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Note to Existing Members

This formulary has changed since last year. Please review this document to make sure that it still
contains the drugs you take.

When this drug list (formulary) refers to “we,” “us” or “our,” it means Medical Mutual. When it refers to

“plan” or “our plan,” it means MedMutual Advantage.

This document includes a list of the drugs (formulary) for our plan, which is current as of 09/16/2019
For an updated formulary, please contact us. Our contact information, along with the date we last

updated the formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network and/or copayments/coinsurance may change on January 1, 2021, and from time to
time during the year.



Introduction

What Is the MedMutual Advantage Formulary?

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

Can the Formulary (Drug List) Change?

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

Changes that can affect you this year

In the below cases, you will be affected by coverage changes during the year:

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




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

— 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 MedMutual Advantage Formulary?”

Changes that will not affect you if you are currently taking the drug.

Generally, if you are taking a drug on our 2020 formulary that was covered at the beginning of the
year, we will not discontinue or reduce coverage of the drug during the 2020 coverage year except as
described above. This means these drugs will remain available at the same cost-sharing and with no
new restrictions for those members taking them for the remainder of the coverage year.

The enclosed formulary is current as of 09/16/2019 . To get updated information about the drugs
covered by MedMutual Advantage, please contact us. Our contact information appears on the front
and back cover pages. If there are additional changes made to the formulary that affect you and are
not mentioned above, you will be notified in writing of these changes within a reasonable period of time
from when the changes are made.

How Do | Use the Formulary?
There are two ways to find your drug within the formulary:

= Medical Condition
The formulary begins on page 2 . The drugs in this formulary are grouped into categories depending
on the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are listed under the category, “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.



= Alphabetical Listing
If you are not sure what category to look under, you should look for your drug in the index that begins
on page 81. The index provides an alphabetical list of all of the drugs included in this document. Both
brand-name drugs and generic drugs are listed in the index. Look in the index and find your drug.
Next to your drug, you will see the page number where you can find coverage information. Turn to the
page listed in the Index and find the name of your drug in the first column of the list.

What are Generic Drugs?

MedMutual Advantage covers both brand-name drugs and generic drugs. A generic drug is approved
by the FDA as having the same active ingredient as the brand-name drug. Generally, generic drugs
cost less than brand-name drugs.

Are There Any Restrictions on My Coverage?

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

= Prior Authorization
MedMutual Advantage requires you or your physician to get prior authorization for certain drugs. This
means you will need to get approval from MedMutual Advantage before you fill your prescriptions. If
you don’t get approval, MedMutual Advantage may not cover the drug.

= Quantity Limits
For certain drugs, MedMutual Advantage limits the amount of the drug that MedMutual Advantage will
cover. For example, MedMutual Advantage provides 30 capsules per prescription for Omeprazole DR
10mg. This may be in addition to a standard one-month or three-month supply.

= Step Therapy
In some cases, MedMutual Advantage requires you to first try certain drugs to treat your medical
condition before we will cover another drug for that condition. For example, if Drug A and Drug B both
treat your medical condition, MedMutual Advantage may not cover Drug B unless you try Drug A first.
If Drug A does not work for you, MedMutual Advantage will then cover Drug B.
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You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 2 . You can also get more information about the restrictions applied to specific covered
drugs by visiting our website. We have posted online documents that explain our prior authorization
and step therapy restrictions. You may also ask us to send you a copy. Our contact information, along
with the date we last updated the formulary, appears on the front and back cover pages.

You can ask MedMutual Advantage 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 MedMutual Advantage’s Formulary?” on page v for information about how to request
an exception.

What if My Drug Is Not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact Member
Services and ask if your drug is covered.

If you learn that MedMutual Advantage does not cover your drug, you have two options:

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

= You can ask MedMutual Advantage to make an exception and cover your drug. See below for
information about how to request an exception.

How Do | Request an Exception to the MedMutual Advantage Formulary?

You can ask MedMutual Advantage to make an exception to our coverage rules. There are several
types of exceptions you can ask us to make.

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

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

= You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs,
MedMutual Advantage limits the amount of the drug we will cover. If your drug has a quantity limit,
you can ask us to waive the limit and cover a greater amount.



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

You should contact us to ask us for an initial coverage decision for a formulary or utilization restriction
exception. When you request a formulary or utilization restriction exception, you should submit
a statement from your prescriber or physician supporting your request. Generally, we must
make our decision within 72 hours of getting your prescriber’s supporting statement. You can request
an expedited (fast) exception if you or your doctor believe that your health could be seriously harmed
by waiting up to 72 hours for a decision. If your request to expedite is granted, we must give you a

decision no later than 24 hours after we get a supporting statement from your doctor or other prescriber.

What Do | Do before | Can Talk to My Doctor about Changing My Drugs
or Requesting an Exception?

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

For each of your drugs that is not on our formulary, or if your ability to get your drugs is limited, we will
cover a temporary 30-day supply. If your prescription is written for fewer days, we’ll allow refills to provide
up to a maximum 30-day supply of medication. After your first 30-day supply, we will not pay for these
drugs, even if you have been a member of the plan less than 90 days.

If you are a resident of a long-term care facility and you need a drug that is not on our formulary or if
your ability to get your drugs is limited, but you are past the first 90 days of membership in our plan, we
will cover a 31-day emergency supply of that drug while you pursue a formulary exception.
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Other times when we will cover a temporary 31-day transition supply (or less, if you have a prescription
written for fewer days) include:

= When you enter a long-term care facility

= When you leave a long-term care facility

= When you are discharged from a hospital

= When you leave a skilled nursing facility

= When you cancel hospice care

= When you are discharged from a psychiatric hospital with a medication regimen that is highly individualized

The plan will send you a letter within three business days of your filling a temporary transition supply,
notifying you this was a temporary supply and explaining your options.

For More Information

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

If you have questions about MedMutual Advantage, please contact us. Our contact information, along
with the date we last updated the formulary, appears on the front and back cover pages.

If you have general questions about Medicare prescription drug coverage, please call Medicare at
1-800-MEDICARE (1-800-633-4227) 24 hours a day/seven days a week. TTY users should call
1-877-486-2048. Or, visit Medicare.gov.

MedMutual Advantage’s Formulary

The formulary that begins on page 2 provides coverage information about the drugs covered by
MedMutual Advantage. If you have trouble finding your drug in the list, turn to the index that begins
on page 81.

The first column of the chart lists the drug name. Brand-name drugs are capitalized (e.g., NEXIUM®) and
generic drugs are listed in lower-case italics (e.g., omeprazole). The information in the Requirements/
Limits column tells you if MedMutual Advantage has any special requirements for coverage of your drug.
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Your Cost
The amount you pay for a covered drug will depend on:

= Your coverage stage. MedMutual Advantage has different stages of coverage. In each stage, the
amount you pay for a drug may change.

= The drug tier for your drug. Each covered drug is in one of five drug tiers. Each tier may have a
different copayment or coinsurance amount. The Drug Tiers chart on page ix explains what types of

drugs are included in each tier and shows how costs may change with each tier.

The Evidence of Coverage (EOC) has more information about the plan’s coverage stages and lists the
copayment and coinsurance amounts for each tier.

If You Qualify for Extra Help

If you qualify for Extra Help for your prescription drugs, your copayments and coinsurance may be lower.
Members who qualify for Extra Help will receive the “Evidence of Coverage Rider for People Who Get
Extra Help Paying for Prescription Drugs (LIS Rider).” Please read it to find out what your costs are. You

can also contact Member Services for more information.
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Drug Tiers
Tier Includes Helpful Tips
Tier 1 This tier includes many commonly This tier includes commonly

Preferred Generic

prescribed low-cost drugs.

prescribed generic drugs. Use Tier
1 drugs for the lowest copayments.

Tier 2 This tier includes additional low- This tier includes generic drugs.

Generic cost drugs. Use Tier 2 drugs to keep your
copayments low.

Tier 3 This tier includes preferred brand-  Drugs in this tier will generally

Preferred Brand

name drugs.

have lower copayments than non-

preferred drugs.

Tier 4
Non-Preferred Drug

This tier includes non-preferred
brand-name and generic drugs.

Many non-preferred drugs have
lower-cost alternatives in Tiers 1, 2
and 3. Ask your doctor if switching
to a lower-cost generic or preferred
brand may be right for you.

Tier 5
Specialty

This tier includes very high-cost
brand-name and generic drugs.

To learn more about medications in
this tier, you may contact a pharmacist
at the numbers listed on the front and
back covers of this document.
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Below is a list of abbreviations that may appear on the following pages in the Requirements/Limits column
that tells you if there are any special requirements for coverage of your drug.

List of Abbreviations

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

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

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

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

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

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



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
voriconazole 2 PA; MO
intravenous

ANTIFUNGAL AGENTS ' ' ' '
. . voriconazole oral 5 MO

ABELCET 5 B/D PA; MO . '
r T T 1 ANTIVIRALS

AMBISOME 5 B/D PA; MO . J
. . . . abacavir 2 MO
amphotericin b 4 B/D PA; MO . . . .
. . . r abacavir-lamivudine 2 MO
caspofungin 5 B/D PA r . r .
. . . . abacavir- 5 MO
clotrimazole mucous 2 MO lamivudine-
| membrane | |  zidovudine

CRESEMBA S PA acyclovir oral 2 MO
INTRAVENOUS capsule
CRESEMBAORAL 5 MO | ‘acyclovir oral 2 MO |
fluconazole 2 MO suspension 200 mg/5
T T T 1 I

fluconazole in nacl 2 PA; MO . " . . .
(iso-osm) acyclovir oral tablet 2 MO
intravenous Iacyclovir sodium 4  B/DPA;MO
piggyback 200 intravenous solution

mg/100 ml . . . .
: . ; ! adefovir 5 MO
fluconazole in nacl 2 PA . . . .
(iso-osm) amantadine hcl 2 MO
intravenous APTIVUSORAL 5 MO |
piggyback 400 CAPSULE

mg/200 ml . . . .
. . . 1 APTIVUS ORAL 5

Sflucytosine 5 MO SOLUTION

gr 'iseof ?lVi” 2 MO | atazanavir oral | 2 | MO |
microsize capsule 150 mg, 200

griseofulvin 2 MO | mg | | |
ultramicrosize atazanavir oral 5 MO
itraconazole 2 MO capsule 300 mg

ketoconazole oral 2 MO IATRIPLA . 5 . MO .
"MYCAMINE 5 MO " BARACLUDE 5 MO
. . . . ORAL SOLUTION

NOXAFIL ORAL 5 MO . . . .
. . . . BIKTARVY 5 MO

nystatin oral 2 MO . . . .
suspension | cidofovir | 5 | B/D PA; MO |
nystatin oral tablet 2 MO ICIMDUO . S IMO .
| terbinafine hcl oral | 2 | MO | COMPLERA S MO

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

Tier /Limits Tier /Limits
CRIXIVAN ORAL 3 MO INTELENCE ORAL 5 MO
CAPSULE 200 MG, TABLET 100 MG,
400 MG 200 MG
'DELSTRIGO 5 Mo " INTELENCEORAL 3 MO |
DESCOVY R " TABLET2SMG | |
Ididanosine oral | 2 IMO | INVIRASE ORAL > MO
TABLET
capsule,delayed , , , ,
release(dr/ec) 250 ISENTRESS HD 5 MO
mg, 400 mg | | ~ ISENTRESSORAL 5 MO |
DOVATO 5 MO POWDER IN
'EDURANT 5 MO ~ PACKET | | |
efavirenz oral s MO ISENTRESS ORAL 5 MO
TABLET
capsule 200 mg , , , ,
' . ' ' ' ISENTRESS ORAL 5 MO
Z: "2’;76”253’:1’ ! S MO TABLET,CHEWAB
cap g | | ~ LE 100 MG
Iefavtrenz oral tablet | 5 .MO | IISENTRESS ORAL ' 3 IM 0 !
EMTRIVA 3 MO TABLET,CHEWAB
entecavir 2 MO . LE 25 MG . . .
'EPCLUSA 5 pa;Mo;QL  JULUCA IR VIO |
(28 per 28 KALETRA ORAL 3 MO
days) TABLET 100-25
EPIVIR HBV 3 MO MG | | |
ORAL SOLUTION KALETRA ORAL 5 MO
I T T 1 MG
famciclovir 2 MO ' ] ' ' ' '
. . . . lamivudine 2 MO
fosamprenavir 5 MO ' ) ] ' ' '
. . . , lamivudine- 2 MO
FUZEON 5 MO zidovudine
SUBCUTANEOUS ' ' ' '
RECON SOLN LEXIVA ORAL 3 MO
. . : . SUSPENSION
ganciclovir sodium 2 B/D PA; MO ' ) — T ' '
. . . . lopinavir-ritonavir 2 MO
GENVOYA 5 MO ' — ' ' '
. : : ] nevirapine oral 2
HARVONI 5 PA; MO; QL suspension
(28 per 28 ' — ' ' '
days) nevirapine oral 2 MO
tablet

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

Tier /Limits Tier /Limits

nevirapine oral 2 MO ribasphere oral 5 MO

tablet extended tablet 600 mg
, release 24 hr , , , ribasphere ribapak 5 MO

NORVIR ORAL 3 MO oral tablets,dose

POWDER IN pack 600-400 mg

PACKET (28)-mg (28), 600-
NORVIRORAL 3 MO - 600 mg (28)-mg (28) | |
SOLUTION ribavirin oral 2 MO

ODEFSEY 5 MO capsule | | |
Iosel amivir ' ) IMO ' ribavirin oral tablet 2 MO
: : . 200 mg
. PIFELTRO ! > ] MO , rimantadine 2 MO
PREVYMIS 5 —— ' ' '
INTRAVENOUS | ritonavir | 2 | MO |
' ' ' ] ' SELZENTRY 3 MO
PREVYMIS ORAL 5 MO; QL (30 ORAL SOLUTION

per 30 days) , ! , ,

: ' ' ' SELZENTRY 5 MO
IPREZCOBIX | 5 IMO | ORAL TABLET

PREZISTA ORAL 5 MO 150 MG, 300 MG
SUSPENSION | | . SELZENTRY 3 MO |
PREZISTA ORAL 3 MO ORAL TABLET 25

TABLET 150 MG, MG, 75 MG

, 5 MG ! , , Istavua’ine oral | 2 lMO |
PREZISTA ORAL 5 MO capsule

TABLET 600 MG, : ' ' '
200 MG STRIBILD 5 Mo |
'REBETOLORAL 3 MO - SYMFI N MO |
SOLUTION SYMFI LO 5 MO
'RELENZA 3 MO " SYMTUZA 5 MO |
DISKHALER | |  'SYNAGIS 5 MO:LA |
RESCRIPTOR 3 MO : . . o | '
ORAL TABLET tenofovir disoproxil 2 MO

, , , . fumarate

E\]IEITII{{,S\\//};E oUS S MO TIVICAY ORAL 3 MO

| | | ~ TABLET 10 MG

}Ifgz%gﬁzlg RAL S MO TIVICAYORAL 5 MO |

TABLET 25 MG, 50

PACKET

) T T 1 MG

ribasphere oral 2 MO ' TRIUMEQ ' P IMO '
capsule . . . .

TROGARZO 5 MO; LA

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

Tier /Limits Tier /Limits

TRUVADA 5 MO cefaclor oral 2

valacyclovir oral 2 MO; QL (120 susp en;;o;:f or 375

tablet 1 gram per 30 days) reconsutution
. ; . . mg/5 ml

valacyclovir oral 2 MO; QL (60 : ' [ !
tab lety 500 mg per 3 (()2 dagfs) cefaclor oral tablet 2 MO
, , ] , extended release 12

valganciclovir 5 MO hr

VEMLIDY 5 MO Icefadroxil oral | 2 MO |
VIDEX 2 GRAM 3 MO capsule | | |
PEDIATRIC cefadroxil oral 2 MO
VIDEX4GRAM 3 MO - suspension for

PEDIATRIC reconstitution 250
. . . . mg/5 ml, 500 mg/5

VIDEX EC ORAL 4 MO ml

CAPSULE,DELAY ' ) ' ' '
ED cefadroxil oral tablet 2 MO
RELEASE(DR/EC) cefazolin in dextrose 2 MO

125 MG (iso-os) intravenous
VIDEXECORAL 3 MO - piggyback 1 gram/50

CAPSULE,DELAY ml, 2 gram/30ml | |
ED cefazolin injection 2 MO
RELEASE(DR/EC) recon soln 1 gram,

200 MG 500 mg

VIRACEPTORAL 5 MO cefuzolin injection 2 |
TABLET recon soln 10 gram,
'VIREADORAL 5 MO - 100 gram, 20 gram,

POWDER 300g | | |
VIREADORAL 5 MO - cefazolin 2

TABLET 150 MG, intravenous

200 MG, 250 MG cefdinir 2 MO
XOFLUZA 3 MO cefepime in 2
Izi dovudine ' 2 IMO ' dextrose,iso-osm
, l intravenous

CEPHALOSPORINS piggyback 1 gram/50

cefaclor oral capsule 2 MO . ml . . .
cefaclor oral 2 MO cefepime m 2 MO

suspension for dextrose,iso-osm

reconstitution 125 ln.tmvenous

mg/5 ml, 250 mg/5 piggyback 2

ml gram/100 ml

cefepime injection 2 MO

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

cefixime 2 MO cefuroxime sodium 2

cefotaxime injection 2 lntlra\;e;wus recon

recon soln 1 gram ISO n/.ogram . .

P efotetan ' ) ' cephalexin MO
cefoxitin in dextrose, 2 SUPRAX ORAL 4 MO
: CAPSULE
iso-osm . . .

' . ' ' SUPRAX ORAL 4
cefoxitin intravenous 2 MO
recon soln 1 gram, 2 SUSPENSION FOR

am RECONSTITUTIO

£ | | N 500 MG/S ML
cefoxitin intravenous 2 : ' [
recon soln 10 gram SUPRAX ORAL 4 MO

. . . TABLET,CHEWAB
cefpodoxime 2 MO LE
cefprozil 2 MO tazicef intravenous 2
ceftazidime injection 2 MO | TEFLARO | 5 | MO

Inl , 2 i

aam ERYTHROMYCINS / OTHER

. . : MACROLIDES
ceftazidime injection 2 i :
recon soln 6 gram azithromycin 2 MO

. . . intravenous
ceftriaxone in 2 MO . . .
dextrose.iso-os azithromycin oral 2 MO

. . . packet
ceftriaxone injection 2 MO . . .
recon soln 1 gram, 2 azithromycin oral 2 MO
gram, 250 mg, 500 suspension for
mg reconstitution
ceftriaxone injection 2 azithromycin oral 2 MO
recon soln 10 gram tablet 250 mg, 250

. . . mg (6 pack), 500 mg,
ceftriaxone 2 MO 600 mg
intravenous recon . . .
soln 2 gram azithromycin oral 2

. ; . tablet 500 mg (3
cefuroxime axetil 2 MO pack)
oral tablet . . .

' ' . clarithromycin 2 MO
cefuroxime sodium 2 MO r . ,
injection recon soln e.e.s. 400 oral tablet 2 MO
750 mg ery-tab oral 2 MO
cefuroxime sodium 2 MO tablet,delayed
intravenous recon release (dr/ec) 250
soln 1.5 gram mg, 333 mg

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

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

Tier /Limits Tier /Limits

ERY-TAB ORAL 3 MO bacitracin 2 MO
TABLET,DELAYE intramuscular

D RELEASE ' ' ' '
(DR/EC) 500 MG IBENZNIDAZOLE | 3 | |
erythrocin (as ) MO BETHKIS 5 B/D PA; MO;

QL (224 per

stearate) oral tablet 28 days)

250 mg . | | =° 7Y .
ERYTHROCIN 3 MO | CAPASTAT . A .
INTRAVENOUS CAYSTON 5 PA; MO; LA,
RECON SOLN 500 QL (84 per 28
MG days)

| erythromycin | 2 | MO | chloramphenicol sod 2

ethylsuccinate oral succinate

suspension f or chloroquine 2 MO

| reconstitution | | | phosphate

erythr omy cin 2 MO | clindamycin hcl | 2 | MO |
ethylsuccinate oral . . . .
tablet clindamycin in 5 % 2 MO

' - ' ' ! dextrose

erythromycin oral 2 MO . ; ; .
' ' clindamycin 2 MO
MISCELLANEOUS palmitate hel

ANTIINFECTIVES ' ' ' '
. . clindamycin 2 MO
albendazole 5 MO pediatric

ALINIA ORAL 3 MO clindamycin 2 MO |
SUSPENSION FOR phosphate injection

RECONSTITUTIO ' ' ' '
N clindamycin 2

. ; ; . phosphate

ALINIA ORAL 5 MO intravenous solution

TABLET 300 mg/2 ml, 900

amikacin injection 2 MO | mg/6 ml | | |
solution 1,000 mg/4 clindamycin 2 MO
' ARIKAYCE ' 5 ' PA; MO:; LA ' intravenous solution
r T T 1 600 mg/4 ml

atovaquone 5 MO . . . .
. . . . COARTEM 3 MO
atovaquone- 2 MO l . , .
proguanil colistin 2 MO
. . . . (colistimethate na)

aztreonam 2 MO . . . .
. . . . dapsone oral 2 MO

baciim 2

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

Tier /Limits Tier /Limits
DAPTOMYCIN 3 MO linezolid oral 5 MO
INTRAVENOUS suspension for
RECON SOLN 350 reconstitution
IMG , , , linezolid oral tablet 2 MO
daptomycin R 10 linezolid-0.9% 5 |
intravenous recon . _
sodium chloride
soln 500 mg . ; : .
DARAPRIM 5  PA;MO mefloquine I 1O .
' EMVERM ' 5 ' MO ' | meropenem | 2 | MO |
ertapenem 2 MO Imetro LY . 2 ,MO .
ethambutol 2 MO Zl;cnlﬂo(gliaoijle zn 2 MO
ge ntamicin in nacl 2 MO Imetronidazole oral | 2 IMO |
(iso-osm) , . , .
intravenous NEBUPENT 3 B/D PA; MO;
piggyback 100 QL (1 per 28
mg/100 ml, 60 mg/50 days)
mi, 80 mg/50 mi | neomycin | 2 IMO |
g?ntamicin in nacl 2 paromomycin 4 MO
(iso-osm) . . . .
intravenous PASER 3 MO
piggyback 80 PENTAM 4 MO
mg/100 ml . . , .
. . : 1 pentamidine 2
gentamicin injection 2 MO . : . . .
solution 40 mg/ml Ipolymyxm b sulfate | 2 .MO |
gentamicin sulfate 2 MO pr aziquantel | 2 , MO |
(ped) (pf) PRIFTIN 3 MO
hydroxychloroquine 2 MO ' PRIMAQUINE ' 3 ' MO |
imipenem-cilastatin 2 MO | pyrazinamide | 2 | MO |
IMPAVIDO 5 PA; MO | quinine sulfate | 2 | MO |
isoniazid injection 2 lrifabutin | 2 lMO |
isoniazid oral 2 MO | rifampin | 2 IMO |
ivermectin 2 MO ' SIRTURO ' 5 IMo; LA |
lincomycin 2 STREPTOMYCIN 3 MO
linezolid in dextrose 5 | SYNERCID | 5 Ip A |
5% I T T 1
tigecycline 5
tinidazole 2 MO

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

Tier /Limits Tier /Limits
TOBI PODHALER 5 MO; QL (224 XIFAXAN ORAL 5 MO; QL (90
INHALATION per 28 days) TABLET 550 MG per 30 days)
CAPSULE, | '
W/INHALATION | PENICILLINS .
DEVICE amoxicillin oral 2 MO
tobramycinin 0.225 5 B/DPA;MO;  capsule | | |
% nacl QL (280 per amoxicillin oral 2 MO
28 days) suspension for

tobramycin sulfate 2 , reconstitution , , ,
injection recon soln amoxicillin oral 2 MO

tobramycin sulfate 2 MO , tablet , , ,
injection solution amoxicillin oral 2 MO
ITREC ATOR ' 3 IMO ' tablet,chewable 125
. . . . mg, 250 mg

(\)lgl()\/{)csool\g}{gg IN 3 amoxicillin-pot 2 MO

CHL clavulanate

INTRAVENOUS ampicillin oral 2 MO
PIGGYBACK capsule 500 mg

VANCOMYCIN 3 ampicillin sodium 2 MO
INJECTION injection

vancomycin 2 MO ampicillin sodium 2

intravenous recon intravenous

soln ]’200 me, 5]00 0 ampicillin-sulbactam 2 MO

gran; 5 Ogram, injection recon soln
Img, me ] , , 1.5 gram, 3 gram

;I/\%T{i%l\éggg\ls 3 | ampicillin-sulbactam | 2 | |
RECON SOILN 1.5 injection recon soln

GRAM ’ 15 gram
' . ' ' ' ampicillin-sulbactam | 2 | |
vanco;ny]c;; oral 2 MO intravenous recon
Icapsu ¢ mg ! , , soln 1.5 gram

vanco;ny;;z oral 2 MO ampicillin-sulbactam 2 MO
Icap sute ng , , ] intravenous recon

VIBATIV 5 soln 3 gram

INTRAVENOUS ' ' ' '

AUGMENTIN 3 MO

1\R/[EGCON SOLN 750 ORAL
, , , , SUSPENSION FOR

XIFAXAN ORAL 5 MO; QL (9 per RECONSTITUTIO

TABLET 200 MG 30 days) N 125-31.25 MG/5

ML

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

Tier /Limits Tier /Limits

BICILLIN C-R 3 MO PENICILLIN G 3
T T T 1 POT IN
| BICILLIN L-A | 3 | MO | DEXTROSE
dicloxacillin 2 MO INTRAVENOUS
Inafcillin in dextrose | 2 | | PIGGYBACK 1
iso-osm intravenous ﬁiLIEII(\)/IIFL%IE/ 50

iggyback 1 /50 >
PISRYDAck - aram UNIT/50 ML
Inafcillin in dextrose | 2 IMO | PENICILLIN G 3 MO
iso-osm intravenous POT IN
piggyback 2 DEXTROSE
gram/100 ml INTRAVENOUS
. . . . PIGGYBACK 3
nafcillin injection 2 MO MILLION UNIT/50
recon soln 1 gram, 2 ML
gram r . K K T T 1
. . . . penicillin g 2 MO
nafcillin injection 5 MO potassium

recon soln 10 gram — — . .
. . . . penicillin g procaine 2 MO

nafcillin intravenous 2 MO intramuscular
“oxacillin in o, " syringe 1.2 million
dextrose(iso-osm) Iunit/ 2 ml . . .
in'travenous penicillin g procaine 2
piggyback 1 gram/50 intramuscular
ml syringe 600,000
oxacillin in 2 MO | unit/ml | , .
dextrose(iso-osm) penicillin g sodium 2 MO
intravenous : . ' 5 [ '
piggvback 2 gram/50 p emczl?zn v MO
ml potassium
oxacillin injection 2 Ipﬁ cerpen-g . 2 . ,
recon soln 1 gram piperacillin- 2 MO
oxacillin injection 5 t.azobactam
recon soln 10 gram intravenous recon
. . . . soln 2.25 gram,
oxacillin injection 2 MO 3.375 gram, 4.5
recon soln 2 gram gram, 40.5 gram
QUINOLONES
ciprofloxacin 2
ciprofloxacin hcl 2 MO
oral

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

Tier /Limits Tier /Limits

ciprofloxacin in 5 % 2 MO doxycycline 2 MO

dextrose monohydrate oral

levofloxacin in d5w 2 Icap sule , , :
intravenous doxycycline 2 MO

piggyback 250 monohydrate oral

mg/50 ml suspension for

levofloxacin in d5w 2 MO ll"@COl”lStll‘ullOl’l , , ,
intravenous doxycycline 2 MO

piggyback 500 monohydrate oral

mg/100 ml, 750 tablet
, mg/130 ml , , , minocycline oral 2 MO
levofloxacin 2 MO capsule
, Infravenous , , , minocycline oral 2 MO
levofloxacin oral 2 MO tablet
Imoxiﬂoxacin oral | 2 IMO - mondoxyne nl | 2 | MO |
moxifloxacin- 2 morgidox 2 MO
Isod.chlorlde(zso) ] , , | okebo oral capsule | 2 | MO |
ofloxacin oral tablet 2 75 mg
, 300 mg , , , tetracycline 2 MO

(:tjggxacm oral tablet 2 MO IVIBRAMYCIN ' 3 IMO '
Aovme ~ ORAL SYRUP
| [ 1

ISULFA S /RELATED AGENTS | URINARY TRACT AGENTS
: sulfadiazine ! i , MO , | methenamine 2 MO |
sulfamethoxazole- 2 MO hippurate
Itrlmethop om ] , , methenamine 2 MO

sulfatrim 2 MO mandelate

TETRACYCLINES nitrofurantoin 2 MO
| demeclocycline 4 MO | nitrofurantoin 2 MO
' doxy-100 ' ) ' MO ' | macrocrystal | | |
doxycycline hyclate 2 nitrofurantoin 2 MO

. monohyd/m-cryst

intravenous . . . 1
doxycycline hyclate 2 MO frimethoprim 2 MO

oral capsule ANTINEOPLASTIC /

doxycycline hyclate 2 MO IMMUNOSUPPRESSANT

oral tablet DRUGS

ADJUNCTIVE AGENTS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
dexrazoxane hcl 5 B/D PA adriamycin 2 B/D PA
intravenous recon intravenous solution
,SOln 250 mg , , , | adrucil intravenous | 2 | B/D PA |
dexrazoxane hcl 5 B/D PA; MO solution 2.5 gram/50
intravenous recon ml
,SOln 200 mg , , , adrucil intravenous 2 B/D PA; MO
ELITEK 5 MO solution 5 gram/100
'KEPIVANCE 5 MO - mL500mg/1Oml |
'KHAPZORY " 5 B/DPA AFINITOR > PAMO; QL
. . . (30 per 30
leucovorin calcium 2 B/D PA; MO days)
ll’ggc;;o” o Sogl’; ) ' AFINITOR " 5 PA:MO |
& & DISPERZ

mg, 50 mg ; . . .
Ileucovorin calcium | 2 IB/D PA | ALECENSA 2 PA; MO; QL
L (240 per 30
injection recon soln J
500 mg . | 425%) .
Ileucovorin calcium | 2 IMO | IALIMTA . 2 IB/D PA; MO .
oral ALIQOPA 5 B/D PA; MO;
| levoleucovorin | 5 IB/D PA | , , , LA ,
calcium intravenous ALUNBRIG ORAL 5 PA; MO; QL
recon soln 50 mg TABLET 180 MG, (30 per 30
| levoleucovorin | 5 IB/D PA | . 90 MG . . days) .
calcium intravenous ALUNBRIG ORAL 5 PA; MO; QL
solution TABLET 30 MG (60 per 30
Imesna | 2 IB/D PA; MO | , , Idays) ,
' ' ' ' ALUNBRIG ORAL 5 PA; MO; QL
,MESNEX ORAL ! > ,MO , TABLETS,DOSE (30 per 30
VISTOGARD 5 PA; MO PACK days)
XGEVA S BDPA;MO  anastrozole 2 MO |
ANTINEOPLASTIC / 'ARRANON 5 BDPA |
IIMMUNOSUPPRESSANT DRUGS | ' ARSENIC ' 5 IB /D PA '
abiraterone 5 PA; MO; QL TRIOXIDE

ngO)Per 30 ARZERRA 5 B/DPA; MO

ays r T T 1

' ' ' ' AVASTIN 5 B/D PA; MO
ABRAXANE 5 B/D PA; MO . ; . .
— ) ' ' ! azacitidine 5 B/D PA; MO
adriamycin 2 B/D PA . . . .
ntravenous recon azathioprine 2 B/D PA, MO
soln 10 mg | azathioprine sodium e 'B/D PA |

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

Tier /Limits Tier /Limits

BALVERSA 5 PA; MO; LA carmustine 5 B/D PA; MO
BAVENCIO 5 B/D PA; MO; cisplatin intravenous 2 B/D PA; MO

LA solution
BELEODAQ 5 B/D PA; MO cladribine 5 B/D PA; MO
BENDEKA 5 B/D PA; MO clofarabine 5 B/D PA
'BESPONSA " 5 B/DPA:MO:  COMETRIQ " 5 PA:MO |
| | LA ~ COPIKTRA "5 PA;MO;LA;
bexarotene 5 PA; MO QL (60 per 30
| bicalutamide | 2 | MO | , , , days) ,
IBICNU ' 5 IB/D PA: MO ' COSMEGEN 5 B/D PA; MO
' . ' ' _ " COTELLIC "5 PA;MO;LA;
Ibleomyczn | 2 .B/D PA; MO | QL (63 per 28
BLINCYTO 5 B/D PA; MO days)
E\gRAVENOUS | cyclophosphamide | 2 | B/D PA; MO |
: , , , intravenous
,BORTEZOMIB , 2 ,B/D PA; MO , cyclophosphamide 2 B/D PA; MO
BOSULIF ORAL 5 PA; MO; QL oral capsule
TABLET 100 MG 519210 Ser 30 cyclosporine 2 B/D PA
. . . y . intravenous
BOSULIF ORAL 5 PA; MO; QL : . ' ' '
TABLET 400 MG, (30 per 30 cyclosporine 2 B/DPA;MO
500 MG days) , modified , , ,
IBRAFTOVI ORAL ' P IP A- MO: LA ' cyclosporine oral 2 B/D PA; MO
CAPSULE 75 MG QL (180 per capsule | | |

30 days) CYRAMZA 5  B/DPA;MO
busulfan 5 B/D PA cytarabine 2 B/D PA; MO
'CABOMETYX 5  PA:MO;LA  cyarabine (pf) " 2 B/DPA;MO
' ' ' ' injecti lution
CALQUENCE 5 PA;MO; LA; imjection so

QL (60 per 30 100 mg/5 ml (20

days) mg/ml), 2 gram/20
. | el  ml (100 mg/ml)
CAPRELSA ORAL 5 PA; LA; QL : . ' [ !
TABLET 100 MG (60 per 30 cytarabine (pf) S B/D PA

days) injection solution 20
. . . Y . mg/ml
CAPRELSA ORAL 5  PA;MO; LA; | , ' ' . '
TABLET 300 MG QL (30 per 30 Ia’acarbazme | 2 IB/D PA; MO |

days) dactinomycin 2 B/D PA
carboplatin 2 B/D PA; MO DARZALEX 5 B/D PA; MO;
intravenous solution LA

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

Tier /Limits Tier /Limits
daunorubicin 2 B/D PA ERIVEDGE 5 PA; MO; QL
intravenous solution (30 per 30
DAURISMOORAL 5  PA;MO:QL | days) |
TABLET 100 MG (30 per 30 ERLEADA 5 PA; MO
: ! Idays) , erlotinib oral tablet 5 PA; MO; QL
DAURISMO ORAL 5 PA; MO; QL 100 mg, 150 mg (30 per 30
TABLET 25 MG (60 per 30 days)
: ! Idays) , erlotinib oral tablet 5 PA; MO; QL
decitabine 5 B/D PA; MO 25 mg (60 per 30
Idocetaxel | 5 IB/D PA | , , Idays) ,
intravenous solution ERWINAZE 5 B/D PA; MO
160 mg/16 ml (10 ' ' ' . '
mg/ml), 20 mg/2 ml | ETOPOPHOS | 4 | B/D PA; MO |
(10 mg/ml) etoposide 2 B/D PA; MO
Idocetaxel | 5 IB/D PA; MO | , intravenous ! ] ,
intravenous solution exemestane 2 MO

160 mg/8 ml (20 FARYDAK 5 PA;MO;QL
mg/ml), 20 mg/ml (1 (6 per 21 days)
ml), 80 mg/4 ml (20 . ; ; .
mg/ml), 80 mg/8 ml FASLODEX 5 B/D PA; MO
(10 mg/m) | | ~ FIRMAGONKITW 5 B/DPA;MO
DOCETAXEL 5 B/D PA DILUENT

INTRAVENOUS SYRINGE

SOLUTION 20 SUBCUTANEOUS

MG/ML RECON SOLN 120
T T T 1 MG

doxorubicin 2 B/D PA; MO . . , .
intravenous recon FIRMAGON KIT W 3 B/D PA; MO
soln 50 mg DILUENT
' — ' ' ' ' SYRINGE

c'ioxorublcm . 2 B/D PA; MO SUBCUTANEOUS
Izntravenous solution | | | RECON SOLN 80

doxorubicin, peg- 5 B/D PA; MO MG
. liposomal | . - floxuridine 2 B/D PA
IDROXIA | 3 IMO ] | fludarabine | 2 IB/D PA; MO |
EMCYT 5 MO intravenous recon
'EMPLICITI " 5 ‘Bppa;mMo SO | , ,
ENVARSUS XR 4  BDPA.MO Jludarabine R B0 PA
, ] , , intravenous solution

P irubicin _ e B/D PA; MO fluorouracil 2 B/D PA; MO
intravenous solution .
, ! ) , intravenous

ERBITUX 5 B/D PA; MO

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

Tier /Limits Tier /Limits
Sflutamide 2 MO hydroxyurea 2 MO
FOLOTYN 5 B/D PA; MO IBRANCE 5 PA; MO; QL
fulvestrant 5 B/D PA; MO (21 per 28
. . . . days)
GAZYVA 5 BDPAMO - "6USIGORAL | 5 PAIMO:QL
gemcitabine 2 B/D PA; MO TABLET 15 MG (60 per 30
intravenous recon days)
soln I gram, 200 mg_ | . ICLUSIGORAL 5  PA;MO:QL
gemcitabine 2 B/D PA TABLET 45 MG (30 per 30
intravenous recon days)
soln 2 gram | | . idarubicin 2  B/DPA
gemcztabme . 2 B/D PA; MO IDHIFA 5 PA: MO: LA:
intravenous solution L (30 per 30
1 gram/26.3 ml (38 dQ pe
mg/ml), 200 mg/5.26 , , , ays) ,
ml (38 mg/ml) ifosfamide 2 B/D PA; MO
‘GEMCITABINE 3 B/DPA - Inavenous recon
INTRAVENOUS somn | | |
SOLUTION 100 ifosfamide 2 B/D PA; MO
MG/ML intravenous solution
Igemcitabine | 2 IB/D PA | , I gram/20 ml , , ,
intravenous solution ifosfamide 2 B/D PA
2 gram/52.6 ml (38 intravenous solution
mg/ml) 3 gram/60 ml
gengraf oral capsule 2 B/D PA; MO imatinib oral tablet 5 PA; MO; QL
100 mg, 25 mg 100 mg (180 per 30
gengraf oral solution 2 B/D PA; MO , , , days) ,
IGILOTRIF ' 5 IPA; MO: QL ' imatinib oral tablet 5 PA; MO; QL
400 mg (60 per 30
(30 per 30 J
days) . . o) .
'GLEOSTINEORAL 3 MO - IMBRUVICA > PAMO QL
ORAL CAPSULE (120 per 30
CAPSULE 10 MG, 140 MG d
100 MG, 40 MG | | days) |
' ' ' ) " IMBRUVICA 5  PA;MO; QL
HALAVEN 5 BDPAMO  RAL CAPSULE (30 per 30
HERCEPTIN 5 B/D PA; MO 70 MG days)
HYLECTA | | . IMBRUVICA 5 PA;MO;QL
HERCEPTIN 5 B/D PA; MO ORAL TABLET (30 per 30
INTRAVENOUS days)
RECON SOLN 150
MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
15



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
IMFINZI 5 B/D PA; MO; letrozole 2 MO
| | LA  LEUKERAN " 3 MO |
,INFUGEM ! 2 ,B/D PA , leuprolide 5 PA; MO
INLYTA ORAL 5 PA; MO; QL subcutaneous kit
TABLET 1 MG Eilagyg)per 30 LIBTAYO 5 PA;MO;LA
INLYTA ORAL 5 pa:MO:QL  ONSURE 5 PAMO |
TABLET 5 MG (120 per 30 LORBRENA ORAL 5 PA; MO; QL
days) TABLET 100 MG (30 per 30
IRESSA "5 PA;MO:QL | days) |
(30 per 30 LORBRENA ORAL 5 PA; MO; QL
days) TABLET 25 MG (90 per 30
| irinotecan | 2 IB/D PA; MO | , ] Idays) ,
intravenous solution LUMOXITI 5 PA; MO; LA
100 mg/5 ml | | ~ LUPRON DEPOT 5 PA;MO
z:rinotecan . 5 B/D PA; MO ' LUPRON DEPOT ' 5 ' PA; MO '
intravenous solution (3 MONTH)
40 mg/2 ml . . . .
— . . ' LUPRON DEPOT 5  PA;MO
z'rlnotecan . 5 B/D PA (4 MONTH)
intravenous solution . . T 1
500 mg/25 ml LUPRON DEPOT 5 PA; MO
| . . " (6 MONTH)
ISTODAX 5 B/D PA; MO , ; , |
' ' ' ' LUPRON DEPOT- 5 PA; MO
IXEMPRA 5 B/D PA; MO PED
JAKAFI 5 PAIMOQL 'LUPRONDEPOT- 5  PA:MO |
(60 per 30 PED (3 MONTH)
days) . . . .
. . . _ . LYNPARZA ORAL 5  PA;MO; QL
JEVTANA 5 BDPAMO  qapipy (120 per 30
KADCYLA 5 PA; MO days)
'KANJINTI " 5  B/DPA;MO  LYSODREN 3 MO
'KEYTRUDA 5 PA:MO " MARQIBO 3 B/DPA; MO
INTRAVENOUS 'MATULANE 5 Mo |
SOLUTION . . . |
' ' [ ! megestrol oral 2 PA
KISQALI BN P4 MO ~ suspension 400
KISQALIFEMARA 5  PA; MO mg/10 ml (10 ml)
ICO'PACK | . . megestrol oral 2 PA; MO
KYPROLIS 5 B/D PA; MO suspension 400
'LENVIMA 5 PA;MO - me/l0mi (40

mg/ml), 625 mg/5 ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
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megestrol oral tablet 2 PA; MO mycophenolate 2 B/D PA; MO
MEKINIST ORAL 5  PA;MO; QL sodium | | |
TABLET 0.5 MG (90 per 30 MYLOTARG 5 B/D PA; MO;

days) LA
'MEKINISTORAL 5  PA:MO:QL  NERLYNX " 5 PA:MO:LA
TABLET 2 MG 5130 per 30 "NEXAVAR ' 5 ' PA: MO: LA: '
. | 42ys) . QL (120 per
MEKTOVI 5  PA;MO; LA; 30 days)

3?({‘ d(al}?s(; per nilutamide 5 MO
' ' ' : ' NINLARO " 5 PA;MO:QL
Imelphalan | 2 .B/D PA; MO | (3 per 28 days)
Imelphalan hel | 5 IB/D PA | NULOJIX s B/D PA: MO
Imercap topurtne , - ,MO , octreotide acetate 5 MO
methotrexate sodium 2 B/D PA; MO injection solution
methotrexate sodium 2 B/D PA 1,000 meg/ml, 500

mcg/ml

(pf) injection recon
soln octreotide acetate 2 MO

' ] ' . injection solution
methotrexate sodium 2 B/D PA; MO 100 meg/mi, 200

(pf) injection mcg/ml, 50 mcg/ml

solution

mitomycin 2 B/D PA; MO
intravenous recon
soln 20 mg, 5 mg

octreotide acetate 2 MO
injection syringe 100
mcg/ml (1 ml), 50

, mcg/ml (1 ml)

thioalzg ;ZLS recon > B/D PA; MO octreotide acetate 5 MO
injection syringe 500

.SOln 0 mg ; . . mcg/ml (1 ml)
Imztoxantrone | 2 .B/D PA; MO | IODOMZO ' 5 IPA; MO: LA: '
MVASI 5 B/D PA; MO QL (30 per 30
mycophenolate 2 B/D PA , . Idays) .
mofetil hcl ONCASPAR 5 B/D PA; MO
mycophenolate 2 B/D PA; MO IONIVYDE | 5 IB/D PA; MO |
Imofetzl oral capsule | | | IOPDIVO ' 5 IPA; MO '
oo > PPPAMO T liptaiin 2 'BDPA;MO
suspension for intravenous recon

pEnsion. soln 100 mg
reconstitution
mycophenolate 2 B/D PA; MO

mofetil oral tablet

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

Tier /Limits Tier /Limits
oxaliplatin 2 B/D PA SANDOSTATIN 5 MO
intravenous recon LAR DEPOT
soln 50 mg INTRAMUSCULA

T K K T T . 1 R
?rZZZfZZZS solution ’ B PAMO SUSPENSION,EXT
, , , . ENDED REL
paclitaxel 2 B/D PA; MO RECON
PERJETA 5 B/DPA;MO  SIGNIFOR 5 Mo |
PIQRAY 5  PA;MO 'SIMULECT " 3 BDPA |
: . ! . RECON SOLN 10
POMALYST 5 PA; MO; LA MG
PORTRAZZA 5 B/D PA; MO I SIMULECT I 3 IB/D PA; MO I
POTELIGEO 5  PA;MO INTRAVENOUS
: . . . RECON SOLN 20
PROGRAF 3 B/D PA; MO MG
INTRAVENOUS : . . .
. . . . sirolimus oral 5 B/D PA; MO
PROGRAF ORAL 3 B/D PA; MO solution
GRANULES IN ; . . .
PACKET sirolimus oral tablet 2 B/D PA; MO
. . . . 0.5 mg, 1 mg
PURIXAN 5 ; : . .
. . . 1 sirolimus oral tablet 5 B/D PA; MO
REVLIMID 5 PA; MO; LA; 2mg
QL (28 per 28 . . r .
days) SOLTAMOX 3 MO
'RITUXAN " 5 PA-MO ' SOMATULINE 5 MO
: . . . DEPOT
RITUXAN 5 PA; MO ; ; : .
HYCELA SPRYCEL ORAL 5 PA; MO; QL
. . . . TABLET 100 MG, (30 per 30
IROMIDEPSIN | 5 IB/D PA 140 MG, 50 MG, 80 days)
RUBRACA 5 PA; MO; LA; MG
QL (120 per SPRYCEL ORAL 5  PA;MO; QL
30 days) TABLET 20 MG, 70 (60 per 30
RYDAPT 5 PA; MO MG days)
SANDIMMUNE 3 B/DPA; MO STIVARGA 5 PAIMO; QL
ORAL SOLUTION (84 per 28
days)
'SUTENT 5 PA;MO:QL
(30 per 30
days)
SYLVANT 5 B/D PA; MO

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

Tier /Limits Tier /Limits
SYNRIBO 5 B/D PA; MO tfopotecan 5 B/D PA; MO
: TABLOID ' 4 IMO ' intravenous solution
Itacrolimus oral | 2 IB/D PA; MO | , toremifene , J ,MO ,
TAFINLAR "5 pA MO oL ' ITORISEL | 5 IB/D PA; MO |
(120 per 30 TREANDA 5 B/D PA; MO
days) INTRAVENOUS
"TAGRISSO " 5 pA;MO;LA;  RECONSOLN | |
QL (30 per 30 TRELSTAR 5 B/D PA; MO
days) INTRAMUSCULA
'TALZENNA ORAL 5  PA:MO:QL FROSIE SPENSION
CAPSULE 0.25 MG (90 per 30 RECONSTITUTIO
days) N
'TALZENNA ORAL 5  PA:MO:QL o B '
CAPSULE 1 MG (30 per 30 retmotn
days) (chemotherapy)
' ) ' ' ' TRISENOX 5 B/D PA; MO
tamoxifen B MO  INTRAVENOUS
TARGRETIN 5 PA; MO SOLUTION 2
TOPICAL MG/ML
TASIGNA ORAL 5  PA:MO:; QL "TYKERB "5 PA:MO:LA:
CAPSULE 150 MG, (112 per 28 QL (180 per
200 MG days) 30 days)
TASIGNA ORAL 5  PA:MO: QL "UNITUXIN " 5 B/DPA:MO
CAPSULE 50 MG Ellaig)per 30 | valrubicin | 5 IB/D PA |
'TECENTRIQ " 5 BDPA;MO;  VALSTAR BN B/D PA; MO
LA VANTAS 4 PA; MO
TEMODAR 5 B/D PA; MO VECTIBIX 5 B/D PA; MO
INTRAVENOUS | |  VELCADE " 5 B/DPA:MO
Itemszrolzmus | 5 .B/D PA; MO | IVENCLEXTA ' 3 IPA; MO: LA '
THALOMID 5 PA; MO ORAL TABLET 10
thiotepa 5 BDPA;MO MG S0MG | | |
' ' — ' VENCLEXTA 5 PA; MO; LA
. TIBSOVO . > .PA’ MO . ORAL TABLET
toposar 2 B/D PA; MO 100 MG
topotecan 5  B/DPA 'VENCLEXTA 5 PA:MO:LA;
intravenous recon STARTING PACK QL (42 per 30
soln days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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VERZENIO 5  PA:MO: LA: YONSA 5  PA:MO: QL

QL (60 per 30 (120 per 30

days) days)
vinblastine 2 B/DPA:MO 'ZALTRAP 5  B/DPA: MO
Ilntravenous solution | IZANOSAR 4 IB/D PA: MO
Ivmcrlstzne 2 .B/D PA; MO IZEJULA 5 lPA; MO: LA:
vinorelbine 2 B/D PA; MO QL (90 per 30
"VITRAKVI ORAL 5  PA;MO:LA; days)
CAPSULE 100 MG QL (60 per 30 ZELBORAF 5  PA;MO:; QL

days) (240 per 30
'VITRAKVI ORAL 5  PA;MO;LA; days)
CAPSULE 25 MG QL (180 per ZOLADEX 4  PA:MO
| 30 days) 'ZOLINZA 5 MO
VITRAKVI ORAL 5  PA:MO:LA: ' _
SOLUTTON oL (300 per ZORTRESS 5 B/DPA;MO

30 days) ZYDELIG 5 PA; MO; QL
"VIZIMPRO 5  PA:MO: QL Efao ;’)er 30

(30 per 30 , |04y

days) ZYKADIA 5  PA:MO: QL
"VOTRIENT 5  PA:MO: QL fao S%er 30

(120 per 30 , ey

days) ZYTIGA ORAL 5  PA:MO: QL
YXEOS BN /D A MO TABLET 500 MG 8621(}), Ser 30
'XALKORI 5  PA:MO: QL

(60 e 20" AUTONOMIC / CNS DRUGS,

days) NEUROLOGY / PSYCH
'XATMEP " 4 'BDPA:MO | ANTICONVULSANTS
'XERMELO " 5 PA:MO:LA:  APTIOM ORAL 4 MO |

QL (90 per 30 TABLET 200 MG,

days) 400 MG, 800 MG
XOSPATA 5  PA:MO:LA 'APTIOMORAL 5 MO |
XPOVIO 5  PA;MO;LA TABLET600MG | |
'XTANDI 5 pa;MO;QL  BANZEL I MO |

(120 per 30 BRIVIACT 4

days) INTRAVENOUS
YERVOY 5 B/DPA: MO 'BRIVIACTORAL 5 MO |
YONDELIS 5  B/DPA: MO
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carbamazepine oral 2 MO DILANTIN 30 MG 3 MO
capsule, er Ia’ivalproex oral | 2 IMO |
Imultzp hase 12 hr , , , capsule, delayed rel
carbamazepine oral 2 MO sprinkle
suls pension 100 mg/5 divalproex oral 2 MO
, m , , , tablet extended
carbamazepine oral 1 MO release 24 hr
tablet ' Ji ' ' '
, , , , ivalproex oral 1 MO
carbamazepine oral 2 MO tablet,delayed
tablet extended release (dr/ec)
release 12 hr | | ~ EPIDIOLEX 5  PA;MO; LA
carbamazepine oral 1 MO r ' ' '
tablet,chewable . epito! : 2 ; MO .
' CELONTIN ORAL ' 3 ' MO ' | ethosuximide | 2 | MO |
CAPSULE 300 MG felbamate oral 5 MO
clobazam oral 2 PA; MO; QL Isusp enston ! J ,
suspension (480 per 30 felbamate oral tablet 2 MO
. | . days) - fosphenytoin 2 MO
clobazam oral tablet 2 PA; MO; QL IFYCOMP A ORAL ' 5 IMO '
10mg (60 per 30 SUSPENSION

days) . . . .
' ' ' ! FYCOMPA ORAL 3 MO
clobazam oral tablet 5 PA; MO; QL TABLET
20 mg (60 per 30 . . . .

days) gabapentin oral 1 MO; QL (270
' ' ' ' capsule 100 mg, 400 per 30 days)
clonazepam oral 2 MO; QL (90 mg
tablet 0.5 mg, 1 mg per 30 days) . . . .
' ' ' ! gabapentin oral 1 MO; QL (360
clonazepam oral 2 MO; QL (300 capsule 300 mg per 30 days)
tablet 2 mg per 30 days) . . . .
' ' ' ' gabapentin oral 2 MO; QL (2160
clonazel?qm oral . 2 MO; QL (90 solution 250 mg/5 ml per 30 days)
tablet,disintegrating per 30 days) . . . .
0.125 mg, 0.25 mg, gabapentin oral 2 QL (2160 per
0.5 mg, 1 mg solution 300 mg/6 ml 30 days)
' ' ' ! (6 ml)
clonazepam oral 2 MO; QL (300 . . . .
tablet, disintegrating per 30 days) gabapentin oral 1 MO; QL (180
2 mg tablet 600 mg per 30 days)
IDIASTAT | 4 IM() | gabapentin oral 1 MO; QL (120
' ' ' ! tablet 800 mg per 30 days)
DIASTAT 4 MO . ; . .
ACUDIAL GRALISE 30-DAY 3 PA; QL (78
— ' ' ! STARTER PACK per 30 days)
diazepam rectal 2 MO
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GRALISE ORAL 3 PA; MO; QL levetiracetam oral 2 MO

TABLET (30 per 30 tablet extended

EXTENDED days) release 24 hr

SioASE 24 TR LYRICA ORAL 3 MO; QL (90
, , , , CAPSULE 100 MG, per 30 days)
GRALISE ORAL 3 PA; MO; QL 150 MG, 200 MG,

TABLET (90 per 30 25 MG, 50 MG, 75

EXTENDED days) MG

RiLASE 24 HR LYRICAORAL 3  MO;QL(60
: , , , CAPSULE 225 MG, per 30 days)
lamotrigine oral 1 MO 300 MG
fablet | | ~ LYRICAORAL 3 MO;QL (900
lamotrigine oral 4 MO SOLUTION per 30 days)
tablet extended ' : ' ' '
velease 24hr oncarbazepme | 2 .MO |
| lamotrigine oral | 2 | MO | ,PEGANONE , 3 , MO ,
tablet, chewable phenobarbital 2 PA; MO
. dispersible . . . | phenobarbital | 2 | MO |
lamotrigine oral 4 MO sodium injection

tablet,disintegrating solution 130 mg/ml
| lamotrigine oral | 2 | MO | phenobarbital 2

tablets,dose pack sodium injection
' . . ' ' ' solution 65 mg/ml

levetiracetam in nacl 2 , ! J ,
(iso-o0s) intravenous phenytoin oral 2

piggvback 1,000 suspension 100 mg/4

mg/100 ml, 1,500 ml
. mg/100 ml | . ~ phenytoin oral 2 MO
levetiracetam in nacl 2 MO suspension 125 mg/5

(iso-o0s) intravenous ml

piggyback 500 phenytoin oral 2 MO
. mg/100 ml | . . tablet,chewable

{evet iracetam 2 MO phenytoin sodium 2 MO
| intravenous | | | extended

leveti‘racetam oral 2 MO phenytoin sodium 9 MO
ISO]M[ZOI’l 100 mg/ml | | intravenous solution

leveti‘r acetam oral 2 | pregabalin oral | 2 IMO; QL (90 |
solution 500 mg/35 mi capsule 100 mg, 150 per 30 days)
|(5 mi) . . . mg, 200 mg, 25 mg,

levetiracetam oral 2 MO 50 mg, 75 mg

tablet

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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pregabalin oral 2 MO; QL (60 vigadrone 5 MO; LA
capsule 225 mg, 300 per 30 days) VIMPAT 3
me | | - INTRAVENOUS
pr;egtqbalin oral 2 MO:;}’ OQ(I; (900 IVIMP AT ORAL ' 3 IMO '
.SO ution | Iper ays) | SOLUTION
primidone I MO ~ 'VIMPATORAL 3 MO |
roweepra 2 MO TABLET
roweepra xr 2 MO zonisamide 2 PA; MO
SPRITAM 4 MO ANTIPARKINSONISM AGENTS
subvenite 2 MO IAPOKYN 5 MO; LA |
subvenite starter 2 MO | benztropine injection | 2 ‘MO |
: (blue) kit : . , Ibenztropine oral | 2 IPA; MO |
subvenite starter 2 MO ' . ' ' !
(green) kit Ibromocrlptme | 4 .MO |
subvenite starter 2 MO Icarbza’op a , 2 ,MO ,
(orange) kit carbidopa-levodopa 2 MO
SYMPAZAN ORAL 5 PA; MO; QL carbidopa-levodopa- 4 MO
FILM 10 MG, 20 (60 per 30 entacapone
, MG ] , days) , entacapone 2 MO
SYMPAZAN ORAL 4 PA; MO; QL ' ' ' '
FILM 5 MG (60 per 30 ,NEUPRO . 3 ,MO .

days) pramipexole 2 MO

| tiagabine | 4 | MO | rasagiline 2 MO
| topiramate oral | 2 IPA; MO | ropinirole 2 MO
Icap sule, sprinkle | . selegiline hcl 2 MO

io;;;’r;zmate oral 1 PA; MO tolcapone 5 MO

able . .
' / te sodi ' ) ™ 0 ' MIGRAINE / CLUSTER HEADACHE
Iva Iproate sodium | | | THERAPY
valproic acid B MO ~ AIMOVIG 3 PA:MO;QL
valproic acid (as 2 MO AUTOINJECTOR (1 per 30 days)
sodium salt) oral T . ' ' '
solution 250 mg/5 ml c.ll}'zydi.’oergotamzne 2 MO
. . . . injection

valprozc acid (as 2 dihydroergotamine 2 MO; QL (8 per
sodium salt) oral / 28 days)
solution 500 mg/10 , nasa ! , ays ,
ml (10 ml) eletriptan 2 MO; QL (18
vigabatrin 5 MO; LA per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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EMGALITY PEN 3 PA; MO; QL sumatriptan 2 MO; QL (8 per
(2 per 30 days) succinate 28 days)
EMGALITY " 3 PA;MO;QL S“b_"“’“’éeous/a S
SUBCUTANEOUS (2 per 30 days) ~ MI&e o mev I mt | |
SYRINGE 120 sumatriptan- 2 MO; QL (18
MG/ML naproxen per 28 days)
EMGALITY 5 PA; MO; QL zolmitriptan 2 MO; QL (18
SUBCUTANEOUS (3 per 30 days) per 28 days)
MG ML (100 MISCELLANEOUS
MG/ML X 3) NEUROLOGICAL THERAPY
| ergotamine-caffeine | 2 IMO | IAUBAGIO . 5 . PA; MO .
Imigergot ' 2 IMO ' COPAXONE 5 PA; MO; QL
. . ; . SUBCUTANEOUS (12 per 28
naratriptan 2 MO; QL (18 SYRINGE 40 days)
per 28 days) MG/ML
rizatriptan 2 MO; QL (36 Idalfampridine | 5 IPA; MO |
per 28 days) ' ) ' ' '
. . . . donepezil oral tablet 1 MO
sumatriptan nasal 2 MO; QL (18 10 mg, 5 mg
spray,non-aerosol per 28 days) ' ; ' ' '
20 mg/actuation donepezil oral tablet 4 MO
. . . , 23 mg
sumatriptan nasal 2 MO; QL (36 ' ] ' ' '
spray,non-aerosol 5 per 28 days) donep ez il on al _ 1 MO
mg/actuation tablet,disintegrating
Isumatriptan | 2 IMO; QL (18 | IFIRDAPSE . 5 IPA; MO; LA .
succinate oral per 28 days) galantamine 2 MO
sumatriptan 2 MO; QL (8 per IGILENYA ORAL | 5 IPA; MO |
succinate 28 days) CAPSULE 0.5 MG
izl:tcrzlf;aneeous glatiramer 5 PA; MO; QL
: g , | , subcutaneous (30 per 30
sumatriptan 2 MO; QL (8 per syringe 20 mg/ml days)
succinate 28 days : . ' ' !
subcutaneous pen ys) glatiramer 5 PA; MO; QL
iniector subcutaneous (12 per 28
: v , , , syringe 40 mg/ml days)
sumatriptan 2 MO; QL (8 per : ' . ] !
succinate 28 days) glatopa 2 PA; MO; QL
subcutaneous subcutaneous (30 per 30
solution syringe 20 mg/ml days)
glatopa 5 PA; MO; QL
subcutaneous (12 per 28
syringe 40 mg/ml days)
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of this table.
24



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
LEMTRADA 5 PA; MO LIORESAL 3 B/D PA
' . ' (oA ' INTRATHECAL
oo 2 PAMO T soonss
24 hr IMCG/ML | | .
| memantine oral | 2 | PA; MO | neostigmine 2 MO
. methylsulfate
solution . .
. . . . intravenous solution
memantine oral 2 PA; MO 0.5 mg/ml
tablet . — . : .
. . . . neostigmine 2
NAMZARIC 3 PA; MO methylsulfate
INUEDEXTA I 5 I PA, MO I intravenous solution
. ; . . 1 mg/ml
OCREVUS 5 PA; MO; LA ' ' ' '
. . . . pyridostigmine 5 MO
RADICAVA 5 PA; MO bromide oral syrup
rivastigmine 2 MO pyridostigmine 2 MO
rivastigmine tartrate 2 MO 26 omide oral tablet
r T T 1 m
TECFIDERA 5 PA; MO; LA . g . . .
. . . . pyridostigmine 2 MO
tetrabenazine oral 5 PA; MO; QL bromide oral tablet
tablet 12.5 mg (240 per 30 extended release
days) . . . .
: . ; u regonol 2
tetrabenazine oral 5 PA; MO; QL . . . .
tablet 25 mg (120 per 30 revonto | 2 | |
days) tizanidine 2 MO
TYSABRI 5 PAMO;LA NARCOTIC ANALGESICS
MUSCLE RELAXANTS/ Iacetaminophen-caﬁr— 2 MO; QL (300 |
ANTISPASMODIC THERAPY dihydrocod oral per 30 days)
baclofen oral tablet 2 MO Icap sule . , .
10 mg, 20 mg acetaminophen- 2 MO; QL (4500

cyclobenzaprine oral | 4 ' PA: MO codeine oral solution per 30 days)

tablet 120-12 mg/5 ml

Idam‘rolene I 5 IMO ' acetaminophen- 2 QL (4500 per

. . . . codeine oral solution 30 days)

LIORESAL 3 B/DPA;MO 300 mg-30 mg /12.5

INTRATHECAL ml

SOLUTION 2,000 . . l .

MCG/ML. 500 acetaminophen- 2 MO:; QL (360

MCG/ML, codeine oral tablet per 30 days)
300-15 mg, 300-30
mg
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acetaminophen- 2 MO; QL (180 fentanyl transdermal 2 PA; MO; QL
codeine oral tablet per 30 days) patch 72 hour 100 (10 per 30
300-60 mg mcg/hr, 12 mcg/hr, days)
BELBUCA 3 PA;MO: QL 25 meg/hr, 37.5
mcg/hour, 50

(60 per 30

days) mcg/hr, 62.5

, ] | . mcg/hour, 75 mcg/hr
f):]; Zjino(;r[; ZZZ:HCI 2 MO fentanyl transdermal 5 PA; MO; QL

2 | | - patch 72 hour 87.5 (10 per 30
buprenorphine hcl 2 mcg/hour days)

, Injection syringe , , , | hydrocodone- | 2 | QL (5550 per |
buprenorphine hcl 2 MO acetaminophen oral 30 days)
sublingual solution 10-325
buprenorphine 2 PA; MO; QL . mg/15 mi(13 mi) . , .
transdermal patch (4 per 28 days) hydrocodone- 2 MO; QL (5550
weekly 10 mcg/hour, acetaminophen oral per 30 days)

15 meg/hour, 20 solution 7.5-325
mcg/hour, 5 mg/15 ml

Imcg/hour ! , , hydrocodone- 2 MO; QL (390
duramorph (pf) 2 MO; QL (4000 acetaminophen oral per 30 days)
injection solution 0.5 per 30 days) tablet 10-300 mg, 5-
mg/ml 300 mg, 7.5-300 mg
duramorph (pf) 2 QL (2000 per hydrocodone- 2 MO; QL (360
injection solution 1 30 days) acetaminophen oral per 30 days)
mg/ml tablet 10-325 mg, 5-
endocet oral tablet 2 MO; QL (360 |3 25 mg, 7.5-325 mg . . .
10-325 mg, 2.5-325 per 30 days) hydrocodone- 2 MO; QL (50
mg, 5-325 mg, 7.5- ibuprofen oral tablet per 30 days)
325 mg 10-200 mg, 5-200
fentanyl citrate (pf) 2 MO; QL (400 Img, 7.5-200 mg . , .
injection solution per 30 days) hydromorphone (pf) 2 MO; QL (240
fentanyl citrate (pf) 9 QL (400 per injection solution 10 per 30 days)
intravenous syringe 30 days) (mg/ml) (5 mi), 10
100 meg/2 ml (50 mg/ml | | |
mcg/ml) hydromorphone (pf) 2 QL (1200 per
fentanyl citrate 5 PA; MO: QL injection solution 2 30 days)
buccal lozenge on a (120 per 30 Img/ml . . .
handle days) hydromorphone 2 QL (2400 per

injection solution 1 30 days)
mg/ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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hydromorphone 2 MO; QL (1200 methadone intensol 2 PA; MO; QL
injection solution 2 per 30 days) (90 per 30
mg/ml days)
hydromorphone 2 MO; QL (600 methadone oral 2 PA; MO; QL
injection solution 4 per 30 days) concentrate (90 per 30
mg/ml days)
hydromorphone 2 MO; QL (2400 methadone oral 2 PA; MO; QL
injection syringe 1 per 30 days) solution 10 mg/5 ml (600 per 30
mg/ml days)
hydromorphone 2 QL (150 per methadone oral 2 PA; MO; QL
injection syringe 2 30 days) solution 5 mg/5 ml (1200 per 30
mg/ml days)
hydromorphone 2 MO; QL (600 methadone oral 2 PA; MO; QL
injection syringe 4 per 30 days) tablet 10 mg (120 per 30
mg/ml days)
hydromorphone oral 2 MO; QL (2400 methadone oral 2 PA; MO; QL
liquid per 30 days) tablet 5 mg (240 per 30
hydromorphone oral 2 MO; QL (180 , , , days) ,
tablet per 30 days) methadose oral 2 PA; MO; QL

Ihydromorphone oral | 2 IPA; MO; QL | concentrate 5190 per 30
tablet extended (60 per 30 , , , ays) ,
release 24 hr 12 mg, days) morphine (pf) 2 QL (4000 per
16 mg, 8 mg injection solution 0.5 30 days)
hydromorphone oral 5 PA; MO; QL lmg/ml , , ,
tablet extended (60 per 30 morphine (pf) 2 MO; QL (2000
release 24 hr 32 mg days) injection solution 1 per 30 days)
ibuprofen-oxycodone 2 MO; QL (28 Img/ml , , ,
per 30 days) morphine (pf) 2 B/D PA; MO;
Ilevorphanol tartrate | 2 IMO; QL (120 | intravenous p atl'ent QL (400 per
oral tablet 2 mg per 30 days) control.analgesia 30 days)
. ; ; . soln 150 mg/30 ml
lorcet (hydrocodone) 2 l\g)é (()Q(Ijja(iio morphine (o) ) B/D PA: QL
: . .p Y . intravenous patient (2000 per 30
lorcet hd 2 MO; QL (360 control.analgesia days)
per 30 days) soln 30 mg/30 ml

lorcet plus oral 2 MO; QL (360 Imorphine | 2 IMO; QL (900 |
tablet 7.5-325 mg per 30 days) concentrate oral per 30 days)
methadone injection 2 QL (150 per IS olution . , .
solution 30 days) morphine injection 2 QL (250 per

solution 8 mg/ml 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
27



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
morphine injection 2 MO; QL (200 oxycodone oral 2 MO; QL (1200
syringe 10 mg/ml per 30 days) solution per 30 days)
morphine injection 2 MO; QL (1000 oxycodone oral 2 MO; QL (180
syringe 2 mg/ml per 30 days) tablet 10 mg, 15 mg, per 30 days)
morphine injection 2 MO; QL (500 ,20 mg, 30 mg , , ,
syringe 4 mg/ml per 30 days) oxycodone oral 2 MO; QL (360
morphine injection 2 QL (400 per , tablet 5 mg , Iper 30 days) .
syringe 5 mg/ml 30 days) oxycodone- 2 MO; QL (360
morphine injection ) QL (250 per acetaminophen oral per 30 days)
syringe 8 mg/ml 30 days) tablet 10-325 mg,
. , ] , 2.5-325 mg, 5-325
morphine 2 MO; QL (200 mg, 7.5-325 mg
zlnoti;zvi;qqolus solution per 30 days) oxycodone-aspirin 2 MO; QL (360
. & . . ] per 30 days)
e e’ OWCONIN 3 eamoQL
10 me/ml ORAL (90 per 30
LUms | | . TABLET,0ORAL days)
morphine 2 QL (1000 per ONLY,EXT.REL.12
intravenous syringe 30 days) HR 10 MG, 15 MG,
2 mg/ml 20 MG, 30 MG, 40
morphine 2 QL (500 per IMG’ 60 MG . . .
intravenous syringe 30 days) OXYCONTIN 5 PA; MO; QL
4 mg/ml ORAL (60 per 30
morphine oral 2 PA; MO; QL TABLET,ORAL days)
capsule, er (60 per 30 ONLY,EXT.REL.12
multiphase 24 hr days) . HR 80 MG . . .
morphine oral ) PA: MO; QL oxymorphone oral 2 MO; QL (360
capsule,extend.relea (90 per 30 , tablet 10 mg . Iper 30 days) .
se pellets days) oxymorphone oral 2 MO; QL (180
morphine oral 2 MO; QL (900 . tablet 5 mg per 30 days) .
solution per 30 days) NON-NARCOTIC ANALGESICS
morphine oral tablet 2 MO; QL (180 | buprenorphine- 2 MO; QL (60 |
per 30 days) naloxone sublingual per 30 days)
morphine oral tablet 2 PA; MO; QL Iﬁlm 12-3 mg | | |
extended release (120 per 30 buprenorphine- 2 MO; QL (360
days) naloxone sublingual per 30 days)
oxycodone oral 2 MO; QL (360 Iﬁlm 2-0.5 mg | | |
capsule per 30 days) buprenorphine- 2 MO; QL (90
oxycodone oral o) MO:; QL (180 naloxone sublingual per 30 days)
concentrate per 30 days) film 4-1 mg, 8-2 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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buprenorphine- 2 MO; QL (360 ibuprofen oral 2 MO
naloxone sublingual per 30 days) suspension

tablet 2-0.5 mg | ibuprofen oral tablet | 1 MO

buprenorphine- 2 IMO; QL (90 400 mg, 600 mg, 800
naloxone sublingual per 30 days) mg
, tablet 8-2 mg , , , ketoprofen oral 2 MO
butorphanol tartrate 2 MO; QL (857 capsule 25 mg
injection solution 1 per 30 days) ' ketoprofen oral ' ) IMO '
mg/ml
, , , , capsule,ext rel.
butorphanol tartrate 2 MO; QL (428 pellets 24 hr 200 mg
Zifz]ge/zzon solution 2 per 30 days) meclofenamate ) MO
butorphanol tartrate 2 MO; QL (10 Imef enamic acid ! 2 ,MO ,
nasal per 28 days) meloxicam oral 1 MO
Icelecoxib | 2 IMO | tablet 15 mg
Icloni dine (of) ' ) ' ! mzllongc;m oral 1 MO; (())(I; (30
epidural solution : fablet 7.0 mg , Iper ays) ,
5,000 meg/10 ml nabumetone 2 MO
Idiclofenac potassium | 2 IMO | nalbuphine injection 2 MO; QL (200
' diclofenac sodium ' ) ' MO ' solution 10 mg/ml per 30 days)
oral nalbuphine injection 2 MO; QL (100
Idiclofenac sodium | 2 IMO' QL (300 | solution 20 mg/mi per 30 days)
topical drops per 28 days) naloxone 2 MO
diclofenac sodium 2 MO; QL (1000 naltrexone 2 MO
Itopical gel 1 % | per 28 days) | ' naproxen oral ' 2 MO '
diclofenac- 2 MO suspension
Imzsop rostol . | . naproxen oral tablet 1 MO
Idiﬂunisal . - IMO . naproxen oral 2 MO
ec-naproxen 2 tablet,delayed
Ieto dolac ' ) IM 0 ! release (dr/ec)
' ' ' ' naproxen sodium 2 MO
{e’;?ptmf en oral 2 MO oral tablet 275 mg,
= . | . 550mg
FLECTOR 4 PA; MO; QL naproxen sodium 2 MO

(60 per 30

J oral tablet, er
, , , ays) , multiphase 24 hr
flurbiprofen 2 MO
ibu 1 Mo |

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
29



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits

NARCAN NASAL 3 MO ARISTADA 5 MO
SPRAY,NON- ' ' ' !
AEROSOL 4 IARISTADA INITIO | 5 .MO |
MG/ACTUATION armodafinil 4 PA; MO
| oxaprozin | 2 | MO | atomoxetine 2 MO
| piroxicam | 2 IMO | bupropion hcl oral 1 MO
| salsalate | 1 | MO | , tablet ! , ,
ro. ' ' ' bupropion hcl oral 2 MO; QL (90
Isulmdac , ! , MO , tablet extended per 30 days)
tolmetin 2 MO release 24 hr 150 mg

tramadol oral tablet 2 MO; QL (240 bupropion hcl oral 2 MO; QL (30

per 30 days) tablet extended per 30 days)

| tramadol- | 2 IMO; QL (240 | , release 24 hr 300 mg | , .
acetaminophen per 30 days) bupropion hcl oral 2 MO; QL (60
IVIVITROL ' 5 ' MO ' tablet sustained- per 30 days)
. . . | release 12 hr

ZUBSOLV 3 MO; QL (30 : ) ' ' '
SUBLINGUAL per 30 days) buspirone R MO ,
TABLET 0.7-0.18 chlorpromazine 2 MO

MG, 1.4-0.36 MG, - ' ' !
11.4-2.9 MG, 2.9- jé’l‘zllgf)’;“m oral S

0.71 MG, 5.7-1.4 , ! , ,
MG citalopram oral 1 MO; QL (30
'ZUBSOLV "3 Mo:QL@o | [able | per 30 days)
SUBLINGUAL per 30 days) clomipramine 4 MO

TABLET 8.6-2.1 clonidine hcl oral 2 MO
. MG ] tablet extended

PSYCHOTHERAPEUTIC DRUGS release 12 hr
| ABILIFY 5 MO | clorazepate 2 PA; MO; QL
MAINTENA dipotassium oral (180 per 30

' ' ' ' tablet 15 mg days)
ADASUVE 3 LA . ; ; .
. . ' ' ! clorazepate 2 PA; MO; QL
Iamzmp tyline | 2 IMO . dipotassium oral (90 per 30
amoxapine 2 MO tablet 3.75 mg days)
Iaripiprazole oral | 5 IMO | clorazepate 2 PA; MO; QL
solution dipotassium oral (360 per 30
Iaripiprazole oral | 2 IMO; QL (30 | Itablet 7.5 mg : Idays) ,
tablet per 30 days) clozapine oral tablet 2 MO
Iaripipmzole oral | 5 IMO; QL (60 |

tablet,disintegrating per 30 days)
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clozapine oral 2 eszopiclone 4 MO; QL (30
tablet,disintegrating per 30 days)
100 mg, 12.5 mg, 25 FANAPTORAL 4  MO;QL (60
me | | . TABLET 1 MG, 2 per 30 days)
desipramine 2 MO MG, 4 MG
desvenlafaxine 2 MO; QL (30 FANAPT ORAL 5 MO; QL (60
succinate per 30 days) TABLET 10 MG, 12 per 30 days)
Idextroamphetamine | 2 IMO | ,MG’ 6 MG, 8 MG , ] ,
oral solution FANAPT ORAL 4 MO; QL (8 per
dextroamphetamine- 2 MO EQEIIEETS’DOSE 28 days)
amphetamine , ! ! ,
s o ' ' ' FAZACLO ORAL 4
f;‘l’;flf(’) an ity cction N TABLET,DISINTE
. . . , GRATING 150 MG,
diazepam injection 2 PA; MO 200 MG
syringe | | . FETZIMAORAL 3  MO:QL(28
diazepam oral 2 PA; MO; QL CAPSULE,EXT per 28 days)
concentrate (240 per 30 REL 24HR DOSE
days) PACK
diazepam oral 2 PA; MO; QL FETZIMA ORAL 3 MO; QL (30
solution 5 mg/5 ml (1200 per 30 CAPSULE.EXTEN per 30 days)
(1 mg/ml) days) DED RELEASE 24
diazepam oral tablet 2 PA; MO; QL IHR . . .
(120 per 30 flumazenil 2 MO
days) r ; T T 1
. . | . fluoxetine oral 1 MO; QL (30
doxepin oral 4 MO capsule 10 mg per 30 days)
duloxetine oral 2 MO; QL (60 | fluoxetine oral | 1 | MO |
capsule,delayed per 30 days) capsule 20 mg
;flea;‘oe Zr/eg)oio | fluoxetine oral | 1 | MO; QL (60 |
. & & & ; . . capsule 40 mg per 30 days)
duloxetine oral 2 MO; QL (90 fuoxetine oral ) MO: QL (4 per
capsule,delayed per 30 days)
release(dr/ec) 40 mg capsule,delayed 28 days)
. . ; . release(dr/ec)
.EMSAM ! > .MO . fluoxetine oral 2 MO
ergoloid 4 MO solution
escitalopram oxalate 2 MO | fluoxetine oral tablet | 2 IMO; QL (30 |
oral solution 10 mg per 30 days)
escitalopram oxalate 1 MO; QL (30 fluoxetine oral tablet 2 MO
oral tablet per 30 days) 20 mg, 60 mg
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fluphenazine 2 MO INVEGA 4 MO
decanoate SUSTENNA
' . ' ' ' INTRAMUSCULA
| fluphenazine hcl | 2 | MO | R SYRINGE 39
fluvoxamine oral 4 MO; QL (60 MG/0.25 ML
capsule,extended per 30 days) : INVEGA TRINZA ' 5 IM 0 !
release 24hr , , , ,
' . ' ' . ' LATUDA ORAL 5 MO; QL (30
ot ! D iCdne  TABLET 120 MG, per 30 days)
: . . , 20 MG, 40 MG, 60
fluvoxamine oral 2 MO; QL (30 MG
Itablet 25 mg | Iper 30 days) | ILATUDA ORAL ' 5 IMO; QL (60 !
fluvoxamine oral 2 MO; QL (60 TABLET 80 MG per 30 days)
: tablet 50 mg . Iper 30 days) . lithium carbonate 1 MO
FORFIVO XL 4 Né?é (()Q(I;aes;) lithium citrate oral 2 MO
: . .p Y . solution 8 meq/5 ml
IGI\]IEIE)R]?AOB}I\IUS CULA 4 MO lomz.epam injection 2 PA; MO
R solution
Iguani Jine ' > IMO ' Iorqzepam injection 2 PA
f T T 1 Syrlnge
Ihalop eridol , ! .MO , lorazepam intensol 2 PA; MO; QL
haloperidol 2 MO (150 per 30
decanoate days)
haloperidol lactate 2 MO | lorazepam oral | 2 IPA; MO; QL |
injection concentrate (150 per 30
haloperidol lactate 2 MO , . , days) .
oral lorazepam oral 2 PA; MO; QL
(30 per 30 | | days) |
days) lorazepam oral 2 PA; MO; QL
imipramine hcl 4 MO tablet 2 mg (150 per 30
. . . . days)
imipramine pamoate 4 MO ' ] ) ' ' '
. . . . loxapine succinate 2 MO
INVEGA 5 MO ' - ' ' '
SUSTENNA maprotiline 2 MO
INTRAMUSCULA MARPLAN 3 MO
R SYRINGE 117 : ' ' !
MG/0.75 ML, 156 | metadate er | 2 | MO |
MG/ML, 234 methylphenidate hcl 2 MO
MG/1.5 ML, 78 oral capsule,er
MG/0.5 ML biphasic 50-50
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methylphenidate hcl 2 MO paliperidone oral 5 MO; QL (30
oral solution tablet extended per 30 days)
methylphenidate hcl 2 MO , release 24hr 9 mg , , :
oral tablet paroxetine hcl oral 1 MO; QL (30
methylphenidate hel > MO ;aoblet 10 mg, 20 mg, per 30 days)
oral tablet extended , me , , ,
release paroxetine hcl oral 1 MO; QL (60
methylphenidate hcl 2 MO , tablet 30 mg , Iper 30 days) ,
oral tablet,chewable paroxetine hcl oral 2 MO; QL (60
mirtazapine oral 1 MO tablet extended per 30 days)
release 24 hr
tablet , , , ,
mirtazapine oral 2 MO p aro;;e;me 2 MO; (?(I; (30
tablet, disintegrating ;nesy ate(menop.sym pet ays)
modafinil 2 PAMO pAXILORAL 4 MO |
molindone 2 SUSPENSION
nefazodone 2 MO | perphenazine | 2 MO |
nortriptyline 2 MO | PERSERIS | 5 | MO |
NUPLAZID ORAL 5 PA;MO; QL phenelzine 2 Mo |
CAPSULE El?;(; Ser 30 Ipimozi e ' ) IM 0 !
'NUPLAZID ORAL 5  PA;MO;QL Procentra R MO |
TABLET 10 MG (30 per 30 protriptyline 2 MO
: , Idays) , quetiapine oral 2 MO; QL (90
olanzapine 2 MO tablet 100 mg, 200 per 30 days)
intramuscular mg, 25 mg, 50 mg
olanzapine oral 2 MO; QL (30 quetiapine oral 2 MO; QL (60
per 30 days) tablet 300 mg, 400 per 30 days)
olanzapine- 2 MO , me , , ,
fluoxetine quetiapine oral 2 MO; QL (30
paliperidone oral 2 MO: QL (30 tablet extended per 30 days)
release 24 hr 150
tablet extended per 30 days) 200
release 24hr 1.5 mg, , e me , , ,
3 mg quetiapine oral 2 MO; QL (60
paliperidone oral 2 MO: QL (60 tablet extended per 30 days)
release 24 hr 300
tablet extended per 30 days) 400 50
release 24hr 6 mg , e me, Jume , , ,
ramelteon 2 QL (30 per 30
days)
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REXULTI 5 MO; QL (30 thioridazine 4 MO

, , Iper 30 days) , thiothixene 1 MO
léglgg,}{AD AL 2 MO tranylcypromine 4 MO
INTRAMUSCULA trazodone 1 MO
I\R/IE}S/ERI\I/II\IIJGg;ﬁé n trifluoperazine 2 MO
ML ’ trimipramine 4 MO

'RISPERDAL " 5 MO " TRINTELLIX 3 MO; QL (30
CONSTA per 30 days)
INTRAMUSCULA venlafaxine oral 2 MO; QL (30
R SYRINGE 37.5 capsule,extended per 30 days)
MG/2 ML, 50 MG/2 release 24hr 150 mg,

ML | |  37.5mg
risp er idone oral 2 MO venlafaxine oral 2 MO; QL (90

ISOI”UO” | |  capsule,extended per 30 days)
risperidone oral 1 MO; QL (60 release 24hr 75 mg
tablet 0.25 mg, 0.5 per 30 days) venlafaxine oral ) MO; QL (90
mg, I mg, 2mg, 3 tablet per 30 days)

m T T T 1

8 | | . VERSACLOZ 5
risperidone oral 1 MO; QL (120 . . l |
tablet 4 mg per 30 days) VIIBRYD ORAL 3 MO; QL (30

. . ; . TABLET per 30 days)
risperidone oral 2 MO; QL (60 , . , .
tablet,disintegrating per 30 days) VIIBRYD ORAL 3 MO; QL (30
0.25 mg, 0.5 mg, 1 TABLETS,DOSE per 30 days)
mg, 2 mg, 3 mg PACK 10 MG (7)-

. . . . 20 MG (23)
risperidone oral 2 MO; QL (120 . . ; .
tablet, disintegrating per 30 days) VRAYLAR ORAL S MO; QL (30
4mg CAPSULE per 30 days)

IROZEREM I 3 IMO; QL (30 I VRAYLAR ORAL 4 MO; QL (7 per

per 30 days) CAPSULE,DOSE 30 days)

. ; . . PACK
SAPHRIS 5 MO; QL (60 . 1 . |

per 30 days) XYREM 5 PA; MO; LA;

' ] ' . . QL (540 per
sertraline oral 2 MO 30 days)
concentrate . . T |

' - ' ' r zaleplon oral 4 MO; QL (60
sertraline oral tablet 1 MO; QL (60 capsule 10 mg per 30 days)
100 mg, 50 mg per 30 days) . . . .

' i . . . zaleplon oral 4 MO; QL (30
sertraline oral tablet 1 MO; QL (30 capsule 5 mg per 30 days)

25 mg per 30 days)
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ZENZEDI ORAL 4 MO lidocaine (pf) 2
TABLET 15 MG, intravenous syringe
§45GM7G5’ i;[)éle’ 30 lidocaine in 5 % 2
: > , , , dextrose (pf)
ziprasidone hcl 2 MO; QL (60 intravenous

per 30 days) parenteral solution 4
r T T 1 0
zolpidem oral tablet 2 MO; QL (30 ’”gfm; (gg ;0)’ 8

per 30 days) mem (0.8%) , , ,
' ZVYPREXA ' 4 IMO ' mexiletine 2 MO
RELPREVV pacerone oral tablet 2 MO
INTRAMUSCULA 100 mg, 200 mg, 400
R SUSPENSION mg
FOR ' . . ' ' '
RECONSTITUTIO Fcotonsotuion IO
INZIOMG , , , 100 mg/ml
ZYPREXA > MO | rocainamide | 2 | |
RELPREVV procd .
INTRAMUSCULA injection solution

500 mg/ml

R SUSPENSION : : : .
FOR propafenone 2 MO
RECONSTITUTIO quinidine gluconate 2 MO
N 300 MG, 405 MG oral
CARDIOVASCULAR, | quinidine sulfate | 2 | MO |
HYPERTENSION / LIPIDS oral tablet
ANTIARRHYTHMIC AGENTS sorine oral tablet 2 MO
f : ' 120 mg, 160 mg, 80
adenosine 2 mg
qmiodar one _ 2 B/D PA; MO ‘sorine oral tablet 2 | |
| intravenous solution | | | 240 mg
qmiodarone . 2 B/D PA sotalol af ' 2 ‘MO '
intravenous syringe . . . .
' ' ' ' sotalol oral 2 MO
amiodarone oral 2 MO I . , .
. . . . SOTYLIZE 3 MO
dofetilide 2 MO . .
' ' ' ! ANTIHYPERTENSIVE THERAPY
flecainide 2 MO . .
' ' ' ! butolol 2 MO
ibutilide fumarate 2 MO Iace woto . . .
' ' ' ! liski 2 MO
lidocaine (pf) in 2 MO ,a prren : ; .
d7.5w amiloride 2 MO
Ilidocaine () | 2 IMO | amiloride- 2 MO
intravenous solution hydrochlorothiazide
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amlodipine 1 MO chlorthalidone oral 1 MO
amlodipine- 1 MO . tablet 25 mg, 50 mg ! . .
benazepril clonidine 4 MO; QL (4 per
amlodipine- 2 MO , , ,28 days) ,
olmesartan clonidine (pf) 2

' o ' ' ' epidural solution

32%‘;% e . 1,000 meg/10 mi

. ; ; . (100 mcg/ml)

amlodipine- — 2 MO clonidine hcl oral 1 MO

valsartan-hcthiazid

. . . . tablet

Iaz‘enolol | 1 IMO | DEMSER 5 PA: MO

atenolol- 2 MO . ' ' !

chlorthalidone flzltzazem hel 2

. . . ! intravenous

Ibenazep ril : ! ,MO , diltiazem hcl oral 2 MO

benazepril- 2 MO capsule,ext.rel 24h

hydrochlorothiazide degradable 180 mg,

betaxolol oral 2 MO . 240 mg . . .

'BIDIL | 3 ‘MO ' diltiazem hcl oral 2 MO

. . . . capsule,extended

bisoprolol fumarate 2 MO release 12 hr

bisoprolol- 1 MO Ia’iltiazem hel oral | 2 lMO |

hydl”OCthI"OthiaZide capsule} extended

bumetanide | 2 MO | r elease 24 hr | , |

IBYSTOLIC ' 3 IMO ' diltiazem hcl oral 2 MO

. . . . capsule,extended

Icana’esartcm | 2 IMO | release 24hr

candesartan- 2 MO diltiazem hel oral 1 ‘MO |

hydrochlorothiazid tablet

Icaptopril | 2 IMO | diltiazem hel oral 2 MO |

captopril- 2 MO tablet extended

hydrochlorothiazide release 24 hr

cartia xt | 2 MO | dilt-xr 2 MO

Icarvedilol | 1 IMO | doxazosin oral tablet 1 MO; QL (30

. . . u 1 mg, 2 mg, 4 er 30 days

carvedilol phosphate 2 MO . me £ M8 T8 . .p yS) .

' - ' ' ' doxazosin oral tablet 1 MO; QL (60

Ichlorothlazzde | 2 .MO . 8 mg per 30 days)

Chlo'rothl‘aZl'de 2 MO I EDARBI I 3 I MO I

sodium . . . .
EDARBYCLOR 3 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
36



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
enalapril maleate 1 MO labetalol 2
' . ' ' ' intravenous syringe
enalaprilat 2 m
intravenous solution 20 mg/4ml (3
. . . . mg/ml)
enalapril- 1 MO : ' ' !
hydrochlorothiazide : labetalol oral ; 2 ; MO .
Ieplerenone | 2 IMO | lisinopril ! MO
epoprostenol 2 B/D PA; MO lisinopril- o 1 MO
(glycine) hydrochlorothiazide
| eprosartan | 2 | MO | , losartan ! 1 , MO ,
esmolol intravenous 2 losartan- .. I MO
solution hydrochlorothiazide
r T T 1 . 0
ethacrynate sodium 5 , mannitol 20 % , 2 , ,
Iethac nic acid | 5 IMO | mannitol 25 % 2 MO
. i . . . intravenous solution
,f clodipine ! 2 ,MO , matzim la 2 MO
4 : 1 M T T T 1
| fosinopril | . 0 , methyclothiazide 2 MO
fosinopril- 2 MO : ' [ !
hydrochlorothiazide Imethy ldopa , 2 ,MO ,
furosemide injection 2 MO , metolazone , 2 , MO ,
' furosemide oral ' > IMO ' metoprolol succinate 1 MO
solution 10 mg/ml, metoprolol ta- 2 MO
40 mg/5 ml (8 hydrochlorothiaz
, mg/mi) , , , metoprolol tartrate 2 MO
urosemide ora intravenous solution
fi id / 1 MO ] luti
: tablet , , , metoprolol tartrate 2
hydralazine 2 MO intravenous syringe
hydrochlorothiazide 1 MO metoprolol tartrate 1 MO
indapamide 2 MO , oral , , ,
: irbesarian ' 1 IMO ' minoxidil oral 2 MO
| irbesartan- | 1 | MO | , moexipril , ! , MO ,
hydrochlorothiazide nadolol 2 MO
isradipine 2 MO nadolol- 2 MO
' labetalol ' ) IMO ' bendroflumethiazide
intravenous solution nicardipine 2 MO
intravenous solution
nicardipine oral 2 MO
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nifedipine oral tablet 2 MO REMODULIN 5 PA; MO; LA
: extended release , , , spironolactone 1 MO

nifedipine oral tablet 2 MO spironolacton- 5 MO

extended release hydrochlorothiaz

24hr e | | .
nimodipine 2 MO . faztia xi ; 2 : MO .
nisoldipine ) MO | TEKTURNA HCT | 3 | MO .
' olmesartan ' ) ' MO ' | telmisartan | 2 | MO |
| olmesartan- | 2 | MO | ;e’fgol;?rggz_ 2 MO
amlodipin-hcthiazid , P ! J ,
olmesartan- 1 Mo wdrockiootizid
hydrochlorothiazide : . . .
' . ' ' ' terazosin oral 1 MO; QL (30

0,

Iosmztrol 5% , 2 , , capsule 1 mg, 2 mg, per 30 days)
osmitrol 20 % 2 S mg

perindopril 1 MO terazosin oral | MO; QL (60
erbumine capsule 10 mg per 30 days)
phenoxybenzamine 5 PA; MO timolol maleate oral 2 MO
phentolamine 2 torsemide oral 2 MO

Im]ecz‘zon recon soln | | | trandolapril ] MO

,p indolol , - ,MO , trandolapril- 2 MO

prazosin 2 MO verapamil

propranolol 2 treprostinil sodium 5 PA; MO; LA

, intrayenous , , , triamterene- 1 MO
propranolol oral 2 MO hydrochlorothiazid

capsule,extended oral capsule 37.5-25

release 24 hr mg

propranolol oral 2 MO triamterene- 1 MO

solution hydrochlorothiazid

propranolol oral 1 MO , oral tablet , , ,
tablet UPTRAVI 5 PA; MO; LA
propranolol- 2 MO valsartan 1 MO

| hydrochlorothiazid | | | valsarian- 1 MO

quinapril 1 MO hydrochlorothiazide

quinapril- 2 MO veletri 2 B/D PA; MO
Ihydrochlorothzazzde | | . verapamil ) MO

ramipril 1 MO intravenous solution
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verapamil 2 DOPTELET (15 ) PA; MO; LA
intravenous syringe TAB PACK)
verapamil oral 2 MO DOPTELET (30 5 PA; MO; LA
capsule, 24 hr er TAB PACK)

pellet ct | | 'ELIQUIS 3 Mo |
verapamil oral 2 MO Ienoxaparl’n ' ) IMO '
capsule,ext rel. , . ] .
pellets 24 hr fondaparinux 5 MO
' . ' ' ' subcutaneous
Iveraparml oral z‘abletI 1 IMO | syringe 10 mg/0.8
verapamil oral tablet 2 MO ml, 5 mg/0.4 ml, 7.5
extended release mg/0.6 ml
COAGULATION THERAPY fondaparinux 2 MO
' ' subcutaneous
,AMICAR , . ,MO ] syringe 2.5 mg/0.5
aminocaproic acid 2 MO ml
Imtravenous , , , heparin (porcine) in 2
aminocaproic acid 2 MO 5 % dex intravenous
oral tablet parenteral solution
. ' ' ' 20,000 unit/500 ml
| aspirin-dipyridamole | 2 | MO | (40 unit/ml)
.BRILINTA . 3 .MO , heparin (porcine) in 2 MO
CABLIVI 5 PA; MO; LA 5 % dex intravenous
INJECTION KIT parenteral solution
CEPROTIN (BLUE 3 MO 25,000 unit/250
ml(100 unit/ml),
BAR) :
. ; . . 25,000 unit/500 ml
(GREEN BAR) ' X . ' '
. . . . heparin (porcine) in 2
cilostazol 2 MO nacl (pf)
clopidogrel oral 2 MO Iheparin (porcine) | 2 lMO |
tablet 300 mg injection cartridge
clopidogrel oral 1 MO; QL (30 heparin (porcine) 2 MO
tablet 75 mg per 30 days) injection solution
dipyridamole 2 PA heparin (porcine) 2 MO
intravenous injection syringe
dipyridamole oral 2 MO 5,000 unit/ml
DOPTELET (10 5 PA; MO; LA
TAB PACK)
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HEPARIN(PORCIN 3 colesevelam 2 MO

0 T T T 1
}EI\)I"}I;I{X\‘;}SEI/\OI g{?sc L colestipol 2 MO
PARENTERAL ezetimibe 2 MO
SOLUTION 12,500 ezetimibe- 2 MO;QL (30
IUNIT/ 250 ML | . . simvastatin per 30 days)
Z 655‘1;5 ’; %’glmi ne) in 2 MO fenofibrate 2 MO

) : vod

intravenous . mieromze . . .
parenteral solution fenofibrate 2 MO
25,000 unit/250 ml, nanocrystallized
25,000 unit/500 ml oral tablet 145 mg,
T i i T T 1 48 mg
heparin, porcine (pf) 2 MO , . , |
injection fenofibrate oral 2 MO
' ' ' ! tablet
HEPARIN, 3 . . . |
PORCINE (PF) fenofibric acid 2 MO
. SUBCUTANEOUS . . ~ fenofibric acid 2 MO
jantoven 1 MO (choline)
IMULPLET A | 5 IP A; MO | fluvastatin oral 2 MO; QL (30
INPLATE ' 5 ' MO ' capsule 20 mg per 30 days)
' T ' ' ' fluvastatin oral 2 MO; QL (60
Ipentoxlﬁ/llme | 2 IMO . capsule 40 mg per 30 days)
IPRADAXA . 4 IMO - fluvastatin oral 2 MO; QL (30
prasugrel 2 MO tablet extended per 30 days)
'PROMACTA "5 pa;MO;LA | [Seease2dir | , ,
Iprotamine ' ) ' ' | gemfibrozil | 1 | MO |
Iwa farin ' ) ™ o ! JUXTAPID 5 PA; MO; LA
XARELT o ' 3 ™ o ' LIVALO 3 MO; QL (30
, , , ] per 30 days)
,ZONTIVITY . MO , lovastatin oral tablet 1 MO; QL (30
LIPID/CHOLESTEROL LOWERING 10 mg per 30 days)
IAGENTS . lovastatin oral tablet 1 MO; QL (60
amlodipine- 2 MO; QL (30 20 mg, 40 mg per 30 days)
Iatorvastatin | per 30 days) | niacin oral tablet 2 MO
atorvastatin 1 MO; QL (30 500 mg
| | et 30 days)  niacin oral tablet 2 MO
cholestyramine (with 2 MO extended release 24
sugar) hr

| cholestyramine light | 2 MO
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PRALUENT PEN 3 PA; MO; QL dobutamine in d5w 2 B/D PA
(2 per 28 days) intravenous
' . ' ' . ' parenteral solution
pravastatin 1 1\/::?é (?(I{a(?;()) 500 mg/250 ml
. | P Y (2,000 meg/ml)
,p revalite , 2 ,MO , dopamine in 5 % 2 B/D PA
REPATHA 3 PA; MO; QL dextrose intravenous
(3 per 28 days) solution 200 mg/250
REPATHA 3 PA;MO: QL ml (800 mcg/mi),
PUSHTRONEX (3.5 per 28 400 mg/250 mi
days) (1,600 mcg/ml), 400
. . . . mg/500 ml (800
SURECLICK (3 per 28 days) mg/500 ml (1,600
rosuvastatin 1 MO; QL (30 Ing/ ml) | , .
per 30 days) dopamine in 5 % 2 B/D PA; MO
' simvastatin ' 1 IMO; QL (30 ' dextrose intravenous
per 30 days) solution 800 mg/250
T T T 1 ml (3,200 mcg/ml)
VASCEPA 3 MO . . . .
. . dopamine 2 B/D PA
MISCELLANEOUS intravenous solution
CARDIOVASCULAR AGENTS 200 mg/5 ml (40
cardioplegic soln 2 . mg/mi) . . .
'CORLANORORAL 3 PA;MO - dopamine E 50 PA; MO
TABLET intravenous solution
. . . | 400 mg/10 ml (40
digitek 2 MO mg/ml)
digox 2 MO 'ENTRESTO 3 MO;QL(60
digoxin oral solution 2 MO , | ber 30 days) |
50 meg/ml LANOXIN ORAL 3 MO
digoxin oral tablet 2 MO ITABLET 62.5 MCG . , .
Idobutamine ' o) IB/D PA ' milrinone 2 B/D PA; MO
Idobutamine in d5w | 2 IB/D PA; MO | milrinone in 5 % 2 B/D PA; MO
intravenous , dextrose | , |
parenteral solution norepinephrine 2
1,000 mg/250 ml bitartrate
(4,000 mecg/ml), 250 ' ) ' ' '
mg/250 ml (1 mg/ml) Iranolazme | 2 ,MO |
sodium nitroprusside 2 B/D PA
VECAMYL 5
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VYNDAQEL 5 PA; MO acitretin oral 5 MO
INITRATES ' capsule 17.5 mg
| isosorbide dinitrate 2 MO | calcipotriene scalp 2 MO; 8(1; (120
oral tablet ; ! Iper ays) ,
| isosorbide dinitrate | 2 | | i}cféflﬁotrzene topical 4 Ni(r)é (?(Ifa( 150
oral tablet extended . ! .p y .
release calcipotriene topical 2 MO; QL (120
' isosorbide ' ) IM 0 ! ointment per 30 days)
mononitrate calcipotriene- 2 MO; QL (400
Im’tro— bid ' ) IM 0 ' betamethasone per 30 days)
Initroglycerin in5 % | 2 IB/D PA | Icalczmol fopical , 4 ,MO ,
dextrose intravenous COSENTYX 5 PA; MO
ml (400 mcg/ml), 50 SYRINGES)
mg/250 ml (200 , . , .
mcg/ml) COSENTYX PEN 5 PA; MO
Initroglycerin in5% 2 'B/D PA; MO ' COSENTYX PEN 5 PA; MO
dextrose intravenous (2 PENS)
solution 25 mg/250 selenium sulfide 9 MO
Iml (100 mcg/ml) | | | topical lotion
l?itroglycerin 2 B/D PA I SKYRIZI l 5 l PA; MO; QL I
Izntr avenous . . ] SUBCUTANEOUS (1 per 28 days)
nitroglycerin 2 MO SYRINGE KIT
sublingual | |  STELARA 5  PA;MO
nirogiyeerin .V MISCELLANEOUS
transdermal patc DERMATOLOGICALS
24 hour . .
nitroglycerin ) MO | ammonium lactate | 2 | MO |
translingual carbocaine (pf) 2
spray,non-aerosol injection solution 15
mg/ml (1.5 %
DERMATOLOGICALS/TOPICA el (3% , .
L THERAPY chloroprocaine (pf) 2
CONDYLOX 3 MO
ANTIPSORIATIC / TOPICAL GEL
ANTISEBORRHEIC . . . .
P . diclofenac sodium 2 PA; MO; QL
acitretin oral 2 MO topical gel 3 % (100 per 28
capsule 10 mg, 25 days)
m I T T 1
& doxepin topical 5 MO; QL (45
per 30 days)
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DUPIXENT 5 PA; MO lidocaine- 2
' . : ' ' ' epinephrine
jZ ;teoarnoqu;fcgzl topical 2 MO injection solution 0.5
. ’ | | L 9%-1:200,000, 1.5 %-
fluorouracil topical 2 MO 1:200,000, 2 %-
solution 1:200,000
glydo 2 MO; QL (60 | lidocaine- | 2 IMO |
per 30 days) epinephrine
imiquimod topical 2 MO an ecitlon SOI”UOIZ !
cream in packet %0-1:100,000, 2 %-
. ; ; . 1:100,000
lidocaine (pf) 2 MO — ) ) T ' '
injection solution 10 lidocaine-prilocaine 2 MO; QL (30
mg/ml (1 %), 20 topical cream per 30 days)
mg/ml (2 %), 40 methoxsalen 5 MO
mg/ml (4 %), 5 ' ' ' !
mg/ml (0.5 %) IPANRETIN | 5 .MO |
lidocaine (pf) 2 ,PICATO , : ,MO ,
injection solution 15 pimecrolimus 2 PA; MO; QL
mg/ml (1.5 %) (100 per 30
| lidocaine hcl | 2 IMO | . . . days) .
injection solution podofilox 2 MO
lidocaine hcl mucous 2 MO; QL (60 polocaine injection 2
membrane jelly per 30 days) solution 1 % (10
lidocaine hcl mucous 2 MO; QL (60 Img/ml) ! , ,
membrane jelly in per 30 days) polocaine-mpf 2
Iappllcator | . . prudoxin 2 MO; QL (45
lidocaine hcl mucous 2 MO per 30 days)
membrane solution 4 ' ' ' '
REGRANEX M
% (40 mg/ml) : GRAN . > . © .
lidocaine topical 2 PA; MO; QL , SANTYL ! . ,MO ,
adhesive (90 per 30 silver sulfadiazine 2 MO
| patch,medicated | | days) | ssd ' 2 ‘MO '
liflocain e topical 4 MO; QL (36 | tacrolimus topical | 2 IPA; MO; QL |
Iozntment | Iper 30 days) | (100 per 30
lidocaine viscous 2 MO days)
TOLAK 4 MO
UVADEX 4 B/D PA
VALCHLOR 5 MO
THERAPY FOR ACNE

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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amnesteem 2 MO mupirocin 2 MO; QL (30

azelaic acid 2 MO . . lper 30 days)

Ic laravis ' 4 IMO mupirocin calcium 2 MO; QL (30
: , , per 30 days)

] ] 2 MO; QL (12 : ' '

;l}izgzgzl?opical pe?é(()2 dagls) ’ sulfacetamide 2 MO
ael sodium (acne)

. . ' ' . SULFAMYLON 3 MO
clindamycin ' 2 MO; QL (120 TOPICAL CREAM
phosphate topical per 30 days) .
lotion TOPICAL ANTIFUNGALS
clindamycin 2 MO; QL (120 ‘ciclodan topical 2 MO
phosphate topical per 30 days) solution
Isolutlon , J Iciclopirox topical | 2 IMO; QL (90
dapsone topical 2 MO cream per 28 days)
erythromycin with 2 MO ciclopirox topical 2 MO; QL (45
ethanol topical gel per 28 days)
Isolutlon , J Iciclopirox topical | 2 IMO; QL (120
erythromycin with 2 MO shampoo per 28 days)
, cthanol topical swab , , ciclopirox topical 2 MO
isotretinoin 2 solution
metronidazole 2 MO Iciclopirox topical 2 IMO; QL (60
topical suspension per 28 days)
myorisan 2 MO clotrimazole topical 2 MO; QL (45
rosadan topical 2 MO cream . Iper 28 days)
cream clotrimazole topical 2 MO; QL (30
rosadan topical gel 2 MO IS olution . Iper 28 days)
tazarotene 9 PA: MO clotrimazole- 2 MO; QL (45
. . . betamethasone per 28 days)
TAZORAC 3 PA; MO topical cream
TOPICAL CREAM ' ) ' '

0.05 % clotrimazole- 2 MO; QL (60

. . . betamethasone per 28 days)
TAZORAC 3 PA; MO topical lotion
TOPICAL GEL ' ' '

. . . econazole 2 MO; QL (85
tretinoin topical 2 PA; MO per 28 days)
zenatane 4 MO ' KERYDIN ' 4 I MO
TOPICAL ANTIBACTERIALS ketoconazole topical 2 IMO; QL (60
gentamicin topical 2 MO cream per 28 days)

| mafenide acetate | 2 | MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ketoconazole topical 2 MO; QL (100 betamethasone, 2 MO
foam per 28 days) augmented
ketoconazole topical 2 MO; QL (120 | lCAPEX | 3 lMO |
Ishamp 00 , Iper 28 days) , clobetasol scalp 2 MO; QL (100
naftifine 2 MO; QL (60 per 28 days)
: ! Iper 28 days) , clobetasol topical | 2 IMO; QL (120 |
NAFTIN TOPICAL 3 MO; QL (60 cream per 28 days)
,GEL ! Iper 28 days) Iclobetasol topical | 2 IMO; QL (100 |
nyamyc 2 MO foam per 28 days)
nystatin topical 2 MO; QL (30 clobetasol topical 2 MO; QL (120
cream per 28 days) gel per 28 days)
nystatin topical 2 MO; QL (30 clobetasol topical 2 MO; QL (118
ointment per 28 days) lotion per 28 days)
nystatin topical 2 MO clobetasol topical | 2 IMO; QL (120 |
powder ointment per 28 days)
nystatin- 2 MO: QL (60 clobetasol topical 2 MO; QL (236
triamcinolone per 28 days) shampoo per 28 days)
nystop 2 MO clobetasol topical | 2 IMO; QL (125 |
oniconazo o ' 2 IMO ' Ispray,non-aerosol | Iper 28 days) |
TOPICAL ANTIVIRALS clob.etasol-emolllent 2 MO; QL (120
| , topical cream per 28 days)
acyclovir topical e PSA ; M,J,OO; C?L clobetasol-emollient | 2 IMO; QL (100 |
Icream ! ,( per ays) ] topical foam per 28 days)
a;yclovzr topical 4 PA; MO; QL ' desonide ' 4 IMO '
ointment (30 per 30 , ! J ,

days) fluocinolone 2 MO
'DENAVIR " 3 Mo " fluocinolone and 2 MO
'XERESE 4 MO - shower cap | | |
' ' fluocinonide 2 MO; QL (120
| TOPICAL CORTICOSTEROIDS . per 30 days)
ala-cort topical 2 MO fluocinonide-e 2 MO; QL (120 |
Icr eam | . , per 30 days)
Ialclometasone | 2 .MO | ' halobetasol ' 2 ' MO '
betamethasone 2 MO propionate topical
dipropionate cream
betamethasone 2 MO halobetasol 2 MO
valerate propionate topical

ointment

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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hydrocortisone 2 MO permethrin topical 2 MO
butyrate topical cream
lotion | |  SKLICE 3 MO |
hydrocortisone 2 MO
topical cream 1 %, DIAGNOSTICS /
2.5% MISCELLANEOUS AGENTS
| hydrocortisone | 2 MO | ANTIDOTES

; ; [0 I 1
Itopzcal lotion 2.5 % | | | acetylcysteine ) MO
hydrocortisone 2 MO intravenous
topical ointment 1 | '
% 2.5 % IIRRIGATING SOLUTIONS .
Imometasone topical | 2 IMO | {acfatgd rimgers 2 MO
. . . . irrigation

lix topical 2 L (120 : ' ' !
ot fopreat cream 3Q0 d(ays) bet neomycin-polymyxin 2 MO
. ; ; . b gu

dnicarbat. 2 MO : ' ' !
Ipre nicaroate . . . ringer's irrigation 2 MO
triamcinolone 2 MO; QL (126 ' '
acetonide topical per 28 days) IMISCELLANEOUS AGENTS .
aerosol acamprosate 4 MO
triamcinolone 2 MO acetic acid irrigation 2 MO

1 d t ; l T T T 1
Zfeea(;;l ¢ fopica alendronate oral 1 MO; QL (30
. . . . tablet 40 mg per 30 days)
triamcinolone 2 MO ' - ' ' !
acetonide topical . anagrelide . 2 . MO .
lotion ARALAST NP 5 MO; LA
triamcinolone 2 MO | caffeine citrate | 2 | |
acetonide topical intravenous
ointment 0.025 %, ' ) . ' ' '
0.1%, 0.5 % Icaﬁfeme citrate oral | 2 .MO |
ridnex ) MO ICARBAGLU | 5 ,PA; MO; LA |
Itriderm topical | 2 IMO | Icevzmellne ! 2 ,MO ,
cream CHEMET 3 PA; MO
TOPICAL SCABICIDES / CLINIMIX 3 B/D PA
PEDICULICIDES 4.25%/D5W
. . SULFIT FREE
crotan 2 . . . .
— - . . . d10 %-0.45 % 2
lindane topical 2 MO sodium chloride
shampoo . . . .
. . . . d2.5 %-0.45 % 2
malathion 2 MO

sodium chloride

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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d5 % and 0.9 % 2 MO INCRELEX 5 MO; LA
Isodlum chloride | | | : kionex (with ' ’ IMO '
a5 %-0.45 % sodium 2 MO sorbitol)
, chloride , , , lanthanum 2 MO
,def erasrox , > ,PA; MO , levocarnitine (with 2 MO
deferoxamine 2 B/D PA; MO sugar)
dextrose 10 % and 2 levocarnitine oral 2 MO
0.2 % nacl tablet
Idextrose 10 % in | 2 IMO | ILOKELMA | 5 IMO |
Iwater (d10w) , , , midodrine 2 MO
f;l’;’e% 2200ij N 2 NORTHERA 5  PA:MO
' ' ' " ORFADINORAL 5  PA:LA |
0, S )
dexttr036612255 % in 2 CAPSULE 10 MG,
water (d25w) | |  2MG, 5 MG
0/ : r T T 1
de’;”osfl 3300 % in z ORFADIN ORAL 5  PA:MO:LA
water (d30w) | | - CAPSULE 20 MG
/) ; T T T 1
dext”"ss 4400 % in 2 ORFADIN ORAL 5  PA:MO:LA
water (d40w) | | ~ SUSPENSION
o/ ; I T T 1
fv(zctz:;; 55wf " e MO | pilocarpine hcl oral | 2 .MO |
' ' [ ! PROLASTIN-C 5 LA
76’“”0‘2? 3 %- ZH MO INTRAVENOUS
| actated ringers | | | RECON SOLN
o o T T T 1
dextrose 376027 2 PROLASTIN-C 5 MO;LA
Soa chtoride | | - INTRAVENOUS
dextrose 5%-0.3 % 2 SOLUTION
sod.chloride | | ~ RAVICTI 5  PA:MO
ffaxt’e’;‘)?; 5500»;% in S MO "REVCOVI "5 PA:MO:LA
Idextrose 70 % in | 2 IMO | Irzluzole . 2 .MO |
water (d70w) risedronate oral 2 MO; QL (30
| dextrose with sodium | 2 | | fablet 30 mg per 30 days)
chloride sevelamer carbonate 5 MO
. ' ' ! oral powder in
| disulfiram | 2 | MO  packet
FERRIPROX ORAL 5 PA; MO : ' ' '
> sevelamer carbonate 2 MO
, SOLUTION , , ] oral tablet
?iﬁg? (5)56 &%AL 5 PA; MO sevelamer hcl 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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sodium benzoate-sod 5 CHANTIX 3 MO
phenylacet CONTINUING
Isodium chloride 0.9 | 2 IMO | ,MONTH BOX , , :
% intravenous CHANTIX 3 MO
. . ' ' ' STARTING
s'oa.’lum. chloride 2 MO MONTH BOX
irrigation , ! ! ,
'SO dium ' s IP A: MO ' INICOTROL | 4 .MO .
phenylbutyrate NICOTROL NS 4 MO
sodium polystyrene 2 MO EAR, NOSE / THROAT
Isulfonate oral | | | MEDICATIONS
j 2
sodium polysiyrene MISCELLANEOUS AGENTS
sulfonate rectal . .
enema 30 gram/120 azelastine nasal 2 MO; QL (60
ml per 30 days)
SOLIRIS 5 PA; MO BACTROBAN 3 MO; QL (30
sps (with sorbitol) 2 MO INASAL . Iper 30 days) .
oral chlorhexidine 2 MO
sps (with sorbitol) 2 gluconate mucous
rectal membrane
' THIOLA ' 5 ' MO ' | denta 5000 plus | 2 | MO |
| trientine | 5 | PA; MO | . dentagel . 2 . MO .
IVELT ASSA ' 3 IMO ' fluoride (sodium) 2
. . ; , dental gel
t rrigati 2 MO ' ' ' '
Zgrl?;for Hrrganion, ipratropium bromide 2 MO; QL (30
. . . . nasal per 30 days)
XIAFLEX 5 PA; MO ' ' ' !
. ; — , olopatadine nasal 2 MO; QL (30.5
zoledronic acid- 2 PA; MO loralone | 2 lMO |
t Z_ t T T T 1
mannl ofwater paroex oral rinse 2 MO
intravenous . ! J .
piggvback 5 mg/100 periogard 2 MO
ml ~ PREVIDENT 5000 4 MO |
SMOKING DETERRENTS BOOSTER PLUS
bupropion hcl 2 MO sf 2 MO
| (smoking deter) | | $£5000 plus 5 MO
CHANTIX 3 MO sodium fluoride 2
5000 plus

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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triamcinolone 2 MO dexamethasone oral 2 MO

acetonide dental tablets,dose pack

MISCELLANEOUS OTIC dexamethasone 2 MO
PREPARATIONS sodium phos (pf)

acetic acid otic (ear) 2 MO dexamethasone 2 MO
T T T 1 d h h 1

ciproﬂoxacin hel 2 MO f}?] elcu;zg osphate

otic (ear) . . . .
' ) ' ' " fludrocortisone 2 MO
fluocinolone 2 MO , : ; .
acetonide oil hydrocortisone oral 2 MO
| hydrocortisone- | 2 MO - methylprednisolone 2 MO

acetic acid acetate
Ioﬂoxacin otic (ear) | 2 IM() | methylprednisolone 2 B/D PA; MO

' ' oral tablet

OTIC STEROID / ANTIBIOTIC . . . .
. . methylprednisolone 2 MO
ICIPRODEX . 3 IMO . oral tablets,dose

neomycin- 2 MO pack

polymyxin-hc otic methylprednisolone 2 MO

| (ear) | | ~ sodium succ

OTOVEL 3 MO injection recon soln

125 mg, 40 mg

ENDOCRINE/DIABETES | : . . .
I ————y methylprednisolone 2 MO
ADRENAL HORMONES sodium succ

betamethasone 2 MO , intravenous . , .
acet,sod phos millipred oral tablet 4 B/D PA; MO
cortisone MO | prednisolone oral | 2 | MO |

2
decadron oral elixir 2 MO

2

2

solution 15 mg/5 ml

T T 1

' decadron oral tablet ' ' prednisolone sodium 2 MO

, , | . phosphate oral

deltasone oral tablet B/D PA; MO solution 10 mg/5 ml,

20 mg 20 mg/5 ml (4

dexamethasone 2 MO mg/ml), 25 mg/5 ml

intensol (5 mg/ml), 5 mg
. ; ; . base/5 ml (6.7 mg/5

dexamethasone oral 2 MO ml)

elixir ' ' ' '
. . : | prednisolone sodium 2 B/D PA; MO
dexal?dethasone oral 2 MO phosphate oral

solution tablet,disintegrating

de];clamethasone oral 1 MO prednisone intensol 2 B/D PA; MO
tablet

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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prednisone oral 2 MO BYETTA 3 PA; MO; QL
solution SUBCUTANEOUS (1.2 per 30
prednisone oral 1 B/D PA; MO lf\)f é\I GI/I]\;.gESCETglleS days)
tablet | | .~ MCGML) 1.2 ML
prednisone oral 1 MO : CYCLOSET ' 4 ' MO: QL (180 !
tablets,dose pack per :’)’ 0 days)

! F;Zf;;’l’;zl ZZ; o . FARXIGAORAL 3  MO;QL(30
, , TABLET 10 MG per 30 days)
NI RO TR G . FARXIGAORAL 3 MO;QL(60
methimazole oral 2 MO TABLET 5 MG per 30 days)
tablet 0mg, Smg |  GAUZEPADS2X 3 MO |
propylthiouracil 2 MO 2
DIABETES THERAPY glimepiride oral 1 MO; QL (240
acarbose oral tablet 2 MO; QL (90 Itablet Img ! Iper 30 days) ,
100 mg per 30 days) glimepiride oral 1 MO; QL (120
Iacarbose oral tablet | 2 IMO; QL (360 | , tablet 2 mg ] Iper 30 days) ,
25 mg per 30 days) glimepiride oral 1 MO; QL (60
acarbose oral tablet 2 MO; QL (180 : fablet 4 mg ! Iper 30 days) ,
50 mg per 30 days) glipizide oral tablet 1 MO; QL (120
'ALCOHOLPADS 3 MO - 10me | per30days)
' APIDRA ' 4 ' ST: MO ' ?ipizide oral tablet 1 MO; (())(I; (240
SOLOSTAR U-100 oM | per 30 days)
INSULIN glipizide oral tablet 1 MO; QL (60
APIDRAU-100 4  ST;MO | ;’;;f%dn:elease per 30 days)
INSULIN , & | , ,
"BYDUREON ' 3 "PA: MO oL ' glipizide oral tablet 1 MO; QL (240
’ ’ extended release per 30 days)
BCISE (4 per 28 days) 24hr 2.5 mg
'BYDUREON " 3 PA:MO:QL . ' — '
SUBCUTANKOUS  (dpar by APt 10,01 (120
PEN INJECTOR 2l 5 me P 4
'BYETTA " 3 PA:MO:QL . — —— '
SUBCUTANEOUS (2.4 per 30 glipizide-metformin 1 MO; QL (240
’ oral tablet 2.5-250 per 30 days)
PEN INJECTOR 10 days) m
MCG/DOSE(250 s | . .
MCG/ML) 2.4 ML glipizide-metformin 1 MO; QL (120
oral tablet 2.5-500 per 30 days)
mg, 5-500 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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GLUCAGEN 3 MO INSULINPEN 3 MO

HYPOKIT NEEDLE
'GLUCAGON 3 MO ~ INSULIN 3 MO |
EMERGENCY KIT SYRINGE (DISP)

(HUMAN) U-100 0.3 ML, 1
'HUMALOG 3 MO - ML, 12 ML | | |
JUNIOR KWIKPEN INVOKAMET 3 MO:; QL (60
U-100 per 30 days)
'HUMALOG " 3 Mo " INVOKAMETXR 3  MO:QL (60
KWIKPEN per 30 days)
INSULIN | | ~ INVOKANA 3 MO;QL (30
HUMALOG MIX 3 MO per 30 days)
>0-50 INSULN U- 'JANUMET 3 MO:QL(60
100
, , , , per 30 days)
I;(}Jé\g‘%%}(ggﬁ S MO JANUMET XR 3 MO:QL (30
el | , - ORAL TABLET, per 30 days)
HUMALOG MIX 3 MO ER MULTIPHASE

75-25 KWIKPEN 24 HR 100-1,000
HUMALOGMIX 3 MO - MG, 50-500MG | |
75-25(U- JANUMET XR 3 MO: QL (60
100)INSULN ORAL TABLET, per 30 days)
'HUMALOG U-100 3 MO | gf}gjs?ﬁlgﬁi}

INSULIN | -1, | | |
'HUMULIN 7030 3 MO ~ JANUVIA 2 MO;&I{ (30
U-100 INSULIN | | per 30 days)
F——— R " JENTADUETO 4 s6TO; MO3; 0QL
U-100 KWIKPEN (60 per
. . . . days)
I}II\%%EII;\IIN NNPH S JENTADUETOXR =~ 4  ST: MO: QL
KWIKPEN ORAL TABLET, IR (60 per 30
. | | . _ER, BIPHASIC days)
HUMULIN N NPH 3 MO 24HR 2.5-1,000 MG
U-100INSULIN. | | . JENTADUETOXR 4  ST:MO:QL
HUMULIN R 3 MO ORAL TABLET, IR (30 per 30
REGULAR U-100 _ER, BIPHASIC days)

INSULN 24HR 5-1,000 MG

HUMULINRU-500 3 MO 'KAZANO " 4  ST:MO:QL
(CONC) INSULIN (60 per 30
HUMULINR U-500 3 MO days)

(CONC) KWIKPEN

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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KOMBIGLYZE XR 3 MO; QL (60 NEEDLES, 3 MO
ORAL TABLET, per 30 days) INSULIN
ER MULTIPHASE DISP.,.SAFETY
i;‘ é{R 2.5-1,000 'NESINA " 4  ST:MO:QL
: . | . (30 per 30
KOMBIGLYZE XR 3 MO; QL (30 days)
ORAL TABLET, per 30 days) ' ' ' '
ER MULTIPHASE .NOVOFINE 32 . . . MO .
24 HR 5-1,000 MG, NOVOLOG 4 ST; MO
5-500 MG FLEXPEN U-100
'LANTUS 3 MO - INSULIN | | .
SOLOSTAR U-100 NOVOLOG MIX 4 ST; MO
INSULIN 70-30 U-100
LANTUSU-100 3 MO - INSULN | . .
INSULIN NOVOLOG MIX 4 ST; MO
Imetformin oral | 1 IMO; QL (75 | ZggOFLEXPEN U-
tablet 1,000 mg per 30 days) , ! J ,
Imetformin oral | 1 IMO; QL (150 | NOVOLOG 4 ST, MO

blet 500 304d PENFILL U-100
| tablet mg | Iper ays) | INSULIN
metformin oral boOMORLOD Novorogu-io 4 smMo
tablet 850 mg | per30days)  pNSULIN ASPART
metformin oral 1 MO; QL (120 ' OMNIPOD ' 3 IMO '
tablet extended per 30 days)

/ 24 hr 500 INSULIN
refease <7 hr JYT Mg | ~ MANAGEMENT
metformin oral 1 MO; QL (60 IONGLYZA ' 3 IMO; QL (30 '
tablet extended per 30 days) er 30 days)
release 24 hr 750 mg . . .p i .
. ' ' . ! OZEMPIC 3 PA; MO; QL
1;101§llt01 oral tablet 2 MOé (?(]; (90 SUBCUTANEOUS (1.5 per 28
Lovme | per30days)  pEN INJECTOR days)
miglitol oral tablet 2 MO; QL (360 0.25 MG OR 0.5
25 mg per 30 days) MG(2 MG/1.5 ML)
miglitol oral tablet 2 MO; QL (180 OZEMPIC 3 PA; MO; QL
50 mg per 30 days) SUBCUTANEOUS (3 per 28 days)
nateglinide oral 2 MO; QL (90 PEN INJECTOR 1
tablet 120 mg per 30 days) MG/DOSE (2
. | | . MG/1.5ML)
?:gleih:(;a’:i;ral 2 Ilzg)é (?(]fagllsfo pioglitazone 1 MO; QL (30

per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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pioglitazone- 2 MO; QL (30 tolazamide oral 2 MO; QL (60
glimepiride per 30 days) tablet 500 mg per 30 days)
pioglitazone- 2 MO; QL (90 tolbutamide 2 MO; QL (180
metformin per 30 days) per 30 days)
PROGLYCEM 3 MO TOUJEO MAX U- 3 MO
'QTERNORAL 3 MO;QL@0  °00SOLOSTAR | |
TABLET 10-5 MG per 30 days) TOUJEO 3 MO
QTERN ORAL 3 QL (30 per 30 ISI\?SL[?LSHT\IAR U-300
TABLET 5-5 MG days) | | | |
repaglinide oral 2 MO; QL (960 TRADJENTA . 83% MO; OQL
tablet 0.5 mg per 30 days) (30 per
. . . ] days)
cplpideond 2 MOGLAO s s
. . : . INSULIN
repaglinide oral 2 MO; QL (240 SYRINGE 0.3 ML
tablet 2 mg per 30 days) 29 GAUGE X 1/2",
repaglinide- 2 MO; QL (150 I N'I'L 28 GAUGE X
metformin per 30 days) 1/2", 1/2 ML 28
. : : . GAUGE X 1/2"
RIOMET 3 MO; QL (765 ' ' ' !
per 30 days) TRUEPLUS 3 MO
. : : ] INSULIN
SEGLUROMET 3 MO; QL (60 SYRINGE 0.3 ML
ORAL TABLET per 30 days) 30 GAUGE X 5/16",
2.5-1,000 MG, 7.5- 0.3 ML 31 GAUGE
1,000 MG, 7.5-500 X 5/16", 0.5 ML 29
MG GAUGE X 1/2",0.5
SEGLUROMET 3 MO; QL (120 ML 30 GAUGE X
ORAL TABLET per 30 days) 5/16", 0.5 ML 31
: ; . . ML 29 GAUGE X
SOLIQUA 100/33 3 MO 1/2", 1 ML 30
STEGLATRO 3 MO; QL (30 GAUGE X 5/16, 1
per 30 days) ML 31 GAUGE X
T T T 1 5/1 6
SYMLINPEN 120 5 PA; MO; QL . . . .
(10.8 per 30 TRUEPLUS PEN 3 MO
days) NEEDLE
'SYMLINPEN60 5  PA;MO:QL  TRULICITY 3 PA;MO; QL
(6 per 30 days) (2 per 28 days)
Itolazamide oral | 2 IMO; QL (120 | V-GO 20 3 MO
tablet 250 mg per 30 days) IV—GO 30 ' b IMO '

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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V-GO 40 3 MO clomiphene citrate 2 PA; MO
VICTOZA 2-PAK 3 PA; MO; QL CRYSVITA 5 PA; MO; LA

, , , (® per 30 days) , | danazol | 4 | MO |
VICTOZA 3-PAK 3 P9A; M;)O; C?L lDD AVP NASAL ' 3 lMO !
| | Oper30days) g1 uTION

XIGDUO XR 3 MO; QL (30 | ) ' ' '
ORAL TABLET, IR per 30 days) ;ie.se”c“ggze“m - e

- ER, BIPHASIC M | | .
24HR 10-1,000 MG, desmopressin nasal 2 MO

10-500 MG spray with pump

'XIGDUO XR " 3 'MO:QL(60  desmopressin nasal 2 MO

ORAL TABLET, IR per 30 days) spray,non-aerosol

- ER, BIPHASIC desmopressin oral 2 MO

24HR 2.5-1,000

T T 1

MG, 5-1,000 MG, 5- doxercalciferol 2

500 MG intravenous

'XULTOPHY | 5 IMO; QL (15 | doxercalciferol oral 2 MO

MISCELLANEOUS HORMONES I FABRAZYME I 5 ' PA; MO '

ALDURAZYME 5  PA;MO 'KANUMA "5 PA:MO '

ANDRODERM 3 PA; MO; QL IKORLYM ' 5 P A: MO '
(30 per 30 ' . . .
days) KUVAN 5 PA; MO

Icabergoline 2 MO | ILUMIZYME | S IPA; MO |

“calcitonin (salmon) Y ‘MO ' methyltestosterone 5 MO

. ; ; l oral capsule

calcitriol 2 MO . . I .

intravenous solution MIACALCIN 4 MO

1 meg/ml INJECTION

'calcitriol oral | 2 MO | Imiglustat | 5 IMO5 LA |

ICERDELGA I 5 IMO ' MYALEPT 5 PA; MO; LA

'CEREZYME " 5 PA-MO ' NAGLAZYME 5 PA; MO; LA

INTRAVENOUS NATPARA 5 PA; MO; LA

RECON SOLN 400 ' . . .

UNIT oxandrolone oral 5 PA; MO

. . ; . tablet 10 mg

] Icet oral 2 MO ' ' . .

f;’;?ecta_gzemam oxandrolone oral 2 PA; MO

. g ; . . tablet 2.5 mg

cinacalcet oral 5 MO

tablet 60 mg, 90 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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PALYNZIQ 5 PA; MO; LA; testosterone 2 PA; MO; QL
SUBCUTANEOUS QL (15 per 30 transdermal gel in (120 per 30
SYRINGE 10 days) metered-dose pump days)

MG/0.5 ML 10 mg/0.5 gram

PALYNZIQ "5 PA;MO;LA; factuation | | |
SUBCUTANEOUS QL (4 per 30 testosterone 2 PA; MO; QL
SYRINGE 2.5 days) transdermal gel in (150 per 30
MG/0.5 ML metered-dose pump days)
'PALYNZIQ " 5 PA:MO:LA; 2]0'6225 j/”g/ 1.25 gram

SUBCUTANEOUS QL (60 per30 (1027 | | |
SYRINGE 20 days) testosterone 2 PA; MO; QL
MG/ML transdermal gel in (300 per 30

' . ' ' ' packet 1 % (25 days)

| pamidronate | 2 IMO | mg/2.5gram), 1 %

paricalcitol 2 (50 mg/5 gram)

zzni;’zvzagus solution | testosterone | 2 IPA; MO; QL |
, g , ! , transdermal gel in (37.5 per 30
paricalcitol 2 MO packet 1.62 % days)
intravenous solution (20.25 mg/1.25

5 meg/ml gram)

paricalcitol oral 4 MO ltesz‘osterone | 2 lPA; MO; QL |
"SAMSCA ' 5 "PA: MO ' transdermal gel in (150 per 30

. . —— . packet 1.62 % (40.5 days)
SOMAVERT 5 MO mg/2.5 gram)

STIMATE 3 MO | testosterone | 2 IPA; MO; QL |
' STRENSIQ ' 5 ' PA: MO: LA ' transdermal solution (180 per 30

. . . . in metered pump days)

| SYNAREL | 5 | MO . w/app

testosterone 2 PA; MO IVIMIZIM I 5 IPA; MO:; LA I
cypionate . . . .
intramuscular oil zoledronic acid 2 B/D PA; MO
100 mg/ml, 200 intravenous solution

mg/ml zoledronic acid- 2 B/D PA
testosterone 2 PA mannitol-water

cypionate intravenous

intramuscular oil piggyback 4 mg/100

200 mg/ml (1 ml) lml |
| testosterone | 2 IPA; MO | THYROID HORMONES
| enanthate | | ~ levothyroxine 2 MO
testosterone 2 PA; MO; QL intravenous recon

transdermal gel (300 per 30 soln

days)
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levothyroxine oral 1 MO glycopyrrolate oral 2
levoxyl oral tablet 1 MO . tablet 1.5 mg | . .
100 mcg, 112 mcg, loperamide oral 2 MO
125 meg, 137 mcg, capsule
égg Zzg é;ﬁ;nnci;g5 0 opium tincture 2 MO
mcg, 75 mcg, 88 mcg paregoric 2 MO
liothyronine 2 MO MISCELLANEOUS
“unithroid ' 1 ‘MO ' GASTROINTESTINAL AGENTS
aloset 5 MO |
GASTROENTEROLOGY | doseiron | . .
ANTIDIARRHEALS / aprepitant 2 B/D PA; MO
ANTISPASMODICS APRISO I 1O |
| atropine injection 2 MO | | balsalazide | 2 | MO |
solution 0.4 mg/ml budesonide oral 2 MO
' atropine injection ' o) ' ' capsule,delayed, exte
syringe 0.05 mg/ml Ind.r elease | | |
atropine injection 2 MO budesonide oral S MO
syringe 0.1 mg/ml tablet,delayed and
. . . . ext.release
dicyclomine 2 MO . . . .
intramuscular CHENODAL 5 PA; LA
Idicyclomine oral | 2 ‘MO | CHOLBAM ORAL S PA; MO
capsule CAPSULE 250 MG
' dicyclomine oral " 2 MO ' CHOLBAM ORAL 5 PA; MO; QL
solution CAPSULE 50 MG (120 per 30
. ; ; . days)
dicyclomine oral 2 MO r . , .
cablot CIMZIA 5  PA;MO
' diphenoxylate- " 5 MO ' CIMZIA POWDER 5  PA;MO
atropine FOR RECONST
‘lycopyrrolate (of) 2 ' CIMZIA STARTER 5  PA;MO
in water intravenous IKIT . . .
syringe 0.4 mg/2 ml CINVANTI 3 MO
; (0.2 mg/mi) : : . colocort " 2 Mo |
/ 2 M | . . .
g )'/copyrrolate (0) compro 5 MO
injection . . . .
glycopyrrolate oral 2 MO . constulose . 2 . MO .
tablet 1 mg, 2 mg CORTIFOAM 3 MO
'CREON 3 Mo |
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cromolyn oral 2 MO hydrocortisone- 2 MO
' ' ' ' pramoxine rectal
| CYSTADANE | 5 | | cream 1-1 %
len;i?l?’; ai:;;;g;;n 2 MO lactulose oral 2 MO
. y . | . solution 10 gram/15
DIPENTUM 5 MO ml, 20 gram/30 ml
doxylamine- 2 MO meclizine oral tablet 2 MO
pyridoxine (vit b6) 12.5 mg, 25 mg
dronabinol oral 2 B/D PA; MO mesalamine 2 MO
Icap sule 10 mg . | , | mesalamine with | 2 | MO |
dronabinol oral 4 B/D PA; MO cleansing wipe
cap sule 2.5 mg, 5 mg J , metoclopramide hcl 2 MO
droperzdol injection 2 MO injection solution
Isolutlon , J , | metoclopramide hcl | 2 | |
EMEND ORAL 3 B/D PA; MO injection syringe
gg%%i?ﬁ%?%ll | metoclopramide hcl | 2 | MO |
N oral solution
IENTYVIO ' 5 IP A MO ' metoclopramide hcl 1 MO

, I , oral tablet
. enulose . 2 .MO . metoclopramide hcl 2 MO
GATTEX 30-VIAL 5 PA; MO oral
'GATTEX ONE- ' 5 "PA: MO ' tablet,disintegrating
VIAL 'MOVANTIK 3 Mo |
gavilyte-c 2 MO 'MOVIPREP 4 MO |
gavilyte-g 2 MO OCALIVA 5 PA; MO; LA;
gavilyte-n 2 MO QL (30 per 30

. . | days)
generlac 2 MO ' ' ' '
. . . . ondansetron 2 B/D PA; MO
granisetron (pf) 2 MO ' ' ' '
intravenous solution ondansetron hel (pf) 2 MO
1 mg/ml (1 ml) ondansetron hcl 2 MO
granisetron hcl 2 MO . intravenous . . .
intravenous ondansetron hcl oral 2 B/D PA; MO
granisetron hcl oral 2 B/D PA; MO solution . .
' hydrocortisone ' 2 ‘MO " ondansetron kel oral | 2 B/D PA
rectal tablet 24 mg

ondansetron hel oral 2 IB/D PA; MO
tablet 4 mg, 8 mg
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palonosetron 2 MO RELISTOR 5 MO
intravenous solution SUBCUTANEOUS
0.25 mg/5 ml SOLUTION
palonosetron 2 RELISTOR 5 MO
intravenous syringe SUBCUTANEOUS
peg 3350- 2 MO SYRINGE | | |
electrolytes oral REMICADE 5 PA; MO
recon soln 236- ' ' ' '
22.74-6.74 -5.86 ,SANCUSO : > .MO |
gram scopolamine base 2 MO
peg 3350- | " SUCRAID 5  PA;MO
electrolytes oral sulfasalazine 7 MO
recon soln 240- . . . .
22.72-6.72 -5.84 SUPREP BOWEL 3 MO
gram PREP KIT
| peg-electrolyte | 2 | | SYMPROIC 3 MO
IPENT ASA ORAL | 3 IMQ | trilyte with flavor 2 MO
CAPSULE, packets
EXTENDED TRULANCE 3 MO
RELEASE 250 MG . . . .
. . . . ursodiol 2 MO
PENTASA ORAL 5 MO . . . .
CAPSULE, VARUBI 3
EXTENDED INTRAVENOUS
RELEASE 500 MG VARUBIORAL 3 B/DPA;MO
polyethylene glycol 2 MO IVIBERZI | 5 lMO |
3350 oral powder ' ' ' '
. . . | VIOKACE 3 MO
prochlorperazine 2 MO
prochlorperazine 2 MO
edisylate
prochlorperazine 1 MO
maleate oral
procto-med hc 2 MO
procto-pak 2 MO
proctosol he topical 2 MO
| proctozone-hc | 2 | MO |
RECTIV 3 MO
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ZENPEP ORAL 3 MO esomeprazole 2

CAPSULE,DELAY sodium intravenous

ED recon soln 20 mg

RELEASE(DR/EC) ' ' ' '
10,000-32,000 - ?(S)fi’z?;zﬂgﬁfciienous ’ MO

42,000 UNIT, recon soln 40 m

15,000-47,000 - . & | . .
63,000 UNIT, famotidine (pf) 2 MO
20,000-63,000- famotidine (pf)-nacl 2 MO

84,000 UNIT, (is0-05)

25,000-79,000- . ; ; .
105,000 UNIT, famotidine 2 MO
3,000-10,000 - intravenous solution

14,000-UNIT, famotidine oral 2 MO
40,000-126,000- suspension

168,000 UNIT, . . ; .
5,000-17,000- famotidine oral 1 MO

24,000 UNIT tablet 20 mg, 40 mg
IULCER THERAPY ' lansoprazole oral 2 MO; QL (30
. — . capsule,delayed per 30 days)
amoxicil- 2 MO; QL (112 release(dr/ec) 15 mg

clarithromy- per 30 days) ' ' ' '
lansopraz lansoprazole oral 2 MO
— . . . capsule,delayed

cimetidine 2 MO release(dr/ec) 30 mg

cimetidine hcl oral 2 MO | misoprostol | 2 | MO |
DEXILANT ORAL 4 MO; QL (30 NEXIUMORAL 3 MO;QL(30
CAPSULE,BIPHAS per 30 days) GRANULES DR per 30 days)

E DELAYED FOR SUSP IN

RELEAS 30 MG PACKET 10 MG,
DEXILANTORAL 4 MO ~ 25MG,20MG, 5

CAPSULE,BIPHAS MG

E DELAYED NEXIUM ORAL 3 MO

RELEAS 60 MG GRANULES DR

esomeprazole 2 MO; QL (30 FOR SUSP IN

magnesium oral per 30 days) .P ACKET 40 MG . . .
capsule,delayed nizatidine 2 MO
release(dr/ec) 20 mg ' ' ' '
. . . . omeprazole oral 1 MO; QL (30
esomepr: azole 2 MO capsule,delayed per 30 days)
magnesium oral release(dr/ec) 10

capsule,delayed mg, 20 mg

release(dr/ec) 40 mg
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omeprazole oral 1 MO ARANESP (IN 4 PA; MO

capsule,delayed POLYSORBATE)

release(dr/ec) 40 mg INJECTION

' ' ' ' SOLUTION 25

e [ O NCGNL 4

. ; ; , MCG/ML

puepaleond 1 MOQLGY T Cpangsrix 4 w0

releasze (dr/ec) 20 POLYSORBATE)

m INJECTION

s | | . SYRINGE 10

pantoprazole oral 1 MO MCG/0.4 ML, 25

tablet,delayed MCG/0.42 ML, 40

release (dr/ec) 40 MCG/0.4 ML

me | | ~ ARANESP (IN 5  PA:MO |

ranitidine hcl 2 MO POLYSORBATE)

injection INJECTION

ranitidine hcl oral 1 MO SYRINGE 100

capsule MCG/0.5 ML, 150

. ; ; ] MCG/0.3 ML, 200

ranitidine hcl oral 2 MO MCG/0.4 ML, 300

Syrup MCG/0.6 ML, 500

ranitidine hcl oral 1 MO MCG/ML, 60

tablet 150 mg, 300 ‘MCG/0.3 ML | .

mg ARCALYST 5 PA; MO

sucralfate oral tablet 2 MO ' AVONEX (WITH 5 IP A; MO; QL |

IMMUNOLOGY, VACCINES / ALBUMIN) (4 per 28 days)

BIOTECHNOLOGY AVONEX 5 PA;MO:QL

INTRAMUSCULA (4 per 28 days)

BIOTECHNOLOGY DRUGS R PEN INJECTOR

'ACTIMMUNE s  BppPA;MO  KIT | |

ARANESP (IN 5  PA;MO AVONEX > PAMO; QL

INJECTION R SYRINGE KIT | |

SOLUTION 100 BETASERON 5 PA; MO; QL

MCG/ML, 200 SUBCUTANEOUS (14 per 28

MCG/ML, 300 KIT days)

MCG/ML, 60

MCG/ML
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EPOGEN 4 PA;MO NEULASTA 5  PA;MO
INJECTION | ' '
SOLUTION 10.000 'NEUPOGEN 5 PAIMO |
UNIT/ML, 2,000 NORDITROPIN 5  PA;MO
UNIT/ML, 20,000 FLEXPRO

UNIT/2 ML, 3,000 'OMNITROPE 5  PA:MO |
UNIT/ML, 4,000 . . .
UNIT/ML PEGASYS 5 MO; QL (2 per
' ' PROCLICK 28 days)
EPOGEN EE P4 MO SUBCUTANEOUS

INJECTION PEN INJECTOR

SOLUTION 20,000 180 MCG/0.5 ML

UNIT/ML . . .
' ' PEGASYS 5 MO; QL (4 per
EXTAVIA 5  PAMO; QL SUBCUTANEOUS 28 days)
SUBCUTANEOUS (15 per 28 SOLUTION

KIT days) . . |
. . PEGASYS 5 MO; QL (2 per
EXTAVIA > PAQLAS SUBCUTANEOUS 28 days)
SUBCUTANEOUS per 28 days) SYRINGE

RECON SOLN . | .
' ' PEGINTRON 5 MO; QL (4 per
FULPHILA > PAMO SUBCUTANEOUS 28 days)
GRANIX 5  PA;MO KIT 50 MCG/0.5

ILARIS (PF) 5 PA;MO;LA ML , |
SUBCUTANEOUS PLEGRIDY 5  PA;MO; QL
SOLUTION SUBCUTANEOUS (1 per 28 days)
INTRON A 5  B/DPA;MO [l)g\ll\f}\clggg?\i

INJECTION , ' | |
RECON SOLN PLEGRIDY 5  PA;MO; QL
INTRON A T SUBCUTANEOUS (1 per 180

PEN INJECTOR 63 days)

INJECTION MCG/0.5 ML- 94

SOLUTION 10 MCG0.3 ML

MILLION , ‘ | |
UNIT/ML PLEGRIDY 5 PA;MO; QL
IINTRON A 5 B /D PA; MO SUBCUTANEOUS (1 per 28 days)

SYRINGE 125

INJECTION MCG/0.5 ML

SOLUTION 6 | ' | |
MILLION PLEGRIDY 5  PA;MO; QL
UNIT/ML SUBCUTANEOUS (1 per 180
'LEUKINE 5  PA;MO &YRINGE 63 days)

CG/0.5 ML- 94

INJECTION MCG0.3 ML

RECON SOLN ‘

MOZOBIL 5  B/DPA;MO
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PROCRIT 3 PA;MO VACCINES / MISCELLANEOUS
INJECTION IMMUNOLOGICALS
SOLUTION 10,000 | .
UNIT/ML, 2.000 ACTHIB (PF) 3 Mo |
UNIT/ML, 3,000 ADACEL(TDAP 3 MO
UNIT/ML, 4,000 ADOLESN/ADULT
UNIT/ML )(PF)
PROCRIT 5  PA;MO 'BCGVACCINE, 3 MO |
INJECTION LIVE (PF)
SOLUTION 20,000 | ' ' '
UNIT/ML, 40,000 'BEXSERO I O |
UNIT/ML BOOSTRIX TDAP 3 MO

'PROLEUKIN " 5 B/DPA:MO  BOTOX 3 PA;MO

'REBIF (WITH " 5 PA;MO:QL  DAPTACEL(DTAP 3 MO
ALBUMIN) (6 per 28 days)  PEDIATRIC) (PF)

'REBIF REBIDOSE =~ 5  PA:MO:QL  ENGERIX-B (PF) 3 B/DPA;MO
SUBCUTANEOUS (6 per 28 days) ENGERIX-B 3 B/D PA: MO
PEN INJECTOR 22

PEDIATRIC (PF)
MCG/0.5 ML, 44
MCC/0.3 ML INTRAMUSCULA

| : | | ~ RSYRINGE
REBIF REBIDOSE 5  PA;MO; QL omepizole BT '
SUBCUTANEOUS (4.2 per 180 Jomep | . .
PEN INJECTOR days) GAMASTAN 3 MO
8.8MCG/0.2ML-22 GAMASTAN S/D 3 Mo
MCG/0.5ML (6) . | . .

. . . " GARDASIL 9 (PF) 3 MO
REBIF TITRATION 5  PA;MO; QL , | , .
PACK (4.2 per 180 HAVRIX (PF) 3 MO

days) INTRAMUSCULA

. . . ' R SUSPENSION
RETACRIT 3 PA;MO . | . .
INJECTION HAVRIX (PF) 3 MO
SOLUTION 10,000 INTRAMUSCULA
UNIT/ML, 2,000 R SYRINGE 1,440
UNIT/ML, 3,000 ELISA UNIT/ML
UNIT/ML, 4,000 HAVRIX (PF) 3

UNIT/ML | | ~ INTRAMUSCULA
RETACRIT 5 PA; MO R SYRINGE 720
INJECTION ELISA UNIT/0.5
SOLUTION 40,000 ML

UNIT/ML | |  HIBERIX (PF) 3 MO

SYLATRON 5 MO  HIZENTRA " 5 B/DPA:MO
ZARXIO 5  PA;MO
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HYPERHEP B S/D 3 QUADRACEL (PF) 3 MO
INTRAMUSCULA | ' ' '
R SOLUTION 220 RABAVERT(PF) 3 MO .
UNIT/ML RECOMBIVAXHB 3  B/DPA; MO

T T T 1 (PF)

HYPERHEP B S/D 3 MO INTRAMUSCULA

INTRAMUSCULA R SUSPENSION

R SOLUTION 220 . | . .
UNIT/ML (5 ML) RECOMBIVAXHB 3  B/DPA: MO

r T T 1 (PF)

HYPERHEP B S/D 3 INTRAMUSCULA

INTRAMUSCULA

et R SYRINGE 10

| | |  MCG/ML

HYPERHEP B S-D 3 | ' ' '
S E)FI:?OMBIVAX HBE 3 B/DPA
'HYQVIA " 5 B/DPA:MO  INTRAMUSCULA

IMOVAX RABIES 3 MO | &%%@?AELS

VACCINE (PF) | : | | |
INFANRIX (DTAP) 3 MO ~ ROTARIX | O | |
(PF) ROTATEQ 3 MO

oL R o " VACCINE | | |
"IXIARO @F) B o © SHINGRIX(P) 3 MO |
"KINRIX (PF) J— ~ STAMARL(PF) 3 |
INTRAMUSCULA TDVAX 3 MO
RSUSPENSION | | ~ TENIVAC(PF) 3 MO |
KINRIX (PF) 3 MO | ' | '
O R A USRULA TETANUSDIPHTH 3 MO

R SYRINGE ERIA TOX
: . . . PED(PF)

MENACTRA (PF) 3 MO ' ' ' : '
R AMbaeT A TICE BCG 3 BDPAIMO
R SOLUTION TRUMENBA 3 MO
'MENVEO A-C-Y- 3 MO " TWINRIX (PF) 3 MO
W-135-DIP (PF) INTRAMUSCULA
M-M-RII(PF) 3 MO - RSYRINGE | | |
' ' ' " TYPHIM VI 3
PEDIARIX(PF) 3 MO . INTRAMUSCULA

PEDVAX HIB (PF) 3 MO R SOLUTION

PENTACEL (PF) 3 MO TYPHIM VI 3 MO
| ' — " INTRAMUSCULA
PRIVIGEN 5 PAIMO R SYRINGE

PROQUAD (PF) 3 MO VAQTA (°F) B
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VARIVAX (PF) 3 MO ibandronate oral 2 MO; QL (1 per

'VARIZIG " 3 Mo - | 30 days) |

INTRAMUSCULA PROLIA 3 PA; MO

,R SOLUTION ! , , raloxifene 2 MO

IYF_VAX (PF) | . ,MO . risedronate oral 2 MO; QL (1 per

ZOSTAVAX (PF) 3 MO tablet 150 mg 30 days)

MUSCULOSKELETAL / risedronate oral 2 MO; QL (4 per

tablet 35 mg, 35 mg 28 days)

RHEUMATOLOGY (12 pack), 35 mg (4

GOUT THERAPY pack)

Iallopurinol 1 MO | risedronate oral 2 MO; QL (30

Iallopurinol sodium | 2 | | , fablet 5 mg ! Iper 30 days) ,

Ia loprim ' ) ' ' risedronate oral 2 MO; QL (4 per

alop | | . tablet delayed 28 days)

COLCRYS 3 MO release (dr/ec)

febuxostat 2 MO "TYMLOS 5 PA;MO:QL

KRYSTEXXA 5 MO | (1.56 per 30
. ; ; ] days)
MITIGARE 3 MO ' '
. ; ; . OTHER RHEUMATOLOGICALS
probenecid 2 MO ' '
. ; . . ACTEMRA 5 PA; MO
probenecid- 2 MO ' ' ' '
colchicine ACTEMRA 5 PA; MO; QL
. | ; . ACTPEN (4 per 28 days)
ULORIC 3 ST; MO . ' ' '
. . BENLYSTA 5 PA; MO
TEOPOROSIS THERAPY ' ' ' '
.OS OFOROSIS J DEPEN 5 MO
alendronate oral 2 MO; QL (1286 TITRATABS
Isolutlon | Iper 30 days) | IENBREL MINI ' 5 IPA; MO: QL !
alendronate oral 1 MO; QL (30 (8 per 28 days)
Itablet 10 mg, 5 mg | Iper 30 days) . IENBREL ' 5 IPA; MO: QL !

alendronate oral 1 MO; QL (4 per SUBCUTANEOUS (16 per 28

tablet 35 mg, 70 mg 28 days) RECON SOLN days)

FORTEO 5  PA;MO;QL 'ENBREL "5 PA:MO:QL
(2.4 per 28 SUBCUTANEOUS (8 per 28 days)
days) SYRINGE

FOSAMAX PLUS 4 ST; MO; QL IENBREL | 5 lPA; MO; QL |

D (4 per 28 days) SURECLICK (8 per 28 days)

ibandronate 2 PA; MO

intravenous
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HUMIRA 5  PA:MO;QL HUMIRA(CF)PEDI 5  PA:MO:; QL
PEDIATRIC (3 per 180 CROHNS (2 per 180
CROHNS START days) STARTER days)
SUBCUTANEOUS SUBCUTANEOUS
SYRINGE KIT 40 SYRINGE KIT 80
MG/0.8 ML MG/0.8 ML-40
'HUMIRA " 5 ‘pamo;QL  MGO4AML | | |
PEDIATRIC (6 per 180 HUMIRA(CF)PEN 5  PA;MO; QL
CROHNS START days) CROHNS-UC-HS (3 per 180
SUBCUTANEOUS days)
1%42%(1)1\?1&5? 40 'HUMIRA(CF)PEN 5  PA;MO:QL
v ( PSOR-UV-ADOL (3 per 180
PACK) | | . HS days)
HUMIRA PEN > Pf; M%; C?L "HUMIRA(CF) " 5 PA:MO:QL
| | (4per28days)  qUBCUTANEOUS (4 per 28 days)
HUMIRA PEN 5  PA:MO:;QL PEN INJECTOR
CROHNS-UC-HS (6 per 180 KIT 40 MG/0.4 ML
START | days)  HUMIRA(CF) 5  PA:MO:QL
HUMIRA PEN 5  PA:MO;QL SUBCUTANEOUS (2 per 28 days)
PSOR-UVEITS- (4 per 180 SYRINGE KIT 10
ADOL HS days) MG/0.1 ML, 20
'HUMIRA " 5 pa;Mo;QL | MGO2ML | | |
SUBCUTANEOUS (2 per 28 days) HUMIRA(CF) 5 PA; MO; QL
SYRINGE KIT 10 SUBCUTANEOUS (4 per 28 days)
MG/0.2 ML, 20 SYRINGE KIT 40
MG/0.4 ML MG/0.4 ML
"HUMIRA "5 PA;MO:QL leflunomide " 2 MO:QL(30
SUBCUTANEOUS (4 per 28 days) per 30 days)
SYRINGE KIT 40 ' ' DA '
APOSR ORENCIA 5 PAIMO |
'HUMIRA(CF)PEDI 5 PA;MO:QL &T‘LI\%%I?ESWITH > PAMO
CROHNS (3 per 180 ; ! . .
STARTER days) ORENCIA 5  PA:MO
SUBCUTANEOUS CLICKJECT
SYRINGE KIT 80 OTEZLA 5 PA: MO
MG/O-g ML T T T 1
OTEZLA 5  PA:MO
STARTER ORAL
TABLETS,DOSE

PACK 10 MG (4)-
20 MG (4)-30 MG
(47)
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OTEZLA 5 PA CRINONE 4 PA; MO
STARTER ORAL VAGINAL GEL 8
TABLETS,DOSE %
PACK 10 MG (4)- ' ; ' ' '
20 MG (4)-30 | deblitane | 2 | MO |
MG(19) DEPO-PROVERA 3 MO
— Tami ' 5 ™ 0 ' INTRAMUSCULA
pemciiiamne | | - R SUSPENSION
RASUVO (PF) 3 MO 400 MG/ML
SUBCUTANEOUS ' DEPO-SUBQ ' 4 ' MO '
AUTO-INJECTOR PROVERA 104
10 MG/0.2 ML, 12.5 . . : .
MG/0.25 ML, 15 dotti 2 PA; QL (8 per
MG/0.3 ML, 17.5 28 days)
MG/0.35 ML, 20 DUAVEE 3 MO
MG/0.4 ML, 22.5 . . . .
MG/0.45 ML, 25 errin 2 MO
MG/0.5 ML, 30 estradiol oral 4 PA; MO
MG/0.6 ML, 7.5 . . . .
MG/0.15 ML estradiol 2 PA; MO; QL
. . . . transdermal patch (8 per 28 days)
| RIDAURA | 5 | MO | semiweekly
SAVELLA ORAL 3 MO; QL (60 Iestradiol ' 2 IPA; MO; QL '
| TABLET | et 30 days)  transdermal patch (4 per 28 days)
SAVELLA ORAL 3 MO:; QL (55 weekly
TABLETS,DOSE per 30 days) estradiol vaginal 2 MO
PACK . . . .
. . . n estradiol valerate 2 MO
| SIMPONI | S | PA; MO ~ intramuscular oil 20
SIMPONI ARIA 5 PA; MO mg/ml, 40 mg/ml
' XELJANZ I 5 I PA; MO; QL I estradiol- 2 PA; MO
(60 per 30 norethindrone acet
| | days) ~ ESTRING 3 MO
XELJANZ XR 5  PA;MO; QL heather 2 MO |
(30 per 30 . . . .
days) hydroxyprogesterone 5 MO
caproate
OBSTETRICS / GYNECOLOGY [isnuns ' ' '
incassia 2 MO
ESTROGENS / PROGESTINS " ' ' '
] . Jjencycla 2 MO
. camila | 2 . MO . jolivette 2 MO
CRINONE 4 MO ' | ' '
2 M
VAGINAL GEL 4 byza ©

%
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medroxyprogesteron 2 MO MIRENA 3 MO; LA
e | | ~ NEXPLANON 3 MO |
MENEST ORAL 3 PA; MO ' terconazole ' 5 ™ 0 !
TABLET 0.3 MG, , ! . .
0.625 MG, 1.25 MG tranexamic acid oral 2 MO
| nora-be | 2 | MO | vandazole 2 MO
| norethindrone | 2 | MO | xulane 2 MO
(contraceptive) | ~ ORAL CONTRACEPTIVES /
norethindrone 2 MO RELATED AGENTS
Iacetate . | , Ialtavem (28) 2 MO |
norethindrone ac-eth 4 PA; MO ' ' ' '
estradiol oral tablet Ialy acen 1735 (28) . 2 IMO .
0.5-2.5 mg-mcg, 1-5 alyacen 7/7/7 (28) 2 MO
, memeg , , , amethyst (28) 2 | MO |
Inorlyda | 2 .MO | apri ' ) ' MO !
Inorly roc , 2 | , aranelle (28) 2 MO
IPREMARIN ORAL | 3 .MO | aubra ' ) IMO !
PREMARIN 3 MO ' ' ' !
VAGINAL Iaubm eq | 2 .MO |
progesterone | 2 | MO | : aviane : 2 , MO ,
progesterone ) ' MO ' | azurette (28) | 2 | MO |
micronized bekyree (28) 2 MO

| sharobel | 2 | MO | camrese 2 MO

tulana 2 MO " caziant (28) 2 MO

yuvafem 2 MO " cryselle (28) 2 MO
MISCELLANEOUS OB/GYN cyclafem 1/35 (28) 2 MO
ICLEOCIN 3 MO | cyclafem 7/7/7 (28) 2 MO
VAGINAL cyred | 2 | MO |
SUPPOSITORY . . . .
: ; ; " cyred eq 2 MO
clindamycin 2 MO . . , .
Imetronia’azole | 2 IMO | dasetta 7/7/7 (28) 2 MO

vaginal daysee 2 MO
miconazole-3 2 MO Idelyla (28) | 9 ' |
vaginal suppository

mifepristone | 2 | LA |
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desog- 2 MO larin 1.5/30 (21) 2 MO
?.estmdzol/e. estradio larin 1/20 (21) ) MO
Idesogestrel—ethinyl | 2 IMO | : larin 24 e . 2 . MO :
estradiol larin fe 1.5/30 (28) 2 MO
Idrospirenone— | 2 IMO | larin fe 1/20 (28) 2 MO
e.estradiol-Im.fa ' larissia ' ) IMO '
oral tablet 3-0.03- . . . .
0.451 mg (21) (7) lessina 2 MO
drospirenone-ethinyl | 2 MO | levonest (28) 2 MO
. estradiol . . . levonorgestrel- 2 MO
elinest 2 MO ethinyl estrad
| emoquette | 2 IMO | levonorg-eth estrad 2 | MO |
T T T 1 t ] h ]
enpresse 2 MO . HpRaste . . .
' ky ' ) IM o ! levora-28 2 MO
enskyce . . . |
' ' ' ! lillow (28 2 MO
estarylla 2 MO , tllow (28) . , |
' ' ' ! l 28 2 MO
ethynodiol diac-eth 2 . oryna (28) ; ; .
estradiol low-ogestrel (28) 2 MO
| falmina (28) | 2 ‘MO | lo-zumandimine (28) 2 | |
| fayosim | 2 IMO | lutera (28) 2 MO
| Sfemynor | 2 IMO I marlissa (28) 2 MO
Igicmvi (28) | 2 IM() | microgestin 1.5/30 2 MO
T T T 1 21
introvale 2 MO ,( ) . , .
' ' ' ' ] tin 1/20 2 MO
Iisibloom | 2 .MO | Zl]c)roges "
,j asmiel (28) . 2 . . Imicrogestin fe 1.5/3 0| 2 IMO |
jolessa 2 MO (28)
| Jjuleber | 2 IMO | microgestin fe 1/20 2 MO
| kalliga | 2 | | , (28 ! , .
kariva (28) 2 MO ,mlh ] 2 ,MO ,
kelnor 1/35 (28) 2 MO - mono-linyah I MO |
kelnor 1-50 2 Mo | ikki (28) RO
' ' ' ! norethindrone ac-eth 2 MO
Ikurvelo (28 , & ,MO , estradiol oral tablet
[ norgest/e.estradiol- 2 MO 1-20 mg-mcg

e.estrad
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norethindrone- 2 IMO tri-previfem (28) 2 IMO

fc‘zebé}te’;a]dlr(:zig_-lg;nnaoc’:l : tri-sprintec (28) 2 :MO

(21)/75 mg (7) trivora (28) 2 MO

| norgestimate-ethinyl 2 | MO | velivet triphasic 2 | MO

estradiol regimen (28)

norirel 0.5/35 (28) 2> MO vienva 2 MO

‘nortrel 1/35 (21) 2 MO Viorele (28) 2 Mo

nortrel 1/35 (28) 2 MO ‘wera (28) 2 MO

‘nortrel 7/7/7 (28) 2 MO zarah 2 MO

orsythia > MO zovia 1/35¢ (28) 2 MO

| philith 2 | MO Izumandimine (28) 2 |

pimtrea (28) 2 MO 'OXYTOCICS

| pirmella 2 | MO | methergine 2 PA

| portia 28 2 IMO | methylergonovine 2 | PA

Iprev ifem 2 ' MO | injection |

:rec lipsen (28) 2 :MO Zareatlhylergonovme 2 PA; MO

Isetlakin 2 ,MO onytocin injection 2 IMO

sprintec (28) 2 MO solution

syeda S MO ANTIBIOTICS

. tarina 24 fe 2 . | ak-poly-bac 2 MO

Itarinafe 1/20 (28) 2 .MO IAZASITE 3 IMO

tarina fe 1-20 eq 2 MO ' bacitracin ) IMO

. (28) . ophthalmic (eye)

. tilia fe Z . MO ‘bacitracin- 2 ‘MO

tri femynor 2 MO polymyxin b

Itri-estarylla 2 IMO ,Op hthalmic (eye) |

ri-legest fe S BESIVANCE 3 MO

ari-linyah 2 Mo ) ©

| tri-lo-estarylla 2 | MO ' erythromycin ) ' MO

tri-lo-marzia 2 MO ophthalmic (eye)

| tri-lo-sprintec 2 | MO | gatifloxacin 2 | MO
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gentak ophthalmic 2 MO timolol maleate 2 MO
(eye) ointment ophthalmic (eye)
Igentamicin ' > MO ' drops, once daily
ophthalmic (eye) timolol maleate 2 MO
drops ophthalmic (eye) gel
| levofloxacin | 2 | MO " forming solution
ophthalmic (eye) MISCELLANEOUS
‘moxifloxacin " 5 MO ' OPHTHALMOLOGICS
ophthalmic (eye) Iatropine ophthalmic 2 MO |
NATACYN 3 MO (eye) drops
| neomycin- ' 7 ' MO ' azelastine 2 MO
bacitracin- ophthalmic (eye)
polymyxin balanced salt 2
neomycin- 2 MO 'BEPREVE 4 MO |
polymyxin- . . . .
aramicidin BLEPHAMIDE 4 MO
neo-polycin " 5 MO ' BLEPHAMIDE 4 MO
T T T 1 S-O-P.
ofloxacin ophthalmic 2 MO ' . . .
(eve) bss 2 MO
' polycin 2 MO ' cromolyn 2 MO
. . . | ophthalmic (eye)
polymyxin b sulf- 2 MO ' . . .
trimethoprim CYSTARAN 5 PA; MO
| tobramycin | 2 | MO | epinastine 2 MO
'ANTIVIRALS - EYLEA 5 PA;MO
Dv— ' JETREA (PF) 5 MO LA |
trifturidine I O . INTRAVITREAL
ZIRGAN 4 MO SOLUTION 0.125
| : MG/0.1 ML (1.25
IBETA BLOCKERS | MG/ML)
l;:;cezjcolol ophthalmic 2 MO ILASTACAFT ' 4 IMO '
'carteolol T o " LUCENTIS 5 PA:MO
Ilevobunolol | 2 IMO | olop atadifze 2 MO
ophthalmic (eye) ophthalmic (eye)
drops 0.5 % OXERVATE 5 PA; MO
timolol maleate 1 MO PAZEO 3 MO
ophihalmic (¢ye) 'PHOSPHOLINE 3 MO |

rors IODIDE
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pilocarpine hcl 2 MO dorzolamide-timolol 2 MO
ophthalmic (eye) (pf) ophthalmic (eye)
drops 1 %, 2 %, 4 % dropperette
RESTASIS 3 MO; QL (60 latanoprost 2 MO
| | per30days) 'y ymiGaN " 3 Mo |
RESTASIS 3 MO;QL(5.5 OPHTHALMIC
MULTIDOSE per 30 days) (EYE) DROPS 0.01
Isulfacetamide | 2 | MO | , % | , ,
sodium ophthalmic miostat 2
(eye) | | ~ RHOPRESSA 3 MO
sulfacgtamzde- 2 MO ' SIMBRINZA ' 4 IMO '
prednisolone . . . .
TRAVATAN Z 3 MO
ZIOPTAN (PF) 4 ST; MO

'BROMSITE 3 Mo |

Idiclofenac sodium | 2 IMO | ZZZ?:; accl’?n_- olv-he 2 MO
ophthalmic (eye) . POy ; . .
' . . ' ' ! neomycin-polymyxin 2 MO

| Sflurbiprofen sodium | 2 .MO | b-dexameth

, ILEVRO ] . , MO , neomycin- 2 MO

ketorolac 2 MO polymyxin-hc

ophthalmic (eye) ophthalmic (eye)

PROLENSA 3 MO neo-polycin hc 2 MO
acetazolamide 2 MO : dexamethasone , , ,
acetazolamide 2 MO ZYLET 3 MO
methazolamide 2 MO ALREX 4 MO
bimatoprost 2 MO ZZC}ZZIIL;Z[Z };gs(’;)}jze

ophthalmic (eye) . . . .
' COMBIGAN ' 3 IM 0 ' | fluorometholone | 2 .MO |
' ) ' ' ! LOTEMAX 3 MO
Idorzolamzde | 2 .MO | OPHTHALMIC

dorzolamide-timolol 2 MO (EYE) DROPS,GEL
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LOTEMAX 3 MO EPINEPHRINE 3 MO; QL (2 per
OPHTHALMIC INJECTION AUTO- 30 days)
(EYE) OINTMENT INJECTOR 0.15
' ' ' ' MG/0.3 ML
ILOTEMAX SM | 3 .MO . (MANUFACTURE
loteprednol 2 MO D BY MYLAN
etabonate SPECIALTY)
OZURDEX 5 MO epinephrine 2 MO; QL (2 per
prednisolone acetate 2 MO iy ection auto- 30 days)
. . . . injector 0.3 mg/0.3
prednisolone sodium 2 MO ml (manufactured by
phosphate mylan specialty)
ophthalmic (eye) : ' ' !
i ] EPIPEN 3 MO; QL (2 per
SYMPATHOMIMETICS 30 days)
ALPHAGAN P 3 MO 'EPIPEN2-PAK 3 MO; QL (2 per
OPHTHALMIC 30 days)
E}EYE) DROPS 0.1 'EPIPEN JR " 3 MO;QL@2per
(1]
. ; ; . 30 days)
apraclonidine O .~ EPIPENJR2-PAK 3  MO; QL (2 per
brimonidine 2 MO 30 days)
IOPIDINE 4 MO Ihydroxyzine hel oral 2 IPA; MO |
OPHTHALMIC tablet
gE}z{(])EIgPERETTE | levoc?tirizine oral | 2 | MO |
solution
RESPIRATORY AND levocetirizine oral 2 MO; QL (30
ALLERGY tablet per 30 days)
ANTIHISTAMINE / promethazine 4 MO
ANTIALLERGENIC AGENTS injection solution
adrenalin injection 2 MO ~ promethazine oral 4 PA; MO
cetirizine oral 2 MO SYMJEPI 4 QL (2 per 30
solution 1 mg/ml INJECTION days)
— ) ' ' ' SYRINGE 0.15
c.lzphel‘ahydramfne hel 2 MO MG/0.3 ML
injection solution 50 . . . 1
mg/ml SYMIJEPI 4 MO; QL (2 per
— ] ' ' ! INJECTION 30 days)
diphenhydramine hcl 2 MO SYRINGE 0.3

injection syringe MG/0.3 ML

dzphenfz){dramine hel 2 PA IPULMON ARY AGENTS
oral elixir |
acetylcysteine 2 B/D PA; MO
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ADEMPAS 5 PA; MO; LA ASMANEX 3 MO; QL (2 per
' ' ' ] ' TWISTHALER 30 days)
ADVAIR DISKUS 3 l\/g)é ()Q(];a(i()) INHALATION
. | P ¥S) | AEROSOL POWDR
ADVAIR HFA 3 MO; QL (12 BREATH
per 30 days) ACTIVATED 220
albuterol sulfate 2 B/D PA; MO MCG/
inhalation solution IACTUATION (120) . . .
for nebulization ASMANEX 3 QL (2 per 28
albuterol sulfate oral 2 MO TWISTHALER days)
s INHALATION
Vrup
. . . . AEROSOL POWDR
albuterol sulfate oral 4 MO BREATH
tablet ACTIVATED 220
albuterol sulfate oral 4 MO MCG/
tablet extended . ACTUATION (14) . . .
release 12 hr ATROVENT HFA 3 MO; QL (25.8
alyq 5 PA; MO; QL | | ber 30 days) |
(60 per 30 BEVESPI 3 MO:; QL (10.7
days) AEROSPHERE per 30 days)
ambrisentan 5 PA; MO; LA lbosem‘an | 5 IP A; MO; LA |
ANORO ELLIPTA 3 MO; QL (60 'BREO ELLIPTA 3 MO:QL (60
per 30 days) per 30 days)
ARNUITY 3 MO; QL (30 budesonide 2 B/D PA; MO;
ELLIPTA per 30 days) inhalation QL (120 per
ASMANEX HFA 3 MO;QL (13 suspension for 30 days)
per 30 days) nebulization 0.25
T T T 1 mg/Z ml, 05 mg/2 ml
ASMANEX 3 MO; QL (1 per . . r .
TWISTHALER 30 days) budesonide 2 B/D PA; MO;
INHALATION inhalation QL (60 per 30
AEROSOL POWDR suspension for days)
BREATH nebulization 1 mg/2
ACTIVATED 110 ml | | |
MCG/ CINRYZE 5 PA; MO
ACTUATION (30), ' ' ' '
ACTUATION (30), IRESPIMAT | | 30 days) .
220 MCG/ cromolyn inhalation 2 B/D PA; MO
ACTUATION (60) DALIRESP ORAL 4 PA; MO; QL
TABLET 250 MCG (30 per 30
days)
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DALIRESP ORAL 4 PA; MO FLOVENT HFA 3 MO; QL (10.6
TABLET 500 MCG AEROSOL per 30 days)
' —— INHALER 44
DULERA 3 MO; QL (13 MCG/ACTUATION

per 30 days) ,
IDYMISTA 3 IMO' QL (23 ﬂumsollde nasal 2 MO; QL (50

or é 0 days) spray,non-aerosol per 30 days)

, D Y 25 meg (0.025 %)
Igf{{i(]? ]EEI;{(IE}I{HS\B 4 MO fluticasone 2 MO; QL (16
MG/15 ML propionate nasal per 30 days)
'ESBRIET ORAL 5  PA;MO: QL HAEGARDA 5 PAMOILA
CAPSULE (270 per 30 icatibant 5 PA; MO
| days) INCRUSE 3 MO;QL (30
ESBRIET ORAL 5  PA;MO; QL ELLIPTA per 30 days)
TABLET 267 MG 51270 per 30 ipratropium bromide 2 B/D PA; MO
: , ays) inhalation
ESBRIET ORAL 5 PA; MO; QL " . ' ' .
TABLET 801 MG (90 per 30Q pratropim- 2 BDPAMO

day sp) albuterol
' — 'KALYDECOORAL 5  PA;MO; QL
FASENRA > PAMO GRANULES IN (56 per 28
FIRAZYR 5 PA; MO PACKET days)
FLOVENT DISKUS 3 MO; QL (60 'KALYDECOORAL 5  PA;MO:; QL
INHALATION per 30 days) TABLET (60 per 30
BLISTER WITH days)
?/I%\g/iEC}f%) ATION levalbuterol hcl 2 B/D PA; MO
, 50 metaproterenol 2 MO
IMCG/ ACTUATION | . mometasone nasal 2 MO; QL (34
FLOVENT DISKUS 3 MO; QL (240 per 30 days)
g\[IJI;I?TIE?{T\I)\(I)IIl\IH per 30 days) montelukast 2 MO
DEVICE 250 OFEV 5  PA;MO; QL
'MCG/ACTUATION. (60 per 30

' d
FLOVENT HFA 3 MO; QL (12 , . , ays)
AEROSOL per 30 days) OPSUMIT 5 PA; MO; LA
INHALER 110 ORKAMBI ORAL 5  PA;MO; QL
MCG/ACTUATION | | GRANULES IN (56 per 28
'FLOVENT HFA 3 MO:; QL (24 PACKET days)
AEROSOL per 30 days) ORKAMBI ORAL 5  PA;MO; QL
INHALER 220 TABLET (112 per 28
MCG/ACTUATION days)
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PERFOROMIST 3 B/DPA; MO QVAR MO; QL (21.2
' ' ' ] ' REDIHALER per 30 days)
PROAIR HFA 3 Ilzg):’,, OQ clldaglls; INHALATION HFA
, , ! , AEROSOL
PROAIR 3 MO; QL (2 per BREATH
RESPICLICK 30 days) ACTIVATED 80
'PULMICORT 3 MO;QL(@per  MCG/ACTUATION | |
FLEXHALER 30 days) SEREVENT MO; QL (60
INHALATION DISKUS per 30 days)
AEROSOL PFOWDR " A
ACTIVATED 180 (pulmonary arterial
MCG/ACTUATION. hypertension)
. , intravenous solution
PULMICORT 3 MO; QL (1 per 10 mg/12.5 ml
}:IIIJEEE:%EO%\I 30 days) sildenafil PA; MO; QL
AEROSOL POWDR (pulmonary arterial (224 per 30
BREATH hypertension) oral days)
ACTIVATED 90 suspension for
MCG/ACTU ATION reconstitution 10
, . mg/ml
PULMOZYME | 5 IB/D PA; MO | sildenafil PA: MO: QL
QNASL NASAL 3 MO; QL (4.9 (pulmonary arterial (90 per 30
HFA AEROSOL per 30 days) hypertension) oral days)
INHALER 40 tablet 20 mg
IMCG/ACTUATION | | | SPIRIVA MO: QL (4 per
QNASL NASAL 3 MO; QL (8.7 RESPIMAT 30 days)
HFA AEROSOL per 30 days) : SPIRIVA WITH IM 0: QL (90 !
INHALER 80 HANDIHALER 90 d
MCG/ACTUATION | per 90 days)
'QVAR 3 MO: QL (10.6 ISUTEI;Iﬁ\T/{?AT 13\/([)% QL (4 per.
REDIHALER per 30 days) , 30 days) |
INHALATION HFA STRIVERDI MO; QL (4 per
AEROSOL RESPIMAT 30 days)
BREATH ' ' '
ACTIVATED 40 SYMBICORT Né?é (()Q(I;a( ls())2
MCG/ACTUATION . P >
SYMDEKO PA; MO; QL
(56 per 28
days)
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tadalafil (pulmonary 5 PA; MO; QL ZYFLO 5 MO
arterial (60 per 30
hypertension) oral days) UROLOGICALS
tablet 20 mg ANTICHOLINERGICS /
terbutaline 2 MO ANTISPASMODICS
| THEO-24 | 3 | MO - flavoxate 2 MO |
theophylline in 2 | " MYRBETRIQ 3 MO
c?extr ose 5 % oxybutynin chloride 2 MO
intravenous " - - . T 1
parenteral solution solifenacin 2 MO
400 mg/500 ml tolterodine 2 MO
theophylline oral 2 MO "TOVIAZ | 3 ‘MO |
solution . ' ' .
. . . . trospium 2 MO
theophylline oral 2 MO . .
tablet extended BENIGN PROSTATIC
release 12 hr HYPERPLASIA(BPH) THERAPY
| theophylline oral | 2 IMO | alfuzosin 2 MO
tablet extended dutasteride 2 MO
release 24 hr . . . .
' ' ' ' ' dutasteride- 2 MO
TYVASO 5 BDPAMO  unciogin
TYVASO 5 B/D PA finasteride oral 2 MO
INSTITUTIONAL tablet 5 mg
START KIT . . . .
' ' ' ' silodosin 2 MO
TYVASO REFILL 5 B/D PA; MO . . . .
KIT tamsulosin 1 MO
'TYVASO " 5 BDPA:MO  MISCELLANEOUS UROLOGICALS
. STARTER KIT . . . alprostadil 2 MO
XOLAIR S PA; MO; LA; Ibethanechol chloride | 2 IMO |
SUBCUTANEOUS QL (6 per 28 . . . .
RECON SOLN days) CYSTAGON 3 PA; MO; LA
'XOLAIR " 5 PA;MO;LA;  ELMIRON 3 Mo
SUBCUTANEOUS QL (4 per 28 glycine urologic 9
SYRINGE 150 days) . : : . . .
MG/ML glycine urologic 2
: ; . . solution
XOLAIR 5  PA;MO; LA; . . | .
SUBCUTANEOUS QL (1 per 28 K-PHOSNOZ2 [ MO |
SYRINGE 75 days) K-PHOS 3 MO
MG/0.5 ML ORIGINAL
zafirlukast 2 MO potassium citrate 2 MO
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RENACIDIN 3 MO klor-con m20 2 MO
IRRIGATION ' . ' ' '
klor-con sprinkle 2 MO
E/I%ISJ; iOl\I/}I Gl 980.6 oral capsule,
980 -4M G/3 Ol\;IL extended release 8
T i T T 1 meq
tadalafil oral tablet 2 PA; MO; QL : ] | ' '
2.5mg, 5mg (30 per 30 Iklor con/ef | 2 | MO |
days) K-TAB ORAL 4 MO
TABLET
VITAMINS, HEMATINICS / EXTENDED
ELECTROLYTES RELEASE 20 MEQ
BLOOD DERIVATIVES k-tab oral tablet 2 MO
' Ibumin. h 25 ) ! extended release 8
albumin, human
o meq
' lburs (human) 25 ' ) IM o ! lactated ringers 2 MO
o intravenous
0 T T T 1
' ' ' ! magnesium chloride 2 MO
Ialburx (human) 5 % | 2 | | injection
Ialbutezn 25 % | 2 | | IMAGNESIUM ' 3 ' '
albutein 5 % 2 SULFATE IN D5W
' ' ' ' INTRAVENOUS
; )
Iplasbumm 25 % | 2 IMO | PIGGYBACK 1
plasbumin 5 % 2 GRAM/100 ML
ELECTROLYTES magnesium sulfate in 2
Icalcium acetate oral 2 MO | water mtravenmfs
capsule parenteral solution
Icalcium acetate oral | 2 IMO | magnesim sulfate in 2
tablet 667 mg water intravenous
T T T ] plggj}baCIk 2 gl"am/50
calcium chloride 2 ml (4 %), 4 gram/50
calcium gluconate 2 MO Iml (8 %) . . .
intravenous magnesium sulfate in 2 MO
effer-k oral tablet, 2 MO wgter[)z ntil;a;enous
/25 piggybac
ffervescent 23 meq |  gram/100 ml (4 %)
klor- 2 MO ' ' ' '
. orcon . . . magnesium sulfate 2 MO
klor-con 10 2 MO injection solution
klor-con 8 2 MO magnesium sulfate 2
klor-con m10 5 MO linjection syringe | | |
| klor-con m15 | 2 | MO | NORMOSOL-R 3 MO
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NORMOSOL-R IN 3 potassium chloride 2
5 % DEXTROSE in water intravenous
potassium acetate 2 piggyback 20

meq/100 ml, 20

;n;:z;;e:sus solution meq/50 ml, 30
. . ] , meq/100 ml, 40
potassium chlorid- 2 meq/100 ml

0, T T T 1
6-15_0' 43%nacl potassium chloride 2 MO
intravenous .
parenteral solution , infravenous . , .
10 megq/l, 30 meq/I, potassium chloride 1 MO
40 meq/I oral capsule,
potassium chlorid- 2 MO . extended release . , .
d5-0.45%nacl potassium chloride 2 MO
intravenous oral liquid
parenteral solution potassium chloride 2 MO
20 meq/l
: ] , , oral packet
p otass;mm chioride 2 | potassium chloride | 1 IMO |
" 0.9%nacl oral tablet extended
intravenous

. release

parenteral solution , : , |
20 meq/l, 40 meq/I potassium chloride 1 MO
' . . ' ' ' oral tablet,er
potassium chloride 2 particles/crystals
in5 % dex . : : .
intravenous potassium chloride- 2
parenteral solution 0.45 % nacl
20 meq/l, 30 meq/l, potassium chloride- 2 MO
, 40 meg/t | . , d5-0.2%nacl
potassium chloride 2 MO intravenous
in lr-d5 intravenous parenteral solution
parenteral solution 20 meq/l
,20 meg/l | . ] potassium chloride- 2
potassium chloride 2 d5-0.2%nacl
in lr-d5 intravenous intravenous
parenteral solution parenteral solution
40 meq/l 30 meq/l, 40 meq/l
potassium chloride 2 MO potassium chloride- 2
in water intravenous d5-0.3%nacl
piggyback 10 intravenous
meq/100 ml, 10 parenteral solution
meq/50 ml 20 megq/l
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potassium chloride- 2 MO AMINOSYNII 10 3 B/D PA
d5-0.9%nacl %
intravenous 'AMINOSYNIII5 3  B/DPA
parenteral solution o
20 meq/l . . .
' . . ' ' ! AMINOSYN-PF 10 3 B/D PA
potassium chloride- 2 o
d5-0.9%nacl | . :
intravenous AMINOSYN-PF 7 3 B/D PA
parenteral solution % (SULFITE-
40 meq/I FREE)
potassium phosphate 2 CLINIMIX 3 B/D PA
m-/d-basic 5%/D15W
. .. ' j ' SULFITE FREE
ringer's intravenous 2 , ! !
' i fat ' ) ] ! CLINIMIX 3 B/D PA
Sodwum dacetate | | - 4.25%/D10W SULF
sodium bicarbonate 2 MO FREE
intravenous solution : ' '
CLINIMIX 5%- 3 B/D PA
[0
L meq/ml (84%) |  D20W(SULFITE-
sodium bicarbonate 2 MO FREE)
intravenous syringe ' . ] . ' '
o o omiane v [
%), 7.5 % (0.9 , ! ]
meq/ml) electrolyte-48 in d5w 2
Isoa’ium bicarbonate | 2 | | freamine iii 10 % 2 B/D PA
intravenous syringe IHEPATAMINE 8% | 3 | B/D PA
8.4 % (1 meq/ml) . . .
' ) ] ' ' ! intralipid 2 B/D PA
ioa"zum chloride 0.45 2 MO intravenous
% intravenous ' emulsion 20 %
parenteral solution , . ,
' ) ) ' ' ! IONOSOL-MB IN 3
sodium chloride 3 % 2 MO D5W
Isodium chloride 5 % | 2 .MO | IISOLYTE S PH 7.4 ' 3 '
L?odium chloride 2 MO ISOLYTE-P IN 5 % 3
intravenous DEXTROSE
L?odium lactate 2 IISOLYTE-S ' 3 '
intravenous . T T
' ) ' ' 1 NEPHRAMINE 5.4 3 B/D PA
sodium phosphate 2 MO %
MISCELLANEOUS NUTRITION INORMOSOL-R PH ' 3 '

PRODUCTS
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
PLASMA-LYTE 3 VITAMINS / HEMATINICS
. 148 ; | . | fluoride (sodium) 4 MO |
PLASMA-LYTE A 3 oral tablet
plasmanate 2 | fluoride (sodium) | 2 IMO |
plenamine 2 B/D PA oral tablet,chewable
. . . . 1 mg (2.2 mg sod.
premasol 10 % 2 B/D PA; MO fluoride)
PREMASOL 6 % 3 B/D PA | prenatal vitamin | 4 IMO |
travasol 10 % 4 B/D PA; MO oral tablet
‘TROPHAMINE 10 3 B/DPA;MO

%
'"TROPHAMINE 6% 3  B/DPA

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

A
abacavir .......ccceeveeeeeeiieiininnen. 2
abacavir-lamivudine................ 2
abacavir-lamivudine-
zidovuding .......cooovvvveeenennnnn. 2
ABELCET ........cooviiieei. 2
ABILIFY MAINTENA......... 30
abiraterone..........cccceeeeeeeennnn. 12
ABRAXANE.......cccoooveeenn. 12
aAcaAMProsate........cccveereveeennee. 46
acarboSe........oeeeevveeeeeeineeen, 50
acebutolol ........ccceeeiiiiiiinnnn. 35
acetaminophen-caff-
dihydrocod.........cccueenneee. 25
acetaminophen-codeine..25, 26
acetazolamide.............c........ 71
acetazolamide sodium........... 71
acetic acid....................... 46, 49
acetylcysteine.................. 46, 72
ACIICtIN.....ovvviriieeeeeeeeeeiinnns 42
ACTEMRA .........ccvveeen. 64
ACTEMRA ACTPEN.......... 64
ACTHIB (PF)...ccoeevveeenee 62
ACTIMMUNE ..................... 60
acyclovir.......cccoveeeneennen. 2,45
acyclovir sodium..................... 2
ADACEL(TDAP
ADOLESN/ADULT)(PF) 62
ADASUVE.........cooevieinn. 30
adefovir......coovvvvviiiieiiiiien. 2
ADEMPAS........cooeee 73
adenosine........ccccceeeeeeeeennnnnnn. 35
adrenalin.............ccccooeennee.. 72
adriamycin..........ccevveeeeveeennee. 12
adrucil........ccoooeevviiiieeeine, 12
ADVAIR DISKUS............... 73
ADVAIR HFA .................... 73
AFINITOR ........cooevvieeen. 12
AFINITOR DISPERZ.......... 12
AIMOVIG AUTOINJECTOR
.......................................... 23
ak-poly-bac........cceevverurennn. 69
ala-Cort......ooovvvvviiiiiiiiiiininen, 45
albendazole........c.....coevveennn. 7
albumin, human 25 %........... 77
alburx (human) 25 %............ 77

alburx (human) 5 %.............. 77
albutein 25 %....cccceevveernnenn. 77
albutein 5 %......ccceeeeveevennenne 77
albuterol sulfate .................... 73
alclometasone........................ 45
ALCOHOL PADS................ 50
ALDURAZYME.................. 54
ALECENSA ......ccovieiien 12
alendronate ..................... 46, 64
alfuzosin ........ccoeeveeveiveeennn, 76
ALIMTA ..o 12
ALINIA ..o, 7
ALIQOPA ..o 12
aliskiren .........cccocceevvieeienene 35
allopurinol ............cccceeneenne 64
allopurinol sodium................ 64
aloprim.......ccoeevieeneeniieiene, 64
aloSetron ........cceeveeeeveernnene 56
ALPHAGANP.......ccvennene 72
alprostadil ..........cceevveernnenne 76
ALREX. ..ot 71
altavera (28).....cccceveveevinene 67
ALUNBRIG ......ccccceeirennnnne 12
alyacen 1/35 (28)..ccccveevnnennn. 67
alyacen 7/7/7 (28)....cceeue..e. 67
21 )0 [ 73
amantadine hcl....................... 2
AMBISOME ........cccovvenenen. 2
ambrisentan ............c.ccoeueenne. 73
amethyst (28)....ccccevvveeeennene 67
AMICAR ....ccooeieiieie, 39
amikacin ........ccoceveeeeveenenneennne, 7
amiloride........cccoevveviiennnnne 35
amiloride-hydrochlorothiazide
.......................................... 35
aminocaproic acid................. 39
AMINOSYNII 10 % ........... 79
AMINOSYNII 15 % ........... 79
AMINOSYN-PF 10 % ......... 79
AMINOSYN-PF 7 %
(SULFITE-FREE) ............ 79
amiodarone............cceceeenneenne. 35
amitriptyline ..........ccceeeneenn. 30
amlodipine..........ccceevvrennennne. 36
amlodipine-atorvastatin........ 40
amlodipine-benazepril........... 36

amlodipine-olmesartan ......... 36
amlodipine-valsartan ............ 36
amlodipine-valsartan-hcthiazid
.......................................... 36
ammonium lactate ................ 42
amNesteem .........oeueevenueenneenn 44
AMOXAPINE.....eererereernrererenennne 30
amoxicil-clarithromy-lansopraz
.......................................... 59
amoxicillin......c.ccooeeiniinennn 9
amoxicillin-pot clavulanate ....9
amphotericin b.........cceeevenns 2
ampicillin..........coooovinninn. 9
ampicillin sodium................... 9
ampicillin-sulbactam .............. 9
anagrelide .........ccoeeveveennnnn. 46
anastrozole.........c.ccoceveennenn. 12
ANDRODERM ...........c....... 54
ANORO ELLIPTA............... 73
APIDRA SOLOSTAR U-100
INSULIN ....ooiiiiiiieee 50
APIDRA U-100 INSULIN...50
APOKYN ..o 23
apraclonidine ............ccco...... 72
aprepitant .......coceeveevvereennennn 56
F210) o B USR 67
APRISO.....cooovviiiiiiiiiinn 56
APTIOM.....cooviiiieieiene 20
APTIVUS ... 2
ARALAST NP....cooveieee 46
aranelle (28)......cccovveevvieeennenn. 67
ARANESP (IN
POLYSORBATE)............ 60
ARCALYST ..o 60
ARIKAYCE ....coooiiiiien 7
aripiprazole.........ccceevveennenn. 30
ARISTADA ....ccoviiiiiieee 30
ARISTADA INITIO............. 30
armodafinil ...........cccceeenenn 30
ARNUITY ELLIPTA........... 73
ARRANON .....cccooiiiiiinene 12
ARSENIC TRIOXIDE.......... 12
ARZERRA ....cccooviiiiinn. 12
ASMANEX HFA .......c........ 73
ASMANEX TWISTHALER 73
aspirin-dipyridamole............. 39
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AtaZanavir .........cceeeeeeeeeevvnnnnn.. 2
atenolol........cooevvvviiiiiiiiiinns 36
atenolol-chlorthalidone......... 36
AtOMOXEINE .vvvvvvveeeeeieeeeinnns 30
atorvastatin ................ceeeeunnn. 40
atovaquone ...........ccoeeeviieeenns 7
atovaquone-proguanil............. 7
ATRIPLA ..o 2
atropineg........eeeevveereveeennne. 56,70
ATROVENT HFA ............... 73
AUBAGIO .......cooovveeen 24
aubra........ccceeeveeeeiiieeee, 67
aubra €q.....ccceeeveeeiieennieennne, 67
AUGMENTIN.......ccooeeeennnn. 9
AVASTIN ..o 12
AVIANEG ..ooeeeeiiieee e 67
AVONEX .....cooovviiiiieennn 60
AVONEX (WITH ALBUMIN)
.......................................... 60
azacitiding...........cccoceeennenn.n. 12
AZASITE .....ccovveee 69
azathiopring...........cccceeeenneee 12
azathioprine sodium ............. 12
azelaic acid.........ccccoeeeeunneenn. 44
azelastine...................... 48, 70
azithromycin.........ccecevvenenee. 6
aztreonam ...........ccccceeeeeeeeenn... 7
azurette (28).....cccvvvveeeeineennnn. 67
B
baciim.........coevveeeeeerieeeeennen. 7
bacitracin.........ccccevveeeeeeens 7,69
bacitracin-polymyxinb ........ 69
baclofen.........ccccoevveveeninnnnn. 25
BACTROBAN NASAL....... 48
balanced salt.........cc.............. 70
balsalazide.........ccoouvvveeeennn. 56
BALVERSA.......cccovveeenn. 13
BANZEL ..o 20
BARACLUDE ...........ccouue.... 2
BAVENCIO.......cccovvvvvennn. 13
BCG VACCINE, LIVE (PF)62
bekyree (28).....cccvvveeeiveeennnnn. 67
BELBUCA ..o 26
BELEODAQ .......ccovveeeine. 13
benazepril........ccceeevveivennnnne. 36
benazepril-hydrochlorothiazide
.......................................... 36
BENDEKA........cooovvveeene. 13

BENLYSTA ...coooiiiiieee. 64
BENZNIDAZOLE ................. 7
benztropine........c.ccceevuveenen. 23
BEPREVE ... 70
BESIVANCE........ccoevennnne. 69
BESPONSA .....ccoooiiiee 13

betamethasone acet,sod phos49
betamethasone dipropionate .45

betamethasone valerate......... 45
betamethasone, augmented...45
BETASERON .......ccccoeeeunee. 60
betaxolol .......ccccovvviivnnnn. 36, 70
bethanechol chloride............. 76
BETHKIS ......ccovveiiieee 7
BEVESPI AEROSPHERE...73
bexarotene .............ccoeeuveeenn. 13
BEXSERO.....ccccceevviveeennn. 62
bicalutamide .............cc......... 13
BICILLIN C-R......cccouveennnee. 10
BICILLIN L-A ......coovee. 10
BICNU.....oooiiiiieeeeeeeee 13
BIDIL .....ooveiiiieeeeeieeeee 36
BIKTARVY ...ccoviiviiiiiienn 2
bimatoprost.........cceeveeveennnnne 71
bisoprolol fumarate............... 36
bisoprolol-hydrochlorothiazide

.......................................... 36
bleomycin..........cceeeveervennnnnne 13
BLEPHAMIDE .................... 70
BLEPHAMIDE S.O.P.......... 70
BLINCYTO....ccooevevveeennee. 13
BOOSTRIX TDAP............... 62
BORTEZOMIB.................... 13
bosentan...........cccceeeeeeiuveeenn. 73
BOSULIF ......ccvvvveiieeenne. 13
| 2101 10 ), G 62
BRAFTOVI........cooovvvennn. 13
BREO ELLIPTA. .................. 73
BRILINTA .....cooeiieeee 39
brimonidine ...........ccoeeeuuneeee. 72
BRIVIACT .....coovveeeeee 20
bromfenac...........ccccoevvennnnnn. 71
bromocripting ..............c....... 23
BROMSITE.........coovveeen 71
DSS e, 70
budesonide...................... 56, 73
bumetanide ..............coeuveeenn. 36
buprenorphine....................... 26

buprenorphine hcel................. 26
buprenorphine-naloxone.28, 29

bupropion hcl.............c.......... 30
bupropion hcel (smoking deter)
.......................................... 48
bUSPITONE ....covvevuviieiiirieeene 30
busulfan .......ccccoeceeveenenn. 13
butorphanol tartrate .............. 29
BYDUREON......ccceovriene 50
BYDUREON BCISE............ 50
BYETTA .o 50
BYSTOLIC......ccccoovvveriennne 36
C
cabergoling .........cccccceeueeneenne 54
CABLIVI....cccoiiiieie 39
CABOMETYX....ccocevvvvennne 13
caffeine citrate .........c.cccc.ee.. 46
calcipotriene ..........ccceceeenenne 42
calcipotriene-betamethasone 42
calcitonin (salmon)............... 54
calcitriol......ccooeeeeiinnnnnnn. 42,54
calcium acetate ..................... 77
calcium chloride ................... 77
calcium gluconate................. 77
CALQUENCE.........cccuenneee. 13
camila .......coeceevieniiiiniin 66
CAMIESE ..vvveenreeereeieenieenieenns 67
candesartan ...........ccceeevenneen 36
candesartan-hydrochlorothiazid
.......................................... 36
CAPASTAT ..o 7
CAPEX ..ottt 45
CAPRELSA......cccvere 13
captopril.....ccceeeiienieiiiieins 36
captopril-hydrochlorothiazide
.......................................... 36
CARBAGLU.........ccoveen. 46
carbamazepine...................... 21
carbidopa .......ceeveevveeiiiennins 23
carbidopa-levodopa............... 23
carbidopa-levodopa-
entacapone..........cceeevvennnn. 23
carbocaine (pf).......cceevverneenne 42
carboplatin..........ccceeeeveeennnn. 13
cardioplegic soln................... 41
CaArMuUSHINe.......eeeeveeeireeennnenn. 13
carteolol .......ccovveveeieniennnn 70
Cartia Xt..oovveeereeeeereeeieeeenennn 36
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carvedilol.............oooool 36

carvedilol phosphate............. 36
caspofungin ..........ccceeeveeenenn. 2
CAYSTON. ..o, 7
caziant (28).....cccceeevveeenneenne. 67
cefaclor.....coveevveecciiieciieee, 5
cefadroxil.......ccooveeiveniennnnn, 5
cefazolin ......ooceeveeniienienn, 5
cefazolin in dextrose (is0-0s) .5
cefdinir .....coevveeiiieiiieie 5
cefepime ......cocevveeveiveeniieee, 5
cefepime in dextrose,iso-osm.5
CefiXIMe..ccvvreieeeeiieeeiee e, 6
cefotaxime .......cccoeeevieerieennnnne 6
cefotetan .......occcveeecvveerieeennnnn. 6
(W15 10): 41311 FOO S 6
cefoxitin in dextrose, iSo-osm 6
cefpodoXime.........cccceevveennennne 6
cefprozil.......ccovvevciveeiiieen. 6
ceftazidime .........ccoeeeeviienennne 6
ceftriaxone.......ccceevveeerveeennnen. 6
ceftriaxone in dextrose,iso-0s.6
cefuroxime axetil.................... 6
cefuroxime sodium................. 6
celecoxib......coovveeriiiieniieenee, 29
CELONTIN......ccceevireirenen 21
cephalexin.........ccceevveerveeennnenn. 6
CEPROTIN (BLUE BAR)...39
CEPROTIN (GREEN BAR) 39
CERDELGA........cccvvene. 54
CEREZYME .......cccvveuvennnn. 54
CEITIZING ... 72
cevimeline .........ccocvvevveennne. 46
CHANTIX. ..ot 48
CHANTIX CONTINUING
MONTH BOX.................. 48
CHANTIX STARTING
MONTH BOX.................. 48
CHEMET .....cccoovviviieien. 46
CHENODAL.......cceeverenee 56
chloramphenicol sod succinate
............................................ 7
chlorhexidine gluconate ....... 48
chloroprocaine (pf)............... 42
chloroquine phosphate............ 7
chlorothiazide....................... 36
chlorothiazide sodium........... 36
chlorpromazine..................... 30

chlorthalidone....................... 36
CHOLBAM.......cceevvevenee. 56
cholestyramine (with sugar) .40
cholestyramine light ............. 40
ciclodan ........ccocceeveiniennnnnne 44
CICIOPITOX ..ovvieiiieiieieeie 44
C1dOfOVIT ..eveiiiiiiiciiceice 2
cilostazol.......cccevevvienicnnnnne. 39
CIMDUO.......ccctvieieieeen 2
cimetiding ........ccceeeevveennnnne. 59
cimetidine hel ... 59
CIMZIA......ccooiiiiiieee. 56
CIMZIA POWDER FOR
RECONST.....cocevviiriinne 56
CIMZIA STARTER KIT .....56
cinacalcet......coceevveriienennne. 54
CINRYZE.....coooiiiiienne. 73
CINVANTL......ccoiriiiinne. 56
CIPRODEX......ccceveeieiennne. 49
ciprofloxacin..........cccceeuenne. 10
ciprofloxacin hcl....... 10, 49, 69
ciprofloxacin in 5 % dextrose
.......................................... 11
cisplatin ......cccoeeeeeveeniieenn 13
citalopram..........ccceeeveernnennne 30
cladribine.........cccccoeevieenennne 13
claravis......coceeeeeeneeniieeneen 44
clarithromycin ...........ccccoe.e.. 6
CLEOCIN.....ccceiteieeieenne 67
clindamycin hel ..........ccceee. 7
clindamycin in 5 % dextrose ..7
clindamycin palmitate hcel ......7
clindamycin pediatric ............. 7

clindamycin phosphate....7, 44,
67
CLINIMIX 5%/D15W

SULFITE FREE ............... 79
CLINIMIX 4.25%/D10W
SULF FREE ..................... 79
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 46
CLINIMIX 5%-
D20W(SULFITE-FREE) .79
clobazam..........cccoevvuvvvnnnnnnn, 21
clobetasol.......c..cccoevvuvveeennnne. 45
clobetasol-emollient ............. 45
clofarabine............cccooene.. 13
clomiphene citrate ................ 54

clomipramine.............cc.c....... 30
clonazepam.........cc.ccceeuveneenne 21
clonidine ..........cccoeeeveeeieennnnns 36
clonidine (pf) ......cccceeneeee. 29, 36
clonidine hel ................... 30, 36
clopidogrel........ccccevvriinnnnne 39
clorazepate dipotassium........ 30
clotrimazole............cco....... 2,44
clotrimazole-betamethasone .44
clozapine.........cccceevuuenneen. 30, 31
COARTEM......ccceevvrevienrnn 7
COLCRYS. .ottt 64
colesevelam ...........cccceeennee. 40
colestipol........cecveevieriiiennnne 40
colistin (colistimethate na) .....7
[670] (0Te7) o ORISR 56
COMBIGAN ......ccoovverienns 71
COMBIVENT RESPIMAT..73
COMETRIQ .....ccooevreriennnnns 13
COMPLERA ......cccooveienne 2
(67019101 (0 SRR 56
CONDYLOX....ccccooveeiieine 42
CONStUlOSE ..couvveiiieieiieinne 56
COPAXONE ......ccoovvviienne 24
COPIKTRA .....cveeieeiiens 13
CORLANOR.......ccccoeviienne 41
CORTIFOAM.......ccceevvennnn. 56
COTtISONE ...vveneieniieiieeiieeiians 49
COSENTY X ..oooieiieieeieeene 42
COSENTYX (2 SYRINGES)
.......................................... 42
COSENTYX PEN ................ 42
COSENTYX PEN (2 PENS)42
COSMEGEN.......cccceeviennne 13
COTELLIC......cceevvierrennns 13
CREON.......ccviieieeeee, 56
CRESEMBA.........ccoevvenne 2
CRINONE .....ccvvieieee, 66
CRIXIVAN.....cooveereeiieerene 3
cromolyn................... 57,70, 73
CTOtAN ..veeniieeieeeee e 46
cryselle (28) ....cccceevievieenenns 67
CRYSVITA .....coveeeiene 54
cyclafem 1/35 (28)................ 67
cyclafem 7/7/7 (28)....cccu..... 67
cyclobenzaprine.................... 25
cyclophosphamide................. 13
CYCLOSET ..o 50
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cyclosporine ..........ccceeveenneee. 13
cyclosporine modified.......... 13
CYRAMZA.......ccovveveenn. 13
CYTEd i 67
CYred € wveeveeeereeiieiieeieeinens 67
CYSTADANE......ccccoveenee 57
CYSTAGON....ccceevvveirennnn 76
CYSTARAN ....cccovvieee 70
cysteine (I-cysteine).............. 79
cytarabine ..........cceeeveeveeennen. 13
cytarabine (pf) ....ccceevveennee. 13
D
d10 %-0.45 % sodium chloride
.......................................... 46
d2.5 %-0.45 % sodium
chloride........cccoeviveinnnen. 46
d5 % and 0.9 % sodium
chloride........cccoeviveinnnen. 47
d5 %-0.45 % sodium chloride
.......................................... 47
dacarbazine...........c.ccceuvennnn.e. 13
dactinomycin............cccueennee. 13
dalfampridine ....................... 24
DALIRESP........cceeuneen. 73,74
danazol .........cccceeveiveenneeenen. 54
dantrolene..........ccoocueereennen. 25
dapsone........cccccveeevieennnnn. 7, 44
DAPTACEL (DTAP
PEDIATRIC) (PF) ........... 62
daptomycCin........cceevverieenennne 8
DAPTOMYCIN.......ccccvvennnne 8
DARAPRIM.......coeviiiinne 8
DARZALEX .....cccovvevvennnnne. 13
dasetta 1/35 (28) ..ccecvveveeennnnn. 67
dasetta 7/7/7 (28)..cccvevevennnnn. 67
daunorubicin.............ccueeeee.. 14
DAURISMO........cccccvvereenee. 14
daysee.....covvveeirieeerieeiee e 67
DDAVP ...t 54
deblitane .........ccccceevveeeeveennnen. 66
decadron ........cccccveeueeeiiennnns 49
decitabine ..........ccccceeeeuvennee. 14
deferasiroX........cccceevveerevennn. 47
deferoxamine....................... 47
DELSTRIGO.........cccoeeevrennn. 3
deltasone.........ccccceevveeeeveennen. 49
delyla (28) ceovevveiieeiieiiene, 67
demeclocycline..................... 11

DEMSER......ccccoviiiiiinne. 36
DENAVIR......cooovevernee 45
denta 5000 plus........ccceeuuee. 48
dentagel .........cccoeviiiiieninn 48
DEPEN TITRATABS .......... 64
DEPO-PROVERA................ 66
DEPO-SUBQ PROVERA 104
.......................................... 66
DESCOVY ..o 3
desipraming .............cceeuene. 31
desmopressin.......cocveeennnnne 54

desog-e.estradiol/e.estradiol .68
desogestrel-ethinyl estradiol.68

desonide........cccceevueeriiennnnne. 45
desvenlafaxine succinate......31
dexamethasone ..................... 49
dexamethasone intensol........ 49
dexamethasone sodium phos
() 3 PSR 49
dexamethasone sodium
phosphate.................... 49,71
DEXILANT....cceeiiieiienne 59
dexrazoxane hcl................... 12
dextroamphetamine .............. 31
dextroamphetamine-
amphetamine .................... 31
dextrose 10 % and 0.2 % nacl
.......................................... 47
dextrose 10 % in water (d10w)
.......................................... 47
dextrose 20 % in water (d20w)
.......................................... 47
dextrose 25 % in water (d25w)
.......................................... 47
dextrose 30 % in water (d30w)
.......................................... 47
dextrose 40 % in water (d40w)
.......................................... 47

dextrose 5 % in water (d5Sw).47
dextrose 5 %-lactated ringers47
dextrose 5%-0.2 % sod

chloride........cccceeveevnnennne. 47
dextrose 5%-0.3 %
sod.chloride ...................... 47
dextrose 50 % in water (d50w)
.......................................... 47
dextrose 70 % in water (d70w)
.......................................... 47

dextrose with sodium chloride

.......................................... 47
DIASTAT oo, 21
DIASTAT ACUDIAL.......... 21
diazepam..........ccceuvnneen. 21, 31
diclofenac potassium............ 29
diclofenac sodium.....29, 42, 71
diclofenac-misoprostol ......... 29
dicloxacillin.........cccceevveennenn. 10
dicyclomine ...........ccccceennnnn. 56
didanosine..........cccceeevvveerreens 3
diflunisal..........cccoviieiienine 29
digiteK....coovveeviieeiieieeee 41
dIZOX e, 41
(4 7e{0) <1 s DO 41
dihydroergotamine................ 23
DILANTIN 30 MG............... 21
diltiazem hel ... 36
(4 1115 36
dimenhydrinate.................... 57
DIPENTUM ....coooovevieiienns 57
diphenhydramine hcl ............ 72
diphenoxylate-atropine......... 56
dipyridamole............ccceene.n. 39
disulfiram.........ccccceeviveennnn. 47
divalproeX.......cccceevvevveeenenne 21
dobutamine ............ccccuveennen. 41
dobutamine in dSw ............... 41
docetaxel.......ccceevveeerieennnnn. 14
DOCETAXEL......cccoveveeen. 14
dofetilide........ccccevvveerreeennenn. 35
donepezil........cccceeviieiiennnnnne 24
dopaming .........ccccceeeeveeennenn. 41
dopamine in 5 % dextrose ....41
DOPTELET (10 TAB PACK)

.......................................... 39
DOPTELET (15 TAB PACK)

.......................................... 39
DOPTELET (30 TAB PACK)

.......................................... 39
dorzolamide............c..ccuvennennn. 71
dorzolamide-timolol ............. 71
dorzolamide-timolol (pf) ......71
dottieeiieeiieeeeee e 66
DOVATO ...ccoviieiieieeee, 3
doxazosin.......cccceevveeeveeennenn. 36
doxepin.......ccceeevveererennnn. 31,42
doxercalciferol..................... 54
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doxorubicin........ccccveveuennenn 14
doxorubicin, peg-liposomal.. 14
doxy-100 .....cocvveviieiieiiennnn 11
doxycycline hyclate.............. 11
doxycycline monohydrate .... 11
doxylamine-pyridoxine (vit b6)

.......................................... 57
dronabinol...........ccceceeveenen. 57
droperidol .........ccceevveervrennen. 57
drospirenone-e.estradiol-Im.fa

.......................................... 68
drospirenone-ethinyl estradiol

.......................................... 68
DROXIA ...coieiieieeieeee 14
DUAVEE ......ccooeviveien 66
DULERA.....ccciiieieeeee. 74
duloxetine..........ccceveeeruvennne. 31
DUPIXENT....coooiiiiinne 43
duramorph (pf) ...cocvvvenrennnen. 26
dutasteride ..........cceceerieennnne 76
dutasteride-tamsulosin.......... 76
DYMISTA. ... 74
E
€.€.5. 400 ....coiiiiiiiiiiieee, 6
€C-NAPTOXEN ..everneevreerriirrenne 29
econazole........ccoecveeveneennn. 44
EDARBI........covevireiene 36
EDARBYCLOR................... 36
EDURANT....cceevieieeiiens 3
efavirenz......coccoevvevieenieennnnne. 3
effer-K....coovvveeeiiieiieeiee 77
ELAPRASE......cocviieine 54
electrolyte-48 in dSw............ 79
eletriptan.........ccocceeeeveeneenen. 23
elinest ......ccvevvierieeiieiieen 68
ELIQUIS ..o 39
ELITEK.....ccoeiieiieiieienne 12
ELIXOPHYLLIN................. 74
ELMIRON......c.covvverrernnne 76
EMCYT..coooieieieeeeen 14
EMEND.....cccoooiiiiiiieeiene 57
EMGALITY PEN ................ 24
EMGALITY SYRINGE....... 24
eMOqUELLE ..vvvveereiieeeeiiieen. 68
EMPLICITT.......cccvvevrennne. 14
EMSAM ....ccoooiiiieeeee, 31
EMTRIVA.....ccooieiies 3
EMVERM .....ccooovvviiiiane. 8

enalapril maleate................... 37
enalaprilat............cocceevennnne. 37
enalapril-hydrochlorothiazide
.......................................... 37
ENBREL .....ccocvviiiiiiinne. 64
ENBREL MINI..................... 64
ENBREL SURECLICK ....... 64
endocet.......oceveeniiiienienienne. 26
ENGERIX-B (PF)................ 62
ENGERIX-B PEDIATRIC
(PF) e, 62
(3110 C:0 715 1 1 WU 39
ENPIESSE wvvveerereeevreervreenrreenns 68
eNnSKYCe ....vvviiiiiiiieiie, 68
entacapone........cceeevuvveeeennen 23
ENEECAVIT .o 3
ENTRESTO......cccevveiennne. 41
ENTYVIO ....coooviiiiiiinne. 57
ENUIOSE.....eeriiieiieiiieicee 57
ENVARSUS XR .....cccceeueee. 14
EPCLUSA ...t 3
EPIDIOLEX .....cccccovviinnnnne. 21
ePINAStINE....uveeeeieeeiieeeinenne 70
epinephrine ..........ccoecveenennne 72
EPINEPHRINE .................... 72
EPIPEN .....cccoiiiiiiiiiene, 72
EPIPEN 2-PAK......ccceneee. 72
EPIPENJR ....cccooiiiiiiinne, 72
EPIPEN JR 2-PAK............... 72
epirubicin........ccceeveeevveennennne. 14
EPILOl.eeeeiiieiie e, 21
EPIVIR HBV....coooviiiiine 3
eplerenone .........ccceeeveeennennne 37
EPOGEN ......ccccoviiiiiinne. 61
epoprostenol (glycine).......... 37
eprosartan .........cceeeevveeeennnnen. 37
ERBITUX.....oooiivieiiienne. 14
ergoloid........ccoevieiiiiiiiennae 31
ergotamine-caffeine.............. 24
ERIVEDGE........ccccoevvennne. 14
ERLEADA .....ccoooviiieenne. 14
erlotinib ........coceeiiiiiiennnn 14
<3011 E RS 66
ertapenem .........ccoeeeveeeeennnnnnnn. 8
ERWINAZE ......ccoovvene. 14
ery-tab.....cooviiiiiiiiieeee 6
ERY-TAB...cccooiiiriiieiiene 7
ERYTHROCIN. .........ccoccurne. 7

erythrocin (as stearate) ........... 7
erythromycin.........c..c...... 7,69
erythromycin ethylsuccinate...7
erythromycin with ethanol....44

ESBRIET.....cccoeviieiieiiennee. 74
escitalopram oxalate.............. 31
esmMOlol ....c.oovvveeiieiiiiie, 37
esomeprazole magnesium.....59
esomeprazole sodium ........... 59
estarylla.......occoovieniiiinnn. 68
estradiol ........cceevevieeniieennnn. 66
estradiol valerate................... 66
estradiol-norethindrone acet.66
ESTRING .....cccoeviiiiee. 66
eszopiclone .........ccceeeveeennnenn. 31
ethacrynate sodium............... 37
ethacrynic acid..........c........... 37
ethambutol ............ccoevirenenn 8
ethosuximide............cceeenneen. 21
ethynodiol diac-eth estradiol 68
etodolac.......ccceeevveeniieennnnn. 29
ETOPOPHOS. .........coeeuenee. 14
etoposide......cccveevireerieeennnn. 14
EVOTAZ ... 3
eXemestane .........cceeeeveeennnenn. 14
EXTAVIA ..., 61
EYLEA ..o, 70
ezetimibe........cocceeviiiiiennnnn, 40
ezetimibe-simvastatin........... 40
F

FABRAZYME .........ce...... 54
falmina (28) ......ccoveeeveeennee. 68
famciclovir.......cocvveeecieeeieen, 3
famotidine...........ccccveveuienennn. 59
famotidine (pf)......ccceevvvenennne 59
famotidine (pf)-nacl (is0-0s)59
FANAPT......ccovveieeieeen. 31
FARXIGA ...coveieieieieee 50
FARYDAK.......oovverieinen. 14
FASENRA ..o 74
FASLODEX .....ccccecevvevrennnn. 14
fayosim ......ccoceeeeeeiieiiiee 68
FAZACLO.....ccccoovvevverennn. 31
febuxostat .........ccccveeereeennnn. 64
felbamate ..........c.ocoveeeiiennnnn. 21
felodiping.......ccccccvveevveennenn. 37
femynor.........ccoeevvevieeciiennn. 68
fenofibrate...........coeeeveeennnenn. 40
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fenofibrate micronized ......... 40
fenofibrate nanocrystallized . 40

fenofibric acid ...................... 40
fenofibric acid (choline)....... 40
fenoprofen ........ccoeevveevveennen. 29
fentanyl..........ccooeiniinnnnn. 26
fentanyl citrate...................... 26
fentanyl citrate (pf)............... 26
FERRIPROX......cccovvvveennen. 47
FETZIMA ........ccoeevveeennn. 31
finasteride......cccccvvevieviiiiinnnn. 76
FIRAZYR....ccovviieieeenn. 74
FIRDAPSE .......covvvieienn. 24
FIRMAGON KIT W
DILUENT SYRINGE ...... 14
flavoxate.........coevuvveeeeennnennnn. 76
flecainide ......ccccvvvveeieieiinnnnn. 35
FLECTOR .........coevvveeeennn. 29
FLOVENT DISKUS. ............ 74
FLOVENT HFA.................. 74
floxuriding .......ccccceevevvevinnnnn. 14
fluconazole ........ccccoeeeeeuvneeennn. 2
fluconazole in nacl (iso-osm) .2
flucytosine ........ccceevveereeennnnne 2
fludarabine............c..ccovvnnnn. 14
fludrocortisone ..................... 49
flumazenil.............c..ooeevennnn. 31
flunisolide.........cccoveeeeennennn. 74
fluocinolone...........c.cccovennne. 45

fluocinolone acetonide oil ....49
fluocinolone and shower cap 45

fluocinonide.........ccceevuennnen. 45
fluocinonide-e....................... 45
fluoride (sodium)............ 48, 80
fluorometholone.................... 71
fluorouracil..................... 14, 43
fluoxetine..........coceeeveeneeennnn. 31
fluphenazine decanoate ........ 32
fluphenazine hel ................... 32
flurbiprofen...........cccceeuvenneee. 29
flurbiprofen sodium.............. 71
flutamide........ccceevvveereennnee. 15
fluticasone propionate.......... 74
fluvastatin...........ccceeeeeveennen. 40
fluvoxamine............ccceeueennne. 32
FOLOTYN ..oooiiiiieeeeee. 15
fomepizole........coevvvenirennnn. 62
fondaparinux..........ccccceeeenee 39

FORFIVO XL .....cooveienene. 32
FORTEO ...cccoeovvvieieiee. 64
FOSAMAX PLUS D............ 64
fosamprenavir............cocceeeueen. 3
fostnopril .....c.coeeveeveieeninen, 37
fosinopril-hydrochlorothiazide
.......................................... 37
fosphenytoin...........cceeunee.e. 21
freamine 111 10 % .......c.......... 79
FULPHILA.......ccceviiinne. 61
fulvestrant..........cccceevieennnne 15
furosemide........ccccecueeiennnnnne. 37
FUZEON .....ccooiiiiieeeee 3
FYCOMPA.......cocvviiine 21
G
gabapentin ..........ccceeeueenenne. 21
galantamine .............ccoeeeueeen. 24
GAMASTAN ...cccvviriienne. 62
GAMASTAN S/D......ccue.e. 62
ganciclovir sodium.................. 3
GARDASIL 9 (PF)............... 62
gatifloxacin.........ccceeeveeneenne. 69
GATTEX 30-VIAL .............. 57
GATTEX ONE-VIAL.......... 57
GAUZE PAD ....ccoovevene. 50
gaVilyte-C...ccvvvvieriiiiiiein, 57
gavilyte-g....ccoevvieeeiiieiiene 57
gavilyte-n.......cccevevvvvirennnnnne. 57
GAZYVA ..o, 15
gemcitabing ..........ccocceeennenne. 15
GEMCITABINE .................. 15
gemfibrozil ...........ccoceenennnn 40
generlac .......coceeveveeeiieenenen, 57
gengraf........cccooeieviiiiiiennnnn, 15
gentak .......oooeeeeiienieiiiei, 70
gentamicin .................. 8, 44,70

gentamicin in nacl (iso-osm)..8
gentamicin sulfate (ped) (pf)..8

GENVOYA ..ot 3
GEODON.......cceviereienee, 32
gianvi (28) ..ceeevverieeeieeinn, 68
GILENYA ..o, 24
GILOTRIF.....ccooiviiieinnnn. 15
glatiramer...........cccceevveenennne. 24
glatopa....c.eecvveeiieieeiee, 24
GLEOSTINE.......ccvevenee. 15
glimepiride..........ccceeevvennnnnnn. 50
glipizide......cccoooieviiiiiee 50

glipizide-metformin.............. 50
GLUCAGEN HYPOKIT......51
GLUCAGON EMERGENCY
KIT (HUMAN).....ccccoenee 51
glycine urologic.................... 76
glycine urologic solution.......76
glycopyrrolate...........c......... 56
glycopyrrolate (pf) in water..56
glydo .o 43
GRALISE ....cooviiiiiiine 22
GRALISE 30-DAY STARTER
PACK oo 21
granisetron (pf) ......cccceevvennee. 57
granisetron hel ..o 57
GRANIX ..o, 61
griseofulvin microsize ............ 2
griseofulvin ultramicrosize.....2
guaniding ..........ccceeveennennen. 32
H
HAEGARDA.......cccocenieee 74
HALAVEN.....cccoiiiiiiee 15
halobetasol propionate.......... 45
haloperidol..........cccccvvveenenn. 32
haloperidol decanoate........... 32
haloperidol lactate ................ 32
HARVONTI......cccooviiiiienn. 3
HAVRIX (PF) oo 62
heather ........ccccoeoveviiieniencne 66
heparin (porcine) .................. 39

heparin (porcine) in 5 % dex 39
heparin (porcine) in nacl (pf)39
heparin(porcine) in 0.45% nacl

.......................................... 40
HEPARIN(PORCINE) IN
0.45% NACL.....ccceeeennene. 40
heparin, porcine (pf)............. 40
HEPARIN, PORCINE (PF)..40
HEPATAMINE 8§8%.............. 79
HERCEPTIN ......cccoeviiene 15
HERCEPTIN HYLECTA ....15
HETLIOZ .......oooveiiiiiene 32
HIBERIX (PF)....cccvevvveieene 62
HIZENTRA ..o 62
HUMALOG JUNIOR
KWIKPEN U-100 ............ 51
HUMALOG KWIKPEN
INSULIN ....ooiiieiieieee 51
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HUMALOG MIX 50-50
INSULN U-100................ 51
HUMALOG MIX 50-50
KWIKPEN ......cccevvvennee. 51
HUMALOG MIX 75-25
KWIKPEN ......ccoevvvennnee. 51
HUMALOG MIX 75-25(U-
100)INSULN........cceveneee 51
HUMALOG U-100 INSULIN
.......................................... 51
HUMIRA.......cooiiiiieee 65
HUMIRA PEDIATRIC
CROHNS START............ 65
HUMIRA PEN......cccocevunenee. 65
HUMIRA PEN CROHNS-UC-
HS START ....oooviiiiis 65
HUMIRA PEN PSOR-
UVEITS-ADOL HS ......... 65
HUMIRA(CF) ..c..oevieiinen 65
HUMIRA(CF) PEDI
CROHNS STARTER....... 65
HUMIRA(CF) PEN ............. 65
HUMIRA(CF) PEN
CROHNS-UC-HS ............ 65
HUMIRA(CF) PEN PSOR-
UV-ADOL HS ................. 65
HUMULIN 70/30 U-100
INSULIN...ceooiiiiiine. 51
HUMULIN 70/30 U-100
KWIKPEN .....ccoooeviirnn. 51
HUMULIN N NPH INSULIN
KWIKPEN .....ccooveiiinnn. 51
HUMULIN N NPH U-100
INSULIN...ceoviiriiiiine. 51
HUMULIN R REGULAR U-
100 INSULN .......ccvvenenee. 51
HUMULIN R U-500 (CONC)
INSULIN....ooiieeeee. 51
HUMULIN R U-500 (CONC)
KWIKPEN ......ccoevvenen. 51
hydralazine ...........c..ccvenneene. 37
hydrochlorothiazide.............. 37
hydrocodone-acetaminophen26
hydrocodone-ibuprofen........ 26
hydrocortisone.......... 46, 49, 57
hydrocortisone butyrate........ 46

hydrocortisone-acetic acid....49
hydrocortisone-pramoxine ...57

hydromorphone .............. 26,27

hydromorphone (pf) ............. 26
hydroxychloroquine................ 8
hydroxyprogesterone caproate
.......................................... 66
hydroxyurea.........ccccceeueeueenee. 15
hydroxyzine hcl.................... 72
HYPERHEP B S/D .............. 63
HYPERHEP B S-D
NEONATAL.....ccceevennene. 63
HYQVIA ... 63
|
ibandronate ..........ccccceceeeneenne. 64
IBRANCE .....ccccoviiiiinne. 15
110] 1 BTSRRI 29
ibuprofen .........cceeevevieenenne 29
ibuprofen-oxycodone............ 27
ibutilide fumarate ................. 35
icatibant ........c.ccoeevieicnnenne. 74
ICLUSIG ..o 15
idarubicin......c..ccoceeeveeiennenne. 15
IDHIFA ... 15
ifosfamide..........ccoceeeninne. 15
ILARIS (PF).cooviiiiiiiiiene. 61
ILEVRO ....cocooiiiiiniine 71
IMatinib........coeevenienicneenne. 15
IMBRUVICA .......cccoeveee. 15
IMFINZI....ccooiiiniiiniienne. 16
imipenem-cilastatin ................ 8
imipramine hcl..................... 32
imipramine pamoate............. 32
IMIiquIMod ....c..cooevveviennenne. 43
IMOVAX RABIES VACCINE
(PF) e, 63
IMPAVIDO.......ccccoevvviiannnn 8
INCASSIA v 66
INCRELEX .....ccccoceninininnns 47
INCRUSE ELLIPTA............ 74
indapamide ..........coceveenennne. 37
INFANRIX (DTAP) (PF).....63
INFUGEM.....c.ocevininiinene 16
INLYTA .o 16
INSULIN PEN NEEDLE.....51
INSULIN SYRINGE-
NEEDLE U-100................ 51
INTELENCE........ccocevviinne. 3
intralipid ......coooevieieiiennne, 79
INTRON A ..o 6l

ntrovale.......cccccoeeeeeveevnnnnnnn. 68
INVEGA SUSTENNA.......... 32
INVEGA TRINZA ............... 32
INVIRASE .....ooooiiiiiiiieees 3
INVOKAMET........cceunve.. 51
INVOKAMET XR ............... 51
INVOKANA......ccooveeeeeen 51
IONOSOL-MB IN D5W ......79
IOPIDINE.........ccoovveeeernn. 72
IPOL ...oooiiiieeeeeee, 63
ipratropium bromide....... 48, 74
ipratropium-albuterol............ 74
irbesartan .............cccoeevuvveeenn. 37
irbesartan-hydrochlorothiazide
.......................................... 37
IRESSA ..o 16
IFINOLECAN ..vvvvvveeeeeeeeeeieieeee. 16
ISENTRESS ..o, 3
ISENTRESSHD .......cc.......... 3
isibloom .........cccoevviiiiiniieinn, 68
ISOLYTESPH74.............. 79
ISOLYTE-P IN 5 %
DEXTROSE ..................... 79
ISOLYTE-S.....ccooovvieen. 79
JT10) 0V F: V4 T FUN 8
isosorbide dinitrate ............... 42
isosorbide mononitrate ......... 42
1SOtretinoiN........c.vveeeeevveeeennns 44
1STadipine .....cccvveevveeeieeennenn, 37
ISTODAX.....ooeieeveeeeernn. 16
itraconazole............cccoeevuvvvennn.. 2
IVErmectin.......ccoveeeeeeuveeeeennnn.. 8
IXEMPRA .......oooieiii. 16
IXIARO (PF)..vvvevieeiee. 63
J
JAKAFT ..o 16
JANLOVEN ..oovveeiieiieeieeiee e 40
JANUMET .....ooovviviiinn. 51
JANUMET XR.......ccceeunnee.. 51
JANUVIA. ... 51
jasmiel (28)..cccvevieeiieniiennen. 68
jencycla. ..o, 66
JENTADUETO ........cccuue...... 51
JENTADUETO XR.............. 51
JETREA (PF)....ooovviiennene 70
JEVTANA ....oooviiee 16
JOIESSA i 68
Jolivette ....ooveveeiinieiiiice 66
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Juleber.....ooevienieiiieieeieenne, 68 lactulose......ccceeeveeriieeiiennnne, 57 lidocaine (pf) in d7.5w ........ 35

JULUCA ... 3 lamivudine........ccccoeveeniiennn. 3 lidocaine (pf) ....c.cccueenee. 35,43
JUXTAPID...ccoeiiieien. 40 lamivudine-zidovudine........... 3 lidocaine hcl..........ccceeeenneee. 43
K lamotrigine........c.cccceevennenne. 22 lidocaine in 5 % dextrose (pf)
KADCYLA ..o 16 LANOXIN....oooirieiieieienee. A1 e 35
KALETRA .....ccooiiiiiiiene 3 lansoprazole.........ccccceceeeneeee. 59 lidocaine viscous .................. 43
kalliga......coovveveieriieiieeienne, 68 lanthanum ............ccoccvvennnnne 47 lidocaine-epinephrine............ 43
KALYDECO......cccevvrenennee 74 LANTUS SOLOSTAR U-100 lidocaine-prilocaine............... 43
KANJINTL....cceeiiieieee, 16 INSULIN ....ccoiiiieieee 52 IHHOW (28) v 68
KANUMA......ccooiieiieeee, 54 LANTUS U-100 INSULIN..52 lincomycin........ccoeeveeeuienneennne. 8
kariva (28) ..cveeviveeeiieeiiene 68 larin 1.5/30 (21).ueeeeevieennnnnne 68 lindane .......ccccveevveeeiieene. 46
KAZANO. ..., 51 larin 1/20 (21).cccveeeeieeennen. 68 linezolid ........ccoeeevvieeiiiiieas 8
kelnor 1/35 (28)..eeevvveeenrnnne 68 larin 24 fe.....coovvvveveiieeene 68 linezolid in dextrose 5%......... 8
kelnor 1-50 .......ccoeeeeveeennnnn. 68 larin fe 1.5/30 (28)................ 68 linezolid-0.9% sodium chloride
KEPIVANCE .......ccccocvennnen. 12 larin fe 1/20 (28)..cccceevveeneenee. 08 e 8
KERYDIN....ccoooiiriiiniennn. 44 1arissia......coeceereerenienieneenne. 68 LIORESAL.....ccccoviviiriinne 25
ketoconazole............... 2,44, 45 LASTACAFT ... 70 liothyronine............ccccuveenneee. 56
ketoprofen.........cccceeveeenennne. 29 latanoprost .........cccceeeeeenennne 71 lisinopril........ccoooveevieviiienene 37
ketorolac........ccccvveerveeenineene 71 LATUDA......ccveeeeeieee. 32 lisinopril-hydrochlorothiazide
KEYTRUDA........ccecoiennee 16 leflunomide..........ccceeveneenne. 05 37
KHAPZORY ...ccovveeiveeiiene 12 LEMTRADA........cccee 25 lithium carbonate................... 32
KINRIX (PF)..ccviieiieeiis 63 LENVIMA.........coovveeeeen. 16 lithium citrate............c........... 32
kionex (with sorbitol)........... 47 1eSSINA ..c..vvveeeieeeiieeiee e, 68 LIVALO ...cooeeeeeieeee 40
KISQALI......ocoovieeiieeiens 16 letrozole.......cceeeveeeeveeennenn, 16 LOKELMA.........cccvveereenee. 47
KISQALI FEMARA CO- leucovorin calcium ............... 12 LONSURF.....cccevvviiiienee. 16
PACK ..ot 16 LEUKERAN .....ccccoiienn 16 loperamide..........cccceeveeennnnn. 56
KlOoT-CON ..ooevieeiieeieeeee 77 LEUKINE......c.ccoovvvirirrennen. 61 lopinavir-ritonavir................... 3
klor-con 10 ......ccecvveuvennnnne. 77 leuprolide.........ccoovvevirennennne. 16 lorazepam ...........cccceeeeueenennn. 32
klor-con 8 .......ccovvvevvieeiieens 77 levalbuterol hcl..................... 74 lorazepam intensol................ 32
klor-con m10 ......coceevueennnnnn. 77 levetiracetam ...........ccceeueee. 22 LORBRENA.......cccceoiriene 16
klor-con ml5 ......ccccvvvennennn. 77 levetiracetam in nacl (iso-0s)22 lorcet (hydrocodone) ............ 27
klor-con m20 .......ccccoeeuennee. 77 levobunolol..........ccccecveneene. 70 lorcet hd......ccooveviiiiiniinnnn 27
klor-con sprinkle .................. 77 levocarnitine............ccccceuvee. 47 lorcet plus ....ccvveevveeeiieene, 27
klor-con/ef.........cceeveuveeennnnn. 77 levocarnitine (with sugar).....47 loryna (28) ..cceeevieviiiiiens 68
KOMBIGLYZE XR............. 52 levocetirizing ..........ccecueuenee. 72 losartan ..........coceeveeviereennenne 37
KORLYM ... 54 levofloxacin...........c....... 11,70 losartan-hydrochlorothiazide 37
K-PHOSNO 2....ccovvvvveeeennn. 76 levofloxacin in d5w.............. 11 LOTEMAX.....coouvveeeennn. 71,72
K-PHOS ORIGINAL........... 76 levoleucovorin calcium ........ 12 LOTEMAX SM.......cccveeuneee. 72
KRYSTEXXA.....ccocoveerenne 64 levonest (28)...ccccevveecreennnnne. 68 loteprednol etabonate............ 72
K-tab....oooieiei 77 levonorgestrel-ethinyl estrad 68 lovastatin...........ccceeeeeieennnnne 40
K-TAB...cooooreieeieeeeeee 77 levonorg-eth estrad triphasic 68 low-ogestrel (28) .......c..c....... 68
kurvelo (28) ...ccceveeeeveeeiieens 68 levora-28.........cccoveeeveeennene 68 loxapine succinate ................ 32
KUVAN ..ot 54 levorphanol tartrate............... 27 lo-zumandimine (28) ............ 68
KYPROLIS ... 16 levothyroxine.................. 55, 56 LUCENTIS......coeoiiiiiiie 70
L 1evVOXyl..coovieiiieiieieciee, 56 LUMIGAN ....ccoovieevieienen 71
| norgest/e.estradiol-e.estrad. 68 LEXIVA ..o, 3 LUMIZYME.........cccvvviinen. 54
labetalol ..........ccceveeiinennns 37 LIBTAYO ..oooiviieeiecnee, 16 LUMOXITT ....oooviieiiiiene 16
lactated ringers ............... 46,77 lidocaine .......c..ccoeeveeeicnennne. 43 LUPRON DEPOT ................ 16
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LUPRON DEPOT (3

\Y (G20 N = ) P 16
LUPRON DEPOT (4

\Y (O2A N = ) P 16
LUPRON DEPOT (6

MONTH)...oevieieienee. 16
LUPRON DEPOT-PED....... 16
LUPRON DEPOT-PED (3

MONTH) ..cceeiiieienee. 16
lutera (28) .veveevveeevieeeieeenee 68
LYNPARZA......cccoovvienn. 16
LYRICA ..o 22
LYSODREN.......cccceeirnnen 16
1yZa oo 66
M
mafenide acetate................... 44
magnesium chloride ............. 77
magnesium sulfate................ 77
MAGNESIUM SULFATE IN

DSW Lo 77
magnesium sulfate in water..77
malathion..........ccccceeeeeeienne. 46
mannitol 20 % ........cceeeuvennn. 37
mannitol 25 % .......ccceeeenne. 37
maprotiling ............ccceeeuveennee. 32
marlissa (28).....cccceveeiiennnnne. 68
MARPLAN ..ot 32
MARQIBO.......ccccevveirnnn. 16
MATULANE ..o, 16
matzim la........cccoeeeeeviennnnne. 37
meclizing ........cccoeceeevueennennne. 57
meclofenamate ..................... 29
medroxyprogesterone........... 67
mefenamic acid .................... 29
mefloquine..........ccoeeveeveenennn. 8
megestrol .........cceeeueeueenne 16, 17
MEKINIST ....coooiiiiiieen. 17
MEKTOVI ......ocoviiieieen. 17
meloxXicam ........cceeeeeerueennenn 29
melphalan .............cceeeneee 17
melphalan hel ....................... 17
MEMAaNtine ........cceeeeveeereveennns 25
MENACTRA (PF)............... 63
MENEST ....oooiiieieieeieee 67
MENVEO A-C-Y-W-135-DIP

(53 3 PR 63
mercaptopurine..................... 17
METOPENEIM ...eenreeanireeeniieennne 8

mesalamine.........ccoccuvveeen.... 57
mesalamine with cleansing
WIPE cevreeeieeeeieeeeiee e 57
IMNESNA..eeveeeeeeeeereeeereeerereeeeeennns 12
MESNEX......ccooiiiiiiiieeennen. 12
metadate €r ........oooveuvvvveneennnn. 32
metaproterenol...................... 74
metformin.............cceeeeeeennne. 52
methadone ..........ccoeeuvvveeee..n. 27
methadone intensol............... 27
methadose..........cooevuvvveeen.n.. 27
methazolamide...................... 71
methenamine hippurate ........ 11
methenamine mandelate........ 11
methergine..........ccceeeeuveeneen. 69
methimazole ......................... 50
methotrexate sodium ............ 17
methotrexate sodium (pf) .....17
methoxsalen.........ccovvveeeee.... 43
methyclothiazide .................. 37
methyldopa.......cccceeveveennnn. 37
methylergonovine................. 69
methylphenidate hcl ....... 32,33
methylprednisolone............... 49

methylprednisolone acetate ..49
methylprednisolone sodium

SUCC .vveenieeenieesieeeiee e eeees 49
methyltestosterone................ 54
metoclopramide hcl............... 57
metolazone........cocoeveveennenne. 37
metoprolol succinate............. 37
metoprolol ta-hydrochlorothiaz

.......................................... 37
metoprolol tartrate................. 37
MELTO 1.V.eeiiiieiieieniieieeieenens 8
metronidazole.............. 8,44, 67
metronidazole in nacl (is0-0s) 8
mexiletine .........ccceeeeveeennenn. 35
MIACALCIN .....coovvienne. 54
miconazole-3 .........cccceeeneen. 67
microgestin 1.5/30 (21) ........ 68
microgestin 1/20 (21) ........... 68
microgestin fe 1.5/30 (28)....68
microgestin fe 1/20 (28) ....... 68
midodrine..........ocoevereennennne. 47
mifepristone.........cccceevveenenn. 67
MIZETZOt....eeeveeerieireeieeeeennn, 24
miglitol ..o 52

miglustat .........cccoevvveenieennnne. 54
Ml 68
millipred .......cccooeveeiieninnnn. 49
milrinone.........c.coceevveeenveennee. 41
milrinone in 5 % dextrose.....41
minocycline .........ccccceeeennee. 11
minoxidil........c.ccceveeevieniennnn. 37
MIOSEAL ..o 71
MIRENA .....coooiiiiiiiieee 67
MIrtazapine .........ccceeeveevereeene 33
misoprostol .........eecvveeeveenne. 59
MITIGARE........cccoeeviniienne 64
MItOMYCIN...eeeirreeireeeireeenee 17
MItOXaNtrone........ceeuveeveennnen 17
M-M-RIT (PF)....cccocovrr. 63
modafinil.........cccoovininninnn. 33
1001015411 5 | FER 37
molindone...........coceevereennnne 33
mometasone.................... 46, 74
mondoxyne nl...........cocee.nee. 11
mono-linyah..........c.ccceeueeenee. 68
montelukast.........cccecerienene 74
10070) 7241 (o) CONUUR 11
morphine..........ccceeeeeee. 27,28
morphine (pf).....ccecvevevveenee. 27
morphine concentrate ........... 27
MOVANTIK ......coveiiriene 57
MOVIPREP........ccccevriinnn 57
moxifloxacin................... 11,70
moxifloxacin-sod.chloride(iso)
.......................................... 11
MOZOBIL......cccccovviriennnne 61
MULPLETA......ccoieieeee 40
MUPITOCIN...eeeerieiieeieeieenneen 44
mupirocin calcium................ 44
MVASI ..., 17
MYALEPT ..o 54
MYCAMINE.......cccovvienen. 2
mycophenolate mofetil ......... 17
mycophenolate mofetil hel ...17
mycophenolate sodium......... 17
MYLOTARG .....cccoevvveie. 17
MYOTISAN ..vvveereeniieeireeeeeeeneen 44
MYRBETRIQ.......ccceevneee 76
N
nabumetone............ceveeeeuvennns 29
nadolol ........cccceeievienininne 37

nadolol-bendroflumethiazide37
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nafCillin. .. ..ooeeeveeeeeeeeeeeeeeeeeas 10
nafcillin in dextrose iso-osm 10

naftifine ........ccoecveveeieinnenne 45
JAAN 2 N 0 45
NAGLAZYME.........cccocue.. 54
nalbuphine..........ccocevennenee. 29
E1 (00 1 SR 29
naltrexone.........cccceevveeeneennne. 29
NAMZARIC......cccoocvvvvnenne. 25
NAPTOXEM ..cenevieenireeeireenieeennne 29
naproxen sodium.................. 29
naratriptan........c.cceceeveeeenen. 24
NARCAN ..ot 30
NATACYN oo, 70
nateglinide ..........cccceeveeennnenn. 52
NATPARA ..o 54
NEBUPENT .....cccoeviiieiene 8
NEEDLES, INSULIN
DISP.,SAFETY ................ 52
nefazodone ..........cceeeeeueennne. 33
NEOMYCIN ..eevvvieeireeeiieeeireeenns 8

neomycin-bacitracin-poly-hc71
neomycin-bacitracin-
polymyxXin .......ccoceevueennne 70
neomycin-polymyxin b gu ...46
neomycin-polymyxin b-

dexameth .........coceeiiein. 71
neomycin-polymyxin-

gramicidin...........ccccuveennne.. 70
neomycin-polymyxin-hc 49, 71
Neo-polyCin......ccccvveeeveeennenn. 70
neo-polycin he.......oceeneenee. 71
neostigmine methylsulfate....25
NEPHRAMINE 5.4 % ......... 79
NERLYNX...ooooiiiiiiiieene 17
NESINA ..o 52
NEULASTA ..ot 61
NEUPOGEN .......ccceviiene 61
NEUPRO.......coveiiiiene 23
NEVITapIiNe.......ccoveeeevveeennnenn. 3,4
NEXAVAR ..o 17
NEXIUM PACKET ............. 59
NEXPLANON .....cccooveneenne. 67
NIACTN .. 40
nicardipine...........ccoeeuveenvennne. 37
NICOTROL.......ccevvverrneee. 48
NICOTROL NS .....ccoveeee 48
nifedipine..........ccocceeveeenenne. 38

kKl (28) v 68
nilutamide..........cooeeuvveennennn. 17
nimodipine........ccccevveevenueenne. 38
NINLARO .....ccoovvviiiiiiennn, 17
nisoldipine .........cccceeeueennnnne 38
NItro-bid .......ccoovvvvviiiiiennenn, 42
nitrofurantoin............c........... 11

nitrofurantoin macrocrystal.. 11
nitrofurantoin monohyd/m-

CIYST eeieviieeeieeeiee e 11
nitroglycerin ..........ccccceeenee. 42
nitroglycerin in 5 % dextrose42
Nzatiding .........ccceveerieennnnne 59
1110] 15 GRS UPRI 46
NOra-be......cooveriiiniiiiiie 67
NORDITROPIN FLEXPRO 61
norepinephrine bitartrate ......41
norethindrone (contraceptive)

.......................................... 67
norethindrone acetate ........... 67
norethindrone ac-eth estradiol

.................................... 67, 68
norethindrone-e.estradiol-iron

.......................................... 69
norgestimate-ethinyl estradiol

.......................................... 69
norlyda.......ccccoevveveincieennnnn. 67
1110101 (IS 67
NORMOSOL-R.................... 77
NORMOSOL-R IN 5 %

DEXTROSE..................... 78
NORMOSOL-RPH 74 ....... 79
NORTHERA ......ccccocvenen. 47
nortrel 0.5/35 (28)....cccveuene. 69
nortrel 1/35 (21)..ccveeveennnnne. 69
nortrel 1/35 (28).....ccccuveennneen. 69
nortrel 7/7/7 (28) cceveevvennnnne. 69
nortriptyline........ccccceevveenenn. 33
NORVIR.....ccotiiiiiiieenne, 4
NOVOFINE 32.........ccunee. 52
NOVOLOG FLEXPEN U-100

INSULIN ..ot 52
NOVOLOG MIX 70-30 U-100

INSULN ..o, 52
NOVOLOG MIX 70-

30FLEXPEN U-100......... 52
NOVOLOG PENFILL U-100

INSULIN ..ot 52

NOVOLOG U-100 INSULIN
ASPART....coooveeieene 52
NOXAFIL....ooviiiiieieeee 2
NPLATE....cooiiieieeee 40
NUEDEXTA ....cccoooiieee. 25
NULOJIX ..o 17
NUPLAZID ......cccevviienee. 33
NYAMYC weeeivreeireeenireeeireeennes 45
NyStatin .....occveeeeveeerneeennne. 2,45
nystatin-triamcinolone.......... 45
101170 o IO 45
(0]
OCALIVA ... 57
OCREVUS ...t 25
octreotide acetate.................. 17
ODEFSEY ....ooviiiiiiiiiicnes 4
ODOMZO......cooevieieianne. 17
OFEV..cooiiiiiiniiniicice 74
ofloxacin................... 11,49, 70
OKeDbO ..ovviiiiii 11
olanzapine..........cccceeeeuveennenn. 33
olanzapine-fluoxetine ........... 33
olmesartan...........cceceevvueenenne 38
olmesartan-amlodipin-
hethiazid ..., 38
olmesartan-
hydrochlorothiazide.......... 38
olopatadine ..................... 48,70
omeprazole ..................... 59, 60
OMNIPOD INSULIN
MANAGEMENT ............. 52
OMNITROPE...........ccoeune. 61
ONCASPAR......ccctvieee 17
ondansetron...........coceeeenenne 57
ondansetron hcl..................... 57
ondansetron hcl (pf).............. 57
ONGLYZA. ..o 52
ONIVYDE.....ccoovveieiene. 17
OPDIVO....oooiiiiieiiee 17
opium tincture...........c...e....... 56
OPSUMIT....cooviiiiiienne 74
oralone.......ccccvveevvieeeieeennnn, 48
ORENCIA .....coooeiieiene 65
ORENCIA (WITH
MALTOSE)....ccccevieienne 65
ORENCIA CLICKJECT ......65
ORFADIN .....coovevieiieieinne 47
ORKAMBI ........coveieeee. 74
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OrsSythia.....ccccovveevvvenieniiennnns 69

oseltamivir........ccocevveevveeennenn. 4
osmitrol 15 % ..cccceevverneennee. 38
osmitrol 20 % .....cccveeevenneee. 38
OTEZLA ..o 65
OTEZLA STARTER .....65, 66
OTOVEL....cooiiiieieene 49
oxacillin.......cccoceviininncnnns 10
oxacillin in dextrose(iso-osm)
.......................................... 10
oxaliplatin...................... 17, 18
oxandrolone...........cccceeeuenueee 54
() €:101 707411 DRSS 30
oxcarbazepine...........c.co....... 22
OXERVATE ....cccoovevieeee 70
oxiconazole.........ccceeereenueene 45
oxybutynin chloride.............. 76
0Xycodone ........ccceevveereeenen. 28
oxycodone-acetaminophen...28
oxycodone-aspirin................ 28
OXYCONTIN....ccceereiene 28
OXymorphone...........cccceeeuee. 28
[0): 720010311 DU 69
OZEMPIC ......coovvviiiniennnns 52
OZURDEX.....ccccoevieieiennnne 72
P
PACETONE ..covvnvireeaiieeeeeneen. 35
paclitaxel .........ccecveeinennnne. 18
paliperidone...........cccceeenneen. 33
palonosetron ............ccceeueeeee. 58
PALYNZIQ...ccoooeiieienee. 55
pamidronate..........c..cceennnnnn 55
PANRETIN .....cccevieienee. 43
pantoprazole..........ccceeuenee. 60
PATCEOTIC...cuvrenereeireeireenreenes 56
paricalcitol.........cccoeeeveeennnenn. 55
paroex oral rinse................... 48
PArOMOMYCIN......vveeerieeerreannns 8
paroxetine hel ... 33
paroxetine
mesylate(menop.sym) ...... 33
PASER ..o 8
PAXIL oo 33
PAZEO....ccooiieiieeeeeen 70
PEDIARIX (PF)....ccccueueen.e. 63
PEDVAX HIB (PF).............. 63
peg 3350-electrolytes ........... 58
PEGANONE .......ccoovvrnee 22

PEGASYS ..o 61
PEGASYS PROCLICK ....... 61
peg-electrolyte...................... 58
PEGINTRON .....ccccoevininene 6l
penicillamine. ........................ 66
PENICILLIN G POT IN
DEXTROSE..........ccc....... 10
penicillin g potassium........... 10
penicillin g procaine.............. 10
penicillin g sodium............... 10
penicillin v potassium........... 10
PENTACEL (PF) ..cccccennee. 63
PENTAM...cccoooiiiiiiiininnn. 8
pentamidine .........cccceevuernenen. 8
PENTASA ..o 58
pentoxifylline.........c..cceeneee. 40
PERFOROMIST .................. 75
perindopril erbumine............ 38
periogard..........ceeeveeerveennnnnn. 48
PERJETA ..o 18
permethrin .........cccceeeeieenneen. 46
perphenazine............ccceneee. 33
PERSERIS....ccccooeiiiinine 33
pfizerpen-g......cccocevvvennenn. 10
phenelzine..........cccceevveeneen. 33
phenobarbital...........ccc...ee. 22
phenobarbital sodium............ 22
phenoxybenzamine............... 38
phentolamine......................... 38
phenytoin.........cceeeveereennnnnne 22
phenytoin sodium................. 22
phenytoin sodium extended..22
philith.......ccoooviniinnne 69
PHOSPHOLINE IODIDE....70
PICATO.....ccccoiiininininnns 43
PIFELTRO ...ccccovviiiiiiiiene. 4
pilocarpine hcl................ 47,71
pimecrolimus...........cceeenneee. 43
PIMOzZide .....cceeveveriiiiieieee, 33
pimtrea (28) ...cceeevveeeiieeenneen. 69
pindolol.........ccooeriiniiinenn 38
pioglitazone ...........ccceeeeeueeene 52
pioglitazone-glimepiride ......53
pioglitazone-metformin........ 53
piperacillin-tazobactam........ 10
PIQRAY ..o 18
pirmella.........ccocevienienennnne. 69
PITOXICAM ... 30

plasbumin 25 %.................... 77
plasbumin 5 % ....ccccevvveienee 77
PLASMA-LYTE 148 ........... 80
PLASMA-LYTEA .............. 80
plasmanate.............cceeeuennnnn. 80
PLEGRIDY .....ccceovvviieirnnne 61
plenamine ...........ccccceeeevennnee. 80
podofiloX.......ccceeviieiieniinnen. 43
POLIVY oot 18
polocaine.........ccocceeeveennnnen. 43
polocaine-mpf............cceee.. 43
polyCin.....ccoevieniieieee, 70
polyethylene glycol 3350 .....58
polymyxin b sulfate................ 8
polymyxin b sulf-trimethoprim
.......................................... 70
POMALYST...ccoiiieiiieenne 18
portia 28.......cooieiiieiieieen 69
PORTRAZZA.......cccccvveuenn. 18
potassium acetate.................. 78
potassium chlorid-d5-
0.45%nacl ......cccccouveiennnnn 78
potassium chloride................ 78
potassium chloride in 0.9%nacl
.......................................... 78
potassium chloride in 5 % dex
.......................................... 78

potassium chloride in Ir-d5...78
potassium chloride in water..78
potassium chloride-0.45 % nacl

.......................................... 78
potassium chloride-d5-
0.2%nacl ......cccooveerianne 78
potassium chloride-d5-
0.3%nacl .....cccccovveriiennenn 78
potassium chloride-d5-
0.9%nacl .......cccoovereennene 79
potassium citrate................... 76
potassium phosphate m-/d-
basIC...eeeeieeiieiieeeee e 79
POTELIGEO......ccccccceveennne 18
PRADAXA...cooieieeeiee 40
PRALUENT PEN................. 41
pramipexole........cceeveeerneennns 23
prasugrel .......oocoeeevvevienneennn. 40
pravastatin...........cccceveeerveenns 41
praziquantel ...........c.ccoeevvennnnne 8
PrazoSiN........cccveeveeeeveenieennnen. 38
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prednicarbate......................... 46

prednisolone ...........ccocceennee. 49
prednisolone acetate.............. 72
prednisolone sodium phosphate

.................................... 49,72
prednisone ...........cceeeeeueennne. 50
prednisone intensol............... 49
pregabalin............c......... 22,23
PREMARIN ......ccoooverienen. 67
premasol 10 %......ccccecueeneene. 80
PREMASOL 6 %.................. 80
prenatal vitamin oral tablet... 80
prevalite......occeeevveeeeieeennnn. 41
PREVIDENT 5000 BOOSTER

PLUS ..o 48
previfem ........cocceveeieiiennnne 69
PREVYMIS....cooiiiiiie 4
PREZCOBIX.......ccceevverrennnn 4
PREZISTA ..ccoviiieieiee 4
PRIFTIN...ccoooiiiniiiiniinieene 8
PRIMAQUINE.........ccccuenneee. 8
primidone .........cccceveeevennnenne. 23
PRIVIGEN ......cccooiiinee. 63
PROAIR HFA ......cccov. 75
PROAIR RESPICLICK ....... 75
probenecid.........cccceevueennnnne 64
probenecid-colchicine .......... 64
procainamide......................... 35
Procentra.......ccceeeeeevveeeennnnen. 33
prochlorperazine................... 58

prochlorperazine edisylate.... 58
prochlorperazine maleate oral

.......................................... 58
PROCRIT .....ccceooviviiiinn. 62
procto-med hc...........c.ccuu..ee. 58
procto-pak........cccceeeeveeennenn. 58
proctosol he ........ccveeuveennenne. 58
proctozone-hc.........cceenee. 58
Progesterone .........eeeuveeennee. 67
progesterone micronized ......67
PROGLYCEM........ccceeueene. 53
PROGRAF ......ccoevveinn 18
PROLASTIN-C......cccvevuennee 47
PROLENSA ..o 71
PROLEUKIN ......ccceveennen. 62
PROLIA ..o 64
PROMACTA......coveeeee 40
promethazine...........c.cceeee..e. 72

propafenone.........c.ccoeuveeneen. 35
propranolol ............cccccceeee. 38
propranolol-hydrochlorothiazid
.......................................... 38
propylthiouracil .................... 50
PROQUAD (PF) .....cccueuneee. 63
protamine.........ccceceeeeeveeenneen. 40
protriptyline..........ccccceceennee. 33
prudoXin.........cceevveeereveennnnen. 43
PULMICORT FLEXHALER
.......................................... 75
PULMOZYME........cccceueee. 75
PURIXAN ....oooiieiieieeee, 18
pyrazinamide ............coceeveenene 8
pyridostigmine bromide ....... 25
Q
QNASL..coiiieieeeeee, 75
QTERN.....ooiiiiiiceice, 53
QUADRACEL (PF)............. 63
QUEIAPINE ..o 33
qQuinapril........coeceeveeniieeneene 38
quinapril-hydrochlorothiazide
.......................................... 38
quinidine gluconate .............. 35
quinidine sulfate ................... 35
quinine sulfate ...........c.ceeuee.. 8
QVAR REDIHALER............ 75
R
RABAVERT (PF)................ 63
RADICAVA. ..o 25
raloxifene.........cccoeveeieennnnn 64
ramelteon .........coveeveeiennenne. 33
ramipril......coooeeeviieiniieenen. 38
ranitidine hcl............occoeeeee 60
ranolazine .........c.ccoceeeennenne. 41
rasagiling ..........cceeeeeveeeennenn. 23
RASUVO (PF) .cccoeivvenee. 66
RAVICTL....covieieieene. 47
REBETOL.....cccoeoiiiiieiiee 4
REBIF (WITH ALBUMIN).62
REBIF REBIDOSE............... 62
REBIF TITRATION PACK.62
reclipsen (28)...ccceeeveeveennnnne. 69
RECOMBIVAX HB (PF) ....63
RECTIV..ccooiiiiiiieieeeee, 58
105704071 10) ESU R 25
REGRANEX .....ccccocvviienne. 43
RELENZA DISKHALER......4

RELISTOR .....cccevieiiiene 58
REMICADE ........ccceveeeene 58
REMODULIN.......ccceviene 38
RENACIDIN ......cccoevvrriene 77
repaglinide ..........ccoeevevnennen. 53
repaglinide-metformin.......... 53
REPATHA ..ot 41
REPATHA PUSHTRONEX 41
REPATHA SURECLICK ....41
RESCRIPTOR..........ccocveuneee. 4
RESTASIS ..o 71
RESTASIS MULTIDOSE....71
RETACRIT......cceiieiieee 62
RETROVIR ....cccocovvriiinnn. 4
REVCOVI ...cooiiiiiieee 47
REVLIMID........ccooeevuinrannnne 18
TEVONLO ...eeeiiieeeiieeiiieeeiieeane 25
REXULTI ...ccveviiiiiiinieienne 34
REYATAZ ..o 4
RHOPRESSA .....cccvviriiene 71
ribasphere ........ccccevieiiienens 4
ribasphere ribapak .................. 4
TIDAVITIN oo 4
RIDAURA ......coviiiiirieee 66
rifabutin ..., 8
rifampin ..o, 8
riluzole.......ccooeeiiiieninn, 47
rimantadine........cccoceeveenennn. 4
TINEET'S cveeeiieeieeie e 46,79
RIOMET.....ccoeiiiiiiiinienene 53
risedronate ...........ccc..e..... 47, 64
RISPERDAL CONSTA ....... 34
r1Speridone ........ccceeeveeneeennnen. 34
FIEONAVIT oo 4
RITUXAN ..cooviiiiiieieiieiene 18
RITUXAN HYCELA........... 18
rIvVastigmine ..........cceceeeeneenne 25
rivastigmine tartrate.............. 25
rizatriptan..........coceeeeveeneneennn. 24
ROMIDEPSIN.......ccceevenene 18
TOPINITOle ..oeevevieiieieeiene 23
rosadan.........cocceeeeeeniienieennen. 44
1OSUVAStatiN..c..eeeeiieieeieeene 41
ROTARIX ..o 63
ROTATEQ VACCINE......... 63
TOWEEPTA ..vevrreeeevveeeaeneraanns 23
TOWEEPTA XL eeeenerveeereeeereeennnes 23
ROZEREM........cccoovevveinne 34
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RUBRACA ..o 18
RYDAPT ..., 18
S
salsalate .......ccocevvvveeiiiiiiiinnnns 30
SAMSCA .....cooviieiieeen, 55
SANCUSO ....coovvveviiiiinen, 58
SANDIMMUNE .................. 18
SANDOSTATIN LAR
DEPOT .....ccocvveeieeieeen, 18
SANTYL .oooeiiiiiee, 43
SAPHRIS .......coovvviviiiinn, 34
SAVELLA......cooviieiieee, 66
scopolamine base.................. 58
SEGLUROMET................... 53
selegiline hcl............cccoe..... 23
selenium sulfide.................... 42
SELZENTRY ....ccoovvveiiieens 4
SEREVENT DISKUS.......... 75
sertraline.........ccccveeeeeeeeviinnnnn. 34
setlakin ............coeeveeeeeinnnnnn. 69
sevelamer carbonate............. 47
sevelamer hel........................ 47
sf 48
st 5000 plus .....cccvevveeiinnen. 48
sharobel ......cccccvvvviiiiiiiiinnn, 67
SHINGRIX (PF)......cc.c....... 63
SIGNIFOR .....ccccoeeveeieennn, 18
sildenafil (pulmonary arterial
hypertension).................... 75
silodosin .........ccoeevveeeecnnennnn. 76
silver sulfadiazine................. 43
SIMBRINZA .........ccoeveee. 71
SIMPONI ......ccovveiiiiieeen, 66
SIMPONI ARIA................... 66
SIMULECT ......cc.coovvveen. 18
SIMvastatin.........cccceeeeeeveinnnnns 41
SIFOlIMUS ....ovvveeeeiieeeeeiee 18
SIRTURO......coooiiviiiiieeees 8
SKLICE....coooiiiiiieeeeieeen, 46
SKYRIZI .....ooovvviiiiiiein, 42
sodium acetate...................... 79
sodium benzoate-sod
phenylacet........c..cceeeeenne. 48
sodium bicarbonate .............. 79
sodium chloride.............. 48,79
sodium chloride 0.45 %........ 79
sodium chloride 0.9 %.......... 48
sodium chloride 3 %............. 79

sodium chloride 5 %............. 79
sodium fluoride 5000 plus....48
sodium lactate intravenous...79

sodium nitroprusside ............ 41
sodium phenylbutyrate.......... 48
sodium phosphate................. 79
sodium polystyrene sulfonate
.......................................... 48
solifenacin ........c.cceeeeveeenen. 76
SOLIQUA 100/33 ................ 53
SOLIRIS.....ooiieiiieieeeee 48
SOLTAMOX.......ccccevveennnene 18
SOMATULINE DEPOT ......18
SOMAVERT ......ccccevviennnne 55
SOTINE ..evveeniieeiienireeieeeieeeees 35
sotalol ......oooveriiniiiiniiee 35
sotalol af ......cccevieninnnn. 35
SOTYLIZE......cccoovenieinenn 35
SPIRIVA RESPIMAT.......... 75
SPIRIVA WITH
HANDIHALER................ 75
spironolactone ...................... 38
spironolacton-hydrochlorothiaz
.......................................... 38
SPrintec (28)...ccveeerveeecnreennne. 69
SPRITAM....ccceovviiniiennns 23
SPRYCEL ....ccooiiiieenee 18
sps (with sorbitol)................. 48
N1(0)1)%. TSR 69
SSA.ueiiiieieeee e 43
STAMARIL (PF) ................. 63
stavudine........cceceeveenienienneenne. 4
STEGLATRO.......ccccueuennee. 53
STELARA ..o 42
STIMATE.......coviiiieene 55
STIOLTO RESPIMAT ........ 75
STIVARGA ..o 18
STRENSIQ...ccoovieieeieenne 55
STREPTOMYCIN ................. 8
STRIBILD ......ccovveveireeeee. 4
STRIVERDI RESPIMAT ....75
subvenite.........cccceeeveeeenreennne. 23

subvenite starter (blue) kit....23
subvenite starter (green) kit..23
subvenite starter (orange) kit 23

SUCRAID ....covvvveveeeieieiana, 58
sucralfate ........coovvveveveveneniii.. 60
sulfacetamide sodium........... 71

sulfacetamide sodium (acne) 44
sulfacetamide-prednisolone..71

sulfadiazine.........ccccccoeueenenne 11
sulfamethoxazole-trimethoprim
.......................................... 11
SULFAMYLON................... 44
sulfasalazine .........cc.cceceneee. 58
sulfatrim........ccoceeveeienienene 11
sulindac......cc.cceeveenienicennene 30
sumatriptan .........ccceeeeeeneenne 24
sumatriptan succinate ........... 24
sumatriptan-naproxen........... 24
SUPRAX ..cooiiiiieieeeee 6
SUPREP BOWEL PREP KIT
.......................................... 58
SUTENT ....cccoviiiiiiieeee. 18
) (L £ SR 69
SYLATRON.....cc.eecvvrrernnn. 62
SYLVANT ..o, 18
SYMBICORT..........ccceeueeee. 75
SYMDEKO ......ccceeueviennen. 75
SYMFI...cocooiiiiiiiiiinienee 4
SYMFI LO....cccooooiieiiiiene 4
SYMIEPL......cccoeoviiiiiinnn. 72
SYMLINPEN 120................. 53
SYMLINPEN 60 ................... 53
SYMPAZAN ....cccovveieenen. 23
SYMPROIC.........ccoevvennne. 58
SYMTUZA......coeeieeeenne 4
SYNAGIS....cooiiiiiiiiiiee 4
SYNAREL......ccooveiieen. 55
SYNERCID ......ccccevvieiiniinne 8
SYNRIBO.......cccocvrieriennen. 19
T
TABLOID.......cccvvvieiiriene 19
tacrolimus ......cccvvvveeeennnn. 19, 43
tadalafil........cccooevieninninnns 77

tadalafil (pulmonary arterial
hypertension) oral tablet 20

TN oot 76
TAFINLAR ......ccoovvveeenne. 19
TAGRISSO......coovvveviinnn. 19
TALZENNA......ccoevevene. 19
tamoxifen.......cocecvvveiiiiiinnns 19
tamsulosin..........cccceeeeeennenn.n. 76
TARGRETIN .....cccevvvennnn. 19
tarina 24 fe.......ccoovvvveeennn.n. 69
tarina fe 1/20 (28) ................ 69
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tarina fe 1-20 eq (28)............ 69 tobramycin..........cceeeveeenen. 70 tri-legest fe.......ccoovveeveennennnn. 69

TASIGNA ... 19 tobramycin in 0.225 % nacl....9 tri-linyah ... 69
tazarotene ..........cceeeveeneennen. 44 tobramycin sulfate................... 9 tri-lo-estarylla.........c.ccceenee. 69
tazicef ......ccooevviniiniiiec 6 tobramycin-dexamethasone..71 tri-lo-marzia........c.cceceevuenneee 69
TAZORAC......ccccoveeen 44 TOLAK ..oooeiiieieeeeeiee 43 tri-lo-sprintec ..........c.cceuvennee. 69
taztia Xt..ooooooeeeeeeeieeeeeeee 38 tolazamide ........c.cccceeeenenne. 53 trilyte with flavor packets.....58
TDVAX ..o 63 tolbutamide...........c..ccvvennennnn. 53 trimethoprim...........cccceenee. 11
TECENTRIQ.......cccceeveennnee. 19 tolcapone ........ccceeveeeieennennne. 23 trimipramine ...........ccceceeeeee. 34
TECFIDERA........ccoeeieee 25 tolmetin......cceeveevieeeieenne, 30 TRINTELLIX.......ccccvrieane 34
TEFLARO......ccoeovviierenen. 6 tolterodine...........cceeeevveenenn. 76 tri-previfem (28) .......cccceeeneee. 69
TEKTURNA HCT ............... 38 topiramate..........cceeeeeeennennne. 23 TRISENOX ....ccoveiieiiiieene 19
telmisartan...........cccceeeeeennne. 38 170 10T ) SRR 19 tri-sprintec (28).....cccceevevennen. 69
telmisartan-amlodipine......... 38 topotecan .......ccceevveeeeeeeennnnnn. 19 TRIUMEQ....cccooveviieiiieennnn 4
telmisartan-hydrochlorothiazid toremifene...........cceeeeueeennenn. 19 trivora (28)....cccveeeveeeereeenee. 69
.......................................... 38 TORISEL..........ccccecvveueennenn 19 TROGARZO .........cccceuenen b
TEMODAR .......ccoovviiniens 19 torsemide .........ccoeeveeriennnenne. 38 TROPHAMINE 10 %........... 80
temsirolimus.........cceeeennnee. 19 TOUJEO MAX U-300 TROPHAMINE 6%.............. 80
TENIVAC (PF) ......ccoeuven. 63 SOLOSTAR ........ccueeunee. 53 trOSPIUM ..oveieiieeiieeieeiee e 76
tenofovir disoproxil fumarate. 4 TOUJEO SOLOSTAR U-300 TRUEPLUS INSULIN.......... 53
terazZoSIN ..coveeuvererenieeieeienen 38 INSULIN ...cooiiiiiiiiiiene 53 TRUEPLUS PEN NEEDLE.53
terbinafine hel................c...... 2 TOVIAZ ..o 76 TRULANCE........cooieieen. 58
terbutaline.........cccceeveneennens 76 TRADJENTA......cocvevieenne. 53 TRULICITY ..ooovvivieiinieene 53
terconazole ........c.ccceeeeeienne 67 tramadol.........cccooiiienn 30 TRUMENBA........ccceeviee. 63
tesStoSterone.........ccveeveeenvennne. 55 tramadol-acetaminophen......30 TRUVADA......cceeieeeen 5
testosterone cypionate .......... 55 trandolapril .........cceeeeveeenneen. 38 tulana ......ooccveeeeiieenie e, 67
testosterone enanthate .......... 55 trandolapril-verapamil........... 38 TWINRIX (PF)...cccvveennenee. 63
TETANUS,DIPHTHERIA tranexamic acid..................... 67 TYKERB .....ccoovvveiiiiiiiins 19
TOX PED(PF).................. 63 tranylcypromine.................... 34 TYMLOS......ccoiiieeee 64
tetrabenazine..........c.ccceeeennee. 25 travasol 10 % .....ccccceeveennenne 80 TYPHIM V1. 63
tetracycline ..........ccceeeenennne. 11 TRAVATAN Z......coovvennnne. 71 TYSABRI.....ccoeieiee. 25
THALOMID.........ccccvviennee 19 trazodone .........cceceeveeeiennennne. 34 TYVASO...coooiiiieieeee 76
THEO-24.....cccoiiiiiiiiennne 76 TREANDA ......cooeiieieienne, 19 TYVASO INSTITUTIONAL
theophylline...........cccceeneennee. 76 TRECATOR......ccoeoveieee. 9 START KIT......cccveeuvenene 76
theophylline in dextrose 5 % 76 TRELSTAR.....coceviiiine. 19 TYVASO REFILL KIT........ 76
THIOLA ..ot 48 treprostinil sodium................ 38 TYVASO STARTER KIT ...76
thioridazine...........cccccveeennee. 34 tretinoin (chemotherapy)...... 19 U
thiotepa.......ccoevvveeveeriieeienne, 19 tretinoin topical..................... 44 ULORIC ..o 64
thiothixene..........cccceeeveeennnenn. 34 tri femynor.........ccceeeeeveeenneen. 69 unithroid ........cccevveeeveeeeieens 56
tiagabine ........ccceeeveeneeennenne. 23 triamcinolone acetonide 46, 49, UNITUXIN....ooooiiiiieiiiies 19
TIBSOVO ....cccovviveieiiene 19 50 UPTRAVI.....cooii. 38
TICE BCG.....coooveevieieee. 63 triamterene-hydrochlorothiazid ursodiol ......c.oeeveviieiiieniennn. 58
tigecycline ......cceceeeveeienicnnenne 8 e 38 UVADEX ....ccccoviiiiiiiinen. 43
tilia fe..ooveeieiiee 69 trIANEX ..o 46 \Y%
timolol maleate............... 38,70 triderm ....ceeeeeveeeeieeeeeeee, 46 valacycClovir ........ccccveevveeennenn. 5
tinidazole .......cccoceeverieneenene 8 trientine......oceeeveveeeneeneenienne. 48 VALCHLOR ......cccoevieiene 43
TIVICAY ..o 4 tri-estarylla.........cccccoeoeeene 69 valganciclovir........cceeceeenennne 5
tizaniding...........ccceeeeuveennennne. 25 trifluoperazine ...................... 34 valproate sodium .................. 23
TOBI PODHALER ................ 9 trifluridine.........cocoveevennenne. 70 valproic acid .......ccceeeriennenne 23
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valproic acid (as sodium salt)

.......................................... 23
valrubicin......c.ccoeeeveeiennenne. 19
valsartan ...........ccceeeeveeeeneenns 38
valsartan-hydrochlorothiazide

.......................................... 38
VALSTAR ..o, 19
VANCOMYCIN .....eeveveeiieniieanieanns 9
VANCOMYCIN ......cccovenenee. 9
VANCOMYCIN IN 0.9 %

SODIUM CHL..........c........ 9
vandazole..........ccccceevueennnnne. 67
VANTAS. ..o 19
VAQTA (PF)..coeiiiieiiiiene 63
VARIVAX (PF) oo 64
VARIZIG ....cccoovviiviiies 64
VARUBI ..ot 58
VASCEPA.......coiriiien. 41
VECAMYL...ccoooiiieieanns 41
VECTIBIX .....oovviiieiiienene 19
VELCADE ......cccovieie. 19
veletrl i 38
velivet triphasic regimen (28)

.......................................... 69
VELTASSA ..o 48
VEMLIDY ...ccoovviriiiiieiene. 5
VENCLEXTA.....ccoeieienne 19
VENCLEXTA STARTING

PACK ..o 19
venlafaxing ...........ccoceeeuenee. 34
verapamil.........cccceeeennen. 38,39
VERSACLOZ .........ccoeuene. 34
VERZENIO.......ccocvevvrnen. 20
V-GO 20 53
V-GO 30...ccciiiiiinieieennn. 53
V-GO40...cccoevreiieieenenn 54
VIBATIV oot 9
VIBERZI ... 58
VIBRAMYCIN......cccoevunee 11
VICTOZA 2-PAK................ 54
VICTOZA 3-PAK................ 54
VIDEX 2 GRAM PEDIATRIC

............................................ 5
VIDEX 4 GRAM PEDIATRIC

............................................ 5

VIDEX EC ....ccovvviiiiiieeen 5
VIENVA e, 69
vigabatrin.........ccoccveeeeeeeenneen. 23
vigadrone..........coceeveeiennenne. 23
VIIBRYD ....ccoovvviiiiieeeene 34
VIMIZIM......ccovvvvviieeenn. 55
VIMPAT ..o 23
vinblastine ............cccceeeeennee. 20
VINCTISHING ..ovvvvvveieeeeeeeeiiieee, 20
vinorelbine.............cccoeene.. 20
VIOKACE ......cccoovevveeeenn. 58
viorele (28) ..ccvveveieeeiieeennen. 69
VIRACEPT ....ccovvveveieen 5
VIREAD.......cooovvieiieieeen 5
VISTOGARD........cccueenn.. 12
VITRAKVI.........ooevven 20
VIVITROL ........ccoovn 30
VIZIMPRO..........ccceevvreenn.. 20
VOriconazole ...........cccoeeeuvnneee. 2
VOTRIENT .......cooevien 20
VRAYLAR.....ccoovvviienn. 34
VYNDAQEL.......cccoevvrenneen. 42
VYXEOS.....iiiiieeeennn. 20
w

warfarin .......occceeeeeeeeeeiinnnnnen, 40
water for irrigation, sterile....48
Wera (28)...vveeeiieeieeeiee e, 69
X

XALKORI.....ccvvvveieenn 20
XARELTO ...cooovviiiiieiiieen, 40
XATMEP......ccoveiiiiieann. 20
XELJANZ ..o, 66
XELJANZ XR..oooovviveeennn, 66
XERESE......ooooviiiiiieiieeen, 45
XERMELO..........cceuvvreennnn. 20
XGEVA ..o, 12
XIAFLEX .....covviiiiiiiieeennn. 48
XIFAXAN ...oooiiiiiiiiieeeen 9
XIGDUO XR.....oooovevveeennne. 54
XOFLUZA ..o 5
XOLAIR ....oooooivieeeeiieeee, 76
XOSPATA....ccvveeeeieeeen 20
XPOVIO....ooooviiiiiiiiieeennn. 20
XTANDI......cooovvieieiiieeene 20
xulane ........ccooeveiiiiiiienee 67

XULTOPHY 100/3.6 ........... 54
XURIDEN .....coovviiiiiiiinenn. 48
XYREM....ooovvvvieiiiee. 34
Y
YERVOY ...ovviiviiiiien. 20
YF-VAX (PF)..ccovieiieniene. 64
YONDELIS ......ccoovvveeeennnne. 20
YONSA ..o, 20
yuvafem ......ccccoeeveeeniiennieenn, 67
Z
zafirlukast ........cccccceeevviiiinnns 76
zaleplon.......cocceevieniiieninnnnn. 34
ZALTRAP ....ooovvviiieie 20
ZANOSAR .....cooveveeee. 20
zarah ........ccooeevvviiiiieee, 69
ZARXIO ...ccovvieeevieeeen. 62
ZEJULA ..o 20
ZELBORAF ......cccovveenne. 20
ZENAtANE ......covvvvvveeeeeeeeeeeennns 44
ZENPEP .....ccooovveiiin. 59
ZENZEDI .......coovvviiiiinn. 35
zidovudineg .........ccccoeeeevneeeenn, 5
ZIOPTAN (PF)..ooeevveeenne. 71
ziprasidone hcl..........c.cceee. 35
ZIRGAN ..o 70
ZOLADEX .....ccovvvvviieennn.. 20
zoledronic acid...................... 55
zoledronic acid-mannitol-water
.................................... 48, 55
ZOLINZA .....ooooveeeee. 20
zolmitriptan.........c.cceeeeveennee. 24
zolpidem .......cccoevvveeiieninnnen. 35
zonisamide.......cccvveeeeeiiiiinnnns 23
ZONTIVITY oo 40
ZORTRESS ..o 20
ZOSTAVAX (PF) ..o 64
zovia 1/35¢ (28)....cccvveverennnnn. 69
ZUBSOLV....coovvvvvivennn. 30
zumandimine (28)................. 69
ZYDELIG.........cooovvveennnn.. 20
ZYFLO ..o, 76
ZYKADIA ......coovvveee 20
ZYLET oo 71
ZYPREXA RELPREVV ......35
ZYTIGA ..o 20
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