BlueShield of Northeastern New York
2021 Formulary

List of Covered Drugs

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION
ABOUT THE DRUGS WE COVER IN THIS PLAN

HPMS Approved Formulary File Submission ID 00021131, Version Number 7

This formulary was updated on 08/25/2020. For more recent information or other questions, please contact
BlueShield of Northeastern New York at 1-800-329-2792 or, for TTY users, 711, October 1 — March 31, 8
a.m. to 8 p.m., 7 days a week and April 1 — September 30, 8 a.m. to 8 p.m., Monday through Friday, or visit
www.bsneny.com/medicare.
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Note to existing members: This formulary has changed since last year. Please review this document to
make sure that it still contains the drugs you take.

When this drug list (formulary) refers to “we,” “us”, or “our,” it means BlueShield of Northeastern New
York. When it refers to “plan” or “our plan,” it means BlueShield Senior Blue 652 (HMO), BlueShield
Freedom Plus (HMO), BlueShield Freedom Value (HMO), BlueShield Freedom Premier (HMO), BlueShield
Forever Blue 770 (PPO), BlueShield Freedom Nation (PPO).

This document includes list of the drugs (formulary) for our plan which is current as of 8/25/2020. 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, 2021, and from time to time
during the year.

What is the BlueShield of Northeastern New York Formulary?

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

Can the Formulary (drug list) change?

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

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

e 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.

0 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 also find information in the section
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below entitled “How do I request an exception to the BlueShield of Northeastern New York
Formulary?”

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

e Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may add a generic drug that is not new to market to replace a brand name drug currently
on the formulary; or add new restrictions to the brand name drug or move it to a different cost sharing
tier or both. Or we may make changes based on new clinical guidelines. If we remove drugs from
our formulary, add prior authorization, quantity limits and/or step therapy restrictions on a drug or
move a drug to a higher cost-sharing tier, we must notify affected members of the change at least 30
days before the change becomes effective, or at the time the member requests a refill of the drug, at
which time the member will receive a 30-day supply of the drug.

o0 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 BlueShield of Northeastern New York
Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug
on our 2021 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2021 coverage year except as described above. This means these drugs will
remain available at the same cost sharing and with no new restrictions for those members taking them for the
remainder of the coverage year. You will not get direct notice this year about changes that do not affect you.
However, on January 1 of the next year, such changes would affect you, and it is important to check the Drug
List for the new benefit year for any changes to drugs.

The enclosed formulary is current as of 8/25/2020. To get updated information about the drugs covered by
BlueShield of Northeastern New York, please contact us. Our contact information appears on the front and
back cover pages. In the event our plan makes a mid-year, non-maintenance change to the formulary we will
notify you directly by mail. We will send you a written notification explaining the change and a new
formulary page reflecting the correct text and benefit.

How do I use the Formulary?

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

Medical Condition

The formulary begins on page 2. The drugs in this formulary are grouped into categories depending on
the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are listed under the category, “Anti-hypertensive Therapy. If you know what your drug is used
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for, look for the category name in the list that begins on page number 2. Then look under the category
name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on
page 65. The Index provides an alphabetical list of all of the drugs included in this document. Both
brand name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next
to your drug, you will see the page number where you can find coverage information. Turn to the page
listed in the Index and find the name of your drug in the first column of the list.

What are generic drugs?

BlueShield of Northeastern New York 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:

e Prior Authorization: BlueShield of Northeastern New York requires you or your physician to get
prior authorization for certain drugs. This means that you will need to get approval from BlueShield
of Northeastern New York before you fill your prescriptions. If you don’t get approval, BlueShield
of Northeastern New York may not cover the drug.

¢ Quantity Limits: For certain drugs, BlueShield of Northeastern New York limits the amount of the
drug that BlueShield of Northeastern New York will cover. For example, BlueShield of Northeastern
New York provides 30 units per prescription for atorvastatin. This may be in addition to a standard
one-month or three-month supply.

e Step Therapy: In some cases, BlueShield of Northeastern New York 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, BlueShield of Northeastern New
York may not cover Drug B unless you try Drug A first. If Drug A does not work for you,
BlueShield of Northeastern New York will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 2. You can also get more information about the restrictions applied to specific covered drugs
by visiting our Web site. We have posted on line documents that explain our prior authorization restriction
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and step therapy restrictions. You may also ask us to send you a copy. Our contact information, along with
the date we last updated the formulary, appears on the front and back cover pages.

You can ask BlueShield of Northeastern New York 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 BlueShield of Northeastern New York’s formulary?” on page V for information about how
to request an exception.

What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact Member
Services and ask if your drug is covered. For more information, please contact us. Our contact information,
along with the date we last updated the formulary, appears on the front and back cover pages.

If you learn that BlueShield of Northeastern New York does not cover your drug, you have two options:

e You can ask Member Services for a list of similar drugs that are covered by BlueShield of
Northeastern New York. When you receive the list, show it to your doctor and ask him or her to
prescribe a similar drug that is covered by BlueShield of Northeastern New York.

¢ You can ask BlueShield of Northeastern New York 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 BlueShield of Northeastern New York Formulary?

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

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

e You can ask us to cover a formulary drug at a lower cost-sharing level if this drug is not on the
specialty tier. If approved this would lower the amount you must pay for your drug.

¢ You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs,
BlueShield of Northeastern New York 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.
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Generally, BlueShield of Northeastern New York will only approve your request for an exception if the
alternative drugs included on the plan’s formulary, the lower cost-sharing drug or additional utilization
restrictions would not be as effective in treating your condition and/or would cause you to have adverse
medical effects.

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

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

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

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will
cover a temporary 30-day supply. 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 formulary or if your
ability to get your drugs is limited, but you are past the first 90 days of membership in our plan, we will
cover a 31-day emergency supply of that drug while you pursue a formulary exception.

If you submit a prescription for a transition eligible drug and it is rejected at Point of Sale, a message will be
relayed to the pharmacists to call for additional instructions if you underwent a recent level of care change.
After confirming that you had a level of care change, the pharmacist will be instructed to enter a series of
override codes to allow you to receive a one-time transition supply of your prescription. At that time, all
transition supply procedures will apply including member notifications for transition supply fills.

For more information

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

If you have questions about BlueShield of Northeastern New York, please contact us. Our contact
information, along with the date we last updated the formulary, appears on the front and back cover pages.
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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.

BlueShield of Northeastern New York Formulary

The formulary that begins on the next page provides coverage information about the drugs covered by
BlueShield of Northeastern New York. If you have trouble finding your drug in the list, turn to the Index
that begins on page 65.

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

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

Y0086_PTD388_C
8/25/2020 VII



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

*: Diabetic test strips are not covered under Medicare Part D. The test strips listed in this document are those
that may be covered under Medicare Part B if your Plan includes Part B coverage.

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.

If it is determined that coverage for this drug falls under Medicare Part B, your cost will not be the tier co-pay
in this drug list. Please refer to chapter 4 of your evidence of coverage for the cost of Part B drugs or contact
customer service

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).

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.



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
nystatin oral 2 MO
suspension

ANTIFUNGAL AGENTS . : . . .

. . nystatin oral tablet 2 MO
ABELCET 4 B/D PA; MO . . . .

. . . . posaconazole oral 5 PA; MO
AMBISOME 5 B/D PA; MO tablet,delayed
amphotericin b 4  B/DPA; MO release (dr/ec)

Icaspofungin | 5 'B/D PA ' terbinafine hcl oral 2 MO
clotrimazole mucous 2 MO voriconazole 5 PA; MO
membrane intravenous

I CRESEMBA ORAL I 5 IPA; MO I voriconazole oral 5 PA; MO

' . . . suspension for

| fluconazole | 2 | MO  reconstitution
fluconazole in nacl 2 PA; MO voriconazole oral 5 PA; MO
(iso-osm) tablet 200 mg
intravenous . . . .
piggyback 200 voriconazole oral 4 PA; MO
mg/100 ml tablet 50 mg

Iﬂuconazole innacl 2 PA ' ANTIVIRALS
(iso-osm) abacavir 2 MO
intravenous . . . .
piggyback 400 abacavir-lamivudine 2 MO
mg/200 ml abacavir- | 5 ‘MO |
flucytosine 5 MO lamivudine-

. . . . zidovudine
griseofulvin 2 MO | . . .
microsize acyclovir oral 2 MO

. . . - capsule
griseofulvin 2 MO . . . .
ultramicrosize acyclovir oral 2 MO

r . . . suspension 200 mg/5
itraconazole oral 4 MO; QL (120 ml
capsule per 30 days) | . . .

. . . . acyclovir oral tablet 2 MO
itraconazole oral 4 MO . . . |
solution acyclovir sodium 4 B/D PA; MO

. . . . intravenous solution
ketoconazole oral 2 MO . . . .

. . . . adefovir 5 MO
micafungin 5 . . ; |

. . . . amantadine hcl 2 MO
NOXAFIL ORAL 5 PA; MO . . . .
SUSPENSION APTIVUS 5 MO

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

This drug list was last updated on 08/25/2020.



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
APTIVUS (WITH 5 EPIVIR HBV 3 MO
VITAMIN E) ORAL SOLUTION
| atazanavir oral | 2 | MO - EVOTAZ | 5 | MO |
Zfé) sule 150 mg, 200 Ifamciclovir | 2 | MO |
Iatazanavir oral | 4 IMO | ,f osamprenavir ! > ,MO ,
capsule 300 mg FUZEON 5 MO
' ' ' ' SUBCUTANEOUS
IATRIPLA | 5 IMO  RECON SOLN
BARACLUDE 5 MO ' ' ' !
ORAL SOLUTION .GENVOYA . > .MO .
' ' ' ' HARVONI ORAL 5 PA; MO; QL
BIKTARVY B MO  PELLETS IN (28 per 28
CIMDUO 5 MO PACKET 33.75-150 days)
'COMPLERA 5 Mo - MG | | |
CRXIVAN OrAL I Vo ' HARVONI ORAL 5 PA; MO; QL
CAPSULE 200 MG PELLETS IN (56 per 28
’ PACKET 45-200 days)
400 MG
: . . . MG
DELSTRIGO 0 . HARVONIORAL 5 PA;MO;QL
DESCOVY 5 MO TABLET 90-400 (28 per 28
didanosine oral 2 MO . MG . . days) .
capsule,delayed INTELENCE 5 MO
" Ie‘ils;g‘i;/ ec) 250 INVIRASEORAL 5 MO |
9. J . . . TABLET
DOVATO I VO . ISENTRESSHD 5 MO |
_EDURANT B MO . ISENTRESSORAL 5 MO |
efavirenz oral 5 MO POWDER IN
capsule 200 mg PACKET
efavirenz oral 2 MO IISENTRESS ORAL | 5 IMO |
capsule 50 mg TABLET
efavirenz oral tablet 5 MO IISENTRESS ORAL | 5 IMO |
EMTRIVA 3 MO TABLET,CHEWAB
: . . . LE 100 MG
entecavir 2 MO ' ' ' '
: . . . ISENTRESS ORAL 3 MO
EPCLUSA 5 PA; MO; QL TABLET,CHEWAB
(28 per 28 LE 25 MG
days)

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

This drug list was last updated on 08/25/2020.



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
JULUCA " 5 MO PREZISTAORAL 3 MO
'KALETRAORAL 3 MO | 3?1]\34]&“ 150 MG,
TABLET 100-25 . . . |
MG PREZISTA ORAL 5 MO
'KALETRAORAL 5 MO | g&Bl\%KE}T 600 MG,
TABLET 200-50 . . . |
MG RELENZA 3 MO
| lamivudine | ) ' MO ' | DISKHALER | | |
: . . ' ' ' REYATAZ ORAL 5 MO
lamivudine- 2 MO
zidovudine POWDER IN
f T T 1 PACKET
LEXIVA ORAL 4 M . . ] ,
SUSP}E/NSCI)ON 0 ribavirin oral 2 MO
. . . . capsule
Ilopmawr—rltonavzr . 2 .MO , Iribavirin oral tablet | 2 IMO |
nevirapine oral 2 200 mg
. suspension . : : | rimantadine | 2 | MO '
[ ] 2 M f T T 1
?ae;/llgfpme oral © ritonavir 2 MO
| nevirapine oral | 2 IMO | E)EﬁlfLEggigTION 3 MO
tablet extended . | | |
release 24 hr SELZENTRY 5 MO
'NORVIRORAL 3 MO ' ORAL TABLET
POWDER IN 150 MG, 300 MG
PACKET SELZENTRY 3 MO
'NORVIRORAL 3 MO ' ORALTABLET 25
SOLUTION . ’ . | |
'ODEFSEY ' 5 MO ' stavudine oral 2 MO
f T T 1 CClpSLlle
| oseltamivir | 2 | MO | . STRIBILD . : . VO .
| PIFELTRO | 5 | MO | . SYMET . c : MO :
PREVYMIS ORAL 5 g/é?é (g)gfa;?;()) ' SYMFLLO . - IMO |
'PREZCOBIX T 5 MO | symrTuzA 5 Mo |
'PREZISTA ORAL 5 ‘MO ' tenofovir disoproxil 2 MO
SUSPENSION fumarate | | |
TIVICAY ORAL 3 MO

TABLET 10 MG

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

This drug list was last updated on 08/25/2020.



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits

TIVICAY ORAL 5 MO cefaclor oral tablet 4 MO
TABLET 25 MG, 50 extended release 12
MG hr
'TRIUMEQ 5 MO " cefadroxil oral 2 Mo |
TRUVADA 5 MO capsule | | |
Ivalacyclovir oral | 2 IMO; QL (120 | cef adro>fll oral 2 MO
tablet 1 gram per 30 days) suspension for
. . . . reconstitution 250
valacyclovir oral 2 MO; QL (60 mg/5 ml, 500 mg/5
tablet 500 mg per 30 days) ml
valganciclovir 5 MO Icefadroxil oral tablet 2 ‘MO |
VEMLIDY 5 MO cefazolin injection 2 MO
'VIRACEPTORAL 5 MO - reconsoln 1 gram,
TABLET 500 mg | | |
I VIREAD ORAL I 5 I MO I CefaZOlin injection 2
POWDER recon soln 10 gram
VIREADORAL 5 MO - cefdinir I O |
TABLET 150 MG, cefepime injection 2 MO
|200 MG, 250 MG | | | Icefixime . 5 MO .
VOSEVI > PA; MO; QL | cefoxitin intravenous | 2 | PA; MO |

(28 per 28

days) recon soln 1 gram, 2
. . ; . gram
. XOFLUZA ; 3 : MO | cefoxitin intravenous 2 PA
zidovudine 2 MO recon soln 10 gram
CEPHALOSPORINS cefpodoxime 2 MO
cefaclor oral capsule 2 MO cefprozil 2 MO
cefaclor oral 2 MO ceftazidime injection 2 PA; MO
suspension for recon soln 1 gram, 2
reconstitution 125 gram
Img/5 ml , , , Iceftazidime injection | 2 PA |
cefaclor oral 2 recon soln 6 gram
suspension for ceftriaxone injection 2 MO

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

recon soln 1 gram, 2
gram, 250 mg, 500

mg

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

This drug list was last updated on 08/25/2020.



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
ceftriaxone injection 2 FRY-TABORAL 2 MO
recon soln 10 gram TABLET,DELAYE
' . . ' ' ' D RELEASE
2 M
(C;’; uroxime axetll © (DR/EC) 250 MG,
. ] . . 333 MG
croinesodun 2 PAMO oo s 4 w0
751 om STEARATE) ORAL
2229 | | . TABLET 250 MG
cwoinescdun 2 PAMO poymmocn 4 w0
soln 1.5 aram INTRAVENOUS
2029 | | . RECON SOLN 500
cefuroxime sodium 2 PA MG
intravenous recon " : ' ' !
soln 7.5 gram erythrom)_/cm 4 MO
. ; . . ethylsuccinate oral
cephalexin 2 MO suspension for
'SUPRAX ORAL 4 ' ' reconstitution
SUSPENSION FOR “erythromycin 4 MO |
RECONSTITUTIO ethylsuccinate oral
N 500 MG/5 ML tablet
SUPRAX ORAL 4 MO | erythromycin oral 4 MO |
TABLET,CHEWAB capsule,delayed
LE release(dr/ec)
TAZICEF 2 PA erythromycin oral 4 MO
INJECTION tablet
RECON SOLN 1 : ' [ !
GRi(lz/I 50 erythromycin oral 2 MO
. ; . . tablet,delayed
TAZICEF 2 PA; MO release (dr/ec)
INJECTION
RECON SOLN 2
GRAM, 6 GRAM
I TEFLARO I 5 I PA; MO I albendazole 5 MO
'ALINIA 5 MO |
| amikacin injection | 2 | PA; MO |
azithromycin 2 PA: MO Isolutlon 500 mg/2 ml | | |
intravenous ARIKAYCE 5 PA; MO; LA
Iazithromycin oral | 2 IMO o atovaquone | 5 | MO |
clarithromycin 2 MO

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

This drug list was last updated on 08/25/2020.



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
atovaquone- | 2 IMO gentamicin in nacl | 2 IPA; MO
proguanil (iso-osm)

' ... ' ' intravenous
2 PA; M
careonan et MO g 9
. ; ; . mg/100 ml, 60 mg/50
benznidazole 3 MO ml, 80 mg/50 ml
BETHKIS 5  BDPA;MO;  gentamicininnacl 2  PA |
QL (224 per (iso-osm)
28 days) intravenous
CAYSTON 5 PA; MO; LA; piggyback 80
QL (84per2s ~ Mg/100mi | | |
days) gentamicin injection 2 PA; MO
' chloroquine ' 7 ‘MO ' solution 40 mg/ml
phosphate Ihydroxychloroquine | 2 IMO |
clindamycin hcl 2 MO Iimipenem-cilastatin | 2 IPA; MO |
clindamycin in 5 % 2 PA; MO lisom‘azid oral | 2 IMO |
Idextrose : | . ivermectin oral 2 MO
CLINDAMYCIN 2 MO T . ' ' '
PEDIATRIC él(r;ezolld in dextrose 5 PA
T T T 1 (o
li i 2 PA; M : ' ' !
¢ mdamycm . ; MO linezolid oral 5 MO
phosphate injection .
: : . . suspension for
clindamycin 2 PA; MO reconstitution
phosphate . | linezolid oral tablet | 2 IMO |
intravenous solution . , , ,
600 mg/4 ml mefloquine 2 MO
COARTEM 4 MO meropenem 2 MO
colistin 2 PA; MO metronidazole in 2 PA; MO
(colistimethate na) nacl (iso-o0s)
dapsone oral 2 MO metronidazole oral 2 MO
| daptomycin | 5 | MO | . tablet ! | ,
' EMVERM ' 5 ' MO ' | neomycin | 2 | MO |
' ertapenem ' 7 ' MO ' | paromomycin | 4 | MO |
ethambutol 2 MO , PASER , £ , MO ,
pentamidine 2 B/D PA; MO;
inhalation QL (1 per 28
days)

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

This drug list was last updated on 08/25/2020.



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
pentamidine 2 MO vancomycin oral 5 PA; MO; QL
injection capsule 250 mg (80 per 10
. : . days)
praziquantel 2 MO , ! | ,
' ' XIFAXAN ORAL 5 MO; QL (9 per
PRIFTIN M
: 3 , © TABLET 200 MG 30 days)
primaquine S MO 'XIFAXANORAL 5  MO;QL (90
pyrazinamide 2 MO TABLET 550 MG per 30 days)
pyrimethamine 5 PA; MO IPENIC[LLINS |
quinine sulfate 2 MO “amoxicillin oral 2 MO |
rifabutin 2 MO | capsule | | |
Irifampin p) IMO amoxicillin oral 2 MO
. . suspension for
SIRTURO ORAL 5 PA; MO; LA reconstitution
TABLET 100 MG . . . .
. . amoxicillin oral 2 MO
streptomycin 3 PA; MO tablet
tigecycline 5 PA “amoxicillin oral 2 MO |
tinidazole 2 MO tablet,chewable 125
. . mg, 250 mg
TOBI PODHALER 5 MO; QL (224 . — . . .
INHALATION per 28 days) amoxicillin-pot 2 MO
CAPSULE, clavulanate
W/INHALATION Iampicillin oral | 2 IMO |
IDEVICE . capsule 500 mg
tobramycin in 0.225 5 B/D PA; MO; Iampicillin sodium I P) IPA; MO I
% nacl QL (280 per injection recon soln

28 days) 1 gram, 10 gram,
tobramycin sulfate 2 PA; MO 125 mg
injection solution ampicillin-sulbactam 2 PA; MO
TRECATOR 4 MO injection recon soln
' ) ' 1.5 gram, 3 gram
vancomycin 2 MO . . . .
intravenous recon ampiCillin-SulbaCtam 2 PA
soln 1,000 mg, 10 injection recon soln
gram, 500 mg, 750 15 gram
mg BICILLIN C-R 3 PA; MO
vancomycin oral 2 PA; MO; QL I BICILLIN L-A I 4 I PA; MO I
capsule 125 mg (40 per 10 — — . . .
days) dicloxacillin MO

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
nafcillin injection | 2 IPA; MO penicillin v | 2 IMO
recon soln 1 gram, 2 potassium
, gram , , , piperacillin- 2 MO
nafcillin injection 5 PA; MO tazobactam
recon soln 10 gram intravenous recon
oxacillin in " 2 pa ~ soln2.25 gram,
. 3.375 gram, 4.5

dextrose(iso-osm)
. gram, 40.5 gram
intravenous ; .
piggyback 1 gram/50 QUINOLONES
,ml , J . Iciproﬂoxacin hcl 2 MO |
oxacillin in 2 PA; MO oral tablet 100 mg,
dextrose(iso-osm) 750 mg
intravenous . . ' ' '

. 1D ciprofloxacin hcl 1 MO
I;; iqu back 2 gram/50 oral tablet 250 mg,
. ; . | 500 mg
oxacillin injection 2 PA : ' !

ciprofloxacin in 5 % 2 PA; MO
recon soln 1 gram .
: . . . dextrose intravenous

oxacillin injection 5 PA piggyback 200

recon soln 10 gram mg/100 ml

oxacillin injection 2 PA; MO llevoﬂoxacin indsw 2 IPA; MO |
recon soln 2 gram intravenous

penicillin g pot in 4 PA piggyback 500

dextrose intravenous mg/100 ml, 750

piggyback 2 million . mg/150 ml . . .
unit/50 ml levofloxacin 2 PA; MO
penicillin g pot in 4 PA; MO . Intravenous . . .
dextrose intravenous levofloxacin oral 2 MO

5 :ﬁ?%%a’fﬁ 3 million moxifloxacin oral 2 MO

penicillin g 2 PA; MO m(ZIlefll(l)Xa'iIm_' 2 PA

potassium injection ,SO -Chioride(iso) , , ,
recon soln 20 ofloxacin oral tablet 4

million unit 300 mg

Ipenicillin g procaine | 2 IPA; MO | ofloxacin oral tablet 4 MO
intramuscular 400 mg

syringe 1.2 million SULFA'S / RELATED AGENTS

Ipenicillin g sodium | 2 IPA; MO | sulfadiazine 4 MO

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

Tier /Limits Tier /Limits
sulfamethoxazole- 2 MO methenamine 2 MO
trimethoprim oral hippurate

,SUSP enston , , , Initrofurantoin | 4 IMO |
sulfamethoxazole- 1 MO " trofurantoin ' ) ' MO '
trimethoprim oral macrocrvstal

tablet . 4 ; . .
' ' nitrofurantoin 2 MO

| TETRACYCLINES . monohyd/m-cryst

demeclocycline 4 MO ' trimethoprim ' 2 ' MO '
‘DOXY-100 2 PA;MO |

: . - . ANTINEOPLASTIC /

doxycycline hyclate 2 MO IMMUNOSUPPRESSANT

oral capsule DRUGS

| doxycycline hyclate | 2 IMO |

oral tablet 20 mg IADJUNCTIVE AGENTS |
Idoxycycline | 2 ‘MO ' leucovorin calcium 2 MO
monohydrate oral oral

capsule 100 mg, 50 MESNEX ORAL 5 MO

m I T T 1
9 | | . XGEVA 5  B/DPA; MO
doxycycline 4 MO . .
monohydrate oral ANTINEOPLASTIC /

suspension for IMMUNOSUPPRESSANT DRUGS

.r econstitution | | . abiraterone 5 PA; MO; QL
doxycycline 2 MO (120 per 30
monohydrate oral days)

tablet 100 mg, 50 AFINITOR 5  PA; MO

‘mg, 75 mg | | ~ DISPERZ

minocycline oral 2 Mo AFINITORORAL 5  PA;MO;QL
«capsule | | ~ TABLET 10 MG (30 per 30
minocycline oral 2 MO days)

tablet | | - ALECENSA 5  PA; MO; QL
MONDOXYNE NL 2 MO (240 per 30
ORAL CAPSULE days)

100 MG | | ~ ALUNBRIG ORAL 5  PA;MO; QL
tetracycline 2 MO TABLET 180 MG, (30 per 30

' ' ' ' 90 MG days)
VIBRAMYCIN 3 MO

ORAL SYRUP

URINARY TRACT AGENTS

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

Tier /Limits Tier /Limits

ALUNBRIGORAL 5  PA; MO; QL COPIKTRA " 5 PA;MO;LA;
TABLET 30 MG (60 per 30 QL (60 per 30

days) days)
'ALUNBRIGORAL 5  PA:MO:QL  COTELLIC " 5  PA;MO:;LA:
TABLETS,DOSE (30 per 30 QL (63 per 28
PACK days) days)
anastrozole 2 MO cyclophosphamide 2 B/D PA; MO
AYVAKIT | PA;MO; LA;  Ooralcapsule | | |

QL (30 per 30 cyclosporine 2 B/D PA; MO

days) modified
Iazathioprine | 2 IB/D PA; MO | Icyclosporine oral | 2 IB/D PA; MO |
'BALVERSA " 5 pA;MO;LA | Capsule | | |
| ' — ' DAURISMOORAL 5  PA:MO; QL
bexarotene > PAMO  TABLET 100 MG (30 per 30
bicalutamide 2 MO days)
BOSULIF ORAL 5  PA;MO; QL 'DAURISMOORAL 5  PA;MO;QL
TABLET 100 MG (90 per 30 TABLET 25 MG (60 per 30

days) days)
BOSULIF ORAL 5  PA;MO:; QL 'DROXIA " 3 MO |
TABLET 400 MG, (30 per 30 | ' ' '
500 MG davey EMCYT 5 MO |
'BRAFTOVIORAL 5  PA;MO;LA;  PNVARSUS XR 4 B/DPA;MO
CAPSULE 75 MG QL (180 per 'ERIVEDGE " 5 PA;MO:;QL

30 days) (30 per 30
'BRUKINSA " 5  PA;MO;LA | days) |
'CABOMETYX 5 PA;MO;LA ERLEADA > PAMO; QL
. . . . (120 per 30
CALQUENCE 5 PA; MO; LA; days)

anL 8()60 per 30 Ierlotinib oral tablet | 5 IPA; MO; QL |
. . &y 100 mg, 150 mg (30 per 30
CAPRELSA ORAL 5  PA:LA:QL days)
TABLET 100 MG ((120 S[;er 30 Ierlotinib oral tablet | 5 IPA; MO; QL |
, , J y , 25 mg (60 per 30
CAPRELSA ORAL 5  PA: MO:; LA; days)
TABLET 300 MG E]QaL g’ 0 per 30 Ieverolimus | 5 IPA; MO; QL |
, , J Y , (antineoplastic) (30 per 30
COMETRIQ 5  PA:MO days)

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

Tier /Limits Tier /Limits
everolimus " 5 B/DPA:MO IDHIFA " 5 PA:MO:LA:;
(immunosuppressive QL (30 per 30
) days)

Iexemestane | 4 IMO | Iimatinib oral tablet | 5 IPA; MO; QL |

'FARYDAKORAL 5 PA:MO:QL  100mg 51180 per 30
CAPSULE 10 MG, (6 per 21 days) | days) |
20 MG imatinib oral tablet 5 PA; MO; QL

FIRMAGONKITW 5  B/DPA:MO  00mg ((160 per 30
DILUENT | | days) |
SYRINGE IMBRUVICA 5  PA: MO: QL
SUBCUTANEOUS ORAL CAPSULE (120 per 30
RECON SOLN 120 140 MG days)

MG | | ~ IMBRUVICA 5  PA;MO;QL
FIRMAGONKITW 4  B/DPA; MO ORAL CAPSULE (30 per 30
DILUENT 70 MG days)
SYRINGE 'IMBRUVICA " 5 PA:MO:QL
SUBCUTANEOUS ORAL TABLET (30 per 30
RECON SOLN 80 vy
MG . | | ©Y .

' : ' ' " INLYTA ORAL 5  PA: MO: QL

flutamide I O  TABLET 1 MG (180 per 30
GENGRAF ORAL 2 B/DPA; MO days)
g?f/[SGULE 100 MG, INLYTAORAL 5  PA:MO:QL

, , , , TABLET 5 MG (120 per 30
GENGRAF ORAL 2 B/DPA: MO days)

SOLUTION | | ~ INREBIC " 5 PA:MO:LA;
GILOTRIF 5  PA: MO: QL QL (120 per

(30 per 30 30 days)

| | days) ~ 'IRESSA 5  PA;MO; QL
hydroxyurea 2 MO (30 per 30

'IBRANCE 5  PA;MO;QL | days) |

(21 per 28 JAKAFI 5  PA: MO: QL
days) (60 per 30

) T T . 1 days)

ICLUSIG ORAL 5  PA; QL (60 | | | |

TABLET 15 MG per 30 days) KISQALI 5  PA:MO

ICLUSIGORAL 5 PA:QL(30  KISQALIFEMARA 5  PA; MO |
TABLET 45 MG per 30 days) CO-PACK

'LENVIMA 5  PA: MO

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

Tier /Limits Tier /Limits

letrozole " 2 Mo MEKTOVI " 5 PA;MO;LA;
'LEUKERAN 3 Mo | QL (180 per
. ; ; . 30 days)
leuprolide 5 PA; MO : . ' [ '
subiutaneous kit mercaptopurine 2 MO
ILONSURF ' 5 IP A: MO ' methotrexate sodium 2 B/D PA; MO
ILORBREN A ORAL ' 5 IP A: MO: QL ' methotrexate sodium 2 B/D PA; MO
TABLET 100 MG (30 per 30 (pf) injection

days) solution
ILORBREN A ORAL ' 5 IP A: MO: QL ' myco;_)henolate 2 B/D PA; MO
TABLET 25 MG (90 per 30 mofetil oral capsule

days) mycophenolate 5 B/D PA; MO
'LUPRONDEPOT 5  PA; MO - mofetil oral
. . . . suspension for
LUPRON DEPOT 5 PA; MO reconstitution
,(3 MONTH) , J , Imycophenolate | 2 IB/D PA; MO |
LUPRON DEPOT 5 PA; MO mofetil oral tablet
,(4 MONTH) , J : Imycophenolate | 2 IB/D PA; MO |
LUPRON DEPOT 5 PA; MO sodium
(6 MONTH) | | . NERLYNX " 5  PA;MO;LA
LYNPARZA ORAL 5 PA; MO; QL ' ' [ . ] !
TABLET (120 per 30 NEXAVAR 5 PA; MO; LA;

days) QL (120 per
. . . . 30 days)
,LYSODREN , = ,MO , nilutamide 5 PA; MO
MATULANE | R ~ NINLARO " 5  PA;MO:;QL
megestrol oral 2 PA; MO (3 per 28 days)
;“;Zegf;‘l)’z 4‘200 NUBEQA 5  PA; MO; LA;
mg/ml), 625 mg/5 ml 3QOL d(120 per
(125 mg/ml) | | 30 days) |
Imegestrol oral tablet | 2 IPA; MO | (.)C.t reqtlde ace{ate > PA; MO
, , J , injection solution
MEKINIST ORAL 5 PA; MO; QL 1,000 mcg/ml, 500
TABLET 0.5 MG (90 per 30 mcg/ml
. | Idays) . Ioctreotide acetate | 2 IPA; MO |
MEKINIST ORAL 5 PA; MO; QL injection solution
TABLET 2 MG (30 per 30 100 mcg/ml, 200

days) mcg/ml, 50 mcg/ml

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

Tier /Limits Tier /Limits

ODOMZO " 5 PA;MO:;LA; SIGNIFOR " 5 PA;MO

SL (30per30 i o limus oral " 5  B/DPA:MO
: , , ays) , solution
PEMAZYRE 5 g‘%’ (%O;elr’é;l Isirolimus oral tablet | 4 IB/D PA; MO |

days) p 0.5 mg, 1 mg
' ' j ! sirolimus oral tablet 5 B/D PA; MO
PIQRAY 5 PAIMO g
POMALYST 5 PAIMOILA  “goimaniox e '
g%?&%?ggﬁ\?L 3 BDPAMO 'SOMATULINE 5  PA: MO |
PACKET DEPOT | . .
| ' ' ' SPRYCEL ORAL 5  PA; MO; QL
PURIXAN |5  TABLET 100 MG, (30 per 30
QINLOCK 5  PA; MO; LA; 140 MG, 50 MG, 80 days)

QL (90 per 30 MG
| | days) ~ 'SPRYCELORAL 5  PA;MO;QL
RETEVMO ORAL 5  PA; MO: LA; TABLET 20 MG, 70 (60 per 30
CAPSULE 40 MG QL (180 per MG days)
| | 30 days) ~ STIVARGA " 5 PA;MO;QL
RETEVMO ORAL 5  PA: MO: LA; (84 per 28
CAPSULE 80 MG QL (120 per days)
| | 30 days) 'SUTENT " 5  PA;MO:;QL
REVLIMID 5 PA; MO; LA; (30 per 30

QL (28 per 28 days)
| | days) 'SYNRIBO 5  B/DPA;MO
ROZLYTREK 5  PA; MO: QL | ' ' '
ORAL CAPSULE (150 per 30 TABLOID B MO |
100 MG days) TABRECTA 5  PA; MO
IROZLYTREK | 5 IPA; MO; QL | tacrolimus oral 2 B/D PA; MO
|200 MG | Idays) | (120 per 30
RUBRACA 5  PA: MO: LA; days)

QL (120 per TAGRISSO 5  PA; MO; LA;
| | 30 days) | QL (30 per 30
RYDAPT 5  PA:MO days)
'SANDIMMUNE 3  B/DPA:MO

ORAL SOLUTION

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

Tier /Limits Tier /Limits

TALZENNA ORAL 5  PA: MO; QL TYKERB " 5 PA;MO;LA;
CAPSULE 0.25 MG (90 per 30 QL (180 per

days) 30 days)
‘TALZENNAORAL 5  PA;MO;QL  VENCLEXTA " 3 PA;MO;LA
CAPSULE 1 MG (30 per 30 ORAL TABLET 10

days) MG, 50 MG
'tamoxifen 2 MO " VENCLEXTA 5  PA;MO;LA
'TARGRETIN " 5 PA;MO | ?&A;/E GT ABLET
TOPICAL | | | |
'TASIGNAORAL 5  PA;MO;QL ;/?ANISTL&%T?A oK > P%; 14\:[20; L‘gé
CAPSULE 150 MG, (112 per 28 3 (42 per
200 MG days) | | days) |
'TASIGNAORAL 5  PA;MO;QL VERZENIO 2 P%? %’{)O; Lg\é
CAPSULE 50 MG (120 per 30 QL (60 per

days)

days) I T T 1
| ' ———— " VITRAKVI ORAL 5  PA: MO; LA;
TAZVERIK > PAMOLA o capSULE 100 MG QL (60 per 30
THALOMID 5  PA:MO days)
TIBSOVO 5  PA:MO 'VITRAKVIORAL 5  PA;MO;LA;
oremifenc O CAPSULE 25 MG QL (180 per
. ; . | 30 days)
TRELSTAR 5  B/DPA: MO . . ————
INTRAMUSCULA VITRAKVI ORAL 5  PA: MO:; LA;
FOR | | | 30 day5) |
RECONSTITUTIO VIZIMPRO 5  PA;MO; QL
N (30 per 30
tretinoin 5 MO . . . days) .
(antineoplastic) VOTRIENT 5 PA; MO; QL
TUKYSA ORAL 5  PA; MO; LA; (120 per 30
TABLET 150 MG QL (120 per . | days) |

30 days) XALKORI 5  PA: MO: QL
TUKYSA ORAL 5  PA; MO; LA; (60 per 30
TABLET 50 MG QL (300 per , | days) |

30 days) XATMEP 4  B/DPA;MO
TURALIO 5  PA;MO;LA;  XERMELO " 5 PA;MO:LA;

QL (120 per QL (90 per 30

30 days) days)

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

Tier /Limits Tier /Limits
XOSPATA " 5 PA;MO;LA APTIOM 5 MO
'XPOVIDORAL 5  PA;MO;LA  BANZEL 5 PA;MO |
;ﬁ%&ggg . BRIVIACT ORAL 5 MO
X 5), 60 MG/WEEK carbamazepine oral 2 MO
(20 MG X 3), 80 capsule, er
MG/WEEK (20 MG multiphase 12 hr
X 4), 80MG TWICE carbamazepine oral 2 MO
WEEK (160 suspension 100 mg/5
IMG/WEEK) | | | ml
XTANDI 5 PA; MO; QL lcarbamazepine oral | 2 IMO |
((leO)per 30 tablet
ays . . . .
' ' [ . ' carbamazepine oral 2 MO
YONSA 5 PA; MO; QL tablet extended
glzo)per 30 release 12 hr
ays I T T 1
' ' [ . carbamazepine oral 2 MO
ZEJULA 5 I(DQZIA;(IE\)/{)O’ Lé(’) tablet,chewable
per I T T 1
days) CELONTIN ORAL 4 MO
' ' ' - CAPSULE 300 MG
ZELBORAF 5 PA; MO; QL . ; . .
(240 per 30 clobazam oral 4 PA; MO; QL
days) suspension (480 per 30
T T T 1 davs
ZOLINZA 5  PA; MO . . ays) .
IZORTRESS ORAL ' = IB/D PA: MO ' clobazam oral tablet 4 PA; MO; QL
’ (60 per 30
ITABLET 1 MG | | | days)
ZYDELIG 5 PA; MO; QL clonazepam oral 2 MO; QL (90
((160 [;er 30 tablet 0.5 mg, 1 mg per 30 days)
ays . . . .
" YKADIA ORAL ' = n MO: OL ! clonazepam oral 2 MO; QL (300
TABLET (90’per 3’0Q tablet 2 mg per 30 days)
days) clonazepam oral 2 MO; QL (90
IZYTIGA ORAL ' - IPA' MO; QL - tablet,disintegrating per 30 days)
’ ’ 0.125 mg, 0.25 mg,
TABLET 500 MG 360 p)er 30 0.5mg, 1 mg
ays T T T 1
clonazepam oral 2 MO; QL (300
AUTONOMIC / CNS DRUGS, tablet,disintegrating per 30 days)
NEUROLOGY /PSYCH 2mg
ANTICONVULSANTS diazepam rectal 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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DILANTIN30MG 3 MO GRALISEORAL 3  PA:MO:QL
" ' ' ' TABLET (90 per 30
| divalproex | 2 | MO | EXTENDED days)
EPIDIOLEX 5  PA;MO;LA RELEASE 24 HR
'EPITOL 2 Mo - S00MG | | |
ethosuximide ' 7 ‘MO ' lamotrigine oral 1 MO
. . . . tablet
felbamate oral 5 MO ' . ' ' '
suspension lamotrigine oral 4 MO
. . . . tablet extended
felbamate oral tablet 4 MO release 24hr
FYCOMPA ORAL 5 MO | lamotrigine oral 2 MO |
SUSPENSION tablet, chewable
FYCOMPA ORAL 5 MO dispersible | | |
TABLET 10 MG, 12 lamotrigine oral 4 MO
MG, 4 MG, 6 MG, 8 tablet,disintegrating
MG I T T 1
. . . | lamotrigine oral 2 MO
FYCOMPA ORAL 4 MO tablets,dose pack
TABLET 2 MG — . | .
. : . ; . levetiracetam oral 2 MO
gabapentin oral 1 MO; QL (270 solution 100 mg/ml
capsule 100 mg, 400 per 30 days) ' X ' ' '
m levetiracetam oral 2 MO

g
. . . . tablet
gabapentin oral 1 MO; QL (360 ' ) ' ' '
capsule 300 mg per 30 days) levetiracetam oral 2 MO
. ; ; . tablet extended
gabapentin oral 2 MO; QL (2160 release 24 hr
solution 250 mg/5 ml per 30 days) ' ' ' '
. . . | NAYZILAM 5 PA; MO; QL
gabapentin oral 1 MO; QL (180 (10 per 30
tablet 600 mg per 30 days) days)
gabapentin oral 1 MO; QL (120 oncarbazepine | 2 IMO |
tablet 800 mg per 30 days) ' ' ' '
. . . | PEGANONE 4 MO
GRALISE 30-DAY 3 PA; QL (78 ' . ' . '
STARTER PACK per 30 days) phenobarbital I P4 MO |
'GRALISEORAL 3  PA;MO;QL  Phenytoinoral 2 MO
TABLET (30 per 30 suspension 125 mg/5
EXTENDED days) ml | | |
RELEASE 24 HR phenytoin oral 2 MO
300 MG tablet,chewable

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

Tier /Limits Tier /Limits

phenytoin sodium 2 MO VIMPATORAL 3 MO
extended SOLUTION
pregabalin oral 2 MO; QL (90 VIMPAT ORAL 3 MO
capsule 100 mg, 150 per 30 days) TABLET
no. 20075’"9’ 25 mg, XCOPRI 5  MO; QL (56
ovmg, 7o mg | | ~ MAINTENANCE per 28 days)
pregabalin oral 2 MO; QL (60 PACK
capsule 225 mg, 300 per 30 days) IXCOPRI ORAL ' 4 IMo; QL (120 |
mg | | ~ TABLET 100 MG per 30 days)
prlegtqballn oral 2 MO;)(?(I; (900 IXCOPRI ORAL ' 4 IMO; QL (60 '
~solufton | per30days)  pABLET 150 MG per 30 days)
primidone B MO  'XCOPRIORAL 5 MO;QL(60
ROWEEPRA 2 MO TABLET 200 MG per 30 days)
'ROWEEPRA XR 2 " XCOPRIORAL 4  MO;QL (240
' SPRITAM ' 4 IMO ' ITABLET 50 MG | Iper 30 days) |
'SYMPAZANORAL 5  PA;MO;QL ?;ICT%P:;II ON PACK & Moé ;?i{ (56
FILM 10 MG, 20 (60 per 30 | | per 28 days)
MG days) zonisamide 2 PA; MO
SYMPAZAN ORAL 4 PA; MO; QL ANTIPARKINSONISM AGENTS
FILM 5 MG (60 per 30 lAPOKYN 5 PA; MO: LA '

days) I T T 1
' tiagabine ' 4 IMO ' Ibenztropme oral | 1 .PA; MO |
Itopiramate oral | 2 IPA; MO | Ibromocrlp tine , a ,MO ,
capsule, sprinkle carbidopa 2 MO
Itopiramate oral | 1 IPA; MO | lcarbidopa-levodopa | 2 IMO |
: tablet , , , carbidopa-levodopa- 4 MO
valproic acid 2 MO entacapone
Ivalproic acid (as | 2 IMO o entacapone | 2 | MO |
sodium salt) oral ' ' ' '

NEUPR 4 M

solution 250 mg/5 ml : UPRO , , © ,
VALTOCO 5  PA; MO; QL Do exole oral S 1

(10 per 30 . ; . .

days) rasagiline 4 MO
| vigabatrin | 5 | MO; LA | ropinirole 2 MO
"VIGADRONE " 5  MO:LA " selegiline hel 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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tolcapone 5 PA; MO rizatriptan 2 MO; QL (36
MIGRAINE / CLUSTER HEADACHE , | per 28days)
THERAPY sumatriptan nasal 4 MO; QL (18
' ] ] ! spray,non-aerosol per 28 days)
AIMOVIG 3 PA; MO; QL 20 mg/actuation
AUTOINJECTOR (1 per 30 days) . . . .
' ' " . ' sumatriptan nasal 4 MO; QL (36
AJOVY 3 PA; MO; QL spray,non-aerosol 5 per 28 days)
AUTOINJECTOR (1.5 per 30 mg/actuation
days) . . . .
' ' [ . ' sumatriptan 2 MO; QL (18
AJOVY SYRINGE 3 PA; MO; QL succinate oral per 28 days)
(1.5 per 30 . . . .
days) sumatriptan 4 MO; QL (8 per
— ) ' ' ' succinate 28 days)
dihydroergotamine 5 MO; QL (8 per subcutaneous
Inasal | |28 days) | cartridge
eletriptan 4 MO; QL (18 Isumatriptan | 4 IMO; QL (8 per |
. | Iper 28 days) . succinate 28 days)
EMGALITY PEN 3 PA; MO; QL subcutaneous pen
(2 per 30 days) injector
'EMGALITY " 3 PA;MO;QL  sumatriptan 4  MO; QL (8 per
SYRINGE (2 per 30 days) succinate 28 days)
SUBCUTANEOUS subcutaneous
SYRINGE 120 solution
IMG/ ML | . . sumatriptan 4 MO; QL (8 per
EMGALITY 5 PA; MO; QL succinate 28 days)
SYRINGE (3 per 30 days) subcutaneous
SUBCUTANEOUS syringe 6 mg/0.5 ml
SYRINGE 300 UBRELVY 5  PA;MO; QL
MG/3 ML (100 (20 per 30
IMG/ML X 3) | | | days)
ergotamine-cdffeine 2 MO ' zolmitriptan ' 2 IMO; QL (18 '
MIGERGOT 4 MO per 28 days)
naratriptan 2 MO; QL (18 MISCELLANEOUS
per 28 days) NEUROLOGICAL THERAPY
NURTEC ODT 5 PA;MO;QL  AUBAGIO 5  PA;MO;QL
(16 per 30 (30 per 30
days) days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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COPAXONE " 5 PA;MO:; QL memantineoral 2 PA: MO
SUBCUTANEOUS (12 per 28 tablet
SYRINGE 40 days) | | =Y '
MC/ML 'NAMZARIC 3 PAMO |
dalfampridine 5 PA; MO; QL ,NUEDEXTA , > ,PA; MO ,
(60 per 30 rivastigmine 2 MO

. . | days) . rivastigmine tartrate 2 MO
donepezil oral tablet 1 MO ' TECFIDERA ORAL ' 5 ' PA; MO: LA:; '

10mg, 5 mg | |  CAPSULE,DELAY QL (14 per 30
donepezil oral tablet 2 MO ED days)

23 mg RELEASE(DR/EC)

Idonepezil oral | 1 IMO | , 120 MG , J ,
tablet,disintegrating TECFIDERA ORAL 5 PA; MO; LA;

| ' e " CAPSULE,DELAY QL (120 per

FIRDAPSE 5 PAMOJLA g 180 days)
galantamine 2 MO RELEASE(DR/EC)

'GILENYAORAL 5  PA;MO;QL 11\/%8 l\ig (14)- 240
CAPSULE 0.5 MG (30 per 30 MG (46) | | |

days) TECFIDERA ORAL 5  PA; MO; LA;

gairamer 5 bamMoiqL | CAPSULEDELAY QL 60 per 20
abeuaes (0p0 RpEAssoRED

. . | . 240 MG
glatiramer > PAMO; QL ‘tetrabenazineoral 5  PA;MO;QL
subcutaneous (12 per 28

. tablet 12.5 mg (240 per 30
syringe 40 mg/ml days) days)

'GLATOPA " 5  PA;MO;QL : ' ———— '
SUBCUTANEOUS (30 per 30 iegl“’z%az’”e oral E PS’OMO’S%L
SYRINGE 20 days) aviet <o mg ((1 per
MG/ML | | days) |
GLATOPA 5  PA;MO; QL VUMERITY 2 Pl‘é;OMO;S%L
SUBCUTANEOUS (12 per 28 ((i per
SYRINGE 40 days) | ays) |
MG/ML MUSCLE RELAXANTS/

"emanine oral R £ 110 ' ANTISPASMODIC THERAPY
capsule,sprinkle,er Ibaclofen oral tablet 2 MO |
24hr 10 mg, 20 mg
memantine oral 2 PA; MO | cyclobenzaprine oral " 2 PA;MO |
solution tablet
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dantrolene oral 2 MO fentanyl citrate 5 PA; MO; QL
. . ' ' ' buccal lozenge on a (120 per 30
pyrldQStlgmlne 5 MO handle days)
bromide oral syrup . , , ,
Ipyri dostigmine ' 2 IMO ' fentanyl transdermal 2 PA; MO; QL
bromide oral tablet patch 72 hour 100 (10 per 30
60 m mcg/hr, 12 meg/hr, days)
. 9 . . . 25 mcg/hr, 50
pyridostigmine 2 MO mcg/hr, 75 mcg/hr
Ie);;)en;iedorre(;ictlc;le)let hydrocodone 2 PA; MO; QL
, ! , . bitartrate (90 per 30
tizanidine 2 MO days)
NARCOTIC ANALGESICS 'hydrocodone- " 2 MO; QL (5550
Iace taminophen- 7 MO; QL (4500 ' acetqminophen oral per 30 days)
codeine oral solution per 30 days) SOl;lltlb?n 17'5_325
120-12 mg/5 ml mgrfom | | |
Iacetaminophen- | 2 IMO; QL (360 -y drochone- 2 MO; QL (390
codeine oral tablet per 30 days) acetaminophen oral per 30 days)
300-15 ma. 300-30 tablet 10-300 mg, 5-
g 9, 300 mg, 7.5-300 mg
Iacetaminophen- | 2 IMO; QL (180 | hy drochone- 2 MO; QL (360
codeine oral tablet per 30 days) acetaminophen oral per 30 days)
300-60 m tablet 10-325 mg, 5-
. J . | . 325mg, 7.5-325 mg
BELBUCA PA; MO; QL ' ' ' !
ue 3 (60’ er%OQ hydrocodone- 2 MO; QL (50
da 5 ibuprofen oral tablet per 30 days)
. . R . 10-200 mg, 5-200
buprenorphine 4 PA; MO; QL mg, 7.5-200 mg
, , ,(4 per 28 days) , Ihydromorphone (rf) | 2 IMO; QL (240 |
buprenorphine hcl 2 MO injection solution 10 per 30 days)
sublingual (mg/ml) (5 ml), 10
ENDOCET ORAL 2 MO;QL360  mg/ml | | |
TABLET 10-325 per 30 days) hydromorphone oral 2 MO; QL (2400
MG liquid per 30 days)
endocet oral tablet 2 MO; QL (360 hydromorphone oral 2 MO; QL (180
5-325 mg, 7.5-325 per 30 days) tablet per 30 days)
mg lhydromorphone oral | 4 IPA; MO; QL |
tablet extended (60 per 30
release 24 hr days)
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levorphanol tartrate 5 MO; QL (120 oxycodone oral 2 MO; QL (360
oral tablet 2 mg per 30 days) capsule per 30 days)
LORCET 2 MO; QL (360 oxycodone oral 4 MO; QL (180
(HYDROCODONE) per 30 days) concentrate per 30 days)
LORCET HD 2 MO; QL (360 oxycodone oral 2 MO; QL (1200
per 30 days) solution per 30 days)

LORCETPLUS 2  MO;QL(360  oxycodoneoral 2  MO;QL (180
ORAL TABLET per 30 days) tablet 10 mg, 15 mg, per 30 days)
7.5-325 MG 20 mg, 30 mg
methadone oral 2 PA; MO; QL oxycodone oral 2 MO; QL (360
solution 10 mg/5 ml (600 per 30 tablet 5 mg per 30 days)

, , Idays) , loxycodone- | 2 IMO; QL (360 |
methadone oral 2 PA; MO; QL acetaminophen oral per 30 days)
solution 5 mg/5 ml (1200 per 30 tablet 10-325 mg,

days) 2.5-325 mg, 5-325

'methadone oral -2 IPA; MO; QL | mg. 7.5-325 mg , , ,
tablet 10 mg (120 per 30 oxycodone-aspirin 2 MO; QL (360

days) per 30 days)

Imethadone oral | 2 IPA; MO; QL | lOXYCONTIN | 3 IPA; MO; QL |
tablet 5 mg (240 per 30 ORAL (90 per 30

days) TABLET,ORAL days)

' : ' ' ' ONLY,EXT.REL.12

2 MO; QL ’
?o%rfehr":giIte oral pe?é(? dagrz())o HR 10 MG, 15 MG,

solution 20 MG, 30 MG, 40

r T T 1 MG, 60 MG
morphine oral 2 PA; MO; QL IOXYCONTIN ' 5 IPA; MO: QL !
capsule, er (60 per 30
multiphase 24 hr days) ORAL (60 per 30

: , , , TABLET,ORAL days)
morphine oral 2 PA; MO; QL ONLY,EXT.REL.12
capsule,extend.relea (90 per 30 HR 80 MG

,Se pellets : Idays) , onymorphone oral | 2 IMO; QL (360 |
morphine oral 2 MO; QL (900 tablet 10 mg per 30 days)

,SOquon , Iper 30 days) . oxymorphone oral 2 MO; QL (180
morphine oral tablet 2 MO; QL (180 tablet 5 mg per 30 days)

30d ' '

. . per30days)  NON-NARCOTIC ANALGESICS
morphine oral tablet 2 PA; MO; QL
extended release (120 per 30

days)
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buprenorphine- 2 MO; QL (60 IBU ORAL " 1 Mo
naloxone sublingual per 30 days) TABLET 600 MG,
film 12-3 mg 800 MG
Ibuprenorphine- | 2 IMO; QL (360 | Iibuprofen oral | 2 IMO |
naloxone sublingual per 30 days) suspension
,f ilm 2-0.5 mg | , , | ibuprofen oral tablet " 1 Mo |
buprenorphine- 2 MO; QL (90 400 mg, 600 mg, 800
naloxone sublingual per 30 days) mg
,f ilm 4-1 mg, 8-2 mg | , , Iketoprofen oral 2 MO |
buprenorphine- 2 MO; QL (360 capsule 25 mg, 75
naloxone sublingual per 30 days) mg
Itablet 2-0.5mg | , .~ ketoprofen oral 2
buprenorphine- 2 MO; QL (90 capsule 50 mg
naloxone sublingual per 30 days) ' ketoprofen oral ' 4 IMO '
tablet 8-2 mg P
, , , , capsule,ext rel.
butorphanol nasal 2 MO; QL (10 pellets 24 hr 200 mg
, , Iper 28 days) , meclofenamate 4 MO
, celecoxib , & , MO , | mefenamic acid | 4 | MO |
diclofenac potassium 2 MO ' meloxicam oral ' 1 ' MO '
diclofenac sodium 2 MO tablet 15 mg
,Oml , , , Imeloxicam oral | 1 IMO; QL (30 |
diclofenac sodium 2 MO; QL (300 tablet 7.5 mg per 30 days)
topical drops per 28 days) Inabume tone ' 2 IMO '
diclofenac sodium 2 MO; QL (1000 ' L ' ' '
topical gel 1 % per 28 days) ggllst);gze inyjection 2 MO
diclofenac- 2 MO ‘naloxone injection " 2 MO |
misoprostol .
T K R T T 1 Syrlnge
,dlﬂ unisal , 2 ,MO , naltrexone 2 MO
Ietodolac , 2 ,MO , Inaproxen oral | 2 IMO |
fenoprofen oral 2 MO suspension
Itablet , , , naproxen oral tablet 1 MO
flurbiprofen oral 2 MO Inaproxen oral ' 2 IMO '
tablet 100 mg tablet,delayed

release (dr/ec)
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naproxen sodium 2 MO aripiprazole oral 5 MO
oral tablet 275 mg, solution

,550 mg , , , aripiprazole oral 2 MO; QL (30
NARCAN NASAL 3 MO tablet per 30 days)
SPRAY,NON- aripiprazole oral 5 MO; QL (60
AEROSOL 4 tablet,disintegrating per 30 days)
MG/ACTUATION . ’ ; . .

| oxaprozin | 2 | MO | . ARISTADA . > . MO .

. ' ' ! ARISTADA INITIO 5 MO
piroxicam 2 MO , ! , ,

. ' j ! armodadfinil 4 PA; MO; QL

Isulmdac | 1 .MO | (30 per 30
tolmetin oral capsule 2 MO days)

Itolmetin oral tablet | 2 IMO | Iatomoxetine oral | 2 IMO; QL (60 |
600 mg capsule 10 mg, 18 per 30 days)
tramadol oral tablet 2 MO; QL (240 Img, 25 mg, 40 mg , , ,
50 mg per 30 days) atomoxetine oral 2 MO; QL (30

' tramadol- ' 2 IMO; QL (240 ' capsg{l)e 100 mg, 60 per 30 days)
acetaminophen per 30 days) Img, mg , , ,

IVIVITROL ' 5 IMO ' i)aull)olgplon hcl oral 1 MO

'ZUBSOLV 3 MO;QL@B30 : ' — '
SUBLINGUAL per 30 days) bupropion hcl oral 2 MO; QL (90

tablet extended per 30 days)
TABLET 1.4-0.36 ! 24 hr 150
MG, 11.4-2.9 MG, release /4 r 1oV Mg | |
2.9-0.71 MG, 5.7- buproplon hcl oral 2 MO; QL (30
1.4 MG tablet extended per 30 days)
ZUBSOLV 3 MO:; QL (60 release 24 hr 300 mg | |
SUBLINGUAL per 30 days) buproplon hcl oral 2 MO; QL (60
TABLET 8.6-2.1 tablet sustained- per 30 days)
MG release 12 hr
PSYCHOTHERAPEUTIC DRUGS buspirone 2 MO

ABILIFY 5 MO " CAPLYTA 5  MO; QL (30
MAINTENA per 30 days)

Ialprazolam oral | 2 IPA; MO | chlorpromazine oral 2 MO

Itablet | . citalopram oral 2 MO
amitriptyline 2 MO solution
amoxapine 2 MO
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citalopram oral 1 MO; QL (30 diazepam oral tablet 2 PA; MO; QL
tablet per 30 days) (120 per 30
clomipramine 4 MO , , , days) ,

Iclonidine hel oral ' ? IMO ' Idoxepm oral capsule | 4 .MO |
tablet extended doxepin oral 4 MO

release 12 hr concentrate

Iclorazepate | 2 IPA; MO; QL | Idoxepin oral tablet | 2 IMO; QL (30 |
dipotassium oral (180 per 30 per 30 days)
tablet 15 mg | days)  DRIZALMA " 4 MO:QL(0
clorazepate 2 PA; MO; QL SPRINKLE ORAL per 30 days)
dipotassium oral (90 per 30 CAPSULE,

tablet 3.75 mg days) DELAYED REL

clorazepate 2 PA; MO; QL ggﬁgK&El\igMG’

dipotassium oral (360 per 30 , ’ , , ,
tablet 7.5 mg days) DRIZALMA 4 MO; QL (90

' . ' ' ' SPRINKLE ORAL per 30 days)
Iclozapme oral tablet | 2 .MO | CAPSULE,

clozapine oral 2 DELAYED REL

tablet,disintegrating SPRINKLE 40 MG

;00 mg, 12.5 mg, 25 Iduloxetine oral | 2 IMO; QL (60 |
, g , ! , capsule,delayed per 30 days)
clozapine oral 4 release(dr/ec) 20

tablet,disintegrating mg, 30 mg, 60 mg

,150 mg, 200 mg , , , Iduloxetine oral | 2 IMO; QL (90 |
desipramine 2 MO capsule,delayed per 30 days)
desvenlafaxine 2 MO; QL (30 Irelease(dr/ ec) 40 mg . . .
succinate per 30 days) EMSAM 5 MO
dextroamphetamine 2 MO | ergoloid | 4 MO |
Ioral solution , , . Iescitalopram oxalate | 2 IMO |
dextroamphetamine- 2 MO oral solution

amphetamine , escitalopram oxalate 1 MO; QL (30

diazepam oral 2 PA; MO; QL oral tablet per 30 days)
roneenae gi4g)per 0 “eszopiclone 4  MO:QL@B0
' ' ' : - per 30 days)
gé%fg;"; (1)7:55 ml ’ ?S’Ol(;/[;’rgg IFANAPT ORAL | 4 IMo; QL (60 '
(1 mg/ml) days) TABLET 1 MG, 2 per 30 days)

g y MG, 4 MG
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FANAPTORAL 5  MO; QL (60 fluvoxamine oral 2> MO; QL (90

TABLET 10 MG, 12 per 30 days) tablet 100 mg per 30 days)

IMG’ 6 MG, 8 MG | , , fluvoxamine oral 2 MO; QL (30

FANAPT ORAL 4 MO; QL (8 per tablet 25 mg per 30 days)

EQEIIEETS’DOSE 28 days) fluvoxamine oral 2 MO; QL (60

, | , , tablet 50 mg per 30 days)

FETZIMA ORAL 3 MO; QL (28 ' ' .

CAPSULE,EXT per 28 days) FORFIVO XL 4 Né?é(? gfa(?;())

REL 24HR DOSE . P y

PACK GEODON 4 MO

FETZIMAORAL 3  MO;QL(30 %NTRAMUSCULA

CAPSULE,EXTEN per 30 days) , .

DED RELEASE 24 guanidine 2 MO

. HR | . . haloperidol 1 MO

fluoxetine oral 1 MO; QL (30 ' haloperidol 2 ‘MO

capsule 10 mg per 30 days) decanoate

fluoxetine oral 1 MO Ihaloperidol lactate 2 MO

capsule 20 mg injection

fluoxetine oral 1 MO; QL (60 Ihaloperidol lactate 2 ‘MO

capsule 40 mg per 30 days) oral

Iﬂuoxetine oral | 2 IMO; QL (4 perl "HETLIOZ 5 "PA: MO: QL

capsule,delayed 28 days) (30’per 3’0

release(dr/ec) days)

fluoxetine oral 2 MO ' imipramine hcl ‘MO

solution . .

' ; ' ' ' imipramine pamoate MO

fluoxetine oral tablet 2 MO; QL (30 . .

10 mg per 30 days) INVEGA MO

' - ' ' ' SUSTENNA

fluoxetine oral tablet 2 MO INTRAMUSCULA

20 mg, 60 mg | | R SYRINGE 117

fluphenazine 2 MO MG/0.75 ML, 156

decanoate MG/ML, 234

fluphenazine hcl 2 MO ﬁgég ﬁlﬂ’ 78

fluvoxamine oral 4 MO; QL (60

capsule,extended per 30 days)

release 24hr
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INVEGA 4 MO methylphenidate hel 2 MO
SUSTENNA oral tablet extended
INTRAMUSCULA release
ﬁ/[éﬁ/i)RZISNI?/E 39 Imethylphenidate hcl | 2 IMO |
: . , , , oral tablet,chewable
, INVEGA TRINZA , 2 | MO : | mirtazapine oral | 1 | MO |
LATUDA ORAL 5 MO; QL (30 tablet
TABLET 120 MG, per 30 days) — . ' ' '
mirtazapine oral 2 MO
12\/(1) GMG’ 40 MG, 60 tablet,disintegrating
LATUDAORAL 5  MO;QL(60 ngﬂm’l oral tablet S fﬁ‘; l\frOB;OQL
TABLET 80 MG per 30 days) g b
I T T 1 days)
lithium carbonate | MO  moddfinil oral tablet 2 PA;MO; QL
lithium citrate oral 2 MO 200 mg (60 per 30
solution 8 meq/5 ml days)
'LORAZEPAM " 2 PA;MO:QL  molindone " 2 Mo |
INTENSOL Eli?(s))per 30 Ine fazodone ' 7 IMO '
Ilorazepam oral | 2 IPA; MO; QL | Inortrlp tyline ! : ,MO ,
tablet 0.5 mg, 1 mg (90 per 30 NUPLAZID ORAL 5 PA; MO; QL
days) CAPSULE (30 per 30
T T T 1 days)
lorazepam oral 2 PA; MO; QL , , J ,
tablet 2 mg (150 per 30 NUPLAZID ORAL 5 PA; MO; QL
days) TABLET 10 MG (30 per 30
| loxapine succinate | 2 | MO | . . . days) .
Imaprotiline | 2 IMO | Qlanzap tne 2 MO
, , , , intramuscular
,MARPLAN , - ,MO , Iolanzapine oral | 2 IMO; QL (30 |
methylphenidate hcl 2 MO per 30 days)
oral capsule,er ' . ' ' !
biphasic 50-50 olanzaplne 2 MO
, , , , fluoxetine
metlhyl[;hfnldate hcl 2 MO paliperidone oral 4 MO; QL (30
,Om sotution , , , tablet extended per 30 days)
methylphenidate hcl 2 MO release 24hr 1.5 mg,
oral tablet 3 mg
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paliperidone oral 4 MO; QL (60 ramelteon 2 MO; QL (30
tablet extended per 30 days) per 30 days)

| release 24hr 6 mg | | I I REXULTI I 5 I MO, QL (30 I
paliperidone oral 5 MO; QL (30 per 30 days)
tablet extended per 30 days) ' RISPERDAL ' 3 ' MO '
release 24hr 9 mg CONSTA

paroxetine hcl oral 1 MO; QL (30 INTRAMUSCULA

tablet 10 mg, 20 mg, per 30 days) R

40 mg SUSPENSION,EXT

paroxetine hcl oral 1 MO; QL (60 Egggg lff é MG/2

tablet 30 mg per 30 days) ML. 25 MG/Z ML

| paroxetine hcl oral | 2 IMO; QL (60 P ' ' '
tablet extended per 30 days) EEDSIFI}SE%EAL E MO

release 24 hr | | . INTRAMUSCULA

PAXIL ORAL 4 MO R

SUSPENSION SUSPENSION,EXT

perphenazine 2 MO E;g gg 5;315“ MG/2

PERSERIS 5 MO ML, 50 MG/2 ML

phenelzine 2 MO | risperidone oral 2 MO |
pimozide 2 MO | solution | | |
"PROCENTRA ' 7 MO ' risperidone oral 1 MO; QL (60
. . . . tablet 0.25 mg, 0.5 per 30 days)
protriptyline 2 MO mg, 1 mg, 2 mg, 3
Iquetiapine oral | 2 IMO; QL (90 | mg

tablet 100 mg, 200 per 30 days) risperidone oral 1 MO; QL (120
.mg’ 25mg, 50 mg | . . tablet 4 mg per 30 days)
quetiapine oral 2 MO; QL (60 risperidone oral 2 MO; QL (60
tablet 300 mg, 400 per 30 days) tablet,disintegrating per 30 days)
.mg | | . 0.25 mg, 0.5 mg, 1

quetiapine oral 2 MO; QL (30 mg, 2 mg, 3 mg

tablet extended per 30 days) risperidone oral 2 MO;QL (120
release 24 hr 150 tablet,disintegrating per 30 days)
quetiapine oral 2 MO; QL (60 'SAPHRIS 5 MOoQL (60 |
tablet extended per 30 days) per 30 days)

release 24 hr 300
mg, 400 mg, 50 mg
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SECUADO 5 QL (30 per 30 VRAYLAR ORAL 4 MO; QL (7 per

days) CAPSULE,DOSE 30 days)
Isertraline oral | 2 IMO | |PACK . . .
concentrate XYREM 5 PA; MO; LA;
sertraline oral tablet 1 MO; QL (60 (310L d(540 per
100 mg, 50 mg per 30 days) , . . ays) .
‘sertraline oral tablet 1 IMO; QL (30 | zaleplon oral = MO; QL (60
25 mg per 30 days) capsule 10 mg per 30 days)
‘thioridazine | 4 ‘MO ' zaleplon oral 4 MO; QL (30
. ; . . capsule 5 mg per 30 days)
Ithlothlxene ! 2 .MO : Iziprasidone hcl | 2 IMO; QL (60 |
tranylcypromine 4 MO per 30 days)
trazodone 1 MO Iziprasidone mesylate | 2 | |
trifluoperazine 2 MO Izolpidem oraltablet 2 MO;QL (30
trimipramine 4 MO | | per 30 days) |
'TRINTELLIX " 3  MO:;QL@0  ZYPREXA 4 MO

per 30 days) RELPREVV
. . . | INTRAMUSCULA
venlafaxine oral 2 MO; QL (30 R SUSPENSION
capsule,extended per 30 days) FOR
release 24hr 150 mg, RECONSTITUTIO
37.5 mg N 210 MG
venla);axincte o:lald 2 MO:,'3 (?CIIJ (9;) CARDIOVASCULAR,
capsule,extende er ays
reloase 24hr 75 mg P Y HYPERTENSION / LIPIDS
‘venlafaxineoral 2  MO;QL©@0  ANTIARRHYTHMIC AGENTS
tablet per 30 days) amiodarone oral 2 MO
VERSACLOZ 5 dofetilide 4 MO |
VIIBRYD ORAL 3  MO;QL (30 flecainide " 2 MO |
TABLET per 30 days) . . . !
. . . . mexiletine 2 MO
VIIBRYD ORAL 3 MO; QL (30 . . . .
TABLETS,DOSE per 30 days) PACERONE ORAL 2 MO
PACK 10 MG (7)- TABLET 100 MG,
20 MG (23) 200 MG, 400 MG
'VRAYLARORAL 5 MO;QL(30  Propafenone oral 4 MO
CAPSULE per 30 days) capsule,extended

release 12 hr
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propafenone oral 2 MO betaxolol oral 2 MO
tablet | | ~ BIDIL 3 MO |
glrlg;ldme gluconate 2 MO bisoprolol fumarate 2 MO
Iquinidine sulfate | 2 IMO | bisoprolol- - 1 MO
hydrochlorothiazide
oral tablet . . . .
' SORINE ORAL ' ) IM 0 ! Ibumetamde | 2 .MO |
TABLET 120 MG, BYSTOLIC 3 MO
. 160 MG, 80 MG | . . candesartan | 2 ‘MO |
SORINE ORAL 2 Icandesartan- | 2 IMO |
ITABLET 240 MG . . . hydrochlorothiazid
ISOTALOL AF | 2 .MO | Icaptopril ' 2 MO '
Isotalol oral 2 MO | Icaptopril- ' 2 ‘MO '
ANTIHYPERTENSIVE THERAPY hydrochlorothiazide
“acebutolol 2 MO ~ CARTIA XT 2 MO
| aliskiren | 2 | MO ' carvedilol 1 MO
Iamiloride | 2 IMO ' chlorthalidone oral 2 MO
. ' ' ' tablet 25 mg, 50 mg
amiloride- 2 MO . — . . .
hydrochlorothiazide clonidine 4 MO; QL (4 per
' . ' ' ' 28 days)
amlodipine 1 MO . . . .
' " ' ' ' clonidine hcl oral 1 MO
amlodlpzi?e- 1 MO tablet
benazepril . . . .
' " ' ' ' DEMSER 5 PA; MO
amlodipine- 2 MO . . . .
olmesartan diltiazem hcl oral 2 MO
' . ' ' ' capsule,extended
amlodipine- 2 MO release 12 hr
valsartan . . . .
' . ' ' - diltiazem hcl oral 2 MO
an;lodlp mi{ hiazi 2 MO capsule,extended
Iva sartan-hcthiazid | | | release 24 hr 360
atenolol 1 MO mg, 420 mg
Iatenolol- | 2 IMO | diltiazem hcl oral 2 MO
chlorthalidone capsule,extended
' . ' ' ' release 24hr 120 mg,
Ibenazeprzl | 1 .MO | 180 mg, 240 mg, 300
benazepril- 2 MO mg

hydrochlorothiazide
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diltiazem hcl oral | 1 IMO lisinopril | 1 IMO
tablet | | " lisinopril- 1 MO |
DILT-XR 2 MO hydrochlorothiazide
doxazosin oral tablet 1 MO; QL (30 losartan 1 MO
1 mg, 2 mg, 4 mg per 30 days) ' losartan- ' 1 IMO '
doxazosin oral tablet 1 MO; QL (60 hydrochlorothiazide
8 mg per 30 days) 'MATZIM LA 2 MO |
, EDARBI , $ , MO , | methyldopa | 2 | MO |
EDARBYCLOR 3 MO "metolazone ' 2 MO '
Ienalap ril maleate , 1 ,MO , Imetoprolol succinate | 1 IMO |
enalapril- 1 MO Imetoprolol ta- 2 MO |
hydrochlorothiazide hydrochlorothiaz
Iep lerenone , 2 ,MO , Imetoprolol tartrate | 1 IMO |
ethacrynic acid 4 MO oral
elodipine minoxidil ora

lodipi 2 MO inoxidil oral 2 MO
| fosinopril | 1 | MO - moexipril | 1 | MO |
| fosinopril- | 2 | MO o nadolol | 2 | MO |
hydrochlorothiazide ' nicardipine oral ' 7 ' MO '
,f urosemide injection ] 2 ,MO , Inifedipine oral tabletl 2 IMO |
furosemide oral 2 MO extended release
Z%qu% 101 n;g/ml, nifedipine oral tablet 2 MO

mg/5 ml extended release

mg/ml) 24hr
furosemide oral 1 MO Inimo dipine ' 4 IMO '
tablet . P . . .
Ihydralazine oral | 2 IMO | .mSOldlp e . 4 .MO .
Ihydrochlorothiazide | 1 IMO | Iolmesartan ; L .MO .
" . ' ' ' olmesartan- 2 MO
Imdapamlde , 1 ,MO , amlodipin-hcthiazid
irbesartan L MO | olmesartan- | 1 ‘MO |
irbesartan- 1 MO hydrochlorothiazide
Ihydrochlorothmzzde | | | Iperin dopril ' 1 IMO '
isradipine 2 MO erbumine
labetalol oral 2 MO phenoxybenzamine 5 PA; MO
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pindolol | 2 | MO trandolapril | 1 | MO
| prazosin | 2 | MO - trandolapril- | 2 | MO |
propranolol oral 2 MO Iverap amil , , ,
capsule,extended triamterene 2 MO
, release 24 hr , , , | triamterene- | 1 | MO |
propranolol oral 2 MO hydrochlorothiazid
solution oral capsule 37.5-25
propranolol oral 1 MO , mg , | ,
tablet triamterene- 1 MO
Iproprano lol- ' 7 ' MO ' hydrochlorothiazid

oral tablet

hydrochlorothiazid

quinapril B 1o " UPTRAVI 5  PA;MO; LA
' quinapril- ' 1 ' MO ' valsartan 1 MO

hydrochlorothiazide valsartan- 1 MO
' ramipril ' 1 ' MO ' hydrochlorothiazide
T ' ' ' Iverapamil oral | 2 IMO |
Ispzronolactone | 1 .MO | capsule, 24 hr er

spironolacton- 2 MO pellet ct
,hy drochlorothiaz , , . Iverapamil oral | 2 IMO |

TAZTIA XT 2 MO capsule,ext rel.

TEKTURNA HCT 3 MO pellets 24 hr | | |
‘telmisartan ' 2 ‘MO ' verapamil oral tablet 1 MO
telmisartan- ' 7 MO ' verapamil oral tablet 2 MO

amlodipine extended release
telmisartan- ' ) ‘MO ' COAGULATION THERAPY

hydrochlorothiazid aspirin-dipyridamole 4 MO

terazosin oral 1 MO; QL (30 IBRILINT A | 3 IMO |

capsule 1 mg, 2 mg, per 30 days) ' ' ' '

5mg CABLIVI 5 PA; MO; LA
. . . | INJECTION KIT

terazosin oral 1 MO; QL (60 ' " ] ' ' '

capsule 10 mg per 30 days) Ic1 ostazo . 2 IMO .
"TIADYLT ER ' 7 ‘MO ' clopidogrel oral 1 MO; QL (30
. . . | tablet 75 mg per 30 days)

timolol maleate oral 2 MO . ' ' '
. . . . dipyridamole oral 2 MO

torsemide oral 2 MO
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DOPTELET (10 5  PA;MO;LA MULPLETA " 5 PA;MO

,TAB PACK) , , , | pentoxifylline | 2 IMO |

DOPTELET (15 5 PA; MO; LA ' ' ' '

TAB PACK) IPRADAXA | 4 .MO |

DOPTELET (30 5  PA;MO; LA prasugrel I VO |

TAB PACK) PROMACTA 5 PA; MO; LA

| ELIQUIS | 3 | MO | warfarin 1 MO

ELIQUISDVI-PE 3 MO " XARELTO 3 MO

TREAT 30D ZONTIVITY 3 MO

START . .

Ienoxaparin ' 4 ™ 0: QL (28 ! LIPID/CHOLESTEROL LOWERING
AGENTS

subcutaneous per 28 days) | ,

syringe 100 mg/ml, amlodipine- 2 MO; QL (30

150 mg/ml atorvastatin per 30 days)

enoxaparin 4 MO; QL (22.4 atorvastatin 1 MO; QL (30

subcutaneous per 28 days) per 30 days)

syringe 120 mg/0.8 ' ; o7 | ' '
cholestyramine (with 2 MO

ml, 80 mg/0.8 ml

, , , , sugar) oral powder

enoxaparin 4 MO; QL (16.8 in packet

subFutage(z)ous 04 per 28 days) ' CHOLESTYRAMI ' 7 ' MO '

Sylr ’gge /Oméq 'l NE LIGHT ORAL

Loy mgLom | ~ POWDER

enoxaparin 4 MO; QL (11.2 Icolesevelam ' 4 IMO '

subcutaneous per 28 days) : . : .

syringe 40 mg/0.4 ml colestipol oral 2 MO

fondaparinux 5 MO ,p acket , , ,

subcutaneous colestipol oral tablet 2 MO

syringe 10 mg/0.8 “ezetimibe ' 2 ‘MO '

ml, 5 mg/0.4 ml, 7.5 . : ; .

mg/0.6 ml ezetimibe- 2 MO; QL (30

' : ' ' ' simvastatin per 30 days)

fondaparinux 2 MO . : . ; .

subcutaneous fenofibrate 2 MO

syringe 2.5 mg/0.5 micronized

| ml | | ~ fenofibrate 2 MO

heparin (porcine) 2 MO nanocrystallized

injection solution oral tablet 145 mg,

T T T 1 48 mg

JANTOVEN 1 MO
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fenofibrate oral 2 MO REPATHA " 3 PA;MO:; QL
tablet 160 mg, 54 mg PUSHTRONEX (3.5 per 28
fenofibric acid 2 MO . , , days) ,
(choline) REPATHA 3 PA; MO; QL
fluvastatin oral 2 MO; QL (30 , SURECLICK , , (3 per 28 days) ,
capsule 20 mg per 30 days) rosuvastatin 1 MO; QL (30

Iﬂuvastatin oral | 2 IMO; QL (60 | , , Iper 30 days) ,
capsule 40 mg per 30 days) simvastatin oral 1 MO; QL (30
Iﬂuvastatin oral | 2 IMO; QL (30 | , tablet , ,p er 30 days) ,
tablet extended per 30 days) VASCEPA 3 MO
Trelease 24 hr | | . MISCELLANEOUS
gemfibrozil 1 MO CARDIOVASCULAR AGENTS
JUXTAPID 5  PA;MO;LA 'CORLANORORAL 3  PA |
LIVALO 3 Mo;Qu@o  SOLUTION | | |
per 30 days) CORLANOR ORAL 3 PA; MO
lovastatin oral tablet 1 MO; QL (30 ITABLET . . .
10 mg per 30 days) DIGITEK 2 MO
lovastatin oral tablet 1 MO; QL (60 IDIGOX | ) IMO |
20 mg, 40 er 30 days ' ' ' '
. mg, 7 Mg ; .p ays) . digoxin oral solution 2 MO
NEXLETOL 3  PA;MO 50 meg/ml (0.05
'NEXLIZET 3 PA;MO - mg/ml) | | |
‘niacin oral tablet 2 ‘MO ' digoxin oral tablet 2 MO
extended release 24 ENTRESTO 3 MO; QL (60
hr per 30 days)
PRALUENT PEN 3 PA;MO; QL LANOXINORAL 3 MO |
(2 per 28 days) TABLET 62.5 MCG
pravastatin 1 MO; QL (30 |(0'0625 MG) . . .
per 30 days) ranolazine 2 MO
PREVALITE ORAL 2 MO "VECAMYL B |
POWDER IN | . — .
PACKET lVYNDAMAX | 5 | PA; MO |
'REPATHA 3 pa;Mo;Qu  VYNDAQEL 5 PAJMO |
(3 per 28 days) NITRATES
| isosorbide dinitrate 2 MO |

oral tablet
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isosorbide 1 MO SKYRIZI " 5 PA;MO;QL
mononitrate SUBCUTANEOUS (1 per 28 days)

'NITRO-BID 2 Mo ' SYRINGEKWIT | | |

. . ' ' ' STELARA 5 PA; MO; QL

?Z,Zﬁi’ ly;(‘flr n R SUBCUTANEOUS (0.5 per 28

, g | | . SOLUTION days)

it R SmaRs 5 o

24 hour p SUBCUTANEOUS (0.5 per 28

: , J , SYRINGE 45 days)

nitroglycerin 2 MO MG/0.5 ML

;mrIZISh:g:-aaIerosol | STELARA | £ lPA; MO; QL |

prey, SUBCUTANEOUS (1 per 28 days)

DERMATOLOGICALS/TOPICA SYRINGE 90

L THERAPY MGML ,

ANTIPSORIATIC / e e

Iacitretin oral 4 MO ' ammonium lactate 2 MO

capsule 10 mg, 25 CONDYLOX 4 MO

mg TOPICAL GEL

acitretin oral 5 MO ldiclofenac sodium | 4 lPA; MO; QL |

capsule 17.5 mg topical gel 3 % (100 per 28

calcipotriene scalp 2 MO; QL (120 . . Idays) .
per 30 days) doxepin topical 4 MO; QL (45

calcipotriene topical 4 MO; QL (120 . . lper 30 days) .

cream per 30 days) DUPIXENT 5 PA; MO; QL

calcipotriene topical 2 MO; QL (120 SYRINGE (4.56 per 28

ointment per 30 days) SUBCUTANEOUS days)

. . . . SYRINGE 200

calcipotriene- 4 MO; QL (400 MG/1.14 ML

betameth 30d ' ' ' '

oetamethasone . per30days) - "hpIxENT 5  PA; MO; QL

calcitriol topical 4 MO SYRINGE (8 per 28 days)

COSENTYX (2 5 PA; MO SUBCUTANEOUS

SYRINGES) SYRINGE 300

. . . | MG/2 ML

COSENTYX PEN 5 PA; MO . - - . . .

(2 PENS) fluorouracil topical 2 MO

. . . | cream 5 %

selenium sulfide 2 MO

topical lotion
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fluorouracil topical 2 MO THERAPY FOR ACNE
Solution | | . AVITA TOPICAL 2 PA;MO
imiquimod topical 2 MO CREAM
. cream in packet . . . | azelaic acid | 2 | MO |
ocire s 2 MO camavisomL 4 Mo
. . ; . CAPSULE 10 MG,
lidocaine hcl mucous 2 MO 20 MG, 30 MG
Z/Zezzr;n;;(l))lutlon 4 Iclindamycin | 2 IMO; QL (120 |
| o 9 - . . 'pA v , phosphate topical per 30 days)
idocaine topica ; ; gel
patchmedicated 5 % Gyy | clindamein T2 TMO;QLO2)
: : . , phosphate topical per 30 days)
lidocaine topical 4 MO; QL (36 lotion
Iomtment . Iper 30 days) , lclindamycin | 2 IMO; QL (120 |
LIDOCAINE 2 MO phosphate topical per 30 days)
VISCOUS solution
lidocaine-prilocaine 2 MO; QL (30 Idapsone topical gel | 4 IMO |
Itoplcal cream | Iper 30 days) | Ierythromycin with ' 5 IM o !
methoxsalen 5 MO ethanol topical
PICATO 5 MO solution | | |
Ipimecrolimus | 4 IPA; MO; QL | met‘ronidazole 2 MO
(100 per 30 | topical cream | | |
days) metronidazole 2 MO
podofilox 2 MO . topical gel . . .
'PRUDOXIN 4  MO;QL@45 ~ metronidazole I MO
per 30 days) ltopzcal lotion | | |
I REGRANEX I 5 I MO I I MYORISAN I 2 I MO I
'SANTYL ' 3 ‘MO ' | tazarotene | 4 | PA; MO |
'silver sulfadiazine 2 Mo -~ TAZORAC 4 PA; MO
. . . | TOPICAL CREAM
SSD 2 MO 0.05 %
tacrolimus topical 2 PA; MO; QL "TAZORAC | 4 P A; MO '
(100 per 30 TOPICAL GEL
davs T T T 1
. . . ys) . tretinoin topical 2 PA; MO
VALCHLOR 5 PA; MO ' !
TOPICAL ANTIBACTERIALS
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gentamicin topical 2 MO ketoconazole topical 2 MO; QL (100
Imafenide acetate | 2 IMO | ,f oam , ,p er 28 days) ,
' .. ' ' ' ketoconazole topical 2 MO; QL (120
mupirocin 2 MO; QL (30 Shampoo P or 2E?da( )

per 30 days) P . L L
sulfacetamide 2 MO KETODAN 2 MO; E?(If (100
sodium (acne) . , ,p e ays) ,
' SULFAMYLON ' 3 IMO ' naftifine topical 4 MO; QL (60
TOPICAL CREAM cream | per28days)
| ' NAFTIN TOPICAL 4 MO; QL (60
ITOPICAL ANTIFUNGALS . GEL 2 % per 28 days)
ciclopirox topical 2 MO; QL (90 NY AMYC ' 5 ' MO '
cream per 28 days) , , J ,
ciclopirox topical > 'MO; QL (45 s top ical 2 l\i?é%a(i?
gel per 28 days) , , ,p y ,
ciclopirox topical 2> 'MO; QL (120 s ain top ical 2 I\/é?égé‘a(i(;
shampoo per 28 days) , , ,p y ,
ciclopirox topical 2 MO nystatin topical 2 MO

i powder

solution . . . .
. . . ' ' ! nystatin- 2 MO; QL (60
ciclopirox topical 2 MO; QL (60 tr);amcinolone per 28 da;s)
suspension per 28 days) : ! , ,
‘clotrimazole topical 2 MO; QL (45 | YSTOP I 1O |
cream per 28 days) oxiconazole 4 PA; MO; QL
Iclotrimazole topical | 2 IMO; QL (30 | ((120 Ser 28
solution per 28 days) | Y ,
clotrimazole- 2 MO; QL (45 ITOPICAL UL Ll ,
betamethasone per 28 days) acyclovir topical 4 PA; MO; QL
topical cream cream (5 per 30 days)
clotrimazole- 2 MO; QL (60 acyclovir topical 4 PA; MO; QL
betamethasone per 28 days) ointment (30 per 30
topical lotion days)
“econazole 2 MO;QL(85  DENAVIR 5 MO |

per 28 days) 'XERESE 4 MO |
KERYDIN S V1O . TOPICAL CORTICOSTEROIDS
ketoconazole topical 2 MO; QL (60
cream per 28 days)
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ALA-CORT 2 MO desonide topical 4 MO
TOPICAL CREAM lotion

o) T T T 1
,1 % , , , desonide topical 4 MO
alclometasone 2 MO ointment
betamethasone 2 MO fluocinolone and 2 MO
dipropionate shower cap
betamethasone 2 MO fluocinolone topical 2 MO
valerate cream
betamethasone, 2 MO fluocinolone topical 2 MO
augmented ointment
CAPEX 4 MO fluocinolone topical 2 MO
Iclobetasol scalp | 2 IMO; QL (100 | ISOlthlOH , , ,

per 28 days) fluocinonide topical 2 MO; QL (120

Iclobetasol topical | 2 IMO; QL (120 | Igel , Iper 30 days) ,
cream per 28 days) fluocinonide topical 2 MO; QL (120
clobetasol topical 2 MO; QL (100 Iomtment , Iper 30 days) ,
foam per 28 days) fluocinonide topical 2 MO; QL (120
Iclobetasol topical | 2 IMO; QL (120 | Isolutlon , ,p er 30 days) ,
gel per 28 days) FLUOCINONIDE-E 2 MO; QL (120
Iclobetasol topical | 2 IMO; QL (118 | , , Iper 30 days) ,
lotion per 28 days) halobetasol 2 MO
Iclobetasol topical | 2 IMO; QL (120 | propionate topical

: cream
ointment per 28 days) , , , ,
clobetasol topical 2 MO; QL (236 halol?etasol . 2 MO

propionate topical
shampoo per 28 days) .
. . . | ointment
g;iﬁ;tflf;l_gg; :)C::)Il 2 gﬁ?ﬁggaggs Ihydrocortisone | 4 IMO; QL (118 |
, ’ , J , butyrate topical per 30 days)
clobetasol-emollient 2 MO; QL (120 lotion
Itoplcal cream | Iper 28 days) | ' hydrocortisone ' ) IM 0 !
clobetasol-emollient 2 MO; QL (100 topical cream 1 %,
topical foam per 28 days) 2.5%
CLODAN 2 MO; QL (236 Ihydrocortisone 2 Mo |
per 28 days) topical lotion 2.5 %

desonide topical 4 MO
cream
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hydrocortisone 2 MO anagrelide 2 MO
f;p 12“;1 ;’”tme”t 1 'ARALASTNP 5  MO:LA |
it | , - INTRAVENOUS
mometasone topical 2 MO RECON SOLN
prednicarbate 2 MO , 1,000 MG . . .
ITOVET ' 2 IMO; QL (100 ' lCARBAGLU | 5 .PA; MO; LA |
EMOLLIENT per 28 days) cevimeline 2 MO
triamcinolone 2 MO; QL (126 CHEMET 3 PA; MO
acetomlde topical per 28 days) ' CLINIMIX ' 4 IB D PA '
aeroso | | . 4.25%/D5W
triamcinolone 2 MO SULFIT FREE
acetonide topical ' CLOVIQUE ' 5 IP A '
cream . ! | ,
T T T 1 o/ _ 0,
triamcinolone 2 MO le/; 0-45 1) 2

. . sodium chloride
acetonide topical , ] | ,
lotion d2.5 %-0.45 % 2
Itriamcinolone | 2 IMO | ,SOdlum chioride , , ,
acetonide topical d5 % and 0.9 % 2 MO
ointment sodium chloride
'TRIDERM " 2 Mo " d59%-0.45% sodium 2 MO
TOPICAL CREAM chloride
0.1 % f . T T . 1
. . deferasirox oral 5 PA; MO
TOPICAL SCABICIDES / tablet
PEDICULICIDES deferasirox oral 5 PA; MO
lindane topical 2 MO tablet, dispersible
shampoo dextrose 10 % and 2
malathion 2 MO 0.2 % nacl
Ipermethrin topical 2 Mo - dextrose 10 % in 2 MO
cream water (d10w)
ISKLICE | 4 IMO ' dextrose 5 % in 2 MO

water (d5w)

DIAGNOSTICS / intravenous
MISCELLANEOUS AGENTS piggyback
MISCELLANEOUS AGENTS dextrose 5%-0.2 % 2

f . sod chloride
acamprosate 4 MO
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DEXTROSEWITH =~ 2 sevelamer hcl 2 MO

SODIUM ' . . ' ' '
sodium chloride 0.9 2 MO

,CHLORIDE , , , % intravenous

disulfiram 2 MO parenteral solution

FERRIPROX 5 PA; MO sodium chloride 2 MO

'INCRELEX " 5 MO;LA - Irrigation | | |

'KIONEX (WITH 2 MO | S‘;]dl“Tb > PAMO

SORBITOL) phenylbutyrate | | |

' ' ' ' SODIUM 2 MO

| lanthanum | 4 | MO | POLYSTYRENE

levocarnitine (with 2 MO (SORB FREE)

Isugar) , , : Isodium polystyrene | 2 IMO |

levocarnitine oral 2 MO sulfonate oral

tablet powder

LOKELMA 3 MO 'SPS (WITH 2 MO |

midodrine 2 MO ISORBITOL) ORAL . . .

“nitisinone 5 PA;MO - THIOLA I 1O |

'NORTHERA 5 PA;MO - THIOLAEC I MO |

'ORFADINORAL 5  PA;MO;LA (rientine BN P4 MO

CAPSULE 20 MG VELTASSA 3 MO

ORFADINORAL 5  PA;MO;LA  XURIDEN " 5 PA;MO |

SUSPENSION ' '

: : : . SMOKING DETERRENTS

pilocarpine hcl oral 2 MO ' ) '

. . ; . bupropion hcl 2 MO

PROLASTIN-C 5 LA (Smokl'ng deter)

INTRAVENOUS ' ' ' '

RECON SOLN (CHANTIX 4 MO |

'RAVICTI " 5 PA;MO - CHANTIX 4= MO

. . . | CONTINUING

riluzole 2 PA; MO MONTH BOX

risedronate oral 2 MO; QL (30 | CHANTIX | 4 | MO |

tablet 30 mg per 30 days) STARTING

Isevelamer carbonate | 5 IMO | IMONTH BOX . . .

oral powder in NICOTROL 4 MO

packet ' ' ' '

. . . . NICOTROL NS 4 MO

sevelamer carbonate 2 MO

oral tablet
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EAR, NOSE / THROAT DEXAMETHASON 2 MO
MEDICATIONS E INTENSOL | , |
2 M

MISCELLANEOUS AGENTS Zf;;?feth“s"”e oral 0

azelastine nasal 2 MO; QL (60 ' dexamethasone oral ' 1 IMO '

| | Iper 30 days) | tablet

cl;lorhex1dme 1 MO | dexamethasone oral | 4 | MO |

gluconate mucous tablets,dose pack

membrane . . . .

' ' j ! d ti 1 MO

ipratropium bromide 2 MO; QL (30 .ﬂu rocortisone . . .

nasal per 30 days) hydrocortisone oral 2 MO

Iolopatadine nasal 2  MO; QL (30.5 * methylprednisolone 2 B/D PA; MO

per 30 days) oral tablet

| triamcinolone | 2 | MO - methylprednisolone | 2 | MO |

acetonide dental oral tablets,dose

' ' ack

MISCELLANEOUS OTIC P | | .

PREPARATIONS MILLIPRED ORAL 4 B/D PA; MO

. . TABLET

acetic acid otic (ear) 2 MO | . . .

— . . . - prednisolone oral 2 MO

ciprofloxacin hcl 4 MO solution 15 mg/5 ml

otic (ear) . . . |

. . . . prednisolone sodium 2 MO

FLAC OTIC OIL 2 phosphate oral

ﬂuocinolone 2 MO solution 10 mg/5 ml,

acetonide oil 20 mg/5 ml (4

' ) ' ' ' mg/ml), 25 mg/5 ml

hydr.ocor.tlsone— 2 MO (5 mg/ml), 5 mg

acetic acid | | ~ base/5 ml (6.7 mg/5

ofloxacin otic (ear) 2 MO ml)

OTIC STEROID / ANTIBIOTIC PREDNISONE 2 B/D PA; MO

' ! INTENSOL

CIPRODEX 3 MO . . . .

' ; ' ' ' prednisone oral 2 MO

neomycin- . 2 MO solution

polymyxin-hc otic . . . .

(ear) prednisone oral 1 B/D PA; MO
tablet

ENDOCRINE/DIABETES ' : ' ' !
prednisone oral 1 MO

ADRENAL HORMONES tablets,dose pack

cortisone 2 MO ANTITHYROID AGENTS
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methimazoleoral 1 MO BYETTA " 3 PA;MO:; QL
tablet 10 mg, 5 mg SUBCUTANEOUS (2.4 per 30

' . . ' ' ' PEN INJECTOR 10 days)
Ipropylthlouraal 2 MO | MCG/DOSE(250
DIABETES THERAPY MCG/ML) 2.4 ML
acarbose oral tablet 2 MO; QL (90 lBYETTA | 3 IPA; MO; QL |
100 mg per 30 days) SUBCUTANEOUS (1.2 per 30
acarbose oral tablet 2 MO; QL (360 PEN INJECTOR 5 days)
25 mg per 30 days) MCG/DOSE (250
. | . . MCG/ML) 1.2 ML
gga’;bose oral tablet 2 Né?é(())(lfa(lséio CYCLOSET 4 MO: QL (180
. J . .p Y . per 30 days)
ACCU-CHEK 3 MO; * . ) ' ' !
AVIVA PLUS | diazoxide | 2 | MO |
TEST STRP FARXIGA ORAL 4 MO; QL (30
IACCU-CHEK ' 3 IMO; * ' lTABLET 10 MG | Iper 30 days) |
GUIDE TEST FARXIGA ORAL 4 MO; QL (60
STRIPS TABLET 5 MG per 30 days)
'ACCU-CHEK 3 MO+ ' GAUZEPADS2X 3 MO |
SMARTVIEW 2
TEST STRIP | |  glimepirideoral 1  MO; QL (240
ACCUTREND 3 MO; * tablet 1 mg per 30 days)
(S}%II{JI(IZ’SSE TEST glimepiride oral 1 MO; QL (120
: , , , tablet 2 mg per 30 days)
,ALCOHOL PADS , 2 ,MO , glimepiride oral 1 MO; QL (60
APIDRA 4 ST; MO tablet 4 mg per 30 days)
SOLOSTAR U-100 lglipizide oral tablet 1 IMO; QL (120 |
INSULIN
, , , , 10 mg per 30 days)
APIDRA U-100 4 STMO glipizide oral tablet 1 MO; QL (240
INSULIN
, , , , 5 mg per 30 days)
ESCKIDSEREON E Pf; MSB; ?L glipizide oral tablet 1 MO; QL (60
: , ,( per ays) , extended release per 30 days)
BYDUREON 3 PA; MO; QL 24hr 10 mg
SUBCUTANEOUS (4per28days) " i ide oral tablet 1 MO; QL (240
PEN INJECTOR

extended release per 30 days)

24hr 2.5 mg
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glipizide oral tablet 1 MO; QL (120 HUMULINNNPH 3 MO

extended release per 30 days) INSULIN

24hr 5 mg KWIKPEN
glipizide-metformin 1 MO; QL (240 ~ HUMULINNNPH 3 MO |
oral tablet 2.5-250 per 30 days) U-100 INSULIN
mg | | ~ HUMULIN R 3 MO |
glipizide-metformin 1 MO; QL (120 REGULAR U-100

oral tablet 2.5-500 per 30 days) INSULN
‘mg, 5-500 mg | | ~ HUMULINRU-500 3 MO |
GVOKE HYPOPEN 3 MO (CONC) INSULIN
2-PACK | |  HUMULINRU-500 3 MO |
GVOKE PFS 2- 3 MO (CONC) KWIKPEN
,PACK SYRINGE , , , | insulin pen needle | 3 IMO |
HUMALOG 3 MO T —— ' '
JUNIOR KWIKPEN insulin syringe (disp) 3 MO

U-100 u-100 0.3 ml, 1 ml,
U | | 12ml

HUMALOG S MO INVOKAMET 3  MO;QL(60
KWIKPEN ex 30 day2)
INSULIN . | L »
'HUMALOGMIX 3 MO ' INVOKAMET XR 3 hﬁ?é(%a(i())
50-50 INSULN U- . | P »
100 INVOKANA 3 MO; QL (30
'HUMALOGMIX 3 MO o | per30days)
50-50 KWIKPEN JANUMET 3 MO; QL (60
'HUMALOGMIX 3 MO o | per30days)
75-25 KWIKPEN JANUMET XR 3 MO; QL (30

' ' ' ! ORAL TABLET, per 30 days)
?;%@LOG MIX I MO ER MULTIPHASE

~2o(U- 24 HR 100-1,000

100)INSULN | | MG

IPII\I%%/L*I%\IOG U-100 MO JANUMETXR 3 MO;QL(60
, , , , ORAL TABLET, per 30 days)
HUMULIN 70/30 3 MO ER MULTIPHASE

U-100 INSULIN 24 HR 50-1,000

HUMULIN 70/30 3 MO MG, 50-500MG | |
U-100 KWIKPEN JANUVIA 3 MO; QL (30

per 30 days)
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JARDIANCE 3 MO; QL (30 LYUMIJEV U-100 3 MO
per 30 days) INSULIN
JENTADUETO 4 ST; MO; QL metformin oral 2 MO; QL (765
(60 per 30 solution per 30 days)

, , Idays) metformin oral 1 MO; QL (75
JENTADUETO XR 4 ST; MO; QL tablet 1,000 mg per 30 days)
?E{f:‘ I;SFIFPAIE ALSEIF(F:’ IR Eli(})rsp)er 30 lmetformin oral | 1 IMO; QL (150
24HR 2.5-1,000 MG | tablet 500 mg | Iper 30 days)

IJENTADUETO XR ' 4 IST' MO: QL metformin oral 1 MO; QL (90

’ ’ tablet 850 mg per 30 days)
ORAL TABLET, IR (30 per 30 : , ,
- ER, BIPHASIC days) metformin oral 1 MO; QL (120
24HR 5-1,000 MG tablet extended per 30 days)

' ' ' release 24 hr 500 mg
KAZANO 4 ST; MO; QL . ; .

(60 per 30 metformin oral 1 MO; QL (60
days) tablet extended per 30 days)

'KOMBIGLYZEXR =~ 3  MO; QL (60 release 24 hr 750 mg |
ORAL TABLET, per 30 days) miglitol oral tablet 2 MO; QL (90
ER MULTIPHASE 100 mg per 30 days)
24 HR 2.5-1,000 miglitol oral tablet 2 MO; QL (360

IMG | . 25 mg per 30 days)
KOMBIGLYZE XR 3 MO; QL (30 miglitol oral tablet 2 MO; QL (180
ORAL TABLET, per 30 days) 50 mg per 30 days)
ER MULTIPHASE . . .

24 HR 5-1,000 MG, nateglinide oral 2 MO; QL (90
5-500 MG tablet 120 mg per 30 days)
ILANTUS | 3 IMO nateglinide oral 2 MO; QL (180
SOLOSTAR U-100 tablet 60 mg per 30 days)

INSULIN | | 'NEEDLES, 3 MO
LANTUS U-100 3 MO INSULIN
INSULIN DISP.,SAFETY

LYUMIJEV 3 MO NESINA 4 ST;MO; QL
KWIKPEN U-100 (30 per 30
INSULIN days)

ILYUMJEV | 3 IMO NOVOLOG 4 ST; MO
KWIKPEN U-200 FLEXPEN U-100
INSULIN INSULIN
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NOVOLOGMIX 4  ST;MO repaglinideoral 2 MO; QL (960
70-30 U-100 tablet 0.5 mg per 30 days)
IINSULN , , , repaglinide oral 2 MO; QL (480
NOVOLOG MIX 4 ST; MO tablet 1 mg per 30 days)
ZngOFLEXPEN U- repaglinide oral 2 MO; QL (240
, , , , tablet 2 mg per 30 days)
NOVOLOG 4  ST;MO | | — '
PENFILL U-100 RYBELSUS 3 é‘%’ l\frOB’OQL
INSULIN dayg
'NOVOLOG U-100 4  ST; MO o ' — '
INSULIN ASPART SOLIQUA 100/33 3 gé?é(?ga;g
'ONETOUCH 3 MO+ o ' SN
OLTRA BLUE SYMLINPEN 120 5 fl% évl(e)r, ;QOL
TEST STRIP days) P
8?5%)?;; 3. MO~ 'SYMLINPEN60 5  PA;MO:QL
(6 per 30 days)

STRIPS . | . .
' ' —— ' SYNJARDYORAL 3  MO; QL (60
ONGLYZA 3 MO;QL (30 TABLET 12.5-1,000 per 30 days)

per 30 days) MG, 12.5-500 MG,
OZEMPIC 3 PA;MO; QL 5-1,000 MG
ggﬁ?ﬁ%ﬁgﬁ“ 31'5 per 28 'SYNJARDY ORAL. 3 MO; QL (120

ays) TABLET 5-500 MG per 30 days)

0.25 MG OR 0.5 . | . .
MG(2 MG/1.5 ML) SYNJARDY XR 3 MO; QL (60
'OZEMPIC 3 PA;MO;QL E)gﬁ]ﬁlTpAHBjsEIg’ IR per 30 days)
SUBCUTANEOUS (3 per 28 days) 2 4HE’{ 10-1.000 MG
PEN INJECTOR 1 1951000 MG. 5.
MG/DOSE (2 Looome
MG/1.5 ML) = | . .
— ' — " SYNJARDY XR 3 MO;QL (30
pioglitazone 1 MO; QL (30 ORAL TABLET, IR per 30 days)

per 30 days) - ER, BIPHASIC
pioglitazone- 2 MO; QL (30 24HR 25-1,000 MG
glimepiride per 30 days) ITOUJEO MAX U- ' 3 IMO '
pioglitazone- 2 MO; QL (90 300 SOLOSTAR
metformin per 30 days) ITOUJEO ' 3 IMO '
QTERN 3 MO;QL (30 SOLOSTAR U-300

per 30 days) INSULIN
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TRADJENTA " 4 ST;MO; QL desmopressinnasal 2 MO
(30 per 30 spray,non-aerosol
days) T K T T 1
, , , , desmopressin oral 2 MO
TRULICITY 3 PA; MO; QL ; . ' ' !
(2 per 28 days) Idoxercalaferol oral | 2 .MO |
VICTOZA 3-PAK 3 pA:MO;QL  JORLYM > PAMO |
(9 per 30 days) KUVAN 5 PA; MO
IXIGDUO XR | 4 IMO; QL (30 | methyltestosterone 5 MO
ORAL TABLET, IR per 30 days) oral capsule
- ER, BIPHASIC miglustat 5 PA;MO; LA
24HR 10-1,000 MG, . . . .
10-500 MG MYALEPT 5  PA;MO;LA
'XIGDUO XR " 4  MO;QL(60  NATPARA 5  PA;MO;LA
ORAL TABLET, IR per 30 days) oxandrolone oral 5 PA; MO
- ER, BIPHASIC tablet 10 mg
24HR 2.5-1,000 . . . .
MG, 5-1,000 MG, 5- oxandrolone oral 2 PA; MO
500 MG tablet 2.5 mg
'XULTOPHY -3 'Mo; QL (15 ' PALYNZIQ 5 PA; MO; LA;
100/3.6 per 30 days) SUBCUTANEOUS QL (15 per 30
. ] SYRINGE 10 days)
MISCELLANEOUS HORMONES MG/0.5 ML
ANDRODERM 3 PA;MO;QL 'PALYNZIQ " 5 PA;MO;LA;
(30 per 30 SUBCUTANEOUS QL (4 per 30
days) SYRINGE 2.5 days)
cabergoline 2 MO . MG/0.5 ML . . .
calcitonin (salmon) 2 MO PALYNZIQ 5 PA; MO; LA;
T . . . SUBCUTANEOUS QL (60 per 30
Icalcztrlol oral | 2 .MO | SYRINGE 20 days)
CERDELGA 5 PA; MO MG/ML
‘cinacalcet oral 4 MO ~ paricalcitol oral 4 MO
tablet 30 mg | | ~ SAMSCA 5 PA; MO
cinacalcet oral 5 MO I SOMAVERT I 5 I PA; MO I
tablet 60 mg, 90 mg . . . .
. . . 1 STIMATE 5 MO
danazol 4 MO . . . .
. . . 1 SYNAREL 5 MO
DDAVP NASAL 3 MO
SOLUTION
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testosterone 2 PA; MO LEVO-T 1
cyplonate . llevothyroxine oral | 1 ‘MO |
intramuscular oil , , , ,
100 mg/ml, 200 LEVOXYL ORAL 1 MO
mg/ml, 200 mg/ml (1 TABLET 100 MCG,
ml) 112 MCG, 125
' ' ' ! MCQG, 137 MCG,
testo§]€lertone 2 PA; MO 150 MCG, 175
_enanthate | | ~ MCG, 200 MCG, 25
testosterone 2 PA; MO; QL MCQG, 50 MCQG, 75
transdermal gel in (120 per 30 MCQG, 88 MCG
metered-dose pump days) . . ' ' '
10 mg/0.5 gram | liothyronine oral | 2 | MO |
/actuation SYNTHROID 3 MO
Itestosterone | 2 IPA; MO; QL | UNITHROID 1 MO
transdermal gel in (150 per 30 ORAL TABLET
metered-dose pump days) 100 MCG, 112
20.25 mg/1.25 gram MCG, 125 MCQG,
(1.62 %) 150 MCG, 175
Itestosterone | 2 IPA; MO; QL | MCG, 200 MCG, 25

. MCG, 300 MCG, 50
transdermal gel in (300 per 30

MCQG, 75 MCQG, 88

packet 1 % (25 days) MCG
mg/2.5gram), 1 %
(50 mg/5 gram) GASTROENTEROLOGY |
testosterone 2 PA; MO; QL ANTIDIARRHEALS /
transdermal gel in (37.5 per 30 ANTISPASMODICS
packet 1.62 % days) . .
(20.25 mg/1.25 dicyclomine oral 2 MO
gram) capsule
'testosterone e IPA; MO; QL | dicyclomine oral 2 MO
transdermal gel in (150 per 30 solution
packet 1.62 % (40.5 days) dicyclomine oral 2 MO
mg/2.5 gram) tablet
testosterone 2 PA; MO; QL Idiphenoxylate- " 2 MO '
transdermal solution (180 per 30 atropine
in metered pump days) . | | .
w/app glycopyrrolate oral 2 MO
. . tablet 1 mg, 2 mg
THYROID HORMONES ' ) . . .
. J loperamide oral 2 MO
EUTHYROX 1 MO capsule
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MISCELLANEOUS EMEND ORAL 4 B/D PA; MO
GASTROINTESTINAL AGENTS SUSPENSION FOR
' ' RECONSTITUTIO
alosetron 5 MO N
aprepitant 4 B/D PA; MO 'ENULOSE ' 2 ‘MO '
balsalazide I V1O  GATTEX30-VIAL 5  PA;MO |
budesonide oral 4 MO GAVILYTE-C ' 2 MO '
capsule,delayed,exte . . . .
nd.release GAVILYTE-G 2 MO
‘budesonideoral 5 MO ~ GAVILYTE-N 2 MO
tablet,delayed and I GENERLAC I ) I MO I
ext.release . . . .
; . ; . granisetron hcl oral 2 B/D PA; MO
CHENODAL 5 PA; MO; LA . . . .
. . . . hydrocortisone 2 MO
CHOLBAM ORAL 5 PA; MO rectal
CAPSULE 250 MG . . . .
. . . . hydrocortisone- 4 MO
CHOLBAM ORAL 5 PA; MO; QL pramoxine rectal
CAPSULE 50 MG (120 per 30 cream 1-1 %

days) . . . |
. . . . lactulose oral 2 MO
CIMZIA 5 PA; MO; QL solution 10 gram/15

(2 per 28 days) ml
FOR RECONST (2 per 28 days) per 30 days)
ICOMPRO . 2 IMO . Imeclizine oral tablet | 2 IMO |
CONSTULOSE 2 MO 12.5 mg, 25 mg
| CREON | 3 IMO ' mesalamine oral 2 MO
' ' ' ' capsule (with del rel
cromolyn oral 4 MO tablets)
. CYSTADANE | > IMO . | mesalamine oral | 2 | MO |
DIPENTUM 5 MO capsule,extended
| doxylamine- | 4 | MO | : release 24hr , | ,
pyridoxine (vit b6) mesalamine oral 4 MO
dronabinol oral 2 B/D PA; MO tablet,delayed

release (dr/ec)

capsule 10 mg : | . .
Idronabinol oral | 4 IB/D PA; MO | mesalamine rectal 2 MO

capsule 2.5 mg, 5 mg enema
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mesalamine rectal 4 MO PROCTO-MEDHC 2 MO
suppostiory . | ~ 'PROCTO-PAK 2 MO |
met;)cl?pr.amlde hcl 2 MO PROCTOSOL HC 7 MO
Iora solution | | | TOPICAL
metoclopramide hcl 1 MO IPROCTOZONE-HC ' ? IMO '
oral tablet , , , ,
Imetoclopramide hcl | 4 IMO | ,RECTIV , : ,MO ,
oral RELISTOR 5 MO
tablet,disintegrating SUBCUTANEOUS
'MOVANTIK " 3 'Moiqu@o =~ OOLUIION | | |
per 30 days) RELISTOR 5 MO
'OCALIVA 5 PA;MO;LA; ggﬁﬁ\[gg‘NEOUS
QL (30 per 30 . . . .
days) SANCUSO 5 MO
Iondansetron | 2 IB/D PA; MO | scopolamine base 2 MO
‘ondansetron hcloral 2 B/DPA:MO  SUCRAID 5  PA: MO
, solution . . sulfasalazine 2 MO
ondansetron hcl oral 2 B/D PA; MO ' SUPREP BOWEL ' 3 IMO '
Itablet 4 mg, 8 mg | | | PREP KIT
peg 3350- . VO 'SYMPROIC 3 Mo |
electrolytes oral . . . .
recon soln 236- TRILYTE WITH 2 MO
22.74-6.74 -5.86 FLAVOR
gram PACKETS
peg-electrolyte 2 TRULANCE 3 MO
PENTASAORAL 3 MO " ursodiol > MO
CAPSULE, VARUBI ORAL 3 B/DPA; MO
EXTENDED . . . |
RELEASE 250 MG VIBERZI 5 MO; QL (60
' ' ' . per 30 days)
PENTASA ORAL 5 MO . . . .
CAPSULE, VIOKACE 3 MO
EXTENDED
RELEASE 500 MG
prochlorperazine 2 MO
prochlorperazine 1 MO

maleate oral
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ZENPEPORAL 3 MO esomeprazole 2 MO: QL (30
CAPSULE,DELAY magnesium oral per 30 days)
ED granules dr for susp

RELEASE(DR/EC) in packet 10 mg, 20

10,000-32,000 - mg

42,000 UNIT, ' '
el
63,000 UNIT, rcﬁ‘tules dr for sus

20,000-63,000- 1'gn acket 40 m P

84,000 UNIT, b I |
25,000-79,000- famotidine oral 2 MO
105,000 UNIT, suspension

3,000-10,000 - famotidine oral 1 MO
14,000-UNIT, tablet 20 mg, 40 mg

40,000-126,000- . .

168,000 UNIT, lansoprazole oral 2 MO; QL (30
5,000-17,000- capsule,delayed per 30 days)
24,000 UNIT release(dr/ec) 15 mg

| ULCER THERAPY lansoprazole oral 2 MO
e capsule,delayed
| cimetidine | 2 | MO release(dr/ec) 30 mg
Icimetidine hcl oral | 2 .MO Imisoprostol " 2 MO
DEXILANT ORAL 4 MO; QL (30 'NEXTUMPACKET 3  MO:; QL (30
CAPSULE,BIPHAS per 30 days) ORAIL GRANULES per 30 days)
E DELAYED DR FOR SUSP IN
RELEAS 30MG | PACKET 2.5 MG, 5

DEXILANT ORAL 4 MO MG

CAPSULE,BIPHAS nizatidine oral 2 MO

E DELAYED capsule

RELEAS 60 MG . ;
. . . nizatidine oral 4 MO
esomeprazole 2 MO; QL (30 solution

magnesium oral per 30 days) | .
capsule,delayed omeprazole oral 1 MO; QL (30
release(dr/ec) 20 mg capsule,delayed per 30 days)
. . . release(dr/ec) 10

esomepr.azole 2 MO mg, 20 mg

magnesium oral . .
capsule,delayed omeprazole oral 1 MO
release(dr/ec) 40 mg capsule,delayed

release(dr/ec) 40 mg
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pantoprazoleoral 1 MO; QL (30 ARANESP(IN 5  PA;MO
tablet,delayed per 30 days) POLYSORBATE)
release (dr/ec) 20 INJECTION
mg SYRINGE 100
| ' ' " MCG/0.5 ML, 150
f;g’lteotp J:liizl: 7 al V0 MCG/0.3 ML, 200
releas’e (dr/ec) 40 MCG/0.4 ML, 300
¢ MCG/0.6 ML, 500
mg | | . MCG/ML, 60
sucralfate 2 MO MCG/0.3 ML
IMMUNOLOGY, VACCINES / ARCALYST 5 PA; MO
BIOTECHNOLOGY AVONEX 5 PA; MO; QL

INTRAMUSCULA (4 per 28 days)
BIOTECHNOLOGY DRUGS  RPENINJECTOR
ACTIMMUNE 5  B/DPA: MO KIT
ARANESP (IN 5  PA:MO ' AVONEX " 5  PA;MO:;QL
POLYSORBATE) INTRAMUSCULA (4 per 28 days)
INJECTION R SYRINGE KIT
;%5351\;0180 'BETASERON " 5 PA;MO:QL
MOG/ML. 300 IS(II{?CUTANEOUS %4 ;))er 28
MCG/ML, 60 | | Ay |
MCG/ML EPOGEN 4  PA:MO
'ARANESP(IN 4  PA:MO - INJECTION

SOLUTION 2,000
POLYSORBATE)

UNIT/ML, 20,000
INJECTION

UNIT/2 ML, 3,000
SOLUTION 25

UNIT/ML, 4,000
MCG/ML, 40 ONITML
MCG/ML | | | |
'ARANESP(IN 4  PA:MO - EPOGEN >  PAIMO

INJECTION
POLYSORBATE)

SOLUTION 20,000
INJECTION NIV
SYRINGE 10 | | | |
MCG/0.4 ML, 25 INTRON A 5  B/DPA: MO
MCG/0.42 ML, 40 INJECTION
MCG/0.4 ML 'LEUKINE " 5  PA;MO |

INJECTION

RECON SOLN

'NIVESTYM " 5 PA;MO |
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OMNITROPE, 5  PA: MO PROCRIT 5  PA: MO
'PEGASYS 5 QL(Qper28  NJECTION
SOLUTION 20,000
PROCLICK days) UNIT/ML, 40,000
SUBCUTANEOUS onr
PEN INJECTOR | | |
180 MCG/0.5 ML REBIF (WITH 5  PA:MO: QL
"PEGASYS 5 IMO; QL (4 per ' IALBUMIN) | (6 per 28 days) |
SUBCUTANEOUS 28 days) REBIF REBIDOSE. 5  PA:MO: QL
SOLUTION SUBCUTANEOQOUS (6 per 28 days)
PEGASYS 5  MO; QL (2 per ifé\IGl/lgéEﬁ{Oﬁzz
SUBCUTANEOUS 28 days) MCG/O.S ML’
SYRINGE | : | |
PLEGRIDY s PA:MO.QL | REBIF REBIDOSE 5  PA:MO:; QL
SUBCUTANEOUS (4.2 per 180
SUBCUTANEOUS (1 per 28 days)
PEN INJECTOR days)
PEN INJECTOR
195 MCG/0.5 ML 8.8MCG/0.2ML-22
| ; | .~ MCG/0.5ML (6)
PLEGRIDY 5  PA:MO: QL | ' —— '
SUBCUTANEOUS (1 per 180 Eigf TITRATION S sz’ Mo’l E%L
PEN INJECTOR 63 days) ((i = Per
MCG/0.5 ML- 94 | days) |
MCG/0.5 ML RETACRIT 3 PA: MO
'PLEGRIDY 5  PA:MO:QL Isl\gfgggg 10,000
SUBCUTANEOUS (1 per 28 days) ’
UNIT/ML, 2,000
SYRINGE 125
MCG/0.8 ML UNIT/ML, 3,000
, : | . UNIT/ML, 4,000
PLEGRIDY 5  PA:MO: QL UNIT/ML
SUBCUTANEOUS (1 per 180 RETACRIT S o '
SYRINGE 63 days)
INJECTION
MCG/0.5 ML- 94
MOG/02 ML SOLUTION 40,000
, : |  UNIT/ML
PROCRIT 3 PAMO 'SYLATRON 5  PA: MO |
INJECTION
SUBCUTANEOUS
SOLUTION 10,000 L 200 MOG 300
UNIT/ML, 2,000 oG ,
UNIT/ML, 3,000 | | |
UNIT/ML, 4,000 ZARXIO 5  PA: MO
UNIT/ML 'ZIEXTENZO 5  PA: MO |
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VACCINES / MISCELLANEOUS IXIARO (PF) 3 MO

|IMMI.HQ()L()('}IC‘AALS KINRIX (PF) 3
ACTHIB (PF) 3 MO INTRAMUSCULA

; . . R SUSPENSION
ADACEL(TDAP 3 MO : . .
ADOLESN/ADULT KINRIX (PF) 3 MO
)(PF) INTRAMUSCULA

! . ' ' R SYRINGE
bcg vaccine, live (pf) 3 MO . . .

: : . MENACTRA (PF) 3 MO

BEXSERO I O INTRAMUSCULA
BOOSTRIX TDAP 3 MO R SOLUTION
DAPTACEL (DTAP 3 MO MENVEO A-C-Y- 3 MO
PEDIATRIC) (PF) W-135-DIP (PF)

'ENGERIX-B(PF) 3 B/DPA: MO M-M-R II (PF) 3 MO
INTRAMUSCULA ODACTRA 3 PA; MO
R SYRINGE : . :

; . . PEDIARIX (PF) 3 MO
ENGERIX-B 3 B/D PA; MO : . |
PEDIATRIC (PF) PEDVAX HIB (PF) 3 MO
INTRAMUSCULA PRIVIGEN 5  PA;MO
R SYRINGE ; . !

. : : PROQUAD (PF) 3 MO
GARDASIL 9 (PF) 3 MO : . !

: : : QUADRACEL (PF) 3 MO
HAVRIX (PF) 3 MO ; . .
INTRAMUSCULA RABAVERT (PF) 3 MO
R SUSPENSION RECOMBIVAX HB 3 B/D PA; MO
1,440 ELISA (PF)

UNIT/ML INTRAMUSCULA

'HAVRIX (PF) " 3 MO R SUSPENSION 10
INTRAMUSCULA MCG/ML, 40
R SYRINGE MCG/ML

'HIBERIX (PF) 3 MO ED?SOMBIVAX HB 3  B/DPA;MO

VACCINE (PF) | R SYRINGE 10
INFANRIX (DTAP) 3 MO MCG/ML
(PE) RECOMBIVAXHB 3  B/DPA
INTRAMUSCULA (PF)

R SUSPENSION | INTRAMUSCULA
IPOL 3 MO R SYRINGE 5

MCG/0.5 ML
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ROTARIX 3 febuxostat 2 MO

'ROTATEQ 3 MO " MITIGARE 3 MO |

: VACCINE , , . probenecid 2 MO

| SHINGRIX (PF) | 1 IMO | probenecid- 2 MO

TDVAX 3 MO colchicine

TENIVAC (PF) 3 MO OSTEOPOROSIS THERAPY

INTRAMUSCULA Ialendronate oral 2 MO; QL (1286 |

R SYRINGE .

, , , : solution per 30 days)

;zian:csl,(dghtherla = MO alendronate oral 1 MO; QL (30

. pedip . . . tablet 10 mg per 30 days)

,TRUMENBA , = ,MO , alendronate oral 1 MO; QL (4 per

TWINRIX (PF) 3 MO tablet 35 mg, 70 mg 28 days)

g\gl;ﬁ‘lﬁggcm‘“ 'FOSAMAXPLUS 4  ST;MO;QL

. ; ; . D (4 per 28 days)

TYPHIM VI 3 T ' [ !

INTRAMUSCULA ibandronate oral 2 1;([)(21 QL (1 per

R SOLUTION | | 30 days) |

"TYPHIM VI 3 MO ~ PROLIA : PlA; M%OQL

INTRAMUSCULA g per

R SYRINGE | | days) |

IVAQTA (PF) ' 3 IMO ' | raloxifene | 2 | MO |

' ' ' ' risedronate oral 2 MO; QL (1 per

,VARIVAX (PE) , = ,MO . tablet 150 mg 30 days)

VARIZIG 3 MO | risedronate oral | 2 IMO; QL (4 per |

INTRAMUSCULA

R SOLUTION tablet 35 mg, 35 mg 28 days)

, , J , (12 pack), 35 mg (4

YF-VAX (PF) 3 MO pack)

ZOSTAVAX (PF) 1 MO risedronate oral 2 MO;QL (30
tablet 5 30d

MUSCULOSKELETAL / tablet 5 mg | per30days)

RHEUMATOLOGY risedronate oral 2 MO; QL (4 per
tablet,delayed 28 days)

GOUT THERAPY release (dr/ec)

allopurinol 1 MO Iteriparatide | 5 IPA; MO; QL |

colchicine oral 2 MO 512'48 per 28

tablet ays)

| OTHER RHEUMATOLOGICALS
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ACTEMRA 5 PA; MO; QL HUMIRA(CF) PEDI 5 PA; MO; QL
ACTPEN (3.6 per 28 CROHNS (3 per 180
days) STARTER days)
ACTEMRA 5  PA;MO; QL gggﬁ&gﬁﬁﬁogf
SUBCUTANEOUS 513.6 per 28 MG/0.8 ML
ays) : . . .
BENLYSTA "5 PAMO ' HUMIRA(CF) PEDI 5 PA; MO; QL
SUBCUTANEOUS CROHNS (2 per 180
, | , . STARTER days)
ENBREL MINI 5 PA; MO; QL SUBCUTANEOUS
(8 per 28 days) SYRINGE KIT 80
'ENBREL " 5 pA;MO;QL  MG/0.8ML-40
SUBCUTANEOUS (16 per 28 MG/0.4 ML | | |
RECON SOLN days) HUMIRA(CF) PEN 5 PA; MO; QL
"ENBREL " 5 paMo:qL  CROHNS-UC-HS (3 per 180
SUBCUTANEOUS (8 per 28 days) | days) |
SYRINGE HUMIRA(CF) PEN 5 PA; MO; QL
"ENBREL "5  pA;MO;QL  PSOR-UV-ADOL (3 per 180
SURECLICK (8 per 28 days) 1S | days) |
"HUMIRA PEN " 5 paMO:QL  HUMIRA(CF) PEN 5 PA; MO; QL
(4 per 28 days) SUBCUTANEOUS (4 per 28 days)
: . . . INJECTOR KIT 40
HUMIRA PEN 5 PA; MO; QL MG/0.4 ML
CROHNS-UC-HS (6 per 180 . ' ' !
START days) HUMIRA(CF) 5 PA; MO; QL
: . ! . SUBCUTANEOUS (2 per 28 days)
HUMIRA PEN 5 PA; MO; QL SYRINGE KIT 10
PSOR-UVEITS- (4 per 180 MG/0.1 ML, 20
ADOL HS days) MG/0.2 ML
HUMIRA 5 PA; MO; QL HUMIRA(CF) 5 PA; MO; QL
SUBCUTANEOUS (2 per 28 days) SUBCUTANEOUS (4 per 28 days)
SYRINGE KIT 10 SYRINGE KIT 40
MG/0.2 ML, 20 MG/0.4 ML
MG/0.4 ML . ' ' !
. . . . leflunomide 2 MO; QL (30
HUMIRA 5 PA; MO; QL per 30 days)
SUBCUTANEOUS (4 per 28 days) ' ' ' '
SYRINGE KIT 40 ORENCIA 5 PA; MO; QL
MG/0.8 ML CLICKIJECT (4 per 28 days)
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ORENCIA " 5 PA;MO:; QL SIMPONI " 5 PA;MO:; QL
SUBCUTANEOUS (4 per 28 days) SUBCUTANEOUS (0.5 per 28
SYRINGE 125 PEN INJECTOR 50 days)
MG/ML MG/0.5 ML

'ORENCIA " 5  PA;MO;QL  SIMPONI " 5  PA;MO;QL
SUBCUTANEOUS (1.6 per 28 SUBCUTANEOUS (3 per 28 days)
SYRINGE 50 days) SYRINGE 100
MG/0.4 ML MG/ML

'ORENCIA " 5  PA;MO;QL  SIMPONI " 5  PA;MO:;QL
SUBCUTANEOUS (2.8 per 28 SUBCUTANEOUS (0.5 per 28
SYRINGE 87.5 days) SYRINGE 50 days)

MG/0.7 ML MG/0.5 ML

'OTEZLA " 5  PA:MO;QL  XELJANZ 5  PA;MO:QL
(60 per 30 (60 per 30
days) days)

'OTEZLA " 5  PA;MO;QL  XELJANZ XR " 5  PA;MO:;QL
STARTER ORAL (55 per 28 (30 per 30
TABLETS,DOSE days) days)

PACK 10 MG (4)-
20 MG (4)-30 MG OBSTETRICS / GYNECOLOGY \
(47) ESTROGENS / PROGESTINS

penicillamine 5 PA; MO l CAMILA ) MO I
RIDAURA 5 MO 'CRINONE 4 MO |
RINVOQ 5 PA; MO; QL VAGINAL GEL 4

(30 per 30 %

days) CRINONE 4 PA; MO
SAVELLA ORAL 3 MO; QL (60 VAGINAL GEL 8
TABLET per 30 days) %

'SAVELLAORAL 3  MO;QL(55  DEBLITANE 2 MO
TABLETS,DOSE per 30 days) lDEPO-PROVERA I 4 I1\/{0 I
PACK INTRAMUSCULA
SIMPONI 5 PA; MO; QL R SUSPENSION
SUBCUTANEOUS (3 per 28 days) 400 MG/ML
PEN INJECTOR IDEPO-SUBQ I 4 I1\/{0 I
100 MG/ML PROVERA 104

'DOTTI " 2 'pPA;MO:;QL
(8 per 28 days)
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DUAVEE 3 MO PREMARINORAL 3 MO
'ERRIN 2 MO  PREMARIN 3 MO |
Iestradiol oral | 2 IPA; MO | ,VAGINAL , , ,
‘estradiol " 2 ‘pa;mo;qu PREMPHASE IR MO |
transdermal patch (8 per 28 days) PREMPRO 3 MO
: semiweekly ] , , progesterone 2 MO
estradiol 2 PA; MO; QL micronized
transdermal patch (4 per 28 days) ' SHAROBEL ' 7 ' MO '
weekly . . ; .
| estradiol vaginal | 2 | MO | , YUVAFEM 2 MO ,
Iestradiol valerate | 2 IMO | IMISCELL Sl DB ,
intramuscular oil 20 CLEOCIN 4 MO
mg/ml, 40 mg/ml VAGINAL
Iestradiol— | 2 IPA; MO | , SUPPOSITORY , , ,
norethindrone acet clindamycin 2 MO
' ESTRING ' 3 ' MO ' | phosphate vaginal | | |
FYAVOLV " 4 PA;MO - ELURYNG B O |
' INCASSIA ' 7 IMO ' etonogestrel-ethmyl 2 MO
. . ; . estradiol
,JINTELI , 4 ,PA; MO : Imetronidazole | 2 IMO |
LYZA 2 MO vaginal
medroxyprogesteron 2 MO | terconazole | 2 | MO |
,e , J : | tranexamic acid oral | 2 IMO |
MENEST ORAL 3 PA; MO : ' ' !
TABLET 0.3 MG, IVANDAZOLE | 2 .MO |
0.625 MG, 1.25 MG XULANE 2 MO
NORA-BE 2 MO ORAL CONTRACEPTIVES /
norethindrone 2 MO IRELATED AGENTS .
(contraceptive) ALTAVERA (28) 2 MO
norethindrone 2 MO | ALYACEN 1/35 | p) IMO |
acetate (28)
norethindrone ac-eth 4 PA; MO | APRI | ) IMO |
estradiol oral tablet IARANELLE 5 ' ) IM '
0.5-2.5 mg-mcg, 1-5 . (28) . . 0 .
mg-mcg AUBRA EQ 2 MO

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

This drug list was last updated on 08/25/2020.
57



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits

AVIANE | 2 IMO I norgest/e.estradiol- | 2 IMO
'CAZIANT(28) 2 MO - eestrad | | |
CRYSELLE (28) ., LARIN1530(1) 2 MO |
'CYCLAFEM 135 2 MO - LARINI20@D) 2 MO |
28) LARIN FE 1.5/30 2 MO
cyclafem 7/7/7 (28) 2 MO |(28) , , ,
“CYRED EQ R o ' LARINFE120(28) 2 MO |
deson. o " LARISSIA 2 MO |
e.estradiol/e.estradio LESSINA 2 MO
1 | | ~ LEVONEST(28) 2 MO |
drospzrenone-ethmyl 2 MO ' levonorgestrel- ' 7 ' MO '
estradiol X
, , , , ethinyl estrad
,EMOQUETTE , 2 ,MO , levonorg-eth estrad 2 MO
ENPRESSE 2 MO triphasic
'ENSKYCE 2 Mo " LEVORA-28 2 MO |
'ESTARYLLA 2 Mo " LORYNA(28) 2 MO |
‘ethynodiol diac-eth 2 " LOW-OGESTREL 2 MO |
estradiol (28)
FALMINA(28) 2 MO " LUTERA (28) 2 MO |
'FAYOSIM 2 Mo " MARLISSA(28) 2 MO |
FEMYNOR 2 MO MICROGESTIN 2 MO
'GIANVI (28) 2 Mo - L5B0R | | |
| ' ' " MICROGESTIN 2 MO
INTROVALE 2 MO  1poeD
1SIBLOOM I VO . MICROGESTINFE 2 MO |
JASMIEL (28) 2 MO 1.5/30 (28)
juleber 2 MO 'MICROGESTINFE 2 MO |
KARIVA (28) 2 MO 1720 (28) | | |
KELNOR1/35(28) 2 MO ~ MILI I 1O |
'KELNOR1-50 2 MO  NIKKI(28) 2 Mo
IKURVELO 28) ' 2 IMO ' norethindrone ac-eth 2 MO

estradiol oral tablet

1-20 mg-mcg
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norgestimate-ethinyl 2 MO TRI-SSPRINTEC 2 MO
estradiol (28)
'NORTREL 0535 2 MO " TRIVORA(28) 2 MO |
8 | |  VELIVET " 2 Mo |
NORTREL 1/35 2 MO TRIPHASIC
1) REGIMEN (28)
'NORTREL1/35 2 MO " VIENVA 2 MO |
©8) | |  ZARAH 2 Mo |
g%RTREL 777 - MO ZOVIA135E(28) 2 MO |
ORSYTHIA B 3l OPHTHALMOLOGY |
PIMTREA(28) 2 MO ~ ANTIBIOTICS
PIRMELLAORAL 2 MO  AZASITE 3 MO
TABLET 1-35 MG- bacitracin 2 MO
MCG ophthalmic (eye)
PORTIA 28 2 MO bacitracin- 2 MO
PREVIFEM 2 MO polymyxin b
. . . ' ophthalmic (eye)
RECLIPSEN (28) 2 MO . | . .
. | . . BESIVANCE 3 MO
SETLAKIN 2 MO . | . .
' ' ' ' ciprofloxacin hcl 2 MO
SPRINTEC(28) 2 MO ~ ophihalmic (eye)
. SRONYX | 2 . MO . erythromycin 2 MO
SYEDA 2 MO ophthalmic (eye)
‘TARINA24FE 2 MO " gatifloxacin 2 MO
TARINAFE120 2 MO ' GENTAK 2 MO
EQ (28) OPHTHALMIC
' ' ' " (EYE) OINTMENT
TRI-ESTARYLLA 2 MO (EYE) O | . .
' ' ' ! gentamicin 2 MO; QL (15
ITRI_LEGEST FE | 2 IMO . ophthalmic (eye) per 30 days)
TRI-LO- 2 MO drops
, ESTARYLLA , | , levofloxacin 2 MO
TRI-LO-SPRINTEC 2 MO ophthalmic (eye)
‘TRI-PREVIFEM 2 MO " moxifloxacin 2 MO
(28) ophthalmic (eye)

drops
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NATACYN 3 MO azelastine 2 Mo
| neomycin- | 2 MO ' ophthalmic (eye)
bacitracin- BLEPHAMIDE 4 MO
polymyxin | |  BLEPHAMIDE 4 MO |
neomycin- 2 MO S.0.P.
poly m x(;n- Icromolyn | 2 IMO |
Igramzcz n , , , ophthalmic (eye)
ofloxacin ophthalmic 2 MO ' CYSTARAN ' 5 IP A; MO '
(eye) I K . T 2 T MO 1
polymyxin b sulf- 2 MO Iep inastine , , ,
trimethoprim olopatadine 2 MO
Itobramycin | 2 IMO | ,Op hthalmic (eye) ! ) ,
ANTIVIRALS R e
S 'PAZEO 3 MO |
trifluridine 2 MO . . . .
' ' ' ! PHOSPHOLINE 4 MO
BETABLOCKERS U iocapineha 2 Mo |
betaxolol ophthalmic 2 MO ophthalmic (eye)
(eye) drops 1 %, 2 %, 4 %
‘carteolol 2 MO ' RESTASIS 3 IMO; QL (60 |
' ' ' ' er 30 days
levobunolol 2 MO . . . .p ys) .
ophthalmic (eye) sulfacetamide 2 MO
drops 0.5 % sodium ophthalmic
T T T 1 e e
timolol maleate 1 MO .( ve) . . . .
ophthalmic (eye) sulfacetamide- 2 MO
drops prednisolone
| timolol maleate | 2 | MO |
ophthalmic (eye)
Idrops, once daily | | bromfenac 2 MO
timolol mgleate 2 MO IBROMSITE ' 3 IMO '
ophthalmic (eye) gel , , , ,
forming solution diclofenac sodium 2 MO
ophthalmic (eye)
atropine ophthalmic 2 MO ILEVRO 3 MO

(eye) drops
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ketorolac 2 MO TOBRADEX 3 MO
ophthalmic (eye) OPHTHALMIC
PROLENSA B o " (EYE) OINTMENT | |
tobramycin- 2 MO
dexamethasone
oo > sTERODS
methazolamide 2 MO dexamethasone 9 MO
bimatoprost 2 MO , ophthalmic (eye) , , ,
ophthalmic (eye) fluorometholone MO
'COMBIGAN 3 MO INVELTYS 4 MO |
dorzolamide 2 Mo ' LOTEMAX | MO |
' . . ' ' ' OPHTHALMIC
Idorzolamlde-tzmolol | 2 .MO | (EYE) DROPS,GEL
dorzolamide-timolol 2 MO ' ' ' !
(pf) ophthalmic (eye) LOTEMAX g MO
dropperette OPHTHALMIC
ropp | | . (EYE) OINTMENT
| latanoprost | 2 | MO | : LOTEMAX SM ' 3 ' MO !
LUMIGAN 3 MO : ' [ !
OPHTHALMIC lcztebpredtnol 2 MO
(EYE) DROPS 0.01 _ctabonate | | |
% prednisolone acetate 2 MO
IRHOPRESSA | 3 IMO o prednisolone sodium | 2 IMO |
'ROCKLATAN 3 MO - phosphate
: : : . ophthalmic (eye)
et e SYMPATHOMIMETICS
| travoprost | 2 | MO |
ALPHAGAN P 3 MO
OPHTHALMIC
(EYE) DROPS 0.1
o,
neomycin- 2 MO : % , , ,
bacitracin-poly-hc apraclonidine 2 MO
| neomycin-polymyxin | 2 IMO o brimonidine | | MO |
b-dexameth | | 'IOPIDINE 4 MO |
neomycin- 2 MO OPHTHALMIC
polymyxin-hc (EYE)
ophthalmic (eye) DROPPERETTE
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RESPIRATORY AND albuterol sulfate | 2 IB/D PA; MO
inhalation solution

ALLERGY for nebulization 0.63

ANTIHISTAMINE / mg/3 ml, 1.25 mg/3

ANTIALLERGENIC AGENTS ml, 2.5 mg /3 ml

f 1 [0)

cetirizine oral 2 MO (0.083 %), 2.5

: mg/0.5 ml

solution 1 mg/ml . . J ,

‘epinephrine 2 MO;QL (2 per ;’y”;;’;eml sulfate oral 2 MO

injection auto- 30 days) : ; . ,

injector 0.15 mg/0.3 albuterol sulfate oral 4 MO

ml, 0.3 mg/0.3 ml tablet

| hydroxyzine hcl oral IPA; MO albuterol sulfate oral 4 MO
tablet tablet extended
' ' ' ! release 12 hr

N

levocetirizine oral 2 MO . . . .
solution ALYQ 5 PA; MO; QL
' . ' ' ' (60 per 30
levocetirizine oral 2 MO; QL (30 days)
tablet per 30 days) . . . .
' ' ' ! brisent 5 PA; MO; LA
promethazine oral 4 PA; MO Amprisentan : — :
' ' ' ' ANORO ELLIPTA 3 MO; QL (60
SYMIJEPI 4 MO; QL (2 per per é(? da( 5)

30 days) . | . Y .
' ' ARNUITY 3 MO; QL (30
IPULMONARY AGENTS . FLLIPTA per 30 days)
acetylcysteine 2 B/D PA, MO lASMANEX HFA l 3 lMO, QL (13 I
ADEMPAS 5 PA; MO; LA per 30 days)
'ADVAIRDISKUS 3  MO;QL(60  ASMANEX 3 MO; QL (1 per

per 30 days) TWISTHALER 30 days)
' ' ' ! INHALATION
ADVAIR HFA 3 MO; QL (12 AEROSOL POWDR

per 30 days) BREATH
albuterol sulfate 2 MO; QL (17 ACTIVATED 110
inhalation hfa per 30 days) MCG/
aerosol inhaler 90 ACTUATION (30),
mcg/actuation 220 MCG/
Ialbuterol sulfate | 2 IMO; QL (13.4 | ACTUATION (30),
inhalation hfa per 30 days) 220 MCG/

ACTUATION (60)

aerosol inhaler 90
mcg/actuation
(nda020503)
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ASMANEX " 3 MO:QL(@per ESBRIETORAL 5  PA;MO;QL
TWISTHALER 30 days) CAPSULE (270 per 30
INHALATION days)
Qﬁiﬁ% POWDR 'ESBRIETORAL 5  PA;MO;QL
ACTIVATED 220 TABLET 267 MG 512&172)per 30
MCG/ . | <Y .
ACTUATION (120) ESBRIET ORAL 5 PA; MO; QL
'ATROVENT HFA 3 MO;QL(258  [ABLET80IMG ((190 per 30
ays)

per 30 days) : : . .
azelastine- 2 MO; QL (23 FASENRA 2 flA eI;/ISS (%Ls)
fluticasone per 30 days) , : P y
Ibosentan ' 5 IPA; MO: LA ! FASENRA PEN 5 PA MO; QL
, , , , (1 per 28 days)
BREO ELLIPTA £ Moé (?g (60 'FLOVENT DISKUS 3 MO; QL (60
| | per30days)  INHALATION per 30 days)
budesonide 4 B/D PA; MO; BLISTER WITH
inhalation QL (120 per DEVICE 100
suspension for 30 days) MCG/ACTUATION
nebulization 0.25 , 50
mg/2 ml, 0.5 mg/2 ml MCG/ACTUATION
budesomde 4 B/D PA; MO; FLOVENT DISKUS 3 MO; QL (240
inhalation QL (60 per 30 INHALATION per 30 days)
suspension for days) BLISTER WITH
nebulization 1 mg/2 DEVICE 250
ml MCG/ACTUATION
'CINRYZE " 5 PA;MO " FLOVENT HFA 3 MO:QL(12
'COMBIVENT " 3 MO;QL(8per  AEROSOL per 30 days)
RESPIMAT 30 days) INHALER 110
: , J , MCG/ACTUATION
Icromolyn inhalation | 2 .B/D PA; MO | FLOVENT HEA 3 IMO; QL (24 '
DALIRESP ORAL 4 PA; MO; QL AEROSOL per 30 days)
TABLET 250 MCG (30 per 30 INHALER 220

days) MCG/ACTUATION
DALIRESP ORAL 4 PA; MO FLOVENT HFA 3 MO; QL (10.6
TABLET 500 MCG AEROSOL per 30 days)
DULERA 3 MO; QL (13 INHALER 44

per 30 days) MCG/ACTUATION
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flunisolide nasal 2 MO; QL (50 ORKAMBIORAL 5  PA;MO; QL
spray,non-aerosol per 30 days) GRANULES IN (56 per 28
25 mcg (0.025 %) PACKET days)
fluticasone 2 MO;QL(16 'ORKAMBIORAL. 5  PA:MO:QL
propionate nasal per 30 days) TABLET (112 per 28
fluticasone propion- 1 MO; QL (60 , , Idays) ,
salmeterol per 30 days) PERFOROMIST 3 B/D PA; MO
'HAEGARDA " 5  PA;MO:;LA 'PULMICORT " 3 MO:; QL (2per
. ' — FLEXHALER 30 days)
| icatibant | 5 .PA’ MO INHALATION
INCRUSE 3 MO; QL (30 AEROSOL POWDR
ELLIPTA per 30 days) BREATH
\ipratropium bromide 2 B/D PA; MO ACTIVATED 180
inhalation | MCG/ACTUATION | | |
'ipratropium- " 2 B/DPA;MO PULMICORT 3 MO;QL (1 per
albuterol FLEXHALER 30 days)
: . ! INHALATION
KALYDECO ORAL 5 PA; MO; QL AFROSOL POWDR
GRANULES IN (56 per 28 BREATH
PACKET days) ACTIVATED 90
KALYDECO ORAL 5 PA; MO; QL MCG/ACTUATION | | |
TABLET (60 per 30 PULMOZYME 5  B/DPA;MO
da S T T T ]
. . days) QNASL NASAL 3 MO; QL (49
levalbuterol hcl 2 B/D PA; MO HFA AFROSOL per 30 days)
metaproterenol oral 2 MO INHALER 40
syrup | MCG/ACTUATION | | |
‘mometasone nasal 2 IMO; QL (34 QNASL NASAL 3 MO; QL (8.7
per 30 days) HFA AEROSOL per 30 days)
: : : INHALER 80
montelukast 2 MO MCG/ACTUATION
'NUCALA 5 PAMOLA;  QvaR "3 MO.QL(106
QL (3 per 28 REDIHALER per 30 days)
| | days) INHALATION HFA
OFEV 5 PA; MO; QL AEROSOL
(60 per 30 BREATH
days) ACTIVATED 40
: : . MCG/ACTUATION
OPSUMIT 5 PA; MO; LA
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QVAR " 3 MO:;QL(21.2  THEO-24 " 3 Mo
REDIHALER per 30 days) ' : ' ' '
INHALATION HFA 2@735’;{1 lline oral o °
AEROSOL , , , ,
BREATH theophylline oral 2 MO
ACTIVATED 80 tablet extended
MCG/ACTUATION release 12 hr 300 mg
ISEREVENT | 3 IMO; QL (60 | theophylline oral 2 MO
DISKUS per 30 days) tablet extended
‘sildendfil "5 pamoqL | [elease2dhr | | |
(pulmonary arterial (224 per 30 TRELEGY 3 MO; QL (60
hypertension) oral days) ELLIPTA per 30 days)
suspension for TRIKAFTA 5  PA; MO
reconstitution 10 . . . .
mg/m WIXELA INHUB 1 MO; QL (60
. ; ' ' ' per 30 days)
sildendfil 2 PA; MO; QL . | . |
(pulmonary arterial (90 per 30 XOLAIR 5 PA; MO; LA;
hypertension) oral days) SUBCUTANEOUS QL (6 per 28
tablet 20 mg RECON SOLN days)
'SPIRIVA " 3 MO;QL(4per  XOLAIR 5  PA; MO; LA;
RESPIMAT 30 days) SUBCUTANEOUS QL (4 per 28
' ' ' ' SYRINGE 150 days)
SPIRIVA WITH 3 MO; QL (90
MG/ML

HANDIHALER per 90 days) . . . .
' ' ' . ' XOLAIR 5 PA; MO; LA;
STIOLTO 3 MO;QL(4per  gUBCUTANEOUS QL (1 per 28
RESPIMAT | 30 days)  SYRINGE75 days)
STRIVERDI 3 MO; QL (4 per MG/0.5 ML
IRESPIMAT | |30 days) zafirlukast 2 MO
SYMBICORT 3 MO; QL (10.2 ZVFLO 5 MO

per 30 days)
'SYMDEKO R RRRETVEVT T A © R OLOGICALS |

(56 per 28 ANTICHOLINERGICS /

days) ANTISPASMODICS
tadalafil (pulmonary 5 PA; MO; QL Iﬂavoxate 2 MO '
arterial (60 per 30 . . . .
hypertension) oral days) . MYRBETRIQ . 3 . MO .
tablet 20 mg oxybutynin chloride 2 MO
terbutaline oral 2 MO | tolterodine | p) | MO |
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TOVIAZ 3 MO KLOR-CONM20 1 MO
trospium 2 Mo  K-TAB ORAL 1 Mo |
BENIGN PROSTATIC RSt
IHYPERPLASIA(BPH) THERAPY . RELEASE 8 MEQ
Ialfuzosin | 2 IMO . Imagnesium sulfate 2 MO |
dutasteride 2 MO injection solution
Idutasteride- | 2 IMO | magnesium sulfate 2
tamsulosin injection syringe
Ifinasteride oral | 2 ‘MO | NORMOSOL-R 4 MO
Itablet 5 mg . . . potassium chlorid-
silodosin 2 MO d5-0.45%nacl
| tamsulosin | 1 | MO | intravenous .
: , parenteral solution
MISCELLANEOUS UROLOGICALS 10 meq/1, 30 meq/1,
| bethanechol chloride 2 MO | ,40 meq/I , J ,
' ' (o n. i ' potassium chlorid- 2 MO
ICYSTAGON | 4 .PA’ MO; LA | d5-0.45%nacl
ELMIRON 3 MO intravenous
' : : ' ' ' parenteral solution
| potassium citrate | 2 .MO | 20 megq/!
tadalafil oral tablet 4 PA; MO; QL ' ) ) ' ' '
2.5 mg, 5 mg (30 per 30 potassium chloride 2

' ’ in 0.9%nacl

days) .
intravenous

VITAMINS, HEMATINICS / parenteral solution
ELECTROLYTES |20 meq/l, 40 meq/I | | |
ELECTROLYTES potasszum chloride 2
| , in5 % dex
calcium 2 MO intravenous
acetate(phosphat parenteral solution
bind) 20 meq/l
KLOR-CON 2 MO potassium chloride 2 MO
IKLOR-CON 10 ' 1 IMO ' in Ir-d5 intraven.ous
. . . . parenteral solution
KLOR-CON 8 1 MO 20 meq/l
KLOR-CONM10 1 MO |
'KLOR-CONM15 2 MO |
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potassium chloride 2 MO potassium chloride- 2
in water intravenous d5-0.9%nacl
piggyback 10 intravenous
meq/100 ml parenteral solution
potassium chloride 2 |40 meq/I ! , ,
in water intravenous sodium chloride 0.45 2 MO
piggyback 20 % intravenous
meq/100 ml, 40 parenteral solution
, meq/100 ml , | , sodium chloride 3 % 2 MO
p otassium chloride 2 MO sodium chloride 5 % 2 MO
intravenous , ,
" } . ' ' ' MISCELLANEOUS NUTRITION
potassium chloride 1 MO PRODUCTS
oral capsule, | !
extended release AMINOSYNII 10 4 B/D PA
potassium chloride 2 MO .% . . .
oral liquid AMINOSYN II 15 4 B/D PA
potassium chloride 2 MO .% . . .
oral packet AMINOSYN-PF 7 4 B/D PA
potassium chloride 1 MO % (SULFITE-
oral tablet extended . FREE) . . .
release CLINIMIX 4 B/D PA
potassium chloride 1 MO 5%/D15W
oral tablet,er . SULFITE FREE . . .
particles/crystals CLINIMIX 4 B/D PA
potassium chloride- 2 4.25%/D10W SULF
0.45 % nacl IFREE . . .
potassium chloride- 2 MO CLINIMIX 5%- 4 B/D PA
d5-0.2%nacl D20W(SULFITE-
intravenous . FREE) . . .
parenteral solution HEPATAMINE 8% 3 B/D PA
20 meq/1 | | ~ INTRALIPID " 2  BDPA |
potassium chloride- 2 MO INTRAVENOUS
d5-0.9%nacl EMULSION 20 %
”Z:gr‘;teerll”(;lllssolution ISOLYTE-PIN5% 4 |
p DEXTROSE
20 meq/l . ; . .

ISOLYTE-S 4
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NEPHRAMINES.4 4  B/DPA TROPHAMINE 10 =~ 4  B/D PA: MO
% %
PLASMA-LYTE 3 VITAMINS / HEMATINICS
. 148 . . . fluoride (sodium) 2 MO
PLASMA-LYTE A 3 oral tablet
plenamine 2 B/D PA IPRENATAL | 2 IMO |
PREMASOL 10% 2 BDPA:MO VITAMINORAL
. . | . TABLET
TRAVASOL 10 % 4  B/DPA: MO

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

A
abacavir .....ccceeveeeeeeeeiiiinrenenen. 2
abacavir-lamivudine................ 2
abacavir-lamivudine-
zidovudine.........cccveeeeunnnenn. 2
ABELCET ....cooovviiireeeiennn. 2
ABILIFY MAINTENA......... 24
abiraterone........cccceeeeeeeeinnnnes 10
aCampProsate........ccceeeeeueeeennne 39
acarbose.....cocovvveeeiiiiiiiiinns 41
ACCU-CHEK AVIVA PLUS
TEST STRP.......cccouveeennnn. 41
ACCU-CHEK GUIDE TEST
STRIPS......oovveeeeeeeennen. 41
ACCU-CHEK SMARTVIEW
TEST STRIP .......uueeene. 41
ACCUTREND GLUCOSE
TEST STRIPS .................. 41
acebutolol ...........ccceeeeennnnnen. 29
acetaminophen-codeine.. 20, 21
acetazolamide....................... 60
acetic acid......cccveveeeeeeiininnnnns 40
acetylcysteine .......c.ccceeueennee. 61
acitretin........cccceeeeeeeeeeeennnnnn. 34
ACTEMRA ......ocoeevvveeennen. 54
ACTEMRA ACTPEN.......... 54
ACTHIB (PF)..ccvveevveeneee. 52
ACTIMMUNE ...........c........ 50
acyclovir......c.ccceecveeveeennen. 2,37
acyclovir sodium..................... 2
ADACEL(TDAP
ADOLESN/ADULT)(PF) 52
adefoVir......cceeeeeeveeeeeeireeeeenns 2
ADEMPAS........coovvveeennnn. 61
ADVAIR DISKUS............... 61
ADVAIR HFA ... 61
AFINITOR ......coovvevveeeennnnen. 10
AFINITOR DISPERZ.......... 10
AIMOVIG AUTOINJECTOR
.......................................... 18
AJOVY AUTOINJECTOR..18
AJOVY SYRINGE .............. 18
ALA-CORT......ccovvuvvveeennnenn. 37
albendazole.............cceeuveeennn. 6

albuterol sulfate..................... 61
alclometasone...........ccccuveene. 37
ALCOHOL PADS................ 41
ALECENSA ....coctvierieenen. 10
alendronate ..........cccceeeuennee. 54
alfuzosin .......ccceeeeeieerveenenne. 65
ALINTA ..ot 6
aliskiren ........ccceeveeereveeencneenne 29
allopurinol .........ccccceeveennennne. 53
aloSetron ........cceecveeeeveeerveennne 47
ALPHAGANP....cccevvvene 61
alprazolam ..........ccceeveerneenne 24
ALTAVERA (28)....cccveuenee 57
ALUNBRIG .....ccccoverienenee. 10
ALYACEN 1/35 (28)........... 57
ALY Qi 62
amantadine hcl...........c.c....... 2
AMBISOME .......cccevirienne 2
ambrisentan .........c.cceceeeuenee. 62
amikacin ........cceceveeveeeenineennnne. 6
amiloride.........coccerveereennennee. 29
amiloride-hydrochlorothiazide
.......................................... 29
AMINOSYNII 10 % ........... 66
AMINOSYNII 15 % ........... 66
AMINOSYN-PF 7 %
(SULFITE-FREE)............ 66
amiodarone..........ccocceeerveenne 29
amitriptyline .........ccecveeneenne. 24
amlodipine........cccceeevveerueene 29
amlodipine-atorvastatin........ 33
amlodipine-benazepril........... 30
amlodipine-olmesartan.......... 30
amlodipine-valsartan............ 30
amlodipine-valsartan-hcthiazid
.......................................... 30
ammonium lactate ................ 35
AMOXAPINE .....evveererereeeennnnee 24
amoxicCillin........ccceeevveeeneenee. 8
amoxicillin-pot clavulanate....8
amphotericin b..........ccceueee.ee. 2
ampicCillin........cceevveervieeieennnnn. 8
ampicillin sodium................... 8
ampicillin-sulbactam............... 8

anagrelide ........cccceeveriieenenn. 39
anastrozole.........ccccceeeeuveennen. 11
ANDRODERM .................... 45
ANORO ELLIPTA............... 62
APIDRA SOLOSTAR U-100
INSULIN ...coociiiiiinieeiene 41
APIDRA U-100 INSULIN...41
APOKYN ...cooiiiiinieniieene 18
apraclonidine ............cccueeuee. 61
aprepitant ......cccoeeevveeeeriveeennn. 47
APRI ..o 57
APTIOM......cociiiiiiniieene 16
APTIVUS ..o, 2
APTIVUS (WITH VITAMIN
E) oo 2
ARALAST NP.....coovvveinneen. 39
ARANELLE (28) ...cceeuenee. 57
ARANESP (IN
POLYSORBATE)......50, 51
ARCALYST ..ot 51
ARIKAYCE ....coovvivienieeieene 6
aripiprazole........ccccceeeveenen. 24
ARISTADA.....ccoeieeeeieene 24
ARISTADA INITIO............. 24
armodafinil ..........cccceevvueennen. 24
ARNUITY ELLIPTA........... 62
ASMANEX HFA ................. 62
ASMANEX TWISTHALER 62
aspirin-dipyridamole............. 32
AtaZaNAVir......ccoevvveereriveeeennnne 3
atenolol .......coceeeevervieneenenne 30
atenolol-chlorthalidone......... 30
atomoxetine .........ccceeeevveenee. 24
atorvastatin ........ccceceeeeevuveeennn. 33
AtoOVaqUONE......cceeeeeerreninrreeeenn. 6
atovaquone-proguanil.............. 6
ATRIPLA ..ot 3
atropiNe ....cc.evveereceveeeenineeennne 59
ATROVENT HFA................ 62
AUBAGIO....ccoocttiriieeriieens 19
AUBRA EQ....oovviiiieiienen. 57
AVIANE.....ccoviiriieieeieene 57
AVITA. ..o, 36
AVONEX ....covviiiiriieeriieennne 51
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AYVAKIT...ccoovviiieenieen. 11
AZASITE ...ovieiiiieeienne 59
azathioprine..........cccceeveenneen. 11
azelaic acid........cccceevveeuennenne 36
azelastine.......ccccceeeeeennnnn. 40, 59
azelastine-fluticasone............ 62
azithromycin.........ccceeeveeennnn. 6
AZLreOoNAM ....ccouveeevveeeereennnnenn. 6
B
bacitracin......cc.ceeceevvereruennen. 59
bacitracin-polymyxin b ........ 59
baclofen.......cccceeeeevienerncnnen. 20
balsalazide..........cccceeuveeeunnenn. 47
BALVERSA......ccoovirenee 11
BANZEL .....ooviviiieienienen. 16
BARACLUDE ......ccccoecvvvnenne 3
bcg vaccine, live (pf)............ 52
BELBUCA .....cccoeteeieienee 21
benazepril .......ccccceeveuveennnnen. 30
benazepril-hydrochlorothiazide
.......................................... 30
BENLYSTA ..ot 54
benznidazole.........ccccceeveurennne 6
benztropine........c.ccceeveerueennee. 18
BESIVANCE ......ccccevvreenen. 59
betamethasone dipropionate.37
betamethasone valerate ........ 37
betamethasone, augmented... 37
BETASERON........cccceeeuvenee. 51
betaxolol.........eevveeeeevenenes 30, 59
bethanechol chloride ............ 65
BETHKIS.....ccooieeeieeene 7
bexarotene ...........ccceeeeenvenne 11
BEXSERO......cccccevveverrenen. 52
bicalutamide...........cccceeuu...... 11
BICILLIN C-R....ccceecvvernene. 8
BICILLIN L-A .veiieieeiene 8
127 1 D) I I 30
BIKTARVY ..o 3
bimatoprost..........ccceeveeeuneenn. 60
bisoprolol fumarate .............. 30
bisoprolol-hydrochlorothiazide
.......................................... 30
BLEPHAMIDE .................... 59
BLEPHAMIDE S.O.P..........59
BOOSTRIX TDAP .............. 52

bosentan.......cccceeeeeeeeeeeeeeennnnn. 62

BOSULIF .....cocevireneeiennee. 11
BRAFTOVI....cccocvvevieenneen 11
BREO ELLIPTA................... 62
BRILINTA ...oooiitieieeee. 32
brimonidine ..........cccccecuenneee 61
BRIVIACT ...coceeiiirieenee. 16
bromfenac......c.ccccceveeienne 60
bromocriptine ........ccccceeennuee. 18
BROMSITE......ccccooervenennne. 60
BRUKINSA......octeverieenen. 11
budesonide...................... 47, 62
bumetanide .........ccccceeveeneenne 30
buprenorphine............c..c....... 21
buprenorphine hcl................. 21
buprenorphine-naloxone.22, 23
bupropion hcl........................ 24
bupropion hcl (smoking deter)
.......................................... 40
buspirone ........ccccoeeveeveeennnenne 24
butorphanol............ccccueennee. 23
BYDUREON........ccccecvvuenee. 42
BYDUREON BCISE ........... 42
BYETTA ..ot 42
BYSTOLIC .....ccocevvierieeenen. 30
C
cabergoline ........c.ccceeveenvennne. 45
CABLIVI..cooiviiirieeieenee. 32
CABOMETYX....coccereerennenn 11
calcipotriene.................... 34, 35
calcipotriene-betamethasone 35
calcitonin (salmon)............... 45
calcitriol.......cccoeveevunnnnneee. 35, 45
calcium acetate(phosphat bind)
.......................................... 65
CALQUENCE.......ccecuvuenen. 11
CAMILA ...t 56
candesartan ............ceeceeevenne 30
candesartan-hydrochlorothiazid
.......................................... 30
CAPEX .ot 37
CAPLYTA...cooiieeeeeneen 24
CAPRELSA.....cccevieiennee. 11
(a%:10170]0) 3 | IS 30
captopril-hydrochlorothiazide
.......................................... 30

CARBAGLU......cccecvvenne 39
carbamazepine..........c.cceeuennne 16
carbidopa ......ccceeevvveieieennnn. 18
carbidopa-levodopa............... 18
carbidopa-levodopa-
entacapone.........ccceeeuveeenne. 18
carteolol .......ccceevvveeeiieennnnn. 59
CARTIA XT..ooviiiieeieeienne 30
carvedilol ........cceevveeevveennnnn. 30
caspofungin.........cceceevveenunennne. 2
CAYSTON ...cooiriiieieeieenne 7
CAZIANT (28)..cceceeeeeenene 57
cefaclor......coeveecieecieeiieeienee, 5
cefadroxil.......ccccevveveevenienenns 5
cefazolin .....cccoeevvevveecriennnennne, 5
cefdinir......ccoceeverieninnenienee 5
cefepime ......ccceeeveeeveecreennnenne. 5
cefixime .....coceevervieniininienene 5
cefoXitin.....coeeeeveeerieerieeiienee, 5
cefpodoxime.......cccceevueerunennne. 5
cefprozil......ccceevvveeveeciiennennee. 5
ceftazidime .........ccoceeveveennnennne. 5
ceftriaxone ........cceeveeereeennennn. 5
cefuroxime axetil.................... 5
cefuroxime sodium................. 6
celecoXib.....ccovveeeiieeeieeennn. 23
CELONTIN ....cocvevirerieereene 16
cephalexin........ccocceeeeieenenennns 6
CERDELGA.......ccooeeveerene 45
CEetiTIZINE ...uvvvreeeeerieriireeeeenn, 61
cevimeline.........ccceeverveennenne 39
CHANTIX .ccvvveieeieeene 40
CHANTIX CONTINUING
MONTH BOX.......cccuennene 40
CHANTIX STARTING
MONTH BOX.......cccueuene 40
CHEMET.....ccoovvieieieeiene 39
CHENODAL . ....cccoevvverrennne. 47
chlorhexidine gluconate........ 40
chloroquine phosphate............ 7
chlorpromazine...................... 24
chlorthalidone........................ 30
CHOLBAM......cccevvveeveerene 47

cholestyramine (with sugar) .33
CHOLESTYRAMINE LIGHT
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[ (el [0]0)1 o) SRR 36

cilostazol.......cccecveveeveeneennenne 32
CIMDUO....ccccevtrierierereennen. 3
cimetidine...........ceeeevvereenene 49
cimetidine hcl..........cccc.......... 49
CIMZIA....ccoiiiiieeneeene 47
CIMZIA POWDER FOR
RECONST......cocvvierienenns 47
cinacalcet......cccceeeeveeerneennnen. 45
CINRYZE ...ccooviieienieenne 62
CIPRODEX......ccccocteierienaenne 41
ciprofloxacin hcl......... 9, 40, 59
ciprofloxacin in 5 % dextrose.9
citalopram........cccceeveveriveennen. 24
CLARAVIS.....ccovtiiieene 36
clarithromycin .........cccecveenenne 6
CLEOCIN ...ccoovteviieienienenne 57
clindamycin hcl.........cccoueeeee. 7
clindamycin in 5 % dextrose..7
CLINDAMYCIN PEDIATRIC
............................................ 7

clindamycin phosphate.... 7, 36,
57
CLINIMIX 5%/D15W

SULFITE FREE............... 67
CLINIMIX 4.25%/D10W
SULF FREE ..................... 67
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 39
CLINIMIX 5%-
D20W(SULFITE-FREE) .67
clobazam.......ccccccvveeiiiiiiinnnns 16
clobetasol.........ccevveeeerunenen. 37
clobetasol-emollient ............. 38
CLODAN ....oovveeeveeeeereeee, 38
clomipramine...........ccccuen.... 24
clonazepam..........cceeverrueennen. 16
clonidine......ccooeuvveeeeeiiiviinnnnes 30
clonidine hcl................... 24, 30
clopidogrel...........ccocevueenneen. 32
clorazepate dipotassium ....... 24
clotrimazole........ccce......... 2, 36
clotrimazole-betamethasone. 37
CLOVIQUE .....covvveeereenn. 39
clozapine........ccccevveeunenee. 24,25
COARTEM .....coovvvviireeeeenns 7

colchicine.......ccccceeverveennnene 53
colesevelam.........cccceeeeunennee. 33
colestipol .......coeeveeriuieennienne 33
colistin (colistimethate na) .....7
COMBIGAN ....cccvvverieenenn 60
COMBIVENT RESPIMAT .62
COMETRIQ....ccocervverieenee. 11
COMPLERA .....cccovvieiene 3
COMPRO......cccevvierieeeiennenn 47
CONDYLOX....ooeceerreereane 35
CONSTULOSE.......ccccouen..e. 47
COPAXONE.....cccoevvveerenne 19
COPIKTRA......covtrieeeenee 11
CORLANOR.......cccevvveerrnnne 34
COTTISONE ..eevvneerreereireeeeeannee 41
COSENTYX (2 SYRINGES)
.......................................... 35
COSENTYX PEN (2 PENS)35
COTELLIC......coverieieennee. 11
CREON ....cccoviiirieiieeieene 47
CRESEMBA ......cocvvieiene 2
CRINONE ......cceevverrerenne 56
CRIXIVAN ..ot 3
cromolyn............c...... 47 59, 62
CRYSELLE (28)..cccceceeuune. 57
CYCLAFEM 1/35 (28) ........ 57
cyclafem 7/7/7 (28) .............. 57
cyclobenzaprine.................... 20
cyclophosphamide................. 11
CYCLOSET ....cooveveverenneen 42
cyclosporine..........cccccveeunenee. 11
cyclosporine modified.......... 11
CYRED EQ...cccvvevvereenrennne 57
CYSTADANE.....ccccovvverennen. 47
CYSTAGON......covveeveerenne 65
CYSTARAN ...coovrveeieeneen 59
D
d10 %-0.45 % sodium chloride
.......................................... 39
d2.5 %-0.45 % sodium
chloride......ccceecuvervennennen. 39
d5 % and 0.9 % sodium
chloride......ccceecuvervennennen. 39
d5 %-0.45 % sodium chloride
.......................................... 39
dalfampridine............ccc........ 19

DALIRESP.....coceoviiiiiaenne 62
danazol.......cccceceevereenennenne 45
dantrolene ........ccccceevveeennenn. 20
dapsone........cceeeeeieeneene 7, 36
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 52
daptomycCin ........ccceeerveeneveenne 7
DAURISMO......cccecverreennen. 11
DDAVP ..ttt 46
DEBLITANE.......ccocvevirennnn. 56
deferasiroX ......cccceeeveevreennnnne. 39
DELSTRIGO.......ccccevvuerrurennee. 3
demeclocycline..................... 10
DEMSER....cccccovviiiiriiennn. 30
DENAVIR ...coovtiieienieene 37
DEPO-PROVERA................ 56
DEPO-SUBQ PROVERA 104
.......................................... 56
DESCOVY ...coovirieieierieen. 3
desipramine.........c.ccccecueeuene 25
desmopressin ........cceeveeeeneenn. 46
desog-e.estradiol/e.estradiol .57
desonide........ccceeevueeerveeennnn. 38
desvenlafaxine succinate.......25
dexamethasone ..................... 41
DEXAMETHASONE
INTENSOL.....cccoveeveerenne 41
dexamethasone sodium
phosphate........cccccceeveenenn. 60
DEXILANT ....cocteeeieeeeienne 49
dextroamphetamine.............. 25
dextroamphetamine-
amphetamine.................... 25
dextrose 10 % and 0.2 % nacl
.......................................... 39
dextrose 10 % in water (d10w)
.......................................... 39

dextrose 5 % in water (d5w).39
dextrose 5%-0.2 % sod

chloride.......cccoveeevieeeneennns 39
DEXTROSE WITH SODIUM

CHLORIDE..........cccoeuue... 39
diazepam........cccceevueennenn. 16, 25
diazoxide.......ccceceevvveeeveeennenn. 42
diclofenac potassium............ 23
diclofenac sodium.....23, 35, 60
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diclofenac-misoprostol......... 23

dicloxacillin.......ccccceceevereenen. 8
dicyclomine.......ccccceevuveenneee. 47
didanosine.......c..cccceeveevereennen. 3
diflunisal.......ccccovvevveecrrannnn. 23
DIGITEK......cccoevrierrirrannne. 34
D) (€0 U 34
digOXiN....covuverrerrernierieennens 34
dihydroergotamine ............... 18
DILANTIN 30 MG .............. 16
diltiazem hcl..........coeueeenee. 30
DILT-XR..coctveieiieeieeiienee, 30
DIPENTUM ....ccccevvvverienen. 47
diphenoxylate-atropine......... 47
dipyridamole ...........cc......... 32
disulfiram .......cccceeceevveeveennenne 39
divalproex........cccceeveeerveennnen. 16
dofetilide........ccoceeveevreneennenne 29
donepezil ........ccceevveeerreennen. 19
DOPTELET (10 TAB PACK)
.......................................... 32
DOPTELET (15 TAB PACK)
.......................................... 32
DOPTELET (30 TAB PACK)
.......................................... 32
dorzolamide..........c.ccccuveeneee. 60
dorzolamide-timolol............. 60
dorzolamide-timolol (pf)......60
DOTTI.ccteiiieiieeeeneeene 56
DOVATO. ..ot 3
doXazZoSiN.....cccvervveerreerrennnnns 30
doxepin......ccceeeveeecureennne. 25, 35
doxercalciferol...........c......... 46
DOXY-100...c.ccccereerrerrannenn 10
doxycycline hyclate.............. 10

doxycycline monohydrate .... 10
doxylamine-pyridoxine (vit b6)

.......................................... 47
DRIZALMA SPRINKLE.....25
dronabinol........c.cccecuervueennen. 47
drospirenone-ethinyl estradiol

.......................................... 57
DROXIA ..ctiiieieeeieneeens 11
DUAVEE .....cccciiiiiiinen, 56
DULERA.....cootiieirieieiene 62
duloxetine........ccccceveervueennen. 25

DUPIXENT SYRINGE........ 35
dutasteride .........ccoceeeenuennee. 65
dutasteride-tamsulosin.......... 65
E
eCcoNazole.......cccecveeeeveencnnenne 37
EDARBI ......cooevvteieieeene 30
EDARBYCLOR................... 30
EDURANT ....cocotevieeeeieenenn 3
efavirenz .......ccceeveeecveecieennnens 3
eletriptan.......ccoceeveerveeneenne 18
ELIQUIS ..o 32
ELIQUIS DVT-PE TREAT
30D START .....cccceveueennnen. 32
ELMIRON.....cccceviirirerene 65
ELURYNG....cccoiiiiieenne 57
EMCYT..coooiiiiieeieeene 11
EMEND....ccccoiiiiiiiniieene 47
EMGALITY PEN................. 19
EMGALITY SYRINGE....... 19
EMOQUETTE........cccceuen.e. 57
EMSAM ...cooiiiiiiiiiieeee 25
EMTRIVA....ccoooiieieieen. 3
EMVERM .....cccoeviiiiiiienen. 7
enalapril maleate................... 30
enalapril-hydrochlorothiazide
.......................................... 30
ENBREL .....cccocvveiieieeienne 54
ENBREL MINI .................... 54
ENBREL SURECLICK........ 54
(2016 (o Tal <] SO 21
ENDOCET .....cccceevvvevrenrnne 21
ENGERIX-B (PF)................ 52
ENGERIX-B PEDIATRIC
(PE) et 52
€NnoXaparin .......ccceeeeveeeen. 32,33
ENPRESSE ......ccoovvieeenne 57
ENSKYCE......ccocovvveeireenne 57
eNtaCapoNe ........ceeeeeuveeeerrnnnens 18
ENLECAVIT .eevrrurreerrrireeeenireeenns 3
ENTRESTO.......ccccevrireennne 34
ENULOSE.....cccocovvierirenrnne 48
ENVARSUS XR ........ccuu.e. 11
EPCLUSA ..o, 3
EPIDIOLEX ......coeotevieeniennnee 16
epinastine.........ccceeeeveeeeennnen. 59
epinephrine..........cccccveeeveenne 61

EPITOL ..cccoevviieieeieneeene 16
EPIVIR HBV.....coceeivvirranen. 3
eplerenone........cc.ccceevveeennnenn. 30
EPOGEN ....cccccooviviniinieenne 51
[710] (o) [« P 25
ergotamine-caffeine.............. 19
ERIVEDGE .......ccccevinieenne 11
ERLEADA ....ccootiiirienieenne 11
erlotinib..........coocceiiiiniininnss 11
ERRIN ....cociiiiiiinienieee 56
ertapenem ......ccceeeeeeeeenneeeeeeenn. 7
ERY-TAB...ccocoiirinieerienene 6
ERYTHROCIN ........coceruvenne. 6
ERYTHROCIN (AS
STEARATE) c.coveeierieene 6
erythromycin...........ccecue.n. 6, 59

erythromycin ethylsuccinate...6

erythromycin with ethanol....36

ESBRIET ....cccooiiiiiienieene 62

escitalopram oxalate.............. 25

esomeprazole magnesium....49,
50

ESTARYLLA....ccovveeeee. 57
estradiol ........ccceeevveeeeveeennnnn. 56
estradiol valerate................... 56
estradiol-norethindrone acet.56
ESTRING .....cocovvvveeeeenrennn. 56
eszopiclone..........ccceeeveeennen. 25
ethacrynic acid.........c.cceeuneenn. 30
ethambutol ..........cccoevvunnnnnnnnn. 7
ethosuximide..........ccccuvveeennne. 16
ethynodiol diac-eth estradiol 57
etodolac.........cccevveeeeineeeeennns 23
etonogestrel-ethinyl estradiol57
EUTHYROX ....ccovvvveeenreenn. 46

everolimus (antineoplastic) ..11
everolimus

(immunosuppressive) ....... 11
EVOTAZ ..o, 3
€XEMeStane .......ccceeeeeeeeeeennnens 11
ezetimibe........cccovviieviniieennns 33
ezetimibe-simvastatin........... 33
F
FALMINA (28) c..ceeveervennen. 57
famciclovir......cooveeeeeveeeeennnee. 3
famotidine.......cccceeeeevevnnnneen. 50
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FANAPT ..o, 25
FARXIGA ...ccoveveereerrenne. 42
FARYDAK ..., 11
FASENRA.....ccoieeeeeereenee. 62
FASENRA PEN................... 62
FAYOSIM......cooeeeveeereenee 57
febuxostat .......c..cceevveeerveenneen. 53
felbamate........cccoeceervueennennne. 16
felodipine........ccccoveeveecveennnn. 30
FEMYNOR..........cceeeeeenn. 57
fenofibrate .........cccoveeeuveenneen. 33
fenofibrate micronized ......... 33
fenofibrate nanocrystallized . 33
fenofibric acid (choline)....... 33
fenoprofen ........cccceevveeueennnen. 23
fentanyl.......cccooeervieniiennennne. 21
fentanyl citrate...................... 21
FERRIPROX.............ceee.... 39
FETZIMA ..., 25
finasteride.........cceceeeeveenunennee. 65
FIRDAPSE.......ccovvvvvveeeenn. 19
FIRMAGON KIT W
DILUENT SYRINGE ...... 12
FLAC OTIC OIL.................. 40
flavoxate.......cccoeeeeeveeeenveeennen. 65
flecainide ..........ccovvveeeennnennn. 29
FLOVENT DISKUS............ 63
FLOVENT HFA.......cccceuee. 63
fluconazole.........cccoveeeuveennenn. 2
fluconazole in nacl (iso-osm).2
flucytosine.......cceeeeeeveervencnenne 2
fludrocortisone ..................... 41
flunisolide.......c..cccevveeeuveeneee. 63
fluocinolone............ccuuueee... 38

fluocinolone acetonide oil ....40
fluocinolone and shower cap 38

fluocinonide.........cccceevueenee. 38
FLUOCINONIDE-E ............ 38
fluoride (sodium).................. 67
fluorometholone.................... 60
fluorouracil..........ccccveeueennen. 35
fluoxetine........cccceeveeecuveennnen. 26
fluphenazine decanoate......... 26
fluphenazine hcl ................... 26
flurbiprofen.........ccccuevvueneen. 23
flurbiprofen sodium.............. 60

flutamide.......oeeveeeeeeeeeeeeenennnee 12

fluticasone propionate .......... 63
fluticasone propion-salmeterol
.......................................... 63
fluvastatin........cccceeveereennennee. 33
fluvoxamine.........cccceeeeuennee. 26
fondaparinux...........ccceeunen.e. 33
FORFIVO XL .....cocevereenene 26
FOSAMAX PLUS D............ 54
fosamprenavir............cccevennee. 3
fosinopril .......ccceevvverveennennne. 30
fosinopril-hydrochlorothiazide
.......................................... 30
furosemide..........euueeeeneee. 30, 31
FUZEON ...cccoviiiiiireeieenne 3
FYAVOLV...cccooviriiniiennn. 56
FYCOMPA.......cceeuenee. 16, 17
G
gabapentin .........ccceeeeveernnene 17
galantamine ...........ccccueeunennne. 19
GARDASIL 9 (PF)............... 52
gatifloxacin........ccceeeveenennne. 59
GATTEX 30-VIAL.............. 48
GAUZE PAD ....cccocvvveveenne. 42
GAVILYTE-C.....cccceecveuunee. 48
GAVILYTE-G.....cccceecvennene. 48
GAVILYTE-N.....ccceevenenee. 48
gemfibrozil ...........ccoceenennne 33
GENERLAC.....ccccocevieenee. 48
GENGRAF ......cooevveveenee. 12
GENTAK.....oootierieneeienee. 59
gentamicin .................. 7, 36, 59
gentamicin in nacl (iso-osm)..7
GENVOYA ..o 3
GEODON.....cccovirienieienen. 26
GIANVI (28) ...coeveevereeerenneen 57
GILENYA ...coooiiiiieneeeee 19
GILOTRIF.....cccoctrrerrerennen. 12
glatiramer..........ccccceevveenennne. 20
GLATOPA ..o 20
glimepiride.........cccceerveenennee. 42
glipizide......cccooceerviennienienne. 42
glipizide-metformin.............. 42
glycopyrrolate.............c......... 47
GRALISE. .....cocvviriinieenee. 17

GRALISE 30-DAY STARTER

PACK ..ot 17
granisetron hcl ...................... 48
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
guanidine .........cceeevereennneene 26
GVOKE HYPOPEN 2-PACK

.......................................... 42
GVOKE PFS 2-PACK

SYRINGE........ccccererunne 42
H
HAEGARDA.....ccccoverenene 63
halobetasol propionate.......... 38
haloperidol........c.cccecuerueenneen. 26
haloperidol decanoate........... 26
haloperidol lactate ................ 26
HARVONTI.....ccccevviiiiiinianen. 3
HAVRIX (PF) cooovevieieiene 52
heparin (porcine) .................. 33
HEPATAMINE 8%.............. 67
HETLIOZ ...c.ooviiieeieieene 26
HIBERIX (PF)...cccoevvienieaene 52
HUMALOG JUNIOR

KWIKPEN U-100 ............ 42
HUMALOG KWIKPEN

INSULIN ...ootierieeeeene 42
HUMALOG MIX 50-50

INSULN U-100................ 42
HUMALOG MIX 50-50

KWIKPEN.......cceeverrennnne 42
HUMALOG MIX 75-25

KWIKPEN.......ccoeeverrenene 42
HUMALOG MIX 75-25(U-

100)INSULN ......cocvrnrnnen 42
HUMALOG U-100 INSULIN

.......................................... 42
HUMIRA ..ot 54
HUMIRA PEN ....ccecvvveene 54
HUMIRA PEN CROHNS-UC-

HS START ....ccoveveeiene 54
HUMIRA PEN PSOR-

UVEITS-ADOL HS ......... 54
HUMIRA(CF) ...cooveeieieene 55
HUMIRA(CF) PEDI

CROHNS STARTER .54, 55
HUMIRA(CF) PEN.............. 55
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HUMIRA(CF) PEN IMiqUIMOM ..o 35 JANTOVEN .....oovoverereennen, 33

CROHNS-UC-HS ............ 55 IMOVAX RABIES VACCINE JANUMET .....ccccovvvminiaenne 43
HUMIRA(CF) PEN PSOR- (PE) et 52 JANUMET XR....ccoeeerveuenne 43
UV-ADOL HS ................. 55 INCASSIA....cooiierieieiennen 56 JANUVIA....ccoiiiinienieene 43
HUMULIN 70/30 U-100 INCRELEX .....cooceviiniaennen. 39 JARDIANCE......ccccevenieaenne 43
INSULIN....coctirtereriennenne 42 INCRUSE ELLIPTA............ 63 JASMIEL (28)...cocveevereeaene 57
HUMULIN 70/30 U-100 indapamide ..........ccceveenennen. 31 JENTADUETO......cccceeveneene 43
KWIKPEN .....cccceverrennen. 43 INFANRIX (DTAP) (PF).....52 JENTADUETO XR.............. 43
HUMULIN N NPH INSULIN INLYTA oo, 12 JINTELL....ooviiiiienieneeienne 56
KWIKPEN .....ccccceverrennen. 43 INREBIC......cocevvirierierennne. 12 juleber.......coceeveriiniiniinienne. 57
HUMULIN N NPH U-100 insulin pen needle................. 43 JULUCA. ..., 3
INSULIN....cocteriereriennenne 43 insulin syringe (disp) u-100..43 JUXTAPID....ccotrririeneeenne 33
HUMULIN R REGULAR U- INTELENCE.......ccccooveiennenne. 3 K
100 INSULN ....cccceeveeunennee 43 INTRALIPID.......cccevverenee. 67 KALETRA ...cooviriirieenienen. 4
HUMULIN R U-500 (CONC) INTRON A ..o, 51 KALYDECO.....ccccevvvereeene 63
INSULIN....coctirtereriennenne 43 INTROVALE......ccceveruenee. 57 KARIVA (28)...ccevveeieneeaene 57
HUMULIN R U-500 (CONC) INVEGA SUSTENNA......... 26 KAZANO ..ot 43
KWIKPEN .....cccccevervennen. 43 INVEGA TRINZA................ 26 KELNOR 1/35 (28) ......cc...... 57
hydralazine...........cccceuveennenn. 31 INVELTYS oo, 60 KELNOR 1-50.......cccceuveeneee. 57
hydrochlorothiazide.............. 31 INVIRASE ...cccooviiriiiiieenne 3 KERYDIN ..ccoooiiiiniinieienne 37
hydrocodone bitartrate.......... 21 INVOKAMET......cccovvvereenne 43 ketoconazole..................... 2, 37
hydrocodone-acetaminophen21 INVOKAMET XR............... 43 KETODAN.....ccceveeieneeienne 37
hydrocodone-ibuprofen........ 21 INVOKANA .....ccoveveerene 43 ketoprofen........cccceeeveeeveennnnn. 23
hydrocortisone.......... 38, 41, 48 IOPIDINE......ouvvveveeeeevereeennnns 61 ketorolac ......ooevvveveeeeeeeeennnnnn, 60
hydrocortisone butyrate........ 38 | 120 52 KINRIX (PF)..vveeiieeiieenen. 53
hydrocortisone-acetic acid....40 ipratropium bromide....... 40, 63 KIONEX (WITH SORBITOL)
hydrocortisone-pramoxine ...48 ipratropium-albuterol............ 63 e 39
hydromorphone..................... 21 irbesartan .........ccoeceeeieeuenne. 31 KISQALI....oovieiiiienieeene 12
hydromorphone (pf) ............. 21 irbesartan-hydrochlorothiazide KISQALI FEMARA CO-
hydroxychloroquine ............... T e 31 PACK ..oiiieiiiieeieeeee 12
hydroxyurea.........cccccvveruenee. 12 IRESSA ...ooooiiieeeieeiee 12 KLOR-CON ....cccocevverrrenenn 65
hydroxyzine hcl.................... 61 ISENTRESS .....ccoovviieiene 3 KLOR-CON 10 .....cccerveneene 65
I ISENTRESS HD .................... 3 KLOR-CON 8 .......cocueveenaene 65
ibandronate..........c.cccceeurenne. 54 ISIBLOOM.......cccevvereenrennen. 57 KLOR-CON M10..........c...... 65
IBRANCE .....cooctiieienieenne 12 ISOLYTE-P IN 5 % KLOR-CON M15.........c...... 65
12 6 SRR 23 DEXTROSE...........c.ccu..... 67 KLOR-CON M20................. 65
ibuprofen .........cccceeveeveriennen. 23 ISOLYTE-S..cccoiiriiniiennn. 67 KOMBIGLYZE XR............. 43
icatibant.......ccccceeveeevienniennne. 63 isoniazid........ccooceervieeneeniennen. 7 KORLYM...coocviiiiiinieeene 46
ICLUSIG ....coovieieieieieene 12 isosorbide dinitrate................ 34 K-TAB ..t 65
IDHIFA ....cooeeieeeeeeeeee 12 isosorbide mononitrate.......... 34 KURVELO (28) ..ccccverueennee. 57
ILEVRO .....ooviiiiiiinieene 60 isradipine ......c.cceceevereenuennee. 31 KUVAN...cctiteeieeeee 46
imatinib .......cecevviiniiniene. 12 itraconazole ........c.ccceeeeeuennen. 2 L
IMBRUVICA.......ccccvvvvennnn. 12 IVermectin......cocceereveerneenvennnen. 7 1 norgest/e.estradiol-e.estrad.57
imipenem-cilastatin................ 7 IXIARO (PF)..ccccveeeieeeieene 52 labetalol .........ccceeeeveeeenreennnen. 31
imipramine hcl...................... 26 J lactulose........cceeveeeieeniennenne 48
imipramine pamoate............. 26 JAKAFT ...oooviiieeeeee, 12 lamivudine ........cccovvveeeveeennen. 4
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lamivudine-zidovudine........... 4

lamotrigine .........cccoeeveveueennen. 17
LANOXIN...coovveeeerrreeeeennnen. 34
lansoprazole..........ccccceeueenee. 50
lanthanum.......cccoovvvveveeeeennnn. 39
LANTUS SOLOSTAR U-100
INSULIN.....ooeveervreeeenneen. 43
LANTUS U-100 INSULIN..43
LARIN 1.5/30 21)....cccuen.ee. 57
LARIN 1/20 (21).cceveeerrenee 57
LARIN FE 1.5/30 (28)......... 57
LARIN FE 1/20 (28)............. 57
LARISSIA .....ooviieveeeenen, 57
latanoprost ........cceceeeceeenneennne. 60
LATUDA ..., 26
leflunomide..............ccceuun...... 55
LENVIMA ....ccooovveeeennen. 12
LESSINA ..., 57
letrozole.......ccoevevvvvereeeiennnnn. 12
leucovorin calcium............... 10
LEUKERAN .....ccoovvveeennnen. 12
LEUKINE..........ceevvvveeennnenn. 51
leuprolide.........cccceeeveerunennnne 12
levalbuterol hcl..................... 63
levetiracetam .........ccceeeeeennn. 17
levobunolol.........ccccvvveeeeeenne. 59
levocarnitine............ccceune.... 39
levocarnitine (with sugar).....39
levocetirizine..............coun..... 61
levofloxacin...........cceeeeeeee. 9,59
levofloxacin in d5w................ 9
LEVONEST (28).......cccuo...... 58

levonorgestrel-ethinyl estrad 58
levonorg-eth estrad triphasic 58

LEVORA-28 .......cocvvvereenen. 58
levorphanol tartrate .............. 21
LEVO-T .coooiiiieieneeereeens 46
levothyroxine.........c.ccceeueenee. 47
LEVOXYL..coooviieieeiieerenne 47
LEXIVA ..o 4
lidocaine .......cccceeeveeveennnennne. 35
lidocaine hcl .........ccccueenneenee. 35
LIDOCAINE VISCOUS......35
lidocaine-prilocaine.............. 35
lindane........cceeveeeiencieennnennne. 38
linezolid.......cccceevvuervieniencnns 7

linezolid in dextrose 5%......... 7
LINZESS ..ot 48
liothyronine ........cccccecveeennen. 47
lisinopril.......ccceceevieriieennnne. 31
lisinopril-hydrochlorothiazide
.......................................... 31
lithium carbonate.................. 26
lithium citrate ......c..cceceeueneee. 26
LIVALO ...coviiiieieeieeee. 33
LOKELMA ....cccoctvvirieiennen 39
LONSUREF.....ccccoctrvirieennnn. 12
loperamide.........cccceerveennennee. 47
lopinavir-ritonavir .................. 4
lorazepam ..........cccceevveennennne. 27
LORAZEPAM INTENSOL.26
LORBRENA .................. 12,13
LORCET (HYDROCODONE)
.......................................... 21
LORCET HD.......cccevvennnee. 21
LORCET PLUS...........c........ 21
LORYNA (28)..ccceevvereeeenne. 58
losartan .........coceeeeveeneennennne. 31
losartan-hydrochlorothiazide 31
LOTEMAX ..cooevieieeieeieenne 61
LOTEMAX SM.....cccecuvruenne. 61
loteprednol etabonate ........... 61
lovastatin .......c.cceeeveeveeneenne 33
LOW-OGESTREL (28) ....... 58
loxapine succinate................. 27
LUMIGAN ...cccvvteeeieeneen 60
LUPRON DEPOT................ 13
LUPRON DEPOT (3
MONTH) ...coctivieierienne 13
LUPRON DEPOT (4
MONTH) ...coceivieieniene 13
LUPRON DEPOT (6
MONTH) ...coctiieienieene 13
LUTERA (28)..ccoceecvereeeennen. 58
LYNPARZA.....ccovveeieeenne. 13
LYSODREN......ccccccvrverennen. 13
LYUMIJEV KWIKPEN U-100
INSULIN..cctevtrreereienee. 43
LYUMIJEV KWIKPEN U-200
INSULIN ..ctevtereereienee. 44
LYUMIJEV U-100 INSULIN
.......................................... 44

LYZA oo 56
M
mafenide acetate................... 36
magnesium sulfate................ 65
malathion..........cceccveevenveennnen. 38
maprotiline..........ccocevveennenn. 27
MARLISSA (28) c.eeeveeeeeneene 58
MARPLAN.....coovtereeiieene 27
MATULANE.....ccccoviieenne 13
MATZIM LA.....cccoeirienen. 31
meclizine........cccceevveerenveennnen. 48
meclofenamate...........cc..c...... 23
medroxyprogesterone........... 56
mefenamic acid..........cccceuee.. 23
mefloquine.........cccecveeuveennnee. 7
megestrol ........cceceeevernieennen. 13
MEKINIST .....cocteieeieniaenne 13
MEKTOVI......cocovvviiriiennn. 13
meloXicam ........cccecveereuveennen. 23
mMemantine ........ccceceeeeuveennee. 20
MENACTRA (PF)....ccoceeune 53
MENEST ....coooviiiiiieniieene 56
MENVEO A-C-Y-W-135-DIP
(PE) e 53
Mmercaptopurine..............ee..... 13
IMETOPENEM .....vvveeerrrrennnrreeeens 7
mesalamine..........cceceeeveenneen. 48
MESNEX.....cccooiiereeienieniene 10
metaproterenol..........c........... 63
metformin .........ccceeeveeeveennenn. 44
methadone............cccoeeu.... 21, 22
methazolamide...................... 60
methenamine hippurate ........ 10
methimazole ...........cccuuen..e. 41
methotrexate sodium ............ 13
methotrexate sodium (pf) .....13
methoxsalen.........ccccceeeveenee. 35
methyldopa......ccccceeieriinnnen. 31
methylphenidate hcl.............. 27
methylprednisolone............... 41
methyltestosterone................ 46
metoclopramide hcl .............. 48
metolazone.........cccoeveeveennnn. 31
metoprolol succinate............. 31
metoprolol ta-hydrochlorothiaz
.......................................... 31
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metoprolol tartrate................ 31
metronidazole............. 7, 36, 57
metronidazole in nacl (iso-os) 7
mexiletine........cocceeeevereennen. 29
micafungin........cccceeeveevieennnens 2

MICROGESTIN 1.5/30 (21) 58
MICROGESTIN 1/20 (21)...58
MICROGESTIN FE 1.5/30

(28) et 58
MICROGESTIN FE 1/20 (28)

.......................................... 58
midodrine ........ccccceceeviernennen. 39
MIGERGOT.......ccocvvvuerrnnen. 19
miglitol ......ccovvveriiiniiiienee, 44
Miglustat......cceevveeeeeeenieeennne 46
MILIL .t 58
MILLIPRED.......cccceverrnnen. 41
minocycline.........cccccueeeuennee. 10
minoxidil ......cccceeveeriinnenne 31
mirtazapine......ccoccceeeeeeeneneen. 27
MiSOProStoOl......cueeevuveeruveennne 50
MITIGARE ......ccccvviierennne. 53
M-M-R II (PF).ccovveiiinnen. 53
modafinil .......cccocevienennenen. 27
10 10120:11) | ISR 31
molindone.........ccccceevueeneennee. 27
MOMetasone.................... 38, 63
MONDOXYNE NL ............. 10
montelukast .........ccceeueerunenee. 63
morphine........cccceeeeveeecveenne 22
morphine concentrate........... 22
MOVANTIK .....coovvvereeranenn 48
moxifloxacin........ccceeeenne. 9,59
moxifloxacin-sod.chloride(iso)

............................................ 9
MULPLETA....cccveveeerenen. 33
MUPITOCIN ceeevveeeeieeeeeeieeen. 36
MYALEPT ..ot 46
mycophenolate mofetil......... 13
mycophenolate sodium......... 13
MYORISAN....cccterteeriennen. 36
MYRBETRIQ.....ccccccueeueeneen. 65
N
nabumetone ..........cccccceeuenee. 23
nadolol........ccceevveieniiinnnnnne. 31
nafcillin.......ccocceveverenciencene, 8

NAftifine ......eeeeeeeeeeeeeeeeeeeeeeene 37

NAFTIN ...oovviriiiieeieeene 37
111 [0):0) 1 (- 23
naltrexone.........cccceceveennennne. 23
NAMZARIC.....cocovverieennee. 20
NAPTOXEN ..eeeeennerreeranreeeeeannnees 23
naproxen sodium .................. 23
naratriptan.........cceeeeeeeeeeeennnee. 19
NARCAN ....ooitevteerieeneen 23
NATACYN ..oovviiiieieeieene 59
nateglinide ........cccceevvveeennenn. 44
NATPARA ..ottt 46
NAYZILAM....cocovvvviaennnn. 17
NEEDLES, INSULIN
DISP.,SAFETY ....cc.c....... 44
nefazodone........c..coceveenennee. 27
NEOMYCIN .eveerriereeeerrereeeenannees 7

neomycin-bacitracin-poly-hc60
neomycin-bacitracin-

polymyxXin........ccceeeveenennne 59
neomycin-polymyxin b-

dexameth .......ccoceveenennee. 60
neomycin-polymyxin-

gramicidin.........cccceeevenne. 59
neomycin-polymyxin-hc 41, 60
NEPHRAMINE 54 % ......... 67
NERLYNX...oooevirienienennnes 13
NESINA ..ot 44
NEUPRO......ccccevirierieennen. 18
NEVITaPINe ....ceeerrrrrerrirreeeeeennn. 4
NEXAVAR ..ccccovirviniienee. 13
NEXIUM PACKET ............. 50
NEXLETOL. .....coceeverveenee. 33
NEXLIZET....cccceviieiieiene 33
NIACIN .eeeieveeiieeeeeeeeeeeeeene 34
nicardipine........c.ccceeevveeennenn. 31
NICOTROL......cccceveereenennee. 40
NICOTROL NS.........cceueee 40
nifedipine.........cccoeeveecvvenennne. 31
NIKKI (28)...ccovveevieeieeienne 58
nilutamide........c.ccceverveenennne. 13
nimodipine..........cccceeeveeennenn. 31
NINLARO....coctivirienieennen. 13
nisoldipine ........ccccceeeveeennenn. 31
NItiSINONE ..ceoenvvreeeriieeeennee. 39
NITRO-BID.......ccccceeueeneennne 34

nitrofurantoin.........c..cceceeeene 10
nitrofurantoin macrocrystal ..10
nitrofurantoin monohyd/m-

CTYSE wrreereieeeeenireeeeeseeeeanns 10
nitroglycerin .......ccceeeveennen. 34
NIVESTYM ...cccvviniinieene 51
nizatidine ........ccccceeveeeieenneen. 50
NORA-BE .....ccooevirieneeenne 56
norethindrone (contraceptive)

.......................................... 56
norethindrone acetate............ 56
norethindrone ac-eth estradiol

.................................... 56, 58
norgestimate-ethinyl estradiol

.......................................... 58
NORMOSOL-R......ccccecueueene 65
NORTHERA .....ccccevenieenne 39
NORTREL 0.5/35 (28)......... 58
NORTREL 1/35 (21)............ 58
NORTREL 1/35 (28)............ 58
NORTREL 7/7/7 (28)........... 58
nortriptyline .......c.ccceceeeeeene 27
NORVIR.....ccceevtrieieiinienenn 4
NOVOLOG FLEXPEN U-100

INSULIN ...ootivirieeeene 44
NOVOLOG MIX 70-30 U-100

INSULN ...oooiiiinieneeene 44
NOVOLOG MIX 70-

30FLEXPEN U-100.......... 44
NOVOLOG PENFILL U-100

INSULIN ...coctivirieneeienne 44
NOVOLOG U-100 INSULIN

ASPART ..ot 44
NOXAFIL...ootevieiereeierrenenn 2
NUBEQA ...cooieiiieeienieene 13
NUCALA ..ot 63
NUEDEXTA ...ccooverveeirenene 20
NUPLAZID ....ccvvvveveereeene 27
NURTEC ODT......cccceevvenune 19
NYAMYC ..coovvveieienieienne 37
NYStatin cooeeveeeeeereeeeeennneen. 2,37
nystatin-triamcinolone.......... 37
NYSTOP.....cooveiiiierieene 37
0]

OCALIVA ..ot 48
octreotide acetate.................. 13
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ODACTRA ..ot 53
ODEFSEY .....ooviiiinieeniennen. 4
ODOMZO .....oovcieeeienieaenne 13
OFEV ..ottt 63
ofloxacin......ccceeuvveeeee.. 9, 40, 59
olanzapine.........c.ccoecverrueenen. 27
olanzapine-fluoxetine........... 27
olmesartan .........cccccecveeeennene 31
olmesartan-amlodipin-
hcthiazid ......cccccoeeveennennen. 31
olmesartan-
hydrochlorothiazide.......... 31
olopatadine...................... 40, 59
omeprazole .........ccceceeeeueenen. 50
OMNITROPE..........ccecvennne 51
ondansetron ...........co.ceeveeneene. 48
ondansetron hcl .................... 48
ONETOUCH ULTRA BLUE
TEST STRIP .......c..c...... 44
ONETOUCH VERIO TEST
STRIPS......oovtiieeieeeenne 44
ONGLYZA...ccooiiieeeienenne 44
OPSUMIT ..o 63
ORENCIA. ......oocteeteienieienne 55
ORENCIA CLICKIJECT......55
ORFADIN. .....coooctertereeieneenne 39
ORKAMBI......ccevteierieene 63
ORSYTHIA.....ccoeteeeieenne 58
0SeltamiVir.......cceceeerueervenneans 4
OTEZLA ..o 55
OTEZLA STARTER ........... 55
0XaCillin..coceervieiniiniiinienieene 9
oxacillin in dextrose(iso-osm) 9
oxandrolone.........ccccccevueenneen. 46
OXAPIOZIN ..uvvveeereereeeeennreeenns 23
oxcarbazepine...........cc.c....... 17
OXERVATE .....ccooevvienieene 60
oxiconazole..........ccecervueennen. 37
oxybutynin chloride.............. 65
0XYCOdONE ......eeeveeerereeannens 22
oxycodone-acetaminophen...22
oxycodone-aspirin................ 22
OXYCONTIN....ccevvvereenene 22
oxymorphone...........cccceeunee. 22
OZEMPIC ......coctvvveienieenne 44

P

PACERONE........ccceveruennee. 29
paliperidone..........cccccueeennenn. 27
PALYNZIQ..cooiviriereeeennee. 46
pantoprazole ..........cccceeennenn. 50
paricalcitol .........ccoceeevueennennne. 46
ParOMOMYCiN......cceervuvreerrrnnnne 7
paroxetine hcl ....................... 27
PASER ..ot 7
PAXIL oot 27
PAZEO ..o 60
PEDIARIX (PF) ..coccevvenennee. 53
PEDVAX HIB (PF).............. 53
peg 3350-electrolytes ........... 48
PEGANONE ......cccccevirnennen. 17
PEGASYS ..ooiiirieeeeeen 51
PEGASYS PROCLICK ....... 51
peg-electrolyte........ccceeuuee... 48
PEMAZYRE ....cccoooevivnennee. 13
penicillamine...........ccceu...... 55
penicillin g pot in dextrose......9
penicillin g potassium............. 9
penicillin g procaine................ 9
penicillin g sodium.................. 9
penicillin v potassium............. 9
pentamidine ..........cccecveeeeueenne 7
PENTASA ..ot 48
pentoxifylline..........ccccccuce..e. 33
PERFOROMIST .................. 63
perindopril erbumine............. 31
permethrin .........cccceeeveenennee. 39
perphenazine..........cccceeeuuee. 27
PERSERIS.......ccocvvviiiienee. 27
phenelzine...........ccccceeveeennenn. 27
phenobarbital......................... 17
phenoxybenzamine............... 31
phenytoin.......cccceeeverveenennne. 17

phenytoin sodium extended..17
PHOSPHOLINE IODIDE....60

PICATO....cooieieieeeeeenee 35
PIFELTRO ...cccceeviriiiniennne 4
pilocarpine hcl................ 39, 60
pimecrolimus..............cc........ 35
pimozide.......cccceevveeeereeennenn. 27
PIMTREA (28)....cccceveeuenee. 58
pindolol........ccceeeviveieiieene. 31

pioglitazone ..........ccccceuveenneee. 44

pioglitazone-glimepiride.......44
pioglitazone-metformin........ 44
piperacillin-tazobactam .......... 9
PIQRAY .coceviiieieeienieiene 13
PIRMELLA ....cccevirienieienne 58
PIrOXiCam.....ceevvrvrreerenuneeennne 23
PLASMA-LYTE 148 ........... 67
PLASMA-LYTEA .............. 67
PLEGRIDY ....cccceeeriinieienne 51
plenamine .........cccceeeeuveennnen. 67
podofiloX......cccevvveerieriiennen. 36
polymyxin b sulf-trimethoprim
.......................................... 59
POMALYST...coctvieeienieienne 13
PORTIA 28.....ccovvieieneeienne 58
posaconazole...........cccecveeennenn. 2
potassium chlorid-d5-
0.45%nacl................... 65, 66
potassium chloride................ 66
potassium chloride in 0.9%nacl
.......................................... 66
potassium chloride in 5 % dex
.......................................... 66

potassium chloride in Ir-d5...66
potassium chloride in water..66
potassium chloride-0.45 % nacl

.......................................... 66
potassium chloride-d5-
0.2%nacl .....ccccevveeeniennenne 66
potassium chloride-d5-
0.9%nacl ......cceeveeeniennene 66
potassium citrate................... 65
PRADAXA ..ottt 33
PRALUENT PEN................. 34
pramipexole.........cccceeeuveenneee. 18
prasugrel ........cceevevvieenieennnn. 33
pravastatin........cccceeeeeeeeennennen. 34
praziquantel ...........cccoecverunennee. 7
PrazoSiN....ccecuveeeeeeerreesnnnnnnn 31
prednicarbate ............cccueenee. 38
prednisolone ............cccuueen..e. 41
prednisolone acetate ............. 61
prednisolone sodium phosphate
.................................... 41, 61
prednisone..........ccccceeeeuveennnen. 41
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PREDNISONE INTENSOL 41

pregabalin.........ccccceevuevennennee. 17
PREMARIN .....cccovtvvirienen. 56
PREMASOL 10 %.......c....... 67
PREMPHASE ........cccceeunen. 56
PREMPRO........ccccvvvverrennene 56
PRENATAL VITAMIN
ORAL TABLET............... 67
PREVALITE ...cccccocveviirnnen. 34
PREVIFEM.....ccccocevvienuennenne 58
PREVYMIS.....ccoviriiinne 4
PREZCOBIX.....ccccevvevereennen. 4
PREZISTA ..cocteeiieieeeene 4
PRIFTIN....cootiriiienieneneenene 7
primaquine.......c..oceceeeeeenuveeenn. 7
primidone .........ccccceeeueerneennee. 17
PRIVIGEN......ccccevvririenen. 53
probenecid........c.ccccecveruennen. 54
probenecid-colchicine........... 54
PROCENTRA........cccceevenene 28
prochlorperazine................... 48
prochlorperazine maleate oral
.......................................... 48
PROCRIT .......cccceeveeunnne 51, 52
PROCTO-MED HC.............. 48
PROCTO-PAK.......cccveuvenne. 48
PROCTOSOL HC................ 48
PROCTOZONE-HC............. 49
progesterone micronized...... 56
PROGRAF .....cccovvvvereerenen. 14
PROLASTIN-C......ccoeruenne. 39
PROLENSA ....ccoevveerienene 60
PROLIA ...t 54
PROMACTA.....cooveeerenen. 33
promethazine...........cccccu...... 61
propafenone...........cccceeeuveennne 29
propranolol ..........cccccueeeunnee. 31
propranolol-hydrochlorothiazid
.......................................... 31
propylthiouracil .................... 41
PROQUAD (PF) .cccevueruenne. 53
protriptyline..........ccecueeeueennee. 28
PRUDOXIN ....ccceeverienennene 36
PULMICORT FLEXHALER
.................................... 63, 64
PULMOZYME ........ccceueu... 64

PURIXAN ..ot 14
pyrazinamide ..........ccccceruennnen. 8
pyridostigmine bromide ....... 20
pyrimethamine.............c.......... 8
Q
QINLOCK ....ccocveeveereerenne 14
QNASL...oiiiiierereeeen 64
QTERN.....ccctiiirieeieeiene 45
QUADRACEL (PF)............. 53
quetiapine ........ccceeeveeeeeennnee. 28
quinapril......cccceeevveeriieenieenne 31
quinapril-hydrochlorothiazide
.......................................... 31
quinidine gluconate.............. 29
quinidine sulfate.................... 29
quinine sulfate .........c.ccceeeueenne 8
QVAR REDIHALER............ 64
R
RABAVERT (PF)................ 53
raloxifene......c.ccoceevereennennee. 54
ramelteon........ccceeeeveveeennnn. 28
ramipril .....cooceeeeevieniieeneene. 31
ranolazine ........cccccceeevveeennenn. 34
rasagiline .......ccccoeceeevieenenne. 18
RAVICTT...ccoviiiiierieenee. 39
REBIF (WITH ALBUMIN).52
REBIF REBIDOSE............... 52
REBIF TITRATION PACK.52
RECLIPSEN (28)......ccuu... 58
RECOMBIVAX HB (PF)....53
RECTIV...coviiiiiiiinieenee. 49
REGRANEX ....cccovvvverennen. 36
RELENZA DISKHALER......4
RELISTOR......cocvevverrarennen. 49
repaglinide.........cccceeevveenennne. 45
REPATHA....cccvvteeeieenee. 34
REPATHA PUSHTRONEX 34
REPATHA SURECLICK ....34
RESTASIS.....cooveiieieeene 60
RETACRIT .....ccoocvveevenee. 52
RETEVMO........ccccvvvvvenennne. 14
REVLIMID ......cccevververenen. 14
REXULTI...oevevvireeieeeenne 28
REYATAZ ..o, 4
RHOPRESSA........ccoevvene 60
ribavirin .......ccceeevveeeeceeccieenns 4

RIDAURA ..ot 55
rifabutin ......ccccoeeevieneenenniennen. 8
rifampin ......cccceeevierieeceenieee, 8
riluzole.......ccooevievinienienenne 40
rimantadine........c.ccceeeeveennnen. 4
RINVOQ....cooiieiiiieriienen. 55
risedronate ...................... 40, 54
RISPERDAL CONSTA ....... 28
risperidone.........cccecueeeeuveennen. 28
FItONAVIL cveveiiirieiiicecieceeeeee 4
rivastigmine ........cccceeeevveeennn. 20
rivastigmine tartrate.............. 20
FZatriptan.....cceeeeveeeeeeeveeeene 19
ROCKLATAN ...ccoocvveiieene 60
ropinirole ........cccoeevveevenveennen. 18
rosuvastatin........ceceeeeuveennnee. 34
ROTARIX ..coveiiiieienieene 53
ROTATEQ VACCINE......... 53
ROWEEPRA ......cccevirieene 17
ROWEEPRA XR......cccce..... 17
ROZLYTREK ......ccocvrvennene 14
RUBRACA.....ccootiieeeeen. 14
RYBELSUS.......cccoeviiieene 45
RYDAPT ..o, 14
S
SAMSCA....coovteeeeeeeieeenn 46
SANCUSO ...cccevvevieeriennen. 49
SANDIMMUNE................... 14
SANTYL oo 36
SAPHRIS......cceveeveeeeen. 28
SAVELLA....ccooeeiiieeiene 55
scopolamine base.................. 49
SECUADO ....cccveecvveveerenne 28
selegiline hcl.........cccceceeneen. 18
selenium sulfide.................... 35
SELZENTRY ...cccvevveierreeenne 4
SEREVENT DISKUS.......... 64
sertraline .........cceeeeeeeveeennenn. 28
SETLAKIN.....cceevvverrreerenne 58
sevelamer carbonate ............. 40
sevelamer hcl........ccccccveeunnnn. 40
SHAROBEL.....ccccecevvrrennen. 57
SHINGRIX (PF).....cccceeuuunee. 53
SIGNIFOR.......ccccevvvererrannenn 14
sildenafil (pulmonary arterial
hypertension).................... 64
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SilodoSin ..ccvvvveeeeeeeeeeeeien, 65

silver sulfadiazine................. 36
SIMBRINZA........coovvvveeenne. 60
SIMPONI ........ccveeenee. 55, 56
simvastatin.........cccceeeeeeeeennnnn. 34
SIrOlimus........cceevveeeeeecnneennn. 14
SIRTURO.....ccoovvvieieerrireeenne 8
SKLICE....ovvieeiieeeeeeeeene 39
SKYRIZI....oooovevvveiiieeeennne 35
sodium chloride..................... 40
sodium chloride 0.45 %........ 66
sodium chloride 0.9 %.......... 40
sodium chloride 3 %............. 66
sodium chloride 5 %............. 66
sodium phenylbutyrate.......... 40
SODIUM POLYSTYRENE
(SORB FREE).................. 40
sodium polystyrene sulfonate
.......................................... 40
SOLIQUA 100/33................. 45
SOLTAMOX.....vveeeveeeenne 14
SOMATULINE DEPOT...... 14
SOMAVERT......cccovvvvvrenn. 46
SORINE ......ccoeevreeeerreeeenne 29
SOtalol ....coovvviiiiiieeiceeeis 29
SOTALOL AF ....coevvevveeene 29
SPIRIVA RESPIMAT ......... 64
SPIRIVA WITH
HANDIHALER................ 64
spironolactone....................... 31
spironolacton-hydrochlorothiaz
.......................................... 31
SPRINTEC (28) ...ceeveveerenne 58
SPRITAM ...ooovvvveeieiieeeeene 18
SPRYCEL .....ccoovvieeeeeennne 14
SPS (WITH SORBITOL) ....40
SRONYX ..oooiiiieiieereeeeenne 58
SSD e 36
stavudine..........coevvveeeeeneeeeennns 4
STELARA. ..o, 35
STIMATE ....ccoovvveveeereeeennn. 46
STIOLTO RESPIMAT ........ 64
STIVARGA.......ooeveevveeeen. 14
StreptOMYCin .....ccevuveeeruveennnnen. 8
STRIBILD.....cccoovvreeeerrrreeennns 4

STRIVERDI RESPIMAT ....64

SUCRAID ..o, 49
sucralfate .........eeeevevevevevevennnne 50
sulfacetamide sodium........... 60

sulfacetamide sodium (acne) 36
sulfacetamide-prednisolone..60

sulfadiazine..........cccceeveeuennenne 9
sulfamethoxazole-trimethoprim
...................................... 9,10
SULFAMYLON.......cccc...... 36
sulfasalazine ........cccceceeunnee. 49
sulindac.......ccceeeeveerieeenineennne 23
SUMAtTIPtan ......cceeeeeeeeerennnen. 19
sumatriptan succinate............ 19
SUPRAX ....ovviirierereereeeeneen 6
SUPREP BOWEL PREP KIT
.......................................... 49
SUTENT.....cooiiiiieieieee. 14
SYEDA....cooiiieerieeeenene 58
SYLATRON.....cccceevuvreeennnen. 52
SYMBICORT...........ccevenee. 64
SYMDEKO .....ccccceevuiiniennnen. 64
SYMFI....ooooiiiiiiniiienieeneen 4
SYMFILO ..cocoiiiiiiiiiine 4
SYMIEPL......ccooovviiiiiiinen. 61
SYMLINPEN 120................ 45
SYMLINPEN 60.................. 45
SYMPAZAN ....ccovveveerenen. 18
SYMPROIC ........ccecuevvueennnen. 49
SYMTUZA.....oeeeeieeieeianne 4
SYNAREL.......ccocvveirienen. 46
SYNJARDY ....ccoevvervierenen. 45
SYNJARDY XR.......ccecueunuee. 45
SYNRIBO .....ccceecvververenen. 14
SYNTHROID...........cceen.e. 47
T
TABLOID .....cccvviiieenne 14
TABRECTA....ccooveeveeene 14
tacrolimus ........evvevevvvennes 14, 36
tadalafil........ccceeueevveeiiennnnne. 65

tadalafil (pulmonary arterial
hypertension) oral tablet 20

INE . eevreeeerirreereerreeeeeenreeeens 64
TAFINLAR ..., 14
TAGRISSO ....covvvveevivins 14
TALZENNA.....cccoviiieeeeeeeees 14
tamoxifen......occceeeeeiueeeeeennee. 14

tamsuloSin.....cccveeeeeeeieviiinnnnes 65
TARGRETIN ......ccccceeuunennen. 14
TARINA 24 FE .....cccoeuuenen. 58
TARINA FE 1-20 EQ (28)...58
TASIGNA......coovevveeeenn. 14, 15
faZarotene........cceeeeeeeveveveennnnns 36
TAZICEF ..., 6
TAZORAC ..., 36
TAZTIA XT oo 31
TAZVERIK........ovveeeerrnnen. 15
TDVAX .o 53
TECFIDERA .......oooeeeveee. 20
TEFLARO .....coovviviiiiiieeeens 6
TEKTURNA HCT................ 32
telmisartan .....coeeeeeeeeeeeeinnnnes 32
telmisartan-amlodipine.......... 32
telmisartan-hydrochlorothiazid
.......................................... 32
TENIVAC (PF) ...coovvevenenn. 53
tenofovir disoproxil fumarate .4
terazZoSiN....ccccvveeeeeeeeeeeeeeennen, 32
terbinafine hcl...........cccuunee... 2
terbutaline........cccceveeeiiveinnnes 64
terconazole..........ccceeeeeeuveennn. 57
teriparatide.........cceeeveereneeenne 54
teStOStEIONe ...uvveeeeeeerreverennnnn. 46
testosterone cypionate .......... 46
testosterone enanthate........... 46
tetanus,diphtheria tox ped(pf)
.......................................... 53
tetrabenazine............cccouue..... 20
tetracycline .........ceceevueenneen. 10
THALOMID.........coeeeenrenen. 15
THEO-24 .....oovveeveeeeennnnn. 64
theophylline..........cccceeeveennen. 64
THIOLA ... 40
THIOLA EC.....cvvveeereen. 40
thioridazine.........ccccceeevvennnene 28
thiothixene ........ccceovvveeeennnennn. 28
TIADYLT ER......ouvvvennnennn. 32
tiagabine ......cccceeevereveeniiennnn. 18
TIBSOVO....ccoeeeerreerreenen. 15
tigecycline........coeeveevvervencnenns 8
timolol maleate................ 32, 59
tinidazole .........ccceevvveeeennnnenn. 8
TIVICAY ..o 4
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tizanidine .......eeeeeeeeeeeeevennnnne. 20

TOBI PODHALER................. 8
TOBRADEX ...ccceovteierienen. 60
tobramycin........ccecceeeveennennne. 59
tobramycin in 0.225 % nacl....8
tobramycin sulfate................... 8
tobramycin-dexamethasone.. 60
tolcapone .........cceeceeereeennennne. 18
tolmetin .....ccceeevveencveeniieeenne 23
tolterodine.........ccccecuevuereennen. 65
topiramate........ccceecveeeeenunneen. 18
toremifene........cccccoceevernenen. 15
torsemide .......cccveeeeveeeiuneenne 32
TOUJEO MAX U-300
SOLOSTAR ...ccceevveeieens 45
TOUJEO SOLOSTAR U-300
INSULIN....ooctirteieeienenns 45
TOVET EMOLLIENT......... 38
TOVIAZ ..o 65
TRADJENTA.....cceeeveerenee 45
tramadol.........ccccueeevveeeiineenne 24
tramadol-acetaminophen......24
trandolapril .........cceevveeeeuneennne 32
trandolapril-verapamil.......... 32
tranexamic acid ........ccccveenee 57
tranylcypromine ................... 28
TRAVASOL 10 %............... 67
(0F:1%070) (0] SUPUR SR 60
trazodone ........ccceecveeeueennnenne 28
TRECATOR.......cccovvvernenne 8
TRELEGY ELLIPTA .......... 64
TRELSTAR.....cccvvieeenen. 15
tretinoin (antineoplastic) ...... 15
tretinoin topical ........ccccuveune. 36
triamcinolone acetonide .38, 40
triamterene...........ccccceeeeeeennnn. 32
triamterene-hydrochlorothiazid
.......................................... 32
TRIDERM.......ccoocvvevvenrennne 38
trientine....ccoeecvveeeeeeveeeeesnnnen. 40
TRI-ESTARYLLA............... 58
trifluoperazine ...................... 28
trifluridine.........ccccceevvveennennee. 59
TRIKAFTA ..o 64
TRI-LEGEST FE ................. 58
TRI-LO-ESTARYLLA......... 58

TRI-LO-SPRINTEC............. 58
TRILYTE WITH FLAVOR
PACKETS ....ccccovviiiene 49
trimethoprim........c.ccceceenueenn. 10
trimipramine .........occceeeeeenen. 28
TRINTELLIX......cccoevvenennee. 28
TRI-PREVIFEM (28)........... 58
TRI-SPRINTEC (28)............ 58
TRIUMEQ.....cccceverieneriennnne 5
TRIVORA (28)....cccevvevenee. 58
TROPHAMINE 10 % .......... 67
(rOSPIUM....ceeereiireereireeeennee 65
TRULANCE......cccocevieennen. 49
TRULICITY ....oovvirienienennee. 45
TRUMENBA.......ccccovieennen. 53
TRUVADA ...t 5
TUKYSA. ..ot 15
TURALIO ....coceevirieneeiennee. 15
TWINRIX (PF)....coccevienenen. 53
TYKERB......cceviriiiienee. 15
TYPHIM VI ....cocovvienee. 53
U
UBRELVY ...cocvviiiiienen. 19
UNITHROID........ccccecueeueee. 47
UPTRAVI....cooviiiiirieenenn 32
ursodiol........cceecveeiienieneennne. 49
\%
valacyclovir........ccocceevieenennne. 5
VALCHLOR ....cccocevieennn. 36
valganciclovir..........ccecueeuee.e. 5
valproic acid .......ccccceevuvennnenne 18
valproic acid (as sodium salt)
.......................................... 18
valsartan.........ceeceeeeeerveeneenne 32
valsartan-hydrochlorothiazide
.......................................... 32
VALTOCO......ccocvverieeennee. 18
VaNCOMYCIN ..eeveeeveeenveenneeennns 8
VANDAZOLE ........cccueeunee. 57
VAQTA (PF).eeeeiereeenenn 53
VARIVAX (PF) ..coveriienen. 53
VARIZIG.....cooevveierieennen. 53
VARUBI......cooiriiiniienen. 49
VASCEPA......ccooveeeieeee. 34
VECAMYL ..ot 34

VELIVET TRIPHASIC
REGIMEN (28)................ 58
VELTASSA....cooeeeereeenn. 40
VEMLIDY .....oovvvvevireeeeirennn. 5
VENCLEXTA ....covvveeveeenn. 15
VENCLEXTA STARTING
PACK ..o, 15
venlafaxine ......cccccceeeeeeen. 28, 29
verapamil .........ccceeveveeriieenns 32
VERSACLOZ.........cccceuuu..... 29
VERZENIO.....cccoovveeenrnenn. 15
VIBERZI .......cccoeevvveeennnnn. 49
VIBRAMYCIN ......cccoeuuueenn. 10
VICTOZA 3-PAK................ 45
VIENVA ..o, 58
vigabatrin.........ceceeeverieennnen. 18
VIGADRONE .......ccceeuvuenn. 18
VIIBRYD .....oooveevvreeernnnn. 29
VIMPAT ..., 18
VIOKACE .......cooevvvveeernnnn. 49
VIRACEPT.......coovveveeerennn. 5
VIREAD. ..., 5
VITRAKVI.....covvvviveiernnnnn. 15
VIVITROL .......cccovvveeennnnnn. 24
VIZIMPRO.......cccouvvveernnnen. 15
voriconazole .........ccccceeeeeennnens 2
VOSEVI ..., 5
VOTRIENT ....ccoovvvvveivrnnnnn. 15
VRAYLAR.....ccovvveeeeernnnn. 29
VUMERITY ...coovvvivvivnnnen. 20
VYNDAMAX ...covereeerrnenn. 34
VYNDAQEL......coovvveenneen. 34
w
warfarin......cccoeevvvveeeeeeiieiennnns 33
WIXELA INHUB................. 64
X
XALKORI .....ccovvveeeeenrennn. 15
XARELTO ..cccoovvvvieeeeneenn. 33
XATMEP......covvveeeeernnnnnn. 15
XCOPRI ....ouvvveieeeeeeereeenne 18
XCOPRI MAINTENANCE
PACK ..oooovviieeeieeeeenen, 18
XCOPRI TITRATION PACK
.......................................... 18
XELJANZ. .ouvveeeeveeeeeveeenn. 56
XELJANZ XR..ovvvveeenreenn. 56
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XERMELO ..o 15
XGEVA oo, 10
D 179N F 8
XIGDUO XR.oooveoeerreree, 45
XOFLUZA cooooeeeeeeererereenen. 5
b (0) IV:\ 1 S 65
XOSPATA oo, 15
D270 (6 YRR 15
DG\ 0) I 15
XULANE ..ot 57
XULTOPHY 100/36........... 45
XURIDEN ... 40
D@42 21.Y S 29
Y

YE-VAX (PF).courvereeererenenes 53

YONSA ..ot 16
YUVAFEM.....cocvvevienennen. 57
Z

zafirlukast........ccoceevereennennne. 65
zaleplon .......cccceeveveeieieennnenn. 29
ZARAH ....ccoovviineieenne 58
ZARXIO...cociiviiiinieneeienenn 52
ZEJULA ..ot 16
ZELBORAF ....ccccovviiiennee. 16
ZENPEP ...cccooviiiiriinieenee. 49
zidovudine .........cceceeeveeniennen. 5
ZIEXTENZO.......ccccevvueeuennee. 52
ziprasidone hcl...................... 29
ziprasidone mesylate............. 29
ZIRGAN. ..ot 59
ZOLINZA.....cooviiirineaenne. 16

zolmitriptan.......cccceeeevveennnen. 19
zolpidem .......cccoeevvevierieennen. 29
zonisamide.........ccocveereuveennnen. 18
ZONTIVITY oo 33
ZORTRESS. ......ccovvveenne 16
ZOSTAVAX (PF) .coeveenenne 53
ZOVIA 1/35E (28) ...c..c...... 58
ZUBSOLV....ccootvvirviennenne 24
ZYDELIG....cccocteverieeennne 16
ZYFLO ..o 65
ZYKADIA ..ot 16
ZYPREXA RELPREVV ......29
ZYTIGA .o 16
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This formulary was updated on 8/25/2020. For more recent information or other questions, please contact
BlueShield of Northeastern New York at 1-800-329-2792 or, for TTY users, (TTY 711), October 1 — March
31, 8 a.m. to 8 p.m., 7 days a week and April 1 — September 30, 8 a.m. to 8 p.m., Monday — Friday, or visit

www.bsneny.com/medicare.
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