Vermont State Colleges Faculty Plan

Cigna Medicare Rx (PDP)
2021 Drug List (Formulary)

Standard Drug List
$5617 —801

Please read: This document contains information about the

drugs we cover in this plan.

fE’Cigna@

This drug list was updated September 2020. For more recent information or other questions, please contact Cigna Customer
Service, at 1-800-558-9562 or, for TTY users, 711, 8 a.m. — 8 p.m., local time, 7 days a week. Our automated phone system may
answer your call during weekends from April 1 — Sept 30, or visit CignaMedicare.com/group/PDPResources. The formulary,
pharmacy network, and/or provider network may change at any time. You will receive notice when necessary. Cigna is contracted
with Medicare for PDP plans, HMO and PPO plans in select states, and with select State Medicaid programs. Enroliment in Cigna
depends on contract renewal.
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Note to existing customers: This drug list has changed since last year. Please review this document to make sure that it
still contains the drugs you take.

When this drug list (formulary) refers to “we,” “us” or “our,” it means Cigna. When it refers to “plan” or “our plan,” it means
Cigna Rx Medicare (PDP).

This document includes a list of the drugs (formulary) for our plans, which is current as of September 2020. If you have any
questions, 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, 2022, and from time to time during the year.

What is the Cigna Rx Medicare (PDP) Comprehensive Drug List?

A drug list is a list of covered drugs selected by Cigna Rx Medicare (PDP) in consultation with a team of health care providers,
which represents the prescription therapies believed to be a necessary part of a quality treatment program. Cigna Rx Medicare
(PDP) will generally cover the drugs listed in our drug list as long as the drug is medically necessary, the prescription is filled at a
Cigna Rx Medicare (PDP) network pharmacy, and other plan rules are followed. For more information on how to fill your
prescriptions, please review your Evidence of Coverage.

Can the Drug List (formulary) change?
Most changes in drug coverage happen on January 1, but we may add or remove drugs on the drug list during the year, move
them to different cost-sharing tiers, or add new restrictions.

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

o 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 the steps you may take to request an
exception, and you can also find information in the following section entitled “How do | request an exception to the
Cigna Rx Medicare (PDP) Drug List?”

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

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

o 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 | request an exception to the Cigna Rx Medicare
(PDP) Drug List?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug on our 2021 drug list
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 customers taking them for the remainder of the coverage year.

The enclosed drug list is current as of September 2020. To get updated information about the drugs covered by Cigna Rx
Medicare (PDP), please contact us. Our contact information appears on the front and back cover pages. If there are significant
changes made to the printed drug list within the covered year, you may be notified by mail identifying the changes.

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

Medical Condition

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

Covered Drug Index

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

What are generic drugs?

Cigna Rx Medicare (PDP) 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: The plan requires you or your doctor to get prior authorization for some drugs. This means that you
will need to get approval from the plan before you fill these prescriptions. If you do not get approval, Cigna Rx Medicare
(PDP) may not cover the drug.

¢ Quantity Limits: For certain drugs, the plan limits the amount of the drug that Cigna Rx Medicare (PDP) will cover. For
example, the plan allows for 1 tablet per day for BYSTOLIC 10MG. This applies to a standard one-month supply (for total
quantity of 30 per 30 days) or three-month supply (for total quantity of 90 per 90 days).

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

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



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

You can ask Cigna Rx Medicare (PDP) to make an exception to these restrictions or limits or for a list of other, similar drugs that
may treat your health condition. See the section, “How do | request an exception to the plan drug list?” on the next page for
information about how to request an exception.

Options for Maintenance Medications
Taking the medications prescribed by your doctor is important to your health.

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

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

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

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

How can | use my prescription drug coverage to save money on my medications?
There may be opportunities for you to save money on your medications using your plan coverage.

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

e Check the Drug Tier and Cost-Share Tables to see if your plan offers copay savings with mail order.
e Explore whether the ‘CMS Extra Help’ program may offer additional financial support for your medications.

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

What if my drug is not in the Drug List?
If your drug is not included in this drug list, you should first contact Customer Service to ask if your drug is covered. If you learn
that the plan does not cover your drug, you have two options:

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

e You can ask the plan to make an exception to cover your drug. See below for information about how to request an
exception.
How do | request an exception to the plan Drug List?
You can ask us to make an exception to our coverage rules. There are several types of exceptions that you can ask us to make.

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

e You can ask us to waive coverage restrictions or limits on your drug. For example, there are certain drugs that the plan
limits the amount of the drug that we will cover. If your drug has a quantity limit, you can ask us to waive the limit and
cover a greater amount.

e You can ask us to provide a tiering exception for a drug to be covered at a lower cost-sharing tier under the following
circumstances:
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o Ifthe drug you're taking is a brand name drug you can ask us to cover your drug at the cost-sharing amount that
applies to the lowest tier that contains brand name alternatives for treating your condition.

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

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

These exceptions would lower the amount you must pay for your drug.

In order to request an exception, you can visit CignaMedicare.com/group/PDPresources to print the exception request form. Once
you have completed the form, you can mail it the address listed on the form.

Please note, if we grant your request to cover a drug that is not in our drug list, you may not ask us to provide a higher level of
coverage of the drug. Also, you may not ask us to provide a higher level of coverage for drugs that are in the Specialty tier.

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

You should contact us to ask us for an initial coverage decision for a drug list, tiering or utilization restriction exception. When you
request a drug list, tiering or utilization restriction exception, you should submit a statement from your prescriber or
doctor 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 | do before | can talk to my doctor about changing my drugs or requesting an exception?

As a new or existing customer in our plan, you may either be taking drugs that are not in our drug list or taking a drug that is in our
drug list but your ability to get it is limited. If this is the case, you may need a prior authorization from us before you can fill your
prescription. You should talk to your doctor to decide whether you should switch to an alternative drug that we cover or request a
drug list exception so that we will cover the drug you take. While you talk to your doctor to determine the right course of action for
you, we may cover your drug up to a 30-day supply, in certain cases during the first 90 days you are a customer of our plan.

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

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

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

Cigna Rx Medicare (PDP) Drug List
The drug list that begins on page 2 provides coverage information about of the drugs covered by Cigna Rx Medicare (PDP). If you
have trouble finding your drug in the list, turn to the Covered Drug Index that begins on page 143.

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

The information in the Requirements/Limits column tells you if we have any special requirements for coverage of your drug.
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Some plans offer additional prescription drug coverage in the coverage gap. Please refer to your Evidence of Coverage Snapshot
to see if your plan has this coverage and for more information.

We specify quantity limits on certain drugs which are indicated with a QL in the drug list that begins on page 2, along with the
amount dispensed per the days supplied. (For example: atorvastatin 40MG QL 30/30; this means the drug atorvastatin 40MG is
limited to 30 tablets per 30 days. For 90-day supplies, this quantity limit would be expanded to 90 tablets per 90 days).

For more information

For more detailed information about your Cigna Rx Medicare (PDP) coverage, please review your Evidence of Coverage and
other plan materials.

If you have questions about Cigna Rx Medicare (PDP), please contact us. Our contact information, along with the date we last
updated the drug list, appears on the front and back cover pages.

If you have general questions about Medicare prescription drug coverage, please call Medicare at 1-800-MEDICARE (1-800-
633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048. Or, visit http://www.medicare.gov.
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2021 Drug Tier and Cost-Share Table

The following table represents the plan name, the drug tier number as it appears in the drug list and the cost-share amount
for that tier number. You may also refer to Evidence of Coverage (EOC) and snapshot for additional details.

Cigna Rx Medicare (PDP) is not always able to keep all generic medications in the Generic drug tiers. Some generic
medications may be in the Preferred Brand (Tier 2) and Specialty Drug (Tier 4) tiers. Keep in mind that the name of the tier
is just a description of the majority of the drugs in the tier; it does not mean that there are only generic or only brand drugs in
either tier. For customers receiving Extra Help: Your Low Income Subsidy (LIS) copay level will be based on how the
Food and Drug Administration (FDA) classifies certain drugs. Due to this, a generic drug may receive a preferred brand drug
copay, or a preferred brand drug may receive a generic drug copay. Please see your LIS Rider for additional information on
these copay levels. Or call Customer Service for further clarification regarding a specific drug.

Vermont State Colleges System

Standard Drug List
i i Retail Cost Share Mail Order Cost Share
Clgna Rx Medicare (PDP) 30/60/90 Days 30/60/90 Days
Tier 1: Preferred Generic Drugs $10/%$10/$10 $10/$10/$10
Tier 2: Preferred Brand Drugs $25/%25/$25 $25/%25/$25
Tier 3: Non-Preferred Generic and Brand Drugs $50/$50 / $50 $50/ $50 / $50
Tier 4: Specialty Generic and Brand Drugs $50/ $50 / $50 $50/ $50 / $50

If you get your drug at an out-of-network pharmacy, you will pay the same cost share you would pay for a 30-day supply at
an in-network retail pharmacy.

Your plan covers additional drugs not normally covered in a Medicare Prescription Drug Plan as indicated in the Formulary
Drug List by the + symbol. Please see your 2021 Formulary document for details. The cost share you pay on these drugs
do not count toward your annual TrOOP.

e Cough and Cold Drugs
e Erectile Dysfunction Drugs*
e Prescription Vitamins

ASexual dysfunction medications are subject to prior authorization and quantity limitations even though these limitations
may be waived in other treatment categories. Please review your 2021 formulary for more information.

To see a list of the drugs are covered, please go to the pages following the Index.
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Your plan includes the following clinical management edits (see definitions, Chapter 3, Section 4.2 of the EOC).

e Prior Authorization
e Quantity Limits
e Step Therapy

However the following edits are always included:
e B/DPA
e DIEPA
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List of Abbreviations

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

+: This prescription drug is not normally covered in a Medicare Prescription Drug Plan. The amount you pay

when you fill a prescription for this drug does not count towards your total drug costs (that is, the amount you
pay does not help you qualify for catastrophic coverage). In addition, if you are receiving extra help to pay for
your prescriptions, you will not get any extra help to pay for this drug.

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

D/E PA: This prescription drug requires prior authorization. This drug may be covered under Medicare Part D
depending on conditions

HRM PA: This high risk medication (HRM) requires prior authorization

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

PA: This drug requires prior authorization.
QL: This drug has quantity limits.

ST: This drug has step therapy requirements.



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
griseofulvin 1 |
microsize oral tablet

ANTIFUNGAL AGENTS 500 mg

ABELCET 3 B/D PA “griseofulvin 1
INTRAVENOUS ultramicrosize oral
SUSPENSION 5 tablet 125 mg, 250

MG/ML mg

AMBISOME 4 B/D PA itraconazoleoral 1 QL (120/30)
SUSPENSION FOR - ;
RECONSTITUTIO itraconazole oral 4

N 50 MG solution 10 mg/ml
‘amphotericinb 1 B/DPA - ketoconazole oral 1
injection recon soln Itablet 200 mg |
50 mg micafungin 4
Icaspofungin ' 4 PA ' intravenous recon

intravenous recon .SOIn 100 mg, 50 mg |
soln 50 mg, 70 mg nystatin oral 1
clotrimazole mucous 1 suspension 100,000

membrane troche 10 I“”'t/ ml |
mg nystatin oral tablet 1
CRESEMBAORAL 4 500,000 unit |
CAPSULE 186 MG posaconazole oral 4 QL (96/30)
fluconazole in nacl 1 PA tablet,delayed

(iso-osm) release (dr/ec) 100

intravenous mg |
piggyback 200 terbinafine hcl oral 1
mg/100 ml, 400 tablet 250 mg
Img/200 ml ; ; . Ivoriconazole | 4 'PA
fluconazole oral 1 intravenous recon

suspension for soln 200 mg

reconstitution 10 — | I 2 .
mg/ml, 40 mg/ml voriconazole ora
. . . . suspension for

fluconazole oral 1 reconstitution 200

tablet 100 mg, 150 mg/5 ml (40 mg/ml)

2 — j

Img, 00 mg, 50 mg . . . voriconazole oral 4
flucytosine oral 4 tablet 200 mg

capsule 250 mg, 500 —— * '
mg voriconazole oral 3
. : : . tablet 50 mg

riseofulvin 1 ‘
J ANTIVIRALS

microsize oral

suspension 125 mg/5
ml




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

abacavir oral | 1 IQL (960/30) atazanavir oral 3 IQL (30/30)

solution 20 mg/ml capsule 300 mg

‘abacaviroraltablet 1 QL (60/30) 'ATRIPLA ORAL 4 QL (30/30)

300 mg TABLET 600-200-

‘abacavir-lamivudine 2 QL (30/30) 300 MG | |

oral tablet 600-300 BARACLUDE 2 QL (630/30)

mg ORAL SOLUTION

"abacavir- " 4 ‘QL(omo)  OOSMGML | |

lamivudine- BIKTARVY ORAL 4

zidovudine oral TABLET 50-200-25

tablet 300-150-300 MG

‘mg | | ~ CIMDUO ORAL 4

acyclovir oral 1 TABLET 300-300

capsule 200 mg MG

“acyclovir oral B ' COMPLERAORAL 4 QL (30/30)

suspension 200 mg/5 TABLET 200-25-

ml 300 MG

‘acyclovir oral tablet 1 " CRIXIVANORAL 3 QL (270/30)

400 mg, 800 mg CAPSULE 200 MG

‘acyclovirsodium 1 B/DPA " CRIXIVAN ORAL 3 QL (180/30)

intravenous solution CAPSULE 400 MG

50 mg/mi | | ~ 'DELSTRIGO 4

adefovir oral tablet 4 ORAL TABLET

10 mg 100-300-300 MG

‘amantadine heloral 1 ' DESCOVY ORAL 4 QL (30/30)

capsule 100 mg TABLET 200-25

Iamantadine hcl oral | 1 | | , MG ‘ ,

solution 50 mg/5 mi didanosine oral 1 QL (30/30)

' . ' ' ' capsule,delayed

amantadine hcl oral 1

tablet 100 mg release(dr/ec) 250

. ; | . mg, 400 mg

APTIVUS (WITH 4 QL (285/28) Sovatooral IR

VITAMIN E) ORAL TABLET 50-300

SOLUTION 100 MG i

MG/ML | |

'APTIVUSORAL 4 QL (120/30) EPURAN ORAL 4 QL (30/30)

CAPSULE 250 MG | | ,

‘atazanaviroral 1  QL(@30/30) | EFAVIRENZ 4 QL (120/30)

capsule 150 mg ORAL CAPSULE

| : | | ., 200 MG

atazanavir oral 3 QL (60/30) Iefavirenz oral 1 IQL (180/30)

capsule 200 mg

3

capsule 50 mg




Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
EFAVIRENZ 4 QL (30/30) HARVONI ORAL 4  PAQL
ORAL TABLET TABLET 45-200 (60/30)
600 MG MG
'EMTRIVA ORAL 2 QL (30/30) "HARVONI ORAL 4 PA:QL
CAPSULE 200 MG TABLET 90-400 (28/28)
'EMTRIVA ORAL 2 QL (680/28) MG | |
SOLUTION 10 INTELENCE ORAL 4 QL (60/30)
MG/ML TABLET 100 MG,
“entecavir oral tablet 1 IQL (30/30) ,200 MG | ,
0.5 mg, 1 mg INTELENCEORAL 3 QL (120/30)
'EPCLUSA ORAL 4  PAQL TABLET 25 MG |
TABLET 400-100 (28/28) INVIRASE ORAL 4 QL (120/30)
MG TABLET 500 MG
'EPIVIR HBV 2 'ISENTRESS HD 4
ORAL SOLUTION ORAL TABLET
25 MG/5 ML (5 600 MG
MG/ML) | ISENTRESSORAL 3 QL (60/30)
EVOTAZ ORAL 4 QL (30/30) POWDER IN
TABLET 300-150 PACKET 100 MG
MG | ISENTRESSORAL 4 QL (120/30)
famciclovir oral 1 QL (60/30) TABLET 400 MG
tab'eSt()lO% mg, 250 ISENTRESSORAL 4 QL (180/30)
Mg, »%9 My | TABLET,CHEWAB
fosamprenavir oral 4 QL (120/30) LE 100 MG
‘tablet 700 mg | ISENTRESSORAL 2 QL (180/30)
FUZEON 4 QL (60/30) TABLET,CHEWAB
SUBCUTANEOUS LE 25 MG
EAEGCON SOLN 90 JULUCAORAL 4
| | TABLET 50-25 MG
GENVOYAORAL 4 QL (30/30) 'KALETRAORAL 2 QL (300/30)
TABLET 150-150-
TABLET 100-25
200-10 MG
| | MG
HARVONI ORAL 4 PAQL 'KALETRA ORAL 4 QL (120/30)
PELLETS IN (28/28) TABLET 20080
PACKET 33.75-150 MG
MG f . . 1
"HARVONI ORAL 4  PAQL 'S%Tl't\:gﬂ';'g ‘r’nra/'ml 1 QL(%00/30)
PELLETS IN (56/28) , g |
PACKET 45-200 lamivudine oral 1 QL (30/30)

MG

tablet 100 mg, 300
mg




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

lamivudine oral 1 QL (60/30) PIFELTRO ORAL 4

tablet 150 mg TABLET 100 MG
lamivudine- 1 QL (60/30) 'PREZCOBIX 4 QL (30/30)
zidovudine oral ORAL TABLET

tablet 150-300 mg 800-150 MG-MG
'LEXIVA ORAL 3 QL(1575/28)  PREZISTA ORAL 4 QL (400/30)
SUSPENSION 50 SUSPENSION 100

MG/ML MG/ML
'lopinavir-ritonavir 1 'PREZISTA ORAL 3 QL (240/30)
oral solution 400- TABLET 150 MG
100 mg/5 ml | 'PREZISTA ORAL 4 QL (60/30)
MAVYRET ORAL 4 PAQL TABLET 600 MG

IAAGB'-ET 100-40 (84/28) 'PREZISTA ORAL 2 QL (480/30)
| | TABLET 75 MG

25;’;)';?}2"2‘; %Ba:ng o 1 QL(200/30)  "prez|sTA ORAL 4 QL (30/30)
oy TABLET 800 MG |
| nevirapine oral 1 IQL (60/30) FSIIESLIEFI\'IAZ\@ER 3 QL (120/365)
Itablet 200 mg | INHALATION

nevirapine oral 1 QL (90/30) BLISTER WITH

tablet extended DEVICE 5

release 24 hr 100 mg MG/ACTUATION

| nevirapine oral | 1 IQL (30/30) | RETROVIR 3 |

tablet extended INTRAVENOUS

release 24 hr 400 mg SOLUTION 10

'NORVIRORAL 3 MG/ML |

POWDER IN REYATAZ ORAL 4 QL (240/30)
PACKET 100 MG POWDER IN

'NORVIR ORAL > QL (480/30) 'PACKET 50 MG |
SOLUTION 80 ribavirin oral 1

MG/ML capsule 200 mg

ODEFSEY ORAL 4 QL (30/30) ribavirin oral tablet 1

TABLET 200-25-25 200 mg

, MG , | rimantadine oral 1 |

oseltamivir oral 1 tablet 100 mg

Caps?ée 30mg, 45 ‘ritonavir oral tablet 1 QL (360/30)
Mg f>md | 100 mg

oseltam!wr oral 1 SELZENTRY 4

suspension for ORAL SOLUTION

reconstitution 6 20 MG/ML

mg/ml




Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
SELZENTRY " 4 QL (60/30) TRIUMEQ ORAL 4 QL (30/30)
ORAL TABLET TABLET 600-50-
150 MG, 75 MG 300 MG
'SELZENTRY "2 QL (240/30) ‘TROGARZO 4
ORAL TABLET 25 INTRAVENOUS
MG SOLUTION 200
'SELZENTRY " 4 QL (120/30) mgﬁ/ﬁ? ML (150
ORAL TABLET | ) |
300 MG TRUVADA ORAL 4 QL (30/30)
'stavudine oral "1 QL (60/30) TABLET 100-150
MG, 133-200 MG,
capsule 15 mg, 20
9. 30 g, 40 Mg 167-250 MG, 200-
— ! | | 300 MG
STRIBILD ORAL 4 QL (30/30) VBOST ORAL o
TABLET 150-150- TABLET 150 MG
200-300 MG | |
ISYMFI LO ORAL ' 4 IQL (30/30) ;/atl)flslctyflowr oral 1 QL (120/30)
TABLET 400-300- abfet 1 gram |
300 MG valacyclovir oral 1 QL (60/30)
"SYMFEI ORAL ' 4 ' Itablet 500 mg |
TABLET 600-300- valganciclovir oral 4
300 MG recon soln 50 mg/ml
ISYMTUZA ORAL | 4 | Ivalganciclovir oral 4 |
TABLET 800-150- tablet 450 mg
200-10 MG | | 'VEMLIDY ORAL 4
SYNAGIS 4 PA TABLET 25 MG
INTRAMUSCULA 'VIRACEPT ORAL 4 QL (270/30)
R SOLUTION 100 TABLET 250 MG
MG/ML, 50 MG/0.5 , |
ML VIRACEPT ORAL 4 QL (120/30)
TEMIXYSORAL 4 TABLET 625 MG |
TABLET 300-300 VIREAD ORAL 4 QL (240/30)
MG POWDER 40
‘tenofovir disoproxil 1 QL (30/30) MG/SCOOP (40
MG/GRAM)
fumarate oral tablet , ,
300 mg VIREAD ORAL 4 QL (30/30)
TIVICAYORAL 3 QL (60/30) ;@BIGET;:S |\'>|/|§
TABLET 10 MG . ! |
| ' ' VOSEVI ORAL 4  PAQL
TIVICAY ORAL 4 QL (60/30) TABLET 400.100. (28128)

TABLET 25 MG, 50
MG

100 MG




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

XOFLUZAORAL 3 cefazolinin dextrose 1 PA
TABLET 20 MG, 40 (iso-0s) intravenous

MG piggyback 2 gram/50

Izidovudine oral | 1 IQL (180/30) ,ml

capsule 100 mg cefazolin injection 1 PA
— : . ' In 1 gram

zidovudine oral 1 QL (1680/28) recon so ’

syrup 10 mg/ml 10gram,500mg

Izidovudine oral | 1 IQL (60/30) :fee(f:z:\)zr\oll()r}rl\nig%tlon 1 PA
Itablet 300 mg gram, 300 g
ICEPHALOSPORINS "cefazolin 1 PA
cefaclor oral capsule 1 intravenous recon

250 mg, 500 mg soln 1 gram

‘cefaclor oral | 1 | “cefdinir oral capsule | 1
suspension for 300 mg

reconstitution 125 P

ma/5 ml, 250 mg/5 cefdmlr_oral 1

ml 375 ma/5 mi suspension for

i g , , reconstitution 125

cefaclor oral tablet 1 mg/5 ml, 250 mg/5

extended release 12 ml
hr 500 mg | | 'CEFEPIME IN 1 PA
cefadroxil oral 1 DEXTROSE 5 %

capsule 500 mg INTRAVENOUS
Icefadroxil oral | 1 | EISEJZQ%A}T_ 12

suspension for GRAM/50 ML’

reconstitution 250 ,

mg/5 ml, 500 mg/5 cefepime in 1 PA
ml dextrose,iso-osm
' . ' ' intravenous

(ief?grr;)xn oral tablet 1 piggyback 1 gram/50
. g ; | ml, 2 gram/100 ml

cefazolin in dextrose 1 PA "cefenime ini i 1

(iso-0s) intravenous ce eplmelmiec lon 5

piggyback 1 gram/50 recon soin L gram,

m gram
‘CEFAZOLININ 1 PA cefixime 4%r§" 1
DEXTROSE (ISO- ‘capsule SbUmg

0S) cefixime oral 1
INTRAVENOUS suspension for

PIGGYBACK 2 reconstitution 100

GRAM/100 ML

mg/5 ml, 200 mg/5
ml




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

cefotaxime injection | 1 | PA ceftriaxone in 1 | PA
recon soln 1 gram dextrose,is0-0s
‘CEFOTETANIN 1 PA | ”?”a"snofsl 50

DEXTROSE, ISO- p'?gzy ac ,58rar.“

OSM Im , 2 gram/50 m | |
INTRAVENOUS ceftriaxone injection 1 PA
PIGGYBACK 1 recon soln 1 gram,

GRAM/50 ML, 2 10 gram, 2 gram,

GRAM/50 ML 250 mg, 500 mg
‘cefotetan injection 1 PA " CEFTRIAXONE 1 PA
recon soln 1 gram, 2 INJECTION

gram RECON SOLN 100
“cefoxitin in dextrose, | 1 PA | ,GRAM ,
1S0-0sm intravenous ceftriaxone 1 PA
piggyback 1 gram/50 intravenous recon

ml, 2 gram/50 ml soln 1 gram, 2 gram
Icefoxitin intravenous | 1 PA | Icefuroxime axetil | 1 |
recon soln 1 gram, oral tablet 250 mg,

10 gram, 2 gram 500 mg
Icefpodoxime oral 1 | " cefuroxime sodium 1 PA
suspension for injection recon soln

reconstitution 100 750 mg
Img/5 ml, 50 mg/5 m| , , , Icefuroxime sodium 1 PA
cefpodoxime oral 1 intravenous recon

tablet 100 mg, 200 soln 1.5 gram, 7.5

mg gram
Icefprozil oral | 1 | | Icephalexin oral 1 |
suspension for capsule 250 mg, 500

reconstitution 125 mg, 750 mg

m?IS ml, 250 mg/5 Icephalexin oral 1 |
, | , , suspension for

cefprozil oral tablet 1 reconstitution 125

250 mg, 500 mg mg/5 ml, 250 mg/5
'CEFTAZIDIMEIN 1 PA - ml | |
D5wW cephalexin oral 1
INTRAVENOUS tablet 250 mg, 500

PIGGYBACK 1 mg

ggﬁmgg L 2 'SUPRAX ORAL ER
, , , , SUSPENSION FOR

ceftazidime injection 1 PA RECONSTITUTIO

recon soln 1 gram, 2
gram, 6 gram

N 500 MG/5 ML




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

tazicef injecion 1 PA ERYPED 400 4
recon soln 1 gram, 2 ORAL

gram, 6 gram SUSPENSION FOR
‘tazicef intravenous 1 PA | EE%STASGT/ISTI\%[IO

recon soln 1 gram, 2 , .
gram ery-tab oral 1
' ' ' ' tablet,delayed

TEFLARO 4 PA ’

INTRAVENOUS release (dr/ec) 250

RECON SOLN 400 ‘mg, 333 mg, 500 mg |
MG, 600 MG erythrocin (as 1
ERYTHROMYCINS / OTHER ;tggrrf]‘;e) oral tablet
MACROLIDES : :
. . ! ERYTHROCIN 3 PA
gzﬂhromycm 1 PA INTRAVENOUS

|nt|ravenous recon RECON SOLN 500

soln 500 mg | | MG

azithromycin oral 1 Ierythromycin ‘ 1 '
| packet 1 gram | | ~ ethylsuccinate oral

azithromycin oral 1 suspension for

suspension for reconstitution 200

reconstitution 100 mg/5 ml

mg/5 ml, 200 mg/5 erythromycin 4

. mi | . - ethylsuccinate oral

azithromycin oral 1 suspension for

tablet 250 mg, 250 reconstitution 400

mg (6 pack), 500 mg, mg/5 ml

500 mg (3 pack), erythromycin 1

|600 mg . . . ethylsuccinate oral
clarithromycin oral 1 tablet 400 mg

suspension for erythromycin oral 1
reconstitution 125 capsule,delayed

mg/5 ml, 250 mg/5 release(dr/ec) 250

T mI T T 1 mg

clarithromycin oral 1 Ierythromycin oral 1 '
tablet 250 mg, 500 tablet 250 mg, 500

T mg T T 1 mg

clarithromycin oral 1 Ierythromycin oral 1 '
tablet extended

: H tablet,delayed
. release 24 hr 500 mg | . . release (dr/ec) 250
DIFICID ORAL 4 PA; QL mg, 333 mg, 500 mg

ANTIINFECTIVES




Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier  /Limits
albendazole oral | 4 | chloramphenicol sod | 1 |
tablet 200 mg succinate
'ALINIAORAL 4 QL (360/30) '”tlra‘l’enous recon
SUSPENSION FOR Soln 2 gram |
RECONSTITUTIO chloroquine 1
N 100 MG/5 ML phosphate oral
'ALINIAORAL 4 QL (20/10)  tablet250mg, 500
TABLET 500 MG mg | |
I ' ' ' clindamycin hcl oral 1
amikacin injection 1 PA
solution 1,000 mg/4 ﬁqaps%en}SO mg, 300
ml, 500 mg/2 ml , 9. g | ,
'ARIKAYCE " 4 PALA | g'é';'%g'\é'\éﬂl'_\'o'g' S P/
INHALATION Qi

INTRAVENOUS
PIGGYBACK 300
MG/50 ML, 600

, , , MG/50 ML, 900

SUSPENSION FOR
NEBULIZATION
590 MG/8.4 ML

IATOVAQUONE 4 MG/50 ML

ORAL — — \ ,
SUSPENSION 750 cllndamy_cm in5% 1 PA
MG/5 ML d(_extrose intravenous

, , , , piggyback 300

atovaquone- 1 mg/50 ml, 600 mg/50

proguanil oral tablet ml, 900 mg/50 ml

250-100 mg, 62.5-25 . ) '

mg clindamycin 1

: , , , palmitate hcl oral

aztreonam injection 1 PA recon soln 75 mg/5

recon soln 1 gram ml

Iaztreonam injection | 4 PA | Iclindamycin | 1 |
recon soln 2 gram pediatric oral recon

bacitracin 1 Isoln 75 mg/5 mi |
intramuscular recon clindamycin 1 PA
soln 50,000 unit phosphate injection
' CAPASTAT ' 3 ' ' solution 150 (mg/ml)

INJECTION (6 ml), 150 mg/ml

RECON SOLN 1 clindamycin 1 PA
GRAM phosphate
"CAYSTON ' 4 ' PA: LA QL ' intravenous solution

INHALATION (84/28) 600 mg/4 mi | |
SOLUTION FOR COARTEM ORAL 3 QL (24/30)
NEBULIZATION TABLET 20-120

75 MG/ML MG

10



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

COLISTIN 4 PA gentamicin injection 1 PA
(COLISTIMETHAT solution 40 mg/ml

EQC/?O)ILNSJgEIL-I%% Igentamicin sulfate 1 IPA
MG (ped) (pf) injection
, ] solution 20 mg/2 ml

ggit%spl??slsl II_EE 1 hydroxychloroquine | 1 |

250 MG Ioral tablet 200 mg |
' ' imipenem-cilastatin 1

iggs&ne ggar:]tablet ! intravenous recon
: g g , soln 250 mg, 500 mg

DAPTOMYCIN 4 . * '

isoniazid oral 1

INTRAVENOUS solution 50 mg/5 ml

RECON SOLN 350 : ‘ .

MG isoniazid oral tablet 1
Idaptomycin | 4 ,100 mg, 300 mg ,
intravenous recon ivermectin oral 1

soln 500 mg tablet 3 mg
'EMVERM ORAL 4 lincomycin injection 1 PA
TABLET,CHEWAB solution 300 mg/ml
,LE 100 MG . ‘linezolid in dextrose 1 PA
ertapenem injection 1 5% intravenous

recon soln 1 gram piggyback 600
Iethambutol oral | 1 Img/300 mi ,

tablet 100 mg, 400 linezolid oral 4 QL (1800/30)
mg suspension for
'FIRVANQORAL 3 reconstition 109

RECON SOLN 25 m9 |
MG/ML, 50 linezolid oral tablet 1 QL (60/30)
MG/ML 600 mg
Igentamicin in nacl | 1 PA linezolid-0.9% 1 PA
(iso-osm) sodium chloride

intravenous intravenous

piggyback 100 parenteral solution

mg/100 ml, 60 mg/50 600 mg/300 ml

ml,/80 m?llOO mi, 80 mefloquine oral 1
Img 50m . tablet 250 mg

GENTAMICIN IN 1 PA Imeropenem 1 '

NACL (1SO-OSM)
INTRAVENOUS
PIGGYBACK 100
MG/50 ML, 120
MG/100 ML

intravenous recon
soln 1 gram, 500 mg

11




Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier  /Limits

MEROPENEM- 1  PA pentamidine 1 B/IDPA; QL
0.9% SODIUM inhalation recon (1/28)
CHLORIDE soln 300 mg

INTRAVENOUS | pentamidine 1 | |
PIGGYBACK 1 injection recon soln

GRAM/50 ML, 500 300 mg

MG/50 ML : : .
' - ' ' ! polymyxin b sulfate 1 PA

:Tr]l‘f:;(\)/(alﬁvéus 1 PA injection recon soln

pigayback 500 ISOO,OOO unit | |
mg/100 ml praziquantel oral 1
Imetronidazole in | 1 IPA | Itablet 600 mg , ,
nacl (iso-0s) PRIFTIN ORAL 3

intravenous TABLET 150 MG

piggyback 500 'PRIMAQUINE 2 | |
‘mg/100 m| | |  ORAL TABLET

metronidazole oral 1 26.3 MG
Icapsule 375 mg . . . pyrazinamide oral 1

metronidazole oral 1 tablet 500 mg

tablet 250 mg, 500 pyrimethamine oral 4 PA
mg . . - tablet 25 mg

NEBUPENT 2 B/D PA; QL ‘quinine sulfateoral 1 QL (42/7) |
INHALATION (1/28) capsule 324 mg

RECON SOLN 300 . : .
MG rifabutin oral 1
' ' ' ! capsule 150 m

neomycin oral tablet 1 . d g : . .
500 mg rifampin intravenous 1
' ' ' ' recon soln 600 mg

ORBACTIV 4 PA; QL (3/30) : : .
INTRAVENOUS rifampin oral 1

RECON SOLN 400 capsule 150 mg, 300

MG mg
‘paromomycinoral 1 " RIFATER ORAL 3

Capsu|e 250 mg TABLET 50-120-
' ' ' ! 300 MG

PASER ORAL 3 . : ] |
GRANULES DR SIRTURO ORAL 3 PA; LA

FOR SUSP IN TABLET 100 MG
PACKET 4 GRAM | ~ SIVEXTRO 4 PA;QL(6/28)
PENTAM 2 INTRAVENOUS

INJECTION RECON SOLN 200

RECON SOLN 300 MG

MG SIVEXTRO ORAL 4  QL(6/29)

TABLET 200 MG

12



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

STREPTOMYCIN 4  PA VANCOMYCININ 1 PA

INTRAMUSCULA DEXTROSE 5 %

R RECON SOLN 1 INTRAVENOUS

GRAM PIGGYBACK 1

'SYNERCID " 4 PA ~ GRAM/200 ML,

RECON SOLN 500 750 MG/150 ML | |

MG VANCOMYCIN 1 PA

" : ' ' ' INJECTION

tigecycline 4 PA

intravenous recon gii%'\' SOLN 100

soln 50 mg , ‘ . .

Itinidazole oral tablet | 1 | | }/r?tr;;?/?ny(;:l;rs] recon 1

250mg,500mg | soln 1,000 mg, 10

TOBI PODHALER 4 QL (224/28) gram, 250 mg, 500

INHALATION mg, 750 mg

Svﬁilsﬁ ,L_IE’ATION "VANCOMYCIN 1 PA |

DEVICE 28 MG INTRAVENOUS

. . ] , RECON SOLN 1.25

tobramycin in 0.225 4 B/D PA; QL GRAM, 1.5 GRAM

% nacl inhalation (280/28) ' : * ' '

solution for vancomycin 1 PA

nebulization 300 intravenous recon

mg/5 ml soln 5 gram

‘tobramycin sulfate 3 PA | vancomycin oral 2 PA; QL

injectio¥1 recon soln capsule 125 mg (40/10)

1.2 gram vancomycin oral 2 PA; QL

Itobramycin sulfate | 3 PA | Icapsule 250 mg . (80/10) .

injection solution 10 vancomycin oral 1

mg/ml, 40 mg/ml recon soln 50 mg/ml

‘TRECATORORAL 2 "~ VANCOMYCIN- 1 PA |

TABLET 250 MG WATER INJECT

T T T 1 (PEG)

(\)/QI;LCS%I\EI)TSI\IAN N 1 PA INTRAVENOUS

CfHL PIGGYBACK 1
GRAM/200 ML, 1.5

g}ggégigglis GRAM/300 ML, 2

GRAM/200 ML GRAM/400 ML,

500 MG/100 ML 500 MG/100 ML

750 MG/150 ML XIFAXAN ORAL 4 PA; QL (9/30)
TABLET 200 MG
'XIFAXAN ORAL 4  PAQL |
TABLET 550 MG (90/30)

13



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
PENICILLINS ampicillin sodium 1 PA
Iamoxicillin oral 1 | ilnjectionlgecon soln
capsule 250 mg, 500 12g5r ?nn; 5 g%;?nT’ZSO
Img ] , mg, 500 mg
amoxml_llln oral 1 ampicillin sodium 1 PA
igigﬁgtsiltzrt]ig?]rlﬁ intravenous recon
mg/5 ml, 200 mg/5 Isoln 1 gram, 2 gram | |
ml, 250 mg/5 ml, 400 ampicillin-sulbactam 1 PA
mg/5 ml injection recon soln
amoxicillin oral 1 ;'rzr%ram’ 15 gram, 3
tablet 500 mg, 875 : | ,
mg ampicillin-sulbactam 1 PA
' amoxicillin oral ' 1 ' intravenous recon
tablet,chewable 125 S?;nml'S gram, 3
mg, 250 mg ,g ! ,
' = ' ! AUGMENTIN 4
amoxicillin-pot 1
clavulanate oral ORAL
ion f SUSPENSION FOR
reconsttution 200- RECONSTITUTIO
28.5 mg/5 ml, 250- I\NAE25-31.25 MG/5
62.5 mg/5 ml, 400- : ,
57 mg/5 ml, 600- BICILLIN L-A 3 PA
42.9 mg/5 ml INTRAMUSCULA
Iamoxicillin-pot | 1 | R SYRINGE
clavulanate oral 1,200,000 UNIT/2
ML, 2,400,000
tablet 250-125 mg,
500-125 mg, 875- UNIT/4 ML,
’ 600,000 UNIT/ML
125 mg : ‘ ,
Iamoxicillin-pot T ' dicloxacillin oral 1
capsule 250 mg, 500
clavulanate oral mg
tablet extended : ,
release 12 hr 1,000- nafcillin in dextrose 1 PA
62.5 mg IS0-0sm intravenous
amoxicillin-pot 1 m?gzygfgﬁq/iggam( 50
clavulanate oral — :
tablet,chewable 200- nafcillin injection 1 PA
28.5 mg, 400-57 mg recon soln 1 gram,
ampicillin oral 1 ,10 gram, 2 gram ‘ |
capsule 250 mg, 500 nafcillin intravenous 1 PA
mg recon soln 1 gram, 2
gram

14




PIGGYBACK 4.5
GRAM/100 ML

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

oxacillin injection 1 PA QUINOLONES

;%COPa?r?Inzl ?;r?]m, Iciprofloxacin hcl 1
: gram. -9 , oral tablet 100 mg,

penicillin g 1 PA 250 mg, 500 mg, 750

potassium injection mg

recon soln 20 — . ‘ '
o s R
Imllllon unit | piggyback 200

penicillin v 1 mg/100 ml, 400

potassium oral recon mg/200 ml

Z%IC? nlqé?5mrr?|/5 ml, !evofloxacin in d5w 1 PA
: , intravenous

penicillin v 1 piggyback 250

potassium oral tablet mg/50 ml, 500

250 mg, 500 mg mg/100 ml, 750
Ipfizerpen-g injection | 1 PA | Img/150 ml |
recon soln 20 levofloxacin 1 PA
million unit, 5 intravenous solution

million unit 25 mg/ml

PIPERACILLIN- 1 PA levofloxacin oral 1
TAZOBACTAM solution 250 mg/10
INTRAVENOUS ml

RECON SOLN 13.5 ' . '
GRAM levofloxacin oral 1
: , tablet 250 mg, 500

piperacillin- 1 mg, 750 mg

'_[azobactam | moxifloxacin oral | 1 |
intravenous recon tablet 400 mg

soln 2.25 gram, : ,
3.375 gram, 4.5 MOXIFLOXACIN- 1 PA
gram, 40.5 gram SOD.ACE,SUL-
' ' WATER

ZOSYN IN

D(IgiTROSE (1SO- < INTRAVENOUS

PIGGYBACK 400

OSM) MG/250 ML

INTRAVENOUS , ,
PIGGYBACK 2.25 moxifloxacin- 1 PA
GRAM/50 ML, sod.chloride(iso)

3.375 GRAM/50 intravenous

ML piggyback 400
'ZOSYN IN 3 - mg/250 ml | |
DEXTROSE (ISO- ofloxacin oral tablet 1

OSM) 300 mg, 400 mg

INTRAVENOUS SULFA'S /| RELATED AGENTS

15



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
sulfadiazine oral 1 DOXYCYCLINE o
tablet 500 mg MONOHYDRATE
T T T 1 ORAL
su_lfametho'xazole- 1 PA CAPSULE.IR -
trimethoprim DELAY
intravenous solution
400-80 mg/5 ml EAEGL,BIPHASE 40

sulfamethoxazole- 1
trimethoprim oral
suspension 200-40
mg/5 ml

doxycycline 1
monohydrate oral
suspension for

. : | . reconstitution 25
sulfamethoxazole- 1 mg/5 ml

trimethoprim oral

tablet 400-80 mg, doxycycline 1

monohydrate oral

,800'160 Mg . tablet 100 mg, 150
TETRACYCLINES mg, 50 mg, 75 mg

Idemeclocycline oral 1 | Iminocycline oral 1 |
tablet 150 mg, 300 capsule 100 mg, 50

mg mg, 75 mg

Idoxy-lOO | 1 PA | Iminocycline oral 1 |
intravenous recon tablet 100 mg, 50

soln 100 mg mg, 75 mg

doxycycline hyclate 1 PA Imondoxyne nl oral 1 |
intravenous recon capsule 100 mg, 75

soln 100 mg mg

Idoxycycline hyclate | 1 | | IMORGIDOX 1X 50 | 2 +
oral capsule 100 mg, KIT 50 MG

50 mg | | ~ MORGIDOX 1X100 2  +
doxycycline hyclate 1 KIT 100 MG

gga' tablet 100 mg, 'MORGIDOX 2X100 2+
<mg | | ~ KIT 100 MG

doxycycline hyclate 1 Imorgidox oral 1 '

oral tablet,delayed

release (dr/ec) 100 capsule 100 mg

mg, 150 mg, 75 mg NUZYRA 4 PA
' . ' ' ! INTRAVENOUS
doxycycline 1 RECON SOLN 100
monohydrate oral MG
capsule 100 mg, 150 , ! ,
mg, 50 mg, 75 mg NUZYRA ORAL 4
TABLET 150 MG
tetracycline oral 1
capsule 250 mg, 500
mg
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits

URINARY TRACT AGENTS XGEVA 4 PA; QL

' methenamine 1 ! SUBCUTANEOQUS (1.7/28)

hi te oral tablet SOLUTION 120

1'5?:;3 MG/1.7 ML (70

, , , , MG/ML)

methenamine 1

mandelate oral
tablet 0.5 g, 1 gram

'MONUROL ORAL 3
PACKET 3 GRAM

nitrofurantoin 1
macrocrystal oral

capsule 100 mg, 25

mg, 50 mg

| nitrofurantoin 1
monohyd/m-cryst
oral capsule 100 mg

Initrofurantoin oral 1
suspension 25 mg/5

ml

trimethoprim oral 1

tablet 100 mg
ANTINEOPLASTIC/

IMMUNOSUPPRESSANT
DRUGS

ADJUNCTIVE AGENTS

leucovorin calcium 1
injection recon soln

100 mg, 200 mg, 350

mg, 50 mg, 500 mg

]

leucovorin calcium
injection solution 10
mg/ml

“leucovorin calcium 1
oral tablet 10 mg, 15
mg, 25 mg, 5 mg

Imesna intravenous 1 | B/D PA

solution 100 mg/ml

'MESNEX ORAL 4
TABLET 400 MG

'ANTINEOPLASTIC /
IMMUNOSUPPRESSANT DRUGS

Iabiraterone oral 4
tablet 250 mg

PA; QL
(120/30)

ABRAXANE B/D PA
INTRAVENOUS

SUSPENSION FOR

RECONSTITUTIO

N 100 MG

N

Iadriamycin 3 IB/D PA
intravenous recon

soln 10 mg

'ADRIAMYCIN 3  B/IDPA
INTRAVENOUS
RECON SOLN 50

MG

adriamycin 3 B/D PA
intravenous solution

10 mg/5 ml, 2 mg/ml,

20 mg/10 ml, 50

mg/25 ml

“adrucil intravenous 3 'B/D PA
solution 2.5 gram/50

ml

AFINITOR 4
DISPERZ ORAL

TABLET FOR
SUSPENSION 2

MG

PA; QL
(150/30)

AFINITOR 4
DISPERZ ORAL

TABLET FOR
SUSPENSION 3

MG, 5 MG

PA: QL
(56/28)

PA; QL
(30/30)

'AFINITOR ORAL 4
TABLET 10 MG
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
AFINITORORAL 4  PA;QL ASTAGRAF XL 3 PA
TABLET 2.5 MG, 5 (28/28) ORAL
MG, 7.5 MG CAPSULE,EXTEN
'ALECENSAORAL 4  PA:QL | 2D4EHDRFE)E5LI\E/|’°(‘BSE1
CAPSULE 150 MG (240/30) Saon oo ME
'ALIMTA " 4  BIDPA o '
INTRAVENOUS égTA’?_GRAF XL 4 PA
EAEGCCS)ONOS,\%N 100 CAPSULE,EXTEN
— . . . DED RELEASE
ALIQOPA 4 BI/DPA 24HR 5 MG
IRNETC%ANVSECI)\IENUgo 'AYVAKITORAL 4  PA!LA; QL
MG TABLET 100 MG, (30/30)
. | | 200 MG, 300 MG
ALUNBRIG ORAL 4 PAQL ————————— '
TABLET 180 MG, (30/30) azaculdllnellgj(;ectlon 4 B/D PA
90 MG reconsoln 100mg |
'ALUNBRIGORAL =~ 4  PA;QL | ﬁéﬁé}'\l 1(85?/"-6 2 BIDPA
TABLET 30 MG (180/30) Loy !
'ALUNBRIGORAL 4  PA:QL R '
TABLETS,DOSE (30/30) ?zslthtlc;%rme oral 1 B/D PA
PACK 90 MG (7)- aplet 5o my | |
180 MG (23) azathioprine sodium 3 B/D PA
Ial’]aStrOZO|e oral | 1 | | ;-rggctlon recon soln
tablet 1 mg , mg | ,
ARRANON Y " BALVERSAORAL 4  PALA
TABLET 3 MG, 4
INTRAVENOUS oSt
SOLUTION 250 MG, |
MG/50 ML BAVENCIO 4 BIDPA
"ARSENIC " 4 BIDPA " INTRAVENOUS
SOLUTION 20
TRIOXIDE S
INTRAVENOUS | |
SOLUTION 1 BELEODAQ 4 BIDPA
MG/ML INTRAVENOUS
Iarsenic trioxide | 4 IB/D PA | :\?/IEGCON SOLN 500
intravenous solution : :
2 mg/ml BENDEKA 4 BIDPA
'ARZERRA " 4 BIDPA | :Isl\cl)TLFfﬁrng(zjéJs
INTRAVENOUS vl

SOLUTION 1,000

MG/50 ML, 100
MG/5 ML
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
BESPONSA " 4  BIDPA CAPRELSAORAL 4  PA;LA:QL
INTRAVENOUS TABLET 100 MG (60/30)
EAEGC((())'\;SS&'E%% ‘CAPRELSAORAL 4  PA:LA: QL
NITIAL) TABLET 300 MG (30/30)
' ' ' carboplatin 3 B/D PA
bexartl)te7n5e oral 4 PA intravenous solution
capsule 75 mg | | 10 mg/ml
?I(l;ial'tjtSaOmrlnde oral 1 "carmustine 3 B/DPA
| able g | ! intravenous recon
bleomycin injection 3 B/D PA soln 100 mg
g%con.fo'” 15 unit, 'CELLCEPTORAL 4 B/DPA
=Suunt | | CAPSULE 250 MG

BLINCYTO 4 BIDPA "CELLCEPT ORAL 4 BIDPA
INTRAVENOUS

RIT 30 Mes SUSPENSION FOR

| | | RECONSTITUTIO
BORTEZOMIB 4 BIDPA N 200 MG/ML
L'\I'ETC%AI\IVSE(';‘ENU? : "CELLCEPT ORAL 4 BIDPA
e : TABLET 500 MG

'BOSULIFORAL 4 PA g('fiﬂ't?(t)'n” {”r;rz’}‘r’ﬁlnous PR B/D PA
TABLET 100 MG, . g | .

400 MG, 500 MG cladribine 3 B/D PA

'BRAFTOVIORAL 4  PA:LA; QL gﬁ"%gﬁlso'“t'on
CAPSULE 75 MG (180/30) il |

'BRUKINSAORAL 4 PA:LA clofarabine uti SRR B/D PA
CAPSULE 80 MG Intravenous solution

, , , 20 mg/20 mi
b”fut'.fan” égt;]a"/elrgoﬁi 4  BIDPA 'COMETRIQORAL 4 PA:QL

solutio g | | CAPSULE 100 (56/28)
BUSULFEX 4 BI/DPA MG/DAY (80 MG
INTRAVENOUS X1-20 MG X1)

&%L,?J "V?L'\' 60 'COMETRIQORAL 4  PAQL

| | | CAPSULE 140 (112/28)
CABOMETYX 4 PALA: QL MG/DAY (80 MG
ORAL TABLET 20 (30/30) X1-20 MG X3)

MG, 60 MG | | ‘COMETRIQORAL =~ 4  PA:QL
CABOMETYX 4  PA:LA QL CAPSULE 60 (84/28)
ORAL TABLET 40 (60/30) MG/DAY (20 MG X
MG 3/DAY)

'CALQUENCE 4 PA'LA QL 'COPIKTRAORAL 4  PA:LA; QL
ORAL CAPSULE (60/30) CAPSULE 15 MG, (60/30)
100 MG 25 MG
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits

COSMEGEN 4 BIDPA dactinomycin 3 B/IDPA
INTRAVENOUS intravenous recon

RECON SOLN 0.5 soln 0.5 mg
MG |  DARZALEX 4 BIDPA
COTELLIC ORAL 4 PA; LA; QL FASPRO

TABLET 20 MG (63/28) SUBCUTANEOUS
Icyclophosphamide 4 'B/D PA | SOLUTION 1,800

) MG-30,000

intravenous recon UNIT/15 ML

soln 1 gram, 2 gram, : ‘ ,

500 mg DARZALEX 4 B/D PA
Icyclophosphamide 1 | B/D PA | ISI\CI)-II-_FLQJAI'\I/C?IGZ)(;J S

oral capsule 25 mg, MG/ML

50 mg : .
Icyclosporine 1 'B/D PA | gla;unorublcm luti £ B/D PA
intravenous solution ,'5n ra>/erl10us solution

250 mg/5 ml > mgim | |
' : ' ' DAURISMO ORAL 4 PA; QL
cyclosporine 1 B/D PA ’
modified oral ITABLET 100 MG | |(30/30)
capsule 100 mg, 25 DAURISMO ORAL 4 PA; QL
mg, 50 mg TABLET 25 MG (60/30)
“cyclosporine 1 B/DPA " decitabine 4 BIDPA
modified oral intravenous recon

solution 100 mg/ml soln 50 mg
Icyclosporine oral 1 'B/ID PA " docetaxel 3 'B/D PA
capsule 100 mg, 25 intravenous solution

mg 160 mg/16 ml (10
' ' ' mg/ml), 160 mg/8 ml

CYRAMZA 4 B/D PA

INTRAVENOUS @ Tg’ m'} <0 Zm(?/ 2

SOLUTION 10 mi (10 mg/ml),

MG/ML mg/ml (1 ml), 80

: , , mg/4 ml (20 mg/ml),

cytarabine (pf) 3 B/D PA 80 mg/8 ml (10

injection solution mg/ml)

100 mg/5 ml (20 ' . '

mg/ml), 2 gram/20 g()txorub|0|n & B/D PA
ml (100 mg/ml), 20 |n|ra\5/<(a)nous recon

mg/ml Iso n 50 mg | |
Icytarabine injection 3 'B/D PA | ?ﬁg\i‘ég:}c&g solution £ B/D PA
Isolutlon 20 mg/ml | | 10 mg/5 ml, 2 mg/ml,

dacarbazine 3 B/D PA 20 mg/10 ml, 50

intravenous recon
soln 100 mg, 200 mg

mg/25 ml
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
doxorubicin, peg- 4 BIDPA ENVARSUS XR 3 B/IDPA
liposomal ORAL TABLET
intravenous EXTENDED
suspension 2 mg/ml RELEASE 24 HR
'DROXIA ORAL 2 &765 MG, 1 MG, 4
CAPSULE 200 MG, , |
300 MG, 400 MG epirubicin 3 B/D PA
' ' intravenous solution
ELIGARD (3 3 PA 200 mg/100 ml, 50
MONTH) 125 ml
SUBCUTANEOUS mgleom |
SYRINGE 22.5 MG ERBITUX 4 B/D PA
IELIGARD @ 3 IPA INTRAVENOUS
SOLUTION 100
MONTH) MG/50 ML, 200
SUBCUTANEOQUS MG/100 ML
SYRINGE 30 MG , J
' ' ERIVEDGE ORAL 4 PA; QL
ELIGARD (6 3 PA ’
MONTH) ICAPSULE 150 MG |(30/30)
SUBCUTANEOQUS ERLEADA ORAL 4 PA
SYRINGE 45 MG TABLET 60 MG
IELIGARD 3 IPA Ierlotinib oral tablet 4 IPA; QL
SUBCUTANEOQUS 100 mg, 150 mg (30/30)
SlYI\F/Iu(I)\II\CI;TEHYIS MG Ierlotinib oral tablet 4 IPA; QL
( ) | 25 mg (60/30)
ELLENCE S E/D PA 'ERWINAZE 4 BIDPA
INTRAVENOUS
INJECTION
SOLUTION 200
RECON SOLN
MG/100 ML, 50 10.000 UNIT
MG/25 ML — .
IELZONRIS 4 IB/D PA ETOPOPHOS 3 B/D PA
INTRAVENOUS
INTRAVENOUS RECON SOLN 100
SOLUTION 1,000 MG
MCG/ML : _ .
| EMCYT ORAL 4 | ?r:?fa?/s;ggus solution ° SDPA
ICAPSULE 140 MG | 20 mg/ml
EMPLICITI 3 B/D PA Ieverolimus 4 IPA; oL
INTRAVENOUS . .
(antineoplastic) oral (28/28)
RECON SOLN 300 tablet 2.5 mg, 5 mg
.MG’ 400 MG | 75mg
'IEI\'I\'THREARJ;N OUS S B/D PA “everolimus 4 BIDPA; QL
(immunosuppressive (60/30)

RECON SOLN 100
MG

) oral tablet 0.25 mg,
0.75mg
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
everolimus " 4  B/DPAQL FOLOTYN 4 B/DPA
(immunosuppressive (120/30) INTRAVENOUS
) oral tablet 0.5 mg SOLUTION 20
'EVOMELA " 4 BIDPA | mgg"b”(_l %’-)' 40
INTRAVENOUS e M (
RECON SOLN 50 , ) |
MG fulvestrant 4 B/D PA
' ' ' ' intramuscular
exemestane oral 1 .
tablet 25 mg Isyrlnge 250 mg/5 ml | |
'FARYDAKORAL 4  PA:QL(621)  SAZYVA LI 5/ PA
CAPSULE 10 MG INTRAVENOUS
20 MG ’ SOLUTION 1,000
. ; ] . MG/40 ML
FARYDAK ORAL [ PAIQLIGRY)  “porcinie 1 BiDPa
, , , , intravenous recon
FIRMAGON KIT W 4 B/D PA soln 1 gram, 2 gram,
DILUENT 200 mg
gEEICNUC';I'iNEOUS ‘gemcitabine 1 BIDPA
intravenous solution
EAEGCON SOLN 120 1 gram/26.3 ml (38
. . . . mg/ml), 2 gram/52.6
FIRMAGON KIT W 3 B/D PA ml (38 mg/ml), 200
DILUENT mg/5.26 ml (38
SYRINGE mg/ml)
gléggﬁgg'\tiog%s 'GEMCITABINE 4 B/DPA
MG INTRAVENOUS
, , , , SOLUTION 100
floxuridine injection 3 B/D PA MG/ML
: recon soin 0.5 gram . . . Igengraf oral capsule | 1 'B/D PA
fludarabine 1 B/D PA 100 mg, 25 mg
;r(;tlilaggn;us recon Igengraf oral solution 1 'B/D PA
: -g , | , 100 mg/ml
inravenovssolution GILOTRIFORAL 4 PAQL
50 ma/2 ml TABLET 20 MG, 30 (30/30)
S merem , | . MG, 40 MG
fluorouracn _ 3 B/D PA IGLEOSTINE ORAL ‘ 5 '
intravenous solution CAPSULE 10 MG
1 gram/20 ml, 2.5 40 MG '
gram/50 ml, 5 , | ,
gram/100 ml, 500 GLEOSTINE ORAL 4
mg/10 ml CAPSULE 100 MG
Iflutamide oral | 1 | |

capsule 125 mg
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
HALAVEN " 4 BIDPA IMBRUVICA 4 PA:QL
INTRAVENOUS ORAL TABLET (30/30)
SOLUTION 1 MG/2 140 MG

ML (05MGML) | ~IMBRUVICA 4  PAQL
hydroxyurea oral 1 ORAL TABLET (30/30)
capsule 500 mg 280 MG, 420 MG,

'IBRANCEORAL 4  PA:QL - S60MG | |
CAPSULE 100 MG, (21/28) IMFINZI 4 B/D PA
125 MG, 75 MG INTRAVENOUS

IBRANCEORAL 4  PA:QL | ﬁﬂ%'-/,\U/IT_'ON 50
TABLET 100 MG, (21/28) | |
125 MG, 75 MG INFUGEM 4 B/D PA

ICLUSIGORAL 4  PAQL - INTRAVENOUS
TABLET 15 MG (60/30) PIGGYBACK 1,200

. | | . MG/120 ML (10
ICLUSIG ORAL 4  PA;QL MG/ML), 1,300
TABLET 45 MG (30/30) MG/130 ML (10

‘idarubicin " 3 BIDPA  MG/ML), 1,400
intravenous solution MG/140 ML (10
1 ma/ MG/ML), 1,500

g/ml

. | | . MG/150 ML (10
IDHIFA ORAL 4 PA: LA MG/ML), 1,600
TABLET 100 MG, MG/160 ML (10
50 MG MG/ML), 1,700
ifosfamide 3 B/D PA MG/170 ML (10
intravenous recon MG/ML), 1,800
soln 1 gram, 3 gram MG/180 ML (10

~ _ | | . MG/ML), 1,900
ifosfamide 3 B/D PA MG/190 ML (10
intravenous solution MG/ML), 2,000
1 gram/20 ml, 3 MG/200 ML (10

Igram/GO ml | | MG/ML), 2,200
imatinib oral tablet 4  PA;QL MG/220 ML (10
100 mg (180/30) MG/ML)

‘imatinib oral tablet 4  PA: QL ~ INLYTAORAL 4 PA; QL
400 mg (60/30) TABLET 1 MG (180/30)

'IMBRUVICA 4 PAIQL " INLYTA ORAL 4  PAQL
ORAL CAPSULE (120/30) TABLET 5 MG (120/30)

140 MG | | ~ INREBIC ORAL 4  PA;LA: QL
IMBRUVICA 4 PA; QL CAPSULE 100 MG (120/30)
ORAL CAPSULE (30/30) 'IRESSA ORAL 4  PAQL
70MG TABLET 250 MG (30/30)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

irinotecan 1 BIDPA KISQALIFEMARA 4  PA; QL
intravenous solution CO-PACK ORAL (91/28)
100 mg/5 ml, 300 TABLET 600

mg/15 ml, 40 mg/2 MG/DAY (200 MG

ml, 500 mg/25 ml X 3)-2.5 MG

IXEMPRA 4 BIDPA KISQALI ORAL 4 PAQL
INTRAVENOUS TABLET 200 (21/28)
RECON SOLN 15 MG/DAY (200 MG

MG, 45 MG X 1)

JAKAFI ORAL 4 PAQL KISQALI ORAL 4  PAQL
TABLET 10 MG, 15 (60/30) TABLET 400 (42/28)
MG, 20 MG, 25 MG/DAY (200 MG

MG, 5 MG X 2)

JEVTANA 3 BIDPA KISQALI ORAL 4  PAQL
INTRAVENOUS TABLET 600 (63/28)
SOLUTION 10 MG/DAY (200 MG

MG/ML (FIRST X 3)
DILUTION) | | ~ 'KYPROLIS 4 BIDPA
KADCYLA 4 BIDPA INTRAVENOUS

INTRAVENOUS RECON SOLN 10

RECON SOLN 100 MG, 30 MG, 60 MG
MG, 160 MG | | ~ LENVIMA ORAL 4  PAQL
KANJINTI 4 BIDPA CAPSULE 10 (30/30)
INTRAVENOUS MG/DAY (10 MG X

RECON SOLN 150 1), 4 MG
MG, 420 MG | | ~ LENVIMA ORAL 4  PAQL
KEYTRUDA 4 BIDPA CAPSULE 12 (90/30)
INTRAVENOUS MG/DAY (4 MG X

SOLUTION 25 3), 18 MG/DAY (10

MG/ML MG X 1-4 MG X2),
KISQALIFEMARA 4  PA QL 5(42“-/&'16!\//%6\)\(( (11)0 MG

CO-PACK ORAL (49/28) | |
TABLET 200 LENVIMA ORAL 4  PAQL
MG/DAY (200 MG CAPSULE 14 (60/30)
X 1)-2.5 MG MG/DAY (10 MG X

KISQALI FEMARA 4  PA;QL I{/-Ié%)i\); (11)6?3 o x

CO-PACK ORAL (70/28)

TABLET 400
MG/DAY (200 MG
X 2)-2.5 MG

2), 8 MG/DAY (4

MG X 2)

Iletrozole oral tablet 1 |
2.5mg

'LEUKERAN ORAL 2
TABLET 2 MG
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
leuprolide 4 PA LUPRONDEPOT- 4  PA
subcutaneous kit 1 PED (3 MONTH)
mg/0.2 ml INTRAMUSCULA
"LIBTAYO 4 BIDPA | ?132?'\'/"\('3% KIT
INTRAVENOUS 41 |
SOLUTION 50 LUPRON DEPOT- 4 PA
MG/ML PED (3 MONTH)
"LONSURF ORAL 4 PAQL | IIZ{N;\?IQII\I\/II(LBJECKL:'IF;\O
TABLET 15-6.14 (100/28)
MG
MG | |
"LONSURF ORAL 4 PA QL | 'F;ILEJ[';RON DEPOT- R PA
IAAC\;BLET 20-8.19 (80/28) TR AMUSCULA
. | | . RKIT11.25 MG, 15
LORBRENAORAL 4  PA:; QL MG
TABLET 100MG (30/30)  LUPRON DEPOT- P
LORBRENAORAL 4  PA: QL PED
TABLET 25 MG (90/30) INTRAMUSCULA
'LUMOXITI 4 BIDPA - RKIT7.5MG
INTRAVENOUS (PED) | |
RECON SOLN 1 LYNPARZAORAL 4  PA: QL
MG TABLET 100 MG, (120/30)
LUPRON DEPOT 4 PA 150 MG | |
(3 MONTH) LYSODREN ORAL 4
INTRAMUSCULA TABLET 500 MG
?152?'\'/"\('362'52';'{/'6 'MARQIBO " 4 BIDPA
- 1 £4 | . INTRAVENOUS
LUPRON DEPOT 4 PA KIT 5 MG/31
(4 MONTH) ML(0.16 MG/ML)
INTRAMUSCULA FINAL
sléYRINGE KIT 30 MATULANE I
| | . ORAL CAPSULE
LUPRON DEPOT 4 PA 50 MG
(6 MONTH) ' '
INTRAMUSCULA megestrpl o‘rlgl) 1 D/E PA
R SYRINGE KIT 45 sUspension
MG mg/10 ml (10 ml),
. | . 400 mg/10 ml (40
LUPRON DEPOT 4  PA mg/ml), 625 mg/5 ml
INTRAMUSCULA (125 mg/ml)
R SYRINGE KIT ' ‘ '
3.75 MG, 7.5 MG megestrol oral tablet 1 D/E PA
20 mg, 40 mg
'MEKINIST ORAL 4  PAQL
TABLET 0.5 MG (90/30)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits

MEKINISTORAL 4  PA:QL mycophenolate 4 BIDPA

TABLET 2 MG (30/30) mofetil oral

'MEKTOVI ORAL 4  PALAQL S“Spe”ts.'tort‘.forzoo

TABLET 15 MG (180/30) Efgfn?f ution

Imelphalan hcl | 4 IB/D PA o ' !

intravenous recon mycophenolate 1 B/D PA

soln 50 mg mofetil oral tablet

. ; . . 500 mg

melphalan oral 3 B/D PA ' ' !

tablet 2 mg myc_ophenolate 1 B/D PA

. ; . . sodium oral

mercaptopurine oral 1 tablet,delayed

tablet 50 mg release (dr/ec) 180

methotrexate sodium 1 B/D PA mg. 360 mg | |

(pf) injection recon MYFORTIC ORAL 4 B/D PA

soln 1 gram TABLET,DELAYE

' _— ' ' D RELEASE

methotrexate sodium 1 B/D PA

(pf) injection (DR/EC) 180 MG,

solution 25 mg/ml |36O MG . .

‘methotrexate sodium 1 'B/ID PA | erE%/Aei%us 4 B/D PA

injection solution 25

mJg/mI RECON SOLN 4.5

. ; : . MG (1 MG/ML

methotrexate sodium 1 INITIAL CONC)

oral tablet 2.5 m . . .

. 9 | . NEORAL ORAL 3 B/D PA

mitomycin 3 B/D PA CAPSULE 100 MG,

intravenous recon 25 MG

soln 20 mg, 40 mg, 5 . . .

mg NEORAL ORAL 3 B/D PA

. : : : SOLUTION 100

mitoxantrone 3 B/D PA MG/ML

intravenous . —— -

concentrate 2 mg/ml NERLYNX ORAL 4 PA; LA

. ; . . TABLET 40 MG

MVASI 4 B/D PA ' ; -

MG/ML “nilutamide oral 4 |

mycophenolate 1 B/D PA Itablet 150 mg | |

mofetil (hcl) NINLARO ORAL 4 PA; QL (3/28)

intravenous recon CAPSULE 2.3 MG,

soln 500 mg 3 MG, 4 MG

Imycophenolate | 1 'B/D PA o NIPENT 3 'B/D PA |

mofetil oral capsule INTRAVENOUS

250 mg

RECON SOLN 10
MG
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
NUBEQA ORAL 4 PA; LA; QL oxaliplatin 3 B/D PA
TABLET 300 MG (120/30) intravenous solution
"NULOJIX " 4 '‘BDpA;QL | 100mg/20 ml, 50
INTRAVENOUS (26/28) ‘mg/10 ml (5 mg/mi) |
RECON SOLN 250 paclitaxel 1 B/D PA
MG intravenous
Ioctreotide acetate | 4 PA | Iconcentrate 6 mg/ml ‘ ,
injection solution PADCEV 4 B/D PA
1,000 mcg/ml, 500 INTRAVENOUS
mcg/ml RECON SOLN 20
octreotide acetate 1 PA , MG, 30 MG | ,
injection solution PEMAZYRE ORAL 4 PA; LA; QL
100 mcg/ml, 200 TABLET 13.5 MG, (14/21)
mcg/ml, 50 mcg/ml 4.5 MG, 9 MG
octreotide acetate 1 PA PERJETA 4 B/D PA
injection syringe 100 INTRAVENOUS
mcg/ml (1 ml), 50 SOLUTION 420
mcg/ml (1 ml) MG/14 ML (30
octreotide acetate 3 PA , MG/ML) ,
injection syringe 500 PIQRAY ORAL 4 PA
mcg/ml (1 ml) TABLET 200
'ODOMZOORAL 4 PALAQL  MG/DAY (200 MG
CAPSULE 200 MG (30/30) X 1), 250 MG/DAY
, , , , (200 MG X1-50 MG
OGIVRI 4 B/D PA X1), 300 MG/DAY
INTRAVENOUS (150 MG X 2)
EA%CE)ZNOSI\?IC; N 150 POLIVY 4 B/D PA
: i , | , INTRAVENOUS
ONIVYDE 4 B/D PA RECON SOLN 140
INTRAVENOUS MG
“DAISLDRI;?SION 4.3 POMALYST ORAL 4 PA; LA; QL
: , , , CAPSULE 1 MG, 2 (21/28)
OPDIVO 4 B/D PA; QL MG, 3 MG, 4 MG
IS’\(leLFfﬁ'Yg H Cl)éJOS (80/28) PORTRAZZA 3 B/D PA
MG/10 ML, 240 INTRAVENOUS
MG/24 ML, 40 SOLUTION 800
MG/4 ML MG/50 ML (16
. . . . MG/ML)
oxaliplatin EB B/D PA 'POTELIGEO " 4 BIDPA
intravenous recon
soln 100 mg, 50 mg INTRAVENOUS
i SOLUTION 4
MG/ML
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits

PROGRAF " 3  BIDPA RUBRACA ORAL 4 PAILA; QL
INTRAVENOUS TABLET 200 MG, (120/30)
SOLUTION 5 250 MG, 300 MG
MG/ML | | ~ RUXIENCE 4 BIDPA
PROGRAF ORAL 3  B/DPA INTRAVENOUS

CAPSULE 0.5 MG, CONCENTRATE

1 MG, 5 MG 10 MG/ML
'PROGRAFORAL 3  B/DPA " RYDAPTORAL 4 PAQL
GRANULES IN CAPSULE 25 MG (240/30)
E/IAGCKET 02MG, 1 'SANDIMMUNE 3  BIDPA
| | | ~ ORAL SOLUTION

PURIXAN ORAL 4 100 MG/ML

i’AUGSIF,\’AEI'_\'S'ON 20 'SANDOSTATIN 4 PA
| | |  LARDEPOT

QINLOCK ORAL 4 PA LA INTRAMUSCULA

TABLET 50 MG R
"RAPAMUNE " 4 BIDPA ' SUSPENSION,EXT

ORAL SOLUTION ENDED REL

L MGIML RECON 10 MG, 20
T T T 1 MG, 30 MG

SQZAL'\?XEEET 05 SE B/D PA 'SARCLISA 4  BIDPA
MO 5 MG : INTRAVENOUS

Bkl | | ~ SOLUTION 20

RAPAMUNE 4 BI/DPA MG/ML

SA%AL TABLET 1 'SIGNIEOR 4 PA

. | |  SUBCUTANEOUS

RETEVMO ORAL 4 PALA SOLUTION 0.3

CAPSULE 40 MG, MG/ML (1 ML), 0.6

80 MG MG/ML (1 ML), 0.9

REVLIMID ORAL 4 PA;LA;QL MG/ML (1 ML) |
CAPSULE 10 MG, (28/28) SIMULECT 4 BIDPA
15 MG, 2.5 MG, 20 INTRAVENOUS

MG, 25 MG, 5 MG RECON SOLN 10

ROMIDEPSIN 4  BIDPA MG, 20 MG |
INTRAVENOUS sirolimus oral 4 B/D PA
SOLUTION 5 solution 1 mg/ml

,MG/ML , J , Isirolimus oral tablet | 1 IB/D PA
ROZLYTREK 4 PAQL 0.5 mg, 1 mg, 2 mg

?O%Al\h Cg:APSULE (150/30) SOLTAMOX P

. | | ~ ORAL SOLUTION

ROZLYTREK 4  PA:QL 20 MG/10 ML

ORAL CAPSULE (90/30)

200 MG
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

SOMATULINE 4  PA tamoxifen oral tablet 1
DEPOT 10 mg, 20 mg

SUBCUTANEOUS "TARGRETIN 4 DIEPA
SYRINGE 120 TOPICAL GEL 1%

MG/0.5 ML, 60 | | |

MG/0.2 ML, 90 TASIGNA ORAL 4 PAQL
MG/0.3 ML CAPSULE 150 MG, (112/28)
| ' — 200 MG

SPRYCEL ORAL 4 PAQL | |
TABLET 100 MG, (30/30) TASIGNA ORAL 4 PAQL
140 MG, 50 MG, 80 CAPSULE 50 MG (120/30)
MG | | ~ TAZVERIKORAL 4  PALA
SPRYCEL ORAL 4  PAQL TABLET 200 MG

MG | |  INTRAVENOUS

STIVARGA ORAL 4 PAQL SOLUTION 1,200

TABLET 40 MG (84/28) MG/20 ML (60

'SUTENTORAL 4  PA:QL - MG/ML) |
CAPSULE 12.5 (30/30) TECENTRIQ 4 BI/DPA
MG, 25 MG, 37.5 INTRAVENOUS

MG, 50 MG SOLUTION 840

'SYNRIBO 4 PA | mgﬁ_’\)’"‘ (60

SUBCUTANEOUS | |
RECON SOLN 3.5 TEMODAR 4 BIDPA
MG INTRAVENOUS

'TABLOIDORAL 3 | EAEC;CON SOLN 100

TABLET 40 MG e |
ITABRECTA ORAL ' 4 [ PA ! Fe;nswollmus 4 B/D PA
TABLET 150 MG INntravenous recon

200 MG ! soln 30 mg/3 ml (10

: , , , mg/ml) (first)

tacrolllm(t)Jssoral . 1 B/D PA ITHALOMID ORAL ‘ 4 IPA; oL
fnapsgrf] > Mg, CAPSULE 100 MG, (28/28)
Mg, > My | | 150 MG, 50 MG

&E'S'\'ULLAEngﬁféL 4 P1A2;o%l6 ‘THALOMID ORAL 4 PA: QL
e : ( ) CAPSULE 200 MG (56/28)
‘TAGRISSOORAL =~ 4  PA LA QL tr';gre]ps?)l'r?‘fggiq‘ 1 B/IDPA
TABLET 40 MG, 80 (30/30) g,

MG 15 mg

‘TALZENNAORAL 4  PA:QL | EABBSEEVTOzgoRSIc_; S A
CAPSULE 0.25 MG (90/30) | _ |
‘TALZENNAORAL 4  PA: QL ' ;%?Stsli; 'g(t)r%e/rrﬁus S E/D PA
CAPSULE 1 MG (30/30)

29




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

topotecan " 4 BIDPA TRUXIMA 4 BIDPA
intravenous recon INTRAVENOUS

soln 4 mg CONCENTRATE
Itopotecan | 3 | B/D PA | ,10 MG/ML ,

intravenous solution TUKYSA ORAL 4 PA; LA; QL
4 mg/4 ml (1 mg/ml) TABLET 150 MG (120/30)
‘toremifene oral 4 " TUKYSA ORAL 4  PALA: QL
tablet 60 mg TABLET 50 MG (300/30)
'"TRAZIMERA " 4 B/IDPA " 'TURALIO ORAL 4 PALA
INTRAVENOUS CAPSULE 200 MG

EAEGCON SOLN 420 TYKERBORAL 4  PA/LA; QL
| | |  TABLET 250 MG (180/30)
TREANDA 4  BIDPA "UNITUXIN 4 B/DPA
INTRAVENOUS

RECON SOLN 100 INTRAVENOUS

e SOLUTION 3.5
| | | . MG/ML

TI\II?'II'EF?AI\\I\E);\\I ous 4  BIDPA "valrubicin 3 B/IDPA
RECON SOLN 25 Lrg)trrz:]\vc/ersnl::al solution

MG ~omg .
TRELSTAR — " VECTIBIX 4  BIDPA

INTRAVENOUS

INTRAMUSCULA

R SUSPENSION SOLUTION 100

SoR MG/5 ML (20

RECONSTITUTIO MG/ML), 400

MG/20 ML (20

N 11.25 MG, 22.5 MG/ML)

MG, 3.75 MG . | .
i e " VELCADE 4 BIDPA

re t'.”o'” lasi | INJECTION

(antineoplastic) ora RECON SOLN 3.5

capsule 10 mg MG

TRIPTODUR 4 QL (1/168) VENCLEXTA R oL
INTRAMUSCULA ORAL TABLET 10 (60/30)

R SUSPENSION MG

FOR . |
RECONSTITUTIO VENCLEXTA 4 PAILA; QL
N 22.5 MG ORAL TABLET (120/30)
"TRODELVY " 4 BIDPA ' 100MG |
INTRAVENOUS VENCLEXTA 2 PALA QL
RECON SOLN 180 ORAL TABLET 50 (30/30)

MG MG
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
VENCLEXTA 4 PA:LA: QL XATMEP ORAL 3 PA
STARTING PACK (42/30) SOLUTION 2.5
ORAL MG/ML
-FEQEIIZEBSMDGO-% 'XOSPATA ORAL 4 PAILA
TABLET 40 MG
MG- 100 MG . |
'VERZENIO ORAL 4 PALAQL ?Kgl\_/'ECT) ?&AL 4 PALA
TABLET 100 MG, (60/30)
150 MG. 200 MG MG/WEEK (20 MG
SOMG. ! X 5), 60 MG/WEEK
| | (20 MG X 3), 80
vinblastine 3 B/D PA MG/WEEK (20 MG
intravenous solution X 4), 80MG TWICE
1 mg/ml WEEK (160
Ivincasar pfs 1 'B/D PA | , MG/WEEK) ,
intravenous solution XTANDI ORAL 4 PA
1 mg/ml, 2 mg/2 ml CAPSULE 40 MG
vincristine 1 B/IDPA " YERVOY 4 B/IDPA
intravenous solution INTRAVENOUS
1 mg/ml, 2 mg/2 ml SOLUTION 200
Ivinorelbine 1 IB/D PA | mgﬁ\'/?LML G
intravenous solution , ) ,
10 mg/ml, 50 mg/5 YERVOY 4  BIDPA
ml INTRAVENOUS
'VITRAKVI ORAL 4  PALAQL ﬁ/%/fg llv?li\l(go
CAPSULE 100 MG (60130)  MOMD)
VITRAKVI ORAL 4  PALA QL ' '
CAPSULE 25 MG (180/30) YONDELIS S B/D PA
, | .~ INTRAVENOUS
VITRAKVI ORAL 4  PALA: QL RECON SOLN 1
SOLUTION 20 (300/30) MG
MG/ML | . ZALTRAP 3 BIDPA
VIZIMPRO ORAL 4  PA QL INTRAVENOUS
TABLET 15 MG, 30 (30/30) SOLUTION 100
MG, 45 MG MG/4 ML (25
VOTRIENTORAL 4  PAQL MG/ML), 200 MG/8
TABLET 200 MG (120/30) ML (25 MG/ML) |
VYXEOS 1 BDPA ' ZANOSAR 3  BIDPA
INTRAVENOUS INTRAVENOUS
RECON SOLN 44- RECON SOLN 1
100 MG GRAM |
XALKORI ORAL 4 PA QL ' ZEJULA ORAL 4 PA;LA; QL
CAPSULE 200 MG, (60/30) CAPSULE 100 MG (90/30)

250 MG
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ZELBORAFORAL 4  PA:QL BRIVIACT ORAL 4 QL (600/30)
TABLET 240 MG (240/30) SOLUTION 10

'ZIRABEV " 4 BDPA -~ MG/ML |
INTRAVENOUS BRIVIACT ORAL 4 QL (60/30)
SOLUTION 25 TABLET 10 MG,

MG/ML 100 MG, 25 MG, 50

'ZOLADEX " 3 BIDPA - MG, 5 MG | |
SUBCUTANEOQUS carbamazepine oral 1

IMPLANT 10.8 capsule, er

MG, 3.6 MG multiphase 12 hr

'ZOLINZAORAL 4  PAQL '~ 100 mg, 200 mg, 300

CAPSULE 100 MG (120/30) mg |
'ZORTRESSORAL =~ 4  B/IDPA | Carbam"?‘ze‘)l'gg ora/I5 1

TABLET 1 MG fT‘]JISpe”S'O” mg

'ZYDELIGORAL 4  PA:QL o —— o

TABLET 100 MG, (60/30) fabl ?Zgée'[" ¢ ora

150 MG tapfet AU mg |
'ZYKADIAORAL 4  PA:QL | faglb"’t‘matzep(;”g oral 1

TABLET 150 MG (90/30) ablet extende

release 12 hr 100
AUTONOMIC / CNS DRUGS, mg, 200 mg, 400 mg

NEUROLOGY /PSYCH carbamazepine oral 1
e tablet,chewable 100

ANTICONVULSANTS mg

'.?;E'LOE'\ﬁ SO%A,\'/]G 4 QL (180730) 'CELONTIN ORAL 2|
. : . , CAPSULE 300 MG

?X-I;II?E'\? A?OFE)AI\; G 4 QL (90/30) Iclobazam oral | 3 | PA; QL
: , | , suspension 2.5 (480/30)
APTIOM ORAL 4 QL (60/30) mg/ml

g(,)A(\JB'\I;IET 600 MG, Iclobazam oral tablet | 1 IPA; QL
. . | , 10 mg (60/30)
BANZEL ORAL 4 Iclobazam oral tablet | 3 IPA; QL
SUSPENSION 40 20 m (60/30)
MG/ML <omg | |
"BANZEL ORAL 4 ' ' ;:;E?;zg%am orlalm 1 QL (150/30)
TABLET 200 MG, | > Mg, = Mg |

400 MG clonazepam oral 1 QL (300/30)
'BRIVIACT s ' tablet2mg |
INTRAVENOUS clonazepam oral 1 QL (150/30)
SOLUTION 50 tablet,disintegrating

MG/5 ML 0.125 mg, 0.25 mg,

0.5mg, 1 mg
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clonazepam oral | 1 IQL (300/30) ethosuximide oral 1 |

tablet,disintegrating solution 250 mg/5 ml

,2 mg , , Ifelbamate oral | 4 |

DIASTAT 3 QL (40/30) suspension 600 mg/5

ACUDIAL ml

525EC1:;I' ?EOK,\IATGIZ'S' ‘felbamate oral tablet 1

il , , - 400 mg, 600 mg

DIASTAT 3 QL (20/30) Ifosphenytoin 1 '

ACUDIAL S luti

RECTAL KIT 5-7.5- injection solution

10 MG ' 100 mg pe/2 ml, 500

, | , , mg pe/10 ml

E:'_?‘SZTSAI\; CF;ECTA'- 3 QL(5/30) 'FYCOMPA ORAL 3 QL (720/30)

, : , , , SUSPENSION 0.5

diazepam rectal kit 1 QL (40/30) MG/ML

12.5-15-17.5-20mg | ~ 'FYCOMPA ORAL 3 QL (30/30)

diazepam rectal kit 1 QL (5/30) TABLET 10 MG, 12

2.5 mg MG, 8 MG

‘diazepam rectal kit 1 QL(20/30)  FYCOMPAORAL 3 QL (60/30)

5-7.5-10 mg TABLET 2 MG, 4

DILANTIN3OMG =~ 2 - MG, 6MG |

ORAL CAPSULE gabapentin oral 1 QL (270/30)

30 MG capsule 100 mg, 400

Idivalproex oral | 1 | | Img ,

capsule, delayed rel gabapentin oral 1 QL (360/30)

sprinkle 125 mg capsule 300 mg

Idivalproex oral | 1 | | Igabapentin oral 1 IQL (2160/30)

tablet extended solution 250 mg/5

release 24 hr 250 ml, 250 mg/5 ml (5

mg, 500 mg ml), 300 mg/6 ml (6

Idivalproex oral | 1 | | ,ml) ,

tablet,delayed gabapentin oral 1 QL (180/30)

release (dr/ec) 125 tablet 600 mg

Img, 250 mg, 500 mg , , , Igabapentin oral 1 |

EPIDIOLEX ORAL 4 PA; LA tablet 800 mg

i/l%l‘/ll\JAIION 100 | lamotrigine oral 1 |

, , | , tablet 100 mg, 150

epitol oral tablet 200 1 mg, 200 mg, 25 mg

mg

Iethosuximide oral | 1 | |

capsule 250 mg
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lamotrigine oral 1 LYRICACRORAL 2 QL (60/30)
tablet extended TABLET
release 24hr 100 mg, EXTENDED
200 mg, 25 mg, 250 RELEASE 24 HR
mg, 300 mg, 50 mg 330 MG
lamotrigineoral 1 " NAYZILAM 4 PAQL
tablet, chewable NASAL (10/30)
dispersible 25 mg, 5 SPRAY,NON-
mg AEROSOL 5
| lamotrigine oral | 1 | | ME/SPRAY 0.1
tablet,disintegrating , ) ‘ ,
100 mg, 200 mg, 25 oxcarbazepine oral 1
mg, 50 mg suspension 300 mg/5
| lamotrigine oral | 1 | | ,ml (60 mg/m) ,
tablets,dose pack 25 oxcarbazepine oral 1
mg (35), 25 mg (42) tablet 150 mg, 300
-100 mg (7), 25 mg mg, 600 mg
(84)-100mg (14) | ~ 'OXTELLAR XR g |
levetiracetam in nacl 1 ORAL TABLET
(iso-0s) intravenous EXTENDED
piggyback 1,000 RELEASE 24 HR
mg/100 ml, 1,500 150 MG, 300 MG,
mg/100 ml, 500 600 MG
‘mg/100 m| | |  'PEGANONE ORAL 2
levetiracetam 1 TABLET 250 MG
lsrgcr)aver;guslsolutlon Iphenobarbital oral 1 PA HRM; QL
oomgibm | | ~ elixir 20 mg/5 ml (4 (1500/30)
levetiracetam oral 1 mg/ml)
solution 100 mg/ml ' . ' ;
’ phenobarbital oral 1 PA HRM; QL

500mg/5ml Gml) | tablet 100 mg, 15 (120/30)
levetiracetam oral 1 mg, 16.2 mg, 30 mg,
tablet 1,000 mg, 250 32.4 mg, 60 mg, 64.8
mg, 500 mg, 750 mg mg, 97.2 mg
levetiracetam oral 1 | | Iphenobarbital 1 |
tablet extended sodium injection
release 24 hr 500 solution 130 mg/ml,
mg, 750 mg 65 mg/ml
'LYRICACRORAL 2  QL(90/30) phenytoin oral 1
TABLET suspension 100 mg/4
EXTENDED ml, 125 mg/5 mi
?gsl‘l\lz/lésgzzg ||\_|/|F\c); Iphenytoin oral 1 |

i tablet,chewable 50

mg
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phenytoin sodium | 1 | subvenite starter 2 |

extended oral (green) kit oral

capsule 100 mg, 200 tablets,dose pack 25

mg, 300 mg mg (84) -100 mg

Iphenytoin sodium 1 | ,(14) ,

intravenous solution subvenite starter 2

50 mg/ml (orange) kit oral

pregabalin oral 1 QL (90/30) ?blejsz,dolsgop;ck 275

capsule 100 mg, 150 mg (42) - g(7) ‘ ,

mg, 200 mg, 25 mg, SYMPAZAN ORAL 4 PA; QL

50 mg FILM 10 MG, 20 (60/30)

‘pregabalinoral 1 QL (60/30) MG, 5 MG | |

capsule 225 mg, 300 tiagabine oral tablet 1

mg 12 mg, 16 mg, 2 mg,

Ipregabalin oral | 1 IQL (120/30) ,4 mg ,

capsule 75 mg topiramate oral 1 D/E PA

Ipregabalin oral | 1 IQL (900/30) ;:naps;éer,nsprmkle 15

solution 20 mg/ml , 9. g ,

Iprimidone oral | 1 | :gg:;?rfgéen%alzoo 1 D/E PA

Itablet 250 mg, 50 mg | | mg. 25 mg, 50 mg

roweepra oral tablet 1 ' * '

1,000 mg, 500 mg, TROKENDI XR 3 D/E PA

750 mg ORAL

, , ) CAPSULE,EXTEN

roweepra xr oral 1 DED RELEASE

tablet extended 24HR 100 MG, 25

release 24 hr 500 MG, 50 MG

mg, 750 g | | "TROKENDI XR 4  DIEPA

SPRITAM ORAL 3 ORAL

TABLET FOR CAPSULE,EXTEN

SUSPENSION DED RELEASE

1,000 MG, 250 MG, 24HR 200 MG

500 MG, 750 MG ' . '

. ; ; valproate sodium 1

subvenite oral tablet 2 intravenous solution

100 mg, 150 mg, 200 500 mg/5 ml (100

mg, 25 mg mg/ml)

subvenite starter 2 Ivalproic acid (as | 1 |

(blue) kit oral
tablets,dose pack 25
mg (35)

sodium salt) oral
solution 250 mg/5
ml, 250 mg/5 ml (5
ml), 500 mg/10 ml
(10 ml)
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valproic acid oral 1 XCOPRI ORAL PA
capsule 250 mg TABLET 100 MG,

VALTOCONASAL 4  PA: QL égOM'V(';G' 200 MG,

SPRAY,NON- (10/30) , ,
AEROSOL 10 XCOPRI PA
MG/SPRAY (0.1 TITRATION PACK

ML), 15 MG/2 ORAL

SPRAY (7.5/0.1ML TABLETS,DOSE

X 2), 20 MG/2 PACK 12.5 MG

SPRAY (14)- 25 MG (14),

(10MG/0.1ML X2), 150 MG (14)- 200

5 MG/SPRAY (0.1 MG (14), 50 MG

ML) (14)- 100 MG (14)

vigabatrin oral 4 LA; QL zonisamide oral D/E PA
powder in packet (180/30) capsule 100 mg, 25

500 mg mg, 50 mg

vigabatrin oral 4 LA; QL ANTIPARKINSONISM AGENTS
Itablet 500 mg | |(180/30) APOKYN PA: LA: OL
vigadrone oral 4 LA; QL SUBCUTANEOUS (60/30)
powder in packet (180/30) CARTRIDGE 10

500 mg MG/ML

VIMPAT 4 QL (1200/30) benztropine injection

INTRAVENOUS solution 1 mg/ml

ﬁ/l%l_/g(;r II\/CID Ii\l 200 benztropine oral PA HRM
, , | tablet 0.5 mg, 1 mg,

VIMPAT ORAL 4 QL (1200/30) 2mg

SOLUTION 10 ' . '
MG/ML bromocriptine oral

, , , capsule 5 mg

VIMPAT ORAL 4 QL (60/30) oromocrinting oral '
TABLET 100 MG, oIt 2 5pm

150 MG, 200 MG | = Mg |
'VIMPATORAL 2 QL (120/30 carbidopa oral

TABLET 50 MG (12059) tablet 25 mg |
IXCOPRI ' 4 ' PA carbidopa-levodopa

MAINTENANCE oral fablet 10-10

PACK ORAL ngd - Mg, 2>-

TABLET 250 g

MG/DAY (200 MG
X1-50 MG X1), 350
MG/DAY (200 MG
X1-150MG X1)

carbidopa-levodopa
oral tablet extended
release 25-100 mg,
50-200 mg
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carbidopa-levodopa 1 RYTARY ORAL 3 ST

oral CAPSULE,

tablet,disintegrating EXTENDED

10-100 mg, 25-100 RELEASE 23.75-95

mg, 25-250 mg MG, 36.25-145 MG,
Icarbidopa—levodopa— B | g?;g;ig mg

entacapone oral " , ,
tablet 12.5-50-200 selegiline hcl oral 1

mg, 18.75-75-200 capsule 5 mg

mg, 25-100-200 mg, selegiline hcl oral 1

31.25-125-200 mg, tablet 5 m

37.5-150-200 mg, . g | | .
50-200-200 mg tolcapone oral tablet 4
' ' ' 100 mg

entacapone oral 1 : ‘ . .
tablet 200 mg trihexyphenidyl oral 1 PA
' NEUPRO ' 3 ! IeI|X|r 0.4 mg/ml | | |
TRANSDERMAL trihexyphenidyl oral 1 PA

PATCH 24 HOUR 1 tablet 2 mg, 5 mg

MG/24 HOUR, 2 MIGRAINE / CLUSTER HEADACHE
MG/24 HOUR, 3 THERAPY

MG/24 HOUR, 4 , J
MG/24 HOUR, 6 AIMOVIG 2 PA; QL (1/30)
MG/24 HOUR, 8 AUTOINJECTOR

MG/24 HOUR SUBCUTANEOUS

| pramipexole oral | 1 | '16‘4%1? GI /I\I\IAJEC%OR

tablet 0.125 mg, 0.25 MG/ML. :

mg, 0.5 mg, 0.75 mg, : ! , ,
1 mg, 1.5 mg almotriptan malate 1 ST; QL
Ipramipexole oral ' 1 ' Ioral tablet 12.5 mg |(12/30) |
tablet extended almotriptan malate 1 ST; QL

release 24 hr 0.375 oral tablet 6.25 mg (18/30)

79, 075, 151, DIHYDROERGOT =~ 4 QL (8/28)

' 4m59’ mg, o. AMINE NASAL

mg, #.5Mmg | ~ SPRAY,NON-

rasagiline oral tablet 1 AEROSOL 0.5

0.5mg, 1 mg MG/PUMP ACT. (4

| ropinirole oral tabletl 1 | , MG/ML) ‘ , ,
0.25mg, 0.5mg, 1 eletriptan oral tablet 1 ST; QL

mg, 2 mg, 3 mg, 4 20 mg (12/30)

Img, 5> Mg , Ieletriptan oral tablet | 1 IST; QL (6/30) |
ropinirole oral tablet 1 40 mg

extended release 24 Iergotamine-caffeine | 1 | |

hr 12 mg, 2 mg, 4
mg, 6 mg, 8 mg

oral tablet 1-100 mg
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frovatriptan oral 1 IST; QL sumatriptan 1 IQL (8/28)
tablet 2.5 mg (18/30) succinate
"isometh-dichloral- 1+ - Suboutaneous
acetaminophn oral ,Sy Inge © mg/®. ,
capsule 65-100-325 zolmitriptan oral 1 QL (12/30)
mg tablet 2.5 mg
Imigergot rectal 4 | | Izolmitriptan oral 1 IQL (6/30)
suppository 2-100 tablet 5 mg
Img , , Izolmitriptan oral 1 IQL (12/30)
naratriptan oral 1 QL (18/28) tablet,disintegrating
tablet 1 mg, 2.5 mg 2.5mg
‘rizatriptan oral 1 QL(36/28) zolmitriptan oral 1 QL (6/30)
tablet 10 mg, 5 mg tablet,disintegrating
| rizatriptan oral 1 IQL (36/28) | ‘5 mg
tablet,disintegrating MISCELLANEOUS
10 mg, 5mg NEUROLOGICAL THERAPY
sumatriptan nasal 1 QL (18/28) IAUBAGIO ORAL 4 PA; QL
spray,non-aerosol TABLET 14 MG, 7 (28/28)
20 mg/actuation MG
Isumatriptan nasal 1 IQL (36/28) | IAUSTEDO ORAL 4 'pA; LA; QL
spray,non-aerosol 5 TABLET 12 MG, 9 (120/30)
mg/actuation MG
sumatriptan 1 QL (18/28) 'AUSTEDO ORAL 4 PAILA; QL
succinate oral tablet TABLET 6 MG (60/30)
100 mg, 25 mg, 50 ' '
g mg, 2> Mg COPAXONE 4 PAQL
. . . SUBCUTANEOUS (30/30)
sumatriptan 1 QL (8/28) SYRINGE 20
succinate MG/ML
subcutaneous 'COPAXONE "4 PAQL
cartridge 4 mg/0.5 '
ml, 6 mg/0.5 ml SUBCUTANEOUS (12/28)
. ; : SYRINGE 40
sumatriptan 1 QL (8/28) MG/ML
succinate ' '
sﬂbclutaneous dalfampridine oral 1 PA; QL
b | ded 60/30
injector 4 mg/0.5 ml, ta? et extenh € (60/30)
6 mg/0.5 ml Ire ease 12 hr 10 mg | |
Isumatriptan 1 IQL (8/28) ' donepezil oral tablet 1 QL (60/30)
succinate IlO mg | .
subcutaneous donepezil oral tablet 1
solution 6 mg/0.5 ml 23 mg
Idonepezil oral tablet | 1 IQL (30/30)
5mg
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donepezil oral "1 QL (60/30) NAMZARICORAL 2  PA
tablet,disintegrating CAPSULE,SPRINK
10 mg LE,ER 24HR 14-10
| donepezil oral B QL (30/30) | %GMél%OlgAI\GAG%
tablet,disintegrating . i : :
5mg NUEDEXTA ORAL 4 D/E PA
FIRDAPSEORAL 4  PA;LA | &’?BPSULE 20-10
TABLET 10 MG , |
Igalantamine oral | 1 IQL (30/30) | ?NCEI'RRI?A\\/\yESN 0US . PA
capsule,ext rel. SOLUTION 30
pellets 24 hr 16 mg, MG/ML
24 mg, 8 mg : ‘ .
| galantamine oral | 1 | QL (200/30) | g'r\/;ségmg iagt?;e 1 QL (60/30)
Isolutlon 4 mg/ml | | 3mg, 4.5 mg, 6 mg
galantamine oral 1 QL (60/30) Irivasti mine 1 '
tablet 12 mg, 4 mg, 8 g
mg transdermal patch
. : : . 24 hour 13.3 mg/24
GILENYA ORAL 4 PA; QL hour, 4.6 mg/24 hr,
CAPSULE 0.5 MG (30/30) 9.5 mg/24 hr
memantine oral 1 PA TECFIDERAORAL 4  PA;LA: QL
capsule,sprinkle,er CAPSULE,DELAY (14/30)
24hr 14 mg, 21 mg, ED
28 mg, 7 mg RELEASE(DR/EC)
memantine oral 1 PA; QL |120 MG ‘ .
solution 2 mg/ml (300/30) TECFIDERA ORAL 4 PA; LA; QL
memantine oral 1 PA; QL CAPSULE,DELAY (120/180)
tablet 10 mg (60/30) ED
. : . . RELEASE(DR/EC)
memantine oral 1 PA; QL 120 MG (14)- 240
tablet 5 mg (90/30) MG (46)
memantine oral 1 PAQL TECFIDERAORAL 4  PA;LA; QL
tablets,dose pack 5- (98/28) CAPSULE,DELAY (60/30)
10 mg ED
'NAMZARICORAL 2 PA - RELEASE(DR/EC)
CAP,SPRINKLE ER 240 MG |
24HR DOSE PACK tetrabenazine oral 4 PA; QL
7/14/21/28 MG-10 tablet 12.5 mg (240/30)
MG I T T
tetrabenazine oral 4 PA; QL
tablet 25 mg (120/30)
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TYSABRI 4 PA orphenadrine citrate 1 PA HRM; QL
INTRAVENOUS oral tablet extended (60/30)
SOLUTION 300 release 100 mg
, MG/15 ML , pyridostigmine 1

MUSCLE RELAXANTS/ bromide oral syrup

ANTISPASMODIC THERAPY 60 mg/5 ml

baclofen oral tablet 1 pyridostigmine 1

10 mg, 20 mg, 5 mg bromide oral tablet
. ' ' ' 60 mg

carisoprodol oral 1 PA HRM . .

tablet 250 mg, 350 pyridostigmine 1

mg bromide oral tablet

Icarisoprodol-aspirin 1 | PA HRM
oral tablet 200-325 :

extended release 180
mg

mg

regonol injection 3
solution 5 mg/ml

carisoprodol- 1 PA HRM; :
aspirin-codeine oral

tablet 200-325-16

mg

tizanidine oral 1
capsule 2 mg, 4 mg,
6 mg

Ichlorzoxazone oral 1 | PA HRM
tablet 500 mg

tizanidine oral tablet | 1
2 mg, 4 mg

Icyclobenzaprine oral | 4 IQL (30/30)

'NARCOTIC ANALGESICS

capsule,extended
release 24hr 15 mg,
30 mg

Icyclobenzaprine oral | 1 'PA HRM

acetaminophen-caff- 1
dihydrocod oral

capsule 320.5-30-16

mg

*

tablet 10 mg, 5 mg
Icyclobenzaprine oral | 1 PA HRM; QL

acetaminophen- 1
codeine oral solution

QL (4500/30);

tablet 7.5 mg (90/30) 120 mg-12 mg /5 ml
Idantrolene oral | 1 | | S; "g%oléoég 29/5
capsule 100 mg, 25 /12’ 5mi : J
mg, 50 mg — , ,
' ' ' ! acetaminophen- 1 QL (360/30); *
meprobamate oral 1 codeine oral tablet
tablet 200 mg, 400 300-15 mg, 300-30
mg mg |
{n%ﬁai(j'gge oragoo 1 PAHRM ‘acetaminophen- 1 QL (180/30); *
rﬁ € mg, codeine oral tablet
mg | . . 300-60 mg
{“E‘Ih?‘;%%bamo'?gga' I FA HRM ‘ascomp with codeine 1 PAHRM:; QL
rﬁ e mg, oral capsule 30-50- (180/30); *

g 325-40 mg
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bupap oral tablet | 1 | PA HRM; QL codeine sulfate oral 1 IQL (360/30); *

50-300 mg (180/30) tablet 30 mg

| buprenorphine hcl | 1 E Icodeine sulfate oral 1 IQL (180/30); * |

injection solution 0.3 tablet 60 mg

Img/ml , , Icodeine-butalbital- 1 PA HRM; QL |

buprenorphine hcl 1 * asa-caff oral capsule (180/30); *

injection syringe 0.3 30-50-325-40 mg

Img/ml , | Iendocet oral tablet 1 IQL (360/30); * |

buprenorphine hcl 1 10-325 mg, 2.5-325

sublingual tablet 2 mg, 5-325 mg, 7.5-

mg, 8 mg 325 mg

Ibuprenorphine | 1 IQL (4/28); * Ifentanyl citrate (pf) 1 * |

transdermal patch injection solution 50

weekly 10 mcg/hour, mcg/ml

r1n5 n}ﬁg/ hro%r, 20 Ifentanyl citrate 4 ID/E PA; QL |
cg /hou ’ 75 buccal lozenge on a (120/30); *

mcg/hou:, ' handle 1,200 mcg,

, cgrhou , , 1,600 mcg, 200 mcg,

butalbital compound 1 PA HRM; QL 400 mcg, 600 mcg,

w/codeine oral (180/30); * 800 mcg

ngr?]ule 30-50-325- Ifentanyl transdermal 1 IQL (20/30); * |

, g , , patch 72 hour 100

butalbital- 1 PA HRM; QL mcg/hr, 12 mcg/hr,

acetaminop-caf-cod (180/30); * 25 mcg/hr, 37.5

oral capsule 50-300- mcg/hour, 50

40-30 mg, 50-325- mcg/hr, 62.5

40-30 mg mcg/hour, 75

"butalbital- " 1 PAHRM: QL mcgjﬂr’ ?7'5

acetaminophen oral (180/30) , cgrhou , ,

tablet 50-300 mg, hydrocodone- 1 *

50-325 mg acetaminophen oral

"butalbital- " 1 PAHRM: QL f}f";;g’;lla;’ﬁ

acetaminophen-caff (180/30) , g ( ) , ,

oral capsule 50-300- hydrocodone- 1 QL (5550/30);

40 mg, 50-325-40 acetaminophen oral *

mg solution 7.5-325

butalbital- 1 PAHRM;QL  Mg/5ml | |

acetaminophen-caff (180/30) hydrocodone- 1 QL (390/30); *

oral tablet 50-325- acetaminophen oral

40 mg tablet 10-300 mg,

‘butalbital-aspirin- 1 PAHRM:QL />300mg

caffeine oral capsule (180/30)

50-325-40 mg

41



Drug Name Drug Requirements Drug Name Drug Requirements
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hydrocodone- | 1 IQL (360/30); * meperidine oral 1 IQL (180/30); *
acetaminophen oral tablet 100 mg, 50 mg

g%tz)ler;[] 10;’%;’&22' 5 ‘methadone injection o1

7 5_3295’ mg g solution 10 mg/ml
' ' ' ! Imethadone intensol 1 IQL (90/30); * |
hydrocodone- 1 QL (180/30); *

ibuprofen oral tablet %rgllnﬁloncentrate 10

10-200 mg, 5-200 : ,

mg, 7.5-200 mg methadone oral 1 QL (90/30); *
Ihydromorphone oral | 1 IQL (2400/30); | ;:nor}crsrtlelntrate 10

liquid 1 mg/ml * L | |
' ' ' . methadone oral 1 QL (900/30); *
droporphone oral 1 QL (8030 sotution 10 mgis m
| : ' ' —  methadone oral 1 QL (1800/30):
?gglgngonrlghone oral 1 QL (240/30); solution 5 mg/5 m| -
| ' ' " methadone oral 1 QL (180/30): *
hydromorpho_ne 1 + tablet 10 mg

rectal suppository 3 : ,

mg methadone oral 1 QL (240/30); *
'HYSINGLAER | 2 QL (30/30), * | ‘2bletSmg | |

ORAL MITIGO (PF) 1 QL (200/20); *
TABLET,ORAL INJECTION

ONLY,EXT.REL.24 SOLUTION 10

HR 100 MG, 120 MG/ML, 25

MG, 20 MG, 30 MG/ML

MG, 40 MG, 60 ' : ' .

: : morphine (pf) 1 QL (180/30); *

IMG’ 80 MG . . ~injection solution 0.5

ibuprofen-oxycodone 1 QL (28/30); * mg/ml, 1 mg/ml
Ioral tablet 400-5 mg | | ~ morphine 1 QL (900/30): *
INFUMORPH P/F 4 B/D PA * concentrate oral

INJECTION solution 100 mg/5 ml

SOLUTION 10 (20 mg/ml)

MG/ML, 25 MORPHINE 1 QL (240/30); *
MG/ML | | ~ INJECTION

lorcet (hydrocodone) 1 QL (360/30); * SOLUTION 10

oral tablet 5-325 mg MG/ML
lorcethd oral tablet 1 IQL (360/30); * MORPHINE 1 *

10-325 mg INJECTION
‘lorcet plus oral 1 IQL (360/30); * | ﬁﬂ%l'/LI\J/l-[ION 2

tablet 7.5-325 mg
| meperidine oral | 1 IQL (900/30); * |

solution 50 mg/5 ml
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier  /Limits

MORPHINE " 1 QL(@480/30);*  morphine oral 1 QL (1350/30):
INJECTION solution 20 mg/5 mi *

SOLUTION 4 (4 mg/ml)
,MG/ML , , , Imorphine oral tablet 1 IQL (180/30); * |
MORPHINE 1 QL (700/30); * 15 mg, 30 mg

ISI\CISJI_EL(J:'—I'I-IIC?H 5 Imorphine oral tablet | 1 IQL (120/30); * |
MG/ML extended release 100
. : , , mg, 200 mg, 60 mg

Q)?E%Z'r?% ':qje/%tqllon 1 QL (250/30); * Imorphine oral tablet | 1 IQL (180/30); * |
, g , | , extended release 15

morphine injection 1 QL (1200/30); mg, 30 mg
Isyrlnge 2 mg/ml , ,* , Imorphine rectal 1 + |
morphine injection 1 QL (480/30); * suppository 10 mg,

syringe 4 mg/ml 20 mg, 30 mg, 5 mg

morphine injection 1 * oxycodone oral 1 QL (300/30); *
syringe 5 mg/ml capsule 5 mg
| morphine | 1 IQL (240/30); * | onycodone oral 1 IQL (270/30); * |
intravenous solution concentrate 20

10 mg/mi mg/ml
'MORPHINE "1 QL (480/30);*  oxycodone oral 1 OL (1200/30):
INTRAVENOUS solution 5 mg/5 ml *

ﬁ/%‘/ll\J/l[ION 4 onycodone oral 1 IQL (300/30); * |
, , , , tablet 10 mg, 15 mg

II\IA\IC')I'I;PAF\TE\II\I?OU s 1 QL (250/30); * onycodone oral 1 IQL (270/30); * |
SOLUTION 8 tablet 20 mg

MG/ML oxycodone oral 1 QL (180/30); *
Imorphine oral | 1 IQL (60/30); * | Itablet 30 mg , .
capsule, er oxycodone oral 1 QL (360/30); *
multiphase 24 hr tablet 5 mg

120 mg, 30 mg, 45 "ox ' ko

ycodone oral 1 QL (90/30);

mg, 60 mg, 75 mg, tablet,oral

90 mg | | ~ only,ext.rel.12 hr 10

morphine oral 1 QL (60/30); * mg, 15 mg, 20 mg,

capsule,extend.relea 30 mg, 40 mg, 60 mg

se pellets 10 mg, 100 oxycodone oral 1 QL (120/30); *
mg, 20 mg, 30 mg, tablet,oral

50 mg, 60 mg, 80 mg | ~ only,ext.rel.12 hr 80

morphine oral 1 QL (2700/30); mg

*

solution 10 mg/5 ml
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
oxycodone- 1 IQL (360/30); * buprenorphine- 1 IQL (360/30)
acetaminophen oral naloxone sublingual
tablet 10-325 mg, tablet 2-0.5 mg
2m3?;255;n2g5 5m-§25 | buprenorphine- 1 IQL (90/30)
o | naloxone sublingual
oxycodone- 1 * tablet 8-2 mg
acetaminophen oral b ' ,
utorphanol nasal 1 QL (10/28); *
,tabIEt 2.5-300 mg , spray,non-aerosol
oxycodone-aspirin 1 QL (360/30); * 10 mg/ml
g;%l rt]ablet 4.8355- “celecoxib oral 1 IQL (60/30)
, g , , capsule 100 mg, 200
oxymorphone oral 1 QL (180/30); * mg, 400 mg, 50 mg
,tabIEt 10 mg, 5 mg , , Idiclofenac potassium | 1 |
oxymorphone oral 1 QL (90/30); * oral tablet 50 mg
iae?elztsg)itgnhdrefo m “diclofenac sodium 1 |
15 20 30 g oral tablet extended
mg, £Lmg, release 24 hr 100 mg
mg, 5mg, 7.5 mg : ‘ ,
' ' ] diclofenac sodium 1
;)xgllmto rp{‘?‘r&e C(j)ral 1 QL (120/30); * oral tablet,delayed
rzle:ssxlg hre40 m release (drfec) 25
. g J mg, 50 mg, 75 mg
ge(;]%ozr%onr]al tablet 1 Pl'%O'_/l;M; QL Idiclofenac sodium 3 IQL (450/28)
bl g ,( ) ~ topical drops 1.5 %
é;ﬁ'l\_"PZA ER 2 QL(%0/30%:*  "giclofenac sodium 1 QL (1000/28)
i 0,
CAP,SPRINKL,ERL topical gel 1 % |
2HR(DONT diclofenac- 1
CRUSH) 13.5 MG, misoprostol oral
18 MG, 27 MG, 36 tablet,ir,delayed
MG, 9 MG rel,biphasic 50-200
' mg-mcg, 75-200 mg-
NON-NARCOTIC ANALGESICS mgg J 9
buprenorphine- 1 QL (60/30) ‘diflunisal oral tablet 1
naloxone sublingual
. 500 mg
film 12-3 mg . \ .
' ) ' ec-naproxen oral 1
buprenorphlng- 1 QL (360/30) tablet,delayed
n_aloxone sublingual release (dr/ec) 375
Ifllm 2-0.5mg | mg, 500 mg
buprenorphine- 1 QL (90/30) Ietodolac oral 1 '

naloxone sublingual
film 4-1 mg, 8-2 mg

capsule 200 mg, 300
mg
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits

etodolac oral tablet | 1 | ketorolac oral tablet | 1 IQL (20/30)

400 mg, 500 mg 10 mg

‘etodolac oral tablet 1 | ‘meclofenamate oral 1 |

extended release 24 capsule 100 mg, 50

hr 400 mg, 500 mg, mg

,600 mg , , meloxicam oral 1

fenoprofen oral 1 tablet 15 mg, 7.5 mg

Icapsule 400 mg , | | nabumetone oral | 1 |

fenoprofen oral 1 tablet 500 mg, 750

tablet 600 mg mg

flurbiprofen oral 1 naloxone injection 1

tablet 100 mg solution 0.4 mg/ml

| ibu oral tablet 400 | 1 | Inaloxone injection 1 |

mg, 600 mg, 800 mg syringe 1 mg/ml

| ibuprofen oral | 1 | | naltrexone oral 1 |

suspension 100 mg/5 tablet 50 mg

,ml , , Inaproxen oral 1 |

ibuprofen oral tablet 1 suspension 125 mg/5

400 mg, 600 mg, 800 ml

Img , , Inaproxen oral tablet | 1 |

indomethacin oral 1 250 mg, 375 mg, 500

capsule 25 mg, 50 mg

Img , | Inaproxen oral 1 |

indomethacin oral 1 tablet,delayed

capsule, extended release (dr/ec) 375

release 75 mg mg, 500 mg

| ketoprofen oral | 1 | | naproxen sodium 1 |

capsule 50 mg, 75 oral tablet 275 mg,

mg 550 mg

| ketorolac injection | 1 | | naproxen sodium 1 |

cartridge 30 mg/ml oral tablet, er

' S ' ' multiphase 24 hr

ketorolac injection 1

solution 15 mg/ml, ,375 mg, 500 mg ,

30 mg/ml (1 ml) NARCAN NASAL 2

‘ketorolac | 1 | SPRAY NON-

. AEROSOL 4

intramuscular MG/ACTUATION

cartridge 60 mg/2 ml , | ,

Iketorolac ' 1 ' oxaprozin oral tablet 1

intramuscular
solution 60 mg/2 ml

600 mg
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits

pentazocine- " 1 QL(360/30);*  VIVITROL 4

naloxone oral tablet INTRAMUSCULA

50-0.5 mg R

“piroxicam oral 0 ' SUSPENSION,EXT

capsule 10 mg, 20 ENDED REL

mg ' RECON 380 MG

Isalsalate oral tablet | 1 | | ZUBSOLV 2 QL (30/30)

500 mg, 750 mg SUBLINGUAL

. ’ : . . TABLET 0.7-0.18

SUBOXONE 2 QL (60/30) MG, 11.4-2.9 MG

ﬁlul_'f\}l"l';‘%u,@é 'ZUBSOLV 2 QL (90/30)

. . ! . SUBLINGUAL

SUBOXONE 2 QL (360/30) TABLET 1.4-0.36

SUBLINGUAL MG, 2.9-0.71 MG,

FILM 2-0.5 MG 5.7-1.4 MG, 8.6-2.1

SUBOXONE 2 QL (90/30) \ MG

SUBLINGUAL PSYCHOTHERAPEUTIC DRUGS

FILM 4-1 MG, 8-2 '

MG ABILIFY 4 QL (1/28)

. . . . MAINTENA

sulindac oral tablet 1 INTRAMUSCULA

150 mg, 200 mg R

“tolmetin oral capsulel 1 - SUSPENSION EXT

400 mg ENDED REL

. : : . . RECON 300 MG,

tolmetin oral tablet 1 400 MG

600 mg : :

: . ! . ABILIFY 4 QL (1/28)

tramadol oral tablet 1 QL (240/30); * MAINTENA

50 mg | | ~ INTRAMUSCULA

tramadol oral tablet 1 QL (30/30); * R

extended release 24 SUSPENSION,EXT

hr 100 mg, 200 mg, ENDED REL

300 mg SYRING 300 MG,

; ; . ! 400 MG

tramadol oral tablet, 1 QL (30/30); * . .

er multiphase 24 hr ADASUVE 3

100 mg, 200 mg, 300 INHALATION

mg AEROSOL POWDR

. . . . BREATH

acetaminophen oral MG

tablet 37.5-325 mg : - \ .
alprazolam intensol 1 QL (300/30)
oral concentrate 1
mg/ml
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

alprazolam oral 1 QL (120/30) ARISTADA INITIO 4

tablet 0.25 mg, 0.5 INTRAMUSCULA

mg, 1 mg R

alprazolam oral 1 QL (150/30) ELI\JE)F:EEDNS:E?_N’EXT

tablet 2 mg

, ! | , SYRING 675

alprazolam oral 1 QL (90/30) MG/2.4 ML

tablet extended ARISTADA 4 QL (3.9/56)

release 24 hr 0.5 mg, INTRAMUSCULA

1 mg, 2 mg, 3mg R

alprazolam oral 1 QL (120/30) SUSPENSION,EXT

tablet,disintegrating ENDED REL

0.25mg, 0.5 mg, 1 SYRING 1,064

mg MG/3.9 ML

alprazolam oral 1 QL (150/30) ARISTADA 4 QL (1.6/28)

tablet,disintegrating INTRAMUSCULA

2mg R

Iamitriptyline oral | 1 | | SUSPENSION,EXT

tablet 10 mg, 100 ENDED REL

mg, 150 mg, 25 mg, SYRING 441

50 mg, 75 mg IMG/1.6 ML |

Iamitriptyline- ' 1 ' ' ARISTADA 4 QL (2.4/28)

chlordiazepoxide INTRAMUSCULA

oral tablet 12.5-5 R

mg, 25-10 mg SUSPENSION,EXT

. ; . . ENDED REL

amoxapine oral 1 SYRING 662

tablet 100 mg, 150 MG/2.4 ML

g, 25mg, 50 mg : . . ARISTADA 4 QL (3.2/28)

aripiprazole oral 1 INTRAMUSCULA

solution 1 mg/ml R

Iaripiprazole oral | 1 IQL (30/30) | SUSPENSION,EXT

tablet 10 mg, 15 mg, ENDED REL

2 mg, 20 mg, 30 mg, SYRING 882

5mg MG/3.2 ML

aripiprazole oral 4 QL (60/30) armodafinil oral 1 PA; QL

tablet,disintegrating tablet 150 mg, 200 (30/30)

10 mg, 15 mg Img, 250 mg, 50 mg |
atomoxetine oral 1 QL (60/30)
capsule 10 mg, 18
mg, 25 mg, 40 mg
atomoxetine oral 1 QL (30/30)
capsule 100 mg, 60
mg, 80 mg
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tablet 10 mg, 20 mg,
40 mg

hr 25 mg, 50 mg

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

bupropion hcl oral | 1 IQL (120/30) clomipramine oral 1 |

tablet 100 mg capsule 25 mg, 50
‘bupropionhcloral 1 QL (180/30) ‘mg, 75 mg

tablet 75 mg clonidine hcl oral 1
' : ' [ tablet extended

bupropion hcl oral 1 QL (90/30)

tablet extended Irelease 12 hr 0.1 mg | |

release 24 hr 150 mg clorazepate 1 QL (180/30)

' dipotassium oral

buproplon hcl oral 1 QL (30/30)

tablet extended tablet 15 mg, 3.75

release 24 hr 300 mg Img ,
buproplon hcl oral 1 QL (60/30) gl_or?zep_ate I 1 QL (360/30)
tablet sustained- i 'Ef ?;s;sum ora

release 12 hr 100 , ablet /> mg |

mg, 200 mg clozapine oral tablet 1
‘bupropionhcloral 1 QL (90/30) 100 oo 200 mg, 25

tablet sustained- Img, mg

release 12 hr 150 mg clozapine oral 1
| buspirone oral tablet | 1 tablet disintegrating

100 mg, 12.5 mg,

10 mg, 15 mg, 30 150 ma. 25 m

mg, 5 mg, 7.5 mg | 9 9

‘CAPLYTAORAL 4  PA;QL f'gfatpér.‘e. Otra' . .

CAPSULE 42 MG (30/30) 26(l)oerr{glsm egrating

Ichlordiazepoxide hcl | 1 IQL (120/30) . .

desipramine oral 1

grr?]l capsule 10 mg, tablet 10 mg, 100

: g , , mg, 150 mg, 25 mg,

chlordiazepoxide hcl 1 QL (360/30) 50 mg, 75 mg

Ioral capsule 25 mg . Idesvenlafaxine oral 1 IQL (30/30)
chlorpromazine 1 tablet extended

injection solution 25 release 24 hr 100

mg/ml mg, 50 mg

chlorpromazine oral 1 desvenlafaxine 1 'QL (120/30)
tablet 10 mg, 100 succinate oral tablet

mg, 200 mg, 25 mg, extended release 24

50 mg hr 100 mg

citalopram oral 1 desvenlafaxine 1 IQL (30/30)
solution 10 mg/5 ml succinate oral tablet

citalopram oral 1 extended release 24
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits

dexmethylphenidate 1 IQL (30/30) diazepam injection 1 |

oral capsule,er solution 5 mg/ml

biphasic 50-50 10 . . '

diazepam injection 1

mg, 15 mg, 20 mg, :

25 mg, 30 mg, 35 Isyrlnge 5 mg/ml |

mg, 40 mg, 5 mg diazepam intensol 1 QL (240/30)
Idexmethylphenidate 1 | %rilnﬁloncentrate S

oral tablet 10 mg, , g ,

2.5mg, 5mg diazepam oral 1 QL (240/30)
Idextroamphetamine 1 | Iconcentrate 5 mg/mi ,

oral capsule, diazepam oral 1 QL (1200/30)
extended release 10 solution 5 mg/5 ml

mg, 15 mg, 5 mg (1 mg/ml)

Idextroamphetamine 1 IQL (1800/30) diazepam oral tablet 1 QL (120/30)
oral solution 5 mg/5 10 mg, 2 mg, 5 mg

,ml . doxepin oral capsule 1
dextroamphetamine 1 10 mg, 100 mg, 150

oral tablet 10 mg, 5 mg, 25 mg, 50 mg,

mg 75 mg

Idextroamphetamine- 1 IQL (60/30) doxepin oral 1

amphetamine oral concentrate 10

capsule,extended mg/ml

release 24hr 10 mg, doxepin oral tablet 3 1 QL (30/30)
15 mg, 20 mg, 25 mg, 6 mg

mg, 30 mg, 5 mg — : (150/30)
. - . DRIZALMA 3 QL (180/30
dextroamp_hetamlne- 1 QL (180/30) SPRINKLE ORAL

amphetamine oral CAPSULE

tablet 10 mg | DELAYED REL

dextroamphetamine- 1 QL (60/30) SPRINKLE 20 MG

amphetamine oral DRIZALMA 3 QL (90/30)
tablet 12.5 mg, 30 SPRINKLE ORAL
‘mg, 7.5 mg | CAPSULE,

dextroamphetamine- 1 QL (120/30) DELAYED REL

amphetamine oral SPRINKLE 30 MG,

tablet 15 mg 40 MG
| dextroamphetamine- 1 | QL (90/30) DRIZALMA 3 QL (60/30)
amphetamine oral SPRINKLE ORAL

tablet 20 mg CAPSULE,
' . ' DELAYED REL

dextroamp.hetamme- 1 QL (360/30) SPRINKLE 60 MG

amphetamine oral : ,

tablet 5 mg duloxetine oral 1 QL (180/30)

capsule,delayed
release(dr/ec) 20 mg
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PACK 20 MG (2)-
40 MG (26)

tablet 100 mg, 25
mg, 50 mg

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
duloxetine oral " 1 QL (90/30) FETZIMA ORAL 3 ST QL
capsule,delayed CAPSULE,EXTEN (30/30)
release(dr/ec) 30 DED RELEASE 24
mg, 40 mg HR 120 MG, 20
‘duloxetineoral 1 QL(60/30) MG, 40MG, 80 MG
capsule,delayed fluoxetlne oral 1
release(dr/ec) 60 mg capsule 10 mg, 20
'EMSAM 4 QL (30/30) ‘mg, 40 mg |
TRANSDERMAL fluoxetine oral 1 QL (4/28)
PATCH 24 HOUR capsule,delayed
12 MG/24 HR, 6 release(dr/ec) 90 mg
mggj ES J fluoxetme oral 1
, | , , solution 20 mg/5 ml
ergoloid oral tablet 1 PA HRM (4 mg/ml)
, 1 mg , , , Ifluoxetine oral tablet | 1
escitalopram oxalate 1 QL (600/30) 10 mg, 20 mg, 60 mg
oral solution 5 mg/5 fluphenazme 1
, mi | , decanoate injection
escitalopram oxalate 1 solution 25 mg/ml
oral tablet 10 mg, 20 Ifluphenazine hel 1
Img, 5 mg , , , injection solution 2.5
estazolam oral tablet 1 QL (30/30) mg/ml
,l mg, 2 Mg , , Ifluphenazine hel oral 1
eszopiclone oral 1 concentrate 5 mg/ml
tablet 1 mg, 2 mg, 3 Ifluphenazine hcl oral | 1
Img , , , elixir 2.5 mg/5 ml
_'I:_ﬁgﬁg}r ?I?/IAGL . Pé%;/;%l‘ Ifluphenazine hcl oral | 1
. : ,( ) . tablet 1 mg, 10 mg,
FANAPT ORAL 4 PA; QL 2.5mg, 5 mg
TABLET 10 MG, 12 (60/30) Iflurazepam oral 1
MG, 2 MG, 4 MG, 6 capsule 15 mg, 30
MG, 8 MG mg
_Fr/zgﬁgsoggéE 3 PAQLE28)  "fyoxamine oral 1 OL (90/30)
PACK 1M£3 5 capsule,extended
(2)- release 24hr 100 mg
2MG(2)- AMG(2)- .
6MG(2) ‘fluvoxamine oral 1 QL (60/30)
FETZIMAORAL 3  ST;QL | ?g‘lfg': Zejl‘:]er”f;g mg
CAPSULE,EXT (28/28)
REL 24HR DOSE fluvoxamlne oral 1
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits

guanfacine oral 1 QL (30/30) INVEGA 4 QL (1/29)
tablet extended SUSTENNA

release 24 hr 1 mg, 2 INTRAMUSCULA

mg, 3 mg, 4 mg R SYRINGE 156
‘GUANIDINE 2 MGML |

ORAL TABLET INVEGA 4 QL (1.5/28)
125 MG SUSTENNA
' haloperidol 1 ' INTRAMUSCULA

q R SYRINGE 234

ecanoate MG/L5 ML

intramuscular , : ,

solution 100 mg/ml, INVEGA 3 QL (0.25/28)
100 mg/ml (1 ml), 50 SUSTENNA

mg/ml INTRAMUSCULA
"HALOPERIDOL 3 EA?;%R2|5N|\G/||E_39

DECANOATE | ' |
INTRAMUSCULA INVEGA 4 QL (0.5/28)
R SOLUTION 50 SUSTENNA

MG/ML(1ML) INTRAMUSCULA
Ihaloperidol lactate 1 | EA(S;/%R;NMGLE 8

injection solution 5 , : ,

mg/ml INVEGA TRINZA 4 QL (0.88/90)
Ihaloperidol lactate 1 | INTRAMUSCULA

oral concentrate 2 Bé}gﬁ;%ﬁ&fu

mg/ml , : ,
Ihaloperidol oral 1 ' INVEGA TRINZA 4 QL (1.32/90)

INTRAMUSCULA

tablet 0.5 mg, 1 mg,

10 mg, 2 mg, 20 mg R SYRINGE 410

5 mg ’ ’ ’ MG/1.315 ML
"HETLIOZ ORAL 4 ' PA: QL INVEGA TRINZA 4 QL (1.75/90)
CAPSULE 20 MG (30/30) INTRAMUSCULA
, , R SYRINGE 546

imipramine hcl oral 1 MG/1.75 ML

g%bﬁt 10 mg, 25 mg, 'INVEGA TRINZA 4 QL (2.63/90)
> mg | INTRAMUSCULA

imipramine pamoate 1 R SYRINGE 819

oral capsule 100 mg, MG/2.625 ML

#25 mg, 150 mg, 75 'LATUDA ORAL 4 QL (30/30)
mg | TABLET 120 MG,

INVEGA 4 QL (0.75/28) 20 MG, 40 MG, 60

SUSTENNA MG

INTRAMUSCULA 'LATUDA ORAL 4 QL (60/30)
R SYRINGE 117 TABLET 80 MG

MG/0.75 ML
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Drug Name Drug Requirements Drug Name Drug

Requirements

Tier /Limits Tier  /Limits
lithium carbonate | 1 | methylphenidate hcl 1 IQL (30/30)
oral capsule 150 mg, oral capsule, er
300 mg, 600 mg biphasic 30-70 10
T ' ' ' mg, 20 mg, 30 mg,
lithium carbonate 1
oral tablet 300 mg ,40 Mg, 50 mg, 60 mg ‘ ,
| lithium carbonate | 1 | | gngrzg%r;i?édge hel 1 QL (30/30)
oral tablet extended . X '
release 300 mg, 450 biphasic 50-50 10
mg mg, 20 mg, 30 mg,
. . ; . 40 mg, 60 mg
lithium citrate oral 1 ' . '
solution 8 meq/5 ml ?rz[r zéﬁ)ggg:]dige hel 1
| lorazepam injection | 1 | | mg/5 ml, 5 mg/5 ml
ﬁ:";:r:f” 2 mg/ml, 4 ‘methylphenidate hel 1 QL (90/30)
. 9 ; . . oral tablet 10 mg, 20
lorazepam injection 1 mg, 5 mg
aé;nm%e 2 mg/ml, 4 Imethylphenidate hcl | 1 |
, , , . oral tablet extended
lorazepam intensol 1 QL (150/30) release 10 mg, 20
oral concentrate 2 mg
Img/ml : , , Imethylphenidate hcl 1 |
lorazepam oral 1 QL (150/30) oral tablet extended
concentrate 2 mg/ml release 24hr 18 mg,
'lorazepam oral " 1 QL(120/30) 18 mg (bxrating),
tablet 0.5 mg, 1 mg 27 mg, 27 mg (bx
. . ; . rating), 36 mg, 36
lorazepam oral 1 QL (150/30) mg (bx rating), 54
tablet 2 mg mg, 54 mg (bx
loxapine succinate 1 rating) | |
oral capsule 10 mg, methylphenidate hcl 1
25 mg, 5 mg, 50 mg oral tablet,chewable
maprotiline oral 1 IlO mg, 2.5 mg, 5 mg | |
tablet 25 mg, 50 mg, midazolam oral 1
75mg syrup 2 mg/ml
MARPLAN ORAL 3 QL (180/30) Imirtazapine oral 1 I
TABLET 10 MG tablet 15 mg, 30 mg,
metadate er oral 1 |45 mg, 7.5 mg |
tablet extended mirtazapine oral 1 QL (30/30)
release 20 mg tablet,disintegrating
methamphetamine 1 D/E PA |15 mg, 30 mg, 45 mg | |
oral tablet 5 mg modafinil oral tablet 1 PA; QL
100 mg (30/30)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits

modafinil oral tablet | 1 IPA; QL paliperidone oral 1 IPA; QL
200 mg (60/30) tablet extended (60/30)
Imolindone oral | 1 | | Irelease 24hr 6 mg ,

tablet 10 mg, 25 mg, paroxetine hcl oral 1

5mg tablet 10 mg, 20 mg,
Inefazodone oral | 1 | | ,30 mg, 40 mg ,

tablet 100 mg, 150 paroxetine hcl oral 1 QL (60/30)
mg, 200 mg, 250 mg, tablet extended

50 mg release 24 hr 12.5
Inortriptyline oral | 1 | | Img, 37.5mg ,

capsule 10 mg, 25 paroxetine hcl oral 1 QL (90/30)
mg, 50 mg, 75 mg tablet extended

nortriptyline oral 1 Irelease 24 hr 25 mg ,

solution 10 mg/5 mi PAXIL ORAL 3 ST; QL
'‘NUPLAZIDORAL = 4  PA:QL | ﬁ,,UGS,EE,\’,,\IEION 10 (900/30)
CAPSULE 34 MG (30/30) , ,
' ' ' ' henazine oral 1

NUPLAZID ORAL 4  PA;QL perp

TABLET 10 MG (30/30) tablet 16 mg, 2 mg, 4
. . . . mg, 8 mg

olanzapine 1 QL (30/30) ' . ‘ '
intramuscular recon g(r;rirt)rii)?;zilnnee;)ral 1

Soln 10mg | | . tablet 2-10 mg, 2-25

olanzapine oral 1 mg, 4-10 mg, 4-25

tablet 10 mg, 15 mg, mg, 4-50 mg

2.5 mg, 20mg, 5 mg, 'PERSERIS 4 QL (1/30)
Rl | | . ABDOMINAL

olanzapine oral 1 QL (30/30) SUBCUTANEOUS

tablet,disintegrating SUSPENSION,EXT

10 mg, 15 mg, 20 END REL SYRKIT

mg, 5 mg 120 MG, 90 MG

olanzapine- 1 | phenelzine oral | 1

fluoxetine oral tablet 15 mg

capsule 12-25 mg, — * '

12-50 mg, 3-25 mg, Elrr:ozgj?noral tablet 1

6-25 mg, 6-50 mg ~mg, £Mmg |

' ' ' ' rotriptyline oral 1

oxazepam oral 1 QL (120/30) P

capsule 10 mg, 15 Itablet 10 mg, 5 mg |

mg, 30 mg quetiapine oral 1 QL (90/30)
Ipaliperidone oral 1 IPA; QL | tabl;tsloo ”;% 200

tablet extended (30/30) Img, mg, >° My ,

release 24hr 1.5 mg, quetiapine oral 1 QL (60/30)

3 mg, 9 mg

tablet 300 mg, 400
mg

53




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

quetiapine oral | 1 IQL (30/30) risperidone oral 1 IQL (120/30)
tablet extended tablet,disintegrating

release 24 hr 150 0.5mg, 4 mg
‘mg, 200 mg | | ~ 'SAPHRIS 4 QL (60/30)
quetiapine oral 1 QL (60/30) SUBLINGUAL

tablet extended TABLET 10 MG,

release 24 hr 300 2.5 MG, 5 MG
‘mg, 400mg, 50 mg | ~ 'SECUADO " 3 QL (30/30)
ramelteon oral tablet 1 QL (30/30) TRANSDERMAL

8 mg PATCH 24 HOUR

'REXULTIORAL 4 QL (30/30)  >8MG/24HOUR,

5.7 MG/24 HOUR,

TABLET 0.25 MG, 7.6 MG/24 HOUR

0.5 MG, 1 MG, 2 - |

MG, 3 MG, 4 MG sertraline oral 1

'RISPERDAL " 3 QL(28) Conlcelntrate 20

CONSTA mgim | |
INTRAMUSCULA sertraline oral tablet 1

R 100 mg, 25 mg, 50

SUSPENSION,EXT mg

E’E'ggﬁ TzEIQ G/ 'SILENOR ORAL 2 QL (30/30)
ML ' TABLET 3 MG, 6

T T T 1 MG

RISPERDAL 4 QL (2/28) Itemazepam oral 1 '
IC:NOTI\FIQS,A-\FGUSCULA capsule 15 mg, 22.5

R mg, 30 mg, 7.5 mg

SUSPENSION,EXT Ithioridazine oral 1 |

ENDED REL tablet 10 mg, 100

RECON 25 MG/2 mg, 25 mg, 50 mg

ML, 37.5 MG/2 ML, thiothixene oral 1

|50 MG/2 ML . . - capsule 1 mg, 10 mg,

risperidone oral 1 2 mg, 5 mg

solution 1 mg/ml | | ~ tranylcypromine 1

risperidone oral 1 oral tablet 10 mg

tablet 0.25 mg, 0.5 trazodone oral tablet 1

mg, 1 mg, 2 mg, 3 100 mg, 150 mg, 300

Img, 4 mg | | . mg, 50 mg

risperid_ope oral . 1 QL (60/30) ‘triazolam oral tablet 1 '
tablet,disintegrating 0.125 mg, 0.25 mg

0.25 mg, 1 mg, 2 mg, . .

trifluoperazine oral 1

3 mg

tablet 1 mg, 10 mg, 2
mg, 5 mg

54




Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier  /Limits
trimipramine oral 1 XYREM ORAL 4  DIEPA: LA
capsule 100 mg, 25 SOLUTION 500 QL (540/30)
mg, 50 mg MG/ML
"TRINTELLIX " 3 sT.QL " zaleplon oral 1 |
ORAL TABLET 10 (30/30) capsule 10 mg, 5 mg
,MG’ 20 MG, 5 MG , , , Iziprasidone hel oral - 1 IQL (60/30) |
venlafaxine oral 1 capsule 20 mg, 40

capsule,extended mg, 60 mg, 80 mg

;e7le5ars;]e Zirslrn%SO mg, Iziprasidone mesylate | 1 IQL (6/30) |
— g g , | , intramuscular recon

venlafaxine oral 1 soln 20 mg/ml (final

tablet 100 mg, 25 conc.)

g]Sg’mg?E mg, 50 mg, zolpidem oral tablet 1
r g T T 1 10 mg7 5 mg

;/egllifax![nedordal 1 QL (60/30) Izolpidem oral 1 ' '

al ¢ eXZZE elSO tablet,ext release
Ire ease canr mg , | , multiphase 12.5 mg,

venlafaxine oral 1 QL (30/30) 6.25 mg

tablet extended ' ' '
release 24hr 225 mg, ZYPREXA 4 PA

375 75 RELPREVV
=f>Mmg, 7>Mg | | ~ INTRAMUSCULA

VERSACLOZ 4 R SUSPENSION

ORAL FOR

SUSPENSION 50 RECONSTITUTIO

MG/ML N 210 MG, 300 MG
'VIBRYDORAL 2 ST QL " ZYPREXA 4 PA |
TABLET 10 MG, 20 (30/30) RELPREVV

MG, 40 MG INTRAMUSCULA
'VIBRYDORAL 3  ST:QL | EOSFEJSPENS'ON

TABLETS,DOSE (30/30) RECONSTITUTIO

PACK 10 MG (7)- N 405 MG

20 MG (23)
'VRAYLARORAL 4  PAQL Il CARDIOVASCULAR,

CAPSULE 1.5 MG, (30/30) HYPERTENSION / LIPIDS

S e 45 MG.6 ANTIARRHYTHMIC AGENTS
'VRAYLARORAL =~ 3  PA;QL(7/30)  @amiodarone it S 5/0 PA
CAPSULE,DOSE wgravc/amlaus solution

PACK 1.5 MG (1)- 50 mg/m | |
3 MG (6) amiodarone oral 1

tablet 100 mg, 200
mg, 400 mg
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits

disopyramide | 1 | sorine oral tablet 1 |
phosphate oral 120 mg, 160 mg, 240

capsule 100 mg, 150 mg, 80 mg

Img , , ‘sotalol af oral tablet 1 |
dofetilide oral 1 120 mg, 160 mg, 80

capsule 125 mcg, mg

,250 mcg, 500 meg , , Isotalol oral tablet 1 |
flecainide oral tablet 1 120 mg, 160 mg, 240

100 mg, 150 mg, 50 mg, 80 mg

‘mg | | 'SOTYLIZE ORAL 3
lidocaine (pf) 1 SOLUTION 5

intravenous syringe MG/ML

100 mg/5 ml (2 %), ‘

50 mg/5 ml (1 %) IANTIHYPERTENSIVE THERAPY
' I ' ' acebutolol oral 1
mexiletine oral 1

capsule 150 mg, 200 ﬁqapsule 200 mg, 400

mg, 250 mg : g ,
' ' ' aliskiren oral tablet 1
MULTAQ ORAL 3 QL (60/30) 150 300

TABLET 400 MG o0mg, Mg |
"NORPACE CR ' 3 ' gmllorlde oral tablet 1
ORAL CAPSULE, ~>mg |
EXTENDED amiloride- 1
RELEASE 100 MG, hydrochlorothiazide

150 MG oral tablet 5-50 mg
Ipacerone oral tablet | 1 | Iamlodipine oral 1 |
100 mg, 200 mg, 400 tablet 10 mg, 2.5 mg,

mg 5omg
| propafenone oral | 1 | Iamlodipine- 1 |
capsule,extended benazepril oral

release 12 hr 225 capsule 10-20 mg,

mg, 325 mg, 425 mg 10-40 mg, 2.5-10
| propafenone oral B mg’ 218 mg’ 5-20

tablet 150 mg, 225 mg, >4 mg |
mg, 300 mg amlodipine- 1 QL (30/30)
I ' ' olmesartan oral

quinidine gluconate 1

oral tablet extended Z%blet 1(5358 mg, éLO

release 324 mg mg, Mg,
. . . 40 mg

quinidine sulfate 1 Iamlodi ine 1 '
oral tablet 200 mg, | rtpn r | tablet

300 mg valsartan oral table

10-160 mg, 10-320
mg, 5-160 mg, 5-320
mg

56




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
amlodipine- B BYSTOLIC ORAL 2 |
valsartan-hcthiazid TABLET 10 MG,
oral tablet 10-160- 2.5 MG, 20 MG, 5
12.5 mg, 10-160-25 MG
Sm%,G%)Oi?éZé) ;7215 rgg, ‘candesartan oral 1 QL (60/30)
~ 0 1e0 Mg, o tablet 16 mg, 4 mg, 8
160-25 mg mg
Iatenolol oral tablet | 1 | o ‘ '
candesartan oral 1 QL (30/30)
ﬁ]ogo mg, 25 mg, 50 tablet 32 mg
"atenolol- T " candesartan- 1
hlorthalid I hydrochlorothiazid
tcab(I)(:t 1%6_;2%”8‘ oral tablet 16-12.5
50,95 9 mg, 32-12.5 mg, 32-
T - mg T T 1 25 mg
benazepril oral 1 ' . ‘ '
tablet 10 mg, 20 mg, iggt(r)nprllsgrril tablet 1
40 mg, 5 mg : g,_ g ‘ ,
Ibenazepril- ' 1 ' ' igp;ongglzosr?rl]éablet 1 QL (90/30)
hydrochlorothiazide — : ,
oral tablet 10-12.5 captopril- 1
mg, 20-12.5 mg, 20- hydrochlorothiazide
25 mg, 5-6.25 mg oral tablet 25-15 mg,
‘betaxolol oral tablet 1 | éggg mg, 50-15 mg,
10 mg, 20 mg Rl |
' BIDIL ORAL ' 2 ' ! cartia xt oral 1
TABLET 20-375 capsule,extended
MG o release 24hr 120 mg,
, , , , 180 mg, 240 mg, 300
bisoprolol fumarate 1 mg
oral tablet 10 mg, 5 “carvedilol oral tablet 1 |
L | |  125mg, 25 mg,
bisoprolol- 1 3.125 mg, 6.25 mg
hydrochlorothiazide Icarvedilol phosphate | 1 |
oral tablet 10-6.25
2 5.6 25 5 oral capsule, er
?25 1070.£2 Mg, o multiphase 24 hr 10
— mg , , mg, 20 mg, 40 mg,
bumetanide injection 1 80 mg
Isolutlon 0.25 mg/ml | | | Ichlorothiazide 1 '
bumetanide oral 1 sodium intravenous
tablet 0.5 mg, 1 mg, recon soln 500 mg
2mg Ichlorthalidone oral | 1 |

tablet 25 mg, 50 mg
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release 24 hr 180
mg, 240 mg, 300 mg,
360 mg, 420 mg

hydrochlorothiazide
oral tablet 10-12.5
mg, 20-12.5 mg

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

clonidine hcl oral 1 | dilt-xr oral 1 |
tablet 0.1 mg, 0.2 capsule,ext.rel 24h

mg, 0.3 mg degradable 120 mg,
Iclonidine 1 IQL (4/28) ,180 mg, 240 mg
transdermal patch DIURIL ORAL 3
weekly 0.1 mg/24 hr, SUSPENSION 250

0.2 mg/24 hr MG/5 ML
Iclonidine 1 IQL (8/28) Idoxazosin oral tablet | 1
transdermal patch 1mg, 2 mg, 4 mg, 8

weekly 0.3 mg/24 hr mg
'DEMSER ORAL 4  PA 'EDARBI ORAL 3
CAPSULE 250 MG TABLET 40 MG, 80
"diltiazem hcl 1 MG

intravenous recon EDARBYCLOR 3
soln 100 mg ORAL TABLET 40-
diltiazem hel 1 125 MG, 40-25 MG
intravenous solution enalaprll maleate 1
5 mg/mi oral tablet 10 mg,
Idiltiazem hcl oral 1 2.5 mg, 20 mg, 5 mg
capsule,extended enalaprll- 1
release 12 hr 120 hydrochlorothiazide

mg, 60 mg, 90 mg oral tablet 10-25 mg,
“diltiazem hel oral 1 ,5'12'5 Mg

capsule,extended eplerenone oral 1
release 24 hr 120 tablet 25 mg, 50 mg

mg, 180 mg, 240 mg, ' -

ethacrynate sodium 1

?nOO Mg, 360 mg, 420 intravenous recon

, g soln 50 mg

diltiazem hcl oral 1 Iethacrynic acid oral | 1
capsule,extended tablet 25 m

release 24hr 120 mg, , g ‘

180 mg, 240 mg, 300 felodipine oral tablet 1
mg, 360 mg extended release 24
Idiltiazem hcl oral 1 E]r 10 mg, 2.5mg, 5

tablet 120 mg, 30 mg |

mg, 60 mg, 90 mg fosinopril oral tablet 1
Idiltiazem hcl oral 1 10 mg, 20 mg, 40 mg

tablet extended fosmoprll- 1




Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier  /Limits
furosemide injection | 1 | lisinopril oral tablet | 1 |
solution 10 mg/ml 10 mg, 2.5 mg, 20
Ifurosemide injection | 1 | | mg’ 30 mg, 40 mg, 5
syringe 10 mg/ml , g ,
' : ' ' ' lisinopril- 1
furosemide oral 1 .
solution 10 mg/ml, hydrochlorothiazide
oral tablet 10-12.5
40 mg/5 ml (8
mg/ml) mg, 20-12.5 mg, 20-
T . T T 1 25 mg
furosemide oral 1 | losartan oral tablet | 1 IQL (60/30)
tablet 20 mg, 40 mg,
80 mg 100 mg, 25 mg, 50
T _ T T 1 mg
?;;gialmmne 02r ?TI] ! | losartan- 1 IQL (30/30)
: 9.2Mg , , , hydrochlorothiazide
hydralazine injection 1 oral tablet 100-12.5
solution 20 mg/ml mg, 100-25 mg
hydralazine oral 1 | losartan- | 1 IQL (60/30)
tablet 10 mg, 100 hydrochlorothiazide
mg, 25 mg, 50 mg oral tablet 50-12.5
hydrochlorothiazide 1 mg | |
oral capsule 12.5 mg matzim la oral tablet 1
hydrochlorothiazide 1 extended release 24

hr 180 mg, 240 mg,

oral tablet 12.5 mg, 300 mg, 360 mg, 420

25 mg, 50 mg

. : : : mg

indapamide oral 1 ' ‘ '

tablet 1.25 mg, 2.5 methyldopa oral 1

mg tablet 250 mg, 500

. ; ; : mg

irbesartan oral 1 QL (60/30) ' .
methyldopa- 1

Itablet 150 mg, 75 mg , ] . hydrochlorothiazide

irbesartan oral 1 QL (30/30) oral tablet 250-15

tablet 300 mg mg, 250-25 mg

irbesartan- 1 QL (30/30) metolazone oral 1

hydrochlorothiazide tablet 10 mg, 2.5 mg,

oral tablet 150-12.5 5mg

mg, 300-12.5 mg ' : ‘ '

. ; ; . metoprolol succinate 1

isradipine oral 1 oral tablet extended

capsule 2.5 mg, 5 mg release 24 hr 100

labetalol oral tablet 1 mg, 200 mg, 25 mg,

100 mg, 200 mg, 300 50 mg

mg
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
metoprolol ta- | 1 | olmesartan oral 1 |
hydrochlorothiaz tablet 20 mg, 40 mg,
oral tablet 100-25 5mg
anSg 100-50 mg, 50- ‘olmesartan- 1 IQL (30/30)
<>mg | | ~ amlodipin-hcthiazid
metoprolol tartrate 1 oral tablet 20-5-12.5
oral tablet 100 mg, mg, 40-10-12.5 mg,
25 mg, 37.5 mg, 50 40-10-25 mg, 40-5-
mg, 75 mg 12.5 mg, 40-5-25 mg
Iminoxidil oral tablet | 1 | | Iolmesartan- | 1 |
10 mg, 2.5 mg hydrochlorothiazide
Imoexipril oral tablet | 1 | | %rsligﬂ;t:?éézfo_
|15 mg, 7.5 mg | | | 25mg
nadolol oral tablet 1 Iperindopril 1 '
,20 mg, 40 mg, 80 mg , , , erbumine oral tablet
nadolol- 1 2 mg, 4 mg, 8 mg
bendroflumethiazide ' . '
oral tablet 80-5 mg phenoxybenzamine 4
. : : . oral capsule 10 mg
nicardipine 1 — '
intravenous solution pl)z)ndoloéoral tablet 1
25 mg/10 ml : Mg, > Mg ‘ ,
Inicardipine oral | 1 | | prazo?mlorl‘r]al om 1
capsule 20 mg, 30 gapsu €1mg, 2mg,
mg >md |
| nifedipine oral | 1 | | propr?nolol odra(lj 1
capsule,extende
cmapsule 10 mg, 20 release 24 hr 120
; g : , , mg, 160 mg, 60 mg,
nifedipine oral tablet 1 80 mg
extended release Ipropranolol oral 1 '
sghnzso mg, 60 mg, solution 20 mg/5 ml
. . | . (4 mg/ml), 40 mg/5
nifedipine oral tablet 1 ml (8 mg/ml)
extended release 30 Ipropranolol oral 1 '
Img, 60 mg, 90 mg , , , tablet 10 mg, 20 mg,
nimodipine oral 1 40 mg, 60 mg, 80 mg
capsule 30 mg ' ‘ '
. ; . . propranolol- 1
nisoldipine oral 1 hydrochlorothiazid

tablet extended
release 24 hr 17 mg,
20 mg, 25.5 mg, 30
mg, 34 mg, 40 mg,
8.5mg

oral tablet 40-25 mg,
80-25 mg
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits

quinapril oral tablet | 1 | tiadylt er oral 1 |
10 mg, 20 mg, 40 capsule,extended

mg, 5 mg release 24 hr 120

T . ' ' ' mg, 180 mg, 240 mg,

quinapril- 1

hydrochlorothiazide 300 mg, 360 mg, 420

oral tablet 10-12.5 Img | ,
mg, 20-12.5 mg, 20- timolol maleate oral 1

25 mg tablet 10 mg, 20 mg,

| ramipril oral | 1 | | ,5 mg ‘ ,
capsule 1.25 mg, 10 torsemide oral tablet 1

mg, 2.5 mg, 5 mg 10 mg, 100 mg, 20
Ispironolactone oral 1 | | Img, 5 mg ,
tablet 100 mg, 25 trandolapril oral 1

mg, 50 mg tablet 1 mg, 2 mg, 4
spironolacton- 1 , Mg ,
hydrochlorothiaz trandolapril- 1 QL (30/30)
oral tablet 25-25 mg verapamil oral

Mt ' ' ' tablet, ir - er

taztia xt oral 1 T ’

capsule,extended biphasic 24hr 1-240

release 24 hr 120 mg, 2-180 mg, 2-240

mg, 180 mg, 240 mg, Img ,
300 mg, 360 mg trandolapril- 1 QL (60/30)
'TEKTURNA HCT 0| - verapamil oral

ORAL TABLET tablet, ir - er,

150-12.5 MG. 150- biphasic 24hr 4-240

25 MG, 300-12.5 mg |
MG, 300-25 MG triamterene oral 1
Itelmisartan oral | 1 | | fnapsule 100 mg, 50

tablet 20 mg, 40 mg, , g ,
80 mg triamterene- 1
' - ) ' ' ' hydrochlorothiazid

ﬁ%;?;ﬁg oral 1 oral capsule 37.5-25

tablet 40-10 mg, 40- mg |
5 mg, 80-10 mg, 80- triamterene- 1
5mg hydrochlorothiazid
telmisartan- I ' oral tablet 37.5-25
hydrochlorothiazid Mg, 75-50 mg

oral tablet 40-12.5

mg, 80-12.5 mg, 80-

25mg
‘terazosin oral | 1 | |

capsule 1 mg, 10 mg,
2 mg, 5 mg
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits

UPTRAVIORAL 4  PA.LA aminocaproic acid g |

TABLET 1,000 oral solution 250

MCG, 1,200 MCG, mg/ml (25 %)

Mgg I\S&GI\’A%%OO Iaminocaproic acid 1 |
’ ' oral tablet 1,000 mg,

400 MCG, 600 500 m

MCG, 800 MCG SEm | |

'UPTRAVIORAL 4  PA/LA iig:régbihﬂﬁ”gfmo'e L

TABLETS.DOSE multiphase 12 hr 25-

PACK 200 MCG 200 m

(140)- 800 MCG : g ;

(60) BRILINTA ORAL 2 QL (60/30)

Ivalsartan oral tablet | 1 IQL (60/30) I/IAC‘;BLET 60 MG, 90

160 mg, 40 mg, 80 , ‘ J

mg cilostazol oral tablet 1

'valsartan oral tablet 1 IQL (30/30) ,100 mg, 50 mg ,

320 mg clopidogrel oral 1

Valsartan- "1 QL (3030) tablet300mg ,

hydrochlorothiazide clopidogrel oral 1

oral tablet 160-12.5 tablet 75 mg

mg, 160-25 mg, 320- dipyridamole oral 1

12.5 mg, 320-25 mg, tablet 25 mg, 50 mg,

80-12.5mg 75 mg

verapamil _ 1 ELIQUISDVT-PE 2

intravenous solution TREAT 30D

2.5 mg/ml | | START ORAL

verapamil oral 1 TABLETS,DOSE

capsule, 24 hr er PACK 5 MG (74

pellet ct 100 mg, 200 TABS)

‘mg, 300 mg | | ELIQUIS ORAL 2

verapamil oral 1 TABLET 2.5 MG, 5

capsule,ext rel. MG

pellets 24 hr 120 mg, Ienoxaparin 1 '

180 mg, 240 mg, 360 subcutaneous

mg | . solution 300 mg/3 ml

verapamil oral tablet 1 Ienoxaparin ‘ 1 '

120 mg, 40 mg, 80 subcutaneous

Img . . syringe 100 mg/ml,

verapamil oral tablet 1 120 mg/0.8 ml, 150

extended release 120
mg, 180 mg, 240 mg

'COAGULATION THERAPY

mg/ml, 30 mg/0.3 ml,
40 mg/0.4 ml, 60
mg/0.6 ml, 80 mg/0.8
ml
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits

fondaparinux 4 jantoven oral tablet 1

subcutaneous 1 mg, 10 mg, 2 mg,

syringe 10 mg/0.8 2.5 mg, 3 mg, 4 mg,

ml, 5mg/0.4 ml, 7.5 5mg, 6 mg, 7.5 mg

, mg/0.6 mi , , , | pentoxifylline oral 1 |

fondaparinux 1 tablet extended

subcutaneous release 400 mg

2’{‘”96 2.5 mg/0.5 'PRADAXAORAL 3

, , , - CAPSULE 110 MG,

heparin (porcine) in 1 150 MG, 75 MG

5 % dex Intravenous | prasugrel oral tablet | 1 |

parenteral solution 10 mg, 5 mg

20,000 unit/500 ml , ’ ‘ |

(40 unit/ml), 25,000 PROMACTA 4 PA; LA; QL

unit/250 ml(100 ORAL POWDER IN (360/30)

unit/ml), 25,000 PACKET 12.5 MG

unit/s00 ml (50 'PROMACTA 4  PAILA; QL

unit/ml) | | ~ ORAL POWDER IN (180/30)

heparin (porcine) in 1 PACKET 25 MG

nacl (pf) intravenous 'PROMACTA 4 PALAQL

parentergl solution ORAL TABLET (30/30)

1,000 un!t/500 ml, 12,5 MG, 25 MG, 50

2,000 unit/1,000 ml MG

heparin (porcine) 1 'PROMACTA 4 PA:LA QL

injection solution ORAL TABLET 75 (60/30)

1,000 unit/ml, MG

10,000 unit/ml, . :

20,000 unit/ml, warfarin oral tablet 1

5,000 unit/ml 1 mg, 10 mg, 2 mg,

heparin(porcine) in 1 &ZsfngngG %31972 mg

0.45% nacl . ‘ .

intravenous XARELTO DVT-PE 2

parenteral solution TREAT 30D

25,000 unit/250 ml, START ORAL

25,000 unit/500 ml TABLETS,DOSE

' : . ' ' ! PACK 15 MG (42)-

he_par_ln, porcine (pf) 1 20 MG (9)

injection syringe : :

5,000 unit/0.5 ml XARELTO ORAL 2

' ' ' ! TABLET 10 MG, 15

HEPARIN, 1 MG, 2.5 MG, 20

PORCINE (PF) MG

INJECTION \

SYRINGE 5,000 LIPID/CHOLESTEROL LOWERING

UNIT/ML AGENTS
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
amlodipine- 1 QL (30/30) ezetimibe- 1 QL (30/30)
atorvastatin oral simvastatin oral
tablet 10-10 mg, 10- tablet 10-10 mg, 10-
20 mg, 10-40 mg, 20 mg, 10-40 mg,
10-80 mg, 2.5-10 10-80 mg
mg, 2.5-20 mg, 2.5- 'f . '
enofibrate 1

;’8 mg’ 24118 mg’ ‘g micronized oral
80 mg, -aumg, - capsule 130 mg, 134
S my | mg, 200 mg, 43 mg,
atorvastatin oral 1 QL (30/30) 67 mg
tablet 10 mg, 20 mg, Ifenofibrate 1 '
,80 mg , nanocrystallized
atorvastatin oral 1 QL (60/30) oral tablet 145 mg,
tablet 40 mg 48 mg
Icholestyramine (with | 1 | Ifenofibrate oral 1 |
sugar) oral powder capsule 150 mg, 50
4 gram mg
Icholestyramine (with | 1 | Ifenofibrate oral 1 IQL (30/30)
sugar) oral powder tablet 120 mg
, In packet 4 gram , ‘fenofibrate oral 1 |
cholestyramine light 1 tablet 160 mg, 54 mg
Ioral powder 4 gram , ‘fenofibrate oral | 1 IQL (60/30)
cholestyramine light 1 tablet 40 mg
oralkptol/‘rvder n Ifenofibric acid 1 |
Ipac €t = gram , (choline) oral
colesevelam oral 1 capsule,delayed
powder in packet release(dr/ec) 135
3.75 gram mg, 45 mg
Icolesevelam oral 1 | Ifenofibric acid oral 1 IQL (30/30)
tablet 625 mg tablet 105 mg
Icolestipol oral 1 | ‘fenofibric acid oral 1 IQL (2/1)
granules 5 gram tablet 35 mg
Icolestipol oral 1 | Ifluvastatin oral 1 IQL (30/30)
packet 5 gram capsule 20 mg
Icolestipol oral tablet | 1 | Ifluvastatin oral 1 IQL (60/30)
1 gram capsule 40 mg
Iezetimibe oral tablet | 1 IQL (30/30) Ifluvastatin oral 1 IQL (30/30)
10 mg tablet extended

release 24 hr 80 mg

Igemfibrozil oral 1 |

tablet 600 mg
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits

LIVALOORAL 2 QL (30/30) rosuvastatin oral 1 QL (30/30)
TABLET 1 MG, 2 tablet 10 mg, 20 mg,

MG, 4 MG 40 mg, 5 mg
| lovastatin oral tablet | 1 IQL (60/30) | Isimvastatin oral 1 IQL (30/30)
10 mg, 20 mg, 40 mg tablet 10 mg, 20 mg,
Iniacin oral tablet | 1 | | ,40 mg, 5 mg, 80 mg ,

500 mg VASCEPA ORAL 2
‘niacin oral tablet 1 | | gﬁi?\lel_lEeoﬁ;M

extended release 24 ‘ i

hr 1,000 mg, 500 MISCELLANEQOUS

mg, 750 mg CARDIOVASCULAR AGENTS
niacor oral tablet 1 ICORLANOR ORAL 3 PA

500 mg TABLET 5 MG, 7.5

omega-3 acid ethyl 1 . MG .

esters oral capsule 1 digitek oral tablet 1

gram 125 mcg (0.125 mg),

pravastatin oral 1 QL (30/30) 250 meg (0.25mg) |

tablet 10 mg, 20 mg, digox oral tablet 125 1

80 mg mcg (0.125 mg), 250

pravastatin oral 1 QL (60/30) meg (0.25 mg) |

tablet 40 mg digoxin injection 1
‘prevalite oral o1 ~ solution 250 mcg/ml

powder 4 gram (0.25 mg/ml) | |
‘prevalite oral o * digoxin oral solution 1

powder in packet 4 50 mcg/ml (0.05

gram Img/ml) :
I REPATHA I 2 I PA; QL I digoxin oral tablet 1
PUSHTRONEX (3.5/28) 125 meg (0.125 mg),

SUBCUTANEOUS 250 meg (0.25mg) |
WEARABLE ENTRESTO ORAL 2 QL (60/30)
INJECTOR 420 TABLET 24-26

MG/3.5 ML MG, 49-51 MG, 97-

REPATHA 2 PAQL(328)  103MG |
SUBCUTANEOUS LANOXIN ORAL 3

SYRINGE 140 TABLET 125 MCG

MG/ML (0.125 MG), 250

REPATHA 2 PA;QL (3/28) MCG (0.25 MG),

SUBCUTANEOUS MG)

PEN INJECTOR

140 MG/ML
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Tier /Limits Tier  /Limits

LANOXIN | 3 | nitroglycerin oral 1 +

PEDIATRIC capsule, extended

INJECTION release 2.5 mg, 6.5

SOLUTION 100 mg, 9 mg

mgﬁ\ﬁml‘ (0.1 | nitroglycerin 1 | |
, ) | , , sublingual tablet 0.3

ranolazine oral 1 QL (60/30) mg, 0.4 mg, 0.6 mg

tablet extended ' nitroglycerin ‘ 1 ' '

releaésoeolZ hr 1,000 transdermal patch
mg, mg 24 hour 0.1 mg/hr,

'NITRATES 0.2 mg/hr, 0.4
' mg/hr, 0.6 mg/hr

| isosorbide dinitrate 1 . : |
oral tablet 10 mg, 20 nitroglycerin 1

mg, 30 mg, 40 mg, 5 translingual

mg spray,non-aerosol
‘isosorbide | 1 | | ,400 meg/spray ! , ,
mononitrate oral nitro-time oral 1 +

tablet 10 mg, 20 mg capsule, extended

| isosorbide | 1 | | rr:}elez;s?nz.E mg, 6.5

mononitrate oral g g

tablet extended DERMATOLOGICALS/TOPICA
release 24 hr 120 L THERAPY

mg, 30 mg, 60 mg

' ' " ANTIPSORIATIC/

minitran 1
transdermal patch ANTISEBORRHEIC

24 hour 0.1 mg/hr, Iacitretin oral 3

0.2 mg/hr, 0.4 capsule 10 mg, 17.5

mg/hr, 0.6 mg/hr mg, 25 mg

'NITRO-BID R  ANALPRAM-HC 2+ |
TRANSDERMAL TOPICAL LOTION

OINTMENT 2 % 2.5-1 %

'NITRO-DUR N ~calcipotriene scalp 1 |
TRANSDERMAL solution 0.005 %

PATCH 24 HOUR Icalcipotriene topical | 1 IQL (120/30) |
0.3 MG/HR, 0.8 cream 0.005 %

MG/HR . 7 | .
. - ' ' ' calcipotriene topical 1 QL (120/30)
mtroglycerln _ 1 B/D PA ointment 0.005 %

intravenous solution : : .
50 mg/10 ml (5 calcitriol topical 1

mg/ml) ointment 3

mcg/gram
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EPIFOAM | 2 | selenium sulfide 1 +
TOPICAL FOAM 1- topical shampoo
1% 2.25%,2.3%
Ihydrocortisone- | 1 + ISELRX TOPICAL 2 + |
pramoxine topical SHAMPOO 2.3 %
cream251% | | 'SKYRIZI 4  PA;QL(1/28)
OVACE PLUS 2 + SUBCUTANEOUS
SHAMPOO SYRINGE KIT
TOPICAL 150MG/1.66ML(75
SHAMPOO 10 % MG/0.83 ML X2)
'OVACEPLUS 2+ 'STELARA 4  PA |
TOPICAL INTRAVENOUS
CLEANSER 10 % SOLUTION 130
'OVACEPLUS 2 + ‘MG/26 ML | |
TOPICAL CREAM STELARA 4 PA; QL
10% SUBCUTANEOUS (0.5/28)
'OVACEPLUS 2  + ﬁﬂ%‘;gg'ﬁt‘ 45
TOPICAL FOAM | ' | ,
9.8% STELARA 4 PA; QL
IOVACE PLUS ' 5 [ g\L;EICNU(;I'éA‘Il\IBEOUS (0.5/28)
TOPICAL LOTION MG/0.5 ML
9.8 % , : , ,
IOVACE PLUS ' 5 [ STELARA 4 PA; QL (1/28)
SUBCUTANEOUS
WASH TOPICAL SYRINGE 90
CLEANSER, GEL MG/ML
10 % . . .
'OVACETOPICAL =~ 2+ sultacetamide S
CLEANSER 10 % Sodium topica
: , , cleanser 10 %
PRAMOSONE 2 + ' lfacetamid 1 B !
TOPICAL CREAM 2(‘; diﬁ f‘é?)'icgl
=10 =10
.1 1%,25-1% . . cleanser, gel 10 %
PRAMOSONE 2 + ' lfacetamid 1 '+ !
TOPICAL LOTION :g di"’:f:] ?c;?)licZI
=10 -10
,1 1%.251% , , shampoo 10 %
PRAMOSONE S TALTZ SYRINGE 4  PA:QL (4/28)
TOPICAL
SUBCUTANEOUS
OINTMENT 1-1 %,
2510 SYRINGE 80
— _ _ : , MG/ML
selenium sulfide 1 ITERSI TOPICAL 5 [ !

topical lotion 2.5 %

FOAM 2.25 %
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ZITHRANOL | 2 + salicylic acid topical | 1 +
TOPICAL lotion 6 %

0 r T
,SHAMPOO 1% salicylic acid topical 1 +
KERATOLYTICS lotion,extended
f 0,
BENSAL HP 2+ release 6 % |
TOPICAL salicylic acid topical 1 +
OINTMENT 3 % shampoo 6 %
'KERALYT RX | 2 + SALIMEZ FORTE 2 +
TOPICAL GEL 6 % TOPICAL CREAM
T T T 0
KERALYTSCALP 2+ 10% |
COMPLETE salimez topical 1 +
TOPICAL cream 6 %
KIT SHAMPOO 'SALVAX DUO 2+
ANDGEL66% | | PLUS TOPICAL
PODOCON 2 + FOAM 6-35 %
TO(I)DICAL LIQUID Isalvax topical foam | 1 +
I25 A) T T 6 %
SALEX TOPI(O:AL 2 + "ULTRASAL-ER 2 N
SHAMPOOG6% | | TOPICAL FILM-
salicylic acid er- 1 + FORMING SOLN
ceramides topical ER W/ APPL 28.5
kit,cleanser and %
cream er 6 % | | VIRASAL >+
salicylic acid topical 1 + TOPICAL FILM
cream 6 % FORMING LIQUID
ST ] ' W/APPL 27.5 %
salicylic acid topical 1 + ,
cream,extended XALIX TOPICAL 2 +
release 6 % FILM-FORMING
T ] ' SOLN ER W/ APPL
salicylic acid topical 1 +

. L 28 %

film forming liquid ‘
w/appl 27.5 % MISCELLANEOUS
Isalicylic acid topical | 1 i PERMATOLOGlCALS
film-forming soln er ammonium lactate 1
w/ appl 28.5 % topical cream 12 %
salicylic acid topical 1 + "ammonium lactate 1
foam 6 % topical lotion 12 %
salicylic acid topical 1 + 'ASTERO TOPICAL 2 +
gel 6 % GEL WITH PUMP
salicylic acid topical 1 + |4 %
liquid 26 % ATOPADERM 2 +

TOPICAL CREAM
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ATOPICLAIR 2+ ethyl chloride 1+
TOPICAL CREAM topical aerosol,spray
'ATRAPRO 2+ 100% |
HYDROGEL fluorouracil topical 1
TOPICAL GEL cream 5 %
| BIONECT 2 + Ifluorouracil topical | 1 |
TOPICAL CREAM solution 2 %, 5 %

0, r T
0.2% glydo mucous 1 QL (60/30)
BIONECT 2 + membrane jelly in
TOPICAL FOAM applicator 2 %
0.2% ' : ‘ '
, hpr plus topical 1 +
BIONECT 2 + cream
;OPICAL GELO2 Ihpr plus topical 1 +
, 0 foam
ce_lacyn topical gel 1 + Ihpr topical foam 1 B
with pump . .
' topical gel 1 N HYDRO 35 2 +
cem-urea topical ge TOPICAL FOAM
45 %
, 35%
'CIECE)EQAA)E)(EREAM - HYDRO 40 2
, TOPICAL FOAM
CERAMAX 2 + 40 %
_TOPICAL LOTION 'HYLATOPICPLUS 2+
CONDYLOX 3 TOPICAL CREAM
;OP'CA'- GEL 05 'HYLATOPICPLUS =~ 2+
7 TOPICAL FOAM
R erion T 'HYLATOPICPLUS =~ 2+
1-1-01% .TO_PI?AL LOTION | |
"DEXERYL 5 N |m|qU|mod toplcgl 4
TOPICAL CREAM cream in metered-
, dose pump 3.75 %
doxepin topical 1 T . * '

imiquimod topical 1
0,

Icream > % cream in packet 5 %
S\L(JFIZ:L((E;ET S A 'KERAFOAM - .
SUBCUTANEOUS ;—(()) (I,:/: Ciélg/oFOAM
SYRINGE 200 . ’ \ ]
MG/1.14 ML, 300 KERALAC 2 +
MG/2 ML TOPICAL CREAM
T 0,
eletone topical 1 + 4r%
cream
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Tier /Limits Tier  /Limits

LDO PLUS 2+ lidocaine hcl mucous 1+ QL (60/30)
TOPICAL GEL membrane jelly in

WITH PUMP 4 % applicator 2 %
ILEVICYN | 2 + | Ilidocaine hcl mucous‘ 1 |
ANTIPRURITIC SG membrane solution 4

TOPICAL SPRAY % (40 mg/ml)
,GEL , , , Ilidocaine hcl topical | 1 +
LEVICYN 2 + cream 3 %

?Q&'gf\fﬁgﬂc 'LIDOCAINE HCL 2 4
, , , , TOPICAL CREAM

lidocaine (pf) 1 3.88 %

injection solution 10 ‘lidocaine hel topical | 1 +

mg/ml (1 %), 15 lotion 3 %

mg/ml (1.5 %), 20 . .

mg/ml (2 %), 40 lidocaine hcl- 1 +

mg/ml (4 %), 5 hydrocortison ac

mg/ml (0.5 %) topical cream 3-0.5

T T T 1 0,

lidocaine hcl 1 + : % : .

injection solution 10 lidocaine topical 1 QL (90/30)
mg/ml (1 %), 20 adhesive

mg/ml (2 %), 5 patch,medicated 5 %

| mg/ml (0.5 %) | | | lidocaine topical 1 QL (50/30)
lidocaine hcl 1 + ointment 5 %

Injection syringe 10 lidocaine viscous 1 |

mg/ml (1 %), 100

mucous membrane
mg/10 ml (1 %)

solution 2 %

LIDOCAINE HCL 2+ lidocaine-prilocaine 1 QL (30/30)

INJECTION topical cream 2.5-

SYRINGE 100 250

MG/5 ML (2 %), 30 . :
MG/3 ML (1%), 50 lido-k topical lotion 1 +
MG/5 ML (1 %) 3%

LIDOCAINE HCL 2 + LIDOPAC 2 +
INTRADERMAL TOPICAL KIT 5%

PEN INJECTOR 0.5 '”dopin topical 1+
IMG . . . cream 3 %

lidocaine hcl 1+ LIDOPINTOPICAL 2+
laryngotracheal CREAM 3.25 %

solution 4 % . ‘ .
— - . . ! LIDORX TOPICAL 2 +
lidocaine hcl mucous 1 QL (60/30) GEL WITH PUMP

membrane jelly 2 % 30
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LIDOTRAL 2 | + pruclair topical 1 | +

TOPICAL CREAM cream

,3'88 % , Iprumyx topical 1 +

LIDOVEX 2 + cream

ggg 'OEAL CREAM 'RADIAGEL 2 4

S | TOPICAL GEL

:";'92'0;‘ (f/"p'ca' I+ 'REGRANEX 4 PA

otion > 7 | TOPICAL GEL 0.01

methoxsalen oral 3 %

capsule,ligd- 'RYNODERM 2 4

filled,rapid rel 10 TOPICAL CREAM

‘mg | 37.5%

E:AF'Q'!ZK; TOPICAL 2+ 'SANTYL TOPICAL 2

| | OINTMENT 250

NEOCERA 2 + UNIT/GRAM

ITOPICAL CREAM | ISEBUDERM 5 ‘+

NEOSALUS 2 + TOPICAL GEL

,TOPICAL CREAM | ‘silver nitrate 1 +

NEOSALUS 2 + applicators topical

TOPICAL FOAM stick 75-25 %

INEOSALUS 2 |+ Isilver sulfadiazine 1 |

TOPICAL LOTION topical cream 1 %

“nivatopic plus 1+ 'SSD TOPICAL 2 |

topical cream CREAM 1 %

'NUTRASEB 2 4+ ‘tacrolimus topical 1 PAQL

TOPICAL CREAM ointment 0.03 %, 0.1 (100/30)

'PANRETIN 4 % |

TOPICAL GEL 0.1 TETRIX TOPICAL 2 +

% CREAM

'PICATO TOPICAL 4 "TOLAK TOPICAL 5 |

GEL 0.015 %, 0.05 CREAM 4 %

% | | ‘TRANZAREL 2+

pimecrolimus topical 1 QL (100/30) TOPICAL GEL 4 %

Icream 1% , ‘umecta topical foam 1 +

podofilox topical 1 40 %

Isolutlon 0.5% | "URAMAXIN GT 5 B

PRESERA 2 + TOPICAL GEL 45

TOPICAL FOAM %

'PROMISEB 2 4+

TOPICAL CREAM
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URAMAXIN 2 + THERAPY FOR ACNE

TOPICAL CREAM ' :

45 % adapalene topical 1

. . . cream 0.1 %

URAMAXIN 2 + ' : '

TOPICAL EOAM adapalene topical 1

20 % gel 0.1 %, 0.3 %

IURAMAXIN ' 5 [+ adapalene topical 1

TOPICAL GEL 45 gel with pump 0.3 %

% amnesteem oral 1

"URAMAXIN ' 2 n capsule 10 mg, 20

TOPICAL LOTION ‘mg, 40 mg | |

45 % AVAR LS 2 +

' I ' ' TOPICAL

urea nail stick 1 +

topical solution 50 ,CLEANSER 10-2% | ,

% AVAR LS 2 +

‘urea topical cream | 1 + I(? ;IOSAL FOAM

39 %, 40 %, 41 %, , ° |

45 %, 47 %, 50 % AVAR LS 2 +

' . ' ' TOPICAL PADS,

(l)J/gea topical foam 35 1 + MEDICATED 10-2

T R T T %

(lf/gea topical gel 45 ! * Iavar topical cleanser‘ 1 +

, ! | 10-5 % (w/w)

UREA TOPICAL 2 + ' ‘ '

AVAR TOPICAL 2 +
0,

| LOTION 40 % | | PADS.

ure-k topical cream 1 + MEDICATED 9.5-5

50 % %

UREVAZ 2 + 'AVAR-E GREEN 2 +

TOPICAL CREAM TOPICAL CREAM

44 % 10-5 % (W/W)

UTOPIC TOPICAL 2 + 'AVAR-E LS | 2 +

CREAM 41 % TOPICAL CREAM

VALCHLOR 4 10-2% | |

TOPICAL GEL AVAR-E TOPICAL 2 +

0.016 % CREAM 10-5 %

VEREGEN 4 (WIW) |

TOPICAL AVITA TOPICAL 2 D/E PA

OINTMENT 15 % CREAM 0.025 %

ZTLIDO TOPICAL 2 'AVITA TOPICAL 2 'DIE PA

ADHESIVE
PATCH,MEDICAT
ED 1.8 %

GEL 0.025 %

72




Drug Name Drug Requirements Drug Name Drug Requirements
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azelaic acid topical | 1 | clindamycin 1 |
gel 15 % phosphate topical

'‘BENZEFOAM 2+ " lotion 1% |
TOPICAL FOAM clindamycin 1
53% phosphate topical

"BENZEPRO ' 5 [ ' Isolutlon 1% |
(MICROSPHERES) clindamycin 1
TOPICAL phosphate topical
CLEANSER 7% swab 1 %

Ibenzepro topical | 1 + | Iclindamycin-benzoyl | 1 |
towelette 6 % peroxide topical gel

| benzoyl peroxide 2+ | t1>_5 %’_51'05 (1 %
topical cleanser 7 % | ase) -5 % | |

| benzoyl peroxide 1+ | cllndq?y(t:ln-_berllzoyil 1
topical foam 5.3 %, peroxide oplcaz ge
98 % IWI'[h pump 1-5 % |

Ibp 10-1 topical | 1 - | tcrlért]iorll?)rinnyfczg-ical gel '

-10

Icleanser 10-1 % | | | 1.2-0.025 %

i 0 r T T
g%z topical gel 4 %, 1 ¥ ery pads topical 1

. : . . . swab 2%

2%2 topical towelette 1 + Ierythromycin with 1 '

: , , , ethanol topical gel 2
claravis oral capsule 1 %

#%mfo 2m%mg, 30 Ierythromycin with | 1 |

— . . . ethanol topical
clindacin etz topical 1 solution 2 %
swab 1 % ' . '

. : : . erythromycin- 1
clindacin p topical 1 benzoyl peroxide
swab 1 % topical gel 3-5 %
clindamycin 1 'FINACEA 3 |
phosphate topical TOPICAL FOAM
foam 1 % 15 %
clindamycin 1 | isotretinoin oral | 1 |
phosphate topical capsule 10 mg, 20
gel 1% mg, 30 mg, 40 mg
CLINDAMYCIN 1 ‘metronidazole 1
PHOSPHATE topical cream 0.75
TOPICAL GEL, %

ONCE DAILY 1%
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Tier /Limits Tier  /Limits
metronidazole | 1 | rosadan topical 1 |

topical gel 0.75 %, 1 cream 0.75 %

0, r T

, & , , , rosadan topical gel 1
metronidazole 1 0.75 %
topical gel with ' ROSADAN 2 [

‘pump 1 % | | ~ TOPICALKIT,
metronidazole 1 CLEANSER AND
topical lotion 0.75 % GEL 0.75 %

Imyorisan oral | 1 | | IROSADAN 2 +
capsule 10 mg, 20 TOPICAL
mg, 30 mg, 40 mg KIT,CLEANSER

Ineuac topical gel 1.2 | 1 | | ’;‘ND CREAM 0.75
%(1 % base) -5 % I |

'PACNEX HP 2+ - ROSANIL I
TOPICAL PADS, T

. -

IMEDICATED 7% | | | (WIW)

PACNEX LP 2 + ' la cl : 1 A
%EDICATED 4.25 medicated 10-5 %

'PACNEX TOPICAL 2+ | EEEXII;IQELOEA%%L N ¢
CLEANSER 7 % % o

'PLEXION 2+ o : '
CLEANSING SSS 10-\;)(;[05p:;al / 1 +
CLOTHS TOPICAL cream 10-5 % (wiw) - |
PADS, sss 10-5 topical 1 +
MEDICATED 9.8- foam 10-5 %

0, r T

,4'8 & , , , sulfacetamide 1 +
PLEXION 2 + sodium-sulfur
TOPICAL topical cleanser 10-2
CLEANSER 9.8-4.8 %, 10-5 % (w/w), 9-

% 4 %, 9-4.5 %, 9.8-

'PLEXION 2 s - 48% ,
TOPICAL CREAM sulfacetamide 1 +
9.8-4.8 % sodium-sulfur

' ' ' ' topical cream 10-2
PLEXION 2 + %, 10-5 % (W),

TOPICAL LOTION 0.8-4.8 U
9.8-4.8 % D

'PRBENZOYL 2+ |
PEROXIDE
TOPICAL
CLEANSER 7 %
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Tier /Limits Tier /Limits
sulfacetamide 1+ SUMAXIN TS 2 4+
sodium-sulfur TOPICAL
topical lotion 10-5 SUSPENSION 8-4
% (w/v), 10-5 % %

- 0 f T

,(W/ w), 9.8-4.8 % , | , tazarotene topical 1

sulfacetamide 1 + cream 0.1 %

s sl o

: : TOPICAL CREAM

| medicated 10-4 % | | | 0.05 %, 0.1 %

Sugficemml:cde O "TAZORAC |

fgpilgarrl]-sst?splg]sion TOPICAL GEL 0.05

0, 0
10-5 %, 8.4 % | %, 0.1 % | |
' ' ' tretinoin 1 D/E PA

sulfacetamide- 1 +

microspheres topical
sulfur-cleansr23 P P

gel 0.04 %, 0.1 %

topical kit 9-4.5 %

T T ' Itretinoin 1 ID/E PA

fulf_aclleanse ?]4 ns 1 * microspheres topical
405":6‘ suspension o- gel with pump 0.04
o | |  %,0.1%
SUMADAN 2 * Itretinoin topical | 1 ]D/E PA
TOPICAL cream 0.025 %, 0.05
CLEANSER 9-4.5 % 0.1 0/ T
% | 0, 0.1 % |
"SUMADAN B + ' gr%tin;;not%glsc%/logel 1 D/E PA
TOPICAL KIT 9-4.5 ' " '

0.05%
% : .
ISUMADAN LT ' 5 [ ! zenatane oral 1

capsule 10 mg, 20
TOPICAL COMBO ma. 30 ma. 40 m
PACK,CLEANSER Mg, sv Mg, - My
AND CREAM 9 %- TOPICAL ANTIBACTERIALS
42%-SPF25 | | ~ ALCORTIN A 2+
SUMAXIN CP 2 + TOPICAL GEL 2-1-
TOPICAL KIT 10-4 1%
e | | ~ ALCORTINA 2
SUMAXIN 2 + TOPICAL GEL IN
TOPICAL PACKET 2-1-1 %
ICLEANSER 9-4% | | | IALTABAX 3 '
SUMAXIN 2 + TOPICAL
TOPICAL PADS, OINTMENT 1%
MEDICATED 10-4 IDERMAZENE ‘ 2 ‘+

%
TOPICAL CREAM

IN PACKET 1-1 %
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gentamicin topical 1 CICLODAN KIT 2+
cream 0.1 % TOPICAL COMBO
r T 0,
gentamicin topical 1 ,PACK 0.77% ,
ointment 0.1 % ciclodan topical 1
T T 1 0
hydrocortisone- 1 + ,SOIUt'On 8% ‘ ,
iodoquinl-aloe2 ciclopirox topical 1 QL (90/28)
topical gel 2-1-1 % cream 0.77 %
| hydrocortisone- 1 + | ciclopirox topical 1 |
iodoquinol topical gel 0.77 %

10 . .
Icream 1-1% , ciclopirox topical 1 QL (120/28)
hydrocortisone- 1 + shampoo 1 %
'I[ggiocqaullgfe;?rlﬂi | ciclopirox topical 1

i 0,

packet 1.9-1 % Isolutlon 8 % | |
' } ' ciclopirox topical 1
mafenide acetate 1 : 0
topical packet 50 Isuspensmn 0.77 % |
gram clotrimazole topical 1
' . - ' cream 1 %
mupirocin calcium 1 : ,
topical cream 2 % clotrimazole topical 1 QL (30/28)
' - ) ' solution 1 %
mupirocin topical 1 : ,
ointment 2 % clotrimazole- 1 QL (45/28)
KIT TOPICAL o '
CREAM 0.5 % (0.35 , ‘ ,
% BASE)-0.025 % clotrimazole- 1 QL (60/28)
QUINATOPCAL 2+ e 005
GEL 1.25-1 % %
| su:jfgcetamide 1 | econazole topical 1 | QL (85/28)
SOdIUm (acne) . cream 1 %
topical suspension : ‘ .
10 % ketoconazole topical 1 QL (60/28)
T T 0,
VYTONE 2+ cream 2 %

TOPICAL CREAM
IN PACKET 1.9-1
%

‘TOPICAL ANTIFUNGALS

'ALA-QUIN
TOPICAL CREAM
3-05%

2 +

ketoconazole topical
shampoo 2 %

1 QL (120/28)

'LOPROX KIT
TOPICAL COMBO
PACK 0.77 %

2 +

LOPROX KIT
TOPICAL KIT,
SUSPENSION AND
CLEANSER 0.77 %
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naftifine topical | 1 | QL (60/28) ala-cort topical 1 |

cream 1%, 2 % cream 1 %

'NAFTINTOPICAL 2 “alclometasone 1

GEL1%,2% topical cream 0.05

T T T 0,

nyamyc topical 1 , & ,

powder 100,000 alclometasone 1

unit/gram topical ointment

r T T 0,

nystatin topical 1 QL (30/28) ,0'05 & ,

cream 100,000 apexicon e topical 4

unit/gram cream 0.05 %

| nystatin topical | 1 | QL (30/28) | betamethasone 1 |

ointment 100,000 dipropionate topical

unit/gram cream 0.05 %

| nystatin topical | 1 | | betamethasone 1 |

powder 100,000 dipropionate topical

unit/gram lotion 0.05 %

| nystatin- | 1 | QL (60/28) | betamethasone 1 |

triamcinolone dipropionate topical

topical cream ointment 0.05 %

3/00’000'0'1 unitig- betamethasone i

7 | | valerate topical

nystatin- 1 QL (60/28) cream 0.1 %

:Q&Tgl' r:)(i)rll(:;in ¢ | betamethasone 1 |
valerate topical

100,000-0.1 foam 0.12 %

unit/gram-% : ,

' nystop topical ' 1 ' betamethasone 1
valerate topical

poyvder 100,000 lotion 0.1 %

unit/gram . .

oxiconazole topical 1 | betamethasone L

10 P valerate topical

cream - 7 ointment 0.1 %

ITOPICAL ANTIVIRALS ' betamethasone, 1 '

acyclovir topical 1 augmented topical

cream 5 % cream 0.05 %

‘acyclovir topical 1 QL (30/30) betamethasone, 1

ointment 5 % augmented topical

I T T 0

DENAVIR 4 9e10.05% |

TOPICAL CREAM betamethasone, 1

1% augmented topical
lotion 0.05 %

"TOPICAL CORTICOSTEROIDS
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betamethasone, | 1 | desoximetasone 1 |
augmented topical topical cream 0.05
ointment 0.05 % %, 0.25 %

| clobetasol scalp | 1 | QL (100/28) - desoximetasone 1 |
solution 0.05 % topical gel 0.05 %
clobetasol topical 1 QL (120/28) desoximetasone 1

cream 0.05 % topical ointment
' 0.05%, 0.25%

“clobetasol topical 1 | QL (100/28) , ,
foam 0.05 % fluocinolone and 1
| clobetasol topical | 1 | QL (120/28) | gh&”;r cap scalp oil
gel 0.05 % il |
' . ' ' ' fluocinolone topical 1
clobetasol topical 1
lotion 0.05 % 0c/(r)eam 0.01 %, 0.025
| clobetasol topical | 1 | QL (120/28) o ) ) '

. fluocinolone topical 1

0,

Iomtment 0.05 -A) | | | 0il 0.01 %
g:](;t;s;%s(;)lotggloc/? ! 1 QL (236/28) ‘fluocinolone topical 1 |
: : , , , ointment 0.025 %
Clobetaso] topical 1 ‘fluocinolone topical 1 |
spray,non-aerosol UI tion 0.01 O/IO
0.05 % .SO ution 0.01 % | |
' ! ' ' fluocinonide topical 1
clobetasol-emollient 1 QL (120/28) 0 0
topical cream 0.05 Icream 0.05%,0.1% ‘ |
% fluocinonide topical 1 QL (120/30)
“clobetasol-emollient 1 | | Igel 0.05% |
topical foam 0.05 % fluocinonide topical 1 QL (120/30)
"clocortolone ' 1 ' ' Iomtment 0.05 % |
pivalate topical fluocinonide topical 1 QL (120/30)
cream 0.1 % solution 0.05 %
| clodan topical | 1 | QL (236/28) | Ifluocinonide-e | 1 |
shampoo 0.05 % topical cream 0.05
'CLODERM N L |
TOPICAL CREAM fluocinonide- 1
0.1% emollient topical
“desonide topical | 1 | | Icream 0.05 % |
cream 0.05 % flurandrenolide 1
Idesonide topical | 1 | | g;)pmal cream 0.05
lotion 0.05 % 7 | ,
Idesonide topical ' 1 ' ' flurandrenolide 1

ointment 0.05 % topical lotion 0.05 %
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flurandrenolide 1 hydrocortisone 1
topical ointment valerate topical
0.05 % ointment 0.2 %
fluticasone 1 mometasone topical 1
propionate topical cream 0.1 %
0 I T T
Icream 0.05% , , mometasone topical 1
fluticasone 1 ointment 0.1 %
propionate topical ' . '
lotion 0.05 % mom(_atasone topical 1
, , , solution 0.1 %
E‘rg'pﬁ%mg topical 1 'PANDEL TOPICAL 3
0,
ointment 0.005 % .CREAM 01% :
' ' ! prednicarbate 1
halot_;etasol . 1 topical cream 0.1 %
propionate topical : ‘ ,
cream 0.05 % prednicarbate 1
' halobetasol 1 ' ! E?plcal ointment 0.1
. . 0
propionate topical : ,
ointment 0.05 % SCALACORT DK 2 +
"hvd " 1 ' ! TOPICAL COMBO
ydrocortisone PACK 2-2-2 %
butyrate topical , ,
cream 0.1 % texacort topical 1
T T 1 i 0
hydrocortisone 1 ,SOIUtlon 25% ,
butyrate topical triamcinolone 1
ointment 0.1 % acetonide topical
' . ' ' aerosol 0.147
hydrocortisone 1 mg/gram
butyrate topical : ‘ ,
solution 0.1 % triamcinolone 1
' . ' ! acetonide topical
hydrocortisone . cream 0.025 %, 0.1
butyr-emollient %. 0.5 %
topical cream 0.1 % —_— ,
“"hydrocortisone 1 | | triamcinolone L
tg ical cream 1 % acetonide topical
P B lotion 0.025 %, 0.1
25% o
I T 1 0
hydrocortisone 1 M e '
. ) triamcinolone 1
0,
Itoplcal lotion 2.5 % | | acetonide topical
hydrocortisone 1 ointment 0.025 %,
topical ointment 1 0.05 %, 0.1 %, 0.5 %
0, 0, r T T
, %,2.5% , , trianex topical 4
hydrocortisone 1 ointment 0.05 %
valerate topical Itriderm topical 1 |

cream 0.2 %

cream 0.1 %
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TOPICAL SCABICIDES/ acamprosate oral 1
PEDICULICIDES tablet,delayed
' . . ! release (dr/ec) 333

crotan topical lotion 1 mg

10 % : ‘ .
- ) ' ' ' acetic acid irrigation 1

lindane topical 1 solution 0.25 %

shampoo 1 % . .
"malathi cal ' ' anagrelide oral 1

ma athion topica 1 capsule 0.5 mg, 1 mg

lotion 0.5 % . ‘ .
' : : ' ' ! AQUORAL 2 +
permethrin topical 1 MUCOUS
cream 5 % | | ~ MEMBRANE

SKLICE TOPICAL 3 AEROSOL,SPRAY
LOTIONO.5% | |  ARALAST NP 4 LA
spinosad topical 1 + INTRAVENOUS

suspension 0.9 % RECON SOLN

1,000 MG

DIAGNOSTICS/ ARALAST NP P
MISCELLANEOUS AGENTS _ [RAAyeyLleS

ANOREXIANTS RECON SOLN 500
'XENICAL ORAL 2  DIEPA - MG |
CAPSULE 120 MG AURYXIA ORAL 4 D/E PA; QL
| ' TABLET 210 MG 360/30
IRRIGATING SOLUTIONS IRON ( )
!ac_tate_d ringers_, 3 'CAPHOSOL 2 T+
irrigation solution MUCOUS

neomycin-polymyxin 1 MEMBRANE

b gu irrigation SOLUTION

solution 40 mg- CARBAGLUORAL 4  PALA
I200,OOO unit/ml | | | TABLET,

PHYSIOLYTE 3 DISPERSIBLE 200

IRRIGATION MG

SOLUTION 140-5° CARNITOR 4 BIDPA
3-98 MEQIL | | ~ INTRAVENOUS

ringer's irrigation 3 SOLUTION 200

solution MG/ML
“tis-u-sol pentalyte B " cevimeline oral 1

irrigation irrigation capsule 30 mg

8.75- 6.25 mg/100
mi

'MISCELLANEOUS AGENTS

CAPSULE 100 MG
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CLINIMIX " 3  BIDPA dextrose 10 % in o
4.25%/D5W water (d10w)
SULFIT FREE intravenous
INTRAVENOUS parenteral solution
PARENTERAL 10 %
0 T T
,SOLUTION 4.25 % , , dextrose 20 % in 1
D10 %-0.45 % 3 water (d20w)
SODIUM intravenous
CHLORIDE parenteral solution
INTRAVENOUS 20 %
28E5¥|T()EI\F:AL Idextrose 25%in 1 |
, , , water (d25w)
D2.5%-0.45% 3 intravenous syringe
SODIUM Idextrose 30% in 1 |
CHLORIDE water (d30w)
INTRAVENOUS .
intravenous
PARENTERAL arenteral solution
SOLUTION P |
) T T 0 1
D5 % AND 0.9 % 3 dextrose 40 % in 1
water (d40w)
SODIUM .
intravenous
CHLORIDE arenteral solution
INTRAVENOUS 20 o
PARENTERAL , J
SOLUTION dextrose 5 % in 1
'D5 %-0.45 % R water (d5w)
SODIUM mtravenomIJs e
CHLORIDE Iparentera solution |
INTRAVENOUS dextrose 5 % in 1
PARENTERAL water (d5w)
SOLUTION intravenous
I T T 1 0
DEFERASIROX 4 piggyback 5 % |
ORAL TABLET dextrose 5 %- 3
180 MG lactated ringers
Ideferasirox oral | 4 | intravenous
tablet 360 mg, 90 mg Iparenteral solution | |
) T T 0 -
DEXTROSE 10 % 3 DEXTROSE 5%-0.2 3

AND 0.2 % NACL
INTRAVENOUS
PARENTERAL
SOLUTION

% SOD CHLORIDE
INTRAVENOUS
PARENTERAL
SOLUTION

dextrose 5%-0.3 % 3
sod.chloride

intravenous

parenteral solution

81




Drug Name Drug Requirements Drug Name Drug Requirements
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dextrose 50 %in 1 FOSRENOL ORAL 4
water (d50w) POWDER IN

intravenous PACKET 1,000 MG,

parenteral solution 750 MG
‘dextrose 50 %in 1 " INCRELEX 3 PALA
water (d50w) SUBCUTANEOQUS

intravenous syringe SOLUTION 10
Idextrose 70 % in | 1 | | , MG/ML ,
water (d70w) JADENU 4
intravenous SPRINKLE ORAL

parenteral solution GRANULES IN
DEXTROSEWITH =~ 3 | QQ)C“*;CEETQ%S&'\(QG'

SODIUM | ! |
CHLORIDE kionex (with 1
INTRAVENOUS sorbitol) oral

PARENTERAL suspension 15-19.3

SOLUTION 5-0.2 % gram/60 ml

Idisulfiram oral | 1 | | | lanthanum oral 4 |
tablet 250 mg, 500 tablet,chewable

mg 1,000 mg, 500 mg,
'E-ZDISKORAL 2+  7150mg |
TABLET 700 MG levocarnitine (with 1
E-Z-HDBARIUM 2+ | i‘é%ar) ‘/“"’I" solution

ORAL 00 mgm |
SUSPENSION FOR levocarnitine oral 1
RECONSTITUTIO solution 100 mg/ml

, N 98 % , , , ‘levocarnitine oral 1 |
E-Z-PAQUE ORAL 2 + tablet 330 mg

SUSPENSION FOR ILIQUID E.7 ‘ 5 P
RECONSTITUTIO PAOUE ORAL

N 96 % (W/W) Q

, , , , SUSPENSION 60 %
E-Z-PASTE ORAL 2 + (W/V)

'CREAM 60 % | | ~ 'LIQUIDPOLIBAR 2+
FERRIPROX ORAL 4 PA PLUS ORAL

SOLUTION 100 SUSPENSION 105

MG/ML % (W/V), 58 %

'FERRIPROX ORAL 4  PA - (WW) | |
TABLET 1,000 MG, LITHOSTAT ORAL 4

500 MG TABLET 250 MG
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LOKELMAORAL 2 SEVELAMER 4
POWDER IN CARBONATE

PACKET 10 ORAL POWDER IN

GRAM, 5 GRAM PACKET 0.8
| midodrine oral | 1 | ,GRAM’ 2.4 GRAM ,
tablet 10 mg, 2.5 mg, SEVELAMER 1
5mg CARBONATE
| nitisinone oral | 4 | SO%AI\I/T(;ABLET

capsule 10 mg, 2 mg, , ‘ ,
5mg sevelamer hcl oral 1
'NORTHERAORAL 4  PA;QL tablet 400 mg, 800

CAPSULE 100 MG (90/30) mg |
'NORTHERAORAL 4  PA;QL Socium chloride 0.9 .
CAPSULE 200 MG, (180/30) o Infravenous

300 MG parenteral solution
"NUMOISYN ' 5 [ sodium chloride 0.9 1
MUCOUS % intravenous

MEMBRANE piggyback

LIQUID sodium chloride 1
Ipilocarpine hcl oral | 1 | gg%f“on solution

tablet 5 mg, 7.5 mg i | ,
'PROLASTIN-C 4 PA/LA sodium L. A
INTRAVENOUS phenylbutyrate oral

RECON SOLN powder 0.94

1,000 MG Igram/gram |
'PROLASTIN-C 4  PA sodium S A
INTRAVENOUS phenylbutyrate oral

SOLUTION 1,000 tablet 500 mg | |
MG (+/-)/20 ML sodium polystyrene 1
'RAVICTIORAL 4 (sorb free) oral

LIQUID 1.1 suspension 15

GRAM/ML gram/60 ml
' READI-CAT 2 ' 5 [ sodium polystyrene 1
ORAL sulfonate oral

SUSPENSION 2 % powder |
(WIV), 2.1 % sps (with sorbitol) 1
(WIV), 2.0 % oral suspension 15-

(WIW) 20 gram/60 ml
riluzole oral tablet 1 ‘sps (with sorbitol) 1
50 mg rectal enema 30-40
| risedronate oral | 1 IQL (30/30) gram/120 mi

tablet 30 mg
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TAGITOLVORAL 2+ XIAFLEX 4 DIEPA
SUSPENSION 40 % INJECTION
(WIV) RECON SOLN 0.9

‘trientine oral | 4 PA | , MG |
capsule 250 mg ZEMAIRA 4 LA

' ' ' ' INTRAVENOUS
VARIBAR HONEY 2 + RECON SOLN
ORAL 1,000 MG
SUSPENSION 40 % i ,

(WIV) 29% (W/W) zoledronic acid- 1 B/D PA

IVARIBAR ' 5 N ' mannitol-water
NECTAR ORAL intravenous
SUSPENSION 40 % ﬁq'lggybac‘( 5 mg/100
(WIV) ‘

"VARIBAR ' 5 [ ' ISMOKING DETERRENTS
PUDDING ORAL bupropion hcl 1 QL (60/30)
PASTE 40 % (W/V), (smoking deter) oral
30% (W/W) tablet extended

VARIBARTHIN = 2  + " release 12 hr 150 mg
HONEY ORAL ICHANTIX | 2 |
SUSPENSION 40 CONTINUING
%(W/V), 29% MONTH BOX
(W/W)(1500 CPS) ORAL TABLET 1
VARIBAR THIN 2+ MG |
LIQUID ORAL CHANTIX ORAL 2
POWDER 40 % TABLET 0.5 MG, 1
(WIV) MG
VELPHORO ORAL 4 QL (180/30) ICHANTIX 2 |
TABLET,CHEWAB STARTING
LE 500 MG MONTH BOX
VELTASSA ORAL 2 ORAL
POWDER IN TABLETS,DOSE
GRAM, 25.2 1 MG (42) |
GRAM, 8.4 GRAM NICOTROL 3
water for irrigation, 1 INHALATION
sterile irrigation CARTRIDGE 10
solution . MG .

'XEROSTOMIA 2+ ~ NICOTROL NS 3
RELIEF MUCOUS NASAL
MEMBRANE SPRAY ,NON-

AEROSOL,SPRAY AEROSOL 10

MG/ML
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Tier /Limits Tier  /Limits
EAR, NOSE / THROAT ipratropium bromide 1 IQL (45/30)
ME nasal spray,non-
DICATIONS aerosol 42 mcg (0.06
MISCELLANEOUS AGENTS %)
'ARESTIN DENTAL 3 " oralone dental paste 1
CARTRIDGE 1 MG 0.1%
azelastine nasal | 1 IQL (60/30) | paroex oral rinse 1 |
aerosol,spray 137 mucous membrane
mcg (0.1 %) mouthwash 0.12 %
Iazelastine nasal | 1 IQL (60/30) | periogard mucous 1 |
spray,non-aerosol membrane
0.15 % (205.5 mcg) mouthwash 0.12 %
‘chlorhexidine B ' PREVIDENTS5000 2  +
gluconate mucous BOOSTER PLUS
membrane DENTAL PASTE
mouthwash 0.12 % 1.1%
'CLINPRO5000 1 " PREVIDENT 5000 2 4
DENTAL PASTE DRY MOUTH
1.1% DENTAL GEL 1.1
'DEBACTEROL 2+ L |
MUCOUS PREVIDENT 5000 2
MEMBRANE ORTHO DEFENSE
SOLUTION 30-50 DENTAL PASTE
% 1.1%
'DEBACTEROL 2+ " PREVIDENT 5000 2 4
MUCOUS PLUS DENTAL
MEMBRANE CREAM 1.1 %
SWAB30-30% | | ~ PREVIDENT 2 4
denta 5000 plus 1 DENTAL GEL 1.1
dental cream 1.1 % %
‘dentagel dental gel 1 " PREVIDENT 2+
1.1% DENTAL
"ELUORIDEX ' 1 ' ! ISOLUTION 0.2% |
DAILY DEFENSE sf 5000 plus dental 1
DENTAL PASTE cream 1.1 %
1.1 % T T T
, | , , sf dental gel 1.1 % 1
ipratropium bromide 1 QL (30/30) Itriamcinolone 1 '

nasal spray,non-

aerosol 0.03 % acetonide dental

paste 0.1 %

'MISCELLANEOUS OTIC
PREPARATIONS
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acetic acid otic (ear) 1 ACTHAR 4 DIEPA
solution 2 % INJECTION GEL
‘flac otic oil otic | 1 | | ,80 UNIT/ML | ,
(ear) drops 0.01 % cortisone oral tablet 1
‘fluocinolone | 1 | | ,25 mg | ,
acetonide oil otic DEPO-MEDROL 3
(ear) drops 0.01 % INJECTION
Ihydrocortisone- ] | ﬁ/IUGS/E\)/lEIi\IiIOON 20
acetic acid otic (ear) MG/ML7 80
drops 1-2 % :
. —— : : . MG/ML
gl;lsgs 8"3] ‘j/f)'c (ear) 1 dexamethasone 1 |
| : , intensol oral drops 1
OTIC STEROID / ANTIBIOTIC mg/ml
ICIPRO HC OTIC 2 | Idexamethasone oral | 1 |
(EAR) elixir 0.5 mg/5 ml
85%'328 ’fgSPENSI Idexamethasone oral 1 |
| il | | ~ solution 0.5 mg/5 ml
E:EI,ZE?DEX oTIC 2 dexamethasone oral 1 |
DROPS,SUSPENSI tab'elt 05 iy 0'752
ON 0.3-0.1 % mg, - mg, 2> Mg,
T : : T T 1 mg’ 4 mg’ 6 mg
ggr)IIRE:T(IEZCF){I)?I N-TC 2 dexamethasone 1
DROPS,SUSPENSI sodium phols (pf)

’ injection solution 10
ON 3.3-3-10-0.5
MG/ML mg/ml
' -~ ' 1 ' ! dexamethasone 1
ng?ngc;?n_hc ofic sodium phosphate
?ea>rI) y injection solution 10
drops,suspension Img/ml, 4 mg/ml ,
3.5-10,000-1 mg/ml- fludrocortisone oral 1
unit/ml-% tablet 0.1 mg
Ineomycin- | 1 | | hydrocortisone oral 1
polymyxin-hc otic tablet 10 mg, 20 mg,
(ear) solution 3.5- 5mg
10,000'1 mg/ml' I KENALOG ‘ 3 [
unitml-% INJECTION
ENDOCRINE/DIABETES SUSPENSION 10

MG/ML, 40

ADRENAL HORMONES MG/ML
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KENALOG-80 | 3 | prednisone intensol 1 |
INJECTION oral concentrate 5

SUSPENSION 80 mg/ml
, MG/ML , , | prednisone oral 1 |

MEDROL ORAL 2 solution 5 mg/5 ml
,TABLET 2MG , , Iprednisone oral | 1 |
methylprednisolone 1 tablet 1 mg, 10 mg,

acetate injection 2.5 mg, 20 mg, 5 mg,

suspension 40 50 mg
, mg/ml, 80 mg/ml , | | prednisone oral 1 |
methylprednisolone 1 tablets,dose pack 10

oral tablet 16 mg, 32 mg, 10 mg (48 pack),

mg, 4 mg, 8 mg 5 mg, 5 mg (48 pack)
Imethylprednisolone | 1 | ISOLU-CORTEF | 3 |

oral tablets,dose ACT-O-VIAL (PF)

pack 4 mg INJECTION
Imethylprednisolone | 1 | RECON SOLN

: 1,000 MG/8 ML,

sodium succ

S 100 MG/2 ML, 250

injection recon soln

125 mg, 40 mg MG/2 ML, 500
. ’ . . MG/4 ML

methylprednisolone 1 DU '

sodium succ trlamc!nol_or!e . 1

intravenous recon acetonide injection

soln 1,000 mg suspension 40 mg/ml
Imethylprednisolone ' 1 ' IANTITHYROID AGENTS

sodium succ methimazole oral 1

intravenous recon tablet 10 mg, 5 mg
Isoln 500 mg , | Ipropylthiouracil oral | 1 |
prednisolone oral 1 tablet 50 mg

solution 15 mg/5 mi ‘
. g ; ; DIABETES THERAPY

prednisolone sodium 1 '

phosphate oral acarbose oral tablet 1 QL (90/30)
solution 15 mg/5 ml IlOO my | .

(3 mg/ml), 15 mg/5 acarbose oral tablet 1 QL (360/30)
ml (5 ml), 25 mg/5 25 mg

ml (5 mg/ml), 5 mg ' ‘ '

base/5 ml (6.7 mg/5 acarbose oral tablet 1 QL (180/30)
ml) 50 mg

Iprednisolone sodium 1 | a::dosh?rllep;gzttgslcal 1

phosphate oral ,p i ‘ ,
tablet,disintegrating AVANDIA ORAL 3 QL (60/30)
10 mg, 15 mg, 30 mg TABLET 2 MG, 4

MG
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BAQSIMI NASAL 2 glipizide oral tablet 1 QL (240/30)
SPRAY,NON- 5 mg
/I?/IEGTXCSJCT)LIJAsTION Iglipizide oral tablet 1 IQL (60/30)
, , extended release
BYDUREON 3 QL (4/28) 24hr 10 mg
BCISE I '
Gigkideoroluie | O 400
AUTO-INJECTOR 24hr 2.5 m
2 MG/0.85 ML SAresmy |
BowREON 8 ey | Jpmeommer 1 oLaam
SUBCUTANEOUS 24hr 5 m
PEN INJECTOR 2 , g |
MG/0.65 ML glipizide-metformin 1 QL (240/30)
IBYETTA 2 IQL (2.4/30) (r;ral tablet 2.5-250
SUBCUTANEOUS m9 |
PEN INJECTOR 10 glipizide-metformin 1 QL (120/30)
MCG/DOSE(250 oral tablet 2.5-500
MCG/ML) 2.4 ML mg, 5-500 mg
'BYETTA 2 QL (L2/30) GLUCAGEN 2
SUBCUTANEOUS HYPOKIT
PEN INJECTOR 5 INJECTION
MCG/DOSE (250 RECON SOLN 1
MCG/ML) 1.2 ML MG
'CYCLOSETORAL 3 GLUCAGON 2
TABLET 0.8 MG (HCL)
Id' id | 3 [ EMERGENCY KIT
iazoxide ora INJECTION
suspension 50 mg/mi RECON SOLN 1
'FARXIGA ORAL 2 QL (30/30) MG
TABLET 10 MG IGLUCAGON 5 '
IFARXIGA ORAL 2 IQL (60/30) EMERGENCY KIT
TABLET 5 MG (HUMAN)
' ' INJECTION
Igauze pads 2 x 2 1 | RECON SOLN 1
glimepiride oral 1 QL (240/30) MG
tablet 1 mg | "glyburide 1 PAHRM
glimepiride oral 1 QL (120/30) micronized oral
tablet 2 mg tablet 1.5 mg, 3 mg,
glimepiride oral 1 QL (60/30) |6 mg | |
tablet 4 mg glyburide oral tablet 1 PA HRM

Iglipizide oral tablet
10 mg

1 QL (120/30)

1.25mg, 2.5 mg, 5
mg
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glyburide-metformin =~ 1 PAHRM HUMALOG 2 |
oral tablet 1.25-250 KWIKPEN
mg, 2.5-500 mg, 5- INSULIN
500 mg SUBCUTANEOUS
'GLYXAMBIORAL 2 QL (30/30) INSULIN'PEN 100
TABLET 10-5 MG, Bmmm:: éOIS/IL
25.5 MG | (8ML) |
'GVOKE HYPOPEN 2 HUMALOG MIX 2
50-50 INSULN U-
1-PACK o
SUBCUTANEOUS SUBCUTANEOUS
AUTO-INJECTOR
SUSPENSION 100
0.5 MG/0.1 ML, 1 UNIT/ML (50-50
MG/0.2 ML | (50-50) |
| ' ' HUMALOG MIX 2
(23_\;255 HYPOPEN [ 50-50 KWIKPEN
SUBCUTANEOUS SUBCUTANEOUS
INSULIN PEN 100
AUTO-INJECTOR o e
0.5 MG/0.1 ML, 1 | (50-50) |
MG/0.2 ML HUMALOG MIX 2
GVOKE PES 1. N 75-25 KWIKPEN
SUBCUTANEOUS
PACK SYRINGE
INSULIN PEN 100
SUBCUTANEOUS oA
SYRINGE 0.5 , (75-25) |
MG/0.1 ML, 1 HUMALOG MIX 2
MG/0.2 ML 75-25(U-
'GVOKE PFS 2- 2 LOD)INSULN
SUBCUTANEOUS
PACK SYRINGE
SUSPENSION 100
SUBCUTANEOUS NTO R
SYRINGE 0.5 | (75-25) |
MG/0.1 ML, 1 HUMALOG U-100 2
MG/0.2 ML INSULIN
Wowos 7 Shocymeous
JUNIOR KWIKPEN N
U'loo r T
SUBCUTANEOUS HUMALOG U-100 2
INSULIN PEN, INSULIN
HALF-UNIT 100 SUBCUTANEOUS
UNIT/ML SOLUTION 100
UNIT/ML
'HUMULIN 70/30 2|
U-100 INSULIN
SUBCUTANEOUS

SUSPENSION 100
UNIT/ML (70-30)
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HUMULIN70/30 2 INVOKAMET XR 3 QL (60/30)
U-100 KWIKPEN ORAL TABLET, IR

SUBCUTANEOUS _ER, BIPHASIC

INSULIN PEN 100 24HR 150-1,000

UNIT/ML (70-30) MG, 150-500 MG,
'HUMULINNNPH =~ 2 | gg(—)ll,\%o MG, 50-

INSULIN | | |
KWIKPEN INVOKANA ORAL 3 QL (30/30)
SUBCUTANEOUS TABLET 100 MG,

INSULIN PEN 100 300 MG
UNIT/ML 3ML) | ~ JANUMET ORAL 2 QL (60/30)
HUMULIN N NPH 2 TABLET 50-1,000

U-100 INSULIN MG, 50-500 MG

SUBCUTANEOUS "JANUMET XR 2 QL (30/30)
SUSPENSION 100 ORAL TABLET
UNIT/ML | |  ER MULTIPHASE

HUMULIN R 2 24 HR 100-1,000

REGULAR U-100 MG

:HJSEJCLT'\I' oN JANUMETXR 2 QL (60/30)
SOLUTION 100 ORAL TABLET,

T ER MULTIPHASE

| | | 24 HR50-1,000

HUMULINR U-500 2 MG, 50-500 MG

(CONC) INSULIN "JANUVIA ORAL 2 QL (30/30)
SUBCUTANEOUS TABLET 100 MG

SOLUTION 500 25 MG B0 MG

UNIT/ML . ’ |
'HUMULINRU-500 2 | g)Al\?F\;AEI)_II'A\I'ﬁgEET 10 2 QL(30:30)
(CONC) KWIKPEN MG 25 MG

SUBCUTANEOUS i |

INSULIN PEN 500 JENTADUETO 2 QL (60/30)
UNIT/ML (3 ML) ORAL TABLET

— ' | ' 2.5-1,000 MG, 2.5-

insulin pen needle 1 500 MG. 2.5-850

insulin syringe (disp) 1 MG

g;;oolo.s ml, 1 ml, JENTADUETOXR 2 QL (60/30)
e | | ~ ORAL TABLET, IR

INVOKAMET 3 QL (60/30) _ER, BIPHASIC

ORAL TABLET 24HR 2.5-1,000 MG

150-1,000 MG, 150- JENTADUETOXR = 2 QL (30/30)

500 MG, 50-1,000
MG, 50-500 MG

ORAL TABLET, IR
- ER, BIPHASIC
24HR 5-1,000 MG
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KOMBIGLYZE XR 3 ST; QL LYUMJEV U-100 2

ORAL TABLET, (60/30) INSULIN
ER MULTIPHASE SUBCUTANEOUS
24 HR 2.5-1,000 SOLUTION 100
MG UNIT/ML
KOMBIGLYZE XR 3 ST; QL metformin oral 1 QL (750/30)
ORAL TABLET, (30/30) solution 500 mg/5 ml
ER MULTIPHASE Imetformin oral | 1 IQL (75/30)
24 HR 5-1,000 MG, tablet 1,000 mg
5-500 MG , : ,

LANTUS 5 g(z)tlfeotrénolg r?]rgal 1 QL (150/30)

SOLOSTAR U-100 : ,

INSULIN metformin oral 1 QL (90/30)

SUBCUTANEOUS tablet 850 mg
INSULIN PEN 100 metformin oral 1 QL (120/30)

IUNlT/ML (8 ML) . tablet extended
LANTUS U-100 2 release 24 hr 500 mg
INSULIN (generic for
SUBCUTANEOUS glucophage xr)

SOLUTION 100 metformin oral 1 QL (60/30)

. UNIT/ML . tablet extended
LEVEMIR 2 release 24 hr 750 mg
FLEXTOUCH U- (generic for
100 INSULN glucophage xr)

SUBCUTANEOUS metformin oral 1 QL (60/30)
INSULIN PEN 100 tablet extended

IUNlT/ML (8ML) . release 24hr 1,000
LEVEMIR U-100 2 mg
INSULIN Imetformin oral 1 IQL (150/30)
SUBCUTANEOUS tablet extended
SOLUTION 100 release 24hr 500 mg
UNIT/ML . ‘ .

' ' metformin oral 1 ST; QL
LYUMJEV 2 tablet,er (60/30)
KWIKPEN U-100 gast.retention 24 hr
INSULIN 1,000 mg
SUBCUTANEOUS . .

INSULIN PEN 100 metformin oral 1 ST; QL
UNIT/ML tablet,er (120/30)

' ' gast.retention 24 hr
LYUMJEV 2 500 mg
KWIKPEN U-200 . :

INSULIN miglitol oral tablet 1 QL (90/30)
SUBCUTANEOUS 100 mg
INSULIN PEN 200 miglitol oral tablet 1 QL (360/30)

UNIT/ML (3 ML)

25mg
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miglitol oral tablet 1 QL (180/30) NOVOLOG MIX 3 ST

50 mg 70-30 U-100

| — | INSULN

?;gfg[lllnzlgemogral 1 QL (90/30) SUBCUTANEOUS

, | SOLUTION 100

nateglinide oral 1 QL (180/30) UNIT/ML (70-30)

tablet 60 mg | 'NOVOLOG MIX 3 ST

needles, insulin 1 70-30FLEXPEN U-

disp.,safety 100

'NOVOLIN70/30U- 3 ST SUBCUTANEOUS

100 INSULIN INSULIN PEN 100

SUBCUTANEOUS UNIT/ML (70-30) |

SUSPENSION 100 NOVOLOG 3 ST

UNIT/ML (70-30) PENFILL U-100

NOVOLIN N 3 ST INSULIN

FLEXPEN SUBCUTANEOUS

SUBCUTANEOUS CARTRIDGE 100

INSULIN PEN 100 UNIT/ML |

UNIT/ML (3 ML) NOVOLOG U-100 3 ST

NOVOLIN N NPH 3 ST INSULIN ASPART

U-100 INSULIN SUBCUTANEOUS

SUBCUTANEOUS SOLUTION 100

SUSPENSION 100 UNIT/ML |

UNIT/ML ONGLYZA ORAL 3  ST:QL

FLEXPEN MG |

SUBCUTANEOUS OZEMPIC 2 QL (3/28)

INSULIN PEN 100 SUBCUTANEOUS

UNIT/ML (3 ML) PEN INJECTOR

NOVOLIN R 3 ST 0.25 MG OR 0.5

REGULAR U-100 MG(2 MG/1.5 ML),

INJECTION MG/5ML) |

SOLUTION 100 pioglitazone oral 1 QL (90/30)

UNIT/ML tablet 15 mg

NOVOLOG 3 ST ‘pioglitazone oral 1 QL (30/30)

FLEXPEN U-100 tablet 30 mg, 45 mg

INSULIN ‘pioglitazone- 1 QL (30/30)

SUBCUTANEOUS
INSULIN PEN 100
UNIT/ML (3 ML)

glimepiride oral
tablet 30-2 mg, 30-4
mg
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pioglitazone- 1 QL (90/30) SYNJARDY XR 2 QL (60/30)
metformin oral ORAL TABLET, IR

tablet 15-500 mg, - ER, BIPHASIC

15-850 mg 24HR 10-1,000 MG,

PROGLYCEM 4 126861;\%0 MG, 5-

ORAL o |
SUSPENSION 50 SYNJARDY XR 2 QL (30/30)
MG/ML ORAL TABLET, IR

repaglinide oral 1 QL (960/30) éfgﬁelesiTéoscﬁvl .

tablet 0.5 mg , ' ,
repaglinide oral 1 QL (480/30) TOUJEQ MAX U- 2

tablet 1 mg 300 SOLOSTAR
. | . SUBCUTANEOUS

repaglinide oral 1 QL (240/30) INSULIN PEN 300

tablet 2 mg UNIT/ML (3 ML)

RIOMET ORAL 2 QL (765/30) "TOUJEO 2
SOLUTION 500 SOLOSTAR U-300

MG/5 ML INSULIN

RYBELSUSORAL 2 QL (30/30) SUBCUTANEOUS

TABLET 14 MG, 3 INSULIN PEN 300

MG. 7 MG UNIT/ML (1.5 ML) |
"SOLIQUA 100/33 2 sT.oL ' TRADJENTA 2 QL (30/30)
SUBCUTANEOUS (18/30) ORAL TABLET 5

INSULIN PEN 100 MG |

UNIT-33 MCG/ML TRESIBA 2

'SYMLINPEN 120 4  PAQL - FLEXTOUCH U-

SUBCUTANEOUS (10.8/30) 100

PEN INJECTOR SUBCUTANEOUS

2,700 MCG/2.7 ML INSULIN PEN 100

. | . UNIT/ML (3 ML)

SYMLINPEN 60 4 PA;QL(6/30) .
SUBCUTANEOUS TRESIBA 2

PEN INJECTOR ggOEXTOUCH U-

L1500 MCG/L5 ML | | . SUBCUTANEOUS

SYNJARDY ORAL 2 QL (60/30) INSULIN PEN 200

TABLET 12.5-1,000 UNIT/ML (3 ML)

MG, 12.5-500 MG, . .

TRESIBA U-100 2

5-1,000 MG, 5-500
MG

INSULIN
SUBCUTANEOUS
SOLUTION 100
UNIT/ML
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TRIJARDY XR 2 QL (30/30) ALDURAZYME 4 PA

ORAL TABLET, IR INTRAVENOUS

- ER, BIPHASIC SOLUTION 2.9

24HR 10-5-1,000 MG/5 ML

MG, 25-5-1,000 MG | ANADROL-50 4 DIEPA

TRIJARDY XR 2 QL (60/30) ORAL TABLET 50

ORAL TABLET, IR MG

-ER, BIPHASIC ANDRODERM 3 QL (90/30)

24HR 12.5-2.5- TRANSDERMAL

1,000 MG, 5-2.5-

1’000 MG, PATCH 24 HOUR 2

il | | MG/24 HOUR

TRULICITY 2 QL2 ANDRODERM 3 QL (30/30)

SUBCUTANEOUS TRANSDERMAL

PEN INJECTOR PATCH 24 HOUR 4

0.75 MG/0.5 ML, MG/24 HR

1.5 MG/0.5 ML . .

VICTOZA 2-PAK 2 QL (9/30) f:tf’l‘zgoogrr'ﬁgora' .

SUBCUTANEOUS : : .

PEN INJECTOR 0.6 calcitonin (salmon) 1

MG/0.1 ML (18 nasal spray,non-

MG/3 ML) aerosol 200

VICTOZA 3-PAK 2 QL(9/30) Lnitiactuation | |

SUBCUTANEOUS calcitriol 1

PEN INJECTOR 0.6 intravenous solution

MG/0.1 ML (18 1 mecg/ml

IMGB ML) . . calcitriol oral 1

XIGDUO XR 2 QL (30/30) capsule 0.25 mcg,

ORAL TABLET, IR 0.5 mcg

- ER, BIPHASIC Icalcitriol oral 1 |

24HR 10-1,000 MG, solution 1 mcg/ml

10-500 MG . .

' ' ' CEREZYME 4 PA

ORAL TABLET, IR RECON SOLN 400

- ER, BIPHASIC UNIT

24HR 2.5-1,000 . .

MG, 5-1,000 MG, 5- CHORIONIC 1 D/E PA

500 MG GONADOTRORPIN,

| . — HUMAN

XULTOPHY 2 ST; QL INTRAMUSCULA

SUBCUTANEOUS 10,000 UNIT

INSULIN PEN 100 . : ]

UNIT-3.6 MG /ML cinacalcet oral 3 QL (60/30)

(3 ML)

'MISCELLANEOUS HORMONES

tablet 30 mg, 60 mg
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cinacalcet oral "3 QL (120/30) KUVAN ORAL 4 PA

tablet 90 mg TABLET,SOLUBL

Iclomiphene citrate | 2 | | ,E 100 MG ,
oral tablet 50 mg LUMIZYME 4 PA

Idanazol oral capsule | 1 | | II?NE-E%AI\\IVSE(’)\II?NU%

100 mg, 200 mg, 50
MG
mg I T T

' desmopressin ' 4 ' ' 1m(?tr:lt95t oral tablet 1
injection solution 4 : g |
mcg/ml MIACALCIN 4

Idesmopressin nasal | 1 | | ISI\CI)JLES.FIISQI 200
spray with pump 10 UNIT/ML
mcg/spray (0.1 ml) : |

Idesmopressin nasal | 1 | | ?;g;ﬂ?;a;géilq 4 LA
spray,non-aerosol : P g ,

10 mcg/spray (0.1 NAGLAZYME 4 PA
ml) INTRAVENOUS

Idesmopressin oral | 1 | | iﬂcl)_LUTION 5 MG/5
tablet 0.1 mg, 0.2 mg : ! ,

' - ' ' ' NATPARA 4 PA; LA; QL
doxercalciferol 1 SUBCUTANEOUS (2/28)
intravenous solution
4 meg/2 ml CARTRIDGE 100

, , , , MCG/DOSE, 25
doxercalciferol oral 1 MCG/DOSE, 50
capsule 0.5 mcg, 1 MCG/DOSE, 75
mcg MCG/DOSE
doxercalciferol oral 3 'NOVAREL 2 DIEPA
capsule 2.5 mcg INTRAMUSCULA
ELAPRASE 4 PA R RECON SOLN
INTRAVENOUS 10,000 UNIT, 5,000
SOLUTION 6 MG/3 UNIT |
ML oxandrolone oral 3 D/E PA; QL

"EABRAZYME ' 4 ' ' tablet 10 mg (60/30)
INTRAVENOUS onandrolone oral 1 | D/E PA; QL
RECON SOLN 35 tablet 2.5 mg (120/30)
MG, 5 MG ' : '

. . . . pamidronate 1
KORLYM ORAL 4 PA; QL intravenous recon
TABLET 300 MG (120/30) soln 30 mg, 90 mg

'KUVANORAL 4  PA |
POWDER IN

PACKET 100 MG,
500 MG
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pamidronate | 1 | testosterone 1 |

intravenous solution enanthate

30 mg/10 ml (3 intramuscular oil

mg/ml), 60 mg/10 ml 200 mg/ml

r(T?I mé]/r:]?r'n?o mg/10 Itestosterone 1 IQL (300/30)
, (9 mg/ml) | , , transdermal gel 50

paricalcitol oral 1 mg/5 gram (1 %)

capsujre 1 meg, 2 testosterone 1 QL (300/30)
Imcg, meg | , , transdermal gel in

PREGNYL 2 D/E PA metered-dose pump

INTRAMUSCULA 12.5mg/ 1.25 gram

R RECON SOLN (1 %)

,10’000 UNIT | , , Itestosterone 1 IQL (150/30)
RAYALDEE ORAL 2 transdermal gel in

CAPSULE,EXTEN metered-dose pump

DED RELEASE 24 20.25 mg/1.25 gram

HR 30 MCG (1.62 %)

'SAMSCAORAL 4  PA:QL " testosterone 1 QL (300/30)
TABLET 15 MG (30/30) transdermal gel in
'SAMSCAORAL 4  PA;QL | ﬁ]zcl‘;eé ger’m()ZF’l ”
ITABLET 30 MG | I(6O/3O) | (50 mg/5 gram)

SOMAVERT 4 PA; QL ' '
SUBCUTANEOUS (30/30) :estosgeronel . 1 QL (112.5/30)
RECON SOLN 10 ransaermal get in
packet 1.62 %

MG, 15 MG, 20 20.25 ma/1.25

MG, 25 MG, 30 MG (20.25 mg/1.
. . . . gram)

STIMATE NASAL 4 ' ‘ j

e i
AEROSOL 150

MCG/SPRAY (0.1 pac/‘;eé 1.62 % (40.5

ML) Img .5 gram) | |
'SYNAREL NASAL 4 | :esmséem”el i 1

SPRAY,NON- _ranstern:ja solution

AEROSOL 2 \',rv‘/;“pepegg pump
: MG/ML , | , mg/actuation (1.5

testosterone 1 ml)

cypionate ' . '
intramuscular oil _zotledronlc acmil i 1 B/D PA

100 mg/ml, 200 intravenous solution

4 mg/5 ml

mg/ml, 200 mg/ml (1
ml)
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zoledronic acid- | 3 | B/D PA np thyroid oral 1 |
mannitol-water tablet 120 mg, 15
intravenous mg, 30 mg, 60 mg,
piggyback 4 mg/100 90 mg
ml | | 'SYNTHROID 2| |
ZOLEDRONIC AC- 3 B/D PA ORAL TABLET
MANNITOL- 100 MCG, 112
0.9NACL MCG, 125 MCG,
INTRAVENOUS 137 MCG, 150
PIGGYBACK 4 MCG, 175 MCG,
MG/100 ML 200 MCG, 25 MCG,
' 300 MCG, 50 MCG,
ITHYROID HORMONES 75 MCG, 88 MCG
ARMOUR 2 Ithyroid (pork) oral | 1 | |
THYROID ORAL
tablet 120 mg, 15
TABLET 120 MG, ma. 30 ma. 60 m
15 MG, 180 MG, oo TS
240 MG, 30 MG, ~-mg , .
300 MG, 60 MG, 90 UNITHROID 2
MG ORAL TABLET
'LEVOTHYROXINE 1 100 MCG, 112
MCG, 125 MCG,
INTRAVENOUS
150 MCG, 175
SOLUTION 100
MCG, 200 MCG, 25
MCG/ML, 20
MCG, 300 MCG, 50
MCG/ML, 40
MCG/ML MCG, 75 MCG, 88
, , , MCG
levothyroxine oral 1 I ‘ ' '
tablet 100 mcg, 112 ‘ig';?;g'd oral tablet e
mcg, 125 mcg, 137 g
mcg, 150 meg, 175 GASTROENTEROLOGY
mcg, 200 mcg, 25
mcg, 300 mcg, 50 ANTIDIARRHEALS/
'LEVOXYLORAL 1 anaspaz oral 1+
TABLET 100 MCG, tablet,disintegrating
112 MCG, 125 0.125 mg
MCG, 137 MCG, atropine injection 1
150 MCG, 175 solution 0.4 mg/ml
MCG, 200 MCG, 25 : — w . .
MCG, 50 MCG, 75 atropine Injection 1
MCG, 88 MCG syringe 0.05 mg/ml,
— : . . 0.1 mg/ml
liothyronine oral 1
tablet 25 mcg, 5
mcg, 50 mcg
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belladonna 1 + glycopyrrolate 1 |
alkaloids-opium injection solution 0.2

rectal suppository mg/ml

#6'2'30 mg, 16.2-60 Iglycopyrrolate oral 1

, g | tablet 1 mg, 1.5 mg,
chlordiazepoxide- 1 + 2 mg

clidinium oral ' . '

hyoscyamine sulfate 1 +

Icapsule 5-25Mg , oral elixir 0.125

dicyclomine oral 1 mg/5 ml

Icapsule 10 mg | Ihyoscyamine sulfate 1 +
dicyclomine oral 1 oral tablet 0.125 mg

,SOIUt'On 10 mg/5 mi , Ihyoscyamine sulfate 1 +
dicyclomine oral 1 oral tablet extended

tablet 20 mg release 12 hr 0.375

| diphenoxylate- 1 | : mg :
atropine oral liquid hyoscyamine sulfate 1 +
2.5-0.025 mg/5 ml oral

' diphenoxylate- 1 ' gakl)lzeSt,dlsmtegratmg

atropine oral tablet — mg ,
2.5-0.025 mg hyoscyamine sulfate 1 +
'DONNATAL 2 4 (S)“f;'g‘g“a' tablet

ORAL ELIXIR 16.2 2.2eomy |
MG-0.1037 MG/5 hyosyne oral elixir 1 +
ML (5 ML), 16.2- 0.125 mg/5 ml

R/'lg)gl\;lol_mg“ 'LEVBID ORAL 2 4
, , TABLET

DONNATAL 2 + EXTENDED

ORAL TABLET RELEASE 12 HR

16.2-0.1037 -0.0194 0.375 MG
MG | 'LEVSIN ORAL 2+
ed-spaz oral 1 + TABLET 0.125 MG
Bai)lze;,dlsmtegratmg ILEVSIN/SL 2 [
2.1eomy | | SUBLINGUAL
GLYCOPYRROLA 1 TABLET 0.125 MG

TE (PF) IN WATER "LIBRAX (WITH 2
INJECTION

SYRINGE 0.2 CLIDINIUM)

MG/ML ' ORAL CAPSULE 5-
, , 2.5 MG

e o) operamigeoral 1

capsule 2 mg

syringe 0.4 mg/2 ml
(0.2 mg/ml)
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methscopolamine | 1 | MISCELLANEOUS
oral tablet 2.5 mg, 5 GASTROINTESTINAL AGENTS
m .
. J . . . alosetron oral tablet 4 PA
NULEV ORAL 2 + 0.5mg, 1 mg
TABLET,DISINTE : \ :
GRATING 0.125 AMITIZA ORAL 2 QL (60/30)
MG CAPSULE 24 MCG,
. : : . 8 MCG
opium tincture oral 1 ' '
tincture 10 mg/ml ANA-LEX KIT 2t
(morphine) RECTAL KIT 2-2 %
‘oscimin oral tablet 1+ - ANALPRAM-HC 2 +
0.125 mg RECTAL CREAM
r T T 1 1'1 %, 2.5‘1 %
oscimin sl sublingual 1 + IANALPRAM e ) .+
tablet 0.125 m )
. g ; . : SINGLES RECTAL
phenobarb-hyoscy- 1 + CREAM 2.5-1 %
atropine-scop oral (4G)
elixir 16.2 mg- . \ .
0.1037 mg/5 ml (5 anucorft-hc rectal 1 +
ml), 16.2-0.1037 - suppository 25 mg
0.0194 mg/5 ml ANUSOL-HC 2+
| | | ' RECTAL
phenobarb-hyoscy- 1 +
atropine-scop oral SUPPOSITORY 25
tablet 16.2-0.1037 - MG |
0.0194 mg aprepitant oral 1 B/D PA
Iphenohytro oral | 1 '+ ' capsule 125 mg, 40
elixir 16.2-0.1037 - ‘mg, 80 mg |
0.0194 mg/5 mi aprepitant oral 1 B/D PA
| | ' ' le,dose pack
phenohytro oral 1 + capsule,
tablet 16.2-0.1037 - 125 mg (1)- 80 mg
0.0194 mg |(2) |
‘propanthelineoral 1 ' balsalazide oral 1
tablet 15 mg capsule 750 mg
‘symax fastabsoral 1+ ~ budesonide oral 1
tablet,disintegrating capsule,delayed,exte
0.125 mg nd.release 3 mg
| ' ' ' " budesonide oral 4
symax-sl sublingual 1 +
tgblet 0.125 mgg tablet,delayed and

; . . ext.release 9 mg

symax-sr oral tablet 1 + . ; .

extended release 12 CHENODAL ORAL 4 LA

hr 0.375 mg TABLET 250 MG |
compro rectal 1
suppository 25 mg
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constulose oral | 1 | GATTEX ONE- 4 | PA

solution 10 gram/15 VIAL

ml SUBCUTANEOUS

'CORTIFOAM 3 - KITSMG | |

RECTAL FOAM 10 gavilyte-c oral recon 1

% (80 MG) soln 240-22.72-6.72

'CREONORAL 2 - SBagram | |

CAPSULE,DELAY gavilyte-g oral recon 1

ED soln 236-22.74-6.74

RELEASE(DR/EC) -5.86 gram

12,000-38,000 - Igavilyte-n oral recon’ 1 |

60,000 UNIT, soln 420 gram

24,000-76,000 - . g | |

120,000 UNIT, generlac oral 1

3,000-9,500- 15,000 solution 10 gram/15

UNIT, 36,000- ml

UNIT, 6,000-19,000 intravenous solution

|-30,000 UNIT | | | 1 mg/ml (1 ml)

cromolyn oral 1 Igranisetron hcl 1

concentrate 100 intravenous solution

Img/5 ml | | ~ 1mg/ml, 1 mg/ml (1

CYSTADANE 4 ml)

ORAL POWDER 1 granisetron hcl oral 1  B/IDPA;QL

IGRAM/l.? ML | | - tablet 1 mg (60/30)

DIPENTUM ORAL 4 ST ‘hemmorex-hc rectal 1+

dronabinol oral 1  B/DPA;QL "hydrocortisone 1+

capsule 10 mg, 2.5 (60/30) acetate rectal

‘mg, 5mg | | ~ suppository 25 mg,

EMEND ORAL 3 B/D PA 30 mg

SUSPENSION FOR ' i |
hydrocortisone 1

RECONSTITUTIO rectal enema 100

N 125 MG (25 MG/ mg/60 ml

ML FINAL CONC.) . \ ]

. — . ! hydrocortisone 1

enulose oral solution 1 topical cream with

|10 gram/15 ml | | ~ perineal applicator 1

GATTEX 30-VIAL 4  PA %,2.5%

SUBCUTANEOUS hydrocortisone- 1

KIT 5 MG

pramoxine rectal
cream 1-1 %
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hydrocortisone- | 1 + mesalamine oral 1 |
pramoxine rectal capsule (with del rel
cream 2.5-1 %, 2.5-1 tablets) 400 mg
% (49) | : '

, , , , mesalamine oral 1 QL (120/30)
lactulose oral packet 1 capsule,extended
10 gram release 24hr 0.375
| lactulose oral | 1 | | Igram ‘ ,
solution 10 gram/15 mesalamine oral 1
ml, 10 gram/15 ml tablet,delayed
(15 ml), 20 gram/30 release (dr/ec) 1.2
ml gram, 800 mg
| lidocaine hcl- | 1 + | Imesalamine rectal 1 |
hydrocortison ac enema 4 gram/60 ml

- 0, r T T
Irectal cream 3-0.5 A), , , mesalamine rectal 1
LIDOCAINE HCL- 2 + suppository 1,000
HYDROCORTISO mg
N AC RECTAL Imesalamine with 1 |
GEL 3 %-2.5% (7 cleansing wipe
GRAM) g Wip

, rectal enema kit 4
lidocaine hcl- 1 + gram/60 ml

hydrocortison ac

. Imetoclopramide hcl 1

;(;tnil) két_g ;/0 0/3 ZOY oral solution 5 mg/5

% (7 gram) .ml .
Il'd i ' 1 B ! metoclopramide hcl 1

\docaine- oral tablet 10 mg, 5
hydrocortisone-aloe mg

rectal gel 2.8-0.55 % : ‘ ,
lidocaine- | 1 + | NOVACORT 2 ¥

TOPICAL GEL

hydrocortisone-aloe

rectal kit 3-2.5 % (7 WITH PERINEAL

APPLICATOR 2-1

gram) %

LINZESS ORAL 2 QL (30/30) "OCALIVA ORAL 4 IPA; LA: QL
CAPSULE 145 TABLET 10 MG, 5 (30/30)
MCG, 290 MCG, 72 MG

MCG : : .

' ' ' ! ondansetron hcl (pf) 1
MAGNEBIND 400 2 * injection solution 4

ORAL TABLET ma/2 ml

400-200-1 MG m9 | |

' . ' ' ! ondansetron hcl (pf) 1

meclizine oral tablet 1 L .

12.5mg, 25 mg Injection syringe 4

mg/2 ml
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ondansetron hcl | 1 | prochlorperazine 1 |
intravenous solution rectal suppository 25
2 mg/ml mg
Iondansetron hcl oral | 1 IB/D PA; QL | IPROCORT 2 +
solution 4 mg/5 ml (450/30) RECTAL CREAM
Iondansetron hcl oral | 1 IB/D PA | ,1'85'1'15 % ,
tablet 24 mg, 4 mg, 8 PROCTOCORT 2 +
mg RECTAL
"ondansetron oral | 1 'B/D PA | ﬁAUGPPOSITORY 30
tablet,disintegrating , | ,
4 mg, 8 mg PROCTOFOAM HC 2
Ipalonosetron 4 | 1RIOE/CTAL FOAM 1-
intravenous solution , ° ,
0.25 mg/5 ml procto-med hc 1
Ipeg 3350- T ' top;[(r:]al Icrearrll_ Wltthr
electrolytes oral perineal applicato

2.5 %

recon soln 236- , ,
22.74-6.74 -5.86 procto-pak topical 1
gram cream with perineal
| peg-electrolyte oral | 1 | | Iappllcator 1% ,
recon soln 420 gram proctosol hc topical 1
"PENTASA ORAL | 4 ' ' cream with perolneal
CAPSULE, applicator 2.5 %
EXTENDED proctozone-hc 1
RELEASE 250 MG, topical cream with
500 MG perineal applicator
I T T 1 2.5 %
PLENVU ORAL 3 , ,
POWDER IN RECTIV RECTAL 3
PACKET, OINTMENT 0.4 %
SEQUENTIAL 140- (W/W)
952 GRAM | | ~ 'RELISTOR 4 PA
polyethylene glycol 1 SUBCUTANEOUS
3350 oral powder 17 SOLUTION 12
gram/dose MG/0.6 ML
| prochlorperazine | 1 | | RELISTOR 4 | PA
edisylate injection SUBCUTANEOUS
solution 10 mg/2 ml SYRINGE 12
(5 mg/ml), 5 mg/ml MG/0.6 ML, 8
Iprochlorperazine | 1 | | MG/0.4 ML

maleate oral oral
tablet 10 mg, 5 mg
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RENFLEXIS 4 PA VIBERZI ORAL 4 PA; QL
INTRAVENOUS TABLET 100 MG, (60/30)
RECON SOLN 100 75 MG
MG | |  VIOKACE ORAL 3
SANCUSO 3 TABLET 10,440-
TRANSDERMAL 39,150- 39,150

PATCH WEEKLY UNIT
|3.1 MG/24 HOUR | |  "VIOKACE ORAL 4
scopolamine base 1 QL (10/30) TABLET 20,880-

transdermal patch 3 78,300- 78,300

day 1 mg over 3 UNIT
days | | ~ 'ZENPEP ORAL 2
SUCRAID ORAL 4 CAPSULE,DELAY

SOLUTION 8,500 ED

UNIT/ML RELEASE(DR/EC)
‘sulfasalazine oral 1 ~ 10,000-32,000 -

tablet 500 mg 42,000 UNIT,
: , , , 15,000-47,000 -

sulfasalazine oral 1 63,000 UNIT,

tablet,delayed 20,000-63,000-

release (dr/ec) 500 84,000 UNIT,

mg 25,000-79,000-
'SUPREPBOWEL 2 - 105000 UNIT,

PREP KIT ORAL 3,000-10,000 -

RECON SOLN 14,000-UNIT,

17.5-3.13-1.6 40,000-126,000-

GRAM 168,000 UNIT,
. : : : 5,000-17,000-

TIGAN 3 24,000 UNIT
INTRAMUSCULA w

R SOLUTION 100 ULCER THERAPY

MG/ML amoxicil- 1
trilyte with flavor 1 clarithromy-

packets oral recon lansopraz oral

soln 420 gram combo pack 500-

— - . .  500-30 mg

trimethobenzamide 1 . ‘ :
oral capsule 300 mg CARAFATE ORAL 3

. . . . SUSPENSION 100
TRULANCE ORAL 3 MG/ML

TABLET 3 MG — :
. - . . . cimetidine hcl oral 1
ursodiol oral 1 solution 300 mg/5 ml

capsule 300 mg —— ; .
. . . . cimetidine oral 1
ursodiol oral tablet 1

250 mg, 500 mg

tablet 200 mg, 300
mg, 400 mg, 800 mg
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DEXILANTORAL 3 QL (60/30) nizatidine oral 1
CAPSULE,BIPHAS capsule 150 mg, 300
E DELAYED mg
EA%LEAS 30 MG, 60 Iomeprazole oral 1
, , | capsule,delayed
esomeprazole 1 QL (60/30) release(dr/ec) 10
magnesium oral mg, 20 mg
capsule,delayed Iome ‘ '
prazole oral 1 QL (60/30)
release(dr/ec) 20 mg capsule,delayed
esomeprazole 1 release(dr/ec) 40 mg
magnesium oral '
omeprazole -sodium 3 QL (60/30)
o
( ) g , capsule 20-1.1 mg-
esomeprazole 1 QL (60/30) gram, 40-1.1 mg-
magnesium oral gram
granules dr for susp ' . '
> omeprazole-sodium 3 QL (60/30)
:rr: p‘i%k?; 10 mg, 20 bicarbonate oral
, g g , packet 20-1,680 mg,
famotidine (pf) 1 40-1,680 mg
intravenous solution '
pantoprazole oral 1
,20 mg/2 ml , tablet,delayed
famotidine 1 release (dr/ec) 20
intravenous solution mg
,10 mg/mi , Ipantoprazole oral | 1 IQL (60/30)
famotidine oral 1 tablet,delayed
suspension 40 mg/5 release (dr/ec) 40
ml (8 mg/ml) mg
‘famotidine oral | 1 | rabeprazole oral 1 IQL (60/30)
tablet 20 mg, 40 mg tablet,delayed
| lansoprazole oral | 1 IQL (60/30) rrnelease (dr/ec) 20
capsule,delayed , 9
release(dr/ec) 15 mg ranitidine hcl oral 1
Iansoprazole oral 1 Isyrup 15 mg/m|
capsule,delayed ranitidine hcl oral 1
release(dr/ec) 30 mg tablet 150 mg, 300
Iansoprazole oral 1 IQL (60/30) Img
tablet,disintegrat, sucralfate oral 1
delay rel 15 mg, 30 suspension 100
mg mg/ml
| misoprostol oral | 1 Isucralfate oral tablet | 1
tablet 100 mcg, 200 1 gram
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
IMMUNOLOGY, VACCINES/ ’IAI\\IYI'(I)QNAEI\;(USCULA 4 PA; QL (1/28)
BIOTECHNOLOGY R PEN INJECTOR
BIOTECHNOLOGY DRUGS KIT 30 MCG/0.5
'ACTIMMUNE 4 PA - ML | |
SUBCUTANEOUS AVONEX 4 PA:QL (1/28)
SOLUTION 100 INTRAMUSCULA
MCG/0.5 ML R SYRINGE KIT 30
'ARANESP (IN " 4 PA ' MCGOSML | | |
POLYSORBATE) BETASERON 4 PAQL
INJECTION SUBCUTANEOUS (14/28)
SOLUTION 100 KIT 0.3 MG
mgg;Mt :,2388 EGRIFTA 4 PAQL
: SUBCUTANEOUS (60/30)
MCG/ML, 60 RECON SOLN 1
MCG/ML
) T T 1 MG
ARANESP (IN 3 PA 'EPOGEN " 3 BIDPAIQL
POLYSORBATE)
INJECTION (12/28)
INJECTION
SOLUTION 10,000
SOLUTION 25 ONITIML
MCG/ML, 40 . | .
MCG/ML EPOGEN 3 PA
'ARANESP (IN " 3 PA " INJECTION
SOLUTION 2,000
POLYSORBATE)
UNIT/ML, 20,000
INJECTION UNIT/2 ML, 20,000
SYRINGE 10 1 <5,

UNIT/ML, 3,000

MCG/0.4 ML, 25 UNIT/ML, 4,000

MCG/0.42 ML, 40

MCG/0.4 ML UNIT/ML | |
ARANESP (IN 4 PA Eé;éL/'TAANEOUS H A
POLYSORBATE) e e

INJECTION . | . .
SYRINGE 100 EXTAVIA 4 PA

MCG/0.5 ML, 150 SUBCUTANEOUS

MCG/0.3 ML 200 RECON SOLN 0.3

MCG/0.4 ML 300 MG

MCG/0.6 ML 500

MCG/ML, 60

MCG/0.3 ML

ARCALYST 4 PA

SUBCUTANEOUS

RECON SOLN 220

MG
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
GENOTROPIN 4  PA MOZOBIL 4
MINIQUICK SUBCUTANEOUS
SUBCUTANEOUS SOLUTION 24
SYRINGE 0.2 MG/1.2 ML (20
MG/0.25 ML, 0.4 MG/ML)
MG/0.25 ML, 0.6 NIVESTYM " .
MG/0.25 ML, 0.8 INJECTION
MG/0.25 ML, 1 SOLUTION 300
MG/0.25 ML, 1.2 MCG/ML. 480
MG/0.25 ML, 1.4 MOG/LB ML
MG/0.25 ML, 1.6 , ' | |
MG/0.25 ML, 1.8 NIVESTYM 4
MG/0.25 ML, 2 SUBCUTANEOUS
MG/0.25 ML SYRINGE 300
GENOTROPIN 4  PA mggfgg Mt 480
SUBCUTANEOUS , ' | |
CARTRIDGE 12 PROCRIT 3 PAQL
MG/ML (36 INJECTION (12/28)
UNIT/ML), 5 SOLUTION 10,000
MG/ML (15 UNIT/ML, 2,000
UNIT/ML) UNIT/ML, 3,000
INTRON A 4 Bm:ym 4,000
INJECTION , | |
RECON SOLN 10 PROCRIT 3 PA
MILLION UNIT (1 INJECTION
ML), 18 MILLION SOLUTION 20,000
UNIT (1 ML), 50 UNIT/2 ML
MILLION UNIT (1 SROCRIT 4 PAOL
ML) | INJECTION (12/28)
INTRON A 4 SOLUTION 20,000
INJECTION UNIT/ML
SOLUTION 10 PROCRIT 4 PA;QL (6/28)
MILLION INJECTION
UNIT/ML | SOLUTION 40,000
INTRON A 3 UNIT/ML
INJECTION PROLEUKIN 3  BIDPA
SOLUTION 6 INTRAVENOUS
MILLION RECON SOLN 22
UNIT/ML | MILLION UNIT
LEUKINE 4 'REBIF (WITH 4  PA:QL (6/28)
INJECTION ALBUMIN)
RECON SOLN 250 SUBCUTANEOUS
MCG SYRINGE 22
MCG/0.5 ML, 44
MCG/0.5 ML
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
REBIF REBIDOSE 4 PA; QL (6/28) ADACEL (TDAP 2
SUBCUTANEOUS ADOLESN/ADULT
PEN INJECTOR 22 )(PF)
MCG/0.5 ML, 44 INTRAMUSCULA
MCG/0.5 ML R SUSPENSION 2
REBIFREBIDOSE =~ 4  PA;QL kAFC(é)555LF3/:5 L
SUBCUTANEOUS (4.2/180) , ; ,
PEN INJECTOR ADACEL(TDAP 2
8.8MCG/0.2ML-22 ADOLESN/ADULT
MCG/0.5ML (6) )(PF)
'REBIF TITRATION 4  PA;QL - INTRAMUSCULA
R SYRINGE 2 LF-
PACK (4.2/180) (2.5.5.3-5 MCG).
SUBCUTANEOUS SLF/05 ML
SYRINGE , ; ,
8.8MCG/0.2ML-22 ATGAM 3 B/D PA
MCG/0.5ML (6) INTRAVENOUS
RETACRIT 3 PA fﬂ%'-/l\U/IT_'ON 50
INJECTION , ,
SOLUTION 10,000 BCG VACCINE, 2
UNIT/ML, 2,000 LIVE (PF)
UNIT/ML, 3,000 PERCUTANEOUS
UNIT/ML, 4,000 SUSPENSION FOR
UNIT/ML, 40,000 RECONSTITUTIO
UNIT/ML N 50 MG
SYLATRON 4 PA BEXSERO 2
SUBCUTANEOUS INTRAMUSCULA
KIT 200 MCG, 300 R SYRINGE 50-50-
MCG 50-25 MCG/0.5 ML
ZARXIO 4 BIVIGAM 4 B/D PA
INJECTION INTRAVENOUS
SYRINGE 300 SOLUTION 10 %
mgg;gg Mt 480 BOOSTRIX TDAP 2
, ; , , ~ INTRAMUSCULA
ZIEXTENZO 4 R SUSPENSION
SUBCUTANEOUS 2.5-8-5 LF-MCG-
SYRINGE 6 MG/0.6 LF/0.5ML
.ML . BOOSTRIX TDAP 2
VACCINES / MISCELLANEOUS INTRAMUSCULA
IMMUNOLOGICALS R SYRINGE 2.5-8-5
. ' LF-MCG-LF/0.5ML
ACTHIB (PF) 2 : | .
INTRAMUSCULA BOTOX 3 D/E PA
R RECON SOLN 10 INJECTION
MCG/0.5 ML RECON SOLN 100
UNIT, 200 UNIT
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
DAPTACEL (DTAP 2 GAMMAKED 4 B/D PA
PEDIATRIC) (PF) INJECTION
INTRAMUSCULA SOLUTION 1
R SUSPENSION GRAM/10 ML (10
15-10-5 LF-MCG- %), 10 GRAM/100
LF/0.5ML ML (10 %), 20
ENGERIX-B (PF) 2 BIDPA gil)?ASI\é/FZQOAOM'\;ISIE) (|\1/|0|_
INTRAMUSCULA '
R SYRINGE 20 ,(10 %) ,
MCG/ML GAMMAPLEX 4 B/D PA
'ENGERIX-B " 2 BIDPA - (WITH SORBITOL)
INTRAVENOUS
PEDIATRIC (PF) SOLUTION 5 %
INTRAMUSCULA : ] !
R SYRINGE 10 GAMUNEX-C 4 B/D PA
MCG/0.5 ML INJECTION
| | | ' SOLUTION 1
Eh:EBOGAMMA 4 B/D PA GRAM/10 ML (10
INTRAVENOUS %), 10 GRAM/100
SOLUTION 10 %, 5 ML (10 %), 2.5
% ’ GRAM/25 ML (10
, , , , %), 20 GRAM/200
fomepizole 4 ML (10 %), 40
intravenous solution GRAM/400 ML (10
1 gram/ml %), 5 GRAM/50 ML
'GAMASTAN EER - (10%) |
INTRAMUSCULA GARDASIL 9 (PF) 2
R SOLUTION 15-18 INTRAMUSCULA
% RANGE R SUSPENSION 0.5
GAMASTAN S/D 3 ML |
INTRAMUSCULA GARDASIL 9 (PF) 2
R SOLUTION 15-18 INTRAMUSCULA
% RANGE R SYRINGE 0.5 ML
GAMMAGARD 4  BIDPA 'HAVRIX (PF) 2 |
LIQUID INTRAMUSCULA
INJECTION R SUSPENSION
SOLUTION 10 % 1,440 ELISA
‘GAMMAGARDS- 4  B/DPA - UNIT/ML |
D (IGA<1 HAVRIX (PF) 2
MCG/ML) INTRAMUSCULA
INTRAVENOUS R SYRINGE 1,440

RECON SOLN 10
GRAM, 5 GRAM

ELISA UNIT/ML,
720 ELISA
UNIT/0.5 ML
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
HIBERIX (PF) 2 KINRIX (PF) 2
INTRAMUSCULA INTRAMUSCULA
R RECON SOLN 10 R SYRINGE 25 LF-
MCG/0.5 ML 58 MCG-10 LF/0.5
HIZENTRA 4 BIDPA ML |
SUBCUTANEOUS MENACTRA (PF) 2
SOLUTION 1 INTRAMUSCULA
GRAM/5 ML (20 R SOLUTION 4
%), 10 GRAM/50 MCG/0.5 ML
ML (20 %), 2 'MENVEOA-C-Y- 2
GRAM/10 ML (20 W-135-DIP (P
%), 4 GRAM/20 ML

%) INTRAMUSCULA

(20 %) R KIT 10-5
HIZENTRA 4 B/IDPA MCG/0.5 ML
SUBCUTANEOUS MR D N
SYRINGE 1 SUBCUTANEOUS
GRAM/5 ML (20 S ECON SOLN
%), 2 GRAM/10 ML 0012 500
(20 %), 4 GRAM/20 TCID50/0.5 ML
ML (20 %) . ' |
IMOVAX RABIES 2 ION(EI'TI'\"A,\A?/AI\EI\ICIOUS S B/ PA
VACCINE (PF) SOLUTION 10 %, 5
INTRAMUSCULA "
R RECON SOLN | |
2.5 UNIT PEDIARIX (PF) 2
INFANRIX (DTAP) 2 'RNST\F({QI'\,GEJE% LA
(PF) i _
i
R SUSPENSION | : | |
25-58-10 LF-MCG- PEDVAX HIB (PF) 2
LF/0.5ML INTRAMUSCULA
IPOL INJECTION 2 EA?:?;I/_OUJ ,'V?L'\' 75
SUSPENSION 40-8- | : |
32 UNIT/0.5 ML PRIVIGEN 4 BIDPA
T s
INTRAMUSCULA | |
R SYRINGE 6 PROQUAD (PF) 2
MCG/0.5 ML SUBCUTANEOUS
' ' ' " SUSPENSION FOR
KINRIX (PF) 2 RECONSTITUTIO
INTRAMUSCULA N 10EXPA.4 3.3,
R SUSPENSION 25 509 TCInE0
LF-58 MCG-10 : :
LF/0.5 ML
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
QUADRACEL (PF) 2 TDVAX 2 |
INTRAMUSCULA INTRAMUSCULA
R SUSPENSION 15 R SUSPENSION 2-
LF-48 MCG- 5 LF 2 LF UNIT/0.5 ML
UNIT/O5ML | | TENIVAC (PF) P
RABAVERT (PF) 2 INTRAMUSCULA
INTRAMUSCULA R SUSPENSION 5
R SUSPENSION LF UNIT-2 LF
FOR UNIT/0.5ML
EIEZCSOJJ\'SITT'TUT'O TENIVAC PF) 2
N2 | | INTRAMUSCULA
RECOMBIVAXHB 2  B/DPA R SYRINGE 5-2 LF
(PF) UNIT/0.5 ML
INTRAMUSCULA TETANUSDIPHTH 2
R SUSPENSION 10
ERIA TOX
MCG/ML, 40
MCG/ML, 5 PED(PF)
i E ML INTRAMUSCULA
| : | | R SUSPENSION 5-
RECOMBIVAXHB 2  B/DPA 25 LF UNIT/0.5 ML
(PF) r T T
INTRAMUSCULA TRUMENBA 2
INTRAMUSCULA
R SYRINGE 10
R SYRINGE 120
MCG/ML, 5 MCG/0.5 ML
MCG/0.5 ML , ' |
'ROTARIXORAL 2 TWINRIX (PF) 2
INTRAMUSCULA
SUSPENSION FOR
R SYRINGE 720
RECONSTITUTIO
ELISA UNIT- 20
N 10EXP6 MCG/ML
CCID50/ML | |
ROTATEQ = TYPHIM VI 2
INTRAMUSCULA
VACCINE ORAL
SOLUTION 2 ML R SOLUTION 25
| | | MCG/0.5 ML
SHINGRIX (PF) 2 QL (2/999) NPHIM VI T
INTRAMUSCULA
R SLSPENSION INTRAMUSCULA
o R SYRINGE 25
RECONSTITUTIO ‘MCG/0.5 ML |
N 50 MCG/0.5 ML VAQTA (PF) 2
' ' INTRAMUSCULA

STAMARIL (PF)
SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTIO
N 1,000 UNIT/0.5
ML

R SUSPENSION 25
UNIT/0.5 ML, 50
UNIT/ML
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier  /Limits
VAQTA (PF) | 2 | probenecid oral 1 |
INTRAMUSCULA tablet 500 mg
R SYRINGE 25 Iprobenecid- 1 '
UNIT/0.5 ML, 50 -
UNIT/ML colchicine oral
, ] , , tablet 500-0.5 mg
VARIVAX (PF) 2 ‘
SUBCUTANEOUS IOSTEOPOROSIS THERAPY
SUSPENSION FOR alendronate oral 1
RECONSTITUTIO solution 70 mg/75 ml
I\N/l&,350 UNIT/O.5 “alendronate oral | 1 IQL (30/30)
: . , , tablet 10 mg, 5 mg
VARIZIG £ alendronate oral 1 QL (4/28)
INTRAMUSCULA tablet 35 mg, 70 m
R SOLUTION 125 , 9. /Mg |
UNIT/1.2 ML BINOSTO ORAL 3
| | | ' TABLET
YF-VAX (PF) 2 :
SUBCUTANEOUS A VESCENT
SUSPENSION FOR , ,
RECONSTITUTIO FORTEO 4 PA; QL
N 10 EXP4.74 SUBCUTANEOUS (2.4/28)
UNIT/0.5 ML PEN INJECTOR 20
'ZOSTAVAX (PF) 2 | mggfg 4Oi’/|EL' 000
SUBCUTANEOUS , : , ,
SUSPENSION FOR FOSAMAX PLUS 3 ST; QL (4/28)
RECONSTITUTIO D ORAL TABLET
N 19,400 UNIT/0.65 70 MG- 2,800
ML UNIT, 70 MG-

5,600 UNIT
MUSCULOSKELETAL / Fo—— ,QL 30
ibandronate ora

RHEUMATOLOGY tablet 150 mg
(GOUT THERAPY ~ PROLIA 3 QL (1/180)
allopurinol oral 1 SUBCUTANEOUS
tablet 100 mg, 300 SYRINGE 60
mg MG/ML

‘raloxifene oral tablet 1 QL (30/30)

Icolchicine oral 1 IQL (60/30)

capsule 0.6 mg 60 mg

“colchicine oral 1 oL (120/30) * risedronate oral 1 QL (1/30)
tablet 0.6 mg tablet 150 mg

‘febuxostat oral | 1 ST | risedronate oral 1 QL (4/28)
tablet 40 mg, 80 mg tablet 35 mg, 35 mg

'MITIGAREORAL 2 '+ (12 pack), 35mg (4

CAPSULE 0.6 MG pack)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

risedronate oral 1 QL (30/30) ENBREL 4  PAQL

tablet 5 mg SUBCUTANEOUS (16/28)

Irisedronate oral 1 | :\?/IEGC?’\"VISLOLN 25

tablet,delayed , ( ) , ,

release (dr/ec) 35 ENBREL 4 PA; QL (8/28)

mg SUBCUTANEOUS

"TERIPARATIDE 4  PAQL &2%“‘565550 :

SUBCUTANEOUS (2.4128) MR (1 M)L

PEN INJECTOR 20 | (1ML) | |

MCG/DOSE - 620 ENBREL 4  PA:; QL (8/28)

MCG/2.48 ML SURECLICK

o 4 o SecUeu

SUBCUTANEOUS (1.56/30) ML (LML

PEN INJECTOR 80 | (1ML) | |

MCG (3,120 HUMIRA PEN 4  PAQL

MCG/1.56 ML) CROHNS-UC-HS (6/180)

| START

'OTHER RHEUMATOLOGICALS SUBCUTANEGUS

BENLYSTA 4 BIDPA PEN INJECTOR

INTRAVENOUS KIT 40 MG/0.8 ML

EA%CON SOLN 120 "HUMIRA PEN 4 PAQL |

| | PSOR-UVEITS- (4/180)

BENLYSTA 4 BIDPA ADOL HS

INTRAVENOUS SUBCUTANEOUS

RECON SOLN 400 PEN INJECTOR

MG KIT 40 MG/0.8 ML

'BENLYSTA 4 PA 'HUMIRA PEN 4  PA; QL (4/28)

SUBCUTANEOUS SUBCUTANEOUS

AUTO-INJECTOR PEN INJECTOR

200 MG/ML KIT 40 MG/0.8 ML

'BENLYSTA 4 PA "HUMIRA 4  PA:QL(2/28)

SUBCUTANEOUS SUBCUTANEOUS

SYRINGE 200 SYRINGE KIT 10

MG/ML MG/0.2 ML, 20

"DEPEN PR MG/0.4 ML | |

TITRATABS ORAL HUMIRA 4  PA; QL (4/28)

TABLET 250 MG SUBCUTANEOUS

"ENBREL MINI 4  PA; QL (8/28) ﬁAEF;(')'\éGI\ELK'T 40

SUBCUTANEOUS :

CARTRIDGE 50
MG/ML (1 ML)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

HUMIRA(CF)PEDI 4  PA; QL ORENCIA 4 PA;QL (4/28)
CROHNS (3/180) CLICKJECT

STARTER SUBCUTANEOUS

SUBCUTANEOUS AUTO-INJECTOR

SYRINGE KIT 80 125 MG/ML
‘MG/0.8 ML | | ~ ORENCIA 4 PA; QL (4/28)
HUMIRA(CF)PEDI 4  PA; QL SUBCUTANEOUS

CROHNS (2/180) SYRINGE 125

STARTER MG/ML

SUBCUTANEOUS "ORENCIA 4 PAOL '
SYRINGE KIT 80 SUBCUTANEOUS (1.6/28)
MG/0.8 ML-40 SVRINGE 50

MG/0.4 ML MG/0.4 ML

HUMIRA(CF) PEN 4 PA;QL "ORENGIA 4 PAOL '
CROHNS-UC-H5 (3/180) SUBCUTANEOUS (2.8128)
SUBCUTANEOUS SVRINGE 87 &

PEN INJECTOR MG/0T ML

KIT 80 MG/0.8 ML , ' | .
HUMIRA(CF) PEN 4 PAQL E;g;ﬁ'l'éazrgg'ﬁqgra' 4

PSOR-UV-ADOL (3/180) , | .
HS penicillamine oral 4

SUBCUTANEOUS tablet 250 mg

PEN INJECTOR RIDAURA ORAL 4

KIT 80 MG/0.8 ML- CAPSULE 3 MG

40 MG/0.4 ML . | .
. . . . RINVOQ ORAL 4 PA;QL
HUMIRA(CF) PEN 4  PAQL(4/28)  TABLET (30/30)
INJECTOR KIT 40 RELEASE 24 HR

MG/0.4 ML 15 MG

HUMIRA(CF) 4 PAJQL(2/28)  'sAVELLA ORAL 2 'QL(60/30)
SUBCUTANEOUS TABLET 100 MG,

SYRINGE KIT 10 195 MG. 25 MG. 50

MG/0.1 ML, 20 e !

MG/0.2 ML . | .
. . . SAVELLA ORAL 2 QL (55/30)
HUMIRA(CF) 4  PAQL(428)  TABLETSDOSE

SYRINGE KIT 40 25 MG(8)-50

MG/0.4 ML MG(42)

KINERET 4 PAQL XELJANZ ORAL 4  PAQL
SUBCUTANEOUS (20.1/30) TABLET 10 MG. 5 (60/30)
SYRINGE 100 MG

MG/0.67 ML

leflunomide oral 1

tablet 10 mg, 20 mg
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

XELJANZ XR " 4 PAQL deblitane oral tablet 1

ORAL TABLET (30/30) 0.35 mg

EXTENDED 'DELESTROGEN 3

RELEASE 24 HR INTRAMUSCULA

11 MG, 22 MG

OBSTETRICS/ GYNECOLOGY

ESTROGENS / PROGESTINS

ALORA 2
TRANSDERMAL

PATCH

SEMIWEEKLY

0.025 MG/24 HR,

0.05 MG/24 HR,

0.075 MG/24 HR,

0.1 MG/24 HR

QL (8/28)

Iamabelz oral tablet 1
0.5-0.1 mg, 1-0.5 mg

ANGELIQ ORAL 3
TABLET 0.25-0.5
MG, 0.5-1 MG

Icamila oral tablet 1
0.35mg

CLIMARA PRO 3
TRANSDERMAL

PATCH WEEKLY
0.045-0.015 MG/24

HR

QL (4/28)

COMBIPATCH 3
TRANSDERMAL

PATCH

SEMIWEEKLY

0.05-0.14 MG/24

HR, 0.05-0.25

MG/24 HR

Icovaryx h.s. oral 1
tablet 0.625-1.25 mg

covaryx oral tablet 1
1.25-2.5 mg

'CRINONE 2
VAGINAL GEL 8
%

'DIE PA

R OIL 10 MG/ML

'DEPO-ESTRADIOL 3
INTRAMUSCULA
R OIL 5 MG/ML

DEPO-PROVERA 3
INTRAMUSCULA

R SUSPENSION

400 MG/ML

DIVIGEL 3
TRANSDERMAL
GEL IN PACKET
0.25 MG/0.25
GRAM (0.1 %), 0.5
MG/0.5 GRAM (0.1
%), 0.75 MG/0.75
GRAM (0.1%), 1
MG/GRAM (0.1 %),
1.25 MG/1.25
GRAM (0.1 %)

dotti transdermal 1
patch semiweekly

0.025 mg/24 hr,

0.0375 mg/24 hr,

0.05 mg/24 hr, 0.075

mg/24 hr, 0.1 mg/24

QL (8/28)

hr

| DUAVEE ORAL 3 PA
TABLET 0.45-20

MG

Ieemt hs oral tablet | 1 +
0.625-1.25 mg

Ieemt oral tablet 1 +
1.25-2.5 mg

Ierrin oral tablet 0.35 | 1

mg

Iestradiol oral tablet 1

0.5mg, 1 mg, 2 mg
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
estradiol 1 QL (8/28) FEMRING 2 QL (1/90)
transdermal patch VAGINAL RING
semiweekly 0.025 0.05 MG/24 HR, 0.1
mg/24 hr, 0.0375 MG/24 HR
mg/24 hr, 0.05 Ifyavolv oral tablet 1 |
mg/24 hr, 0.075
mg/24 hr, 0.1 mg/24 0.5-2.5 mg-meg, 1-5
hrg 0.+ Mg mg-mcg
Iestradiol 1 IQL (4128) heather oral tablet 1
0.35 mg
transdermal patch : ‘ ,
weekly 0.025 mg/24 hydroxyprogesterone 4
hr, 0.0375 mg/24 hr, caproate
0.05 mg/24 hr, 0.06 intramuscular oil
mg/24 hr, 0.075 250 mg/ml
Lng/24 hr, 0.1 mg/24 incassia oral tablet 1
r | ~0.35mg
estradiol vaginal 1 ‘jencycla oral tablet 1
cream 0.01 % (0.1 0.35 mg
mg/gram) — \ |
' . ) ' ' jinteli oral tablet 1-5 1
estradiol vaginal 1 ma-
g-mcg
tablet 10 mcg : :
' : ' ! lopreeza oral tablet 1
estradiol valerate 1
. X 1-0.5mg
intramuscular oil 20 . : ;
mg/ml, 40 mg/ml lyza oral tablet 0.35 1
r T 1 m
estradiol- 1 . g : .
norethindrone acet medroxyprogesteron 1
oral tablet 0.5-0.1 e intramuscular
mg, 1-0.5 mg suspension 150
' ' ' mg/ml
ESTRING 2 . : ;
VAGINAL RING 2 medroxyprogesteron 1
MG (7.5 MCG /24 e intramuscular
HOUR) syringe 150 mg/ml
| ESTROGEL 3 | | Imedroxyprogesteron | 1 |
TRANSDERMAL e oral tablet 10 mg,
GEL IN 2.5mg, 5 mg
METERED-DOSE MENEST ORAL 2
PUMP 1.25 TABLET 0.3 MG,
ERAM’ACTUAT'O 0.625 MG, 1.25 MG
. . . MENESTORAL 2 PA
estrogens- 1 +

methyltestosterone
oral tablet 0.625-
1.25mg, 1.25-2.5
mg

TABLET 2.5 MG
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MENOSTAR 2 QL@4/R9) progesterone 1
TRANSDERMAL micronized oral

PATCH WEEKLY capsule 100 mg, 200

14 MCG/24 HR mg
| mimvey oral tablet | 1 | ‘sharobel oral tablet 1 |
1-0.5mg 0.35mg
| nora-be oral tablet | 1 | Iyuvafem vaginal 1 |
0.35mg tablet 10 mcg

norethindro_ne 1 MISCELLANEOUS OB/GYN
ot ore 3
, : , , VAGINAL

norethindrone 1 SUPPOSITORY 100

acetate oral tablet 5 MG
, mg , J | clindamycin 1 |
norethindrone ac-eth 1 phosphate vaginal

estradiol oral tablet cream 2 %

%g:%fgmg'mcg’ 1-5 'CLINDESSE g |
. . ! VAGINAL

PREFEST ORAL 3 CREAM,EXTENDE

TABLET 1 MG D RELEASE 2 %

(15)/1 MG- 0.09 MG ' . | '
(15) eluryng vaginal ring 3
: , , 0.12-0.015 mg/24 hr

PREMARIN 3 et trel-ethinvl 3 '
e

EA%CON SOLN 25 ring 0.12-0.015
. ; . mg/24 hr

PREMARIN ORAL 2 P hvaginal gel | 1 B
TABLET 0.3 MG, v

0.45 MG, 0.625 MG, ITIES 7 |
0.9 MG, 1.25 MG GYNAZOLE-1 3
"PREMARIN ' 5 ' ;/,;\GINAL CREAM

VAGINAL CREAM iy | ,
0.625 MG/GRAM INTRAROSA 3 D/E PA; QL
"PREMPHASE ' 3 ' E/,SAIC\;/IICIEIAL INSERT (30/30)
ORAL TABLET i ,
0.625 MG (14)/ isoxsuprine oral 1 +
0.625MG-5MG(14) tablet 10 mg, 20 mg
'PREMPROORAL 3 ‘metronidazole 0|
TABLET 0.3-1.5 vaginal gel 0.75 %
3/|é325024g:/|5éMG ‘miconazole-3 1
0.625-5 MG vaginal suppository

200 mg
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Drug Name Drug Requirements Drug Name Drug Requirements
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OSPHENA ORAL 3 D/E PA; QL ashlyna oral 1 |
TABLET 60 MG (30/30) tablets,dose pack,3
' . ' ' ' h 0.15 mg-30
terconazole vaginal 1 mont g
cream 0.4 %, 0.8 % mcg (84)/10 meg (7)
‘terconazole vaginal 1 | gulbra eq oral tablet 1
suppository 80 mg - -20 mg-mcg .
‘tranexamic acid oral 1 | | gulbrzaéoral tablet 1
tablet 650 mg -1 mg-meg | |
Ivandazole vaginal | 1 | | aurovela 1.5/30 (21) 1
gel 0.75 % oral tablet 1.5-30
T T T 1 mg_mcg
xulane transdermal 1 ' '
patch weekly 150-35 aurovela 1/20 (21) 1
mcg/24 hr oral tablet 1-20 mg-
\ , mcg
ORAL CONTRACEPTIVES/ "aurovela 24 fe oral 1 '
IRELATED AGENTS | tablet 1 mg-20 mcg
afirmelle oral tablet 1 (24)/75 mg (4)
,0'1'20 mg-mcg , , ~aurovela fe 1.5/30 | 1
altavera (28) oral 1 (28) oral tablet 1.5
tablet 0.15-0.03 mg mg-30 mcg (21)/75
Ialyacen 1/35 (28) | 1 | | Img (7) ,
oral tablet 1-35 mg- aurovela fe 1-20 1
mcg (28) oral tablet 1
alyacen 7/7/7 (28) ] | mg-é(; meg (21)/75
oral tablet 0.5/0.75/1 , g ,
mg- 35 mcg aviane oral tablet 1
"amethia oral ] | ,0'1-20 Mg-mcg ,
tablets,dose pack,3 ayuna oral tablet 1
month 0.15 mg-30 0.15-0.03 mg
Imcg (84)/10 meg (7) , , . azurette (28) oral | 1 |
amethyst (28) oral 1 tablet 0.15-0.02
tablet 90-20 mcg mgx21 /0.01 mg x 5
, (28) , . - balziva (28) oral 1 |
apri oral tablet 0.15- 1 tablet 0.4-35 mg-
0.03 mg mcg
Iaranelle (28) oral | 1 | | bekyree (28) oral 1 |
tablet 0.5/1/0.5-35 tablet 0.15-0.02
mg-mcg mgx21 /0.01 mg x 5
blisovi 24 fe oral | 1 |

tablet 1 mg-20 mcg
(24)/75 mg (4)
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blisovi fe 1.5/30 28) 1 dasetta 7/7/7 (28) 1
oral tablet 1.5 mg-30 oral tablet 0.5/0.75/1

mcg (21)/75 mg (7) mg- 35 mcg

blisovi fe 1/20 (28) 1 daysee oral 1

oral tablet 1 mg-20 tablets,dose pack,3

mcg (21)/75 mg (7) month 0.15 mg-30

Ibriellyn oral tablet | 1 | Imcg (84)/10 meg (7) ‘ ,
0.4-35 mg-mcg desog- 1

' ' ' e.estradiol/e.estradio

camrese lo oral 1 | oral tablet 0.15-

tablets,dose pack,3

month 0.10 mg-20 0.02 mgx21 /0.01 mg

mcg (84)/10 mcg (7) ,X 5 ,
camrese oral B drospirenone- 1
tablets,dose pack,3 e.estradiol-Im.fa

month 0.15 mg-30 oral tablet 3-0.02-

mcg (84)/10 meg (7) 0.451 mg (24) (4), 3-

caziant (28) oral 1 (7)

tablet 0.1/.125/.15- ' : ] '
25 mg-mcg drospirenone-ethinyl 1
. ; : estradiol oral tablet

chateal (28) oral 1 3-0.02 mg, 3-0.03

tablet 0.15-0.03 mg mg

chateal eq (28) oral 1 Ielinest oral tablet 1 |
tablet 0.15-0.03 mg 0.3-30 mg-mcg

cryselle (28) oral 1 'ELLA ORAL 2
tablet 0.3-30 mg- TABLET 30 MG
Imcg . . Iemoquette oral 1 |
cyclafem 1/35 (28) 1 tablet 0.15-0.03 mg

?nr:g: tablet 1-35 mg- ‘enpresse oral tablet 1
r T T 50'30 (6)/75'40

cyclafem 7/7/7 (28) 1 (5)/125-30(10)

oral tablet 0.5/0.75/1 ' '
mg- 35 mcg enskyce oral tablet 1
. . . 0.15-0.03 mg

gylrgfioeg:aog%l tablet ! Iestarylla oral tablet 1
— ; : 0.25-35 mg-mcg
gyirgc_ioo(gglr;ablet 1 ethynodiol diac-eth 1
—>e Mg : . estradiol oral tablet

dasetta 1/35 (28) 1 1-35 mg-mcg, 1-50

oral tablet 1-35 mg-
mcg

mg-mcg

Ifalmina (28) oral 1
tablet 0.1-20 mg-
mcg
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fayosim oral | 1 | junel fe 1/20 (28) 1 |
tablets,dose pack,3 oral tablet 1 mg-20

month 0.15 mg-20 mcg (21)/75 mg (7)

mcg/ 0.15 mg-25 Ijunel fe 24 oral 1
Imcg , | tablet 1 mg-20 mcg

femynor oral tablet 1 (24)/75 mg (4)

0.25-35mg-mcg | 'kaitlib fe oral P
gianvi (28) oral 1 tablet,chewable

tablet 3-0.02 mg 0.8mg-25mcg(24)

Ihailey 24 fe oral | 1 | Iand 75mg (4) ,
tablet 1 mg-20 mcg kalliga oral tablet 1
(24)/75 mg (4) 0.15-0.03 mg

hailey oral tablet 1 kariva (28) oral 1
1.5-30 mg-mcg tablet 0.15-0.02

| introvale oral | 1 | Imgx21 /0.01 mg x 5 ‘ ,
tablets,dose pack,3 kelnor 1/35 (28) oral 1
month 0.15 mg-30 tablet 1-35 mg-mcg

, meg (91) , , ‘kelnor 1-50 oral | 1 |
isibloom oral tablet 1 tablet 1-50 mg-mcg
,0'15'0'03 mg , , ‘kurvelo (28) oral 1
jaimiess oral 1 tablet 0.15-0.03 mg

tablets,dose pack,3 [ norgest/e.estradiol- 1
month 0.15 mg-30

84V/10 7 e.estrad oral

Imcg (84)/10 meg (7) ! , tablets,dose pack,3

jasmiel (28) oral 1 month 0.10 mg-20

tablet 3-0.02 mg mcg (84)/10 mcg (7),
. ' ' 0.15 mg-20 mcg/

jolessa oral 1

tablets,dose pack,3 812 mg-gg meg,

month 0.15 mg-30 a4 /Tog' mgg
Ijuleber oral tablet 1 | Iarnlntlbsllst,ol(szgo 1
0.15-0.03 mg oraf tablet L5~
. . : mg-mcg

junel 1.5/30 (21) 1 . '
oral tablet 1.5-30 laglln tlizgo(fnl) (r)nral 1
mg-mcg Jenet A MTmey ]
r ' ' larin 24 fe oral 1
junel 1/20 (21) oral 1
i i tablet 1 mg-20 mcg

I'-[ablet 1-20 mg-mcg | | (24)/75 mg (4)

junel fe 1.5/30 (28) 1 Ilarin fe 1.5/30 (28) 1 '

oral tablet 1.5 mg-30
mcg (21)/75 mg (7)

oral tablet 1.5 mg-30
mcg (21)/75 mg (7)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits

larin fe 1/20 (28) | 1 | low-ogestrel (28) 1 |

oral tablet 1 mg-20 oral tablet 0.3-30

mcg (21)/75 mg (7) mg-mcg

Ilarissia oral tablet | 1 Ilo zumandimine (28) | 1

0.1-20 mg-mcg oral tablet 3-0.02 mg

layolis fe oral 1 Iutera (28) oral 1

tablet,chewable tablet 0.1-20 mg-

0.8mg-25mcg(24) mcg

Iand 75mg (4) , ‘marlissa (28) oral 1

leena 28 oral tablet 1 tablet 0.15-0.03 mg

0.5/1/0.5-35 mg- mcg melodetta 24 fe oral 1

‘lessina oral tablet 1 tablet,chewable 1

0.1-20 mg-mcg mg-20 mcg(24) /75

| levonest (28) oral | 1 , mg (4)

tablet 50-30 (6)/75- mibelas 24 fe oral 1

40 (5)/125-30(10) tablet,chewable 1

| levonorgestrel- | 1 mg-240 mcg(24) /75

ethinyl estrad oral , 9(4)

tablet 0.1-20 mg- microgestin 1.5/30 1

mcg, 0.15-0.03 mg, (21) oral tablet 1.5-

90-20 mcg (28) 30 mg-mcg

| levonorgestrel- | 1 Imicrogestin 1/20 1

ethinyl estrad oral (21) oral tablet 1-20

tablets,dose pack,3 mg-mcg

monthg(1).15 mg-30 Imicrogestin fe15/30 1

Imcg (9) , (28) oral tablet 1.5

levonorg-eth estrad 1 mg-30 mcg (21)/75

triphasic oral tablet mg (7)

550 /?igéfz/o?iod'o Imicrogestin fe 1/20 1

,( )/125-30(10) , (28) oral tablet 1

levora-28 oral tablet 1 mg-20 mcg (21)/75

0.15-0.03 mg mg (7)

lillow 28)oral 1 ‘mili oral tablet 0.25- 1

tablet 0.15-0.03 mg 35 mg-mcg

| lojaimiess oral | 1 Imono-linyah oral 1

tablets,dose pack,3 tablet 0.25-35 mg-

month 0.10 mg-20 mcg

mcg (84)/10 meg (7) | necon 0.5/35 (28) 1

Ioryna (28) oral 1 oral tablet 0.5-35
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier  /Limits
nikki (28) oral tablet | 1 | ocella oral tablet 3- 1 |
3-0.02 mg 0.03 mg

| noreth-ethinyl | 1 | | Iorsythia oral tablet 1 |
estradiol-iron oral 0.1-20 mg-mcg

tablet,chewable — '
0.4mg-35mcg(21) 8*11'";2 %ﬁ'n:ig'et 1

and 75 mg (7), — ,
0.8mg-25mcg(24) pimtrea (28) oral 1

and 75 mg (4) tablet 0.15-0.02

Inorethindrone ac-eth | 1 | | Imgx21 /0.01 mg x5 ,
estradiol oral tablet pirmella oral tablet 1

1-20 mg-mcg, 1.5-30 0.5/0.75/1 mg- 35

mg-mcg mcg, 1-35 mg-mcg

| norethindrone- | 1 | | Iportia 28 oral tablet | 1 |
e.estradiol-iron oral 0.15-0.03 mg

tablet 1 mg-20 mcg previfem oral tablet 1

(21)/75 mg (7), 1.5

0.25-35 mg-
mg-30 mcg (21)/75 mg-meg

mg (7) Ireclipsen (28) oral 1
. . ' tablet 0.15-0.03 mg

norethindrone- 1 . ; .
e.estradiol-iron oral rivelsa oral 1
tablet,chewable 1 tablets,dose pack,3

mg-20 mcg(24) /75 month 0.15 mg-20

mg (4) mcg/ 0.15 mg-25

' . — ' ! mcg

norgestimate-ethinyl 1 . ;
estradiol oral tablet setlakin oral 1
0.18/0.215/0.25 mg- tablets,dose pack,3

25 mcg, month 0.15 mg-30
0.18/0.215/0.25 mg- mcg (91)

35 mcg (28), 0.25-35 simliya (28) oral 1
mg-meg | |  tablet 0.15-0.02

nortrel 0.5/35 (28) 1 mgx21 /0.01 mg x 5

oral tablet 0.5-35 Isimpesse oral 1 '
Img-mcg . . ~ tablets,dose pack,3

nortrel 1/35 (21) 1 month 0.15 mg-30

oral tablet 1-35 mg- mcg (84)/10 mcg (7)

, meg (21) | . . sprintec (28) oral 1
nortrel 1/35 (28) 1 tablet 0.25-35 mg-

oral tablet 1-35 mg- mcg

| mcg | | ~ sronyx oral tablet 1
nortrel 7/7/7 (28) 1 0.1-20 mg-mcg

oral tablet 0.5/0.75/1 Isyeda oral tablet 3- 1
mg- 35 mcg 0.03 mg
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tarina 24 fe oral | 1 | tri-lo-sprintec oral 1 |
tablet 1 mg-20 mcg tablet
(24)/75 mg (4) 0.18/0.215/0.25 mg-

‘tarina fe 1/20 (28) | 1 | | ,25 meg ,
oral tablet 1 mg-20 tri-mili oral tablet 1
mcg (21)/75 mg (7) 0.18/0.215/0.25 mg-

‘tarina fe 1-20 eq | 1 | | ,35 mcg (28) | ,
(28) oral tablet 1 tri-previfem (28) 1
mg-20 mcg (21)/75 oral tablet
mg (7) 0.18/0.215/0.25 mg-

‘tilia fe oral tablet 1- 1 | | ,35 mcg (28) | ,
20(5)/1-30(7) /1mg- tri-sprintec (28) oral 1
35mcg (9) tablet

tri femynor oral 0] | 3;518/0.21258/0.25 mg-
tablet , mcg (28) ,
0.18/0.215/0.25 mg- trivora (28) oral 1
35 mcg (28) tablet 50-30 (6)/75-

Itri-estarylla oral B | ,40 (5)/125-30(10) ,
tablet tri-vylibra lo oral 1
0.18/0.215/0.25 mg- tablet
35 mcg (28) 0.18/0.215/0.25 mg-

Itri-legest fe oral | 1 | | ,25 meg ,
tablet 1-20(5)/1- tri-vylibra oral 1
30(7) /2mg-35mcg tablet
9) 0.18/0.215/0.25 mg-

Itri-linyah oral tablet 1 | | ,35 mcg (28) ,
0.18/0.215/0.25 mg- tydemy oral tablet 3- 1
35 mcg (28) 0.03-0.451 mg (21)

Itri-lo-estarylla oral 1 | | , (7) ,
tablet velivet triphasic 1
0.18/0.215/0.25 mg- regimen (28) oral
25 mcg tablet 0.1/.125/.15-

‘tri-lo-marziaoral 1 | ,25 mg-mcg ,
tablet vienva oral tablet 1
0.18/0.215/0.25 mg- 0.1-20 mg-mcg

,25 meg , , , viorele (28) oral 1 |
tri-lo-mili oral tablet 1 tablet 0.15-0.02
0.18/0.215/0.25 mg- mgx21/0.01 mg x 5
25 mcg Ivolnea (28) oral 1 |

tablet 0.15-0.02
mgx21/0.01 mg x5

122



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

vfemla (28)oral 1 BESIVANCE g |

tablet 0.4-35 mg- OPHTHALMIC

mcg (EYE)

Ivylibra oral tablet | 1 | 8E%P686/SUSPENSI

0.25-35 mg-mcg . 070 |

wera (28) oral tablet 1 CILOXAN ?

0.5-35 mg-mcg OPHTHALMIC

: . . (EYE) OINTMENT

wymzya fe oral 1 0.3%

tablet,chewable — : '

0.4mg-35mcg(21) ciprofloxacin hcl 1

and 75 mg (7) ophthalmic (eye)

. ; . drops 0.3 %

zarah oral tablet 3- 1 ' - '

0.03 mg erythromycm 1

. . . ophthalmic (eye)

zovia 1/35e (28) oral 1 ointment 5 mg/gram

tablet 1-35 mg-mcg (0.5 %)

zumandimine (28) il gatifloxacin i

oral tablet 3-0.03 mg ophthalmic (eye)

'OXYTOCICS | drops0.5%

Imeth lergonovine 1 | gentak _ophthalmic 1

oral %/ablgt 0.2 mg (eye) ointment 0.3 %

. (3 mg/gram)
OPHTHALMOLOGY Igentamicin 1
ANTIBIOTICS ophthalmic (eye)

! . drops 0.3 %

ak-poly-bac 1 . - .
ophthalmic (eye) Ievofloxagln 1
ointment 500-10,000 ophthalmic (eye)

unit/gram drops 0.5 %

'AZASITE 2 ' MOXEZA 3
OPHTHALMIC OPHTHALMIC

(EYE) DROPS 1 % (EYE) DROPS,

'.. ' ! VISCOUS 0.5 %

bacitracin 1 —— - .
ophthalmic (eye) moxﬁloxa_cm 1
ointment 500 ophthalmic (eye)

unit/gram drops 0.5 %

| bacitracin- ' 1 moxifloxacin 1
polymyxin b ophthalmic (eye)

ophthalmic (eye)
ointment 500-10,000
unit/gram

drops, viscous 0.5 %
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NATACYN T2 ] trifluridine B
OPHTHALMIC ophthalmic (eye)
(EYE) drops 1 %
gﬁ%ﬁ;,SUSPENSI " IRGAN P ' '
| 0 | | ~ OPHTHALMIC
neomycin- 1 (EYE) GEL 0.15 %
bacitracin-
polymyxin
ophthalmic (eye) BETIMOL 3
ointment 3.5-400- OPHTHALMIC
10,000 mg-unit- (EYE) DROPS 0.25
unit/g %, 0.5 %
'neomycin- B " BETOPTICS 7| |
polymyxin- OPHTHALMIC
gramicidin (EYE)
ophthalmic (eye) DROPS,SUSPENSI
drops 1.75 mg- ON 0.25 %
(1)00’(2)20 u/nltl— “carteolol ophthalmic B |
Rl all | | . (eye)drops 1%
ggﬁiﬁg:mlg (eye) 1 levobunolol 1 |
ointment 3.5-400- gfg trslet)lmslg/o(eye)
10,000 mg-unit- Erops . | | .
unit/g timolol maleate 1
' . | ' ! ophthalmic (eye)
ofloxacin ophthalmic 1 0 0
(eye) drops 0.3 % Idrops 0.25%, 0.5 % | | |
"olvei hthalmic | 1 ' ' timolol maleate 1
polycin opnthaimic ophthalmic (eye)
(eye) ointment 500- drops, once daily 0.5
10,000 unit/gram % ' '
polymyxin b sulf- 1 ‘timolol maleate N |

trimethoprim ophthalmic (eye) gel

ophthalmic (eye) i i
drops 10,000 unit- 1 205?22,9 SOQ%Z',O”

mg/ml
Itobramycin | 1 | |
ophthalmic (eye)

drops 0.3 % ALOCRIL 3

TOBREX — " OPHTHALMIC

OPHTHALMIC (EYE) DROPS 2%

(EYE) OINTMENT "ALOMIDE B |
0.3% OPHTHALMIC

ANTIVIRALS rOEROn
%
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altacaine ophthalmic | 1 + EYLEA 4 | PA
(eye) drops 0.5 % INTRAVITREAL
Iatropine ophthalmic | 1 | | ﬁ/IYGR;(IJI\(I)(gIIEVIZL
(eye) drops 1 % , : ,
“azelastine | 1 | | LACRISERT 2
i OPHTHALMIC
ophthalmic (eye) EVE) INSERT 5
drops 0.05 % I(\/IG )
gkﬁﬁ:’i'\ﬂ'\zg 2 'MYDRIACYL 2 4
(EYE) OPHTHALMIC
DROPS,SUSPENS| (EYE) DROPS 1% |
ON 10-0.2 % olopatadine 1
' ' ' ' ophthalmic (eye)
gIE)EIEHAMIDE 2 drops 0.1 %, 0.2 %
OPHTHALMIC PAZEO 2
(EYE) OINTMENT OPHTHALMIC
10-0.2 % (EYE) DROPS 0.7
Icromolyn | 1 | | ,% ,
ophthalmic (eye) PHOSPHOLINE 3
drops 4 % IODIDE
'CYCLOGYL 2+ | CI)ETET%/AF\QIE)I\IQISC
OPHTHALMIC ( )
0.125 %
(EYE) DROPS 0.5 , ‘ ,
%, 1%, 2% pilocarpine hcl 1
' ' ' ' ophthalmic (eye)
cyclopentolate 1 +
ophthalmic (eye) Idrops 1%, 2%, 4% ‘ ,
drops 0.5 %, 1 %, 2 proparacaine 1 +
% ophthalmic (eye)
CYSTARAN 4 PA drops 0.5 % |
OPHTHALMIC RESTASIS 2 QL (60/30)
(EYE) DROPS 0.44 MULTIDOSE
% OPHTHALMIC
Iepinastine ' 1 ' ' ((yEYE) DROPS 0.05
ophthalmic (eye) 7 | ,
drops 0.05 % RESTASIS 2 QL (60/30)
'EYLEA " 4 PA | ?ETET)HALM'C
INTRAVITREAL
SOLUTION 2 g’ggspERETTE
MG/0.05 ML bl |
sulfacetamide 1

sodium ophthalmic
(eye) drops 10 %
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Tier /Limits Tier  /Limits
sulfacetamide | 1 | ketorolac 1 |
sodium ophthalmic ophthalmic (eye)

(eye) ointment 10 % drops 0.4 %, 0.5 %

| sulfacetamide- | 1 | - NEVANAC 3 |
prednisolone OPHTHALMIC
ophthalmic (eye) (EYE)
drops 10 %-0.23 % DROPS,SUSPENSI
(0.25 %) ON 0.1 %

TETRACAINE 2+ " PROLENSA 2
HCL (PF) OPHTHALMIC
OPHTHALMIC (EYE) DROPS 0.07
(EYE) DROPS 0.5 %

0 0

, o , , , ORAL DRUGS FOR GLAUCOMA
tetracaine hcl 1 + ' tazolamide oral 1
ophthalmic (eye) capsule, extended

o) )

.dmps 0-5% . . . release 500 mg
tropicamide ! " Iacetazolamide oral | 1 |
ophthalmic (eye)
drops 0.5 %, 1 % :zlglet 125 mg, 250
élli)lﬁ'llz'alﬁ\ALMIC 2 QL (60/30) Iacetazolamide 1 |

sodium injection
(EYE) In 500
DROPPERETTE 5 recon sofn >PU Mg |
% methazolamide oral 1
NON-STEROIDAL ANTI- tablet 25 mg, 50 mg
INFLAMMATORY AGENTS OTHER GLAUCOMA DRUGS

‘bromfenac 1 | AZOPT 3
ophthalmic (eye) OPHTHALMIC
drops 0.09 % (EYE)

. - ' [ ' DROPS,SUSPENSI
diclofenac sodium 1

; ON 1%
ophthalmic (eye) : : .
drops 0.1 % bimatoprost 1

Iflurbiprofen sodium | 1 | | gfth%rggC(gye)
ophthalmic (eye) : ps o ,
drops 0.03 % COMBIGAN 2

' ' ' ' OPHTHALMIC
ILEVRO 2
OPHTHALMIC (()E;( 0'/50) DROPS 0.2-

(EYE) — : .
DROPS,SUSPENSI dorzolamide 1
ON 0.3 % ophthalmic (eye)

drops 2 %
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dorzolamide-timolol 1 QL (60/30) neomycin- 1

(pf) ophthalmic (eye) bacitracin-poly-hc

dropperette 2-0.5 % ophthalmic (eye)
‘dorzolamide-timolol 1 - ointment 3.5-400-

ophthalmic (eye) 100/'000 mg-unit/g-

drops 22.3-6.8 ikl | |
mg/ml neomycin-polymyxin 1
! ' ' ' b-dexameth

latanoprost 1 )

optaini oo e e

o ,

drops0.005% |  35mg/mI-10,000

LUMIGAN 2 unit/ml-0.1 %

OPHTHALMIC ' . - | '
(EYE) DROPS 0.01 neomycin-polymyxin 1

% b-dexame_th
, , , , ophthalmic (eye)

RHOPRESSA 3 ST ointment 3.5 mg/g-
OPHTHALMIC 10,000 unit/g-0.1 %

(EYE) DROPS 0.02 ' . '
% neomycin- 1
, , , , polymyxin-hc

ROCKLATAN 3 ST ophthalmic (eye)
OPHTHALMIC drops,suspension

(EYE) DROPS 0.02- 3.5-10,000-10 mg-

0.005 % unit-mg/ml

SIMBRINZA 3 neo-polycin hc 1
OPHTHALMIC ophthalmic (eye)

(EYE) ointment 3.5-400-
DROPS,SUSPENSI 10,000 mg-unit/g-

ON 1-0.2 % 1%

TRAVATAN Z 2 'PRED-G 2
OPHTHALMIC OPHTHALMIC

(EYE) DROPS (EYE)

0.004 % DROPS,SUSPENSI

travoprost 1 ION i ,
ophthalmic (eye) PRED-G S.O.P. 2
drops 0.004 % OPHTHALMIC

ZIOPTAN (PF) 3 QL (30/30) (EYE) OINTMENT
OPHTHALMIC 0.3-0.6% | |
(EYE) TOBRADEX 2
DROPPERETTE OPHTHALMIC

0.0015 % (EYE) OINTMENT

' 0.3-0.1%

'STEROID-ANTIBIOTIC

COMBINATIONS
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TOBRADEX ST 3 INVELTYS 3
OPHTHALMIC OPHTHALMIC
(EYE) (EYE)
DROPS,SUSPENSI DROPS,SUSPENSI
ON 0.3-0.05 % ON 1%
tobramycin- 1 LOTEMAX 3
dexamethasone OPHTHALMIC
ophthalmic (eye) (EYE) DROPS,GEL
drops,suspension 0.5%
0.3-0.1% | | ~ LOTEMAX 3
ZYLET 2 OPHTHALMIC
OPHTHALMIC (EYE)
(EYE) DROPS,SUSPENSI
DROPS,SUSPENSI ON 0.5 %
.ON 0.3-0.5% | LOTEMAX 3
STEROIDS OPHTHALMIC
dexamethasone 1 éEg((E) OINTMENT

. . 0
sodium phosphate : : :
ophthalmic (eye) LOTEMAX SM 3
drops 0.1 % OPHTHALMIC
DUREZOL 5 éEs?gEO%DROPS,GEL
OPHTHALMIC — ,
(EYE) DROPS 0.05 MAXIDEX 3
% OPHTHALMIC
' ' ' ' (EYE)
FLAREX 3
OPHTHALMIC SE%PEQ/SOUSPENSI
(EYE) : : : :
DROPS,SUSPENSI PRED MILD 2
ON 0.1 % OPHTHALMIC
' ' ' ! (EYE)
guﬁ{ﬁ;‘;ﬁ?'o”e 1 DROPS,SUSPENSI

p (eye) ON 0.12 %

drops,suspension 0.1 : | ,
% prednisolone acetate 1
FML FORTE 3 Cropssuspencion 1
OPHTHALMIC % ’
(EYE) : : :
DROPS,SUSPENSI prednisolone sodium 1
ON 0.25 % phosphate
FML S.O.P. 3 3?2;21'% (eye)
OPHTHALMIC

(EYE) OINTMENT
0.1%

'SYMPATHOMIMETICS
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier  /Limits

ALPHAGANP 2 diphenhydramine hel 1
OPHTHALMIC injection solution 50

(EYE) DROPS 0.1 mg/ml
» | |  EPINEPHRINE 2+
apraclonidine 1 HCL (PF)

ophthalmic (eye) INJECTION

drops 0.5 % SOLUTION 1
“brimonidine | 1 | | ,MG/ML (1 ML) ,
ophthalmic (eye) epinephrine 1 QL (2/30)
drops 0.15 %, 0.2 % injection auto-

IIOPIDINE ' 3 ' ' injector 0.15

OPHTHALMIC mg/0.15 ml, 0.15

(EYE) mg/0.3 ml, 0.3

DROPPERETTE 1 mg/0.3 mi |
% epinephrine 1
IVASOCONSTRICTOR ' injection solution 1

/ml

DECONGESTANTS o |

' ' epinephrine 2 +
8:3#3%&5')'@" 2 * injection solution 1

/ml (1 ml

(EYE) DROPS 0.2-1 Img mi (1 mi) :
% epinephrine 1 +
T T T 1 i i t- i 0.1
phenylephrine hcl 1 + :Tr:ge/;:n:on syringe

ophthalmic (eye) . : .
drops 10 %, 2.5 % hydroxyzine hcl 1

intramuscular

RESPIRATORY AND solution 25 mg/mL

ALLERGY 50 mg/ml

ANTIHISTAMINE / hydroxyzine hcl oral 1
ANTIALLERGENIC AGENTS solution 10 mg/5 ml |
'CLARINEX-D 12 3  QL(60/30)  hydroxyzinehcloral 1
HOUR ORAL tablet 10 mg, 25 mg,

TABLET, ER 50 mg | |
MULTIPHASE 12 hydroxyzine 1

HR 2.5-120 MG pamoate oral

clemastine oral 1 capsule 100 mg, 25

tablet 2.68 mg ‘mg, 50 mg |
‘cyproheptadine oral 1 " levocetirizine oral 1

syrup 2 mg/5 ml solution 2.5 mg/5 ml

tablet 4 mg tablet 5 mg

Idesloratadine oral | 1 | |

tablet 5 mg
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits

promethazine 1 albuterol sulfate 1 QL (17/30)
injection solution 25 inhalation hfa

mg/ml, 50 mg/ml aerosol inhaler 90

Ipromethazine oral | 1 'PA HRM | mcg/agtuatlon .

syrup 6.25 mg/5 ml I(generlcfor proair) |

| promethazine oral | 1 | PA HRM | aIbUter.O | sulfate 1 QL (13.4/30)
tablet 12.5 mg, 25 Inhalation hfa

mg, 50 mg aerosol mh_aler 90

. . . . mcg/actuation

promethazine rectal 1 (generic for

suppository 12.5 mg, proventil)

25 mg ' ‘ '

: , , , albuterol sulfate 1 QL (36/30)
promethegan rectal 1 inhalation hfa

suppository 12.5 mg, aerosol inhaler 90

25 mg, 50 mg mcg/actuation

'SEMPREX-D EE - (generic for

ORAL CAPSULE 8- ventolin) |

60 MG albuterol sulfate 1 B/D PA
'PULMONARY AGENTS | inhalation solution
, ] for nebulization 0.63

acetylcysteine 1 B/D PA mg/3 ml, 1.25 mg/3

solution 100 mg/ml ml, 2.5 mg /3 mi

(10 %), 200 mg/ml (0.083 %), 2.5

(20 %) mg/0.5 ml, 5 mg/ml

ADEMPAS ORAL 4 PA; LA; QL albuterol sulfate oral 1

TABLET 0.5 MG, 1 (90/30) syrup 2 mg/5 mi

MG, 1.5 MG, 2 MG, ' ‘ ]

25 MG albuterol sulfate oral 1
. : : . tablet 2 mg, 4 mg

ADVAIR DISKUS 3 QL (60/30) “albuterol sulfate oral 1 |
INHALATION tablet extended

BLISTER WITH

DEVICE 100-50 release 12 hr 4 mg, 8

MCG/DOSE, 250-50 mg |
MCG/DOSE, 500-50 alyqg oral tablet 20 4 D/E PA; QL
MCG/DOSE mg (60/30)
ADVAIR HFA 2 QL (12/30) ambrisentan oral 4 PA; LA; QL
INHALATION HFA tablet 10 mg, 5 mg (30/30)
AEROSOL ANORO ELLIPTA 2 QL (60/30)

INHALER 115-21
MCG/ACTUATION
, 230-21
MCG/ACTUATION
, 45-21
MCG/ACTUATION

INHALATION
BLISTER WITH
DEVICE 62.5-25
MCG/ACTUATION
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137-50 mcg/spray

MCG/ACTUATION

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
ARNUITY " 2 QL (30/30) bosentan oral tablet 4  PA: LA
ELLIPTA 125 mg, 62.5 mg
INHALATION 'BREO ELLIPTA 2 QL (60/30)
BLISTER WITH
INHALATION
D on
200 DEVICE 100-25
’ MCG/DOSE, 200-25
I\/é%)G/ACTUATION MCG/DOSE
MCGIACTUATION 'BROVANA 3 B/DPA
'ASMANEX HFA 3 ST INHALATION
SOLUTION FOR
INHALATION HFA
NEBULIZATION
AEROSOL 15 MCG/2 ML
INHALER 100 : ,
MCG/ACTUATION budesonide 1 B/D PA
, 200 inhalation
MCG/ACTUATION suspension for
, 50 nebulization 0.25
MCG/ACTUATION mg/2 ml, 0.5 mg/2
'ASMANEX 3 ST mi, 1 mg/2 mi |
TWISTHALER COMBIVENT 2 QL (8/30)
INHALATION RESPIMAT
AEROSOL POWDR INHALATION
BREATH MIST 20-100
ACTIVATED 110 MCG/ACTUATION
MCG/ Icromolyn inhalation 1 'B/ID PA
ACTUATION (30), solution for
220 MCG/ nebulization 20 mg/2
ACTUATION (120), ml
220 MCG/ . :
ACTUATION (14), DALIRESP ORAL 3 QL (30/30)
220 MCG/ TABLET 250 MCG,
ACTUATION (30), 500 MCG
220 MCG/ DULERA 3
ACTUATION (60) | INHALATION HFA
ATROVENT HFA 2 QL (25.8/30) AEROSOL
INHALATION HFA INHALER 100-5
AEROSOL MCG/ACTUATION
INHALER 17 , 200-5
MCG/ACTUATION MCG/ACTUATION
“azelastine- 1 QL (23/30) 'DULERA 3 QL (13/30)
fluticasone nasal INHALATION HFA
spray,non-aerosol AEROSOL
INHALER 50-5
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2,000 UNIT, 3,000
UNIT

syrup 10 mg/5 ml

Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
ESBRIETORAL 4  PAQL HYPER-SAL 2 4
CAPSULE 267 MG (270/30) INHALATION
'ESBRIETORAL 4 PA:QL | ﬁfé'é%{'éﬁﬁ%il
ITABLET 267 MG | |(270/30) | 3.5 %, 7 %
ESBRIET ORAL 4 PA; QL T j
’ icatibant 4 PA; QL
.TABLET 801 MG . .(90/30) subcutaneous (18/30)
FLOVENT DISKUS 2 QL (60/30) syringe 30 mg/3 ml
ENLTSAT"EART\'AC,)#H 'INCRUSE 2 QL (30/30)
I\/é%)G/ACTUATION BLISTER WITH
! DEVICE 62.5
.MCG/ACTUATION , J MCG/ACTUATION
FIL_ISXEZ:I[I&I\ISKUS 2 QL (240/30) Iipratropium bromide | 1 IB/D PA
BLISTER WITH inhalation solution
DEVICE 250 0.02% |
MCG/ACTUATION ipratropium- 1 B/D PA
'FLOVENT HFA 2 oL(230)  Albuterol inhalation
AEROSOL solution for
INHALER 110 nebulization 0.5 mg-
MCG/ACTUATION 3 [”9(2-5 mg base)/3
: . | m
Z"E%\égg[ HFA 2 QL(24130) 'KALYDECOORAL 4  PA:QL
INHALER 220 GRANULES IN (56/28)
PACKET 25 MG, 50
MCG/ACTUATION | | MG. 75 MG
Z"EOR\C/)E';[ HFA 2 QL(10.6/30) 'KALYDECO ORAL 4  PA:QL
INHALER 44 TABLET 150 MG (60/30)
MCG/ACTUATION ‘levalbuterol hcl 1 BIDPA
flunlsollde nasal 1 IQL (50/30) | mhalatlop so_lutlon
spray,non-aerosol for nebulization 0.31
25 meg (0.025 %) mg/3 ml, 0.63 mg/3
. . . . ml, 1.25 mg/0.5 ml,
qutic_asone 1 QL (16/30) 1.25 mg/3 ml
Er(r)g |osrLZtee22is§r: 50 Ilevalbuterol tartrate | 1 IQL (30/30)
rr?c %ﬂlctugtion inhalation hfa
. g . . aerosol inhaler 45
HAEGARDA 4 PA mcg/actuation
SUBCUTANEOQOUS '
RECON SOLN metaproterenol oral 1
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

mometasone nasal 1 QL (34/30) PROAIR 2 QL (2/30)
spray,non-aerosol RESPICLICK

50 mcg/actuation INHALATION

montelukast oral 1 QL (30/30) AEROSOL POWDR

granules in packet 4 BREATH

mg ACTIVATED 90

: J , MCG/ACTUATION

gg?éte'fg?nsgora' 1 QLE0R0) PULMICORT 3 BIDPA

, J , INHALATION

montelukast oral 1 QL (30/30) SUSPENSION FOR

tablet,chewable 4 NEBULIZATION

mg, 5 mg 0.25 MG/2 ML, 0.5

Inebusal inhalation 1 + | MG/2 ML, 1 MG/2

solution for . ML |
nebulization 3 % pulmosal inhalation 1 +
'NEBUSAL 2+ - solution for

INHALATION Inebullzatlon 7% |
SOLUTION FOR PULMOZYME 4 B/D PA; QL
NEBULIZATION 6 INHALATION (150/30)
% SOLUTION 1
'OFEV ORAL 4  PAQL - MGML |
CAPSULE 100 MG, (60/30) QVAR 3 ST

150 MG REDIHALER
'OPSUMIT ORAL 4  PALA - INHALATION HFA

TABLET 10 MG AEROSOL
. ; . BREATH

ORKAMBI ORAL 4 PA; QL ACTIVATED 40

GRANULES IN (56/28) MCG/ACTUATION

PACKET 100-125 . 80

MG, 150-188 MG MCG/ACTUATION

ORKAMBI ORAL 4 PA; QL SEREVENT 2 QL (60/30)
TABLET 100-125 (112/28) DISKUS

MG, 200-125 MG INHALATION
'PERFOROMIST 2 'BIDPA:QL BLISTER WITH

INHALATION (120/30) DEVICE 50

SOLUTION FOR 'MCG/DOSE |
NEBULIZATION sildenafil 1 D/E PA; QL
20 MCG/2 ML (pulmonary arterial (90/30)
'PROAIR HFA 2 QL (17/30) hypertension) oral

INHALATION HFA ‘tablet 20 mg |
AEROSOL sodium chloride 1 +
INHALER 90 inhalation solution

MCG/ACTUATION

for nebulization 0.9
%, 10%, 3%, 7%
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

SPIRIVA g ] THEO-24 ORAL 2
RESPIMAT CAPSULE,EXTEN

INHALATION DED RELEASE

MIST 1.25 24HR 100 MG, 200

MCG/ACTUATION MG, 300 MG, 400

, 2.5 MG
,MCG/ACTUATION ] , , Itheophylline oral 1 |
SPIRIVA WITH 3 elixir 80 mg/15 ml

FN%NL[)LI:"I?\IIE)I?\IR Itheophylline oral 1 |
CAPSULE, Isolutlon 80 mg/15 ml | |
W/INHALATION theophylline oral 1

DEVICE 18 MCG tablet extended
'STIOLTO 5] | rrﬁ'ejssolrﬁ hr 300

RESPIMAT | 9, g | |
INHALATION theophylline oral 1

MIST 2.5-2.5 tablet extended

MCG/ACTUATION release 24 hr 400
'SYMBICORT R ' Mg, 600 mg |
INHALATION HFA TRELEGY 2 QL (60/30)
AEROSOL ELLIPTA

INHALER 160-4.5 INHALATION

MCG/ACTUATION BLISTER WITH

, 80-4.5 DEVICE 100-62.5-

MCG/ACTUATION 25 MCG
'SYMDEKOORAL 4  PA TUDORZA 3 QL (1/30)
TABLETS, PRESSAIR

SEQUENTIAL 100- INHALATION

150 MG (D)/ 150 AEROSOL POWDR

MG (N), 50-75 MG BREATH

(D)/ 75 MG (N) ACTIVATED 400
‘tadalafil (puimonary 4  D/EPA;QL '\Zggl ACTUATION

ﬁ;;eg:gnsion) oral (6050 MCG/ACTUATION

tablet 20 mg : (30 ACTUAT) ,
It butali | ' 1 [ ! TYVASO 4 B/D PA
blet 25 o 5 INHALATION
Lo eomg. My | SOLUTION FOR

terbutaline 1 NEBULIZATION

subcutaneous 1.74 MG/2.9 ML

solution 1 mg/ml

(0.6 MG/ML)
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier /Limits
TYVASO " 4 BIDPA XOLAIR 4 PAILA; QL
INSTITUTIONAL SUBCUTANEOUS (6/28)
START KIT RECON SOLN 150
INHALATION MG
soLon or or i minar
rtvrralion SUBCUTANEOUS (4/28)
1 : | |  SYRINGE 150
TYVASO REFILL 4 BIDPA MG/ML
KIT INHALATION SOLAR oL
SOLUTION FOR
SUBCUTANEOUS (1/28)
NEBULIZATION
SYRINGE 75
1.74 MG/2.9 ML S IGI05 ML
(0.6 MG/ML) i | .
NVASO . " XOPENEX 3  BIDPA
CONCENTRATE
STARTER KIT INHALATION
INHALATION

SOLUTION FOR

i
1.25 MG/0.5 ML

1.74 MG/2.9 ML ‘

'VENTAVIS " 4 BIDPA - XOPENEX S B0 PA
INHALATION
INHALATION
SOLUTION FOR
SOLUTION FOR
NEBULIZATION
NEBULIZATION
0.31 MG/3 ML, 0.63
10 MCG/ML, 20
MCGIMIL MG/3 ML, 1.25
, | |  MGI3 ML
VENTOLIN HFA 2 QL (36/30) N UPELRI - '
INHALATION HFA
INHALATION
AEROSOL
SOLUTION FOR
:\IA\Ig('SA/,LA\iﬁ'a?ATION NEBULIZATION
. | | 175 MCG/3 ML
ke il 1 QL(60730) “zafirlukast oral 1 QL(60/30)
with device 100-50 Itablet 10 mg, 20 mg . .
mcg/dose, 250-50 zileuton oral tablet, 4
mcg/dose, 500-50 er multiphase 12 hr
mcg/dose 600 mg
XHANCENASAL 3 ST;QL B UROLOGICALS |
AEROSOL (32/30)
BREATH ANTICHOLINERGICS/
ACTIVATED 93 ANTISPASMODICS
MCG/ACTUATION Idarifenacin oral 1 |

tablet extended
release 24 hr 15 mg,
7.5mg
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flavoxate oral tablet - 1 | dutasteride- 1 |

100 mg tamsulosin oral

' ' ' ' capsule, er

l(\)/g ELB ELFI;ILQET 2 multiphase 24 hr

EXTENDED 0.5-0.4mg |

RELEASE 24 HR finasteride oral 1 QL (30/30)

25 MG, 50 MG tablet 5 mg

onybutynin chloride | 1 | | Isilodosin oral | 1 IQL (30/30)

oral syrup 5 mg/5 ml capsule 4 mg, 8 mg

onybutynin chloride | 1 | | Itamsulosin oral 1 IQL (60/30)

oral tablet 5 mg

capsule 0.4 mg

onybutynin chloride
oral tablet extended

1 QL (60/30)

'MISCELLANEOUS UROLOGICALS

| bethanechol chloride 1
;(;Ierssesﬂrfnhg 10 mg, oral tablet 10 mg, 25
—— . . . mg, 5mg, 50 mg
fgt')'lﬁnfg'r?] org'm ! 'CIALIS ORAL 2 DIEPA: QL
: _ g.>mg . ! , TABLET 2.5 MG (60/30)
tolterodine oral 1 CIALISORAL 2 DI/EPA;QL
capsule extended TABLET 5 MG 30/30
release 24hr 2 mg, 4 , | ,( )
mg CYSTAGON ORAL 3 LA
Itolterodine oral | 1 | | g(')AI\PASGULE 150 MG,
tablet 1 mg, 2 mg , ‘ ,
' ' ' ' cytra-2 oral solution 1 +
TOVIAZ ORAL 2 QL (30/30)
TABLET |500-334 mg/5 mi | |
EXTENDED cytra-3 oral solution 1 +
RELEASE 24 HR 4 550-500-334 mg/5
MG, 8 MG mi
Itrospium oral | 1 IQL (30/30) | Icytra—k oral solution | 1 +
capsule,extended 1,100-334 mg/5 ml
| release 24hr 60 mg | | | "ELMIRON ORAL 4 '
trospium oral tablet 1 QL (60/30) CAPSULE 100 MG
,20 Mg , Ihyophen oral tablet 1 +
BENIGN PROSTATIC 81.6-0.12-10.8 mg
HYPERPLASIA(BPH) THERAPY "K-PHOS NO 2 2 '
“alfuzosin oral tablet 1  ORAL TABLET
extended release 24 305-700 MG
hr 10 mg K-PHOS 2
dutasteride oral 1 ORIGINAL ORAL
capsule 0.5 mg TABLET,SOLUBL

E 500 MG
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methen-sod phos- 1 + uretron d-s oral 1 +

meth blue-hyos oral tablet 81.6-10.8-40.8

tablet 81.6-40.8-0.12 mg

‘mg | 'URIBEL ORAL - B
ORACIT ORAL 2 + CAPSULE 118-10-

SOLUTION 490- 40.8-36 MG

,640 MG/5 ML , Iurin ds oral tablet 1 +
phosphasal oral 1 + 81.6-10.8-40.8 mg
tablet 81.6-10.8-40.8 "Uro-458 oral tablet 1 +

mg | 81-10.8-40.8 mg
p.(;t’.SOd".Jg] C't[ate_ 1 * urogesic-blue oral 1 +
citric acld ora tablet 81.6-40.8-0.12
solution 550-500- mg
334 mg/5 ml : :

' ) ) ' uro-mp oral capsule 1 +
potassium citrate 1 reres
oral tablet extended .118 10-40.8-36 mg \
release 10 meq uryl oral tablet 81.6- 1 +
(1,080 mg), 15 meq, 40.8-0.12 mg

5 meq (540 mg) | ustell oral capsule 1+
potassium citrate- 1 + 120-0.12 mg
citric acid oral utira-c oral tablet 1 +
solution 1,100-334 81.6-10.8-40.8 mg
mg/5 ml .

' ' vilamit mb oral 1 +
IRREIQIIé,CA:\!I'?IONN 3 capsule 118-10-

40.8-36 m
SOLUTION 1980.6 . J
MG-59.4 MG- vilevev mb oral 1 +
980.4MG/30ML tablet 81-10.8-40.8

r T m
sodium citrate-citric 1 + . -g
acid oral solution virtrate-2 oral il +
500-334 mg/5 ml solution 500-334

r T m /5 ml
tadalafil oral tablet 1 D/E PA; QL : g ;
2.5mg (60/30) virtrate-3 oral 1 +

' : ' solution 550-500-
tadalafil oral tablet 1 D/E PA; QL 334 mg/5 ml
5mg (30/30) .

o ' virtrate-k oral 1 +
tricitrates oral 1+ solution 1,100-334
solution 550-500- mg/5 ml
334 mg/5 ml ‘

"URELLE ORAL ) P IURINARY ANESTHETICS
TABLET 81-10.8- phenazopyridine 1 +
40.8 MG oral tablet 100 mg,

200 mg
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
PYRIDIUM ORAL 2+ klor-con oral packet 1
TABLET 100 MG, 20 meq
200 MG Iklor-con/ef oral 1 |
VITAMINS, HEMATINICS/ tablet, effervescent
ELECTROLYTES 25 meq | |
k-phos-neutral oral 1 +
| ELECTROLYTES tablet 250 mg
calcium 1 ' ) '
lactated ringers 3
g\_ce(tjate(p:]ospha: intravenous
Gg]? 2n(;ra capsule parenteral solution
calci ' 1 ' MAGNESIUM 1
ca ‘;"im hosohat SULFATE IN D5W
aceta e(pl o INTRAVENOUS
ind) oral table PIGGYBACK 1
mg | | GRAM/100 ML
'EI',IZ\FBELRETK ORAL 2 Imagnesium sulfate in | 1 |
EFFERVESCENT water intravenous
10 MEO. 20 ME parenteral solution
| Q Q | 20 gram/500 ml (4
effer-k oral tablet, 1 %), 40 gram/1,000
effervescent 25 meq ml (4 %)
'KLOR-CON 10 | 2 | magnesium sulfate in‘ 1 |
ORAL TABLET water intravenous
EXTENDED piggyback 2 gram/50
RELEASE 10 MEQ ml (4 %), 4
"KLOR-CON 8 ' 5 ' gram/100 ml (4 %),
0,
ORAL TABLET |4 gram/50 ml (8 %) |
EXTENDED magnesium sulfate 1
RELEASE 8 MEQ injection solution 4
| klor-con m10 oral | 1 | : meg/ml (50 %) ‘ ,
tablet,er magnesium sulfate 1
particles/crystals 10 injection syringe 4
meq meg/ml
Iklor-con m15 oral | 1 | NORMOSOL-R IN 3 |
tablet,er 5 % DEXTROSE
particles/crystals 15 INTRAVENOUS
meq PARENTERAL
T T T 0,
klor-con m20 oral 1 ,SOLUTION 5% ,
tablet,er NORMOSOL-R 3
particles/crystals 20 INTRAVENOUS
meq PARENTERAL
SOLUTION
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phospha 250 neutral 1 + potassium chloride 1

oral tablet 250 mg in water intravenous
| phosphorous oral | 1 + | piggyback 10

tablet 250 mg meq/100 ml, 10
: , | , meq/50 ml, 20

phospho-trin 250 1 + meq/100 ml, 20

neutral oral tablet meq/50 ml, 30

250 mg meq/100 ml, 40
POTABAORAL 2+ - meg/100 ml |
CAPSULE 500 MG potassium chloride 1
"POTASSIUM ' 3 ' ' intravenous solution
CHLORID-D5- 2 meg/ml, 2 meg/ml
0.45%NACL (20 mi) | |
INTRAVENOUS potassium chloride 1
PARENTERAL oral capsule,

SOLUTION 10 extended release 10

MEQ/L, 20 MEQIL, meq, 8 meq

?l\’/(l)El\(/gI/El?/L 40 potasgiur_n chloride 1
. ; | . oral liquid 20

POTASSIUM 3 meq/15 ml, 40

CHLORIDE IN meg/15 ml

0.9%NACL ' : : '
INTRAVENOUS potassium chloride 1
PARENTERAL Ioral packet 20 meq |
SOLUTION 20 potassium chloride 1
MEQ/L, 40 MEQ/L oral tablet extended
IPOTASSIUM ' 3 ' ' release 10 meq, 20

CHLORIDE IN 5 % ‘meq, 8 meq | |
DEX potassium chloride 1
INTRAVENOUS oral tablet,er

PARENTERAL particles/crystals 10
SOLUTION 20 meq, 20 meq
MEQIL | | ~ 'POTASSIUM 3
potassium chloride 3 CHLORIDE-0.45 %

in 5 % dex NACL

intravenous INTRAVENOUS

parenteral solution PARENTERAL

30 meq/l, 40 meqg/I SOLUTION 20

POTASSIUM 3 MEQIL

CHLORIDE IN LR-
D5
INTRAVENOUS
PARENTERAL
SOLUTION 20
MEQ/L
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier  /Limits
POTASSIUM g ] sodium chloride 0.45 1
CHLORIDE-D5- % intravenous
0.2%NACL parenteral solution
INTRAVENOUS 0.45%
ESEE'NI'IT(EI\IT?(I)_ Isodium chloride 3 % | 1 |
MEO/L intravenous
, Q , | , parenteral solution 3
potassium chloride- 3 %
d5-0.2%nacl “sodium chloride 5 % i
Intravenous intravenous
parenteral solution i
30 meg/l, 40 meg/! (;))/:)alrenteral solution 5
Ipotassium chloride- | 3 IB/D PA o . '
e I
Intravenous parenteral solution
parenteral solution 2.5 meg/ml, 4
20 meq/I m'eq/ml ’
POTASSIUM 3 ' '

TPN 3
g';;ﬁi'gf-%- ELECTROLYTES
>0 INTRAVENOUS
INTRAVENOUS
SOLUTION 35-20-5

PARENTERAL MEQ/20 ML
SOLUTION 20 : ‘ .
MEQ/L, 40 MEQ/L virt-phos 250 neutral 1 +
— . ' ' ! oral tablet 250 mg
ringer's intravenous 3 :
parenteral solution MISCELLANEOUS NUTRITION
‘'sodium bicarbonate 1 | IPRODUCTS
intravenous solution AMINOSYN 1110 3 B/D PA
1 meg/ml (8.4 %) % INTRAVENOUS
sodium bicarbonate 1 + PARENTERALO
intravenous solution ISOLU-“ON 10% .
4.2 % AMINOSYN 11 15 3 B/D PA
sodium bicarbonate 1 % INTRAVENOUS
intravenous syringe PARENTERALO
10 meg/10 ml (8.4 SOLUTION15% | ,
%), 7.5 % (0.9 AMINOSYN-PF 10 3 B/D PA
meg/ml), 8.4 % (1 % INTRAVENOUS
meqg/ml) PARENTERAL
sodium bicarbonate 1 + SOLUTION 10 %

intravenous syringe
4.2 % (0.5 meg/ml)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
AMINOSYN-PE7 3  B/DPA freamine iii 10 % 3  B/DPA
% (SULFITE- intravenous
FREE) parenteral solution
INTRAVENOUS 10 %
2@55—'?755% "HEPATAMINES% 3  B/DPA
| ° | | INTRAVENOUS
CLINIMIX 3  B/DPA PARENTERAL
506/D15W SOLUTION 8 %
SULFITE FREE 'INTRALIPID 3  B/DPA
INTRAVENOUS
INTRAVENOUS
PARENTERAL EMULSION 20 %
SOLUTION 5 % '
. | | 30 %
g;g;'}}g'%w SULF 3  BIDPA "KABIVEN 3  B/IDPA
F'REE" INTRAVENOUS
INTRAVENOUS 5'%"_3'5%20'\' 331
PARENTERAL 965, |
SOLUTION 4.25 % NEPHRAMINE 5.4 3  B/DPA
) T T 0
CLINIMIX 5%- 3  B/IDPA % INTRAVENOUS
D20W(SULFITE PARENTERAL
- 0
FREE) SOLUTION 5.4 % |
INTRAVENOUS NORMOSOL-M IN 3
PARENTERAL 5 % DEXTROSE
SOLUTION 5 % INTRAVENOUS
"CLINIMIX E " 3  BIDPA ggﬁﬂE\TA"
4.25%/D10W SUL | ,
FREE NORMOSOL-R PH 3
INTRAVENOUS 7.4
PARENTERAL INTRAVENOUS
SOLUTION 4.25 % PARENTERAL
CLINISOLSF15% 3  B/DPA SOLUTION |
INTRAVENOUS NUTRILIPID 3  B/DPA
PARENTERAL INTRAVENOUS
SOLUTION 15 % EMULSION 20 %
‘electrolyte-48indsw 3 PERIKABIVEN 3  B/DPA
intravenous INTRAVENOUS
parenteral solution EMULSION 2.36-
) T T - 0
FREAMINE HBC 3  B/DPA 6.8-3.5% |
6.9 % PLENAMINE 3  B/DPA
INTRAVENOUS INTRAVENOUS
PARENTERAL PARENTERAL

SOLUTION 6.9 %

SOLUTION 15 %
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits

PREMASOL 10 % 3 'B/D PA TROPHAMINE 10 3 'B/D PA
INTRAVENOUS % INTRAVENOUS
PARENTERAL PARENTERAL
SOLUTION 10 % SOLUTION 10 %
PROCALAMINE 3 B/D PA VITAMINS / HEMATINICS
3% ' . :
INTRAVENOUS fluoride (sodium) 1
PARENTERAL oral tablet 1 mg (2.2
SOLUTION 3 % mg sod. fluoride)
"PROSOL 20 % 3 "B/D PA ' fluoride (sodium) 1
INTRAVENOUS oral tablet,chewable
PARENTERAL 1 mg (2.2mg sod.
SOLUTION Ifluorlde) |
"TRAVASOL 10 % 3 BIDPA - PRENATAL 2

VITAMIN ORAL
INTRAVENOUS
PARENTERAL TABLET ORAL
SOLUTION 10 % TABLET 27 MG

IRON- 1 MG
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Index

A
abacavir .........ccceeevvvee e, 3
abacavir-lamivudine............... 3
abacavir-lamivudine-
zidovuding ........ooevveeevnnennn. 3
ABELCET ..o, 2
ABILIFY MAINTENA........ 46
abiraterone........ccccceveeevveennne, 17
ABRAXANE..........ccooevvnenn. 17
acamprosate..........ccceerveennne 80
acarbose........cceeveeeiieieieennn, 87
acebutolol ...........cccovvviiieennne, 56
acetaminophen-caff-
dihydrocod............ccecvvennnn 40
acetaminophen-codeine........ 40
acetazolamide.............c....... 126
acetazolamide sodium......... 126
acetic acid........cccceevveenee. 80, 86
acetylcysteine .........cc.c........ 130
aCitretin.. ..o, 66
ACTHAR ..o 86
ACTHIB (PF)...ccccovvvieenee. 107
ACTIMMUNE ................... 105
103Y/01 [0)V/ | SR 3,77
acyclovir sodium.................... 3
ADACEL(TDAP
ADOLESN/ADULT)(PF)
........................................ 107
adapalene.........ccocevreinnnnnn 72
ADASUVE...........cccoevviee. 46
adefoVvir......coooevivciieieciieeee 3
ADEMPAS..........covvviiieen 130
adriamycCin ..o 17
ADRIAMYCIN..........covvnee. 17
adrucil.......coocvveiviiieiiiiiieee 17
ADVAIR DISKUS............. 130
ADVAIRHFA ................... 130
AFINITOR ......coeeevveen. 17,18
AFINITOR DISPERZ........... 17
afirmelle ... 117
AIMOVIG AUTOINJECTOR
.......................................... 37
ak-poly-bac.........ccccovennnn. 123
ala-Cort......ccoovvevvviniiiiiiieee 77
ALA-QUIN .....coeevriree, 76
albendazole...........ccceeeuvenee. 10
albuterol sulfate................... 130

alclometasone.............ccocueee. 77
alcohol pads...........ccccevevurnnen. 87
ALCORTIN Ao 75
ALDURAZYME.........c........ 94
ALECENSA......c.ocoevivee 18
alendronate ............c.cceveee. 111
alfuzosin .......cccccevvviieienne 136
ALIMTA ..o 18
ALINIA ..o 10
ALIQOPA .....coveireiiiee 18
aliskiren ........ccceveevveveinenn, 56
allopurinol .........c.cccocevenee. 111
almotriptan malate................. 37
ALOCRIL....cceocviiiiiiiiine 124
ALOMIDE.........cccevvrnnnne 124
ALORA ..ot 114
alosetron .........ccoccvveeiieninennn. 99
ALPHAGANP......cccevnne 129
alprazolam ... 47
alprazolam intensol............... 46
ALTABAX....cccoieiiiiirainnn 75
altacaine..........cccceevevveenennn, 125
altavera (28).......cccccveruvrrenne. 117
ALUNBRIG ......c.cooviiinn. 18
alyacen 1/35 (28)................. 117
alyacen 7/7/7 (28)............... 117
AYQ oo 130
amabelz..........ccccoevviininn, 114
amantadine hcl...........c..cc....... 3
AMBISOME ..o 2
ambrisentan ...........c.cceeveee. 130
amethia .......cccccocevevveiein, 117
amethyst (28)........ccccceenenn 117
amikacin .........cccccveveiiennnennn, 10
amiloride.........ccoocvevviieinnnn. 56
amiloride-hydrochlorothiazide
.......................................... 56
aminocaproic acid................. 62
AMINOSYN 1110 % ......... 140
AMINOSYN 1115% ......... 140
AMINOSYN-PF 10 %........ 140
AMINOSYN-PF 7 %
(SULFITE-FREE)........... 141
amiodarone .........ccocceevernrennn. 55
AMITIZA ..o 99
amitriptyline ........ccooeevevnnen. 47

amitriptyline-chlordiazepoxide

.......................................... 47
amlodiping .......ccccceveervennnne. 56
amlodipine-atorvastatin......... 64
amlodipine-benazepril .......... 56
amlodipine-olmesartan ......... 56
amlodipine-valsartan ............ 56
amlodipine-valsartan-hcthiazid

.......................................... 57
ammonium lactate ................ 68
aMNESEEM ...c..vveeiiieiieeiee, 72
aAMmOXaPiNe........ceevereerveenennes 47
amoxicil-clarithromy-lansopraz

........................................ 103
amoxicillin........ccccooevvennnne. 14
amoxicillin-pot clavulanate ..14
amphotericin b..........cc.coeveeee. 2
ampicillin.........cccccooeiven 14
ampicillin sodium.................. 14
ampicillin-sulbactam ............ 14
ANADROL-50 .........ccoeuvenen. 94
anagrelide ........c.cceveevvenenne. 80
ANA-LEXKIT....c.cccvirneen, 99
ANALPRAM-HC........... 66, 99
ANALPRAM-HC SINGLES99
ANASPAZ ... 97
anastrozole..........c.ccooevenennn, 18
ANDRODERM ........ccceuen. 94
ANGELIQ ... 114
ANORO ELLIPTA............. 130
anuCcort-NC........ccoevveervennnne. 99
ANUSOL-HC.........ccovvnnnen. 99
APEXICON €. 77
APOKYN ...ooviiiiniiiiiennn, 36
apraclonidine ...........cc.c....... 129
aprepitant...........ccceevvenene. 99
AP e 117
APTIOM. ..., 32
APTIVUS ..o 3
APTIVUS (WITH VITAMIN

= R 3
AQUORAL......ccccvvverene, 80
ARALAST NP.....ccovevrnen, 80
aranelle (28).......cccceevvvennen. 117
ARANESP (IN

POLYSORBATE).......... 105
ARCALYST ..o 105



ARESTIN ...cooiiiiiiiiieins 85
ARIKAYCE .......cooovvviinnn. 10
aripiprazole..........cccoceveenene 47
ARISTADA........cc e, 47
ARISTADA INITIO ............ 47
armodafinil .................ccoc..... 47
ARMOUR THYROID.......... 97
ARNUITY ELLIPTA......... 131
ARRANON ........ccovviriranns 18
arsenic trioxide .................... 18
ARSENIC TRIOXIDE......... 18
ARZERRA ...t 18
ascomp with codeine............ 40
ashlyna.......cccccooevveininn, 117
ASMANEX HFA ............... 131
ASMANEX TWISTHALER
........................................ 131
aspirin-dipyridamole ............ 62
ASTAGRAF XL .....cccovevvnenn 18
ASTERO ..o, 68
atazanavir .........cccoccevevereeeenne. 3
atenolol.........ccccoeeveeineen, 57
atenolol-chlorthalidone......... 57
ATGAM ..o, 107
atomoxeting .......cccceeevevvvennene. 47
ATOPADERM........cccuvvnnes 68
ATOPICLAIR........ccoceveenne 69
atorvastatin...........ccccccvennenn. 64
ATOVAQUONE.................. 10
atovaquone-proguanil........... 10
ATRAPRO HYDROGEL ....69
ATRIPLA ..o 3
atropine......cccocvevvervenens 97, 125
ATROVENT HFA ............. 131
AUBAGIO ......ccoccvvvivernnns 38
10] o] - P 117
10 o] 1= W=To [ 117
AUGMENTIN........cc0coverneen 14
aurovela 1.5/30 (21) ........... 117
aurovela 1/20 (21) .............. 117
aurovela 24 fe.........c.c....... 117
aurovela fe 1.5/30 (28) ....... 117
aurovela fe 1-20 (28).......... 117
AURYXIA ..o, 80
AUSTEDO .......ccccvvviiirnns 38
AVANDIA ..., 87
AVAN oo 72
AVAR ..o, 72
AVARLS.....ccooiivivien 72
AVAR-E.....cccovviiiiiiiin, 72

AVAR-E GREEN................. 72
AVAR-ELS......cccooviin. 72
AVIANE.....cviiieieie e 117
AVITA .o 72
AVONEX ..o 105
AYUNA .o 117
AYVAKIT ..o 18
azacitidine..........ccocoeeevennnnens 18
AZASAN.......cooveiiieirn 18
AZASITE ..o 123
azathiopring ..........cccceeevvnnne 18
azathioprine sodium ............. 18
azelaic acid .........ccoccevverunnnn. 73
azelastineg ...........ccceuee. 85, 125
azelastine-fluticasone ......... 131
azithromycCin..........cccocvevveenenne. 9
AZOPT .o 126
AZLreonam ........cccoceverveenneenns 10
azurette (28).....c.ccevvvererrnennn 117
B
bacitracin...........cccve.... 10, 123
bacitracin-polymyxin b....... 123
baclofen .......cccecvvvviieiennns 40
balsalazide ...........ccccoocvriennene 99
BALVERSA........ccovirnn. 18
balziva (28).......ccccccvevvernnnne. 117
BANZEL ......ccoevvveiien, 32
BAQSIMI ... 88
BARACLUDE...........ccceevnnne 3
BAVENCIO ......ccccoevvriennn 18
BCG VACCINE, LIVE (PF)
........................................ 107
bekyree (28).......ccccccevvriene. 117
BELEODAQ .....ccccoevvriennn 18
belladonna alkaloids-opium .98
benazepril ... 57
benazepril-hydrochlorothiazide
.......................................... 57
BENDEKA......c.cocooiiire 18
BENLYSTA ... 112
BENSAL HP .....cccoeivee 68
BENZEFOAM..........ccccoe..... 73
DENZepro ......cccceevevvecieenen, 73
BENZEPRO
(MICROSPHERES)......... 73
benzoyl peroxide .................. 73
benztroping.........cccccevevveennen, 36
BESIVANCE...........ccocvnnn. 123
BESPONSA.......ccccoevrrien 19

betamethasone dipropionate .77
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betamethasone valerate......... 77
betamethasone, augmented..77,
78

BETASERON.........cccoveunne. 105
betaxolol .........ccccvvveiiinnnnn. 57
bethanechol chloride........... 136
BETIMOL ......cocovvviine 124
BETOPTICS......ccooovevene 124
bexarotene...........cccoevevvrnenne. 19
BEXSERO.......ccoovvvrvenne 107
bicalutamide ...........ccccceeveenee. 19
BICILLIN L-A ..o, 14
BIDIL ..oovveeececeeeee, 57
BIKTARVY ..o, 3
bimatoprost...........cc.ceevneee. 126
BINOSTO.......cccvvvvirrenne 111
BIONECT ..o, 69
bisoprolol fumarate............... 57
bisoprolol-hydrochlorothiazide

.......................................... 57
BIVIGAM.........ccovvverenne 107
bleomycin.......c.ccccovvvevvenenne. 19
BLEPHAMIDE .................. 125
BLEPHAMIDE S.O.P........125
BLINCYTO.....cceoviverenen, 19
blisovi 24 fe.......ccccvvvenen. 117
blisovi fe 1.5/30 (28) .......... 118
blisovi fe 1/20 (28) ............. 118
BOOSTRIX TDAP............. 107
BORTEZOMIB.................... 19
bosentan..........cccocveeeveennnne. 131
BOSULIF ..., 19
2101 10 ), G 107
(o] 0 K0 S PR 73
DPO ..o 73
BRAFTOVI ......ccovcvevee, 19
BREO ELLIPTA ................ 131
briellyn.......ccoooiiiiiinnn, 118
BRILINTA ..., 62
brimonidine............ccccovene.n. 129
BRIVIACT ...ccooviviveiene, 32
bromfenac.......c...cccocevvvenen. 126
bromocriptine ...........ccceuve.e 36
BROVANA ..o 131
BRUKINSA.........cooveienen, 19
budesonide.................... 99, 131
bumetanide ...........c.cccoeeennee 57
BUPAP ..o 41
buprenorphine............ccoe..... 41
buprenorphine hcl................. 41



buprenorphine-naloxone....... 44

bupropion hcl........................ 48
bupropion hcl (smoking deter)
.......................................... 84
bUSPIrONe .....ceevieiieee 48
busulfan ..o, 19
BUSULFEX .....ccooviiiieienns 19
butalbital compound w/codeine
.......................................... 41
butalbital-acetaminop-caf-cod
.......................................... 41
butalbital-acetaminophen .....41
butalbital-acetaminophen-caff
.......................................... 41
butalbital-aspirin-caffeine ....41
butorphanol..............c.cc.c....... 44
BYDUREON........c..ccevevnnnn 88
BYDUREON BCISE ........... 88
BYETTA ..o 88
BYSTOLIC ... 57
C
cabergoling .......cccccoeevevvennenn, 94
CABOMETYX ..ccocovvvirrannn 19
calcipotriene .........cccccevvvenenn. 66
calcitonin (salmon)............... 94
calcitriol........cccooovvvnnne 66, 94
calcium acetate(phosphat bind)
........................................ 138
CALQUENCE...........ccuvu... 19
camila.......ccoooveiiiiniininnn 114
CAMIESE..ceiieieeiiee e 118
camrese 10.......ccoovvviinnenns 118
candesartan...........ccocceeeennene 57
candesartan-hydrochlorothiazid
.......................................... 57
CAPASTAT ..o, 10
CAPHOSOL....ccccevvririrneen, 80
CAPLYTA ..o, 48
CAPRELSA ..., 19
captopril......ccccoveveiiiennnnnnn 57
captopril-hydrochlorothiazide
.......................................... 57
CARAFATE......cccovviviianns 103
CARBAGLU.........cccveuee. 80
carbamazepine............cceeveee 32
carbidopa.......ccoceveriiininnnnnn 36
carbidopa-levodopa......... 36, 37
carbidopa-levodopa-
eNtacapone.........ccecvveeneen. 37
carboplatin........c.ccceeevvennnnn. 19

carisoprodol...........cccoceerunnnen. 40
carisoprodol-aspirin.............. 40
carisoprodol-aspirin-codeine 40
Carmusting ........ccceevveevvervnennn. 19
CARNITOR........ccecviree 80
carteolol........cccovevveinnnnn, 124
cartia Xt.....oooovevveeveeiieecieen, 57
carvedilol...........cccoviiennnnnn. 57
carvedilol phosphate............. 57
caspofungin ........ccccceeveviernnnnn 2
CAYSTON....coooeeiiieeee, 10
caziant (28) ........ccceevevvernnnne. 118
cefaclor ..., 7
cefadroXil...........cccovvvveinnnnne. 7
cefazolin.........cccooveieiiinns 7

cefazolin in dextrose (iso0-0s) .7
CEFAZOLIN IN DEXTROSE

((S{0 2O 1) I 7
cefdinir......covveveiiiiiie e, 7
cefepime ..o 7
CEFEPIME IN DEXTROSE 5

L T 7
cefepime in dextrose,iso-osm.7
CEfiXIME v 7
cefotaxime .....ccceevvvveeeevivnnen, 8
cefotetan .....cocevvveeiciec e, 8
CEFOTETAN IN

DEXTROSE, ISO-OSM.....8
(o121 {0) (1 {1 1 T 8
cefoxitin in dextrose, iso-osm 8
cefpodoXime .......ccceeevevireenne. 8
cefprozil......c..cccoviviiven, 8
ceftazidime ......c.coovvvvvvevvinnnnen. 8
CEFTAZIDIME IN D5W ...... 8
ceftriaxone.........cccoeveeeeviveennn. 8
CEFTRIAXONE..........ccuo...... 8
ceftriaxone in dextrose,iso-0s.8
cefuroxime axetil.................... 8
cefuroxime sodium................. 8
celacyn.......ccooviiiiiiiiiis 69
celecoXib......ooovvvviiviiinneiinen, 44
CELLCEPT ..oooiieeeeeeee 19
CELONTIN ..o 32
(0=] 0 (R U (T W 69
cephalexin........c.ccceevveiieiinnns 8
CERAMAX .....ocovvevvieiinene 69
CEREZYME .....cc..ccovvvee 94
cevimeline ........cccceevveeievnene 80
CHANTIX ..o 84

CHANTIX CONTINUING
MONTH BOX.....c.ccevnees 84
CHANTIX STARTING
MONTH BOX......cccevnees 84
chateal (28) ......cccccvvvrinnnns 118
chateal eq (28) .......ccceevvenene 118
CHEMET.......coooviiiiiieienn, 80
CHENODAL ......ccoovvviinnns 99
chloramphenicol sod succinate
.......................................... 10
chlordiazepoxide hcl............. 48
chlordiazepoxide-clidinium..98
chlorhexidine gluconate........ 85
chloroquine phosphate.......... 10
chlorothiazide sodium .......... 57
chlorpromazine...........c......... 48
chlorthalidone.........c..cccc....... 57
chlorzoxazone..........ccccevnee. 40
cholestyramine (with sugar) .64
cholestyramine light ............. 64
CHORIONIC
GONADOTROPIN,
HUMAN ..o 94
CIALIS ..., 136
ciclodan........cccccoeevveninennnn. 76
CICLODAN KIT....coceverannns 76
CICIOPITOX...cveiiiiiiiciicice 76
cilostazol.........cc.ccocvvviinnnnnn, 62
CILOXAN......ccovererierenn, 123
CIMDUO ..., 3
cimetiding ........ccoceveveveennns 103
cimetidine hel ... 103
cinacalcet.........ccocvveennnn. 94, 95
CIPROHC........ccovviiiinns 86
CIPRODEX ......cccoveveiarianns 86
ciprofloxacin hcl........... 15, 123
ciprofloxacin in 5 % dextrose
.......................................... 15
cisplatin.........ccccoeevveiieinnnn, 19
citalopram ..........ccocevviininnn, 48
cladribine.........ccooiiiiinn 19
claravis........cceevevviieinenene 73
CLARINEX-D 12 HOUR ..129
clarithromycin...........cccoevneee. 9
clemastine........ccccceeverinnnns 129
CLEOCIN.....ccvevererernne, 116
CLIMARA PRO................. 114
clindacin etz..........ccooveveinnn, 73
clindacin p ...ccoooveviieiiine, 73
clindamycin hcl ................... 10



CLINDAMYCIN IN 0.9 %
SOD CHLOR.................... 10

clindamycin in 5 % dextrose 10

clindamycin palmitate hcl .... 10

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

clindamycin phosphate.. 10, 73,
116

CLINDAMYCIN
PHOSPHATE...........c...... 73
clindamycin-benzoyl peroxide
.......................................... 73
clindamycin-tretinoin............ 73
CLINDESSE ........ccoceevvee 116
CLINIMIX 5%/D15W
SULFITE FREE.............. 141
CLINIMIX 4.25%/D10W
SULF FREE ................... 141
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 81
CLINIMIX 5%-

D20W(SULFITE-FREE)141
CLINIMIX E 4.25%/D10W

SUL FREE ..........cc.u....... 141
CLINISOL SF 15 9%........... 141
CLINPRO 5000.........ccceuv.... 85
clobazam.........cccccoevveiinnennne, 32
clobetasol............ccccuveeeunennne. 78
clobetasol-emollient.............. 78
clocortolone pivalate ............ 78
clodan .......ccocoevveiiieicinene, 78
CLODERM.......ceevvee 78
clofarabing..........cccocveevvveennne. 19
clomiphene citrate. ................ 95
clomipramine...........c.c.coc...... 48
clonazepam.......c...c......... 32,33
cloniding.........oooovvveeviiinnene 58
clonidine hcl.................... 48, 58
clopidogrel.........cccocovennnnne. 62
clorazepate dipotassium ....... 48
clotrimazole........cc............ 2,76
clotrimazole-betamethasone. 76
clozapine.......cccoceveiiiennnnnnn, 48
COARTEM ....ccc.ceevveveiien, 10
codeine sulfate............c......... 41
codeine-butalbital-asa-caff...41
cOIChICINg ...ovvveiveieeeeeeie, 111
colesevelam..........c.cccoevveeenne 64
colestipol ......ccccovevvvveiinennnnn, 64

COLISTIN
(COLISTIMETHATE NA)
.......................................... 11

COMBIGAN ......cooviririn. 126

COMBIPATCH........cc..... 114

COMBIVENT RESPIMAT131

COMETRIQ....coeieiiiiiiiains 19

COMPLERA ..., 3

(070] 1 0] o] (o F TR 99

CONDYLOX...cooeiirieriiniinins 69

constulose.......ccccevveieenenne 100

COPAXONE .....ccoovviiiiiins 38

COPIKTRA ..o 19

CORLANDOR.......cccevvririins 65

CORTANE-B.....ccocvvvirnns 69

CORTIFOAM .....ccccvvvvnnnn. 100

COItISONE ...cvveieeieeie e 86

CORTISPORIN-TC.............. 86

COSMEGEN.........cccevvrirnen. 20

COTELLIC......coeiiiiiiine 20

(001 V71570 G 114

covaryX h.s..oovveiviini, 114

CREON ....coevveeieiecieei 100

CRESEMBA ......cccooeiiiiien 2

CRINONE .......ccoevririennn 114

CRIXIVAN ..o, 3

cromolyn............. 100, 125, 131

CrOtaAN ..o 80

cryselle (28).....cccovvenennne. 118

cyclafem 1/35 (28).............. 118

cyclafem 7/7/7 (28) ............ 118

cyclobenzaprine.................... 40

CYCLOGYL ...ccvvveirarnne 125

CYCLOMYDRIL............... 129

cyclopentolate..................... 125

cyclophosphamide................ 20

CYCLOSERINE .................. 11

CYCLOSET ...ceevevveeeirnen 88

cyclosporine.........ccccevevnnnne, 20

cyclosporine modified.......... 20

cyproheptadine ................... 129

CYRAMZA ... 20

(7] (10 ISR 118

Cyred Qg ...ccoovvvvieiienenieninns 118

CYSTADANE.........ccc...... 100

CYSTAGON.......ccvevvrernne 136

CYSTARAN ..o, 125

cytarabine .......cccccoeeevierinennn. 20

cytarabine (pf) ....ccocoevieinnnn. 20

CYHra-2..cvveiieieiee e, 136

CYLra-3. .o 136
(071 7 GRS 136
D
D10 %-0.45 % SODIUM
CHLORIDE.......c.ccovenuee. 81
D2.5 %-0.45 % SODIUM
CHLORIDE.......c.ccouenee. 81
D5 % AND 0.9 % SODIUM
CHLORIDE.......c..ccovenee. 81
D5 %-0.45 % SODIUM
CHLORIDE.......c..ccovenune. 81
dacarbazine..........cccceevennennn. 20
dactinomycin ...........cccceeevenee. 20
dalfampridine..........cccccocuee.. 38
DALIRESP........c.cccevevenne. 131
danazol.........cccccevvivieivennnn, 95
dantrolene ........ccccoovvevvennnne. 40
dapsone........ccceveeeiiereeiene 11
DAPTACEL (DTAP
PEDIATRIC) (PF).......... 108
daptomycCin ........cccceeveienennns 11
DAPTOMYCIN ......ccceovnen. 11
darifenacin.......cccccoevvvennns 135
DARZALEX........cccovviiannn. 20
DARZALEX FASPRO ........ 20
dasetta 1/35 (28) ........ceeu.... 118
dasetta 7/7/7 (28) ............... 118
daunorubicin...........cccccvennne. 20
DAURISMO.......c..ccoveranenn. 20
daysee .....ccoveeeiieieeecen 118
DEBACTEROL.................... 85
deblitane .........ccceoveveiiennnn 114
decitabine.........ccccoovervennne. 20
deferasiroX.......c.cccevvevvenenne. 81
DEFERASIROX........c.c....... 81
DELESTROGEN ............... 114
DELSTRIGO.......ccccveiviierinnns 3
demeclocycline........ccceeeee. 16
DEMSER........cccooviiiiinen, 58
DENAVIR ......cccovivereene, 77
denta 5000 plus..........cccu..e. 85
dentagel.......ccooovvviiniinnnnnn, 85
DEPEN TITRATABS ........ 112
DEPO-ESTRADIOL .......... 114
DEPO-MEDROL ................. 86
DEPO-PROVERA.............. 114
DERMAZENE ..................... 75
DESCOVY ..o, 3
desipraming.........ccccccevvenrnne. 48
desloratadine........c..ccccoen... 129



desmopressin........ccccceeeeinens 95
desog-e.estradiol/e.estradiol

........................................ 118
desonide........ccocereriieninnnnn 78
desoximetasone..................... 78
desvenlafaxine..................... 48
desvenlafaxine succinate......48
dexamethasone ..................... 86
dexamethasone intensol........ 86
dexamethasone sodium phos

(01 FF TR 86
dexamethasone sodium

phosphate.................. 86, 128
DEXERYL ..ocoooviiiiniiinnns 69
DEXILANT ....ccocoveiiiiineens 104
dexmethylphenidate ............. 49
dextroamphetamine............... 49
dextroamphetamine-

amphetamine .................... 49
DEXTROSE 10 % AND 0.2 %

NACL. ..o 81
dextrose 10 % in water (d10w)

.......................................... 81
dextrose 20 % in water (d20w)

.......................................... 81
dextrose 25 % in water (d25w)

.......................................... 81
dextrose 30 % in water (d30w)

.......................................... 81
dextrose 40 % in water (d40w)

.......................................... 81

dextrose 5 % in water (d5w) 81
dextrose 5 %-lactated ringers81
DEXTROSE 5%-0.2 % SOD

CHLORIDE..........c..c........ 81
dextrose 5%-0.3 %
sod.chloride........cccoveeenee. 81
dextrose 50 % in water (d50w)
.......................................... 82
dextrose 70 % in water (d70w)
.......................................... 82
DEXTROSE WITH SODIUM
CHLORIDE..........c.co.c..... 82
DIASTAT ..o, 33
DIASTAT ACUDIAL.......... 33
diazepam.......c.c.cceevenenne. 33,49
diazepam intensol................. 49
diazoxide ......c.cccevvrrerinennnnn, 88
diclofenac potassium............ 44
diclofenac sodium ........ 44,126

diclofenac-misoprostol.......... 44
dicloxacillin.........cccccooceninnne 14
dicycloming .......cccooeviennnen. 98
didanosine.........cccccoevenenininnn. 3
DIFICID ...cocoviveieieiececieine 9
diflunisal........cccooovviiiininns 44
digiteK......cooiriiii, 65
o[0T ) GRS 65
digoXiNn....cooeiieiie e, 65
DIHYDROERGOTAMINE .37
DILANTIN 30 MG .............. 33
diltiazem hcl ... 58
(011 o SRR 58
DIPENTUM ......ccooviviinne 100
diphenhydramine hcl .......... 129
diphenoxylate-atropine......... 98
dipyridamole..........c.cccccovnene 62
disopyramide phosphate........ 56
disulfiram........cccccevvvininnnnn. 82
DIURIL ...ocovviiiiiiieenci 58
divalproex........cccooevenennnicns 33
DIVIGEL.......ccoovviiiniine 114
docetaxel........ccoovvveiinninnnn. 20
dofetilide........cccoovvvrvrininnns 56
donepezil ........cccccveienns 38, 39
DONNATAL.....cccevirrriinn 98
dorzolamide...........cccuennee. 126
dorzolamide-timolol ........... 127
dorzolamide-timolol (pf)....127
(0 o] 1 { AT 114
DOVATO ..o 3
dOXAZOSIN.....coveieiiieiicniiains 58
(0[0)°C] o] [ 1 SRR 49, 69
doxercalciferol..................... 95
doxorubicin.........cccceeverinnnen. 20
doxorubicin, peg-liposomal..21
doxy-100........ccceevveiirerine, 16
doxycycline hyclate.............. 16
doxycycline monohydrate ....16
DOXYCYCLINE
MONOHYDRATE........... 16
DRIZALMA SPRINKLE.....49
dronabinol..............ccocenee 100
drospirenone-e.estradiol-Im.fa
........................................ 118
drospirenone-ethinyl estradiol
........................................ 118
DROXIA ..o 21
DUAVEE.........cccooviiiranne 114
DULERA.......ocoiiiiiiiiie 131

duloxeting ........cccccevvennens 49, 50
DUPIXENT SYRINGE........ 69
DUREZOL ....cccooviviianne 128
dutasteride........cccccvevvrvennnn 136
dutasteride-tamsulosin........ 136
E
EC-NAPIOXEN ... 44
econazole.........ccccceveevvenennn. 76
EDARBI ..o, 58
EDARBYCLOR................... 58
€0-SPAZ....oviiriiieeees 98
EDURANT ... 3
EEME .o 114
eemthS....cccoviieceeecie, 114
efavirenz .......ccccocevveviieiienn. 3
EFAVIRENZ..........ccovenee. 3,4
effer-K ..o 138
EFFER-K. ..o 138
EGRIFTA ..o 105
ELAPRASE.........cccccoiviiannn. 95
electrolyte-48 in d5w.......... 141
eletone........cccevveceieevncee 69
eletriptan.......c.ccooovvvviieienn, 37
ELIGARD........cccoovviriiinnn, 21
ELIGARD (3 MONTH)....... 21
ELIGARD (4 MONTH) ....... 21
ELIGARD (6 MONTH) ....... 21
elinest......ccoevvvieiiciecien 118
ELIQUIS......ccco v, 62
ELIQUIS DVT-PE TREAT
30D START.....cceevernne 62
ELLA oo 118
ELLENCE ......ccooviveeenee, 21
ELMIRON........coovviiienne 136
eluryng....cccoovviiiiiiice, 116
ELZONRIS.......ccoveverenee, 21
EMCYT .o, 21
EMEND........ccoovvviieiene 100
eMOQUEtte ........cceevvveerieenne 118
EMPLICITI .covoevevcveiee, 21
EMSAM ..o, 50
EMTRIVA.......c oo, 4
EMVERM........cccovvviiinen, 11
enalapril maleate................... 58
enalapril-hydrochlorothiazide
.......................................... 58
ENBREL.......ccovvvviiiiannne 112
ENBREL MINI .................. 112
ENBREL SURECLICK .....112
endocet.........ccoveeeiiereee 41



ENGERIX-B (PF).............. 108
ENGERIX-B PEDIATRIC
(4 ) PR 108
ENHERTU ... 21
eNOXAPAIN .....covververeerreeenen 62
ENPIESSE .eovvvvveeivieerivee e 118
ENSKYCE ..o 118
eNntacapone.......cccevvvveeriveennn 37
ENLECAVIT ..ovveeeeieceeieee e 4
ENTRESTO ..o 65
enuloSe.......ccoovvveeiieiice 100
ENVARSUS XR .....cccceovenens 21
EPCLUSA ... 4
EPIDIOLEX.......ccccovvviinnns 33
EPIFOAM ... 67
epinasting..........cccoevevvveeenne. 125
epinephrine.........ccceevevenene 129
EPINEPHRINE HCL (PF).129
epIrubiCin......ccooeiiie 21
epitol......ccoveeeee 33
EPIVIRHBV.......ccovvvern 4
eplerenone ..........cccoeevevvvennenn, 58
EPOGEN.....cccoeviiiiiiee 105
ERBITUX ..cocviiiiiiiiiinns 21
=1 0T0] (o] [ R 50
ergotamine-caffeine.............. 37
ERIVEDGE.........c.ccceevenannn 21
ERLEADA .......ccooiiiiiins 21
erlotinib ......cccoevevvieii 21
BITIN (e 114
ertapenem ........ccccoeeveeiineennen 11
ERWINAZE.........ccovvviinns 21
Bry Pads .....cccoeveevenireneeen 73
ERYPED 400 .........ccoovvvennne 9
ery-tab.......ccooeviis 9
ERYTHROCIN.........cccenee.e. 9
erythrocin (as stearate) ........... 9
erythromycin .................. 9,123

erythromycin ethylsuccinate ..9
erythromycin with ethanol ... 73
erythromycin-benzoyl peroxide

.......................................... 73
ESBRIET......ccooviiiiiineen, 132
escitalopram oxalate............. 50
esomeprazole magnesium ..104
estarylla ..o 118
estazolam..........cccevviieeinnns 50
estradiol ............coceeeee. 114, 115
estradiol valerate ................ 115

estradiol-norethindrone acet

........................................ 115
ESTRING ..o 115
ESTROGEL........cccoevruinnne 115
estrogens-methyltestosterone

........................................ 115
eszopiclone .........ccocceveenenen. 50
ethacrynate sodium............... 58
ethacrynic acid............c........ 58
ethambutol..........cccooeiiiiis 11
ethosuximide .........ccccceevuennee. 33
ethyl chloride.........c.ccoc....... 69
ethynodiol diac-eth estradiol

........................................ 118
etodolac ........cccceeevvnnenen. 44, 45
etonogestrel-ethinyl estradiol

........................................ 116
ETOPOPHOS........c.ccevveee. 21
etopOoSIde. .....ccveveieieiciiie 21

everolimus (antineoplastic) ..21
everolimus
(immunosuppressive) .21, 22

EVOMELA ........oooeeiiee 22
EVOTAZ ..o, 4
EXEMESLANE ...ovvvvvvvvervrrrreereanns 22
EXTAVIA ..., 105
EYLEA......cccooiiiiiieiee 125
E-ZDISK ..o, 82
ezetimibe ......ccocveevveiiineee, 64
ezetimibe-simvastatin........... 64
E-Z-HD BARIUM................ 82
E-Z-PAQUE.........cocevvenns 82
E-Z-PASTE ... 82
F

FABRAZYME ..........cu.... 95
falmina (28) .......ccccoevrvenene 118
famciclovir......coccccovvvieeiienee, 4
famotiding.......ccccceevvvveeennns 104
famotidine (pf).......c.ccvene. 104
FANAPT ..o 50
FARXIGA ..o 88
FARYDAK.....cooovvviiviirenn, 22
fayosim........ccccevveieeiieenen, 119
febuxostat ..........ccoeeeveenee. 111
felbamate .......cccceeeveevveeeeenen, 33
felodipine........ccccooceviiininnns 58
femph...oi, 116
FEMRING..........ccoovveiriens 115
femynor ... 119
fenofibrate .........coceeeevveeennnn. 64

fenofibrate micronized.......... 64
fenofibrate nanocrystallized .64

fenofibric acid....................... 64
fenofibric acid (choline) ....... 64
fenoprofen.........cccceeieennene 45
fentanyl........cccoovevvvieieenenn, 41
fentanyl citrate............co....... 41
fentanyl citrate (pf)............... 41
FERRIPROX ......coeevvveveeee. 82
FETZIMA........ccoe e, 50
FINACEA.......ccoieeeee. 73
finasteride .........cceeveeeveennee. 136
FIRDAPSE ........ccooveevveerieee. 39
FIRMAGON KIT W
DILUENT SYRINGE ...... 22
FIRVANQ .....ccoovvveiveecieeee, 11
flac otic Oil.........coevveervnennnen. 86
FLAREX......cccciiiiiiiieiieens 128
flavoxate ........ccceeevvveeineennne, 136
FLEBOGAMMA DIF ........ 108
flecainide .......cccccoevveevvveennen. 56
FLOVENT DISKUS .......... 132
FLOVENT HFA.................. 132
floxuriding .........cccovvevevveenen. 22
fluconazole .........coceevvveeenenne 2
fluconazole in nacl (iso-osm) .2
flucytosine ........ccoocevvvieiiennns 2
fludarabine..........ccceeevveenen. 22
fludrocortisone..........ccc......... 86
flunisolide ...........ccoeveuveneee. 132
fluocinolone........ccccceevveenneen. 78

fluocinolone acetonide oil ....86
fluocinolone and shower cap 78

fluocinonide.........cccccevveenneen. 78
fluocinonide-e......c..ccccvveeneee. 78
fluocinonide-emollient ......... 78
fluoride (sodium)................ 142
FLUORIDEX DAILY
DEFENSE........cc.ceovvenen. 85
fluorometholone ................. 128
fluorouracil ..................... 22,69
fluoxeting.......cooeeevveevcvveeenen. 50
fluphenazine decanoate ........ 50
fluphenazine hcl.................... 50
flurandrenolide ............... 78,79
flurazepam.......ccccoovvvivnnnne 50
flurbiprofen...........ccccoeeei 45
flurbiprofen sodium............ 126
flutamide......cc.coeeviveiiiiienes 22

fluticasone propionate ..79, 132



fluvastatin.......cccccvvvvevevenennn. 64

fluvoxamine..........c.ccoovvvnene. 50
FML FORTE.........cccovvenen. 128
FML S.O.P. ..o, 128
FOLOTYN ..cooooiiiiiiieeiiees 22
fomepizole......c.ccccoveeennen. 108
fondaparinuX..........cccceeeennene 63
FORTEO ....c.cccoovviiiriinen 111
FOSAMAX PLUS D.......... 111
fosamprenavir...........ccccceeenee. 4
fosinopril ..o 58
fosinopril-hydrochlorothiazide
.......................................... 58
fosphenytoin..........cc.cccevenee 33
FOSRENOL .......coevviviranns 82
FREAMINE HBC 6.9 %....141
freamine iii 10 %................ 141
frovatriptan............cccceeveennne 38
fulvestrant..........ccccceverienne 22
furosemide...........ccoovvvrnnenn. 59
FUZEON ......cocooveiiieee, 4
fyavolV......coeeviiiee, 115
FYCOMPA ... 33
G
gabapentin ... 33
galantamine .............ccccvenen. 39
GAMASTAN ... 108
GAMASTAN S/D.............. 108

GAMMAGARD LIQUID..108
GAMMAGARD S-D (IGA<1

MCG/ML) ..ccoevveeiienns 108
GAMMAKED..........ceevnnen 108
GAMMAPLEX (WITH

SORBITOL) ....ccccvvvvernne 108
GAMUNEX-C .......cceeennee. 108
GARDASIL 9 (PF) ............ 108
gatifloxacin...........c.ccceueen. 123
GATTEX 30-VIAL............ 100
GATTEX ONE-VIAL........ 100
gauze Pad......cccoceverereniennnn 88
gavilyte-C......cocevvvevvevnnnnn, 100
gavilyte-g......ccooevvniiinnnnns 100
gavilyte-n.......cccccoevvveinnn, 100
GAZYVA. ..., 22
gemcitabine ............ccccoeen 22
GEMCITABINE .................. 22
gemfibrozil .................c........ 64
generlac ........ccccocevvevivenenen. 100
gengraf......ccocovviiiiininnnnn 22
GENOTRORPIN ......ccevneee 106

GENOTROPIN MINIQUICK

........................................ 106
gentak .......oceverienienienenn 123
gentamicin .............. 11, 76, 123

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

(ISO-OSM)....c.oovvvvrririirnnns 11
gentamicin sulfate (ped) (pf) 11
GENVOYA ... 4
gianvi (28) ....ccovevvevveiecin 119
GILENYA ..., 39
GILOTRIF ... 22
GLEOSTINE.....c...covveiiiee 22
glimepiride.........ccccooevennnnnn. 88
glipizide......ccoooeiiiiiiiis 88
glipizide-metformin.............. 88
GLUCAGEN HYPOKIT .....88
GLUCAGON (HCL)

EMERGENCY KIT ......... 88
GLUCAGON EMERGENCY

KIT (HUMAN)................. 88
glyburide........ccoovevviien, 88
glyburide micronized............ 88
glyburide-metformin ............ 89
glycopyrrolate.............cccce.ee. 98

glycopyrrolate (pf) in water..98
GLYCOPYRROLATE (PF) IN

WATER......ccoiiiiiie 98
glydo...oeeiiie 69
GLYXAMBI ......covrviiiiins 89
granisetron (pf) ........ccoeeee. 100
granisetron hcl .................... 100
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
guanfacing ..........cceceenne 51, 59
GUANIDINE.........cccevinnnne 51
GVOKE HYPOPEN 1-PACK

.......................................... 89
GVOKE HYPOPEN 2-PACK

.......................................... 89
GVOKE PFS 1-PACK

SYRINGE........ccccvvrnnne. 89
GVOKE PFS 2-PACK

SYRINGE........ccecvvrnne. 89
GYNAZOLE-1................... 116
H
HAEGARDA.........c.cceevenne 132
hailey .....cccovvieiieircec, 119
hailey 24 fe........ccocveennenne. 119
HALAVEN......c.ccooinirinnn. 23

halobetasol propionate.......... 79
haloperidol..........c.cccevvennnnne. 51
haloperidol decanoate............ 51
HALOPERIDOL
DECANOATE.......cccuen... 51
haloperidol lactate ................ 51
HARVONI........ccoveviiiiiiann, 4
HAVRIX (PF) ..ccoovviienne 108
heather ........ccccoovvviiieennnn, 115
hemmorex-hc...........ccc........ 100
heparin (porcine) .................. 63

heparin (porcine) in 5 % dex 63
heparin (porcine) in nacl (pf)63
heparin(porcine) in 0.45% nacl

.......................................... 63
heparin, porcine (pf)............. 63
HEPARIN, PORCINE (PF)..63
HEPATAMINE 8%............ 141
HETLIOZ .......ccovveeee ol
HIBERIX (PF)....cccovvvennne. 109
HIZENTRA ... 109
0] 0] (S 69
hprplIuS ..o 69
HUMALOG JUNIOR

KWIKPEN U-100 ............ 89
HUMALOG KWIKPEN

INSULIN ..., 89
HUMALOG MIX 50-50

INSULN U-100................ 89
HUMALOG MIX 50-50

KWIKPEN..........cccvveenee 89
HUMALOG MIX 75-25

KWIKPEN..........ccovveenee 89
HUMALOG MIX 75-25(U-

100)INSULN ........ccoooeees 89
HUMALOG U-100 INSULIN

.......................................... 89
HUMIRA.......ccoe e 112
HUMIRA PEN .......c.ccc...... 112
HUMIRA PEN CROHNS-UC-

HS START ....ccovevnee, 112
HUMIRA PEN PSOR-

UVEITS-ADOL HS ....... 112
HUMIRA(CF) ......cooovveann. 113
HUMIRA(CF) PEDI

CROHNS STARTER.....113
HUMIRA(CF) PEN............ 113
HUMIRA(CF) PEN

CROHNS-UC-HS........... 113



HUMIRA(CF) PEN PSOR-

UV-ADOL HS ............... 113
HUMULIN 70/30 U-100
INSULIN ... 89
HUMULIN 70/30 U-100
KWIKPEN .......ccoovvvinne 90
HUMULIN N NPH INSULIN
KWIKPEN .......ccoovvvinnnn 90
HUMULIN N NPH U-100
INSULIN ..o 90
HUMULIN R REGULAR U-
100 INSULN ........cceeurnee. 90
HUMULIN R U-500 (CONC)
INSULIN ..o 90
HUMULIN R U-500 (CONC)
KWIKPEN .......ccoovviinne 90
hydralazine ............cccooevnne. 59
HYDRO 35......cccoviiiiiiinns 69
HYDRO 40........ccccevveeiins 69
hydrochlorothiazide.............. 59
hydrocodone-acetaminophen
.................................... 41, 42
hydrocodone-ibuprofen........ 42
hydrocortisone........ 79, 86, 100
hydrocortisone acetate........ 100
hydrocortisone butyrate........ 79
hydrocortisone butyr-emollient
.......................................... 79
hydrocortisone valerate......... 79

hydrocortisone-acetic acid.... 86
hydrocortisone-iodoquinl-aloe2

hydrocortisone-iodoquinol ... 76
hydrocortisone-iodoquinol-aloe

hydrocortisone-pramoxine ..67,
100, 101

hydromorphone .................... 42
hydroxychloroquine ............. 11
hydroxyprogesterone caproate
........................................ 115
hydroxyurea...........cc.cceeveunnne 23
hydroxyzine hcl.................. 129
hydroxyzine pamoate ......... 129
HYLATOPICPLUS ............. 69
hyophen ... 136
hyoscyamine sulfate.............. 98
hYOSYNE ..ocvvvivevceciecee, 98
HYPER-SAL........ccovvvnenn. 132
HYSINGLAER ......ccoevnes 42

I
ibandronate...........c.ccocevvine 111
IBRANCE .....ccoeoeviiiiriee 23
DU e 45
ibuprofen ........ccccooevveiinennn 45
ibuprofen-oxycodone............ 42
icatibant ........cccooeveiiiniennn. 132
ICLUSIG ... 23
idarubicin........ccccooeiiiiinnnne 23
IDHIFA ..o, 23
ifosfamide.........ccccevveinnnenne 23
ILEVRO ...ccovviiiiiiiiiine 126
IMatinib........ccoocvvivieiee 23
IMBRUVICA ... 23
IMFINZI ..., 23
imipenem-cilastatin .............. 11
imipramine hcl...................... 51
imipramine pamoate.............. 51
IMIqUIMOd .......coevviiiiene 69
IMOVAX RABIES VACCINE
(45 I 109
INCASSIA ..o 115
INCRELEX ....ccovvviviiiiie. 82
INCRUSE ELLIPTA.......... 132
indapamide .........ccccererennnnn 59
indomethacin ..........ccccocenene. 45
INFANRIX (DTAP) (PF)...109
INFUGEM......ccoviiiiiie 23
INFUMORPH P/F................ 42
INLYTA o 23
INREBIC.......cceoveeveirine 23
insulin pen needle................. 90
insulin syringe (disp) u-100..90
INTELENCE. ..o 4
INTRALIPID.......ceevrrnne 141
INTRAROSA ..o 116
INTRON A ..o 106
introvale........ccccoeeviieinennn. 119
INVEGA SUSTENNA.......... 51
INVEGA TRINZA................ 51
INVELTYS ..o 128
INVIRASE .....ccoveeeiee, 4
INVOKAMET ......cooocvrvrinne. 90
INVOKAMET XR............... 90
INVOKANA ... 90
IOPIDINE.........coceiirirrnnne 129
IPOL ..o 109
ipratropium bromide.....85, 132
ipratropium-albuterol.......... 132
irbesartan .........ccoceeeveiennnn 59

irbesartan-hydrochlorothiazide

.......................................... 59
IRESSA ....coooieeeceeeei 23
irinotecan .........cccoeeeveveevneenne. 24
ISENTRESS ......cooeevvveiviee, 4
ISENTRESS HD .......cc.c........ 4
ISIDIOOM ..o 119
isometh-dichloral-

acetaminophn.................... 38
ISONIazid.........ccoeevvvevveeireenne. 11
isosorbide dinitrate ............... 66
isosorbide mononitrate ......... 66
ISOtretinOiN.......cceeevvveevveennne, 73
ISOXSUPIINE....ccvveieiireieenea, 116
ISradipine .......coocvvvivrveiennn, 59
itraconazole..........cccceeevevvenenne 2
IVErmectin.........ccceeeveeeveenne, 11
IXEMPRA .......oooiiiieeieein 24
IXIARO (PF)..ccoviiieirne. 109
J
JADENU SPRINKLE .......... 82
JAIMIESS . 119
JAKAFI ..ot 24
Jantoven .......ccocveeevveceeiee, 63
JANUMET ..o 90
JANUMET XR......oeevvvenene 90
JANUVIA ... 90
JARDIANCE.........ccccevvenene 90
jasmiel (28)......ccccocvvvvnennne. 119
jencycla.......ccoooveiiiieinennn, 115
JENTADUETO .....cccccuennee. 90
JENTADUETO XR.............. 90
JEVTANA ... 24
Jinteli..ooi 115
JOIESSA ..o, 119
juleber ..., 119
JULUCA.......coe e, 4
junel 1.5/30 (21) .....covvueeee. 119
junel /20 (21) «..ccveevennne. 119
junel fe 1.5/30 (28) ............. 119
junel fe 1/20 (28) ................ 119
junel fe 24 ..., 119
K
KABIVEN .....cc.ccovvevirne. 141
KADCYLA.....ccccoveeieeceee. 24
kaitlib fe......cocoeviiiiiiien 119
KALETRA ..o 4
kalliga......ccooevvevneciieen, 119
KALYDECO.........ccveeue.e. 132
KANJINTI.....coveeiieiieeee, 24



kariva (28) .....ccocevvvienienns 119

kelnor 1/35 (28)......ccccveu... 119
kelnor 1-50 ......ccccceevveiiennne 119
KENALOG........cccovvvrvrinnns 86
KENALOG-80........ccovervnenn 87
KERAFOAM ......ccoovvvvnenns 69
KERALAC.......cccoeiviiaienns 69
KERALYT RX...oooviiiiiinns 68
KERALYT SCALP
COMPLETE......ccovvvnenn. 68
ketoconazole..................... 2,76
ketoprofen.........cccccevvevveennnnn, 45
ketorolacC..........cceeeenneee. 45, 126
KEYTRUDA........ccovvviinns 24
KINERET .......ccovvvireirnnnn, 113
KINRIX (PF)..cooviiiiiiinnne 109
kionex (with sorbitol)........... 82
KISQALI....cooiiiiiiiiiiins 24
KISQALI FEMARA CO-
PACK ..o, 24
Klor-con.......cccevvviiveiieennn. 138
KLOR-CON 10........cueuuee. 138
KLOR-CON 8........cceuveeen. 138
klor-con m10.......c.ccceevenene 138
klor-conml5.......cccccoevenee 138
klor-con m20 .........cccccevenene 138
Klor-con/ef.......cccccoevvinnnne 138
KOMBIGLYZE XR............. 91
KORLYM ....ccoooviviiiieienns 95
K-PHOS NO 2........ccoeuvuee. 136
K-PHOS ORIGINAL ......... 136
k-phos-neutral..................... 138
kurvelo (28)........cccceovrnnnnns 119
KUVAN ..o 95
KYPROLIS ..o 24
L
| norgest/e.estradiol-e.estrad
........................................ 119
labetalol ...........ccccoveeiiiennnnn, 59
LACRISERT ....cccoveveirnee, 125
lactated ringers.............. 80, 138
lactulose.......c.ccoevveieinennne 101
lamivudine..........ccocceeveennnne 4,5
lamivudine-zidovudine........... 5
lamotrigine ...........ccoovee. 33,34
LANOXIN.....coooviiiriieienns 65
LANOXIN PEDIATRIC......66
lansoprazole............ccccvenen. 104
lanthanum...........ccoeevveine, 82

LANTUS SOLOSTAR U-100

INSULIN ..ot 91
LANTUS U-100 INSULIN..91
larin 1.5/30 (21).....cccveeveeee. 119
larin 1/20 (21)...ccccovvvenvennen. 119
larin 24 fe .o 119
larin fe 1.5/30 (28).............. 119
larin fe 1/20 (28)................. 120
T YT 120
latanoprost........ccccceevvevvenee. 127
LATUDA.............cceiiiie, 51
layolis fe ...cooovvvvveiecieie, 120
LDO PLUS......ccc.eeviirrienn, 70
leena 28.....cccceeveviciieeiiieens 120
leflunomide........cccccevenneeeen. 113
LENVIMA..........coovriiiieee, 24
1€SSINA ..o, 120
letrozole......cccceveevcveeeiiieee, 24
leucovorin calcium............... 17
LEUKERAN .......cccoevvirnee. 24
LEUKINE.............coeeveieinn. 106
leuprolide.........ccccoevveviennnnne 25
levalbuterol hcl.................... 132
levalbuterol tartrate............. 132
LEVBID ..., 98
LEVEMIR FLEXTOUCH U-

100 INSULN ....ccovveereeenn, 91
LEVEMIR U-100 INSULIN 91
levetiracetam ..........ccoceveeenee 34

levetiracetam in nacl (iso-0s)34
LEVICYN ANTIPRURITIC70

LEVICYN ANTIPRURITIC
SGiiiee 70
levobunolol......................... 124
levocarniting ............cccceenee. 82
levocarnitine (with sugar).....82
levocetirizing ..........ccoeeveene. 129
levofloxacin.................. 15, 123
levofloxacin in dSw.............. 15
levonest (28) .......ccccvcvvinnnne 120
levonorgestrel-ethinyl estrad
........................................ 120
levonorg-eth estrad triphasic
........................................ 120
levora-28........cccccevevvveiieenn, 120
levothyroxine..........cccceenee. 97
LEVOTHYROXINE............. 97
LEVOXYL ..o 97
LEVSIN. ..o 98
LEVSIN/SL ....cccovviiiin 98

LEXIVA ..., 5
LIBRAX (WITH
CLIDINIUM) ....cccoevvenee. 98
LIBTAYO......ccoocviiiiiiiiannn, 25
lidocaine ........ccooeevveieneennnns 70
lidocaine (pf) .....ccccvvneee. 56, 70
lidocaine hcl.........cccooeineen 70
LIDOCAINE HCL ............... 70
lidocaine hcl-hydrocortison ac
.................................. 70, 101
LIDOCAINE HCL-
HYDROCORTISON AC101
lidocaine viscous .................. 70
lidocaine-hydrocortisone-aloe
........................................ 101
lidocaine-prilocaine.............. 70
1dO-Keoooioeee, 70
LIDOPAC.......ccviviiriiienn, 70
[1AOPIN...ooiie, 70
LIDOPIN ....oovviiiiiieieennn, 70
LIDORX ....ccoiviviiriiereiene, 70
LIDOTRAL ....ccooviiiicinen, 71
LIDOVEX ....cccoovviviieieiannn, 71
[To{oy4 o] o FASURR 71
lillow (28) ....ccvvvvvvireiiene 120
lincomycCin.........ccccoveveiiennnn 11
lindane .......cccoovveiinieie, 80
linezolid........ccccovevvevieiienns 11
linezolid in dextrose 5%....... 11
linezolid-0.9% sodium chloride
.......................................... 11
LINZESS.....ccoovviiiiien 101
liothyronine..........cc.ccoovennnee. 97
LIQUID E-Z PAQUE........... 82
LIQUID POLIBAR PLUS ...82
lisinopril.......cccoovvviiiiinnnn, 59
lisinopril-hydrochlorothiazide
.......................................... 59
lithium carbonate................... 52
lithium citrate...........ccccevenee. 52
LITHOSTAT ..o, 82
LIVALO ..o, 65
lojaimiess.......ccecveevveinnnn, 120
LOKELMA........ccoovereene, 83
LONSURF.......ccccovviiieiiannen, 25
loperamide...........ccocvevrinnnee. 98
lopinavir-ritonavir................... 5
lopreeza.......ccccoevvvveiinennnne, 115
LOPROX KIT ...ocviverieninien, 76
lorazepam .........ccceeveveieennnn 52



lorazepam intensol................ 52
LORBRENA .......ccccovviiienns 25
lorcet (hydrocodone) ............ 42
lorcet hd.......cocooviiiiiiiins 42
lorcet plus.....cccevvevveiiiee. 42
loryna (28)......ccccccvevvivennnne 120
losartan ........ccoeceveeveeicienn, 59
losartan-hydrochlorothiazide 59
LOTEMAX ..o, 128
LOTEMAX SM ......cccco...... 128
lovastatin .......ccccoeevvervnennne. 65
low-ogestrel (28) ................ 120
loxapine succinate................. 52
lo-zumandimine (28).......... 120
LUMIGAN.......cccoverernnnn, 127
LUMIZYME .......ccooviiinns 95
LUMOXITI c.oovivivireieins 25
LUPRON DEPOT................ 25
LUPRON DEPOT (3
MONTH)....coooiririiiie 25
LUPRON DEPOT (4
MONTH)....coooiririiiie 25
LUPRON DEPOT (6
MONTH) ... 25
LUPRON DEPOT-PED........ 25
LUPRON DEPOT-PED (3
MONTH) ..o 25
lutera (28) ......ccovevvvevevieennnne 120
LYNPARZA......c.cccovvvveianns 25
LYRICACR......cccovviiiinns 34
LYSODREN.........cccovvveranns 25
LYUMJEV KWIKPEN U-100
INSULIN .....coooviriieinnnn 91
LYUMJEV KWIKPEN U-200
INSULIN .....coooviriieinns 91
LYUMJEV U-100 INSULIN
.......................................... 91
IyZa ..o, 115
M
mafenide acetate................... 76
MAGNEBIND 400 ............ 101
magnesium sulfate.............. 138
MAGNESIUM SULFATE IN
D5W ..o, 138
magnesium sulfate in water 138
malathion.............cccoevevvvennne. 80
maprotiling ...........ccoeeeiins 52
marlissa (28)........cccecevvennne 120
MARPLAN ......ccoooviiiiiienns 52
MARQIBO.......ccoovviriiinns 25

MATULANE........ccccvrrnnnnn. 25
matzim la.......c.ccceeevveiennnne 59
MAVYRET ....ccoooviiiiieininnns 5
MAXIDEX .....ccccooviiniinininne 128
meclizing .......cccccoeevvvevnenn, 101
meclofenamate..........c........... 45
MEDROL .....ccocevveiiiiriennn 87
medroxyprogesterone.......... 115
mefloquine...........ccccoovrennn 11
megestrol ..........cccoevveieenns 25
MEKINIST .....cccovvvinne. 25, 26
MEKTOVI....ccoovviiiiin 26
melodetta 24 fe.................... 120
MeloxXicam .........cccccevvveveennnns 45
melphalan ... 26
melphalan hcl ...................... 26
memanting ..........ccceceeevveennen. 39
MENACTRA (PF) .....c..... 109
MENEST ..o 115
MENOSTAR.......cccovvninine 116
MENVEO A-C-Y-W-135-DIP
(PF) e 109
meperiding.........ccceevvvennnne 42
meprobamate ............cccceeeueene 40
Mercaptopuring...........c.ceu.... 26
MErOPENEM ...covvvveviiee e 11
MEROPENEM-0.9%
SODIUM CHLORIDE.....12
mesalamine............ccoceeveee. 101
mesalamine with cleansing
WIPE .o 101
MESNA....veieiiieeiiie e 17
MESNEX......c.cccvermrnrrnnnnn. 17
metadate er ...........cceeveveennns 52
metaproterenol.................... 132
metaxalone............cccoeveveennnne 40
metformin...........ccccoevieenn. 91
methadone ............cccooveveennnne 42
methadone intensol............... 42
methamphetamine ................ 52
methazolamide.................... 126
methenamine hippurate ........ 17
methenamine mandelate........ 17
methen-sod phos-meth blue-
AYOS .ovveeeceec 137
methimazole .............cccen. 87
methitest .........ccccovevveiieenn, 95
methocarbamol .................... 40
methotrexate sodium............ 26
methotrexate sodium (pf) .....26
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methoxsalen.........ccccceeeunnnnn. 71

methscopolamine.................. 99
methyldopa..........cccoovevvrnnne. 59
methyldopa-
hydrochlorothiazide.......... 59
methylergonovine............... 123
methylphenidate hcl.............. 52
methylprednisolone .............. 87

methylprednisolone acetate ..87
methylprednisolone sodium

SUCC .ttt 87
metoclopramide hcl ............ 101
metolazone..........cccocevvennne. 59
metoprolol succinate............. 59
metoprolol ta-hydrochlorothiaz

.......................................... 60
metoprolol tartrate ................ 60
MELI0 L.V. o 12

metronidazole ...12, 73, 74, 116
metronidazole in nacl (iso-0s)

.......................................... 12
MeXileting .........coovvvvvnnnnnn, 56
MIACALCIN ......ccoveverranenn, 95
mibelas 24 fe.........c..coveeen. 120
micafungin..........c.ccooevvnvenne 2
miconazole-3...........ccovnen. 116
microgestin 1.5/30 (21) ...... 120
microgestin 1/20 (21) ......... 120
microgestin fe 1.5/30 (28) ..120
microgestin fe 1/20 (28) .....120
midazolam ..........cccccevveenne. 52
MIdOdring........coocevvveiininnn, 83
MIGEIGOt..c.eeviiieiiiiecieeeies 38
miglitol ..........cccoeeveeienn. 91,92
miglustat ..., 95
Ml 120
MIMVEY ...oveiiieiiecciie e 116
MIMY X ..o, 71
MINIraN......cccoooiieieecee 66
minocycline ..........ccoovvvnnne, 16
MINOXidil.......cccoovviirinnnn. 60
MIrtazapine .........c.ccoeevvevennn. 52
Misoprostol ..........ccceeeveeneee 104
MITIGARE..........ccovevenee. 111
MITIGO (PF)....ccovevviieiannnn. 42
MItOMYCIN ..o, 26
MItoXantrone...........ccoecvevenee. 26
M-M-R T (PF) ..o 109
modafinil...........c.ccoceenie. 52,53
MOoeXipril......ccccovvvvervenenn, 60



molindone.........cccccceeveeeni. 53

MOMEtasone.................. 79, 133
mondoxyne nl..........ccccco...... 16
mono-linyah ...........c.c.c....... 120
montelukast ............c.c.ceeeee 133
MONUROL........cccovvvriiinnns 17
MOrgidOX ...cocvveeeriieviieieeneene 16
MORGIDOX 1X 50............. 16
MORGIDOX 1X100............ 16
MORGIDOX 2X100............ 16
MOrphine........ccooovveriiiin 43
MORPHINE.........c.co..... 42,43
morphine (pPf).......c.ccoovvvennn 42
morphine concentrate............ 42
MOXEZA.......c.cceveivarannn. 123
moxifloxacin................. 15, 123
MOXIFLOXACIN-
SOD.ACE,SUL-WATER. 15
moxifloxacin-sod.chloride(iso)
.......................................... 15
MOZOBIL........cccvevvrrannnn. 106
MULTAQ ...t 56
MUPIFOCIN ..o 76
mupirocin calcium................ 76
Y/ AVZANS] IR 26
mycophenolate mofetil......... 26
mycophenolate mofetil (hcl) 26
mycophenolate sodium......... 26
MYDRIACYL......c.ccvevnenn. 125
MYFORTIC ......cccoovviiiinns 26
MYLOTARG .......ccoveverenns 26
(147701 £ 57: 1o DS 74
MYRBETRIQ ......c.ccocuven.. 136
N
nabumetone ...........ccceeeenee 45
nadolol.........cccoooveveiieinennnn, 60
nadolol-bendroflumethiazide 60
nafcillin........cccooveveveieee, 14
nafcillin in dextrose iso-osm 14
naftifine ........ccccvevevveieen, 77
NAFTIN oo, 77
NAGLAZYME.........cccoun.n. 95
NaloOXONe .......cccovveivieiiecinns 45
NaltreXone........cccoevevverveennenn. 45
NAMZARIC........cccovrivaianns 39
NAPIOXEN ..o 45
naproxen sodium .................. 45
naratriptan.........ccccceeveeeennenn, 38
NARCAN .....ccooiiiiiiriaienns 45
NATACYN ..o, 124

nateglinide ..........c.ccooeiennnne 92
NATPARA ..o 95
NAYZILAM.......ccocevvrrnn. 34
NEBUPENT ......ccocovririinnn 12
nebusal.........cccoviiiiininn 133
NEBUSAL........cccoevrininine 133
necon 0.5/35 (28)................ 120
needles, insulin disp.,safety..92
nefazodone.........ccccvvvevennnnne 53
NEOCERA......cccooeiiiirien, 71
NEOMYCIN ..o ieeieeins 12
neomycin-bacitracin-poly-hc
........................................ 127

neomycin-bacitracin-
polymyxin........ccccceenene 124

neomycin-polymyxin b gu....80

neomycin-polymyxin b-

dexameth .........cccoecerenene 127
neomycin-polymyxin-

gramicidin...........cccceeen. 124
neomycin-polymyxin-hc .....86,

127
neo-polycin.........ccccevvnene. 124
neo-polycin hc..........c.c....... 127
NEORAL......c.coevverererieinnn 26
NEOSALUS .......cccovvirien 71
NEO-SYNALARKIT.......... 76
NEPHRAMINE 54 % ....... 141
NERLYNX.....ooovererirrinnn 26
NEUAC......eeeiieeiee e 74
NEUPRO......c.ccceveererirnn 37
NEVANAC ..o 126
NEVITAPINE ....cveiiieiericiieicie 5
NEXAVAR .....ccoovviiiinninnn. 26
MIACIN .. 65
(1] - ToTo ] (PSR 65
nicardiping.........ccceevevveennen. 60
NICOTROL.....c.cceevevreirnn 84
NICOTROL NS........ccccuene.e. 84
nifediping.......ccccoevveiiiennn 60
NIKKI (28) .ecveeveieiececieeiee 121
nilutamide..........ccccoevveveennne 26
NiIModiping..........ccevvevveennen, 60
NINLARO .....cceveveerie, 26
NIPENT ... 26
nisoldipine ........ccccooeviriennnn 60
NItISINONE ..o 83
NITRO-BID.......cccecerrrirnnne 66
NITRO-DUR......c.cccevvrirnnnn. 66
nitrofurantoin...........c.cccceeee. 17

nitrofurantoin macrocrystal ..17
nitrofurantoin monohyd/m-

CIYSt o, 17
nitroglycerin .......ccccocevvenenne. 66
NItro-tiMe .....ooveieiiece 66
nivatopic plus..........cccceveenne. 71
NIVESTYM ....ccccooviiis 106
Nizatiding ........coocevvveieennen, 104
nora-be.....ccooeveviieieenn, 116
noreth-ethinyl estradiol-iron

........................................ 121
norethindrone (contraceptive)

........................................ 116
norethindrone acetate.......... 116
norethindrone ac-eth estradiol

................................ 116, 121
norethindrone-e.estradiol-iron

........................................ 121
norgestimate-ethinyl estradiol

........................................ 121
NORMOSOL-M IN 5 %

DEXTROSE ........cccco..... 141
NORMOSOL-R.........c....... 138
NORMOSOL-R IN 5 %

DEXTROSE ................... 138
NORMOSOL-RPH 7.4......141
NORPACE CR......ccccceveeeee 56
NORTHERA ......ccccovevvinen. 83
nortrel 0.5/35 (28)............... 121
nortrel 1/35 (21).....c.co....... 121
nortrel 1/35 (28).......c......... 121
nortrel 7/7/7 (28)................. 121
nortriptyline ..........ccccoovvinne, 53
NORVIR.....ccoiiiiiiiiinieienns 5
NOVACORT.......cccovveviene 101
NOVAREL .........ccccovvevne, 95
NOVOLIN 70/30 U-100

INSULIN ..., 92
NOVOLIN N FLEXPEN .....92
NOVOLIN N NPH U-100

INSULIN ..o, 92
NOVOLIN R FLEXPEN......92
NOVOLIN R REGULAR U-

100 INSULN ..o 92
NOVOLOG FLEXPEN U-100

INSULIN ..., 92
NOVOLOG MIX 70-30 U-100

INSULN ..oooiiiiiiiiee, 92
NOVOLOG MIX 70-

30FLEXPEN U-100.......... 92



NOVOLOG PENFILL U-100

INSULIN ... 92
NOVOLOG U-100 INSULIN
ASPART ..o 92
np thyroid .........cccoevveieennnne. 97
NUBEQA ...t 27
NUEDEXTA. ..ot 39
NULEV ..o 99
NULOJIX ..o 27
NUMOISYN .....cccovvviiiinns 83
NUPLAZID......cccoveviraranns 53
NUTRASEB..........ccccoevinnnns 71
NUTRILIPID .......c.coveueeen. 141
NUZYRA ... 16
NYAMYC ..ovvviiiriieiiieeee e, 77
nystatin.........cccceeveeeveennnn, 2,77
nystatin-triamcinolone.......... 77
NYSTOP wvvveiiieeiiee e 77
O
OCALIVA. ...t 101
ocella.....ccooveviiiiiiice 121
OCREVUS. ..., 39
OCTAGAM.......ccevvevarranns 109
octreotide acetate.................. 27
ODEFSEY ...coeveviieieireieenns 5
ODOMZO .....cooovviiiriiiiinnn, 27
OFEV .o 133
ofloxacin................. 15, 86, 124
OGIVRI....coveieiiiiiirere, 27
olanzapine.........ccccceevevvrennnnn, 53
olanzapine-fluoxetine........... 53
olmesartan ..........ccccceveriennnn. 60
olmesartan-amlodipin-
hcthiazid .......cccoocvveiieee, 60
olmesartan-
hydrochlorothiazide.......... 60
olopatadine.........c.cccooevunenne. 125
omega-3 acid ethyl esters.....65
omeprazole.........cccccevevunnne. 104
omeprazole-sodium
bicarbonate. ..................... 104
ondansetron ..........cccceeeenee. 102
ondansetron hcl .................. 102
ondansetron hcl (pf) ........... 101
ONGLYZA.....coiiiiieirannn, 92
ONIVYDE.......coceevirirnen, 27
(0121 5] Y/ B 27
opium tincture .........cccoveneee. 99
OPSUMIT ...ccooviviiiiaiianns 133
ORACIT ..ot 137

OraloNe ... 85

ORBACTIV...ocoveiiiiiiine 12
ORENCIA. ... 113
ORENCIA CLICKJECT....113
ORKAMBI ......coceverrrirnnn 133
orphenadrine citrate............... 40
orsythia.....ccceevveiiiinin 121
OSCIMIN .ot 99
oscimin Sh......ooevvvvviininnn, 99
0Seltamivir........ccocvveveiiiennn, 5
OSPHENA.......ccccoeieiiei 117
OVACE ..o 67
OVACEPLUS .......cccoeevee 67
OVACE PLUS SHAMPOO.67
OVACE PLUS WASH......... 67
OXacCilin......ccoovviiiiiiiiiins 15
oxaliplatin.........cccccoviininns 27
oxandrolone..........ccoceeevenine 95
OXAPIOZIN ...vveveieeieiesienieins 45
OXAZEPAM..covvieiirieiiiee e 53
oxcarbazepine........c.ccceeevnene 34
OXIiCONAZOIe......cvvveiiiiiiiens 77
OXTELLAR XR ....cceevvrnnne 34
oxybutynin chloride............ 136
OXYCOAONE ... 43
oxycodone-acetaminophen...44
oxycodone-aspirin ............... 44
oxymorphone...........c.cceeueee.. 44
OZEMPIC ....ccocoveiveiiirine 92
P

PACEIONE.......oviveeririereerireeees 56
paclitaxel ...........cccccevvveieennns 27
PACNEX.....ccoieviiiirieann, 74
PACNEX HP......cocevviennn 74
PACNEX LP ...cccovvvvrrirnn 74
PADCEV .....ccccoevvveer e, 27
paliperidone.........c.cccceeveennen. 53
palonosetron ...........ccoceevenee. 102
pamidronate.................... 95, 96
PANDEL .....cccoeveveiriien, 79
PANRETIN ....ccooovviriien 71
pantoprazole ...........cc.ccoe.... 104
paricalcitol ..............cccccvenee. 96
paroex oral rinse...........c....... 85
pParomomycin...........cceceveennen. 12
paroxetine hcl ............ccce.ee. 53
PASER......cccoiiieeni e 12
PAXIL oo 53
PAZEO ... 125
PEDIARIX (PF) ..cccevvinne. 109
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PEDVAX HIB (PF)............ 109
peg 3350-electrolytes.......... 102
PEGANONE.........c..ceevrinnenn 34
peg-electrolyte.................... 102
PEMAZYRE........c.coceevrunnn 27
penicillamine ...................... 113
penicillin g potassium........... 15
penicillin v potassium........... 15
PENTAM. ..o, 12
pentamidine ...........ccceevennenne. 12
PENTASA ..., 102
pentazocine-naloxone............ 46
pentoxifylline..........cccoceeee. 63
PERFOROMIST................. 133
PERIKABIVEN ................. 141
perindopril erbumine ............ 60
PEriogard........cccceevrerinnenns 85
PERJETA ..ot 27
permethrin..........ccocooevvvnnennn, 80
perphenazine...........cccccoeenne. 53
perphenazine-amitriptyline...53
PERSERIS.........cooovviiiinns 53
pfizerpen-g.....cccvvvviinnenns 15
phenazopyridine ................. 137
phenelzine..........ccccooiiine, 53
phenobarb-hyoscy-atropine-
(70 o FT TR 99
phenobarbital ........................ 34
phenobarbital sodium ........... 34
phenohytro..........ccccceevvennnne. 99
phenoxybenzamine................ 60
phenylephrine hcl ............... 129
pPhenytoin .........cccoovviiinennn, 34
phenytoin sodium ................. 35
phenytoin sodium extended..35
philith......ccooiii, 121
phospha 250 neutral............ 139
phosphasal .............c.ccee.ee. 137
PHOSPHOLINE IODIDE..125
phosphorous.............cccee.... 139
phospho-trin 250 neutral.....139
PHYSIOLYTE .......cccoveueee. 80
PICATO..cooiiieiiiieeeieenns 71
PIFELTRO ....ccccovevvviveie 5
pilocarpine hcl .............. 83, 125
pimecrolimus............ccccoevnee. 71
PIMOZIdE ....covvveiieiveciee i, 53
pimtrea (28) .......ccccecevvvennnnn. 121
pindolol.........cccooviiiiiie. 60
pioglitazone ........c...ccccverenne. 92



pioglitazone-glimepiride ...... 92

pioglitazone-metformin........ 93
piperacillin-tazobactam........ 15
PIPERACILLIN-
TAZOBACTAM.............. 15
PIQRAY ..covviiiiiiiiiinien 27
pirmella........cccoovviiinnnns 121
PIFOXICAM....ccvvevreieciieie e, 46
PLENAMINE...........cccocn... 141
PLENVU ... 102
PLEXION......ccovvivirerenene 74
PLEXION CLEANSING
CLOTHS ..o, 74
PODOCON ....c.cceviririininne 68
POAOTIlOX ..o 71
POLIVY oo 27
POIYCIN ..o 124
polyethylene glycol 3350 ...102
polymyxin b sulfate.............. 12
polymyxin b sulf-trimethoprim
........................................ 124
POMALYST ..o 27
portia 28.........cccoevvvninnnnns 121
PORTRAZZA .......ccovvvnnne. 27
posaconazole ............cc.ccvneee. 2
pot,sodium citrate-citric acid
........................................ 137
POTABA.....cccco e 139
POTASSIUM CHLORID-D5-
0.45%NACL........ccveveee. 139
potassium chloride.............. 139
POTASSIUM CHLORIDE IN
0.9%NACL......cccevvenne. 139
potassium chloride in 5 % dex
........................................ 139
POTASSIUM CHLORIDE IN
5% DEX ..cccoviiiiiienne 139
POTASSIUM CHLORIDE IN
LR-D5 ..o, 139

potassium chloride in water 139
POTASSIUM CHLORIDE-

0.45% NACL................. 139
potassium chloride-d5-
0.2%nacl.......c...ceevrnennee. 140
POTASSIUM CHLORIDE-
D5-0.2%NACL .............. 140
potassium chloride-d5-
0.3%nacl.......ccccovvvvennne 140
POTASSIUM CHLORIDE-
D5-0.9%NACL .............. 140

potassium citrate................. 137
potassium citrate-citric acid 137
POTELIGEO........ccceevvvenee. 27
PR BENZOYL PEROXIDE.74
PRADAXA.......ccoiiiiiiiienn 63
pramipexole..........ccccoveveennne 37
PRAMOSONE ..........ccvenee. 67
prasugrel .......ccooeveeeviveieenns 63
pravastatin .........cccoceevrennnn 65
praziquantel ..............cceceenee 12
PrazoSin ......cccceeevverenerennens 60
PRED MILD..........ccoovruenne. 128
PRED-G.....cccevvveiiiieiiiees 127
PRED-G S.O.P.....ccocvruene. 127
prednicarbate .............cc.ceee. 79
prednisolone .........c.ccceeveenene 87
prednisolone acetate ........... 128
prednisolone sodium phosphate
.................................. 87,128
Prednisone .........ccccevveieennns 87
prednisone intensol............... 87
PREFEST ....ccoeoovviiiviiiien 116
pregabalin ..o 35
PREGNYL....cocoooviiiniriinnnn 96
PREMARIN .......ccoovverinnnen. 116
PREMASOL 10 % ............. 142
PREMPHASE .................... 116
PREMPRO ......ccccevvrrrienn. 116
PRENATAL VITAMIN
ORAL TABLET............. 142
PRESERA ... 71
prevalite........cccooveveviveieennns 65
PREVIDENT.......ccccceviinenn. 85
PREVIDENT 5000 BOOSTER
PLUS ..o, 85
PREVIDENT 5000 DRY
MOUTH .....ccoiiiiiie 85
PREVIDENT 5000 ORTHO
DEFENSE .........ccoovveene. 85
PREVIDENT 5000 PLUS....85
previfem.........occoevviveinen, 121
PREZCOBIX........ccoceevveernen. 5
PREZISTA ..o 5
PRIFTIN.....ccoooeiiee, 12
PRIMAQUINE..........ccoon.. 12
Primidone........cccoovveneriennnn 35
PRIVIGEN .....ccoceovivnnnne. 109
PROAIRHFA ... 133
PROAIR RESPICLICK .....133
probenecid .........cccccveevernenne. 111

probenecid-colchicine......... 111
PROCALAMINE 3%......... 142
prochlorperazine................. 102

prochlorperazine edisylate..102
prochlorperazine maleate oral

........................................ 102
PROCORT......cccovvverrrrrannn, 102
PROCRIT ..o, 106
PROCTOCORT......ccccuueee. 102
PROCTOFOAM HC........... 102
procto-med he.........cceeeeee. 102
Procto-pak.........ccceeerveennnn. 102
proctosol he ..........cccceeeeeee. 102
proctozone-hc ..........co...... 102
progesterone micronized ....116
PROGLYCEM .......ccccvevnen. 93
PROGRAF........cccoviviiaiann, 28
PROLASTIN-C........ccovvnnens 83
PROLENSA .......cccovvvneen. 126
PROLEUKIN .......ccccoevneen. 106
PROLIA......c.cco e, 111
PROMACTA......cc v 63
promethazine ...........cc.c....... 130
promethegan ..............c........ 130
PROMISEB..........ccoceverinnns 71
propafenone............ccccceeenne. 56
propantheline...........cc.ccco... 99
proparacaing ............c.c.o...... 125
propranolol ..............ccceee. 60
propranolol-hydrochlorothiazid

.......................................... 60
propylthiouracil .................... 87
PROQUAD (PF)......ccvun.... 109
PROSOL 20 % ........cccvvunee. 142
protriptyline ..........cccccoovennnes 53
pruclair........ccococeviiininnnn, 71
PrUMYX.covveeiiieecieee e e sieeens 71
PULMICORT ......cccvevee, 133
pulmosal .........cceeveiiiiennnns 133
PULMOZYME................... 133
PURIXAN ....cooviiiiiiiieienns 28
pyrazinamide ...........cc.ceeeenen. 12
PYRIDIUM .......ccccovrnrnenn. 138
pyridostigmine bromide........ 40
pyrimethamine...................... 12
Q
QINLOCK ....ccovivrieiieienianns 28
QUADRACEL (PF) ........... 110
quetiaping ........ccccceveenens 53, 54
qQuinapril.......ccoeveveiieeveenee, 61



quinapril-hydrochlorothiazide

.......................................... 61
quinidine gluconate............... 56
quinidine sulfate.................... 56
quinine sulfate .............c........ 12
QUINJA ..., 76
QVAR REDIHALER......... 133
R
RABAVERT (PF).............. 110
rabeprazole...........cccccceevenine 104
RADIAGEL ........ccovvvennns 71
raloxifene.........ccccovevvevvenne 111
ramelteon..........ccoccevveveennnne. 54
ramipril.......cccooevevevneieennn, 61
ranitidine hcl...........c..co...... 104
ranolazing .........cccceevevveennenn. 66
RAPAMUNE .........cccovevnnnn 28
rasagiling ........ccccoeevveveennnnn, 37
RAVICTI....ccooviiiiiieieinns 83
RAYALDEE ........ccccoovvnnns 96
READI-CAT 2....cocoveveienns 83
REBIF (WITH ALBUMIN)

........................................ 106
REBIF REBIDOSE............. 107
REBIF TITRATION PACK

........................................ 107
reclipsen (28).......cccecvvvennne 121
RECOMBIVAX HB (PF) ..110
RECTIV oo, 102
regonol.......ccccevvvvevnecinennnn, 40
REGRANEX .......cccoveveienns 71
RELENZA DISKHALER......5
RELISTOR.......cccoveveirnenn. 102
RENACIDIN........ccovvrenenn. 137
RENFLEXIS .....ccccoveneeen. 103
repaglinide..........ccocovrvnnnnn. 93
REPATHA ... 65
REPATHA PUSHTRONEX 65
REPATHA SURECLICK ....65
RESTASIS ..., 125
RESTASIS MULTIDOSE .125
RETACRIT ..o, 107
RETEVMO ... 28
RETROVIR........covevivr 5
REVLIMID ......cccovovviiinns 28
REXULTl..coeiiiiiiceeiee 54
REYATAZ ... 5
RHOPRESSA..........ccoovnee. 127
FDAVIFIN .o 5
RIDAURA........cccooviiren. 113

rifabutin ... 12

Ffampin ... 12
RIFATER ... 12
riluzole.......cccovveiiiciiicn, 83
rimantading...........cccoceeeeneennn. 5
FINGEI'S oo 80, 140
RINVOQ ....cooviiiiiiiiiine 113
RIOMET ..o 93
risedronate ............ 83, 111, 112
RISPERDAL CONSTA ....... 54
riSperidone.........ccccoevvriennnne 54
FIEONAVIT ..o 5
rivastigming ..........cceeeeveennnne 39
rivastigmine tartrate.............. 39
FVelSa ..o 121
rizatriptan..........ccoeeeviveieennns 38
ROCKLATAN ....cceevvvrnne 127
ROMIDEPSIN..........cccenene. 28
FOPINIrOIE ... 37
roSadan........coovvererenerienienns 74
ROSADAN......cccocerereririnnn, 74
ROSANIL.....ccovviiiiiiiienn 74
ROSULA......ccoeeeeeiei 74
rosula cleansing cloths.......... 74
rosuvastatin...........cccocceveennnne 65
ROTARIX .coiiiiiiiiiiie 110
ROTATEQ VACCINE....... 110
FTOWEEPIA .oovvveeirieiiiiee s 35
FOWEEPIA XI ..o 35
ROZLYTREK ....ccccceviiene. 28
RUBRACA........ccooereirn 28
RUXIENCE........ccccovriennne. 28
RYBELSUS........c.cccevrienn. 93
RYDAPT ..o 28
RYNODERM.........c.ccccuenee. 71
RYTARY ..o, 37
S
SALEX ... 68
salicylicacid.........c..ccocevennne. 68
salicylic acid er-ceramides ...68
salimez.........ccovvvieieinenn, 68
SALIMEZ FORTE............... 68
salsalate ........ccccoeeveiinnnennn. 46
SAIVAX....ve e 68
SALVAX DUOPLUS......... 68
SAMSCA......cov e 96
SANCUSO ....ccovvierrrienn 103
SANDIMMUNE .................. 28
SANDOSTATIN LAR
DEPOT ..o 28

SANTYL oo, 71
SAPHRIS.......cooviiiieeee, 54
SARCLISA......ccooeeeeee, 28
SAVELLA.........cccvri, 113
SCALACORT DK................ 79
scopolamine base................ 103
SEBUDERM .......ccccevveeunnee. 71
SECUADO. ........ccovveevvieeen. 54
selegiline hel ... 37
selenium sulfide.................... 67
SELRX ..o, 67
SELZENTRY ..ocoovvvvvviennee, 5,6
SEMPREX-D .......ccoveevvenee. 130
SEREVENT DISKUS........ 133
sertraling ......ooeoveveveiiiiiiieens 54
setlakin......coccoevveeiiieeiienene, 121
SEVELAMER CARBONATE
.......................................... 83
sevelamer hel ... 83
sf 85
ST 5000 pIUS......covrveiirirnne 85
sharobel.........ccooveevveeineennne, 116
SHINGRIX (PF)....ccccoveu... 110
SIGNIFOR.....c..cevvvveivieenen, 28
sildenafil (pulmonary arterial
hypertension) ................. 133
SILENOR.....c.coovieveeiiee, 54
Silodosin........oceveevieeiiiene, 136
silver nitrate applicators ....... 71
silver sulfadiazine................. 71
SIMBRINZA ..........ccu...... 127
simliya (28)......cccccevevuvernenne. 121
SIMPESSE...c.viviiiriieieriieieenes 121
SIMULECT ..o, 28
simvastatin.........cccceevveveeeenne 65
Y110 110010 T 28
SIRTURO......coeevieeiiieeen, 12
SIVEXTRO ....ccovvevveieen, 12
SKLICE. ..., 80
SKYRIZI ..o, 67
sodium bicarbonate............. 140
sodium chloride ....83, 133, 140
sodium chloride 0.45 %......140
sodium chloride 0.9 %.......... 83
sodium chloride 3 %........... 140
sodium chloride 5 %........... 140
sodium citrate-citric acid ....137
sodium phenylbutyrate ......... 83
sodium polystyrene (sorb free)
.......................................... 83



sodium polystyrene sulfonate

.......................................... 83
solifenacin .........ccccceveenee. 136
SOLIQUA 100/33................ 93
SOLTAMOX.....cccovvrrrirrannn. 28
SOLU-CORTEF ACT-O-

VIAL (PF) .o 87
SOMATULINE DEPOT......29
SOMAVERT .....ccccvvvirannn, 96
0] [T 56
sotalol .......cccoeveviiiiieiie 56
sotalol af ...........cceeveieiiennn 56
SOTYLIZE......ccocvivirirnnn. 56
SPIN0SAd.......ccovevvveiieeieiiene 80
SPIRIVA RESPIMAT ....... 134
SPIRIVA WITH

HANDIHALER.............. 134
spironolactone ..............c....... 61
spironolacton-hydrochlorothiaz

.......................................... 61
sprintec (28).......ccccceveeennnne. 121
SPRITAM ..o, 35
SPRYCEL ...coevvvvviircrnnn, 29
sps (with sorbitol)................. 83
] (0117 CUURRTRRIN 121
SSD i 71
855 10-5.iiiiiiiie e 74
STAMARIL (PF) ..ccoveveneen 110
stavuding........ccocceeveieeneeiene. 6
STELARA.....coieiee, 67
STIMATE ...coeveeeee, 96
STIOLTO RESPIMAT ......134
STIVARGA.......cceovererne, 29
STREPTOMYCIN ............... 13
STRIBILD.....coevvvvveirennns 6
SUBOXONE......c.cccviureneen. 46
subvenite.........ccccevevieeiiienen. 35

subvenite starter (blue) kit....35
subvenite starter (green) kit..35
subvenite starter (orange) kit 35
SUCRAID ......ccooviiiiaiienns 103
sucralfate ...........cceeveveeennne 104
sulfacetamide sodium..67, 125,
126
sulfacetamide sodium (acne) 76
sulfacetamide sodium-sulfur74,
75
sulfacetamide-prednisolone 126
sulfacetamide-sulfur-cleansr23

sulfacleanse 8-4 .................... 75

sulfadiazine.........c.ccooeveninnne 16
sulfamethoxazole-trimethoprim
.......................................... 16
sulfasalazine ...........cccccceueee 103
sulindac........cccovveveiiieninins 46
SUMADAN.......cccoceririiiniens 75
SUMADAN XLT...ccccevirnene 75
sumatriptan .........c.coeeveiinnne 38
sumatriptan succinate............ 38
SUMAXIN ...coovviiiiiiiinainns 75
SUMAXIN CP ...coovvviiiins 75
SUMAXIN TS....ccoooiiiinnnns 75
SUPRAX ...cooiiiieieieienc e 8
SUPREP BOWEL PREP KIT
........................................ 103
SUTENT ..o 29
S)V/:10 - POTRSR 121
SYLATRON.......cceevrvrnnnn. 107
symax fastabs ............cccue.e.. 99
SYMaXx-Sh.....cccevvvieieiiiinnn, 99
SYMAX-SI .vvvviiiieeiiiee e 99
SYMBICORT......c.ccevvrnene. 134
SYMDEKO......cccovvirirnnn 134
SYMFl..covoiiiiiiiieieiicicine 6
SYMFILO ..o, 6
SYMLINPEN 120................ 93
SYMLINPEN 60..........c..... 93
SYMPAZAN.......ccoovvviranns 35
SYMTUZA. ...t 6
SYNAGIS.....ccoeereieireee 6
SYNAREL.....c.ccooviiiiiiinins 96
SYNERCID......cccocevvieirnns 13
SYNJARDY ....cooviirviiiinnns 93
SYNJARDY XR......ccceevrenne 93
SYNRIBO ....cccoveiiiiiiinnne 29
SYNTHROID........ccevrrnnne 97
T
TABLOID ....coovvvivieine 29
TABRECTA.....cc o 29
tacrolimus........cccceeveennene 29,71
tadalafil...........cccocevivernnnnnns 137

tadalafil (pulmonary arterial
hypertension) oral tablet 20

100 [ 134
TAFINLAR ..o 29
TAGITOL V..o, 84
TAGRISSO ......ccoevviienn, 29
TALTZ SYRINGE................ 67
TALZENNA......ccoiien. 29

tamoxXifen......c.cocevveeiiiiiieeene 29
tamsulosSin.........ccccveeeveennee, 136
TARGRETIN .....coovvevvieeen. 29
tarina 24 fe.....cocceevveeveennne, 122
tarina fe 1/20 (28) ............... 122
tarina fe 1-20 eq (28) .......... 122
TASIGNA.....c.cceeeeeieei, 29
tazarotene.......cooceeeeeeeeiiiinnnnne, 75
152 V4 01 9
TAZORAC ..., 75
taztia Xt ..o 61
TAZVERIK ....ccooviveiiiee, 29
TDVAX ..o, 110
TECENTRIQ....ccccovveireenne 29
TECFIDERA.........cocoevee. 39
TEFLARO.....cc.ocovveeivieeei 9
TEKTURNA HCT............... 61
telmisartan .........ccceeeevevveenen. 61
telmisartan-amlodipine.......... 61
telmisartan-hydrochlorothiazid
.......................................... 61
temazepam........cccccveeviiveennnen. 54
TEMIXYS oo 6
TEMODAR. ..o, 29
temsirolimus ......ccoceeeevevveeens 29
tENCON ..o, 44
TENIVAC (PF) ..o 110
tenofovir disoproxil fumarate .6
terazosSin.....ccccevveveveeiiiiieeeens 61
terbinafine hel ... 2
terbutaline...........ccoveeeuneeene 134
terconazole..........cccoeevennnee. 117
TERIPARATIDE ............... 112
TERSI oo, 67
testoSterone.......cceveeevveeneee. 96
testosterone cypionate .......... 96
testosterone enanthate........... 96
TETANUS,DIPHTHERIA
TOX PED(PF) ................ 110
tetrabenazine........ccccccuveenee.. 39
tetracaine hcl.............c....... 126
TETRACAINE HCL (PF)..126
tetracycling ........ccccooveveennns 16
TETRIX oo, 71
teXACOrt ..o, 79
THALOMID.......ccovvevveeeeen. 29
THEO-24 ......ccvveveeee, 134
theophylline..........c.cccco... 134
thioridazing........coceeevvevveeene 54
thiotepa........cccvvevvviieiieenenn, 29



thiothixene......cccccccvvvvvevenen... 54

thyroid (Pork) .......cccecvvvennene 97
tiadylt er......ccoooveveniiiee 61
tiagabine ........cccooevveieieenns 35
TIBSOVO ..o, 29
TIGAN ..o 103
tigecycline ... 13
tiliafe. ..o 122
timolol maleate............. 61, 124
tinidazole..........cccccoevviinnnnn. 13
tis-u-sol pentalyte.................. 80
TIVICAY .o 6
tizaniding .......cccoevveieiienns 40
TOBI PODHALER.............. 13
TOBRADEX ......cccovevenne. 127
TOBRADEX ST ....ccovevee. 128
tobramycin.........cccccceeeenen. 124
tobramycin in 0.225 % nacl..13
tobramycin sulfate................. 13
tobramycin-dexamethasone 128
TOBREX ... 124
TOLAK ..o, 71
tolcapone ... 37
tolmetin ..., 46
tolterodine..........cccoveveeennne. 136
topiramate..........ccccceeeveeeennnnn 35
tOPOSAr ......ccveeirieiie i 29
topotecan .........ccceevvieiiieennnn 30
toremifene..........ccccceeveiiennns 30
torsemide .......coocovvivriininnnnnn, 61
TOUJEO MAX U-300
SOLOSTAR .....coveveinee. 93
TOUJEO SOLOSTAR U-300
INSULIN ..o 93
TOVIAZ ..o 136
TPN ELECTROLYTES..... 140
TRADJENTA......ccovevene. 93
tramadol........c..cccevveiiiiennn 46
tramadol-acetaminophen......46
trandolapril ..........cc.coovrnnnen. 61
trandolapril-verapamil.......... 61
tranexamic acid .................. 117
tranylcypromine .................. 54
TRANZAREL ........ccoveue. 71
TRAVASOL 10%.............. 142
TRAVATAN Z ... 127
travoprost........cceeeveveeinnens 127
TRAZIMERA.........ccovvnnn. 30
trazodone........cccoeveeienienns 54
TREANDA........ccoiiiiiien, 30

TRECATOR.....ccceiiviiiene 13
TRELEGY ELLIPTA......... 134
TRELSTAR......cooiiiiiiiene 30
TRESIBA FLEXTOUCH U-
100 93
TRESIBA FLEXTOUCH U-
200 .. 93
TRESIBA U-100 INSULIN .93
tretinoin (antineoplastic)....... 30
tretinoin microspheres.......... 75
tretinoin topical..................... 75
tri femynor..........cccooveeeenns 122

triamcinolone acetonide 79, 85,
87

triamterene.........ccoeeeveveveenen. 61
triamterene-hydrochlorothiazid

.......................................... 61
TrIANEX v 79
triazolam........cccoeveinnnennn. 54
tricitrateS......cooevveverviiennnn, 137
triderm ..o, 79
trienting......oooeevevci e 84
tri-estarylla..........ccccoeeenne 122
trifluoperazine ...........cc........ 54
trifluridine........c..ccooeeeinne 124
trihexyphenidyl..................... 37
TRIJARDY XR....ccovevvirnns 94
tri-legest fe......cocoovvveveennns 122
tri-linyah ... 122
tri-lo-estarylla................... 122
tri-lo-marzia.........ccccoeeenee 122
tri-1o-mili c.ooveeeiii 122
tri-lo-sprintec...........ccocoe.. 122
trilyte with flavor packets...103
trimethobenzamide ............. 103
trimethoprim.........ccccocevine 17
tri-mili....oe 122
trimipraming .........ccocoeevvnene 55
TRINTELLIX ... 55
tri-previfem (28)................ 122
TRIPTODUR.........ccevirnene 30
tri-sprintec (28)........ccccevee. 122
TRIUMEQ......c.ccoveererie 6
trivora (28)......ccccevevvriennnn 122
tri-vylibra.........cocooveiieen. 122
tri-vylibralo..........ccccooeee. 122
TRODELVY ....cooocviviiiinns 30
TROGARZO .....ccoviiiiin, 6
TROKENDI XR......ccceovnene 35
TROPHAMINE 10 % ........ 142

158

tropicamide...........ccoceeenee. 126
troSPIUM ... 136
TRULANCE.........cccevvnee. 103
TRULICITY oo, 94
TRUMENBA...........ccvee. 110
TRUVADA.........coeeeieeeiie 6
TRUXIMA ..o, 30
TUDORZA PRESSAIR .....134
TUKYSA ..o 30
TURALIO......cooeiiiiieeieee, 30
TWINRIX (PF)..ccovveine. 110
TYBOST...cooiieeeiiee e 6
tydemy ... 122
TYKERB.......covvivvieevvieeee, 30
TYMLOS.......coooeire, 112
TYPHIM Vl...coooovieei, 110
TYSABRI ..., 40
TYVASO......ccoveivveeeiee, 134
TYVASO INSTITUTIONAL
STARTKIT...cooevvvren. 135
TYVASO REFILL KIT......135
TYVASO STARTER KIT .135
U
ULTRASAL-ER................... 68
UMECTA....vvveeeiieeeeeeeeriicee e, 71
unithroid ......cocoeeeveeeiiiieccieee 97
UNITHROID..........ccvveevenee. 97
UNITUXIN......coevivireirienne, 30
UPTRAVI.......ooveiiieee, 62
URAMAXIN .......covvreiiine, 72
URAMAXIN GT....ccoeevvenee. 71
U= 72
UREA ..., 72
urea nail stick..........cocoeevennne 72
UFE-K.ooiiieriiee e 72
URELLE.....cc.oooiiiiieii 137
uretron d-S.....cccceeeeeevveeeeenee, 137
UREVAZ......coooveeeeee, 72
URIBEL.......ccoevvriiiireiine 137
UFNNAS e 137
UFO-458 ...ovvevvieeiiiiiiiieee, 137
urogesic-blue ...........ccc........ 137
UFO-MP e 137
ursodiol ........ocevvevvicvineeine, 103
UYL 137
ustell ..o 137
0 (= P 137
UTOPIC.....cceeeveeeieecree, 72
\Y
valacyclovir ........ccccoevvenenne. 6



VALCHLOR.........cceevvene 72
valganciclovir............ccccceeu..... 6
valproate sodium .................. 35
valproic acid...........cccceevenen. 36
valproic acid (as sodium salt)
.......................................... 35
valrubicin.........ccccceeevveinnnn, 30
valsartan .........cccocceveveieenenne. 62
valsartan-hydrochlorothiazide
.......................................... 62
VALTOCO......ccccvivereirannn, 36
VanCcomycCin ........ccccevevveereenne. 13
VANCOMYCIN ........c......... 13
VANCOMYCIN IN 0.9 %
SODIUM CHL.................. 13
VANCOMYCIN IN
DEXTROSE 5 %.............. 13
VANCOMYCIN-WATER
INJECT (PEG) .....coo..... 13
vandazole............ccccceevennnnn. 117
VAQTA (PF)............. 110, 111
VARIBAR HONEY ............. 84
VARIBAR NECTAR........... 84
VARIBAR PUDDING......... 84

VARIBAR THIN HONEY ..84
VARIBAR THIN LIQUID...84

VARIVAX (PF) ..ccovevenee. 111
VARIZIG ... 111
VASCEPA.......c.ccoivirernn, 65
VECTIBIX ..o, 30
VELCADE ......cccceovevernenn, 30
velivet triphasic regimen (28)
........................................ 122
VELPHORO..........cccovrirnenn. 84
VELTASSA ..., 84
VEMLIDY ....cccovviviiiiciene, 6
VENCLEXTA......covevne. 30
VENCLEXTA STARTING
PACK ..o, 31
venlafaxine .........cccccoeveeenee. 55
VENTAVIS......c.cooovivne 135
VENTOLIN HFA............... 135
verapamil.........cccccoeeieeinnnn, 62
VEREGEN .......c.cooovivirnen, 72
VERSACLOZ ........ccoveuvee. 55
VERZENIO........cccovivirnens 31
VIBERZI ......cccovvvvivirnn. 103
VICTOZA 2-PAK......ccco... 94
VICTOZA 3-PAK................ 94
VIENVA .o 122

vigabatrin.........cccooeviiiiienne 36

Vigadrone.......ccceeevevveiiennenne, 36
VIBRYD ...cocooviviiiiiiiinne 55
vilamit mb........cccooceveveinnen. 137
vilevevmb ..., 137
VIMPAT ..o 36
vinblasting ...........cccccoeiennnne 31
vincasar pfs........cccvvveiennnnn. 31
VINCIIStING ...ovvieieiee i 31
vinorelbine...........ccccoveveennn. 31
VIOKACE.....cccoovviiiiianns 103
viorele (28) .....ccceevevvevinennn. 122
VIRACEPT ..o, 6
VIRASAL......coovviriiiiiiien 68
VIREAD......ccooeviiiiiii e, 6
virt-phos 250 neutral .......... 140
VIrtrate-2 ......cocevevveveeninenn. 137
virtrate-3.......cccoeveeeieeieenn, 137
virtrate-K.......ccooeeevvveinennn. 137
VITRAKVI....cooiiriiiiiin 31
VIVITROL ....coevvvviieirie. 46
VIZIMPRO.......cooovriiirinnn. 31
volnea (28)....cccccceevvrveninnnne. 122
voriconazole ..........ccccoeveveennnns 2
AVA@ ] AV L 6
VOTRIENT ..o 31
VRAYLAR.....ccoovvviiirce 55
vyfemla (28) .......ccccovennee. 123
vylibra......ccois 123
VYTONE......coooiiiiiiiiiee 76
VYXEOS.....ccooieiiieireine 31
wW
warfarin ... 63
water for irrigation, sterile....84
WEra (28)...eeeeiiiiiieiiine 123
wixelainhub ............c.......... 135
wymzyafe .......ccccovviinenen, 123
X
XALIX oo 68
XALKORI.....ccoveiiiiiinins 31
XARELTO ...ooivviiiviiiiine 63
XARELTO DVT-PE TREAT
30D START ...ooovvvrine 63
XATMEP......cooiiiiiiiiins 31
XCOPRI ..o 36
XCOPRI MAINTENANCE
PACK ..o 36
XCOPRI TITRATION PACK
.......................................... 36
XELJANZ ....cvviiiiiiein, 113

XELJANZ XR.....ccovevvvnee. 114
XENICAL.....ccooovvvveeivieenen. 80
XEROSTOMIA RELIEF .....84
XGEVA. ..., 17
XHANCE .....c..covvivvevee. 135
XIAFLEX ..o, 84
XIFAXAN ..o, 13
XIGDUO XR.....ooovvvevvieenen. 94
XIIDRA ..., 126
XOFLUZA ... 7
XOLAIR ..o, 135
XOPENEX ..o, 135
XOPENEX CONCENTRATE
........................................ 135
XOSPATA...cccoeeeeeiee, 31
XPOVIO ..., 31
XTAMPZA ER........ccouve. 44
XTANDI.....ooovviiiiiiiiieeen, 31
XUIANEe ..o 117
XULTOPHY 100/3.6 ........... 94
XYREM....ooooovviiiiieiieen, 55
Y
YERVOY ...coovvviiieiieen, 31
YF-VAX (PF).ccocoviirinnn 111
YONDELIS......ccccovvevienn, 31
YUPELRI ..o, 135
yuvafem ... 116
Z
zafirlukast ...........cccoeeeneeene, 135
zaleplon........cccccevviieinene, 55
ZALTRAP ..o, 31
ZANOSAR ..o, 31
Zarah ..o 123
ZARXIO ..o, 107
ZEJULA ..o 31
ZELBORAF .....cccoovvvvirenn. 32
ZEMAIRA. ..., 84
Zenatane .......ccceeeeennnnnnnnnnnnnns 75
ZENPEP ..o, 103
zidovuding .....c..ccoeveevvieeinens 7
ZIEXTENZO.......ccooeevee. 107
yA] (101 (0] [T 135
ZIOPTAN (PF)....cccovvenee. 127
ziprasidone hcl.........cccceeeee. 55
ziprasidone mesylate ............ 55
ZIRABEV ..o, 32
ZIRGAN. ..., 124
ZITHRANOL .....ccceevvveen. 68
ZOLADEX ....c.coovevieiieennn 32
zoledronic acid...................... 96



zoledronic acid-mannitol-water
ZOLEDRONIC AC-
MANNITOL-0.9NACL ...97
ZOLINZA
zolmitriptan

zonisamide.......ccccoeeveeeeeennen. 36
ZORTRESS.......cccoevvvieeen, 32
ZOSTAVAX (PF) ..c.ccueei. 111
ZOSYN IN DEXTROSE (I1SO-

OSM) .covviiiiiieeceee, 15
zovia 1/35€ (28).....c.cceeueee. 123
ZTLIDO......ccoiiiiieiieeee, 72
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ZUBSOLV
zumandimine (28)
ZYDELIG
ZYKADIA



Drug Name Drug Requirements
Tier /Limits

Cough & Cold Supplemental

benzonatate 1 +

capsules

bromfed dm cough 1 +

syrup

bromphenir- 1 +

pseudoephed-dm

syr

CAPCOF LIQUID 2 +

codeine-guaifen 10- 1 +

100 mg/5 ml

CODITUSSIN AC 2 +

LIQUID

CODITUSSIN DAC 2 +

LIQUID

g tussin ac liquid 1 +

guaiatussinac liquid 1 +
'GUAIFEN-CODEINE 7 +
100-10 MG/5 ML

GUAIFEN-CODEINE 2 +

200-20 MG/10ML

guaifenesin ac 1 +
cough syrup

guaifenesin dac oral 1 +

solution

guaifenesin-codeine 1 +

syrup

HISTEX-AC SYRUP 2 +

hydrocodone- 1 +

chlorphen er susp

hydrocodone- 1 +

homatropine 5-1.5




Drug Name Drug Requirements
Tier /Limits

hydrocodone- 1 +

homatropine soln

HYDROCODONE- 2 +

HOMATROPINE

SYRUP

hydrocodone- 1 +

homatropine syrup

hydromet syrup 1 +

lortuss ex liquid 1 +

MAR-COFBP LIQUID 2 +

MAR-COF CG 2 +

LIQUID

MAXI-TUSS AC 2 +

LIQUID

MAXI-TUSS CD 2 +

LIQUID

m-clear wc liquid 1 +

M-END PE LIQUID 2 +

NINJACOF-XG 2 +

LIQUID

OBREDON 2.5-200 2 +

MG/5 ML SOLN

pcm la tablet 1 +

pe-guai drops 1 +

POLY-TUSSIN AC 2 +

LIQUID

promethazine- 1 +

codeine syrup

promethazine-dm 1 +

solution

promethazine-dm 1 +

syrup




Drug Name Drug Requirements
Tier /Limits

promethazine-pe- 1 +

codeine syrup

pseudoephedrine 2 +

tablet

RESPA AR. TABLET 2 +

SA

rydex liquid 1 +

TESSALON PERLE 2 +

100 MG CAP

TUSSICAPS 10 MG-8 2 +

MG CAPSULE

TUXARIN ER 8-54.3 2 +

MG TABLET

TUZISTRA XR 14.7- 2 +

2.8 MG/5 ML

virtussin ac liquid 1 +

virtussin dac liquid 1 +

Z-TUSS AC 2 MG-9 2 +

MG/5 ML LIQ




Drug Name Drug Requirements
Tier /Limits
Vitamins
AQUASOL A 50,000 2 +
UNITS/ML VIAL
ascorbic acid 500 1 +
mg/ml vial
AZESCO TABLET 2 +
B-12 COMPLIANCE 2 +
INJ KIT
BAL-CARE DHA 2 +
COMBO PACK
BAL-CARE DHA 2 +
ESSENTIAL PACK
b-complex 100 1 +
injection
calcitriol 0.25 mcg 1 +
capsule
calcitriol 0.5 mcg 1 +
capsule
calcitriol 1 mecg/ml 1 +
ampul
calcitriol 1 mecg/ml 1 +
solution
CITRANATAL 2 +
C-NATE DHA 2 +
COMPLETE NATAL 2 +
CONCEPT DHA 2 +
CONCEPT OB 2 +
cyanocobalamin 1 +
1,000 mecg/ml
DRISDOL 1.25 MG 2 +

(50,000 UNIT)




Drug Name

Drug

Requirements

Tier /Limits

DUET DHA 400
COMBO PACK

2

+

DUET DHA
BALANCED (25 MG
IRON)

ELITE-OB

ENBRACE HR
SOFTGEL

FERAHEME 510
MG/17 ML VIAL

FERRLECIT 62.5
MG/5 ML VIAL

FOLET ONE
SOFTGEL

folic acid 1 mg tablet

folic acid 5 mg/ml
vial

FOLIVANE

hydroxocobalamin
1,000 meg/ml

INFED

INFUVITE ADULT
VIAL

INFUVITE
PEDIATRIC VIAL

INJECTAFER 750
MG/15 ML VIAL

KOSHER PRENATAL

PLUS IRON

M.V.l. ADULT VIAL

MARNATAL-F

MEPHYTON 5 MG
TABLET




Drug Name Drug Requirements
Tier /Limits

METHYLCOBALAMIN 2 +

MYNATAL 2 +

NASCOBAL 500 MCG 2 +

NASAL SPRAY

NATACHEW TABLET 2 +

NEEVODHA 2 +

CAPSULE

NESTABS DHA 2 +

COMBO PACK

NESTABS ONE 2 +

SOFTGEL

NESTABS TABLET 2 +

newgen tablet 1 +

NEXA PLUS 2 +

SOFTGEL

OB COMPLETE 2 +

PHYTONADIONE 1 2 +

MG/0.5 ML SYR

PHYTONADIONE10 2 +

MG/ML AMPUL

PHYTONADIONE 5 2 +

MG TABLET

POTABA 500 MG 2 +

CAPSULE

prenaissance 1 +

capsule

prenaissance plus 1 +

softgel

PRIMACARE 2 +

SOFTGEL

PROVIDA DHA 2 +

CAPSULE




Drug Name Drug Requirements
Tier /Limits

pyridoxine 100 1 +

mg/ml vial

ROCALTROL 0.25 2 +

MCG CAPSULE

ROCALTROL 0.5 2 +

MCG CAPSULE

ROCALTROL 1 2 +

MCG/ML ORAL SOLN

sod fer gluc cplx 1 +

62.5 mg/5 ml

taron-c dha capsule 1 +

thiamine 200 mg/2 1 +

ml vial

THRIVITE RX 2 +

TABLET

TRIFERIC 27.2 MG/5 2 +

ML AMPULE

TRIFERIC 272 MG 2 +

POWDER PACKET

triveen-duo dha 1 +

combo pack

VENOFER 100 MG/5 2 +

ML VIAL

VENOFER 200 2 +

MG/10 ML VIAL

VENOFER 50 MG/2.5 2 +

ML VIAL

virt-c dha softgel 1 +

virt-nate capsule 1 +
Virt-PN capsule | 1 +

VITAFOL FE+ 2 +

DOCUSATE COMBO

PCK




Drug Name Drug Requirements
Tier /Limits

VITAFOL GUMMIES 2 +

VITAFOL NANO 2 +

TABLET

VITAMEDMD ONE 2 +

RX SOFTGEL

VITAMEDMD 2 +

REDICHEW RX TAB

CHEW

vitamin d2 1 +

1.25mg(50,000 unit)

vitamink-11mg/0.5 1 +

ml ampul

vitamin k-1 10 mg/ml 1 +

ampul

VITAPEARL 2 +

SOFTGEL

VITATRUE COMBO 2 +

PACK

vp-ch plus softgel 1 +

zingiber tablet 1 +




Drug Name Drug Requirements
Tier /Limits
Sexual Dysfunction
ADDYI 2 QL 30/30,+
CAVERJECT 2 QL 6/30,+
CIALIS 10 MG 2 QL 8/30,+
CIALIS 2.5 MG 2 PA,DVEQL
8/30,+
CIALIS 20 MG 2 QL 8/30,+
CIALIS 5 MG 2 PA,DVEQL
8/30,+
EDEX 2 QL 6/30,+
LEVITRA 2 QL 8/30,+
MUSE 2 QL 6/30,+
PAPEVERINE- 2 +
ALPROSTADIL
PAPEVERINE- 2 +
PHENTOLAMINE
PAPEVERINE- 2 +
PHENTOLAMINE-
ALPROSTADIL
PHENTOLAMINE- 2 +
ALOPROSTADIL
sildenafil 100 mg 1 QL 8/30,+
sildenafil 25 mg 1 QL 8/30,+
sildenafil 50 mg 1 QL 8/30,+
(generic viagra)
STAXYN 2 QL 8/30,+
STENDRA 2 QL 8/30,+
tadalafil 10 mg 1 QL 8/30,+
tadalafil 2.5 mg 1 PA,DVEQL

8/30,+




Drug Name

tadalafil 20 mg
(generic cialis)

tadalafil 5 mg

vardenafil tab 10 mg |

vardenafil tab 2.5 mg

vardenafil tab 20 mg |

vardenafil tab 5 mg

VIAGRA

VYLESSI

Drug Requirements
Tier /Limits
1 | QL 8/30,+
1 PA,DVEQL
8/30,+
1 QL 8/30,+
1 QL 8/30,+
1 QL 8/30,+
1 QL 8/30,+
2 QL 8/30,+
2 QL 30/30,+




,§'§Cigna,

2

1-800-558-9562 (TTY 711)

October 1 —March 31, 8 a.m. - 8 p.m. local time, 7 days a week. From April 1 — September 30, Monday - Friday, 8 a.m. — 8 p.m.
local time. Messaging service used weekends, after hours, and on federal holidays. Customer service also has free language
interpreter services available for non-English speakers.

[ ]

——

CignaMedicare.com/group/PDPresources

You can also visit us online at to find a pharmacy, view plan information, and more.

This drug list was updated September 2020. For more recent information or other questions, please contact Cigna Rx Medicare
(PDP) Customer Service. All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna
Corporation, including Cigna Health and Life Insurance Company. The Cigna name, logos, and other Cigna marks are owned by
Cigna Intellectual Property, Inc.

©2020 Cigna
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