN ..o, 87
EDETATE CALCIUM

DISODIUM.........cccevvvinne. 188
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EDURANT ...ooviicieeeee, 11
EIAVIFENZ ... 11
efavirenz-emtricitabin-tenofov ... 11
efavirenz-lamivu-tenofov

010 o 11
2] 186
EFFER-K ..o, 186
EFFEXOR XR...oooiiiiricicis 74
EFFIENT ..o 93
EFUDEX ... 102
EGRIFTASV ... 144
ELAPRASE.........ccooiiiciinn. 129
electrolyte-148...........ccoovueune. 188
electrolyte-48 in dow................ 188
electrolyte-a..........ccccouvnicunn. 188
ELELYSO ..o 129
ELESTRIN ..o, 161
eletriptan..........cooovoevvccnnnnnn, )
ELFABRIO ... 129
ELIDEL ..o 102
ELIGARD.......ccovieiriciie 32
ELIGARD (3 MONTH) .......c....... 32
ELIGARD (4 MONTH) ............... 32
ELIGARD (6 MONTH) ............... 32
ElINEST ... 165
ELIQUIS ..o 93
ELIQUIS DVT-PE TREAT

30D START ..o 93
ELITEK ..o 27
ELIXOPHYLLIN ..o 178
ELLENCE ..., 32
ELMIRON ....ccoviiiiiiiie 185
ELREXFIO ... 32
elUrYNG ..o, 163
ELYXYB...ooiieirccs 55
ELZONRIS......ccooviiiiis 32
EMEND ..o 136
EMEND

(FOSAPREPITANT)............ 136
EMFLAZA ..o 120
EMGALITY PEN ..o 55
EMGALITY SYRINGE ............... 55
EMPAVELL........coooiiiin. 113
EMPLICITI ... 32
EMSAM .o 74
emtricitabing ..............ocovvveene. 11
emitricitabine-tenofovir (taf)........ 11
EMTRIVA ... 11
EMVERM......ccoooiiiiic 19



emzahh.........ccocovvvvnninnnn. 161
enalapril maleate ....................... 87
enalaprilat.............c.ccccovrnnennn. 87
enalapril-hydrochlorothiazide..... 87
ENBREL ... 157
ENBREL MINI.........ccccovvrernnne. 157
ENBREL SURECLICK............. 157
ENDARI ..ot 114
eNAOCEL.......coerrrrrreeiinn, 62
ENGERIX-B (PF)....cccovovverennne. 147
ENGERIX-B PEDIATRIC

() 147
ENHERTU ..o 32
eNilloring ........ccveeeeeeererennennn. 163
ENJAYMO ... 114
2100 G o T 93
ENPIESSE.....oviieeeirieeeieiiins 165
ENSKYCE ... 165
ENSPRYNG ..o 33
ENSTILAR ..o 100
entacapone............cccceeeeeererenueens 53
ENTADFI ..o 184
ENLECAVIN ... 11
ENTRESTO....coiiieeere 98
ENTRESTO SPRINKLE ............ 98
ENTYVIO.....cooie 136
ENTYVIOPEN ........cccovrnneee. 136
ENUIOSE ... 136
ENVARSUS XR......ccooverrrnnnnn 33
EOHILIA ..o 136
EPANED. ... 87
EPCLUSA......coe 11
EPIDIOLEX......ccoiiirrriieen 47
EPIDUO......ccieeere 105
EPIDUO FORTE........ccovennee. 105
EPIFOAM ... 100
epinasting ...........ccceeeererenenn. 172
epinephrine...........ccceeeveeeene. 176
EPINEPHRINE ..........ccoovnnee. 176
EPIPEN ..o 176
EPIPEN 2-PAK.........cccevernnee. 176
EPIPENJR ..o 176
EPIPEN JR 2-PAK................... 176
EPITUDICIN ... 33
EPILOL .o 47
EPIVIR ..o 11
EPKINLY .o 33
eplerenone.............ccocoveeunenn. 87
EPOGEN. ... 144

epoprostenol............ccccoevveuenee. 87

EPRONTIA ..o, 47
EPSOLAY ..o, 105
EPZICOM .....covviieeeenns 11
EQUETRO. ... 47
ERAXIS(WATER DILUENT)........ 9
ERBITUX ..o 33
ergoloid.............ccovvvvrrnennn, 74
ERGOMAR.......ccoovieerreeiriins 55
ergotamine-caffeine................... 95
EIDUNN ..o 33
ERIVEDGE.........ccccoviverriennns 33
ERLEADA.......ccooveereeres 33
EHONID ... 33
ERMEZA........ccoooveeiieen. 133
BITIN <o, 161
ERTACZO ..., 107
ertapenem ..........cceevcevenenns 19
ERWINASE ..., 33
Y PAUS.......covvriieieieie 105
EIYGEl.oieiiiiii 105
ERYPED 200........ccccovvrvrerriene. 17
ERYPED 400.........ccccovvrvrrrrennee 17
erY-tab ....ccvvviiiiie, 17
ERY-TAB ... 17
ERYTHROCIN.......cccoevvrrrirrines 17
erythrocin (as stearate).............. 17
erythromycin.............c..... 17,170
erythromycin ethylsuccinate ...... 17
erythromycin lactobionate.......... 17
erythromycin with ethanol........ 105
erythromycin-benzoyl

JL=T0) ([0 - 105
ESBRIET ... 178
escitalopram oxalate.................. 74
€SMOIO] ..., 87
esmolol in nacl (iso-osm)........... 87
esomeprazole magnesium ...... 141
esomeprazole sodium ............. 141
estarylla .............cccocovvievninn. 165
ESTRACE........cccoooeerieenen. 161
estradiol ............cccoovvuen... 161, 162
estradiol valerate ..................... 162
estradiol-norethindrone acet.... 162
ESTRING......cccooveercreee, 162
ESTROGEL ......ccovevirerrine. 162
eSZopiclone...........cccovevvereernnn. 74
ethacrynate sodium ................... 87
ethacrynic acid.............c.coceeune. 87
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ethambutol...........c..cccevevvennne 19
ethosuximide ............cccoevvuenne.. 47
ethynodiol diac-eth estradiol.... 165
etodolac ..........cccovvcveeeeineenne 67
etonogestrel-ethinyl

estradiol............ccoveveuennne. 163
ETOPOPHOS..........coceee 33
etopoSIde .........cvevevrrrrieinn 33
EHraVIING ..o 11
EUCRISA........coeeeeeeeeeeeee 102
BULEXIN ..o 33
BUERYIOX ..o, 133
EVAMIST ..o 162
EVEKEO......ccooiiierceeeeee 74
EVENITY oo 154
everolimus (antineoplastic)........ 33
everolimus

(immunosuppressive)............ 33
EVISTA ..o 154
EVKEEZA. ... 95
EVOMELA ..o 33
EVOTAZ ..o 11
EVOXAC......coooeeeeeeeeeenn, 114
EVRYSDI.....ocooeveeieceecre 58
EXELDERM........cccovvevrernes 107
EXELON PATCH......ccoevevevee 58
EXemestane.............ccccoeeeeeennnne. 33
EXFORGE......ccoveeeeeeree. 87
EXFORGE HCT.....covveveverenee 87
EXJADE.......coooieiieieee 114
EXONDYS-51.....coeeeeereeerierne 58
EXTENCILLINE...........ccovreee. 24
EYLEA ..o 172
EYLEAHD......ooooveiecre 172
EYSUVIS......coooeeee 174
EZALLOR SPRINKLE ............... 95
€ZEHMIDE ... 95
EZETIMIBE-

ROSUVASTATIN .................. 95
ezetimibe-simvastatin ................ 96
F
FABHALTA ..o 114
FABIOR ..o 106
FABRAZYME.........cooeovinrnnnn. 129
falmina (28)........c.cccovvvvvrrnnne. 166
fameiclovir............c.ocoeeeevveenne. 11
famotiding ............cccceeevvvvennnn. 141
famotiding (pf).......c.cocvvvvnnene. 141

famotidine (pf)-nacl (iso-0s)....141



FANAPT ..o, 74

FARESTON......cccoovirrricinininns 33
FARXIGA.......cooiveeerrrcins 123
FASENRA.......ccoorrererens 179
FASENRAPEN........cccccovvnnen. 178
FASLODEX .....covviieieiriireinnes 33
febuxostat.........ccccoevurrrernnne. 154
felbamate............c.ccoovvvune. 47,48
FELBATOL ....covveveceeeeeins 48
felodiping ..o 87
FEMARA......coooereieeeseeieis 33
FEMLYV ..o 166
FEMRING........cooooerrerirne 162
fenofibrate.........c.cccocovvererennnnn. 96
FENOFIBRATE .......ccccovvvieine 96
fenofibrate micronized............... 96
FENOFIBRATE

MICRONIZED .........cccooeuue.ee. 96
fenofibrate nanocrystallized....... 96
fenofibric acid ...............c.oceuu... 96
fenofibric acid (choline).............. 96
FENOGLIDE........coooeeirerrines 96
fenoprofen ..........ccoveveeveeenn. 67
FENSOLVI...ooeeveeeeeieieines 33
fentanyl.........coovvnvnnincnnn, 62
fentanyl citrate ...........c.ccccveenee. 63
FENTANYL CITRATE ............... 63
fentanyl citrate (pf)............... 62, 63
FENTANYL CITRATE (PF) ....... 62
FERRIPROX......cooveririeirinns 114
FERRIPROX

(2 TIMES A DAY).....covuu.. 114
fesoterodine..........c.cccoveveneene. 183
FETROJA ..., 16
FETZIMA ..o, 74
FEXMID ..o 61
FIASP FLEXTOUCH U-100

INSULIN ..o 123
FIASP PENFILL U-100

INSULIN ..o 123
FIASP U-100 INSULIN ............ 123
FIBRICOR ......ooeeriieierieieines 96
FILSPARI.......cevriririeriiieirinnns 98
FILSUVEZ ..o 102
FINACEA......coooeeeees 106
finasteride..........c.ccccovuerrenennne. 184
fingolimod ..........cceeueerrinnene. 58
FINTEPLA ..o 48
finzala.........cccccovvvvieeecinnnn, 166

FIRAZYR ..o, 179
FIRDAPSE........ccoooiiiere. 58
FIRMAGON KIT W DILUENT

SYRINGE........cccee. 33,34
FIRVANQ......c.cccoieierceree 19
flac otiC Ol ........ccvevvveeeeierrinn 119
FLAGYL...coooveeeeeeceeeee 19
FLAREX......coioiiecceeeercn 174
flavoxate ..........ccveveevevveenannne 183
FLEBOGAMMADIF ................ 147
flecainide ............ccoveveeevevenennns 84
FLECTOR.....ceieeeereceeeee 67
FLEQSUVY ..o 61
FLEXBUMIN 25 %........c.c........ 186
FLEXBUMIN 5 %......cccovueunenee 186
FLOLAN......cocoeiiieiceeeeeee 87
FLOLIPID.....cooeevceieeecerce 96
FLOMAX ..o 184
fOXUFIAING ... 34
fluconazole ............ccccccuvuvveuennnnn. 9
fluconazole in nacl (iso-osm)....... 9
flucytosine...........c.cocovvnnicnininne, 9
fludarabine...........c.cccoovvvevennnnn. 34
fludrocortisone.............c.......... 120
flumazenil ............c.ccevvvvveeeennnne 74
flunisolide............ccoovveevvennnnne. 179
fluocinolone ............ccooveeeee. 110
fluocinolone acetonide oil ........ 119
fluocinolone and shower cap ... 110
fluocinonide ...........cccovveuene.. 110
fluocinonide-emollient.............. 110
fluoride (sodium).............. 118, 189
FLUORIDEX DAILY

DEFENSE .........ccoeveee. 118
FLUORIDEX SENSITIVITY

RELIEF.......coiviiieeee, 118
FLUORIMAX 5000................... 118
FLUORIMAX 5000

SENSITIVE ... 118
fluorometholone....................... 175
FLUOROPLEX ..o 102
fluorouracil......................... 34,102
FLUOROURACIL .................... 102
fIUOXEHNE ... 74
fluoxetine (pmdd)..............cco..... 74
fluphenazine decanoate ............ 75
fluphenazine hcl......................... 75
flurandrenolide......................... 110
flurbiprofen............cccceeveeennne. 68
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flurbiprofen sodium.................. 173
FLUTICASONE FUROATE-
VILANTEROL..........ccccuu..... 179
fluticasone propionate .....110, 179
FLUTICASONE
PROPIONATE.........cccouenne.. 179
fluticasone propion-
salmeterol..........c..cccccceueuen 179
FLUTICASONE PROPION-
SALMETEROL. ......ccoovvernnes 179
fluvastatin ..........ccccccoeeeeveennnn. 96
fluvoxamine .........c.ccccovveevevenenn. 75
FML FORTE ......c.cooooerrrrrrnnen, 175
FML LIQUIFILM.......ccceveneve. 175
FOCALIN .....ooeviiieeeeeeee, 75
FOCALIN XR ...cvcveverererireieieie, 75
FOCINVEZ ..o, 136
FOLOTYN...ooevieeeeeeee, 34
fomepizole ..........cccoovvvnnenne. 147
fondaparinux............ccccoveeeene. 93
FORFIVO XL ..o, 75
formoterol fumarate ................. 179
FORMOTEROL FUMARATE-
NEBULIZER........................ 179
FORTEO.....cooiieeciceeee 154
FOSAMAX .....cocveirererercrcian, 154
FOSAMAXPLUSD................. 154
fosamprenavir ...........c.c.ccoeuene. 12
fosaprepitant..............cccouu.e. 136
foscarnet............ccocovvvvevviererennn, 12
fosfomycin tromethamine .......... 27
FOSINOPIl ..., 87
fosinopril-hydrochlorothiazide..... 87
fosphenytoin .............ccocovveene. 48
FOSRENOL.......cccecvvrrirerrirrne. 114
FOTIVDA ..., 34
FRAGMIN .....ccoeeiieeriieine, 93
fraiche 5000.............c..cccoue.... 118
FRAICHE 5000 PREVI............ 118
FRAICHE 5000 SENSITIVE.... 118
FROVA ..o, 55
frovatriptan...........c.cceeeeveennee. )
FRUZAQLA ..o, 34
FULPHILA ..o, 144
fulvestrant..............ccccccevvvvennnn. 34
FURADANTIN ....coevrverirereren, 27
FUROSCIX....covirerreeieirinens 87
furosemide............cccoeeeeeennn, 87
FUZEON......ccccoveieeeieeeeeee, 12



FYARRO.......covierecreee, 34

FYavolV .........cccvvicvniiri, 162
FYCOMPA......coooeee 48
FYLNETRA ..o 144
G
gabapentin............ccccceeeeennnn. 48
GABLOFEN......cceeeerrrne. 61
GALAFOLD .....oovvvrreee 130
galantaming ..............cccccoeeunene. 58
QallIfrey ......veveverriiiniicin, 162
GAMASTAN ..o 147
GAMIFANT ..o 34
GAMMAGARD LIQUID............ 147
GAMMAGARD S-D (IGA <1
MCG/ML).....oooveveeieeccien 147
GAMMAKED........ccoooviereireene 147
GAMMAPLEX......coveiiecren 147
GAMMAPLEX (WITH
SORBITOL)...cocvevrvriririinne. 147
GAMUNEX-C......ccovvrirrrrirne. 147
ganciclovir sodium..................... 12
GARDASIL 9 (PF) ..covvveee. 147
GASTROCROM ........cceruenee. 136
gatifloxacin............ccceeueeeereene. 170
GATTEX 30-VIAL ......corvnee. 136
GATTEXONE-VIAL ................ 136
GAUZE PAD......ccovviiiren 151
QaVIIYIE-C .. 136
Qavilyte-g .....cvveererrenn, 136
QaVIlYte-N ... 136
GAVRETO.....coeereerrrrn, 34
GAZYVA ..., 34
QETItINID ..o, 34
gemcitabine ..............cccccceueunne. 34
GEMCITABINE.........cccovrrnne. 34
9emfibrozil .............c.ccccveveeunnne. 96
GEMMIUIY .o 166
GEMTESA.....cooee 183
QENeriac...........cueeeeeeecennnn. 136
02T | 34
GENOTROPIN ... 144
GENOTROPIN MINIQUICK .... 144
gentamicin ................. 19,107,170
gentamicin in nacl (iso-osm)...... 19
GENTAMICIN IN NACL
(ISO-OSM) ..., 19
gentamicin sulfate (ped) (pf)...... 19
GENVOYA.....coeee 12
GEODON......oooiiiieceeiere 75

GILENYA ..o 58
GILOTRIF ..o 34
GIMOTIoeeeeeeeeee 136
GIVLAARI ..., 114
GLASSIA ... 114
glatiramer...........c.cccoovvnneenene. 58
glatopa.........cccveeenenerenns 58
GLEEVEC.......ccoieereerenns 34
GLEOSTINE ......coeeeveeerine 34
glimepiride .........c.cccovvvvnnne. 123
glipizide...........cvvevviriiieiniinne, 123
GLIPIZIDE ..o, 123
glipizide-metformin .................. 123
GLOPERBA........ccceeriererrinn. 154
GLUCAGON (HCL)

EMERGENCY KIT .............. 123
glucagon emergency kit

(human).........cccoovvvvnninnee, 123
GLUCOTROL XL.....ccoevreenvnee 123
GLUMETZA ... 123, 124
glutamine (sickle cell) .............. 114
GLYCATE ..., 134
glycine urologic.............cc....... 185
glycine urologic solution .......... 185
GLYCOPHOS.........ccceevenee. 186
glycopyrrolate ............ccoonene. 134
glycopyrrolate (pf)......c.ccovevnve. 134
glycopyrrolate (pf) in water ...... 134
GLYCOPYRROLATE (PF)

INWATER......ccoviirrrnene, 134
VA0 .o, 102
GLYXAMBI ......cooeerrrceirinnes 124
GOCOVRI....oeeerireerieieirirens 53
(CT0] I @ =/ I 136
GRALISE.......coieeercernee 48
granisetron (pf) .......c.coeeevnenne 136
granisetron hcl ... 136
GRANIX ..o 144
GRASTEK ...t 147
griseofulvin microsize .................. 9
griseofulvin ultramicrosize ........... 9
GVOKE.......ooerreerieieens 124

GVOKE HYPOPEN 1-PACK ... 124
GVOKE HYPOPEN 2-PACK ... 124

GVOKE PFS 1-PACK

SYRINGE ..., 124
GVOKE PFS 2-PACK

SYRINGE ..., 124
GYNAZOLE-1 ... 163
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H

HADLIMA.......corrrereee 157
HADLIMA PUSHTOUCH.......... 157
HADLIMA(CF) ..o 157
HADLIMA(CF)

PUSHTOUCH ..................... 157
HAEGARDA ........ccoooeveene. 179
hailEY ..o 166
hailey 24 fe ........ccovovvrirvnnnne 166
hailey fe 1.5/30 (28).................. 166
hailey fe 1/20 (28)................... 166
HALAVEN.......ccccoovierreene 34
halcinonide ............c.cccocovennne. 110
HALDOL DECANOATE.............. 75
halobetasol propionate............. 110
halogtte ..........ccoovvveeenrnnne 163
HALOG ..o 110
haloperidol ...............c.cccccerueunn 75
haloperidol decanoate................ 75
haloperidol lactate ..................... 75
HARVONI ......covierieericinns 12
HAVRIX (PF) oo, 147
heather ...........ccoovevvveennnne. 162
HECTOROL.......ccccoevrrerrrrne. 130
HEMADY ......coovvrerericieinn, 120
HEMANGEOL..........cccovvvrrenne. 88
HEPAGAMB ... 147
heparin (porcine) ............c........ 93
heparin (porcine) in 5 % dex...... 93
heparin (porcine) in nacl (pf)...... 93
HEPARIN (PORCINE) IN

NACL (PF)..cooveerieeieriennen, 93
heparin, porcine (pf) ........c.cc...... 94
HEPARIN, PORCINE (PF)........ 94
heparin(porcine) in 0.45%

[ Lo/ I 94
HEPARIN(PORCINE) IN

0.45% NACL .....ocovvvvreene 94
HEPLISAV-B (PF) .....ccoeovuenee. 147
HERCEPTIN.....coveereene 34
HERCEPTIN HYLECTA ............ 35
HERZUMA........ccooeeveeereins 35
HETLIOZ ... 75
HETLIOZ LQ....covvveeerrcieiee 75
HEXATRIONE .........ccccovvrrnne. 120
HIBERIX (PF) ..o, 147
HIPREX ..., 27
HIZENTRA......correeee, 147
HORIZANT ..o, 58



HULIO(CF) oo 157
HULIO(CF) PEN ..o 157
HUMALOG JUNIOR

KWIKPEN U-100................ 124
HUMALOG KWIKPEN

INSULIN oo 124
HUMALOG MIX 50-50

KWIKPEN. ..o 124
HUMALOG MIX 75-25

KWIKPEN. ..o 124
HUMALOG MIX 75-25(U-

100)INSULN ..o 124
HUMALOG TEMPO PEN(U-

100)INSULN ..o 124
HUMALOG U-100 INSULIN ... 124
HUMATIN oo 19
HUMATROPE....ccccoeereeeen 144
HUMIRA (PREFERRED

NDCS STARTING WITH

72 S 157
HUMIRA PEN (PREFERRED

NDCS STARTING WITH

72 S 157
HUMIRA(CF) (PREFERRED

NDCS STARTING WITH

72 T 157,158
HUMIRA(CF) PEN

(PREFERRED NDCS

STARTING WITH 00074).... 158
HUMIRA(CF) PEN CROHNS-

UC-HS (PREFERRED

NDCS STARTING WITH

72 T 158
HUMIRA(CF) PEN PEDIATRIC

UC (PREFERRED NDCS

STARTING WITH 00074).... 158
HUMIRA(CF) PEN PSOR-UV-

ADOL HS (PREFERRED

NDCS STARTING WITH

72 S 158
HUMULIN 70/30 U-100

INSULIN oo 124
HUMULIN 70/30 U-100

KWIKPEN. ..o 124
HUMULIN N NPH INSULIN

KWIKPEN. ..o 124
HUMULIN N NPH U-100

INSULIN oo 124

HUMULIN R REGULAR U-100
INSULN ..o, 124
HUMULIN R U-500 (CONC)
INSULIN ..o 124
HUMULIN R U-500 (CONC)
KWIKPEN.......cccooviriririnene, 124
hydralazine ...............ccccoovuunee. 88
HYDREA.......ooieeieeeeieiens 35
hydrochlorothiazide ................... 88
hydrocodone bitartrate............... 63
hydrocodone-acetaminophen ....63
hydrocodone-ibuprofen.............. 63
hydrocortisone.......... 110, 120, 136
hydrocortisone butyrate............ 110
hydrocortisone sod succinate .. 120
hydrocortisone valerate ........... 110
hydrocortisone-acetic acid....... 119
hydrocortisone-pramoxine........ 137
hydromorphone ................... 63, 64
HYDROMORPHONE ................ 63
hydromorphone (pf) ................... 63
HYDROMORPHONE (PF) ........ 63
hydroxychloroquine ................... 19
hydroxyurea............c.cccocovvnnnne. 35
hydroxyzine hcl........................ 176
HYFTOR....oooiviieeveeee 102
HYPERHEPB .......cccccovvvveiene. 147
HYPERHEP B NEONATAL..... 147
HYQVIA.......cooeeeee 148
HYRIMOZ (PREFERRED
NDCS STARTING WITH
61314) oo, 158
HYRIMOZ PEN (PREFERRED
NDCS STARTING WITH
61314) oo, 158
HYRIMOZ PEN CROHN'S-UC
STARTER (PREFERRED
NDCS STARTING WITH
61314) oo, 158
HYRIMOZ PEN PSORIASIS
STARTER (PREFERRED
NDCS STARTING WITH
61314) oo, 158
HYRIMOZ(CF) (PREFERRED
NDCS STARTING WITH
61314) oo, 158
HYRIMOZ(CF) PEDI CROHN
STARTER (PREFERRED
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NDCS STARTING WITH
B1314) o 158
HYRIMOZ(CF) PEN
(PREFERRED NDCS
STARTING WITH 61314)....159
HYSINGLAER .......ccooevinne 64
HYZAAR ... 88
I
ibandronate............c.ccccoeununne. 154
IBRANCE. ..., 35
IBSRELA ... 137
o 68
Ibuprofen...........cceeeevnnnenene 68
ibuprofen lysine (pf) .........c.cc..... 68
ibuprofen-famotidine................... 68
ibutilide fumarate ....................... 84
icatibant ...........cccoevvrnninnnnnes 179
[CIQVI@. ... 166
ICLUSIG ..., 35
icosapent ethyl............cccccoueuee. 96
IDACIO(CF) .. 159
IDACIO(CF) PEN........ccunne. 159
IDACIO(CF) PEN CROHN-UC
STARTR ..o 159
IDACIO(CF) PEN PSORIASIS
START ..o 159
IDAMYCIN PFS ..o 35
I0arubiCin ..........cceeeeeeiirnen, 35
IDHIFA ..o 35
IFEX i 35
ifosfamide ............cccccovnnnecnnnns 35
ILARIS (PF) v 144
ILEVRO ..o, 173
ILUMYA ..o 100
ILUVIEN......coooiiiceeeeeee 175
IMAtiNID ..o 35
IMBRUVICA.........coovieeririnnes 35
IMDELLTRA ..o 35
IMEINZI ... 35
imipenem-cilastatin..................... 19
imipramine hcl ...........cooveeenee. 75
imipramine pamoate................... 75
IMIQUIMOd ... 102
IMITREX ..ot 55
IMITREX STATDOSE PEN ....... 55
IMITREX STATDOSE REFILL ..55
IMJUDO ... 35
IMOVAX RABIES VACCINE
(o ) 148



IMVEXXY MAINTENANCE

INCRELEX
INCRUSE ELLIPTA
indapamide
INDERAL LA
INDERAL XL
indomethacin
INFANRIX (DTAP) (PF)
INFLECTRA
INFLIXIMAB

INFUMORPH P/F
INGREZZA
INGREZZA INITIATION

PK(TARDIV)
INGREZZA SPRINKLE

INNOPRAN XL

INPEN (NOVOLOG OR
FIASP) BLUE
INPEN (NOVOLOG OR
FIASP) GREY
INPEN (NOVOLOG OR
FIASP) PINK

INSULIN ASP PRT-INSULIN
INSULIN ASPART U-1000.......
INSULIN DEGLUDEC
INSULIN GLARGINE U-300
INSULIN GLARGINE-YFGN.... 125
INSULIN LISPRO

INSULIN LISPRO PROTAMIN-

LISPRO ..o, 125
INSULIN SYRINGE-NEEDLE

U-100 e, 152
INTELENCE ........coveveeiree 12
intralipid ...........cccceevvivieieiinne. 188
INTRALIPID.....coevieeceree, 188
INTRAROSA.....ccveerreee. 163
INVANZ ... 19
INVEGA.....cooieiceeeieeee 75
INVEGA HAFYERA................... 75
INVEGA SUSTENNA ................ 76
INVEGATRINZA ... 76
INVELTYS ..o 175
INVOKAMET ..o 125
INVOKAMET XR ..o, 125
INVOKANA ..o, 125
[OPIDINE........ccoiiieeieere, 175
[POL ..o, 148
ipratropium bromide......... 118, 179
ipratropium-albuterol................ 179
[QIRVO. ..o 137
irbesartan...........ccccooveeeeeeevievenn. 88
irbesartan-hydrochlorothiazide .. 88
IRESSA ..o, 35
INOtecan ..........cccuvvveeeuennae. 35, 36
ISENTRESS ..o, 12
ISENTRESSHD........cocvevereee. 12
ISIDIOOM ... 166
ISOLYTESPH74............. 188
ISOLYTE-P IN 5 %

DEXTROSE .........ccoevennee. 188
ISOLYTE-S....coooeeereeeeee 188
ISONIAZI........cvovveveiereiieiann 19
isoproterenol hel ........................ 98
ISORDIL ..., 99
ISORDIL TITRADOSE............... 99
isosorbide dinitrate .................... 99
isosorbide mononitrate .............. 99
isosorbide-hydralazine............... 88
ISOrEtinOiN ........ccovvuveeveninnne 106
ISradipine ...........cocovvrrennericnns 88
ISTALOL......coiveiveieeeeeeee, 171
ISTODAX. ..o, 36
ISTURISA ..ot 130
itraconazole ............c.ccceevunne.. 9
ivabrading .............ccccooveeveeenennn. 98
IVermectin ..........ccoceeveuvnee. 19, 106
IWILFIN <o 36
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IXCHIQ (PF) oo 148
IXEMPRA ... 36
IXIARO (PF) .o 148
IYUZEH (PF) oo 173
IZERVAY (PF) ..o 172
J

JADENU ... 114
JADENU SPRINKLE ............... 114
JAIMIESS ..o 166
JAKAFT e 36
JaNtoven ... 94
JANUMET ..o 125
JANUMET XR..ooriiirne 125
JANUVIA ..o 125
JARDIANCE ..o 125
jasmiel (28) ........ccoovovvvnicninn 166
JATENZO ..o 130
JAVYGLOL ... 130
JAYPIRCA ..o 36
JEMPERLI ..o 36
JENCYCIa......cccoiiiiiiiiiins 162
JENTADUETO......ccccevrrrne 125
JENTADUETO XR........ccoo.... 125
JEVTANA L. 36
Jinteli .o 162
JOENJA ... 114
JOIESSA ... 166
JORNAY PM....ocvriirrrne 76
JOYBAUX ..o 166
JUBLIA .o 107
Juleber ... 166
JULUCA. ..o 12
Jjunel 1.5/30 (21) ..o 166
junel 1720 (21) oo 166
junel fe 1.5/30 (28)................... 166
junel fe 1/20 (28).........ccceunne. 166
junelfe 24 ... 166
JUST RIGHT 5000 .................. 118
JUXTAPID ..o 96
JYLAMVO.....ooiiriene 36
JYNARQUE ... 130
JYNNEOS (PF)...coviiriine 148
K

KABIVEN ..o, 188
KADCYLA.....oiieerreeriin 36
11/ 0 - 166
KALBITOR .....ooirrririririine, 180
KALETRA ..o, 12
Kalliga .........cccoveeveennnnnnines 166



KALYDECO......cccovvivirienne 180

KANJINTL ..o 36
KANUMA ... 130
KAPSPARGO SPRINKLE ......... 88
kariva (28)........cccocovvvvernnnnnn. 166
KATERZIA ... 88
KAZANO........cccovveiieeeree, 125
kelnor 1/35 (28) ........ccceueuuee... 166
kelnor 1/50 (28) ........c.cceuuen.... 166
KENALOG.........cccoeueneee. 110, 120
KENALOG-80........cccevvverenene. 120
KEPIVANCE.........cccooeieiee 28
KEPPRA......cco oo, 48
KEPPRAXR ... 48
KERENDIA.......coooeieeieeere 88
KESIMPTAPEN.......cccoeveee. 58
ketoconazole ....................... 9,107
ketodan..........cc.ccceevvveeenennne, 107
ketoprofen.............ccocovvevnunnnn. 68
ketorolac...........cccooeevevvvennnnn. 173
KEVEYIS ... 58
KEVZARA.......cooovieiereen 159
KEYTRUDA........coo e, 36
KHAPZORY. ... 28
KIMMTRAK.......ciiiieiceeeee 36
KIMYRSA ... 19
KINERET ..o 159
KINRIX (PF)....coeveiieieiniireinenes 148
kionex (with sorbitol)................ 114
KISQALL.......cocvvieieieercee, 36
KISQALI FEMARA CO-PACK ... 36
KISUNLA ..o 58
KITABIS PAK........ccocoviireenee 19
KLARON......ccoevviieireeeree, 107
klayesta ..........ccovvovnnininen. 107
KLISYRI....ococieiiieceeeesee e 36
KLONOPIN .....cooeiveececcree, 48
klor-con 10........ccccevvveevennnne. 186
Klor-con 8........cccevevvvceenennne, 186
klor-con m10..........cocoevveunnnee. 186
klor-con m15.......cccovvvvevvinnnne. 186
klor-con m20...........c..ccooveunn... 186
klor-con oral packet 20............. 186
KIOr-CON/EF ... 186
KLOXXADO......c.cceovvrereereeae 68
KONVOMEP.........ccovveirne. 141
KORLYM ..o, 130
KOSELUGO .......cccoveveivieee 36
Kourzeq........ccocovevvvvcenennnnne, 118

K-PHOSNO 2 ..o 185
K-PHOS ORIGINAL................. 185
KRAZATI .o 36
KRINTAFEL......ccovieeceeiee 19
KRISTALOSE .........ccoovree. 137
KRYSTEXXA ... 154
K-TAB ..o 186
kurvelo (28)........ccccvevvvninnnne. 166
KUVAN ..o, 130
KYLEENA ... 163
KYPROLIS.......ccooeeeecerce. 36
L
I norgest/e.estradiol-e.estrad ... 166
labetalol ..............cooceveevivienne. 88
LABETALOL ......ccooveeireree 88
lacosamide .............ccccoeueueunn... 48
lactated ringers................. 112, 186
1actuloSe .......ccovvveeeiiiinn 137
LAGEVRIO (EUA) ..o 12
LAMICTAL ..o 49
LAMICTAL ODT ..o 49
LAMICTAL ODT STARTER

(BLUE) oo, 49
LAMICTAL ODT STARTER

(€1 34=1 =1 \') 49
LAMICTAL ODT STARTER

(ORANGE) ....ovvrreceirneee, 49
LAMICTAL STARTER (BLUE)

(U 49
LAMICTAL STARTER (GREEN)

(U 49
LAMICTAL STARTER

(ORANGE) KIT....covvverireee. 49
LAMICTAL XR ..o, 49
LAMICTAL XR STARTER

(BLUE) o, 49
LAMICTAL XR STARTER

(GREEN) ..o, 49
LAMICTAL XR STARTER

(ORANGE) ....coevevivecieirneee, 49
lamivuding .........ccccoovvveevennne. 12
lamivudine-zidovudine................ 12
lamotriging ............cccocovvvvnincne. 49
LAMPIT oo 20
LAMZEDE.........cocooeivrirnnns 114
LANOXIN.....coveeiiiicecceeee 98
LANREOTIDE.........cccoevevnee. 36
lansoprazole..................... 141, 142
lanthanum............cccooeevvvenenn. 114
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LANTUS SOLOSTAR U-100

INSULIN ..o 125
LANTUS U-100 INSULIN ........ 125
[apatinib .........cccceeeerrniieiinns 37
larin 1.5/30 (21) oo 166
larin 1720 (21) oo 166
181N 24 fe .eoeieeeieeeeeeen, 167
larin fe 1.5/30 (28) .......coenv.... 167
larin fe 1/20 (28) ........cooveunnee. 167
LASIX oo 88
latanoprost...........ccccceevvnene. 174
LATUDA ..o 76
layolis fe.........cccouevninicnine 167
LAZCLUZE ... 37
LEDIPASVIR-SOFOSBUVIR..... 12
leena 28..........cocoeevvceeenennnn. 167
leflunomide .............c.ccoouvunenn.. 159
LEMTRADA.......ccooeeeeree 58
lenalidomide ..............c.ccoouuun.... 37
LENTOCILIN S ... 24
LENVIMA ... 37
LEQEMBI........coooveerciercee 58
LEQVIO ... 96
LESCOL XL ..o 96
1€SSING ... 167
LETAIRIS ..o 180
letrozole ............cccovvvveeiniene, 37
leucovorin calcium..................... 28
LEUKERAN ......ccoeieicre. 37
LEUKINE ......covieieere 144
leuprolide .............cccovvvrnnennne. 37
LEUPROLIDE (3 MONTH) ........ 37
levalbuterol hel......................... 180
LEVALBUTEROL

TARTRATE ..o 180
LEVAMLODIPINE...................... 88
LEVEMIR FLEXPEN ............... 125
LEVEMIR U-100 INSULIN........ 125
levetiracetam .............ccccoovveue.. 49
levetiracetam in nacl (is0-0s)......49
levobunolol ................ccovu.... 171
levocarniting .............cccovue.... 114
levocarnitine (with sugar)......... 114
levocetifizing...........c..occevennne. 176
levofloxacin........................ 25,170
levofloxacin in d5w .................... 25
levoleucovorin calcium .............. 28
levonest (28)..........ccocvvieunne 167



levonorgest-eth.estradiol-

levonorgestrel-ethinyl estrad ... 167
levonorg-eth estrad triphasic ... 167

LEVOPHED (BITARTRATE)..... 98
levora-28............cocovveeennnann. 167
levorphanol tartrate.................... 64
[EVO-L....coooeeeeeeee 133
levothyroxine .............ccccoceeee. 133
LEVOTHYROXINE.................. 133
[BVOXYL.....ovoviiiiiiniiirn, 133
LEXAPRO.......coovrrirericreiennes 76
LEXETTE....ioeeeeeveeieies 110
LEXIVA...oooieceeeees 12
LIALDA ... 137
LIBERVANT......ccovvieeririeinns 49
LIBTAYO ..o 37
LICART ... 68
lidocaine ...........ccccouu...... 102, 103
lidocaine (pf) .......c.cocovevenenes 84,102
lidocaine hcl..............cccoouueee. 102
lidocaine in 5 % dextrose (pf) .... 84
lidocaine viscous ..................... 103
lidocaine-epinephrine .............. 103
lidocaine-epinephrine (pf)........ 103
LIDOCAINE-EPINEPHRINE

= 103
lidocaine-prilocaine.................. 103
lidocan ii..........cccoeeeeeeeevcnnnnnns 103
lidocan iv...........cccoceeuvenunenenee. 103
lidocan v ........cceveneoicnnnns 103
LIDODERM........ccoeovvrrrrrrrninnn. 103
LILETTA o 163
LINCOCIN ..o 20
lincomycin..........cccoovvevniniennnn. 20
lin€zolid...........cvvveeeiririrrinn. 20
linezolid in dextrose 5%............. 20
LINEZOLID-0.9% SODIUM

CHLORIDE........cccccovvvrrrinne. 20
LINZESS........cooooeerrreinns 137
LIORESAL......ccovvevrerrieieinns 61
liothyronine .............cccccovveenne. 133
LIPITOR ..o, 96
LIPOFEN ...t 96
LIQREV ..o 180
LIRAGLUTIDE........ccccovvrrrnee. 125
lisdexamfetamine....................... 76
lSINOPIl......ceveeeieeeeeen, 88
lisinopril-hydrochlorothiazide ..... 88

LITFULO ... 114
lithium carbonate ...................... 76
lithium citrate ...........cccooeveeennns 76
LITHOBID ..o 76
LITHOSTAT ... 115
LIVALO ..o 96
LIVDELZI ... 137
LIVMARLI ......coovieririceseee 137
LIVTENCITY ..o 12
LOLOESTRINFE.................... 167
LOCOID.....oeerrerereeienee 110
LOCOID LIPOCREAM............. 11
LODINE ..., 68
LODOCO ... 98
LODOSYN ..o 53
LOESTRIN 1.5/30 (21) ............ 167
LOESTRIN 1/20 (21) ...coovneee. 167
LOESTRIN FE 1.5/30

(28-DAY) .o, 167
LOESTRIN FE 1/20

(28-DAY) .o, 167
lofena........ccceveeivveeecieiie, 68
lofexiding ...........cccoevvrnniennnes 68
lojaimiess.........cccoevvrnnnnne. 167
LOKELMA..........coieeeieine. 115
LOMOTIL ... 134
LONSURF ..o 37
loperamide.............c.cccovnenenee. 134
LOPID ... 96
lopinavir-ritonavir ....................... 12
LOPRESSOR ......cccorrriiee 88
(0] 21 (0 ) O 108
LOPROX (AS OLAMINE) ........ 108
LOQTORZI ..o, 37
lorazepam...........ccccoevevvnenenes 76
lorazepam intensol .................... 76
LORBRENA........ccccooveerirrieines 37
LOREEV XR.....ccoevvvrrrene. 76, 77
loryna (28) ........cccoovviiicnninne, 167
losartan.........cccccecevennnnnnnne, 88
losartan-hydrochlorothiazide ..... 88
LOTEMAX ..o 175
LOTEMAX SM.....ccccvvvvrne 175
LOTENSIN.....cooirrreeecicines 88
LOTENSIN HCT .................. 88, 89
loteprednol etabonate............. 175
LOTREL.....oeievieerceeeeccins 89
LOTRONEX.......ccoeerrrererrirenn. 137
lovastatin ...........c.cccocvvvnnnennne. 96
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LOVAZA ..., 96
(0711110 G 94
low-ogestrel (28)...........ccceuu.e. 167
loxapine succinate...................... 77
lo-zumandimine (26)................ 167
lubiprostone..............ccoeveveunes 137
LUCEMYRA ... 68
LUCENTIS ..o 172
LULICONAZOLE ..........ccceeeu.. 108
LUMAKRAS........ooooiirerieen 37
LUMIGAN .....covirrcene 174
LUMIZYME ........cooverirrne 130
LUMRYZ......coovierieericieinns 77
LUNESTA ..o 77
LUNSUMIO.......ccvriirirririennes 37
LUPKYNIS ..., 37
LUPRON DEPOT .......ccovvvunenne 37

LUPRON DEPOT (3 MONTH)...37
LUPRON DEPOT (4 MONTH)...37
LUPRON DEPOT (6 MONTH)...37

LUPRON DEPOT-PED.............. 37
LUPRON DEPOT-PED (3
MONTH) ..o 37
lurasidone..............cccceeevnnnnnnn. 77
lutera (28) ......ccoevvvevninianinn 167
LUZU oo, 108
LYBALVI ..o, 77
IIEQ ..o, 162
T I 162
LYNPARZA.........coooeeiererernan, 37
LYRICA......c.oeeeeeeee, 49, 50
LYRICACR ...coveveieeee, 49
LYSODREN.........cccoooveiiirerne. 37
LYTGOBI ..o, 38
LYUMJEV KWIKPEN U-100
INSULIN ....oooviiie 125
LYUMJEV KWIKPEN U-200
INSULIN ....oooviiie 125
LYUMJEV TEMPO PEN(U-
100)INSULN.......covvrrrnneee, 126
LYUMJEV U-100 INSULIN ...... 126
LYVISPAH........cceveee. 61
IYZ@ ..o 162
M
MACROBID .......cccceevvvciire. 27
MACRODANTIN.......ccccererrnnne. 27
mafenide acetate ..................... 107
magnesium chloride ................ 186
magnesium sulfate .................. 186



MAGNESIUM SULFATE IN

DEW .o 186
magnesium sulfate in water..... 186
MALARONE ........ccoooiiiriee 20
MALARONE PEDIATRIC.......... 20
malathion...........c.ccccoeveeevennne. 111
mannitol 20 %...........ccccceevenn. 89
mannitol 25 %.........c.cccoeeeenenen. 89
MATaAVIFOC.........ccoveevveeiinerennns 13
MARGENZA ..o 38
MARINOL .....cooevierceiicee 137
marlissa (28).......ccccovvvvvverenn. 167
MARPLAN .....coooviiieeiecee 77
MATULANE ........cooeeieeree. 38
matzim la.......c..ccccoovvevececvineenns 89
MAVENCLAD (10 TABLET

PACK) ..o 58
MAVENCLAD (4 TABLET

PACK) ..o 58
MAVENCLAD (5 TABLET

PACK) ..o 58
MAVENCLAD (6 TABLET

PACK) ..o 59
MAVENCLAD (7 TABLET

PACK) ..o 59
MAVENCLAD (8 TABLET

PACK) ..o 59
MAVENCLAD (9 TABLET

PACK) ..o 59
MAVYRET ....ociiiiceiee 13
MAXALT ..o 55
MAXALT-MLT ..o 55
MAXIDEX .....ooevieiireeeeene, 175
MAXITROL ....cooevievciciiceae 174
MAYZENT ..o 59
MAYZENT STARTER(FOR

MG MAINT) .o 59
MAYZENT STARTER(FOR

2MG MAINT) oo, 59
MeClizing.........cccceevvvveeeninnnnn, 137
MECLIZINE ........coveeeee. 137
meclofenamate..............c......... 68
MEDROL ..o 120
MEDROL (PAK)......cccccrverrrnnes 120
medroxyprogesterone.............. 162
mefenamic acid .............c.......... 68
mefloquing ............cvveveveeennens. 20
MEGeSHrol.........cvvvereeeeenn, 38
MEKINIST ..o 38

MEKTOVI ..o 38
MeloXiCam .........ccccoovvvvveevsnrenne. 68
meloxicam submicronized ......... 68
melphalan hcl ...............cc...... 38
memanting.........c.ccooeeeeeeveerenne. 59
MEMANTINE .......cooeiieeree 59
MENACTRA (PF) ..o 148
MENEST......cooeieeeeeeeee 162
MENOSTAR ... 162
MENQUADFI (PF) ...cccvvrirenne. 148
MENVEO A-C-Y-W-135-DIP

(o ) 148
MEPRON......c.cooiiieeeeene 20
MEPSEVII.......cccooeveereee 130
mercaptopurine..............c.ccoe.... 38
MErOPENEM ..., 20
MEROPENEM-0.9% SODIUM

CHLORIDE........c.cccoveveereaee 20
MEIZEE.....cciveiiiieeeeeeee s 167
mesalaming ...............ccoe...... 137
mesalamine with cleansing

WIDE ..o 137
[N T 28
MESNEX ... 28
MESTINON........cocoevererrree 61
MESTINON TIMESPAN ............ 61
METADATE CD......ccccveveveee. 77
MEtformin..........ccccveveceevevennnn. 126
METFORMIN..........cccoerrnee. 126
methadone..............ccoceuennne.. 64
methadone intensol ................... 64
methadose............ccccveeuennne. 64
methamphetamine..................... 77
methazolamide ........................ 173
methenamine hippurate............. 27
methenamine mandelate............ 27
methimazole ............ccccou.u..... 122
METHITEST ....c.coveveeeeee 130
methotrexate sodium................. 38
methotrexate sodium (pf)........... 38
methoxsalen ..............c.cc........ 103
methscopolamine .................... 134
methsuximide ..............c........... 50
methylergonovine..................... 170
METHYLIN .o 77
methylphenidate......................... 7
methylphenidate hcl................... 7
METHYLPHENIDATE HCL ....... 77
methylprednisolone ................. 120

This drug list was last updated on 11/18/2024.

205

methylprednisolone acetate..... 120
methylprednisolone sodium

SUCC ..ot 121
methyltestosterone .................. 130
metoclopramide hcl ................. 137
metolazone.............cccoveeveenenes 89
metoprolol succinate.................. 89
metoprolol ta-hydrochlorothiaz .. 89
metoprolol tartrate ..................... 89
MELIO V. .o 20
METROCREAM............c.......... 106
METROGEL .......cccevrrrnne. 106
METROLOTION ........ccovrvennee. 106
metronidazole............. 20, 106, 163
metronidazole in nacl (iso-0s)....20
MELYIOSINE ......covveieiiriiciine, 89
MEXIIEtiNe ........covevvernieiicnns 84
MIACALCIN ..o 130
mibelas 24 fe ... 167
MICafuNGIN .........ccvveereenennns 9
MICAFUNGIN IN 0.9 %

SODIUM CHL.....coovviiiee 9
MICARDIS ... 89
MICARDIS HCT.....ccereieirnne. 89
MICONAZOLE NITRATE-

ZINC OX-PET ....ccovrne 108
miconazole-3............cccoeeunene. 163
microgestin 1.5/30 (21)............. 167
microgestin 1/20 (21) .............. 167
microgestin 24 fe .............c....... 167
microgestin fe 1.5/30 (26)........ 168
microgestin fe 1/20 (28)............ 168
midazolam (pf) in 0.9 % nacl ..... 77
midodrine.........cccceeevnnnennne. 115
MIEBO (PF) ..o 172
mifepristone.................... 130, 163
(1[0 T=1(0[o] SO 95
L1101 o) 126
miglustat ..........cccocovvneveencnenns 130
MIGRANAL .......cooerrrririririene. 55
MUl v 168
MIlFINONE ... 98
milrinone in 5 % dextrose .......... 98
MIMVEY .o, 162
MINIVELLE ..o, 162
MINOCIN ..o 26
MINOCYCHINE ..., 26
MINOXIA.......oceeeeeeeerrrreieienn 89
MIOSEAL ... 174



mirabegron ..........ccccoeveeeenen. 183 MYFEMBREE..........ccccovvene 164

MIRENA.......cccooiirreeeens 163 MYFORTIC.....oceeireerieieiines 38
MIrtazapine...........c.cccoceveeveveecnes "7 MYHIBBIN .....cccoviriririine 38
MIRVASO........coovvrriiernnes 106 MYLOTARG ......ccooeieerricines 39
MISOPIOSION ... 142 MYOBLOC.......ccccovvrrriinnn. 148
MITIGARE ........ccoooeverreirine 154 MYRBETRIQ.......ccccoevrrrrrnne. 184
MITIGO (PF)...cveveiceericiniines 64 MYSOLINE ..o 50
MIEOMYCIN ..o, 38 MYTESI ..o 134
MitoXantrone............cc.ceeevenene. 38 MYXREDLIN........cccoriririinnn. 126
M-M-R I (PF)..coveiieieeeicines 148 N
modafinil ............ccccoeevevvveeerenenn, 78 NABI-HB ... 148
MOEXIPHH ..o, 89 nabumetone..........ccovvveeiiii, 68
MONNAONE ..., 78 Nadolo] ...........ccovveerirrieiennn, 89
mometasone.................... 111,180 NATCHIIN. ..., 24
mondoxyne 1] 27 nafcillin in dextrose iso-osm ...... 24
MONJUVI ..o 38 L1111 108
MONODOX......oovvirrerrrriin 27 NAFTIN...coovveoeeeee e 108
mono-linyah .............ccoceveeenne. 168 NAGLAZYME oo, 130
MONtelukast ..o, 180 nalbuphing ..........c.ccccovvvninnne. 68
MOMPAINE......oooviiiriinnens 64, 65 NALFON ... 68
MORPHINE ... 64, 65 NALOCET ..o 65
mMorphing (P) ........cvvevvvvvernnnnens 64 NAIOXONE ... 68
morphine concentrate................ 64 NAIrEXONE...........oovveeeeeeeeereeanns 68
MOTEGRITY ..o 137 NAMENDA TITRATION PAK ....59
MOTOFEN.......coiicerieene 134 NAMENDAXR........... 59
MOTPOLY XR ..o 50 NAMZARIC......ovvoeerveereeree. 59
MOUNJARO........cccceeeirnne. 126 NAPRELAN CR oo 68
MOVANTIK......oorerieeeciene 138 NAPROSYN oo 69
MOVIPREP.........cooviiviiin 138 NADIOXEN.......ovvveereeeeeeeeeeereeenns 69
moxifloxacin....................... 25,170 naproxen sodium ..o, 69
MOXIFLOXACIN-SOD.ACE, naproxen-esomeprazole........... 69
SUL-WATER ..o 25 NAratriptan .........oooocoeeeeeeeeereeeen. 55
moxifloxacin-sod.chloride(iso) ... 25 NARCAN ......oovrveeerrceerr 69
MOZOBIL ... 144 NARDIL ... 78
MRESVIA (PF) .oovvviiiiiinns 148 NATACYN ..o 170
MS CONTIN .ooovinae 65 NATAZIA ooovooeeeceee. 168
MULPLETA...ccoovviiiiii 94 nateglinide ..o 126
MULTAQ........coeeeiceee, 84 NATESTO oo 130
MUPIFOCIN ..., 107 NATROBA oo 111
mupirocin calcium.................... 107 NTN A [ - Y 50
MVASI . 38 NEDIVOIO! ... 89
MYALEPT ... 130 NEBUPENT oo 20
MYCAMINE ..., 9 necon 0.5/35 (28) .......ccoueeeee.. 168
MYCAPSSA......cooviiiirii 38 Nefazodone..............ccouwveceveeveen, 78
MYCOBUTIN ... 20 nelarabing..............ccouweeceeevveenn, 39
mycophenolate mofetil............... 38 NEOMYCIN ..o 20
mycophenolate mofetil (hcl)....... 38 neomycin-bacitracin-poly-hc.... 174
mycophenolate sodium.............. 38 neomycin-bacitracin-
MYDAYIS ..o 78 po/ymyxin ............................ 170
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neomycin-polymyxin b gu ........ 112
neomycin-polymyxin b-

dexameth ..........ccoevvnennne. 174
neomycin-polymyxin-

Qramicidin ............cceovveeenene 170
neomycin-polymyxin-hc ... 119, 174
NEO-POIYCIN ... 171
neo-polycin AC ..........ccccoveuene. 174
NEOPROFEN (IBUPROFEN

LYSN)(PF).covoeieeieene 69
NEORAL.....cooiiirireeceie 39
NEO-SYNALAR......cccccerrrenne. 107
NERLYNX....coiirrrrrreeciens 39
NESACAINE ..o, 103
NESACAINE-MPF ................... 103
NESINA ..o 126
NESTABS ONE ........cccccovenee. 189
NEUAC ... 106
NEULASTA.....coierreine, 144
NEULASTA ONPRO ............... 144
NEUPOGEN........ccccceoerrrne. 144
NEUPRO ..o, 53
NEURONTIN ....oooviririie 50
NEVANAC ... 173
NEVIFAPING .....eoveerererererieiencnnns 13
NEXAVAR ..o 39
NEXICLON XR ..o 89
NEXIUM....coooiiiicee, 142
NEXIUM PACKET ................... 142
NEXLETOL.....coovierrrririrenen, 96
NEXLIZET ..o 97
NEXPLANON .......ccooorriririnne. 164
NEXTERONE .......c.ccoerrrnne. 84
NEXTSTELLIS......cccovrrnee. 168
NEXVIAZYME ........cccoovrnnnne. 130
NGENLA......ccoieee 144
11 1o 97
NIACOR.....ocoiireeerer, 97
nicardipine ............cocoveeeeneenens 89
NICARDIPINE IN NACL

(ISO-0S) .o, 89
NICOTROL......ccoeeeeeirrrine. 17
NICOTROLNS.......cccovrrne. 17
Nifediping .........cccceevvvnneennnns 89
NIKKI (28) .o 168
NILANDRON .....cccovvrrirririnine. 39
nilutamide ............c.cocooveveeeennnns 39
NIMOAIPING ... 89
NINLARO ..o, 39



NIPENT ..o, 39

NISOIdIPINe. .........cvveeeeerririeeenen. 89
nitazoxanide ............ccccoceeveuenee. 20
NItISINONE ... 115
NIErO-Did..........cvvevererererererireiae, 99
NITRO-DUR ....cccceveievirie 99
nitrofurantoin..............cccceevevenane. 27
NITROFURANTOIN .................. 27
nitrofurantoin macrocrystal ........ 27
nitrofurantoin monohyd/

M-CIYSt ..o 27
nitroglycerin ....................... 99, 138
nitroglycerin in 5 % dextrose ..... 99
NITROLINGUAL.........ccccoeveneee. 99
nitroprusside in 0.9 % nacl ........ 98
NITROSTAT ..., 99
NITYR .o 115
NIVESTYM......cooooiiiiirerne 144
NIZatiding ..........ccccvvevvvevererennn, 142
NOCDURNA (MEN) ................ 130
NOCDURNA (WOMEN) .......... 130
NOra-be ........ccceeevverieieereninns 162
NORDITROPIN FLEXPRO...... 145
norelgestromin-ethin.

estradiol...........cccovererenenn. 164
norepinephrine bitartrate ........... 99
norepinephrine bitartrate-d5w.... 99
NOREPINEPHRINE

BITARTRATE-DSW............... 99
noreth-ethinyl estradiol-iron ..... 168
norethindrone

(contraceptive) .................... 162
norethindrone acetate.............. 162
norethindrone ac-eth

estradiol....................... 163, 168
norethindrone-e.estradiol-

(0] S 168
norgestimate-ethinyl

estradiol...........cccoveverenenn. 168
NORITATE ..c.cooveeeeee 106
NORLIQVA........cocoeieeecrere 89
NORPRAMIN.........cocooveiririrnen. 78
NORTHERA ........c.ccooeiine. 115
nortrel 0.5/35 (28) .................... 168
nortrel 1/35 (21) cc.coveveveeeeenne. 168
nortrel 1/35 (28) .......cccoeueuenne. 168
nortrel 7/7/7 (28) ... 168
NOMIIPEYIIN ..., 78
NORVASC.......cccoooviieecrcrerne. 89

NORVIR.....ceviiiircrccis 13
NOURIANZ........ccoovvieiriiieins 54
NOVAREL ..o 130
NOVO PEN NEEDLE .............. 152
NOVOLIN 70/30 U-100

INSULIN ..o 126
NOVOLIN 70-30 FLEXPEN

U-100 .o, 126
NOVOLIN N FLEXPEN ........... 126
NOVOLIN N NPH U-100

INSULIN ..o 126
NOVOLIN R FLEXPEN ........... 126
NOVOLIN R REGULAR U100

INSULIN ..o 126
NOVOLOG FLEXPEN U-100

INSULIN ..o 126
NOVOLOG MIX 70-30 U-100

INSULN ...t 127
NOVOLOG MIX 70-30FLEXPEN

U-100 .o, 127
NOVOLOG PENFILL U-100

INSULIN ..o 127
NOVOLOG U-100 INSULIN

ASPART .....ooiiiernieis 127
NOXAFIL ..o, 9,10
NPLATE ..o, 94
NUBEQA ..., 39
NUCALA ..o 180
NUCYNTA ..o, 69
NUCYNTAER ..., 69
NUEDEXTA ..o 59
NULIBRY ..o 59
NULOJIX ..o, 39
NUPLAZID.......covriieiricicines 78
NURTEC ODT....cccoovvverriiinne, 55
NUTRILIPID......oooiiiiiiicinee 188
NUTROPIN AQ NUSPIN ......... 145
NUVARING........ccoeeriiiiiinne 164
NUVESSA ..., 164
NUVIGIL ..o, 78
NUZYRA....coooiices 27
NYAMYC ..o 108
nylia 1/35 (28) ......coovvvuvevninne. 168
nylia 7/7/7 (28)........ccccovvunenne. 168
NYMALIZE........ccooniiiinnne, 89
NYMYO oot 168
NYSEAtin .....covevevrreeiinn, 10, 108
nystatin-triamcinolone.............. 108
NYSIOP ..o 108
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NYVEPRIA ..., 145
0
OCALIVA......ooieereeerie, 138
0CElla ... 168
OCREVUS. ..o 59
OCREVUS ZUNOVO ................ 59
OCTAGAM ..o, 148
OCTAPLAS (BLOOD

GROUPA) ... 94
OCTAPLAS (BLOOD

GROUP AB)......coevvrrerrirnne, 94
OCTAPLAS (BLOOD

GROUPB) ..o 94
OCTAPLAS (BLOOD

(€13{010] =6 ) IS 94
octreotide acetate ...................... 39
octreotide,microspheres ............ 39
(01010] =6 ), G 171
ODACTRA ... 148
ODEFSEY ..o 13
ODOMZO ......ovvveerrrieieiris 39
OFEV ..o 180
ofloxacin ........c.c........ 25,119, 171
OGIVRI ..o 39
OGSIVEO ..., 39
OHTUVAYRE ..., 180
OJEMDA........oooeeeeereeene 39
OJJAARA ... 40
0lanzapineg ...........c.ccoeeveveeenne. 78
olanzapine-fluoxetine................. 78
OLINVYK oo, 69
olmesartan..........cc.ccccceceveevnnnnn, 89
olmesartan-amlodipin-

hethiazid ............ccovovviviennninn 90
olmesartan-

hydrochlorothiazide................ 90
olopatadine....................... 118,172
OLPRUVA ..., 115
OLUMIANT ..o 159
OMECLAMOX-PAK.........c........ 142
omega-3 acid ethyl esters ......... 97
OMEGAVEN.......ccccoverrnee, 188
omeprazole..............ccoeueune. 142
omeprazole-sodium

bicarbonate ...........c.c.ccoo..... 142
OMIDRIA ..o 172
OMNARIS......ccooereeeirinnn, 180
OMNIPOD 5 (G6/LIBRE 2

PLUS)...coovieerceeerenee, 152



OMNIPOD 5 G6-G7 INTRO

KT(GEND) ..., 152
OMNIPQOD 5 G6-G7 PODS
(GEN5) oo, 152
OMNIPQOD 5
INTRO(G6/LIBRE2PLUS)... 152
OMNIPOD CLASSIC PODS
(GEN 3) o, 152
OMNIPOD DASH INTRO KIT
(GEN4) ..o, 152
OMNIPOD DASH PODS
(GEN4) ..o, 152
OMNIPOD GO PODS.............. 152
OMNIPOD GO PODS 10
UNITS/DAY ..o, 152
OMNIPOD GO PODS 15
UNITS/DAY ..o, 152
OMNIPOD GO PODS 20
UNITS/DAY ..o, 152
OMNIPOD GO PODS 25
UNITS/DAY ..o, 152
OMNIPOD GO PODS 30
UNITS/DAY ..o, 152
OMNIPOD GO PODS 40
UNITS/DAY ..o, 152
OMNITROPE........ccoeverererenee 145
OMVOH.....oooeieeeeeeere, 138
OMVOH PEN......c.ccevererrnee. 138
ONCASPAR ..o, 40
ondansetron..............ccccecevnee. 138
ONDANSETRON.........ccceuue... 138
ondansetron hcl....................... 138
ondansetron hel (pf)................. 138
ONEXTON......cooveeerereieerrreene, 106
(0] = 50
ONGENTYS ..o, 54
ONIVYDE .....ocoveeeeeeeeeeee, 40
ONPATTRO.....ceeeeereeeerreee, 59
ONTRUZANT ..., 40
ONUREG.......coeeeeeeeecreree, 40
ONZETRA XSAIL ......ccceveerenee. 55
OPDIVO....oveveeeeeeeeeeee, 40
OPDUALAG......cccoeveeeeeereeenn, 40
OPFOLDA ..., 130
opium tincture .............cooveveeee. 134
OPSUMIT ... 180
OPSYNVI...ooeeeeeeeeceeeeee, 180
OPVEE ..., 69
OPZELURA.......c.cooeeeeeree 103

ORACEA ..., 27
ORALAIR.......oeeerrriririeinn, 148
0ralone...........cccoeeveeevvcenenenn. 118
ORAPRED ODT .....cccccvvrerennee. 121
ORBACTIV ..o 20
ORENCIA ... 159
ORENCIA (WITH
MALTOSE).......cccovvrirrenneee 159
ORENCIA CLICKJECT............. 159
ORENITRAM ... 90
ORENITRAM MONTH 1
TITRATION KT ... 90
ORENITRAM MONTH 2
TITRATION KT ... 90
ORENITRAM MONTH 3
TITRATION KT ... 90
ORFADIN ..ot 115
(013(C101VA 0 QT 40
ORIAHNN ..o 164
ORILISSA ... 130
ORKAMBI........corirrrriienes 180
ORLADEYO.....ccccoervrrririnne. 180
ORLISTAT .. 111
OMAIVI ..o, 59
ORSERDU.........ccoeerrriririine. 40
0SEltamIVIr .........covveeererrieeeennn, 13
OSENI .o 127
OSMITROL 10 %..vvvveeienne. 90
OSMItrol 20 %....cooveveeveeeiiccnnens 90
OSMOLEX ER.....ceveerrine. 54
OSPHENA ..., 164
OTEZLA.....cooeee 159
OTEZLA STARTER................. 159
OTOVEL ...t 119
OTREXUP (PF) e 159
OVIDE ..o 111
OXACIllN ..o, 24
oxacillin in dextrose(iso-osm) .... 24
oxaliplatin............c.ccccoeeernenennn. 40
(00 €T o (0. 69
oxcarbazeping ..o 50
OXERVATE. ... 172
oxiconazole..............ccceeeene.. 108
OXISTAT .o 108
OXLUMO.....coirrrrerrne, 185
OXTELLAR XR....coeveireriririine. 50
oxybutynin chloride.................. 184
OXYBUTYNIN CHLORIDE...... 184
OXYCOAONE ... 65
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OXYCODONE ........cccovrririnne. 65
oxycodone-acetaminophen ....... 65
OXYCONTIN ..o, 66
OXymorphone.............ccovveeceeenn. 66
OXYTROL ..o 184
OZEMPIC ... 127
OZOBAXDS.....coerrerrrreene 61
OZURDEX.....cccoirrrrrriienns 175
P
PACEIONE........coeiereeirieniirerereens 84
paclitaxel............cccocoeeervnenene 40
PACLITAXEL PROTEIN-

BOUND ..o, 40
PADCEV ......covirrrreiericieieenns 40
PALFORZIA (LEVEL 1).......... 148
PALFORZIA (LEVEL 2).......... 148
PALFORZIA (LEVEL 3).......... 148
PALFORZIA (LEVEL 4).......... 148
PALFORZIA (LEVEL 5).......... 148
PALFORZIA (LEVEL 6).......... 148
PALFORZIA (LEVEL 7).......... 148
PALFORZIA (LEVEL 8).......... 148
PALFORZIA (LEVEL 9).......... 148
PALFORZIA (LEVEL 10)......... 148
PALFORZIA (LEVEL 11 UP-

DOSE) ., 148
PALFORZIA INITIAL DOSE .... 148
PALFORZIA LEVEL 11

MAINTENANCE .................. 148
paliperidone ............c.cccccevernenne 78
palonosetron.............c.cccvenee. 138
PALONOSETRON................... 138
PALYNZIQ......cccovvrrenne. 130, 131
PAMELOR .......ccooovivrecieine 78
pamidronate...............ccccceueun.. 131
PANCREAZE...........cccccovvunnne. 138
PANDEL .....ccoovvveerrcerees 111
PANHEMATIN .....coovvreerrinen 115
PANRETIN ....coovvvrericieine 103
pantoprazole................ccc....... 142
PANTOPRAZOLE IN 0.9%

SOD CHLOR......ccevvevrnes 142
PANZYGA ..o, 149
paraplatin..............cccocoeeeeenennn. 40
paricalcitol.................cccceuen... 131
PARLODEL ......ccoovvvvveririicinnes 54
PARNATE........ccooovriernrieinnns 78
PArOMOMYCIN ........vovevereiieirerinns 20
paroxetine hcl ... 78



paroxetine mesylate

(Menop.Sym) .........ccccvvenenne. 78
PAXIL .o 78
PAXILCR .o, 78
PAXLOVID......ccooveveieririreininnnns 13
PAZOPANID ... 40
PEDIARIX (PF)...ccevrvireraiine 149
PEDMARK.......cccorvrrreiriiirinnnes 115
PEDVAXHIB (PF)....ccccovvrennee. 149
peg 3350-electrolytes............... 138
peg3350-sod sul-nacl-kcl-

ASD-C v 138
PEGASYS ... 145
peg-electrolyte...........ccounnne. 138
PEMAZYRE........ccccoovvriininnnes 40
PEMETREXED.......cccceovvrveinnes 40
pemetrexed disodium................ 40
PEMETREXED DISODIUM.......40
PEMRYDIRTU.....covveriiieines 41
PEN NEEDLE, DIABETIC........ 152
PENBRAYA (PF)..ccovverine 149
PENCICIOVIF.......ceceeeererrriririne 108
penicillamine..............c.ccooo.... 159
PENICILLIN G POT IN

DEXTROSE .......cccoovvvvrine. 24
penicillin g potassium ................ 24
penicillin g sodium ..................... 24
penicillin v potassium................. 24
PENNSAID ..o, 69
PENTACEL (PF)......ccccevveunne 149
PENTAM......coverrieeeeceieins 20
pentamiding............c.c.cccovvneene 20
PENTASA.....cooeeeeeee 138
PENTIPS PEN NEEDLE ......... 152
pentobarbital sodium................. 78
pentoXifylling.............cccocovveune. 94
PEPCID ..o 142
PERCOCET.......coieeerien 66
PERFOROMIST ..o 180
PERIKABIVEN.........cccovrvvernne. 188
perindopril erbumine.................. 90
PEeriogard ...........cccevvrnnenens. 118
PERJETA ..o, 41
pPermethrin .........c.ccoevvvenenene. 111
perphenazine.............cccooeeunee. 79
PERSERIS ..., 79
PERTZYE ... 139
0741 o= 1 e 24
PHEBURANE ..........ccccoovvrnnnn 115

phenelzine ...........c.ccccevvvnnne. 79
PHENERGAN........cccooverrine. 176
phenobarbital................c.ccce...... 50
phenobarbital sodium ................ 50
phenoxybenzamine ................... 90
phentolamine ...............c.ccceueee.... 90
PHENYTEK ..o, 50
PhENYLOIN ..o, 50
phenytoin sodium ...................... 51
phenytoin sodium

extended ..o 50, 51
PHESGO .....cooverrrrrrece 41
PHEXXI ..o 164
PAIIEA ..o 168
PHOSPHOLINE IODIDE ......... 172
PHYSIOLYTE .....coeerne 112
PIASKY ..o 115
PIFELTRO ...c.cvvvieeereccrnee 13
pilocarpine hcl.................. 115,172
pimecrolimus .............cccceeeene.. 103
PIMOZICE ... 79
pimtrea (28) ........ccovvvrnennnnne. 168
pINAoIOL ... 90
pioglitazone .............cccccovuee.. 127
pioglitazone-glimepiride............ 127
pioglitazone-metformin ............ 127
piperacillin-tazobactam.............. 25
PIPERACILLIN-

TAZOBACTAM.......ccvvvvne 25
PIQRAY ..o 41
pirfenidone............c.c.cccevvneene. 180
PIRFENIDONE ...........cccoovvnnee. 180
o0 ([0 1 69
pitavastatin calcium ................... 97
PLAQUENIL ... 20
PLASMA-LYTE 148................. 189
PLASMA-LYTEA ..o 189
PLAVIX ..o 94
PLEGRIDY ....coovvveerciereinee 145
PLENAMINE ... 189
PLENVU ..o 139
plerixafor...........cocovvvnnnnnnne. 145
PLIAGLIS.......ccooiierreeee 103
POUOSIIOX ... 103
POLIVY ..o, 41
POIOCAINE ... 103
POLOCAINE........cccorrinn 103
polocaine-mpf..........c.cccocvvene. 103
POIYCIN ..o 171
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polymyxin b sulfate..................... 20
polymyxin b sulf-

trimethoprim ..........cccoveene. 171
POMALYST ..o, 41
POMBILITI ..o, 131
PONVORY ..o 59
PONVORY 14-DAY

STARTER PACK................... 59
portia 28........cceveveeeeeveeiinnnn. 168
PORTRAZZA..........ccocveeeennn. 41
posaconazole ... 10
potassium acetate ................... 186
potassium chlorid-d5-

0.45%nacl ...........cccccceuene.. 186
potassium chloride................... 187
POTASSIUM CHLORIDE......... 187
potassium chloride in

0.9%nacl ........cc.cccoeverenne. 186
potassium chloride in

5% deX i, 187
potassium chloride in Ir-d5....... 187
potassium chloride in water ..... 187
potassium chloride-

0.45 % nacl ...........c.cccun.... 187
potassium chloride-d5-

0.2%nacl .............cccoeuerenne. 187
potassium chloride-d5-

0.9%nacl ........c...ccccoererenne. 187
potassium citrate ..................... 185

potassium phos in 0.9 % nacl.. 187

baSIC.....ceeieiireieeiiieienns 187
POTASSIUM PHOSPHATE

M-/D-BASIC .........ccevenenee. 187
POTELIGEO.........cccoeevvveirrineee 41
PRADAXA ..., 94
PRALATREXATE ........ccoovenee. 41
PRALUENT PEN ......ccooviine 97
pramipexole .............ccccovevvvennnee. 54
PRAMOSONE ..........cccoeoennee. 100
Prasugrel........cocceevvevenivenennn. 94
pravastatin..........c.cccocverevenenen. 97
PRAXBIND ......cccoceveeiiciine, 95
praziquantel..............ccccocevuenae. 20
PrazosSin ..........cccceevvvevvviverererenn, 90
PRED FORTE ......cccoeoevevennnee, 175
PREDMILD .....cceveverererrnne, 175
prednicarbate.................c.cu.... 111
prednisolone................ccce...... 121



prednisolone acetate................ 175
prednisolone sodium

phosphate ................... 121,175
prednisone............cccevvvenenene. 121
prednisone intensol ................. 121
pregabalin............c.cccueeveecncnns 91
PREGNYL ...cooveveeeerieinns 131
PREHEVBRIO (PF).....cccccouu... 149
PREMARIN........cccoovrrrrrrerrrinen. 163
premasol 10 %.......c.cccoveeeenene. 189
PREMPHASE .........cccooovrne. 163
PREMPRO .....cccooverrieieernn. 163
prenatal vitamin oral tablet ...... 189
PRETOMANID........covvrrrrrrrinnes 21
PREVACID ......ccooovverrerne 142
PREVACID SOLUTAB............. 142
Prevalite ...........cocovevennnninnnns 97
PREVIDENT ......ccoverrieirinnns 118
PREVIDENT 5000 BOOSTER

PLUS ..o 118
PREVIDENT 5000 DRY

MOUTH ..o, 118
PREVIDENT 5000 ENAMEL

PROTECT ..o, 118
PREVIDENT 5000 ORTHO

DEFENSE ........ccccoovirieinne. 118
PREVIDENT 5000 PLUS......... 118
PREVIDENT 5000

SENSITIVE ..., 118
PREVIDENT KIDS................... 119
PREVYMIS.......ccooviieereeiens 13
PREZCOBIX......cccoooverrrrrninines 13
PREZISTA.....coeeeeeereees 13
PRIALT ..o 69
PRIFTIN. ..o, 21
PRILOSEC ........cccevvnee. 142, 143
PRIMAQUINE..........ccccoevrrrnnnn. 21
PRIMAXIN V..o 21
PrMIdone...........ccovvvvnnveennes 51
PRIMIDONE ..o, 51
PRIORIX (PF)..ocvovveeeeiriiirienes 149
PRISTIQ ..o, 79
PRIVIGEN .......cccoovvirriirinnn 149
PROAIR DIGIHALER .............. 180
PROAIR RESPICLICK ............ 180
Probenecid.............cccovvrenenne. 154
probenecid-colchicine.............. 154
procainamide..............c.c.cocoeeeuen. 84
PROCAINAMIDE..........cccoovunne. 84

PROCARDIAXL......cccvveerereene. 90
PrOCENIa ......cooovvveererecieeeieens 79
prochlorperazine....................... 139
prochlorperazine edisylate....... 139
prochlorperazine maleate

OFal oo, 139
PROCRIT ..o, 145
PROCTOCORT .......ccccoverennne 111
PROCTOFOAM HC................. 139
procto-med he............cceeen.e. 139
proctosol e ...........ccveeeennnee. 139
proctozone-hc...........c.ccveeene. 139
PROCYSBI......ccovrierercieiene 185
Progesterong ............cccceuene. 163
progesterone micronized......... 163
PROGLYCEM........cccovvvrienen. 127
PROGRAF ... 41
PROLASTIN-C ... 115
Prolate.........cccveeenvnnnnieienns 66
PROLATE ..o 66
PROLENSA......coooeeerne, 173
PROLIA ... 154
PROMACTA ... 95
promethazine.............ccccoee..... 176
PROMETRIUM........ccccevrene. 163
propafenone .............cceveeeeene. 84
propranolol.............c.c.cevvneene. 90
propylthiouracil ........................ 122
PROQUAD (PF) ....covueeiriinne. 149
PROSCAR......coeirireeeeien 184
PROSOL 20 % .cvovevevveeecnee 189
PROSTIN VR PEDIATRIC ......185
Protaming.........c.ceevevrnnenenenns 95
PROTONIX ..o 143
PROTOPAM CHLORIDE ........ 112
Protriptyline ............cccovvveveveeenns 79
PROVERA ..., 163
PROVIGIL......coereerrrer 79
PROZAC.......ccooiireeeen, 79
[TV (o) ([ F 103
PULMICORT ..o, 181
PULMICORT FLEXHALER .....181
PULMOZYME..........cccovviennen. 181
PURIXAN. ..o 41
PYLERA .....ooeiieeeeeee 143
pyrazinamide ..............c.coocovnene. 21
pyridostigmine bromide ............. 61
PYRIDOSTIGMINE

BROMIDE ........cccooverrnne. 61
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pyrimethaming ............c.c.cccoevene. 21
PYRUKYND.......cccoovrririinnn. 115
Q
QBRELIS ... 90
QBREXZA ... 103
QDOLO....octeeerrrrreeerereeae, 69
QELBREE.........ccoooieerrne, 79
QINLOCK ..., 41
QNASL ..o, 181
QTERN ..o 127
QUADRACEL (PF) ...cevvinee. 149
QUALAQUIN ... 21
QUARTETTE ... 169
QUDEXY XR ..o 51
QUESTRAN........cooerrrrrriinen, 97
QUESTRAN LIGHT ................... 97
QUELIBPINE ... 79
QUETIAPINE ... 79
QUILLICHEW ER ..o 79
QUILLIVANT XR...ocveiririririniene. 79
QUINAPIL ... 90
quinapril-hydrochlorothiazide..... 90
quinidine gluconate.................... 84
quinidine sulfate......................... 84
quinine sulfate .............cccoco..... 21
QULIPTA . 95
QUTENZA ..o 103
QUVIVIQ...oeeeeecieeeiine, 79
QUZYTTIR e 176
QVAR REDIHALER................. 181
R
RABAVERT (PF) ...ccvvrvriannee. 149
rabeprazole............c.cccoueunne. 143
RADICAVA ... 59
RADICAVAORS ........ccccovvnnne. 59
RADICAVA ORS STARTER

KIT SUSP......oiiirrerne. 60
RAGWITEK ... 149
raloXifene .........ccceeevrnninnns. 154
ramelteon.........cceeevvnneenenns 79
T2 0] o 90
ranolazine .............ccoeeevevcncnns 99
RAPAFLO......ooiierrriene, 184
RAPAMUNE .........ccooovrrrinnne. 41
RAPIVAB (PF) ..o 13
rasagiline .........c.ccceeevvvnenenenns o4
RASUVO (PF) .o 159
RAVICTI .o 115
RAYALDEE ... 131



REBIF (WITH ALBUMIN)
REBIF REBIDOSE
REBIF TITRATION PACK
REBLOZYL

RECARBR|.(5 ............................
roclipsen (28) ...........................
RECOMBIVAX HB (PF)
RECORLEV

REGRANEX
RELAFEN DS
RELENZA DISKHALER

RELISTOR. .................................

REMERON
REMERON SOLTAB
REMICADE
REMODULIN
RENACIDIN
RENFLEXIS

REPATHA PUSHTRONEX
REPATHA SURECLICK
RESTASIS MULTIDOSE......

RETIN-AMICRO ...

RETROVIR

REZDIFFRA
REZLIDHIA

REZUROCK ... 41
REZVOGLAR KWIKPEN.......... 127
REZZAYO.....ccoovveriieerinns 10
RHOFADE ..o 106
RHOPRESSA........cccooeirne. 174
RIABNL.......ooeriricierceeieseiens 41
FDAVIFIN ... 13
RIDAURA ... 159
FRADULIN ..., 21
RIFADIN ..ot 21
122101 o) (S 21
RILUTEK ..o 115
FlUZOIE ... 115
rimantading.........c.c.ccoeeveveecnns 13
RIMSO-50......ccoieerrrrrrins 21
MINGEL'S oo 112, 187
RINVOQ ..o 160
RINVOQLQ.....cooveereieieine, 159
RIOMET.....c.oeiieeeeceieee 127
risedronate............... 115, 154, 155
RISPERDAL .......cccovvrveieiricinnns 80
RISPERDAL CONSTA .............. 80
FiSPEridone..........coeuvevrerereneene 80
risperidone microspheres .......... 80
RITALIN ..o 80
RITALIN LA oo 80
FIEONAVIF ... 13
RITUXAN ..ot 41
RITUXAN HYCELA ................... 41
MVastigmineg ..........cccoevvvnenene 60
rivastigmine tartrate ................... 60
FIVEISA ..o 169
RIVFLOZA. ... 185
rizatriptan...........c.cococveevneeeeennns 95
ROBINUL.....ccooirrrrirerecnnee 134
ROBINUL FORTE ................... 134
ROCALTROL.......ccoorerrriernn. 131
ROCKLATAN.....covvrreecne 174
roflumilast ............cccovveeveecnns 181
ROLVEDON ... 146
FOMIAEPSIN ... 41
ROMIDEPSIN........ccoverrrirines 42
FOPINIFOIE ... o4
rosSuvastatin .........c.cccocecvvvnenene 97
ROSZET ... 97
ROTARIX.....covirieeirrieieininne 149
ROTATEQ VACCINE .............. 149
ROWASA.....coee 139
FOWEEPIA. ... o1

This drug list was last updated on 11/18/2024.

211

ROXICODONE .........cccovvirrennee 66

ROXYBOND .....cccovveriririririene. 66
ROZEREM........cccoooveriecriinns 80
ROZLYTREK.......cccoovrierrrine. 42
RUBRACA ... 42
RUCONEST .....cccoverrrinee. 181
rufinamide............c.ccooeeeeecnnnns 91
RUKOBIA ... 13
RUXIENCE ..o 42
RYALTRIS ..o, 181
RYBELSUS ... 127
RYBREVANT......cccovveeeiireinnns 42
RYDAPT ..o 42
RYLAZE........coooeeeeces 42
RYPLAZIM.......ccovvieerieienen. 186
RYSTIGGO.......ccoceerrrrieine. 61
RYTARY ..o 54
RYTELO ..o, 42
RYTHMOL SR.....coeeene 84
S
SABRIL. ..o 51
SAFYRAL ..., 169
Y |-V 181
SALAGEN (PILOCARPINE).... 115
salsalate ..........ccccoovvrvnnnnnnn, 69
SAMSCA ... 131
SANCUSO.....corrrrrrrirne 139
SANDIMMUNE .........cccovmrinnne. 42
SANDOSTATIN ..o 42
SANDOSTATIN LAR DEPQT....42
SANTYL oo, 103
SAPHNELO ... 42
SAPHRIS ......cooe 80
SaPIOPLELiN......c.cuveeerererereririene 131
SARCLISA ..o, 42
SAVAYSA ..o 95
SAVELLA........ccooveerreee, 160
SaxXaGNPLin.......ccoveeeeeerereeieiinns 127
saxagliptin-metformin .............. 127
SCEMBLIX ..o 42
scopolamine base.................... 139
SECUADO......covieeeeeeiene, 80
SEGLENTIS ..o 66
SEGLUROMET ......cccoovvvivne. 127
selegiline hcl............cocovveeennne. o4
selenium sulfide........................ 100
SELZENTRY ..o, 13
SEMGLEE(INSULIN
GLARGINE-YFGN) ............. 127



SEMGLEE(INSULIN

GLARG-YFGN)PEN............ 127
SENSIPAR ..o, 131
SEREVENT DISKUS............... 181
SEROQUEL.......ccccvevviicrinee, 80
SEROQUEL XR.......cccovverrrne. 80
SEROSTIM....ooeveiiierie 146
SErraling..........coooevevvveeevennnne, 81
SERTRALINE........occoiveeree 81
SEHAKIN ..o 169
sevelamer carbonate................ 116
sevelamer hel ... 116
SEYSARA.....ccoi e, 27
SEZABY ..o 51
S s 119
SF5000 pIUS ... 119
SFROWASA.......c.coo e 139
Sharobel..........ccoevevcevvvvieenne. 163
SHINGRIX (PF) ..o 149
SIGNIFOR ..o, 42
SIGNIFOR LAR ....cocvircee 42
SIKLOS......cooveeeeeeeee 42
sildenafil (pulmonary arterial

hypertension) .............cc...... 181
SILENOR.....cooovcevcececee, 81
SILIQ e 100
SilOQOSIN. ..o 184
SILVADENE ..o 103
silver sulfadiazine..................... 103
SIMBRINZA.......cooeveeeien 174
SIMLANDI(CF)

AUTOINJECTOR................. 160
Simliya (28) ......ccveveveeeeernean. 169
SIMPESSE . 169
SIMPONI ..o 160
SIMPONIARIA.......ccoevere. 160
SIMULECT ...covieeeeee 42
simvastatin..........c.ccocceeevvvennn. 97
SINEMET.....coooiieiveecceee, 54
SINGULAIR ..o 181
SIFOMUS ..., 42
SIRTURO ..o 21
SITAGLIPTIN.....cveveiviiere 127
SITAGLIPTIN-METFORMIN.... 127
SIVEXTRO ..o 21
SKYCLARYS ... 60
SKYLA ..o 164
SKYRIZI................... 100, 139, 140
SKYTROFA....ccoov e, 146

SLYND ..ot 169
SMOFLIPID ..o 189
SOAANZ.......oviiieeceeea, 90
sodium acetate .............cccu..... 187
sodium benzoate-sod
phenylacet.............cccccconee. 116
sodium bicarbonate ................. 187
sodium chloride ............... 116, 187
sodium chloride 0.45 % ........... 187
sodium chloride 0.9 % ............. 116
sodium chloride 3 %
hypertonic.............ccc.coceuene 187
sodium chloride 5 %
hypertonic.............ccccoceuene 187
sodium fluoride 5000
dry mouth .........c.cococovvnnnnee. 119
sodium fluoride 5000 plus........ 119
sodium fluoride-pot nitrate........ 119
sodium nitroprusside ................. 99
SODIUM OXYBATE .................. 81
sodium phenylbutyrate ............ 116
sodium phosphate ................... 188

sodium polystyrene sulfonate .. 116
sodium,potassium,mag

SUlfateS ..o 140
SOFOSBUVIR-

VELPATASVIR.......cccovern 14
SOGROYA ..., 146
SOHONOS ..., 116
solifenacin............cccceevvvennnnn. 184
SOLIQUA 100/33........ccoe.e.. 127
SOLIRIS ..o, 116
SOLOSEC. ... 21
SOLTAMOX.....ciceiiieeieeeen 42
SOLU-CORTEF......cccoevennee. 121
SOLU-CORTEF

ACT-O-VIAL (PF)...cccevennes 121
SOLU-MEDROL .........cceeveee.. 121
SOLU-MEDROL (PF)............... 121
SOMATULINE DEPOT.............. 42
SOMAVERT ..o, 131
SOOLANTRA ..o, 106
SOrafenib.......coovevveevvieieiann 42
SORBITOL ....oovvveverceeeie, 112
SORILUX...cviiieiceceeece, 100
SOMNG .. 84
SOtalo] ... 84
sotalol af ........c..ccoeeeeviveveininn 84
SOTYKTU....oooviieierceee, 100
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SOTYLIZE ..., 84
SOVALDI ..o 14
SPEVIGO ..o 101
SPIN0SAd ..o 111
SPIRIVA RESPIMAT ............... 181
SPIRIVA WITH

HANDIHALER .........cccovnene. 182
spironolactone .............c.coeeeeeee. 90
spironolacton-

hydrochlorothiaz.................... 90
SPORANOX ..o 10
SPRAVATO.....cooirieriercinens 81
SPrNtec (28).......covvvvuvvveniecenn. 169
SPRITAM....c.ooiiirieireirieiene 51
] o 2 ) 69
SPRYCEL......cevirrieiricirineenns 42
Sps (with Sorbitol)..................... 116
STONYX vt 169
KTy 103
STALEVO 100......ccovrvrirrerirnene 54
STALEVO 125.....cooviine 54
STALEVO 150.....cvveerirririrnene 54
STALEVO 200........ccoevverrerirnenee 54
STALEVO 50.......ovvveerrirriirnee 54
STALEVO 75 ... 54
STEGLATRO.......ccovrirrirrinn. 127
STEGLUJAN ... 127
STELARA ..., 101
STIMUFEND.......cccovrierririnn. 146
STIOLTO RESPIMAT. .............. 182
STIVARGA ... 43
STRATTERA ..o 81
STRENSIQ ..o 131
STREPTOMYCIN ......cooevrieinee 21
STRIBILD ..o 14
STRIVERDI RESPIMAT .......... 182
STROMECTOL.......ccoveerirrinne 21
SUBLOCADE .........cceoverurinennn. 66
SUBOXONE ......cooiiiicirieinne 69
SUDVENILE ... 51
Subvenite starter (blue) kit ......... 51
Subvenite starter (green) kit....... 51
Subvenite starter (orange) kit.....51
SUCRAID ..o, 140
sucralfate ..., 143
SUFLAVE ..o, 140
SULAR ... 90
Sulfacetamide sodium.............. 172

Sulfacetamide sodium (acne)... 107



Sulfacetamide-prednisolone..... 172

sulfadiazine............c.cccccoeevennn... 26
sulfamethoxazole-

trimethoprim ..........c.ccceueeeeee. 26
SULFAMYLON........cccoeveveee 107
sulfasalazine..............ccco...... 140
SUlINAAC ........coveeeveeceiee e, 69
sumatriptan..............cc....... 55, 56
Sumatriptan succinate................ o6
sumatriptan-naproxen................ 56
sunitinib malate.......................... 43
SUNLENCA.......coooieeieee 14
SUNOSI......ooeeeieeeee 81
SUPPRELIN LA......coeeeere 43
SUPREP BOWEL PREP

[ 140
SURVANTA ..o, 116
SUSTOL ... 140
SUTAB.......ceeeeeeeeee 140
SUTENT ..o, 43
SYEAA ... 169
SYFOVRE (PF) ..o 172
SYLVANT ..o, 43
SYMBICORT .....ccocereeeree 182
SYMBYAX ..., 81
SYMDEKO.......ccccoovireeiiree. 182
SYMFL.oooiieeeeeeeee, 14
SYMFILO..cooiiieiieceieeee 14
SYMLINPEN 120.......ccccoeuuee. 127
SYMLINPEN 60.........ccccveunneeee. 128
SYMPAZAN........coooviiiiiein, 51
SYMPROIC ..o 140
SYMTUZA ..., 14
SYNAGIS......c.ceeeeeree 14
SYNALAR ..., 111
SYNAREL......ocevevreee, 131
SYNDROS........ceveveiere 140
SYNJARDY ....covvviiiviiere 128
SYNJARDY XR ....cocovvvverne 128
SYNTHROID .....cccovvveree. 133
SYPRINE......ccooeeiieeeieee 116
T
TABLOID .....ooveveeeiceceee 43
TABRECTA ..o 43
TACLONEX ... 101
tacrolimus ...........c.ccccueu..... 43,103
tadalafil .........cc.cooovvevvvieinnnne. 185

tadalafil (pulmonary arterial
hypertension) oral tablet

20MQ oo 182
TADLIQu....ociiiceiciceceee 182
TAFINLAR ..o 43
tafluprost (pf) ......c.cocovvrniennn. 174
TAGRISSO.......ccovvverereen, 43
TAKHZYRO ..o 182
TALICIA ..o 143
TALTZ AUTOINJECTOR......... 101
TALTZ AUTOINJECTOR

(2PACK) ..o 101
TALTZ AUTOINJECTOR

(272107 I 101
TALTZ SYRINGE .................... 101
TALVEY ..o 43
TALZENNA.......coooviieereee 43
TAMIFLU ..o 14
tamoxifen ..........cccvvveeeceevevenenns 43
tamsulosin ...........c.ccocveeevenne. 184
TAPERDEX .....ccoveiviiiiee. 121
TARCEVA.......coooveeeeerven 43
TARGADOX ..o 27
TARGRETIN.....ccovvveiiirciee, 43
tarina 24 fe......oceeevvveenennne, 169
tarina fe 1-20 eq (28)................ 169
TARPEYO ... 121
TASCENSO ODT .....ccceveee. 60
TASIGNA.......coeeeeeee e, 43
tasimelteon ............ccocecevvvenennn. 81
TASMAR.....coooveieeececeeee 54
tavaborole............c.ccccoovvvnnn. 108
TAVALISSE ... 95
TAVNEOS ... 116
TAYTULLA ..o 169
tazarotene..........occevvcvvenvnnnne., 106
TAZAROTENE ........ccoovvurnnee 106
£ V4 (01 17
TAZORAC ..o 106
TAZVERIK ..., 43
TDVAX ..o, 149
TECENTRIQ.....ccoviiceiircieee, 43
TECENTRIQ HYBREZA............ 43
TECFIDERA ..o 60
TECHLITE INSULIN

SYRINGE........ccoovevrrnee 152
TECHLITE INSULN

SYR(HALF UNIT).....ccco.c.... 152
TECHLITE PEN NEEDLE ....... 152
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TECVAYLI ..o 43
TEFLARO .....ociceeeceer e, 17
TEGLUTIK .o 116
TEGRETOL ..o 51
TEGRETOL XR ....ocviviveee 51
TEGSEDI....cooviieiciceeeee, 60
TEKTURNA ..o 90
telmisartan ...........c.ccocevevvenne. 91
telmisartan-amlodipine .............. 91
telmisartan-

hydrochlorothiazid ................. 91
TEMODAR......ccooiiiiieieree, 43
temsirolimus ...........ccceeveueeee. 43
TENIVAC (PF) .o 149
tenofovir disoproxil fumarate ..... 14
TENORETIC 100.......cccoveveveee 9
TENORETIC 50.......cocevvernee 9
TENORMIN ....oooviviiiercee 9
TEPADINA......ccoo o, 43
TEPEZZA ... 131
TEPMETKO. ..o 43
terazoSiN ......cccooveeeeeeeiceeenn 91
terbinafing hel ...............ccouu....... 10
terbutaling.............ccceevvvennn. 182
terconazole..............cccouvune... 164
teriflunomide ............c.cceveuennee. 60
teriparatide............c.cccocvvvenenne. 155
TERIPARATIDE ..........coou....... 155
TESTIM oo 131
TESTOPEL.......cooeveveeer 131
testosterone...................... 131,132
testosterone cypionate ............ 131
testosterone enanthate............. 131
TETANUS,DIPHTHERIA

TOXPED(PF) ..coeveerne 149
tetrabenazine.............ccccocoeueu.... 60
tetracycling ..........c.cccoveveveecnes 27
TEVIMBRA ..o, 43
TEXACORT ... 111
TEZSPIRE .......ocoveveeeveee, 182
THALITONE ... 91
THALOMID ..o 43
THAM .o, 189
THEO-24 ... 182
theophylling ..........c.ccccveviucunn. 182
THIOLA. ..o, 116
THIOLAEC.......coiceeeeee 116
thioridazing ..........c..ccceevvveenne. 81
thiotepa..........ccccovevevevvvirennns 43, 44



thiothiXene ..........ccccoeeeeeeeeeeeenn. 81

THROMBATE Ill......oovverirnee. 95
THROMBIN-IMI .........coovvrrrnee. 95
THYMOGLOBULIN ................. 149
THYQUIDITY ..o, 133
tiadylt €F ... 91
tiagabine..........c.cccocevvrrineernnn. 91
TIAZAC ... 91
TIBSOVO.....ccovvieerrieierienn 44
TICEBCG......ccoovererieiernen. 149
TICOVAC......coieereernes 149
tigecycling...........ccocvveevnincnne. 21
TIGLUTIK .. 116
TIKOSYN.....o.cvrreerreeirirnes 84
1 I - 169
timolol maleate .................. 91,171
timolol maleate (pf).........c........ 171
TIMOPTIC OCUDOSE (PF).... 171
tinidazole ...........c.ccoovvevoeennnnnne. 21
LIOPIONIN ... 116
tiotropium bromide................... 182
tirofiban-0.9% sodium
chloride...........ccocvveueenennnn. 95
TIROSINT ..o, 133
TIROSINT-SOL ....cocvvvvvrrerne. 133
tis-u-sol pentalyte .................... 112
TIVDAK ..o 44
TIVICAY ..o 14
TIVICAY PD.....oovvvrrereeirines 14
tizaniding ..........c.cocoevevevevvennnnn. 61
TLANDO ..., 132
TOBI ..o 21
TOBI PODHALER ..........ccevnv. 21
TOBRADEX.......ccooevrirereerinnns 174
TOBRADEX ST ....ooeviererinen. 174
tobramycin..........c.cccovene... 21,171
tobramycin in 0.225 % nacl ....... 21
tobramycin sulfate .................... 21
tobramycin-dexamethasone .... 174
TOBREX......ciirieieereereeninns 171
TOFIDENCE..........ccccovvrrene. 160
TOLAK ..o, 104
tolcapone..........ccoeeeeeeevccenennn o4
TOLECTIN 600........cccocrvverrernee 69
OIMELIN ... 69
TOLSURA......corrrreeee 10
tolterodine..........cccceueueurenenne. 184
folvaptan..........ccccceeevvrnenennn. 132
TOPAMAX ..o 51

TOPICORT ... 111
topiramate..........c.cccceeueuen. 51,52
topotecan........ocoucveeenenrnnens 44
TOPROL XL .ot 91
toremifene...........ccoevvvcunnnnnn. 44
TORISEL ... 44
OIPENZ.....cviiiieee 44
torsemide...........ccccovvueueeeenennnnn. 91
TOSYMRA ..o 56
TOUJEO MAX U-300

SOLOSTAR......coerririinne. 128
TOUJEO SOLOSTAR U-300

INSULIN ..o 128
tovet emollient ......................... 111
TOVIAZ.......cooeeeeeeeeene, 184
TPN ELECTROLYTES............ 188
TRACLEER ..o 182
TRADJENTA ..o 128
framadol..........c.cccocovvnnnennnnn. 70
TRAMADOL........covrrrrririne 70
tramadol-acetaminophen........... 70
trandolapril.............c.covvereennnne. 91
trandolapril-verapamil ................ 91
tranexamic acid ....................... 164
TRANSDERM-SCOP .............. 140
tranylcyproming ..............ccccoe.... 81
travasol 10 %......c.cccocovevevennnes 189
TRAVATANZ ..o, 174
travoprost.........ccccovveeveenninunns 174
TRAZIMERA.......ccovveeeene, 44
trazodone............ccovvuveeerunennnnnn. 81
TREANDA ..o, 44
TRECATOR....covieerrriene 21
TRELEGY ELLIPTA ................ 182
TRELSTAR ..o 44
TREMFYA ..o, 101
TREMFYAPEN.......cccccovvnnne. 101
treprostinil sodium ..................... 91
TRESIBA FLEXTOUCH

U-100 .o 128
TRESIBA FLEXTOUCH

U-200 ..o 128
TRESIBA U-100 INSULIN ....... 128
tretinoin (antineoplastic) ............ 44
tretinoin microspheres ............. 106
tretinoin topical ....................... 106
TREXALL......covovrerricierenee, 44
TREXIMET ...covveereeirreee, 56
TREZIX...oooeeieeevcee e, 66
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triamcinolone

acetonide............. 111, 119, 121
triamterene ..........cccceveveeeencnns 91
triamterene-

hydrochlorothiazid ................. 91
TRIBENZOR........cccovireierirnnnn. 91
TRICOR....coiieeeeerrrreeee 97
tridacaing fi ..........c.cocoveeeeennne. 104
(40 [=T 1/ 111
trenting .........ceeeeveveveeeneereennn, 116
TRIENTINE......ccooiiericinns 116
TRIESENCE (PF)...cooveiiennee 121
tri-estarylla ...........ccccocvenennee. 169
trifluoperazine ............c.cccoveenne. 81
trifluriding ..........cocovevvvvveveverenne, 171
TRIJARDY XR....coovevirirriniinns 128
TRIKAFTA oo 182
tri-legest fe.......ccoovvvvnvnnnne. 169
TRILEPTAL ..ot 52
tri-linyah ..........ccocovvivvcnninnnn, 169
TRILIPIX ..o 97
tri-lo-estarylla .............ccccovene. 169
tri-lo-marzia............ccocovevennnne. 169
Er-AO-Mli ..o, 169
tri-lo-Sprintec..........cccovvveeeene. 169
trimethoprim.........ccccveveeereeenns. 27
Bl oo, 169
trimipramineg ..............ccocceeeeenns. 81
TRINTELLIX ..o, 81
HH-NYMYO .o, 169
TRIPTODUR......coeeerrrrine 44
TRISENOX ..o 44
tri-sprintec (28) .........cccovvvvueunen. 169
TRIUMEQ. ..., 14
TRIUMEQPD ..o 14
trivora (28) ....cccoevvevnnnne 169
tr-VYIIBra ..........cooveiiiniiann, 169
tri-vylibra lo ..............ccoovennee. 169
TRODELVY ..o, 44
TROGARZO ..o 14
TROKENDI XR ..o, 52
TROPHAMINE 10 % ....cvovnvee. 189
ErOSPIUM ... 184
TRUDHESA......coeirrreene 56
TRUEPLUS INSULIN ...... 152, 153
TRUEPLUS PEN NEEDLE...... 153
TRULANCE ......ccooiierne 140
TRULICITY .o 128
TRUMENBA ... 149



TRUQAP.......ccooierirrrees 44

TRUVADA ..o 14
TRUXIMA ..o, 44
TRYVIO ..o, 99
TUDORZA PRESSAIR............. 182
TUKYSA ..o 44
TURALIO ..o 44
turQoz (28) ....cvvvvvecenniicn, 169
TWINRIX (PF) oo, 149
TWYNEO......ccooiiiicii, 106
TYBLUME........coiiiiiicin 169
TYBOST ..o 14
BYAdemY .o 169
TYENNE ..., 160
TYENNE AUTOINJECTOR..... 160
TYGACIL ..o 21
TYKERB ... 44
TYMLOS......coiiieee 155
TYPHIM VL. 149
TYRVAYA ..o, 172
TYSABRI ... 60
TYVASO...coooviiiiciriin, 182
TYVASO DPI.....cooviiiriiinnn. 182
TYVASO INSTITUTIONAL

START KIT oo, 182
TYVASO REFILL KIT .............. 182
TYVASO STARTERKIT.......... 182
TZIELD oo, 116
U
UBRELVY ..ot 56
UCERIS ... 140
UDENYCA ... 146
UDENYCA

AUTOINJECTOR................. 146
UDENYCA ONBODY .............. 146
ULORIC ... 154
ULTOMIRIS ... 116
ULTRAVATE ... 111
UNASYN...ooviiiiniericieines 25
UNIFINE PENTIPS.................. 153
UNIFINE PENTIPS

MAXFLOW ..o 153
UNIFINE PENTIPS PLUS ....... 153
UNIFINE PENTIPS PLUS

MAXFLOW ..o 153
UNIFINE SAFECONTROL ...... 163
UNIFINE SAFECONTROL

PEN NEEDLE ..........cccc.c..... 153

UNIFINE ULTRA PEN

NEEDLE.......cccovvvrrinee, 153
Unithroid...........cccceeevevieevcnenne, 133
UNITUXIN. ..o, 44
UPLIZNA ..o, 44
UPTRAVI.....coieeeeereeis 91
UROCIT-K10 ..o, 185
UROCIT-K15 ..., 185
UROCIT-K5 ... 185
UROXATRAL.......cocevrrrrrrrrnne. 184
URSO 250 ... 140
URSO FORTE.....cccccovrvvrrine. 140
] o) 140
(U741 G 81, 82
v
VABOMERE .........ccccoovvvrrrinee. 21
VABYSMO.......cccorvrvriirrinnes 172
VAGIFEM .....cooeiveercns 163
ValacyClovir ..............ccouncvnin 14
VALCHLOR ......coveerrircirinns 104
VALCYTE ..o, 14
valganciclovir ... 14
VALIUM ..o, 82
valproate sodium ....................... 52
valproic acid..............ccooevevecen. 92
valproic acid (as sodium sal) .... 52
ValrubICn .........covvevereeeecrireen 44
valsartan .........c.cccevenneecnnn. 91
VALSARTAN ....coovrerieirirnee, 91
valsartan-hydrochlorothiazide.... 91
VALSTAR ..o, 44
VALTOCO ..o, 52
VALTREX ..o, 14
VANCOCIN.....ccooovrrrirrirnnnne, 22
VancomycCin...........ceeevevevnnnn. 22,23
VANCOMYCIN .......ccoevevnee. 22,23
VANCOMYCIN IN 0.9 %

SODIUM CHL......cccovvvrrrrinne 22
VANCOMYCIN IN

DEXTROSE 5% ..covvvvvvenne. 22
VANCOMYCIN-DILUENT

COMBO NO.T ..o, 23
vandazole ...........c.ccccceerenennnn. 164
VANFLYTA oo, 44
VANOS. ... 111
VAQTA (PF) oo 150
Varenicline .............cceeeeeenn. 117
VARIVAX (PF) oo 150
VARIZIG ..o 150

This drug list was last updated on 11/18/2024.

215

VARUBI ..o 140
VASCEPA......coierrrs 97
VASERETIC ... 91
VaSOPIeSSIN .....cceveeeeererererenenns 132
VASOPRESSIN IN 0.9 %

SOD CHLOR......coevriiines 132
VASOSTRICT ... 132
VASOTEC ... 91
VAXCHORA VACCINE ........... 150
VECAMYL ..o, 99
VECTIBIX ..o, 44
VECTICAL ... 101
VEGZELMA ..o 44
VEKLURY ..o 14
VELCADE. ........cccovirerrieinenns 44
VEIBH ... 91
velivet triphasic

regimen (28) ........cccuevvnenes 170
VELPHORO.......ccccoeerrrrne 116
VELSIPITY ..o 140
VELTASSA ..o 17
VELTIN ..o 106
VEMLIDY ..o 14
VENCLEXTA ...ooviiee 44, 45
VENCLEXTA STARTING

[ O 45
venlaraxing ..........c.occcevvrenennn. 82
VENLAFAXINE BESYLATE ......82
VENTAVIS ..o 183
VENTOLIN HFA ..o 183
VEOPOZ........coieeeeerrrne 117
VEOZAH........cccovveerrieinn, 164
verapamil...........ccoevevevennes 91,92
VERDESO......cccovvviieeie 111
VEREGEN ......cccovvrriierne 104
VERELAN ..o 92
VERELAN PM ......coooveriieinn 92
VERIFINE INSULIN

SYRINGE. ... 153
VERKAZIA........ccovveerireinns 172
VERQUVO.......cooviiirrrns 99
VERSACLOZ.........coooeirenne 82
VERZENIO .....covvrerieree, 45
VESICARE ... 184
VESICARE LS ... 184
VeStUra (28) ......cccocovvvveninnen. 170
VEVYE. ... 172
VFEND ..o, 10
VEEND IV ..o 10



V-GO 30 ..o, 153 VRAYLAR ..o, 82
V-GO 40 ..., 153 VTAMA Lo 101
VIBATIV ..o, 23 VUITY o 172
VIBERZL.........ccoevrerriiiine, 140 VUMERITY .o 60
VIBRAMYCIN ......coovrrveiririnene, 27 VUSION.......oooeereeericeinns 108
VICTOZA 2-PAK.........ccocvvnnee. 128 VYEPTL.coiieeerce e, 56
VICTOZA 3-PAK........cccevennee. 128 vyfemla (28)........ccccvvvernrnnne. 170
VIDAZA.......cooooieerrieeneniein, 45 VYJUVEK ... 104
VIENVA ..o 170 VYIBDIA ... 170
VIgabatrin ..........cccovevveniinininnnns 52 VYNDAMAX ...coovrrrrricirininnnn, 99
VIQadrong..........coeveevvecenenenens 52 VYNDAQEL ... 99
VIGAFYDE .......cooveevierrnene, 52 VYONDYS-53.....coiieirrinnnn, 60
VIGAMOX......ceviieerieieiennns 171 VYTORIN 10-10 ..o, 97
VIGPOAES ... 52 VYTORIN 10-20 ....coovvvrerriinneee. 97
VIBRYD .....oevieerrieeeenee, 82 VYTORIN 10-40 ..o, 97
VIJOICE.......oieeeeeee 45 VYTORIN 10-80 ....covvvrerriinneee. 97
Vilazodone ..........c.ccccovevreinennne, 82 VYVANSE.......ccoovieereeieie, 82
VILTEPSO.....coovereeerriin, 60 VYVGART ..o, 61
VIMIZIM ..o, 132 VYVGART HYTRULO................ 61
VIMOVO ..o, 70 VYXEOS......oooeeeveeerenee, 45
VIMPAT ..o 52 VYZULTA .o 174
vinblastine............ccccoceveeveennne. 45 w

VINCHSHINE. ..o, 45 WAINUA oo 60
VINOTIDINg .........cvvvvvvivniinnnae. 45 WAKIX ..o 82
VIOKACE.......os 140 . 95
viorele (28)........ccoovevevveennnn. 170 water for irrigation, sterile ........ 117
VIRACEPT....coiiine 14 WEGOVY oo 112
VIREAD ......cooiieirreeeeeene, 15 WELCHOL oo 97
VISTOGARD ... 28 WELIREG ..o 45
VITRAKVI ..o 45 WELLBUTRINSR oo 82
VIVELLE-DOT .......cceveriie. 163 WELLBUTRIN XL coovoo, 82
VIVITROL ... 70 WErA (28) ovvveoeeeeeeeeeeenre 170
VIVIOA. ... 10 wescap-c dha ..o 189
VIVLODEX.......coooiiiceeiia 70 wescap-pn Aha 189
VIZIMPRO ..., 45 WINLEVI...ooovvecceere 106
VOGELXO.....cooiveirrieiines 132 WINREVAIR ..o 183
VOINEA (28).....vovvvvirirvininns 170 WiXela inAUD ... 183
VONJO ..o 45 wymzya fe . 170
VOQUEZNA ..o, 143 X

VOQUEZNA DUAL PAK......... 143 XACIATO ..o 164
VOQUEZNA TRIPLE PAK....... 143 XADAGO ......covvvveerreiree, 54
VORANIGO ..o 45 XALATAN ..o 174
voriconazole ...........ccoeceeeeeveenne., 10 XALKORI oo 45
VOSEVI ..o, 15 XARELTO .. 95
VOTR'ENT ................................ 45 XARELTO DVT_PE TREAT
VOWST ................................... 140 3OD START ........................... 95
VOXZOGO v 132 XATMEP .o 45
VOYDEYA v "7 XCOPRI..oovvvvesesesrse 52
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XCOPRI MAINTENANCE

[ O 52
XCOPRI TITRATION

PACK ..o 52,53
XDEMVY ..o 173
XELJANZ ..., 160
XELJANZ XR....coovvvieriiicine 160
XELPROS.......cccoviieerrrcinns 174
XELSTRYM ..o, 82
XEMBIFY ..o 150
XENAZINE.......cccoviierrieieine, 60
XENICAL ..o 112
XENLETA ..o, 23
XENPOZYME ..o 17
XEOMIN ..o 150
XERAVA ..o 27
XERESE ......oooorieereieinns 108
XERMELO ... 45
XGEVA ..o, 28
XHANCE..........cccoviierrienns 183
XIAFLEX ... 117
XIFAXAN ...coooiireeeerieiinns 23
XIGDUO XR ..o 128
XIDRA ...t 173
XIMINO ..o, 27
XIPERE (PF) oo 121
XOFLUZA ... 15
XOLAIR ..o 183
XOLREMDI......cccovvrreirirrrrinnes 146
XOPENEXHFA.......ccccovvrene 183
XOSPATA.....coeereeeee, 45
XPHOZAH .......coovvviieinn 117
XPOVIO ... 45
XTAMPZAER.......ccovveriveinns 66
XTANDI ..o 45, 46
XUIANE ... 164
XULTOPHY 100/3.6 ................ 128
XURIDEN .....ocoeiriirrinicienns 117
XYLOCAINE ..o 104
xylocaine dental-

epinephring ... 104
XYLOCAINE WITH

EPINEPHRINE..................... 104
XYLOCAINE-MPF ................... 104
XYLOCAINE-MPF/

EPINEPHRINE..................... 104
XYOSTED ..o 132
XYREM....ooviiiecerceeeae, 82
XYWAV ..o, 82



Y
Yargesa.......cocoiiviiinnninins 132
YASMIN (28) ...ocveveeerrrrne 170
YAZ (28) ..o 170
YCANTH. ..o 104
YERVOY....oooirrrrrrrreeenn 46
YF-VAX (PF)..ooiiiiiiiienes 150
YONDELIS ..o 46
YONSA ..o 46
YORVIPATH.....cvviirrine 132
YUFLYMA(CF) ..o 160
YUFLYMA(CF) Al CROHN'S-
UC-HS. .. 160
YUFLYMA(CF)
AUTOINJECTOR................. 160
YUPELRI ..o 183
YUSIMRY(CF) PEN................. 160
YUTIQu e 175
YUVATBM ..o, 163
Z
ZaeMY ..o, 164
Zafirlukast ..........cocoovveveennns 183
zaleplon ..., 82
ZALTRAP ..o, 46
ZANAFLEX ... 61
ZANOSAR ..o, 46
ZARONTIN ..o, 53
ZARXIO ..o 146
ZAVESCA.......coerrne 132
ZAVZPRET ..o 56
ZEGALOGUE
AUTOINJECTOR................. 128
ZEGALOGUE SYRINGE.......... 128
ZEGERID......ccceoeeeeerrrne, 143
ZEJULA ... 46
ZELAPAR ..o, 54
ZELBORAF......coooiirirrne 46
ZEMAIRA.......coovieereeenee 17
ZEMBRACE SYMTOUCH......... 56
ZEMDRI....ooeieeeeen, 23
ZEMPLAR......ocoiieee, 132
zenatane...........ccoccceeeeeenennnens 106

ZENPEP ..o 140, 141

ZENZEAI ..o, 82
ZENZEDI ..o, 83
ZEPATIER .o 15
ZEPOSIA......coeeee 60
ZEPOSIA STARTER KIT
(28-DAY) .o, 60
ZEPOSIA STARTER PACK
(7T-DAY) oo, 60
ZEPZELCA........cove. 46
ZERBAXA. ..., 17
ZERVIATE ..., 173
ZESTORETIC.....coveerveene 92
ZESTRIL....oovoieeieeeere, 92
ZETIA oo, 97
ZETONNA ..o 183
ZIAGEN ..o 15
ZIANA ..o, 106
ZIdOVUAINE ... 15
ZIEXTENZO .....ooeveeree. 146
ZILBRYSQ.....oocvcevecicer, 62
ZIleUtoN ........cooveeeeeeeee 183
ZILRETTA ..o 122
ZILXI o 107
ZIMHI ..o, 70
ZINPLAVA ..o, 150
ZIOPTAN (PF) oo, 174
ziprasidone hcl................c.......... 83
ziprasidone mesylate................. 83
ZIPSOR ..o 70
ZIRABEV ......ocooeieiieiveeeesan, 46
ZIRGAN......cooeveeieieeeee 171
ZITHROMAX ..o 17
ZITHROMAX TRI-PAK .............. 17
ZITHROMAX Z-PAK.................. 17
ZITUVIO .o 128
ZOCOR.....cooeieeeeeeeeee, 97
ZOKINVY ..o 117
ZOLADEX......ocooiiiiiiieerce, 46
zoledronic acid.............c..c........ 132
zoledronic acid-
mannitol-water..................... 117
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ZOLEDRONIC AC-
MANNITOL-0.9NACL........... 132
ZOLINZA ... 46
ZOIMItriptan ........cccccevvveveeeccnns 56
ZOLMITRIPTAN .....coerrrne 56
ZOLOFT .o 83
P00} ][0 (=] 1/ 83
ZOMACTON ... 146
ZOMIG......oiiireeeeeeeeeee 56
ZONALON ..o 104
ZONEGRAN ......ccorieiirnns 53
ZONISADE .......ccovirrrrrns 53
ZONiSAMIAE .....coceeeeeeerrrreerenn 53
ZONTIVITY o 95
ZORTRESS ... 46
ZORVOLEX ... 70
ZORYVE.....cooiirrrrreene 101
ZOSYN IN DEXTROSE
(ISO-OSM) ..o 25
zovia 1-35 (28)....ccvvvrenns 170
ZOVIRAX ..o 108
ZTALMY Lo 53
ZTLIDO ..o 104
ZUBSOLV ..o 70
zumandimine (28).........c.cce.... 170
ZURZUVAE ......cccooiieerrne 83
ZYCLARA ..o 104
ZYDELIG ..o 46
ZYFLO o 183
ZYKADIA ..o 46
ZYLET oo, 174
ZYLOPRIM ..o 154
ZYMFENTRA......cvreeee, 141
ZYNLONTA ..o 46
VA §\) 46
ZYPITAMAG.......cccoorrrrrenes 97
ZYPREXA ... 83
ZYPREXA RELPREVWV.............. 83
ZYPREXAZYDIS ..o 83
ZYTIGA .o 46
VA 476 ) QS 23



healthcare

Cigna Rx Medicare (PDP)
1-800-558-9562 (TTY 711)
CignaMedicare.com/Group/PDPResources

Cigna True Choice Medicare (PPO)
Cigna Preferred Medicare (HMO)
1-888-281-7867 (TTY 711)
CignaMedicare.com/Group/MAResources

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.

This formulary was updated on 12/1/2024. For more recent information or other questions, please
contact Cigna Healthcare Customer Service, at the numbers listed above (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 the websites under the plan name. 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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