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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.
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When this drug list (formulary) refers to “we,” “us”, or “our,” it means Chinese Community Health Plan
(CCHP). When it refers to “plan” or “our plan,” it means CCHP Senior Program (HMO).

This document includes a list of the drugs (formulary) for our plan which is current as of 10/22/19. 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, 2019, and from time to time
during the year.

What is the CCHP Senior Program (HMO) Formulary?

A formulary is a list of covered drugs selected by CCHP Senior Program (HMO) in consultation with a team
of health care providers, which represents the prescription therapies believed to be a necessary part of a
quality treatment program. CCHP Senior Program (HMO) will generally cover the drugs listed in our
formulary as long as the drug is medically necessary, the prescription is filled at a CCHP Senior Program
(HMO) 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?

Generally, if you are taking a drug on our 2019 formulary that was covered at the beginning of the year, we
will not discontinue or reduce coverage of the drug during the 2019 coverage year except when a new, less
expensive generic drug becomes available, when new information about the safety or effectiveness of a drug
is released, or the drug is removed from the market. (See bullets below for more information on changes that
affect members currently taking the drug.) Other types of formulary changes, such as removing a drug from
our formulary, will not affect members who are currently taking the drug. It will remain available at the
same cost-sharing for those members taking it for the remainder of the coverage year. Below are changes to
the drug list that will also affect members currently taking a drug:

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



o If we make such a change, you or your prescriber can ask us to make an exception and
continue to cover the brand name drug for you. The notice we provide you will also include
information on the steps you may take to request an exception, and you can also find
information in the section below entitled “How do I request an exception to the CCHP Senior
Program (HMO) Formulary?”

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

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

The enclosed formulary is current as of 10/22/19. To get updated information about the drugs covered by
CCHP Senior Program (HMO), please contact us. Our contact information appears on the front and back
cover pages. If we make any mid-year non-maintenance changes to the formulary, we will send an errata
sheet to you. You can also find the changes on our website at www.cchphealthplan.com/medicare.

How do I use the Formulary?

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

Medical Condition

The formulary begins on page 3. 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 Agents-Misc.” If you know what your drug is
used for, look for the category name in the list that begins 3. 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 I-1. 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?

CCHP Senior Program (HMO) covers both brand name drugs and generic drugs. A generic drug is
approved by the FDA as having the same active ingredient as the brand name drug. Generally, generic
drugs cost less than brand name drugs.

Are there any restrictions on my coverage?

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

e Prior Authorization: CCHP Senior Program (HMO) requires you or your physician to get prior
authorization for certain drugs. This means that you will need to get approval from CCHP Senior
Program (HMO) before you fill your prescriptions. If you don’t get approval, CCHP Senior Program
(HMO) may not cover the drug.

¢ Quantity Limits: For certain drugs, CCHP Senior Program (HMO) limits the amount of the drug
that CCHP Senior Program (HMO) will cover. For example, CCHP Senior Program (HMO)
provides 30 tablets per prescription for JARDIANCE. This may be in addition to a standard one-
month or three-month supply.

e Step Therapy: In some cases, CCHP Senior Program (HMO) 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, CCHP Senior Program (HMO) may not cover
Drug B unless you try Drug A first. If Drug A does not work for you, CCHP Senior Program (HMO)
will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 3. You can also get more information about the restrictions applied to specific covered drugs
by visiting our Web site. 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 CCHP Senior Program (HMO) to make an exception to these restrictions or limits or for a list of
other, similar drugs that may treat your health condition. See the section, “How do I request an exception to



the CCHP Senior Program (HMO)’s formulary?” on page V for information about how to request an
exception.

What are over-the counter (OTC) drugs?

OTC drugs are non-prescription drugs that are not normally covered by a Medicare Prescription Drug Plan.
CCHP Senior Program (HMO) pays for certain OTC drugs.

FREESTYLE LITE METER MEDISENSE CONTROL SOLUTION
FREESTYLE FREEDOM LITE METER LANCETS

FREESTYLE LITE TEST STRIPS LANCET DEVICES

FREESTYLE INSULINX METER LANCET KIT

FREESTYLE INSULINX TEST STRIPS KETOTIFEN FUMARATE OPHTHALMIC
FREESTYLE CONTROL SOLUTION SOLUTION 0.025%

PRECISION XTRA METER ARTIFICIAL TEARS

PRECISION XTRA TEST STRIPS

CCHP Senior Program (HMO) will provide these OTC drugs at no cost to you. The cost to CCHP Senior
Program (HMO) of these OTC drugs will not count toward your total Part D drug costs (that is, the cost of
the OTC drugs does not count for the coverage gap.

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 CCHP Senior Program (HMO) does not cover your drug, you have two options:

e You can ask Member Services for a list of similar drugs that are covered by CCHP Senior Program
(HMO). When you receive the list, show it to your doctor and ask him or her to prescribe a similar
drug that is covered by CCHP Senior Program (HMO).

¢ You can ask CCHP Senior Program (HMO) to make an exception and cover your drug. See below for
information about how to request an exception.



How do I request an exception to the CCHP Senior Program (HMQO)’s Formulary?

You can ask CCHP Senior Program (HMO) to make an exception to our coverage rules. There are several
types of exceptions that you can ask us to make.

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

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

¢ You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs,
CCHP Senior Program (HMO) limits the amount of the drug that we will cover. If your drug has a
quantity limit, you can ask us to waive the limit and cover a greater amount.

Generally, CCHP Senior Program (HMO) 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 I do before I can talk to my doctor about changing my drugs or requesting an
exception?

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



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

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

For more information

For more detailed information about your CCHP Senior Program (HMO) prescription drug coverage, please
review your Evidence of Coverage and other plan materials.

If you have questions about CCHP Senior Program (HMO), 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/7 days a week. TTY users should call 1-877-486-2048. Or,
visit http://www.medicare.gov.

CCHP Senior Program (HMO)’s Formulary

The formulary that begins on the next page provides coverage information about the drugs covered by CCHP
Senior Program (HMO). If you have trouble finding your drug in the list, turn to the Index that begins on
page I-1.

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

The second column of the chart lists the drug tier.

Note: For more information about the cost-sharing for your drugs, please review your Evidence of Coverage
or call Member Services Center at 1-888-775-7888. TTY users should call 1-877-681-8898.

The information in the Requirements/Limits column tells you if CCHP Senior Program (HMO) has any
special requirements for coverage of your drug.

e Limited Distribution (LD): These drugs are restricted to certain pharmacies by the Food and Drug
Administration. These drugs may only be available at certain pharmacies. For more information
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consult your Provider and Pharmacy Directory or call Member Services at 1-888-775-7888, seven
days a week from 8:00 a.m. to 8:00 p.m. TTY users should call 1-877-681-8898.

Non-Mail-Order Drug (NM): These drugs are limited to a 30-day supply for both Retail and Mail
Order Pharmacies.

Prior Authorization (PA): Prior Authorization may apply for these drugs. This means that you (or
your physician) will need to get approval from CCHP Senior Program (HMO) before you fill your
prescription. If you don’t get approval, CCHP Senior Program (HMO) may not cover the drug.

Prior Authorization Restriction for Part B vs Part D Determination (PA BvD): These drugs may be
eligible for payment under Medicare Part B or Part D. You (or your physician) are required to get
prior authorization from CCHP Senior Program (HMO) to determine whether the drug is covered
under Medicare Part D before you fill your prescription for this drug. Without prior approval, CCHP
Senior Program (HMO) may not cover this drug.

Prior Authorization Restriction for New Starts Only (PA_NSO): If this drug is new to the member,
you (or your physician) are required to get prior authorization from CCHP Senior Program (HMO)
before you fill your prescription for this drug. Without prior approval, CCHP Senior Program (HMO)
may not cover this drug.

Quantity Limits (QL): For certain drugs, CCHP Senior Program (HMO) limits the amount of the drug
that is covered. This could include a: per fill, daily, monthly, or yearly limitation.

Step Therapy (ST): In some cases, CCHP Senior Program (HMO) 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, CCHP Senior Program (HMO)
may not cover Drug B unless you try Drug A first. If Drug A does not work for you, CCHP Senior
Program (HMO) will then cover Drug B.
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This formulary was updated on 08/23/18. For more recent information or other questions, pleasecontact
Chinese Community Health Plan Member Services, at 1-888-775-7888 or, for TTY users, 1-877-681-8898,
seven days a week from 8:00 a.m. to 8:00 p.m., or visit www.CCHPHealthPlan.com/medicare.

The formulary, pharmacy network, and provider network may change at any time. You will receive notice
when necessary.

Chinese Community Health Plan (CCHP) is a Medicare Advantage HMO plan with a Medicare contract and
a California Medicaid program contract for our SNP. Enrollment in CCHP depends on contract renewal.

This information is available for free in other languages. Please contact our Member Services Department at
1-888-775-7888 (TTY 1-877-681-8898) from 8:00 a.m. to 8:00 p.m., seven days a week.

Esta informacion esta disponible gratuitamente en otros idiomas. Por favor pongase en contacto con nuestro
departamento de servicio de miembro al 1-888-775-7888 (TTY 1-877-681-8898) de 8:00 a.m. a 8:00 p.m.,
siete dias a la semana.
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Drug Name Drug Tier | Requirements/Limits

Analgesics, Miscellaneous

acetaminophen-codeine oral solution 120- 2 QL (4980 per 30 days)
12 mg/5 ml

acetaminophen-codeine oral tablet 300-15 2 QL (390 per 30 days)
mg

acetaminophen-codeine oral tablet 300-30 (Tylenol-Codeine #3) 2 QL (390 per 30 days)
mg

acetaminophen-codeine oral tablet 300-60 (Tylenol-Codeine #4) 2 QL (390 per 30 days)
mg

buprenorphine hcl injection solution 0.3  (Buprenex) 2

mg/ml

buprenorphine hcl injection syringe 0.3 2

mg/ml

buprenorphine transdermal patch weekly — (Butrans) 4 QL (4 per 28 days)

10 mcg/hour, 15 mcg/hour, 20 mcg/hour, 5
mcg/hour, 7.5 mcg/hour

butorphanol tartrate injection solution 1 2

mg/ml, 2 mg/ml

butorphanol tartrate nasal spray,non- 2 QL (10 per 30 days)
aerosol 10 mg/ml

codeine sulfate oral tablet 15 mg, 30 mg, 2 QL (240 per 30 days)
60 mg

DURAMORPH (PF) INJECTION 2 PA BvD
SOLUTION 0.5 MG/ML, 1 MG/ML

EMBEDA ORAL CAPSULE,ORAL 4 QL (60 per 30 days)

ONLY,EXT.REL PELL 100-4 MG, 20-
0.8 MG, 30-1.2 MG, 50-2 MG, 60-2.4

MG, 80-3.2 MG

endocet oral tablet 10-325 mg, 5-325 mg, 2 QL (360 per 30 days)
7.5-325 mg

fentanyl citrate buccal lozenge on a (Actiq) 2 PA; QL (120 per 30
handle 1,200 mcg, 1,600 mcg, 200 mcg, days)

400 mcg, 600 mcg, 800 mcg

fentanyl citrate buccal tablet, effervescent (Fentora) 4 PA; QL (120 per 30
100 mcg, 200 mcg, 400 mcg, 600 mcg, 800 days)

mcg

fentanyl transdermal patch 72 hour 100 (Duragesic) 2 QL (10 per 30 days)
mcg/hr, 12 mcg/hr, 25 mcg/hr, 50 mcg/hr,

75 mcg/hr

FENTORA BUCCAL TABLET, 4 PA; QL (120 per 30
EFFERVESCENT 100 MCG, 200 MCG, days)

400 MCG, 600 MCG, 800 MCG

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document
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Drug Name Drug Tier | Requirements/Limits
hydrocodone-acetaminophen oral solution 4 QL (5400 per 30 days)
10-325 mg/15 ml(15 ml)
hydrocodone-acetaminophen oral solution 2 QL (5400 per 30 days)
7.5-325 mg/15 ml
hydrocodone-acetaminophen oral tablet ~ (Vicodin HP) 2 QL (390 per 30 days)
10-300 mg
hydrocodone-acetaminophen oral tablet (Lorcet HD) 2 QL (360 per 30 days)
10-325 mg
hydrocodone-acetaminophen oral tablet 2 QL (360 per 30 days)
2.5-325 mg
hydrocodone-acetaminophen oral tablet 5- (Vicodin) 2 QL (390 per 30 days)
300 mg
hydrocodone-acetaminophen oral tablet 5- (Lorcet (hydrocodone)) 2 QL (360 per 30 days)
325 mg
hydrocodone-acetaminophen oral tablet ~ (Vicodin ES) 2 QL (390 per 30 days)
7.5-300 mg
hydrocodone-acetaminophen oral tablet (Lorcet Plus) 2 QL (360 per 30 days)
7.5-325 mg
hydrocodone-ibuprofen oral tablet 10-200 (Ibudone) 2 QL (480 per 30 days)
mg
hydrocodone-ibuprofen oral tablet 5-200 2 QL (480 per 30 days)
mg, 7.5-200 mg
hydromorphone (pf) injection solution 10 2
(mg/ml) (5 ml), 10 mg/ml
hydromorphone injection syringe 2 mg/ml 2
hydromorphone oral liquid 1 mg/ml (Dilaudid) 2 QL (2400 per 30 days)
hydromorphone oral tablet 2 mg (Dilaudid) 2 QL (450 per 30 days)
hydromorphone oral tablet 4 mg (Dilaudid) 2 QL (240 per 30 days)
hydromorphone oral tablet 8 mg (Dilaudid) 2 QL (120 per 30 days)
hydromorphone oral tablet extended 2 QL (30 per 30 days)
release 24 hr 12 mg, 16 mg, 32 mg, 8 mg
HYSINGLA ER ORAL TABLET,ORAL 3 QL (30 per 30 days)
ONLY,EXT.REL.24 HR 100 MG, 120
MG, 20 MG, 30 MG, 40 MG, 60 MG, 80
MG
ibuprofen-oxycodone oral tablet 400-5 mg 2 QL (240 per 30 days)
KADIAN ORAL 4 QL (60 per 30 days)
CAPSULE,EXTEND.RELEASE
PELLETS 200 MG, 40 MG
LAZANDA NASAL SPRAY,NON- 4 PA; QL (30 per 30 days)
AEROSOL 100 MCG/SPRAY, 300
MCG/SPRAY, 400 MCG/SPRAY
levorphanol tartrate oral tablet 2 mg 3 QL (240 per 30 days)

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
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levorphanol tartrate oral tablet 3 mg 3 QL (120 per 30 days)
lorcet (hydrocodone) oral tablet 5-325 mg 2 QL (360 per 30 days)
lorcet hd oral tablet 10-325 mg 2 QL (360 per 30 days)
lorcet plus oral tablet 7.5-325 mg 2 QL (360 per 30 days)
meperidine (pf) injection solution 100 (Demerol (PF)) 2 PA
mg/ml, 50 mg/ml
meperidine (pf) injection solution 25 2 PA
mg/ml
meperidine oral solution 50 mg/5 ml 4
meperidine oral tablet 100 mg (Demerol) 2 QL (360 per 30 days)
meperidine oral tablet 50 mg 2 QL (720 per 30 days)
methadone injection solution 10 mg/ml 4
methadone oral solution 10 mg/5 ml 2 QL (1800 per 30 days)
methadone oral solution 5 mg/5 mi 2 QL (3600 per 30 days)
methadone oral tablet 10 mg, 5 mg (Dolophine) 2 QL (360 per 30 days)
morphine concentrate oral solution 100 2 QL (180 per 30 days)
mg/5 ml (20 mg/ml)
morphine injection syringe 2 mg/ml 4 PA BvD
morphine intravenous syringe 2 mg/ml 4 PA BvD
morphine oral capsule, er multiphase 24 4 QL (60 per 30 days)
hr 120 mg, 30 mg, 45 mg, 60 mg, 75 mg,

90 mg

morphine oral capsule,extend.release (Kadian) 2 QL (60 per 30 days)
pellets 10 mg, 100 mg, 20 mg, 30 mg, 50

mg, 60 mg, 80 mg

morphine oral capsule,extend.release (Kadian) 4 QL (60 per 30 days)
pellets 40 mg

morphine oral solution 10 mg/5 ml 2 QL (1800 per 30 days)
morphine oral solution 20 mg/5 ml (4 2 QL (900 per 30 days)
mg/ml)

MORPHINE ORAL TABLET 15 MG, 30 2 QL (180 per 30 days)
MG

morphine oral tablet extended release 100 (MS Contin) 2 QL (120 per 30 days)
mg, 15 mg, 200 mg, 30 mg, 60 mg

NUCYNTA ER ORAL TABLET 3 QL (60 per 30 days)
EXTENDED RELEASE 12 HR 100 MG,

150 MG, 200 MG, 250 MG, 50 MG

NUCYNTA ORAL TABLET 100 MG, 75 4 QL (180 per 30 days)
MG

NUCYNTA ORAL TABLET 50 MG 4 QL (360 per 30 days)
oxycodone oral capsule 5 mg 2 QL (360 per 30 days)
oxycodone oral concentrate 20 mg/ml 2 QL (270 per 30 days)
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oxycodone oral solution 5 mg/5 mi 2 QL (5400 per 30 days)
oxycodone oral tablet 10 mg, 20 mg 2 QL (180 per 30 days)
oxycodone oral tablet 15 mg, 30 mg (Roxicodone) 2 QL (180 per 30 days)
oxycodone oral tablet 5 mg (Roxicodone) 2 QL (360 per 30 days)
oxycodone-acetaminophen oral solution 5- 2 QL (1800 per 30 days)
325 mg/5 ml
oxycodone-acetaminophen oral tablet 10-  (Endocet) 2 QL (360 per 30 days)
325 mg, 2.5-325 mg, 5-325 mg, 7.5-325
mg
oxycodone-aspirin oral tablet 4.8355-325 2 QL (360 per 30 days)
mg
OXYCONTIN ORAL TABLET,ORAL 3 QL (60 per 30 days)
ONLY,EXT.REL.12 HR 10 MG, 15 MG,

20 MG, 30 MG, 40 MG, 60 MG

OXYCONTIN ORAL TABLET,ORAL 3 QL (120 per 30 days)
ONLY,EXT.REL.12 HR 80 MG

oxymorphone oral tablet 10 mg, 5 mg (Opana) 2 QL (360 per 30 days)
oxymorphone oral tablet extended release 2 QL (60 per 30 days)
12 hr 10 mg, 15 mg, 20 mg, 30 mg, 40 mg,

5mg, 7.5mg

pentazocine-naloxone oral tablet 50-0.5 2 QL (360 per 30 days)
mg

PRIMLEV ORAL TABLET 10-300 MG, 4 QL (390 per 30 days)
5-300 MG, 7.5-300 MG

tramadol oral tablet 50 mg (Ultram) 2 QL (240 per 30 days)
tramadol oral tablet extended release 24 2 QL (60 per 30 days)
hr 100 mg, 200 mg, 300 mg

tramadol oral tablet, er multiphase 24 hr 2 QL (60 per 30 days)
100 mg, 200 mg, 300 mg

tramadol-acetaminophen oral tablet 37.5- (Ultracet) 2 QL (360 per 30 days)
325 mg

vicodin es oral tablet 7.5-300 mg 2 QL (390 per 30 days)
vicodin hp oral tablet 10-300 mg 2 QL (390 per 30 days)
vicodin oral tablet 5-300 mg 2 QL (390 per 30 days)
Nonsteroidal Anti-Inflammatory Agents

celecoxib oral capsule 100 mg, 200 mg, (Celebrex) 2 QL (60 per 30 days)
400 mg, 50 mg

diclofenac epolamine transdermal patch  (Flector) 4 PA; QL (60 per 30 days)
12 hour 1.3 %

diclofenac potassium oral tablet 50 mg 2

diclofenac sodium oral tablet extended (Voltaren-XR) 2

release 24 hr 100 mg

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
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diclofenac sodium oral tablet,delayed 2
release (dr/ec) 25 mg, 50 mg, 75 mg

diclofenac sodium topical drops 1.5 %

diclofenac sodium topical gel 1 % (Voltaren) QL (1000 per 30 days)

diclofenac sodium topical gel 3 % (Solaraze) PA NSO

[NCRE\SRESRE )

diclofenac-misoprostol oral (Arthrotec 50)
tablet,ir,delayed rel,biphasic 50-200 mg-
mcg

diclofenac-misoprostol oral (Arthrotec 75) 2
tablet,ir,delayed rel,biphasic 75-200 mg-
mcg

diflunisal oral tablet 500 mg

etodolac oral capsule 200 mg, 300 mg

etodolac oral tablet 400 mg (Lodine)

etodolac oral tablet 500 mg

N[NNI

etodolac oral tablet extended release 24 hr
400 mg, 500 mg, 600 mg

FLECTOR TRANSDERMAL PATCH 12
HOUR 1.3 %

A

PA; QL (60 per 30 days)

flurbiprofen oral tablet 100 mg, 50 mg

ibu oral tablet 400 mg, 600 mg, 800 mg

ibuprofen oral suspension 100 mg/5 mi (Children's Advil)

—_ N [ = | =

ibuprofen oral tablet 400 mg, 600 mg, 800 (IBU)
mg

INDOCIN ORAL SUSPENSION 25 3
MG/5 ML

indomethacin oral capsule 25 mg, 50 mg 2

indomethacin oral capsule, extended 2
release 75 mg

ketorolac injection cartridge 15 mg/ml 2

ketorolac injection solution 15 mg/ml, 30 2
mg/ml (1 ml)

ketorolac injection syringe 15 mg/ml 2

\S}

ketorolac intramuscular cartridge 60 mg/2
ml

ketorolac oral tablet 10 mg QL (20 per 5 days)

meloxicam oral tablet 15 mg, 7.5 mg (Mobic)

nabumetone oral tablet 500 mg, 750 mg

naproxen oral suspension 125 mg/5 ml (Naprosyn)

naproxen oral tablet 250 mg, 375 mg

naproxen oral tablet 500 mg (Naprosyn)

—_ = = NN = | DN

naproxen sodium oral tablet 275 mg

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
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naproxen sodium oral tablet 550 mg (Anaprox DS) 1

PENNSAID TOPICAL SOLUTION IN 4

METERED-DOSE PUMP 20 MG/GRAM

JACTUATION(2 %)

piroxicam oral capsule 10 mg, 20 mg (Feldene) 2

sulindac oral tablet 150 mg 1

sulindac oral tablet 200 mg 2

Anesthetics

Local Anesthetics

lidocaine (pf) injection solution 20 mg/ml  (Xylocaine-MPF) 2

(2 %), 5 mg/ml (0.5 %)

lidocaine hcl injection solution 20 mg/ml  (Xylocaine) 2

(2 %)

lidocaine hcl mucous membrane jelly 2 % 2

lidocaine hcl mucous membrane solution 4 2

% (40 mg/ml)

lidocaine topical adhesive (Lidoderm) 2 PA; QL (90 per 30 days)
patch,medicated 5 %

lidocaine topical ointment 5 % 2 QL (50 per 30 days)
lidocaine viscous mucous membrane 2

solution 2 %

lidocaine-prilocaine topical cream 2.5-2.5 1

%

Anti-Addiction/Substance Abuse

Treatment Agents

Anti-Addiction/Substance Abuse
Treatment Agents

acamprosate oral tablet,delayed release 2
(dr/ec) 333 mg
buprenorphine hcl sublingual tablet 2 mg, 2
8 mg
buprenorphine-naloxone sublingual film  (Suboxone) 3 QL (60 per 30 days)
12-3 mg
buprenorphine-naloxone sublingual film  (Suboxone) 3 QL (90 per 30 days)
2-0.5 mg, 4-1 mg, 8-2 mg
buprenorphine-naloxone sublingual tablet 2 QL (90 per 30 days)
2-0.5 mg, 8-2 mg
bupropion hcl (smoking deter) oral tablet 2
extended release 12 hr 150 mg
CHANTIX CONTINUING MONTH 3
BOX ORAL TABLET 1 MG

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
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CHANTIX ORAL TABLET 0.5 MG, 1 3
MG
CHANTIX STARTING MONTH BOX 3
ORAL TABLETS,DOSE PACK 0.5 MG
(11)- 1 MG (42)
disulfiram oral tablet 250 mg, 500 mg (Antabuse) 2
naloxone injection solution 0.4 mg/ml 1
naloxone injection syringe 0.4 mg/ml, 1 1
mg/ml
naltrexone oral tablet 50 mg 2
NARCAN NASAL SPRAY,NON- 3 QL (2 per 2 days)
AEROSOL 4 MG/ACTUATION
NICOTROL INHALATION 3
CARTRIDGE 10 MG
NICOTROL NS NASAL SPRAY,NON- 3
AEROSOL 10 MG/ML
SUBOXONE SUBLINGUAL FILM 12-3 3 QL (60 per 30 days)
MG
SUBOXONE SUBLINGUAL FILM 2-0.5 3 QL (90 per 30 days)
MG, 4-1 MG, 8-2 MG
ZYBAN ORAL TABLET EXTENDED 4 ST
RELEASE 12 HR 150 MG

Antianxiety Agents

Benzodiazepines
ALPRAZOLAM INTENSOL ORAL 4
CONCENTRATE 1 MG/ML
alprazolam oral tablet 0.25 mg, 0.5 mg, 1  (Xanax) 1
mg, 2 mg
alprazolam oral tablet extended release 24 (Xanax XR) 2
hr 0.5 mg, 1 mg, 2 mg, 3 mg
alprazolam oral tablet,disintegrating 0.25 2
mg, 0.5 mg, 1 mg, 2 mg
buspirone oral tablet 10 mg, 15 mg, 5 mg 1
chlordiazepoxide hcl oral capsule 10 mg,

25 mg, 5 mg

clobazam oral suspension 2.5 mg/mi (Onfi)
clobazam oral tablet 10 mg, 20 mg (Onfi)
clonazepam oral tablet 0.5 mg, 1 mg, 2 mg (Klonopin)
clonazepam oral tablet,disintegrating

0.125 mg, 0.25 mg, 0.5 mg, 1 mg, 2 mg

clorazepate dipotassium oral tablet 15 mg, 1
3.75mg

—
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clorazepate dipotassium oral tablet 7.5 mg (Tranxene T-Tab) 1
DIASTAT ACUDIAL RECTAL KIT 4
12.5-15-17.5-20 MG, 5-7.5-10 MG

DIASTAT RECTAL KIT 2.5 MG 4
diazepam injection solution 5 mg/ml 2
diazepam injection syringe 5 mg/ml 2
diazepam intensol oral concentrate 5 2
mg/ml

diazepam oral solution 5 mg/5 ml (1 2
mg/ml)

diazepam oral tablet 10 mg, 2 mg, 5 mg (Valium) 1
estazolam oral tablet 1 mg, 2 mg 1
flurazepam oral capsule 15 mg, 30 mg 3
lorazepam injection solution 2 mg/ml, 4 (Ativan) 2
mg/ml

lorazepam injection syringe 2 mg/ml, 4 2
mg/ml

lorazepam oral concentrate 2 mg/ml (Lorazepam Intensol) 2
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg  (Ativan) 1
meprobamate oral tablet 200 mg, 400 mg 2
ONFI ORAL SUSPENSION 2.5 MG/ML 3 PA NSO
ONFI ORAL TABLET 10 MG, 20 MG 3 PA NSO
oxazepam oral capsule 10 mg, 15 mg, 30 2
mg

SYMPAZAN ORAL FILM 10 MG, 20 3 PA NSO
MG, 5 MG

temazepam oral capsule 15 mg, 22.5mg,  (Restoril) 2
30 mg, 7.5 mg

triazolam oral tablet 0.125 mg 2
triazolam oral tablet 0.25 mg (Halcion) 2
Aminoglycosides

amikacin injection solution 500 mg/2 ml 2
gentamicin in nacl (iso-osm) intravenous 2
piggyback 100 mg/100 ml, 60 mg/50 ml,

80 mg/100 ml, 80 mg/50 ml

gentamicin injection solution 20 mg/2 ml, 2
40 mg/ml

gentamicin sulfate (ped) (pf) injection 2
solution 20 mg/2 ml

neomycin oral tablet 500 mg 2

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
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streptomycin intramuscular recon soln 1 4

gram

TOBI PODHALER INHALATION 5 PA; NM; NDS
CAPSULE, W/INHALATION DEVICE

28 MG

tobramycin in 0.225 % nacl inhalation (Tobi) 5 PA; NM; NDS
solution for nebulization 300 mg/5 ml

tobramycin sulfate injection solution 10 2

mg/ml, 40 mg/ml

tobramycin with nebulizer inhalation (Kitabis Pak) 5 PA; NM; NDS
solution for nebulization 300 mg/5 ml
Antibacterials, Miscellaneous

baciim intramuscular recon soln 50,000 2

unit

chloramphenicol sod succinate 4

intravenous recon soln 1 gram

clindamycin hcl oral capsule 150 mg, 300  (Cleocin HCI) 1

mg, 75 mg

clindamycin in 5 % dextrose intravenous 2

piggyback 300 mg/50 ml, 600 mg/50 ml,

900 mg/50 ml

clindamycin palmitate hcl oral recon soln  (Cleocin Pediatric) 2

75 mg/5 ml

clindamycin phosphate injection solution 2

150 (mg/ml) (6 ml)

clindamycin phosphate injection solution  (Cleocin) 2

150 mg/ml

clindamycin phosphate intravenous (Cleocin) 2

solution 600 mg/4 ml

colistin (colistimethate na) injection recon (Coly-Mycin M 2

soln 150 mg Parenteral)

DALVANCE INTRAVENOUS 5 NM; NDS
SOLUTION 500 MG

daptomycin intravenous recon soln 500 (Cubicin) 5 NM; NDS

mg

lincomycin injection solution 300 mg/ml (Lincocin) 2

linezolid 600 mg/300 ml-0.9% nacl 600 5 PA; NM; NDS
mg/300 ml

linezolid in dextrose 5% intravenous (Zyvox) 5 PA; NM; NDS
piggyback 600 mg/300 ml

linezolid oral suspension for reconstitution (Zyvox) 5 PA; NM; NDS
100 mg/5 ml

linezolid oral tablet 600 mg (Zyvox) 5 PA; NM; NDS
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methenamine hippurate oral tablet 1 gram (Hiprex) 2

metronidazole in nacl (iso-0s) intravenous (Metro I.V.) 2

piggyback 500 mg/100 ml

metronidazole oral capsule 375 mg (Flagyl) 2

metronidazole oral tablet 250 mg, 500 mg (Flagyl) 1

MONUROL ORAL PACKET 3 GRAM 4

nitrofurantoin macrocrystal oral capsule ~ (Macrodantin) 2

100 mg, 25 mg, 50 mg

nitrofurantoin monohyd/m-cryst oral (Macrobid) 2

capsule 100 mg

nitrofurantoin oral suspension 25 mg/5 ml  (Furadantin) 2

polymyxin b sulfate injection recon soln 2

500,000 unit

SIVEXTRO INTRAVENOUS RECON 5 PA; NM; NDS; QL (6
SOLN 200 MG per 15 days)
SIVEXTRO ORAL TABLET 200 MG 5 PA; NM; NDS; QL (6

per 15 days)

SYNERCID INTRAVENOUS RECON 5 NM; NDS

SOLN 500 MG

trimethoprim oral tablet 100 mg 1

vancomycin in dextrose 5 % intravenous 2

piggyback 1 gram/200 mi

vancomycin intravenous recon soln 10 2

gram, 5 gram

vancomycin oral capsule 125 mg (Vancocin) 4 QL (56 per 10 days)
vancomycin oral capsule 250 mg (Vancocin) 5 NM; NDS
XIFAXAN ORAL TABLET 200 MG 4 QL (9 per 3 days)
XIFAXAN ORAL TABLET 550 MG 5 PA; NM; NDS; QL (60

per 30 days)

Cephalosporins

AVYCAZ INTRAVENOUS RECON 4

SOLN 2.5 GRAM

cefaclor oral capsule 250 mg, 500 mg 2

cefaclor oral suspension for reconstitution 2

125 mg/5 ml, 250 mg/5 ml, 375 mg/5 ml

cefaclor oral tablet extended release 12 hr 4

500 mg

cefadroxil oral capsule 500 mg 1

cefadroxil oral suspension for 2

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

cefadroxil oral tablet 1 gram 2
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cefazolin injection recon soln 1 gram, 10 2
gram, 500 mg
cefdinir oral capsule 300 mg 2
cefdinir oral suspension for reconstitution 2
125 mg/5 ml, 250 mg/5 ml
cefepime injection recon soln 1 gram, 2 (Maxipime) 2
gram
cefixime oral capsule 400 mg (Suprax) 4
cefixime oral suspension for reconstitution (Suprax) 2
100 mg/5 ml, 200 mg/5 ml
cefotaxime injection recon soln 1 gram, 2
500 mg
cefotetan injection recon soln 1 gram, 2 (Cefotan) 2
gram
cefoxitin intravenous recon soln 1 gram, 2
10 gram, 2 gram
cefpodoxime oral suspension for 2
reconstitution 100 mg/5 ml, 50 mg/5 ml
cefpodoxime oral tablet 200 mg, 200 mg 2
cefprozil oral suspension for 2
reconstitution 125 mg/5 ml, 250 mg/5 ml
cefprozil oral tablet 250 mg, 500 mg 2
ceftazidime injection recon soln 1 gram, 2  (Tazicef) 2
gram, 6 gram
ceftriaxone injection recon soln 1 gram, 2
10 gram, 2 gram, 250 mg, 500 mg
cefuroxime axetil oral tablet 250 mg, 500 2
mg
cefuroxime sodium injection recon soln 2
750 mg
cefuroxime sodium intravenous recon soln 2
1.5 gram, 7.5 gram
cephalexin oral capsule 250 mg, 500 mg  (Keflex) 1
cephalexin oral suspension for 2
reconstitution 125 mg/5 ml, 250 mg/5 ml
cephalexin oral tablet 250 mg, 500 mg 2
SUPRAX ORAL CAPSULE 400 MG 4
SUPRAX ORAL SUSPENSION FOR 4
RECONSTITUTION 500 MG/5 ML
SUPRAX ORAL TABLET,CHEWABLE 4
100 MG, 200 MG
tazicef injection recon soln 1 gram, 2 2
gram, 6 gram
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TEFLARO INTRAVENOUS RECON 5 NM; NDS
SOLN 400 MG, 600 MG

ZERBAXA INTRAVENOUS RECON 4
SOLN 1.5 GRAM
Macrolides

azithromycin intravenous recon soln 500  (Zithromax) 2
mg

azithromycin oral packet 1 gram (Zithromax) 4
azithromycin oral suspension for (Zithromax) 2
reconstitution 100 mg/5 ml, 200 mg/5 ml

azithromycin oral tablet 250 mg (Zithromax) 1
azithromycin oral tablet 250 mg (6 pack), 1
500 mg (3 pack), 600 mg

azithromycin oral tablet 500 mg (Zithromax) 1
clarithromycin oral suspension for 2
reconstitution 125 mg/5 ml, 250 mg/5 ml

clarithromycin oral tablet 250 mg, 500 mg 2
clarithromycin oral tablet extended 2
release 24 hr 500 mg

DIFICID ORAL TABLET 200 MG 5 ST; NM; NDS; QL (20

per 5 days)

E.E.S. GRANULES ORAL 4
SUSPENSION FOR RECONSTITUTION

200 MG/5 ML

ERYPED 200 ORAL SUSPENSION FOR 4
RECONSTITUTION 200 MG/5 ML

ERYPED 400 ORAL SUSPENSION FOR 4
RECONSTITUTION 400 MG/5 ML

ERY-TAB ORAL TABLET,DELAYED 3
RELEASE (DR/EC) 333 MG

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

ERYTHROCIN INTRAVENOUS 4
RECON SOLN 500 MG

erythromycin ethylsuccinate oral (E.E.S. Granules) 2
suspension for reconstitution 200 mg/5 ml

erythromycin ethylsuccinate oral (EryPed 400) 4
suspension for reconstitution 400 mg/5 ml

erythromycin oral capsule,delayed 3
release(dr/ec) 250 mg

erythromycin oral tablet 500 mg 3
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PCE ORAL TABLET, 4
PARTICLES/CRYSTALS 333 MG, 500

MG

ZMAX ORAL 4
SUSPENSION,EXTENDED REL

RECON 2 GRAM/60 ML
Miscellaneous B-Lactam Antibiotics

AZACTAM INJECTION RECON SOLN 4
2 GRAM

aztreonam injection recon soln 1 gram (Azactam) 2
CAYSTON INHALATION SOLUTION 5 PA; NM; NDS
FOR NEBULIZATION 75 MG/ML

ertapenem injection recon soln 1 gram (Invanz) 4
imipenem-cilastatin intravenous recon 2
soln 250 mg

imipenem-cilastatin intravenous recon (Primaxin IV) 2
soln 500 mg

INVANZ INJECTION RECON SOLN 1 4
GRAM

meropenem intravenous recon soln 500 (Merrem) 2
mg
Penicillins

amoxicillin oral capsule 250 mg, 500 mg 1
amoxicillin oral suspension for 2

reconstitution 125 mg/5 ml, 200 mg/5 ml,
250 mg/5 ml, 400 mg/5 ml

amoxicillin oral tablet 500 mg, 875 mg 1
amoxicillin oral tablet,chewable 125 mg, 2
250 mg

amoxicillin-pot clavulanate oral 2

suspension for reconstitution 200-28.5
mg/5 ml, 400-57 mg/5 ml

amoxicillin-pot clavulanate oral (Augmentin) 2
suspension for reconstitution 250-62.5
mg/5 mi

amoxicillin-pot clavulanate oral (Augmentin ES-600) 2
suspension for reconstitution 600-42.9
mg/5 ml

amoxicillin-pot clavulanate oral tablet 2
250-125 mg

amoxicillin-pot clavulanate oral tablet (Augmentin) 2
500-125 mg, 875-125 mg
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amoxicillin-pot clavulanate oral tablet (Augmentin XR) 2
extended release 12 hr 1,000-62.5 mg

amoxicillin-pot clavulanate oral 2
tablet,chewable 200-28.5 mg, 400-57 mg

ampicillin oral capsule 250 mg, 500 mg 1
ampicillin sodium injection recon soln 1 2
gram, 10 gram

ampicillin sodium injection recon soln 125 3
mg

ampicillin-sulbactam injection recon soln  (Unasyn) 2
1.5 gram, 3 gram

ampicillin-sulbactam injection recon soln  (Unasyn) 2
15 gram

AUGMENTIN ORAL SUSPENSION 4
FOR RECONSTITUTION 125-31.25

MG/5 ML

BICILLIN C-R INTRAMUSCULAR 3

SYRINGE 1,200,000 UNIT/ 2
ML(600K/600K), 1,200,000 UNIT/ 2
ML(900K/300K)

BICILLIN L-A INTRAMUSCULAR 3
SYRINGE 1,200,000 UNIT/2 ML,
2,400,000 UNIT/4 ML, 600,000
UNIT/ML

dicloxacillin oral capsule 250 mg, 500 mg

nafcillin 1 gm/ 50 ml inj 1 gram/50 mi

nafcillin injection recon soln 1 gram

[\CRE\SRE S RN )

nafcillin injection recon soln 10 gram, 2
gram

oxacillin in dextrose(iso-osm) intravenous 3
piggyback 1 gram/50 ml, 2 gram/50 ml

oxacillin injection recon soln 10 gram 2

penicillin g pot in dextrose intravenous 2
piggyback 2 million unit/50 ml, 3 million
unit/50 ml

penicillin g potassium injection recon soln  (Pfizerpen-G) 2
20 million unit

penicillin g procaine intramuscular 3
syringe 1.2 million unit/2 ml

penicillin g sodium injection recon soln 5 3
million unit

penicillin v potassium oral recon soln 125 2
mg/5 ml, 250 mg/5 mi
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penicillin v potassium oral tablet 250 mg, 1
500 mg

piperacillin-tazobactam intravenous recon (Zosyn) 2
soln 3.375 gram, 4.5 gram, 40.5 gram

ZOSYN 2.25 GRAM VIAL P/F,LTX- 4
FR,INNER,SUV 2.25 GRAM

ZOSYN IN DEXTROSE (ISO-OSM) 4

INTRAVENOUS PIGGYBACK 2.25
GRAM/50 ML, 3.375 GRAM/50 ML

Quinolones

AVELOX IN NACL (ISO-OSMOTIC) 4
INTRAVENOUS PIGGYBACK 400

MG/250 ML

ciprofloxacin (mixture) oral tablet, er 2
multiphase 24 hr 1,000 mg, 500 mg

ciprofloxacin hcl oral tablet 250 mg, 500  (Cipro) 1
mg

ciprofloxacin hcl oral tablet 750 mg 1
ciprofloxacin in 5 % dextrose intravenous 2
piggyback 200 mg/100 ml

ciprofloxacin oral (Cipro) 2
suspension,microcapsule recon 250 mg/5

ml, 500 mg/5 ml

levofloxacin in d5w intravenous piggyback 2
500 mg/100 ml, 750 mg/150 ml

levofloxacin intravenous solution 25 2
mg/ml

levofloxacin oral solution 250 mg/10 ml 2
levofloxacin oral tablet 250 mg 1
levofloxacin oral tablet 500 mg, 750 mg (Levaquin) 1
moxifloxacin 400 mg/250 ml bag 400 4
mg/250 ml

moxifloxacin oral tablet 400 mg 2
moxifloxacin-sod.chloride(iso) (Avelox in NaCl (iso- 4
intravenous piggyback 400 mg/250 mi osmotic))

ofloxacin oral tablet 400 mg 2
Sulfonamides

sulfadiazine oral tablet 500 mg 2
sulfamethoxazole-trimethoprim 3
intravenous solution 400-80 mg/5 mi

sulfamethoxazole-trimethoprim oral (Sulfatrim) 2

suspension 200-40 mg/5 ml

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
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sulfamethoxazole-trimethoprim oral tablet (Bactrim) 1

400-80 mg

sulfamethoxazole-trimethoprim oral tablet (Bactrim DS) 1

800-160 mg
Tetracyclines

demeclocycline oral tablet 150 mg, 300 2

mg

doxy-100 intravenous recon soln 100 mg 2

doxycycline hyclate oral capsule 100 mg, (Morgidox) 2

50 mg

doxycycline hyclate oral tablet 100 mg, 20 2

mg

doxycycline hyclate oral tablet 150 mg, 75 (Acticlate) 2

mg

doxycycline hyclate oral tablet 50 mg (Targadox) 2

doxycycline monohydrate oral capsule 100 (Mondoxyne NL) 2

mg

doxycycline monohydrate oral capsule 50 (Monodox) 2

mg

doxycycline monohydrate oral suspension  (Vibramycin) 2

for reconstitution 25 mg/5 ml

doxycycline monohydrate oral tablet 100  (Avidoxy) 2

mg

doxycycline monohydrate oral tablet 50 2

mg, 75 mg

minocycline oral capsule 100 mg, 75 mg 1

minocycline oral capsule 50 mg (Minocin) 1

minocycline oral tablet 100 mg, 50 mg, 75 2

mg

okebo oral capsule 100 mg 2

tetracycline oral capsule 250 mg, 500 mg 4

tigecycline intravenous recon soln 50 mg  (Tygacil) 5 NM; NDS
VIBRAMYCIN ORAL SYRUP 50 MG/5 4

ML
Anticancer Agents

abiraterone oral tablet 250 mg (Zytiga) 5 PA NSO; NM; NDS
ABRAXANE INTRAVENOUS 5 NM; NDS
SUSPENSION FOR RECONSTITUTION

100 MG

adriamycin intravenous solution 20 mg/10 2 PA BvD
ml

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
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adrucil intravenous solution 2.5 gram/50 2 PA BvD
ml
AFINITOR DISPERZ ORAL TABLET 5 PA NSO; NM; NDS
FOR SUSPENSION 2 MG, 3 MG, 5 MG
AFINITOR ORAL TABLET 10 MG, 2.5 5 PA NSO; NM; NDS; QL
MG, 5 MG, 7.5 MG (30 per 30 days)
ALECENSA ORAL CAPSULE 150 MG 5 PA NSO; NM; NDS
ALIMTA INTRAVENOUS RECON 5 NM; NDS
SOLN 500 MG
ALIQOPA INTRAVENOUS RECON 5 PA NSO; NM; NDS
SOLN 60 MG
ALUNBRIG ORAL TABLET 180 MG, 5 PA NSO; NM; NDS
30 MG, 90 MG
ALUNBRIG ORAL TABLETS,DOSE 5 PA NSO; NM; NDS
PACK 90 MG (7)- 180 MG (23)
anastrozole oral tablet 1 mg (Arimidex) 1
ARRANON INTRAVENOUS 4
SOLUTION 250 MG/50 ML
arsenic trioxide intravenous solution 1 3
mg/ml
arsenic trioxide intravenous solution 2 (Trisenox) 3
mg/ml
AVASTIN INTRAVENOUS SOLUTION 5 NM; NDS
25 MG/ML
azacitidine injection recon soln 100 mg (Vidaza) 5 NM; NDS
BALVERSA ORAL TABLET 3 MG, 5 5 PA NSO; NM; NDS; QL
MG (30 per 30 days)
BALVERSA ORAL TABLET 4 MG 5 PA NSO; NM; NDS; QL

(60 per 30 days)

BAVENCIO INTRAVENOUS 5 NM; NDS
SOLUTION 20 MG/ML
BELEODAQ INTRAVENOUS RECON 5 PA NSO; NM; NDS
SOLN 500 MG
BESPONSA INTRAVENOUS RECON 5 PA NSO; NM; NDS
SOLN 0.9 MG (0.25 MG/ML INITIAL)
bexarotene oral capsule 75 mg (Targretin) 5 PA NSO; NM; NDS
bicalutamide oral tablet 50 mg (Casodex) 2
BICNU INTRAVENOUS RECON SOLN 5 NM; NDS
100 MG
bleomycin injection recon soln 30 unit 2 PA BvD
BORTEZOMIB INTRAVENOUS 5 NM; NDS

RECON SOLN 3.5 MG
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BOSULIF ORAL TABLET 100 MG, 400 5 PA NSO; NM; NDS
MG, 500 MG
BRAFTOVI ORAL CAPSULE 50 MG, 5 PA NSO; NM; NDS; QL
75 MG (180 per 30 days)
busulfan intravenous solution 60 mg/10 ml  (Busulfex) 1
BUSULFEX INTRAVENOUS 3
SOLUTION 60 MG/10 ML
CABOMETYX ORAL TABLET 20 MG, 5 PA NSO; NM; NDS
40 MG, 60 MG
CALQUENCE ORAL CAPSULE 100 5 PA NSO; NM; NDS; QL
MG (60 per 30 days)
CAPRELSA ORAL TABLET 100 MG, 5 PA NSO; NM; NDS
300 MG
carboplatin intravenous solution 10 mg/mi 2
carmustine intravenous recon soln 100 mg (BiCNU) 5 NM; NDS
cisplatin intravenous solution 1 mg/ml 2
cladribine intravenous solution 10 mg/10 2 PA BvD
ml
clofarabine intravenous solution 20 mg/20 (Clolar) 4
ml
COMETRIQ ORAL CAPSULE 100 5 PA NSO; NM; NDS
MG/DAY (80 MG X1-20 MG X1), 140
MG/DAY (80 MG X1-20 MG X3), 60
MG/DAY (20 MG X 3/DAY)
COPIKTRA ORAL CAPSULE 15 MG, 5 PA NSO; NM; NDS; QL
25 MG (60 per 30 days)
COSMEGEN INTRAVENOUS RECON 5 NM; NDS
SOLN 0.5 MG
COTELLIC ORAL TABLET 20 MG 5 PA NSO; NM; NDS
CYCLOPHOSPHAMIDE ORAL 3
CAPSULE 25 MG, 50 MG
CYRAMZA INTRAVENOUS 5 PA NSO; NM; NDS
SOLUTION 10 MG/ML
cytarabine (pf) injection solution 100 mg/5 2 PA BvD
ml (20 mg/ml), 2 gram/20 ml (100 mg/ml)
cytarabine injection solution 20 mg/ml 2 PA BvD
dacarbazine intravenous recon soln 100 2
mg, 200 mg
DACOGEN INTRAVENOUS RECON 5 NM; NDS
SOLN 50 MG
dactinomycin intravenous recon soln 0.5  (Cosmegen) 5 NM; NDS
mg
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DARZALEX INTRAVENOUS 5 PA NSO; NM; NDS
SOLUTION 20 MG/ML
daunorubicin intravenous recon soln 20 2
mg
daunorubicin intravenous solution 5 2
mg/ml
DAURISMO ORAL TABLET 100 MG, 5 PA NSO; NM; NDS
25 MG
decitabine intravenous recon soln 50 mg  (Dacogen) 5 NM; NDS
docetaxel intravenous solution 160 mg/8 5 NM; NDS
ml (20 mg/ml)
docetaxel intravenous solution 20 mg/2 ml 3
(20 mg/ml), 80 mg/8 ml (10 mg/ml)
docetaxel intravenous solution 20 mg/ml  (Taxotere) 5 NM; NDS
(1 ml), 80 mg/4 ml (20 mg/ml)
DOXIL INTRAVENOUS SUSPENSION 5 NM; NDS
2 MG/ML
doxorubicin intravenous recon soln 10 mg, (Adriamycin) 2 PA BvD
50 mg
doxorubicin intravenous solution 10 mg/5  (Adriamycin) 2 PA BvD
ml, 2 mg/ml, 20 mg/10 ml, 50 mg/25 ml
doxorubicin, peg-liposomal intravenous (Doxil) 5 NM; NDS
suspension 2 mg/ml
DROXIA ORAL CAPSULE 200 MG, 300 3
MG, 400 MG
ELIGARD (3 MONTH) 4
SUBCUTANEOUS SYRINGE 22.5 MG
ELIGARD (4 MONTH) 4
SUBCUTANEOUS SYRINGE 30 MG
ELIGARD (6 MONTH) 4
SUBCUTANEOUS SYRINGE 45 MG
ELIGARD SUBCUTANEOUS SYRINGE 4
7.5 MG (1 MONTH)
EMCYT ORAL CAPSULE 140 MG 3
EMPLICITT INTRAVENOUS RECON 5 PA NSO; NM; NDS
SOLN 300 MG, 400 MG
epirubicin intravenous recon soln 200 mg, 2
50 mg
epirubicin intravenous solution 200 (Ellence) 2
mg/100 ml
ERBITUX INTRAVENOUS SOLUTION 5 NM; NDS
100 MG/50 ML, 200 MG/100 ML
ERIVEDGE ORAL CAPSULE 150 MG 5 PA NSO; NM; NDS
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ERLEADA ORAL TABLET 60 MG 5 PA NSO; NM; NDS
erlotinib oral tablet 100 mg, 150 mg, 25 (Tarceva) 5 PA NSO; NM; NDS
mg
ERWINAZE INJECTION RECON SOLN 5 PA NSO; NM; NDS
10,000 UNIT
ETOPOPHOS INTRAVENOUS RECON 4
SOLN 100 MG
etoposide intravenous solution 20 mg/ml (Toposar) 2
exemestane oral tablet 25 mg (Aromasin) 2
FARESTON ORAL TABLET 60 MG 3
FARYDAK ORAL CAPSULE 10 MG, 15 5 PA NSO; NM; NDS; QL
MG, 20 MG (6 per 21 days)
FASLODEX INTRAMUSCULAR 5 NM; NDS
SYRINGE 250 MG/5 ML
FIRMAGON KIT W DILUENT 3 PA NSO
SYRINGE SUBCUTANEOUS RECON
SOLN 120 MG, 80 MG
fludarabine intravenous recon soln 50 mg 2
fludarabine intravenous solution 50 mg/2 2
ml
fluorouracil intravenous solution 1 2 PA BvD
gram/20 ml
fluorouracil intravenous solution 5 (Adrucil) 2 PA BvD
gram/100 ml, 500 mg/10 ml
flutamide oral capsule 125 mg 2
FOLOTYN INTRAVENOUS 5 PA NSO; NM; NDS
SOLUTION 20 MG/ML (1 ML), 40 MG/2
ML (20 MG/ML)
fulvestrant intramuscular syringe 250 (Faslodex) 5 NM; NDS
mg/5 ml
gemcitabine intravenous recon soln 1 2
gram, 2 gram, 200 mg
gemcitabine intravenous solution 1 2
gram/26.3 ml (38 mg/ml), 100 mg/ml, 2
gram/52.6 ml (38 mg/ml), 200 mg/5.26 ml
(38 mg/ml)
GILOTRIF ORAL TABLET 20 MG, 30 5 PA NSO; NM; NDS; QL
MG, 40 MG (30 per 30 days)
GLEOSTINE ORAL CAPSULE 10 MG, 3
100 MG, 40 MG, 5 MG
HALAVEN INTRAVENOUS 5 NM; NDS
SOLUTION 1 MG/2 ML (0.5 MG/ML)
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HERCEPTIN INTRAVENOUS RECON 5 NM; NDS

SOLN 150 MG, 440 MG

HEXALEN ORAL CAPSULE 50 MG 5 NM; NDS

hydroxyurea oral capsule 500 mg (Hydrea) 2

IBRANCE ORAL CAPSULE 100 MG, 5 PA NSO; NM; NDS; QL

125 MG, 75 MG (21 per 28 days)

ICLUSIG ORAL TABLET 15 MG, 45 5 PA NSO; NM; NDS

MG

idarubicin intravenous solution 1 mg/mi (Idamycin PES) 2

IDHIFA ORAL TABLET 100 MG, 50 5 PA NSO; NM; NDS; QL

MG (30 per 30 days)

ifosfamide intravenous recon soln 1 gram, (Ifex) 2

3 gram

ifosfamide intravenous solution 1 gram/20 2

ml, 3 gram/60 ml

imatinib oral tablet 100 mg, 400 mg (Gleevec) 5 PA NSO; NM; NDS

IMBRUVICA ORAL CAPSULE 140 5 PA NSO; NM; NDS; QL

MG, 70 MG (120 per 30 days)

IMBRUVICA ORAL TABLET 140 MG 5 PA NSO; NM; NDS; QL
(120 per 30 days)

IMBRUVICA ORAL TABLET 280 MG 5 PA NSO; NM; NDS; QL
(60 per 30 days)

IMBRUVICA ORAL TABLET 420 MG, 5 PA NSO; NM; NDS; QL

560 MG (30 per 30 days)

IMFINZI INTRAVENOUS SOLUTION 5 PA NSO; NM; NDS

50 MG/ML

INLYTA ORAL TABLET 1 MG, 5 MG 5 PA NSO; NM; NDS; QL
(240 per 30 days)

INREBIC ORAL CAPSULE 100 MG 5 PA NSO; NM; NDS; QL
(120 per 30 days)

IRESSA ORAL TABLET 250 MG 5 PA NSO; NM; NDS

irinotecan intravenous solution 100 mg/5  (Camptosar) 2

ml, 40 mg/2 ml

irinotecan intravenous solution 500 mg/25 2

ml

ISTODAX INTRAVENOUS RECON 5 PA NSO; NM; NDS

SOLN 10 MG/2 ML

JAKAFI ORAL TABLET 10 MG, 15 MG, 5 PA NSO; NM; NDS; QL

20 MG, 25 MG, 5 MG (60 per 30 days)

JEVTANA INTRAVENOUS SOLUTION 5 NM; NDS

10 MG/ML (FIRST DILUTION)

KADCYLA INTRAVENOUS RECON 5 PA NSO; NM; NDS

SOLN 100 MG, 160 MG
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KEYTRUDA INTRAVENOUS 5 PA NSO; NM; NDS
SOLUTION 25 MG/ML
KISQALI FEMARA CO-PACK ORAL 5 PA NSO; NM; NDS; QL
TABLET 200 MG/DAY (200 MG X 1)-2.5 (49 per 28 days)
MG
KISQALI FEMARA CO-PACK ORAL 5 PA NSO; NM; NDS; QL
TABLET 400 MG/DAY (200 MG X 2)-2.5 (70 per 28 days)
MG
KISQALI FEMARA CO-PACK ORAL 5 PA NSO; NM; NDS; QL
TABLET 600 MG/DAY (200 MG X 3)-2.5 (91 per 28 days)
MG
KISQALI ORAL TABLET 200 MG/DAY 5 PA NSO; NM; NDS; QL
(200 MG X 1) (21 per 28 days)
KISQALI ORAL TABLET 400 MG/DAY 5 PA NSO; NM; NDS; QL
(200 MG X 2) (42 per 28 days)
KISQALI ORAL TABLET 600 MG/DAY 5 PA NSO; NM; NDS; QL
(200 MG X 3) (63 per 28 days)
KYPROLIS INTRAVENOUS RECON 5 PA NSO; NM; NDS
SOLN 10 MG, 30 MG, 60 MG
LARTRUVO INTRAVENOUS 5 PA NSO; NM; NDS
SOLUTION 10 MG/ML
LENVIMA ORAL CAPSULE 10 5 PA NSO; NM; NDS; QL
MG/DAY (10 MG X 1), 12 MG/DAY (4 (90 per 30 days)
MG X 3), 14 MG/DAY(10 MG X 1-4 MG
X 1), 18 MG/DAY (10 MG X 1-4 MG
X2), 20 MG/DAY (10 MG X 2), 24
MG/DAY (10 MG X 2-4 MG X 1), 4 MG,
8 MG/DAY (4 MG X 2)
letrozole oral tablet 2.5 mg (Femara) 1
LEUKERAN ORAL TABLET 2 MG 3
leuprolide subcutaneous kit 1 mg/0.2 ml 2
LONSURF ORAL TABLET 15-6.14 MG, 5 PA NSO; NM; NDS
20-8.19 MG
LORBRENA ORAL TABLET 100 MG, 5 PA NSO; NM; NDS
25 MG
LUPRON DEPOT (3 MONTH) 5 NM; NDS
INTRAMUSCULAR SYRINGE KIT
11.25 MG, 22.5 MG
LUPRON DEPOT (4 MONTH) 5 NM; NDS
INTRAMUSCULAR SYRINGE KIT 30
MG
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LUPRON DEPOT (6 MONTH) 5 NM; NDS
INTRAMUSCULAR SYRINGE KIT 45
MG
LUPRON DEPOT INTRAMUSCULAR 5 NM; NDS
SYRINGE KIT 3.75 MG, 7.5 MG
LYNPARZA ORAL CAPSULE 50 MG 5 PA NSO; NM; NDS
LYNPARZA ORAL TABLET 100 MG, 5 PA NSO; NM; NDS
150 MG
LYSODREN ORAL TABLET 500 MG 3
MATULANE ORAL CAPSULE 50 MG 5 NM; NDS
megestrol oral tablet 20 mg, 40 mg 2 PA NSO
MEKINIST ORAL TABLET 0.5 MG, 2 5 PA NSO; NM; NDS
MG
MEKTOVI ORAL TABLET 15 MG 5 PA NSO; NM; NDS; QL

(180 per 30 days)
melphalan hcl intravenous recon soln 50  (Alkeran (as HCI)) 5 NM; NDS
mg
mercaptopurine oral tablet 50 mg 2
methotrexate sodium (pf) injection recon 2
soln 1 gram
methotrexate sodium (pf) injection 2
solution 25 mg/ml
methotrexate sodium injection solution 25 2
mg/ml
methotrexate sodium oral tablet 2.5 mg 2
mitomycin intravenous recon soln 20 mg,  (Mutamycin) 2
40 mg, 5 mg
mitoxantrone intravenous concentrate 2 2
mg/ml
MUSTARGEN INJECTION RECON 3
SOLN 10 MG
mutamycin intravenous recon soln 20 mg, 2
40 mg, 5 mg
MYLOTARG INTRAVENOUS RECON 5 PA NSO; NM; NDS
SOLN 4.5 MG (1 MG/ML INITIAL
CONC)
NERLYNX ORAL TABLET 40 MG 5 PA NSO; NM; NDS; QL
(180 per 30 days)

NEXAVAR ORAL TABLET 200 MG 5 PA NSO; NM; NDS
nilutamide oral tablet 150 mg (Nilandron) 2
NINLARO ORAL CAPSULE 2.3 MG, 3 5 PA NSO; NM; NDS
MG, 4 MG
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NIPENT INTRAVENOUS RECON 5 NM; NDS
SOLN 10 MG
ODOMZO ORAL CAPSULE 200 MG 5 PA NSO; NM; NDS
OPDIVO INTRAVENOUS SOLUTION 5 PA NSO; NM; NDS
100 MG/10 ML, 240 MG/24 ML, 40
MG/4 ML
oxaliplatin intravenous recon soln 100 mg, 2
50 mg
oxaliplatin intravenous solution 100 2
mg/20 ml, 50 mg/10 ml (5 mg/ml)
paclitaxel intravenous concentrate 6 2
mg/ml
PERJETA INTRAVENOUS SOLUTION 5 PA NSO; NM; NDS
420 MG/14 ML (30 MG/ML)
PIQRAY ORAL TABLET 200 MG/DAY 5 PA NSO; NM; NDS; QL
(200 MG X 1), 250 MG/DAY (200 MG (30 per 30 days)
X1-50 MG X1), 300 MG/DAY (150 MG
X 2)
POMALYST ORAL CAPSULE 1 MG, 2 5 PA NSO; NM; NDS
MG, 3 MG, 4 MG
POTELIGEO INTRAVENOUS 5 PA NSO; NM; NDS
SOLUTION 4 MG/ML
PROLEUKIN INTRAVENOUS RECON 5 NM; NDS
SOLN 22 MILLION UNIT
PURIXAN ORAL SUSPENSION 20 4
MG/ML
REVLIMID ORAL CAPSULE 10 MG, 15 5 PA NSO; NM; NDS; QL
MG, 2.5 MG, 20 MG, 25 MG, 5 MG (30 per 30 days)
RITUXAN INTRAVENOUS 5 NM; NDS
CONCENTRATE 10 MG/ML
romidepsin intravenous recon soln 10 (Istodax) 5 PA NSO; NM; NDS
mg/2 mi
RUBRACA ORAL TABLET 200 MG, 5 PA NSO; NM; NDS
250 MG, 300 MG
RYDAPT ORAL CAPSULE 25 MG 5 PA NSO; NM; NDS
SOLTAMOX ORAL SOLUTION 10 4 PA NSO
MG/5 ML
SPRYCEL ORAL TABLET 100 MG, 140 3 PA NSO; NM
MG, 20 MG, 50 MG, 70 MG, 80 MG
STIVARGA ORAL TABLET 40 MG 5 PA NSO; NM; NDS; QL

(120 per 30 days)

SUTENT ORAL CAPSULE 12.5 MG, 25
MG, 37.5 MG, 50 MG

PA NSO; NM; NDS
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SYLVANT INTRAVENOUS RECON 5 NM; NDS

SOLN 100 MG, 400 MG

SYNRIBO SUBCUTANEOUS RECON 5 NM; NDS

SOLN 3.5 MG

TABLOID ORAL TABLET 40 MG 3

TAFINLAR ORAL CAPSULE 50 MG, 75 5 PA NSO; NM; NDS; QL
MG (120 per 30 days)
TAGRISSO ORAL TABLET 40 MG, 80 5 PA NSO; NM; NDS
MG

TALZENNA ORAL CAPSULE 0.25 MG, 5 PA NSO; NM; NDS
1 MG

tamoxifen oral tablet 10 mg, 20 mg 1

TARCEVA ORAL TABLET 100 MG, 5 PA NSO; NM; NDS
150 MG, 25 MG

TARGRETIN TOPICAL GEL 1 % ) NM; NDS
TASIGNA ORAL CAPSULE 150 MG, 5 PA NSO; NM; NDS
200 MG, 50 MG

TECENTRIQ INTRAVENOUS 5 PA NSO; NM; NDS

SOLUTION 1,200 MG/20 ML (60
MG/ML), 840 MG/14 ML (60 MG/ML)

temsirolimus intravenous recon soln 30 (Torisel) 5 NM; NDS
mg/3 ml (10 mg/ml) (first)

thiotepa injection recon soln 15 mg (Tepadina)

TIBSOVO ORAL TABLET 250 MG PA NSO; NM; NDS

toposar intravenous solution 20 mg/ml

topotecan intravenous recon soln 4 mg (Hycamtin)

NN | |Ww

topotecan intravenous solution 4 mg/4 ml
(2 mg/ml)

toremifene oral tablet 60 mg (Fareston) 3

TORISEL INTRAVENOUS RECON
SOLN 30 MG/3 ML (10 MG/ML)
(FIRST)

N

NM; NDS

TREANDA INTRAVENOUS RECON 5 PA NSO; NM; NDS
SOLN 100 MG, 25 MG

TRELSTAR INTRAMUSCULAR 5 NM; NDS
SUSPENSION FOR RECONSTITUTION
11.25 MG, 22.5 MG, 3.75 MG

tretinoin (chemotherapy) oral capsule 10 2
mg

TREXALL ORAL TABLET 10 MG, 15 3
MG, 5 MG, 7.5 MG

TRISENOX INTRAVENOUS 3
SOLUTION 2 MG/ML
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TYKERB ORAL TABLET 250 MG 5 PA NSO; NM; NDS
VECTIBIX INTRAVENOUS 5 NM; NDS
SOLUTION 100 MG/5 ML (20 MG/ML),
400 MG/20 ML (20 MG/ML)
VELCADE INJECTION RECON SOLN 5 NM; NDS
3.5 MG
VENCLEXTA ORAL TABLET 10 MG, 4 PA NSO
50 MG
VENCLEXTA ORAL TABLET 100 MG 5 PA NSO; NM; NDS
VENCLEXTA STARTING PACK ORAL 5 PA NSO; NM; NDS
TABLETS,DOSE PACK 10 MG-50 MG-
100 MG
VERZENIO ORAL TABLET 100 MG, 5 PA NSO; NM; NDS; QL
150 MG, 200 MG, 50 MG (60 per 30 days)
vinblastine intravenous solution 1 mg/mi 4 PA BvD
vincasar pfs intravenous solution 2 mg/2 2 PA BvD
ml
vincristine intravenous solution 1 mg/ml, 2 2 PA BvD
mg/2 ml
vinorelbine intravenous solution 10 mg/ml, (Navelbine) 2
50 mg/5 ml
VITRAKVI ORAL CAPSULE 100 MG, 5 PA NSO; NM; NDS
25 MG
VITRAKVI ORAL SOLUTION 20 5 PA NSO; NM; NDS
MG/ML
VIZIMPRO ORAL TABLET 15 MG, 30 5 PA NSO; NM; NDS
MG, 45 MG
VOTRIENT ORAL TABLET 200 MG 5 PA NSO; NM; NDS
VYXEOS INTRAVENOUS RECON 5 PA BvD; NM; NDS
SOLN 44-100 MG
XALKORI ORAL CAPSULE 200 MG, 5 PA NSO; NM; NDS
250 MG
XATMEP ORAL SOLUTION 2.5 4
MG/ML
XOSPATA ORAL TABLET 40 MG 5 PA NSO; NM; NDS
XPOVIO ORAL TABLET 100 5 PA NSO; NM; NDS; QL
MG/WEEK (20 MG X 5) (20 per 28 days)
XPOVIO ORAL TABLET 160 5 PA NSO; NM; NDS; QL
MG/WEEK (20 MG X 8) (32 per 28 days)
XPOVIO ORAL TABLET 60 MG/WEEK 5 PA NSO; NM; NDS; QL
(20 MG X 3) (12 per 28 days)
XPOVIO ORAL TABLET 80 MG/WEEK 5 PA NSO; NM; NDS; QL
(20 MG X 4) (16 per 28 days)
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XTANDI ORAL CAPSULE 40 MG 5 PA NSO; NM; NDS; QL
(120 per 30 days)
YERVOY INTRAVENOUS SOLUTION 5 PA NSO; NM; NDS
200 MG/40 ML (5 MG/ML), 50 MG/10
ML (5 MG/ML)
YONDELIS INTRAVENOUS RECON 5 PA NSO; NM; NDS
SOLN 1 MG
YONSA ORAL TABLET 125 MG 5 PA NSO; NM; NDS; QL
(120 per 30 days)

ZALTRAP INTRAVENOUS SOLUTION 5 PA NSO; NM; NDS
100 MG/4 ML (25 MG/ML)
ZANOSAR INTRAVENOUS RECON 4
SOLN 1 GRAM
ZEJULA ORAL CAPSULE 100 MG 5 PA NSO; NM; NDS
ZELBORAF ORAL TABLET 240 MG 5 PA NSO; NM; NDS
ZOLINZA ORAL CAPSULE 100 MG 5 PA NSO; NM; NDS
ZYDELIG ORAL TABLET 100 MG, 150 5 PA NSO; NM; NDS
MG
ZYKADIA ORAL CAPSULE 150 MG PA NSO; NM; NDS
ZYKADIA ORAL TABLET 150 MG PA NSO; NM; NDS
ZYTIGA ORAL TABLET 250 MG, 500 5 PA NSO; NM; NDS
MG

Anticholinergic Agents

atropine injection syringe 0.05 mg/mi 2

propantheline oral tablet 15 mg 3
Anticonvulsants
Anticonvulsants

APTIOM ORAL TABLET 200 MG, 400 4 PA NSO
MG, 600 MG, 800 MG

BANZEL ORAL SUSPENSION 40 5 NM; NDS
MG/ML

BANZEL ORAL TABLET 200 MG 3

BANZEL ORAL TABLET 400 MG 5 NM; NDS
BRIVIACT INTRAVENOUS 4 PA NSO
SOLUTION 50 MG/5 ML

BRIVIACT ORAL SOLUTION 10 4 PA NSO
MG/ML

BRIVIACT ORAL TABLET 10 MG, 100 4 PA NSO; QL (60 per 30
MG, 25 MG, 50 MG, 75 MG days)
carbamazepine oral capsule, er (Carbatrol) 2

multiphase 12 hr 100 mg, 200 mg, 300 mg
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carbamazepine oral suspension 100 mg/5  (Tegretol) 2
ml
carbamazepine oral tablet 200 mg (Epitol) 2
carbamazepine oral tablet extended (Tegretol XR) 2
release 12 hr 100 mg, 200 mg, 400 mg
carbamazepine oral tablet,chewable 100 2
mg
CELONTIN ORAL CAPSULE 300 MG 3
DEPACON INTRAVENOUS 4
SOLUTION 500 MG/5 ML (100 MG/ML)

DEPAKENE ORAL CAPSULE 250 MG 4
DEPAKENE ORAL SOLUTION 250 4
MG/5 ML

DEPAKOTE ER ORAL TABLET 4
EXTENDED RELEASE 24 HR 250 MG,

500 MG

DEPAKOTE ORAL 4
TABLET,DELAYED RELEASE

(DR/EC) 125 MG, 250 MG, 500 MG

DEPAKOTE SPRINKLES ORAL 4
CAPSULE, DELAYED REL SPRINKLE

125 MG

DILANTIN EXTENDED ORAL 4
CAPSULE 100 MG

DILANTIN INFATABS ORAL 4
TABLET,CHEWABLE 50 MG

DILANTIN ORAL CAPSULE 30 MG 3
DILANTIN-125 ORAL SUSPENSION 4
125 MG/5 ML

divalproex oral capsule, delayed rel (Depakote Sprinkles) 2
sprinkle 125 mg

divalproex oral tablet extended release 24 (Depakote ER) 2
hr 250 mg, 500 mg

divalproex oral tablet,delayed release (Depakote) 1
(dr/ec) 125 mg, 250 mg, 500 mg

EPIDIOLEX ORAL SOLUTION 100 5 PA NSO; NM; NDS; QL
MG/ML (400 per 30 days)
ethosuximide oral capsule 250 mg (Zarontin) 2
ethosuximide oral solution 250 mg/5 mi (Zarontin) 2
felbamate oral suspension 600 mg/5 ml (Felbatol) 2
felbamate oral tablet 400 mg, 600 mg (Felbatol) 2
fosphenytoin injection solution 100 mg (Cerebyx) 2
pe/2 ml, 500 mg pe/10 ml
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FYCOMPA ORAL SUSPENSION 0.5 4 PA NSO
MG/ML

FYCOMPA ORAL TABLET 10 MG, 12 4 PA NSO
MG, 2 MG, 4 MG, 6 MG, 8 MG

gabapentin oral capsule 100 mg, 300 mg, (Neurontin) 1

400 mg

gabapentin oral solution 250 mg/5 ml (Neurontin) 2

gabapentin oral tablet 600 mg, 800 mg (Neurontin) 2

KEPPRA ORAL SOLUTION 100 4

MG/ML

KEPPRA ORAL TABLET 1,000 MG, 4

250 MG, 500 MG, 750 MG

KEPPRA XR ORAL TABLET 4

EXTENDED RELEASE 24 HR 500 MG,

750 MG

LAMICTAL STARTER (BLUE) KIT 4

ORAL TABLETS,DOSE PACK 25 MG

(35)

LAMICTAL STARTER (GREEN) KIT 4

ORAL TABLETS,DOSE PACK 25 MG
(84) -100 MG (14)

LAMICTAL STARTER (ORANGE) KIT 4
ORAL TABLETS,DOSE PACK 25 MG
(42) -100 MG (7)

LAMICTAL XR STARTER (BLUE) 4
ORAL TABLET EXTENDED
REL,DOSE PACK 25 MG (21) -50 MG

)

LAMICTAL XR STARTER (GREEN) 4
ORAL TABLET EXTENDED
REL,DOSE PACK 50 MG(14)-100MG
(14)-200 MG (7)

LAMICTAL XR STARTER (ORANGE) 4
ORAL TABLET EXTENDED
REL,DOSE PACK 25MG (14)-50 MG
(14)-100MG (7)

lamotrigine oral tablet 100 mg, 150 mg, (Lamictal) 1
200 mg, 25 mg

lamotrigine oral tablet extended release (Lamictal XR) 2
24hr 100 mg, 200 mg, 25 mg, 250 mg, 300

mg, 50 mg

lamotrigine oral tablet, chewable (Lamictal) 2

dispersible 25 mg, 5 mg
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lamotrigine oral tablet,disintegrating 100 (Lamictal ODT) 2
mg, 200 mg, 25 mg, 50 mg

lamotrigine oral tablets,dose pack 25 mg  (Lamictal Starter (Blue) 4
(35) Kit)

lamotrigine oral tablets,dose pack 25 mg  (Lamictal Starter 4
(42) -100 mg (7) (Orange) Kit)

lamotrigine oral tablets,dose pack 25 mg  (Lamictal Starter 4
(84) -100 mg (14) (Green) Kit)

levetiracetam in nacl (iso-0s) intravenous 4

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

levetiracetam intravenous solution 500 (Keppra) 2
mg/5 ml

levetiracetam oral solution 100 mg/mi (Keppra) 2
levetiracetam oral tablet 1,000 mg, 250 (Keppra) 2
mg, 500 mg, 750 mg

levetiracetam oral tablet extended release (Keppra XR) 2
24 hr 500 mg, 750 mg

LYRICA ORAL CAPSULE 100 MG, 150 3
MG, 200 MG, 225 MG, 25 MG, 300 MG,

50 MG, 75 MG

LYRICA ORAL SOLUTION 20 MG/ML 3
oxcarbazepine oral suspension 300 mg/5  (Trileptal) 2
ml (60 mg/ml)

oxcarbazepine oral tablet 150 mg, 300 mg, (Trileptal) 2
600 mg

OXTELLAR XR ORAL TABLET 4

EXTENDED RELEASE 24 HR 150 MG,
300 MG, 600 MG

PEGANONE ORAL TABLET 250 MG 3
phenobarbital oral elixir 20 mg/5 ml (4 2
mg/ml)

phenobarbital oral tablet 100 mg, 15 mg, 2
16.2 mg, 30 mg, 32.4 mg, 60 mg, 64.8 mg,

97.2 mg

PHENYTEK ORAL CAPSULE 200 MG, 4
300 MG

phenytoin oral suspension 125 mg/5 ml (Dilantin-125) 2
phenytoin oral tablet,chewable 50 mg (Dilantin Infatabs) 2
phenytoin sodium extended oral capsule (Dilantin Extended) 1
100 mg

phenytoin sodium extended oral capsule (Phenytek) 1

200 mg, 300 mg
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phenytoin sodium intravenous solution 50 2
mg/ml
pregabalin oral capsule 100 mg, 150 mg,  (Lyrica) 1
200 mg, 225 mg, 25 mg, 300 mg, 50 mg,
75 mg
pregabalin oral solution 20 mg/ml (Lyrica) 3
primidone oral tablet 250 mg, 50 mg (Mysoline) 2
ROWEEPRA ORAL TABLET 1,000 MG, 2
500 MG, 750 MG
SABRIL ORAL POWDER IN PACKET 5 PA NSO; NM; NDS
500 MG
SABRIL ORAL TABLET 500 MG 5 PA NSO; NM; NDS
SPRITAM ORAL TABLET FOR 4 PA NSO
SUSPENSION 1,000 MG, 250 MG, 500
MG, 750 MG
tiagabine oral tablet 12 mg, 16 mg, 2 mg, (Gabitril) 2
4 mg
topiramate oral capsule, sprinkle 15 mg,  (Topamax) 2
25 mg
topiramate oral capsule,sprinkle,er 24hr  (Qudexy XR) 4 PA NSO
100 mg, 150 mg, 200 mg, 25 mg, 50 mg
topiramate oral tablet 100 mg, 200 mg, 25 (Topamax) 1
mg, 50 mg
valproate sodium intravenous solution 500 (Depacon) 2
mg/5 ml (100 mg/ml)
valproic acid (as sodium salt) oral 2
solution 250 mg/5 mi
valproic acid oral capsule 250 mg (Depakene) 2
vigabatrin oral powder in packet 500 mg  (Sabril) 2 PA NSO
vigabatrin oral tablet 500 mg (Sabril) 5 PA NSO; NM; NDS
VIMPAT INTRAVENOUS SOLUTION 3
200 MG/20 ML
VIMPAT ORAL SOLUTION 10 MG/ML
VIMPAT ORAL TABLET 100 MG, 150 3 QL (60 per 30 days)
MG, 200 MG, 50 MG
zonisamide oral capsule 100 mg, 25 mg (Zonegran) 2
zonisamide oral capsule 50 mg 2
Antidementia Agents
donepezil oral tablet 10 mg, 5 mg (Aricept) 1 QL (60 per 30 days)
donepezil oral tablet 23 mg (Aricept) 2 QL (30 per 30 days)
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donepezil oral tablet,disintegrating 10 mg, 2 ST; QL (30 per 30 days)
5 mg

galantamine oral capsule,ext rel. pellets  (Razadyne ER) 2

24 hr 16 mg, 24 mg, 8 mg

galantamine oral solution 4 mg/ml 2
galantamine oral tablet 12 mg, 4 mg, 8 mg (Razadyne) 2
memantine oral capsule,sprinkle,er 24hr ~ (Namenda XR) 3

14 mg, 21 mg, 28 mg, 7 mg

memantine oral solution 2 mg/ml 2
memantine oral tablet 10 mg, 5 mg (Namenda) 2
rivastigmine tartrate oral capsule 1.5 mg, 2

3 mg, 4.5mg, 6 mg

rivastigmine transdermal patch 24 hour (Exelon) 2 ST
13.3 mg/24 hour, 4.6 mg/24 hr, 9.5 mg/24

hr
Antidepressants

amitriptyline oral tablet 10 mg, 100 mg, 1

150 mg, 25 mg, 50 mg, 75 mg

amitriptyline-chlordiazepoxide oral tablet 2

12.5-5 mg, 25-10 mg

amoxapine oral tablet 100 mg, 150 mg, 25 3

mg, 50 mg

APLENZIN ORAL TABLET 4 ST

EXTENDED RELEASE 24 HR 174 MG,
348 M@, 522 MG

bupropion hcl oral tablet 100 mg, 75 mg 2
bupropion hcl oral tablet extended release (Wellbutrin XL) 2
24 hr 150 mg, 300 mg

bupropion hcl oral tablet sustained- (Wellbutrin SR) 2
release 12 hr 100 mg, 150 mg, 200 mg

citalopram oral solution 10 mg/5 mi 1
citalopram oral tablet 10 mg, 20 mg, 40 (Celexa) 1
mg

clomipramine oral capsule 25 mg, 50 mg, (Anafranil) 2
75mg

desipramine oral tablet 10 mg, 25 mg (Norpramin) 2
desipramine oral tablet 100 mg, 150 mg, 2
50 mg, 75 mg

DESVENLAFAXINE FUMARATE 4 ST

ORAL TABLET EXTENDED RELEASE
24HR 100 MG, 50 MG

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document
34



Drug Name Drug Tier | Requirements/Limits

DESVENLAFAXINE ORAL TABLET 4 ST

EXTENDED RELEASE 24 HR 100 MG,

50 MG

doxepin oral capsule 10 mg, 100 mg, 150 2

mg, 25 mg, 50 mg, 75 mg

doxepin oral concentrate 10 mg/ml 2

duloxetine oral capsule,delayed (Cymbalta) 2 QL (60 per 30 days)
release(dr/ec) 20 mg, 30 mg, 60 mg

duloxetine oral capsule,delayed 4 ST; QL (30 per 30 days)
release(dr/ec) 40 mg

EMSAM TRANSDERMAL PATCH 24 4 ST

HOUR 12 MG/24 HR, 6 MG/24 HR, 9

MG/24 HR

escitalopram oxalate oral solution 5 mg/5 2

ml

escitalopram oxalate oral tablet 10 mg, 20 (Lexapro) 1

mg, 5 mg

FETZIMA ORAL CAPSULE,EXT REL 4 ST; QL (30 per 30 days)
24HR DOSE PACK 20 MG (2)- 40 MG

(26)

FETZIMA ORAL 4 ST; QL (30 per 30 days)

CAPSULE,EXTENDED RELEASE 24
HR 120 MG, 20 MG, 40 MG, 80 MG

fluoxetine oral capsule 10 mg, 20 mg, 40  (Prozac) 1

mg

fluoxetine oral solution 20 mg/5 ml (4 2

mg/ml)

fluoxetine oral tablet 10 mg, 20 mg (Sarafem) 1
fluvoxamine oral capsule,extended release 2 ST
24hr 100 mg, 150 mg

fluvoxamine oral tablet 100 mg, 25 mg, 50 2

mg

imipramine hcl oral tablet 10 mg, 25 mg,  (Tofranil) 1

50 mg

imipramine pamoate oral capsule 100 mg, 2

125 mg, 150 mg, 75 mg

maprotiline oral tablet 25 mg, 50 mg, 75 2

mg

MARPLAN ORAL TABLET 10 MG 3 ST
mirtazapine oral tablet 15 mg, 30 mg (Remeron) 1
mirtazapine oral tablet 45 mg 1
mirtazapine oral tablet 7.5 mg 2

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document
35




Drug Name Drug Tier | Requirements/Limits
mirtazapine oral tablet,disintegrating 15  (Remeron SolTab) 2
mg, 30 mg, 45 mg
nefazodone oral tablet 100 mg, 150 mg, 4
200 mg
nefazodone oral tablet 250 mg, 50 mg 2
nortriptyline oral capsule 10 mg, 25 mg,  (Pamelor) 1
50 mg, 75 mg
nortriptyline oral solution 10 mg/5 ml 3
olanzapine-fluoxetine oral capsule 12-25 2
mg
olanzapine-fluoxetine oral capsule 12-50  (Symbyax) 2
mg, 3-25 mg, 6-25 mg, 6-50 mg
paroxetine hcl oral tablet 10 mg, 20 mg, (Paxil) 1
30 mg, 40 mg
paroxetine hcl oral tablet extended release (Paxil CR) 2
24 hr 12.5 mg, 25 mg, 37.5 mg
PAXIL ORAL SUSPENSION 10 MG/5 4
ML
perphenazine-amitriptyline oral tablet 2- 2
10 mg, 2-25 mg, 4-10 mg, 4-25 mg, 4-50
mg
PEXEVA ORAL TABLET 10 MG, 20 4 ST
MG, 30 MG, 40 MG
phenelzine oral tablet 15 mg (Nardil) 2
protriptyline oral tablet 10 mg, 5 mg 2
sertraline oral concentrate 20 mg/ml (Zoloft) 1
sertraline oral tablet 100 mg, 25 mg, 50 (Zoloft) 1
mg
tranylcypromine oral tablet 10 mg (Parnate) 2
trazodone oral tablet 100 mg, 150 mg, 50 1
mg
trazodone oral tablet 300 mg 2
trimipramine oral capsule 100 mg, 25 mg, 2
50 mg
TRINTELLIX ORAL TABLET 10 MG, 4 ST; QL (30 per 30 days)
20 MG, 5 MG
venlafaxine oral capsule,extended release (Effexor XR) 2
24hr 150 mg, 37.5 mg, 75 mg
venlafaxine oral tablet 100 mg, 25 mg, 2
37.5 mg, 50 mg, 75 mg
venlafaxine oral tablet extended release 2
24hr 150 mg, 225 mg, 37.5 mg, 75 mg
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VIIBRYD ORAL TABLET 10 MG, 20 4 ST; QL (30 per 30 days)
MG, 40 MG
VIIBRYD ORAL TABLETS,DOSE 4 ST; QL (30 per 30 days)

PACK 10 MG (7)- 20 MG (23)

Antidiabetic Agents

Antidiabetic Agents, Miscellaneous

acarbose oral tablet 100 mg, 25 mg, 50 (Precose) 2

mg

ACTOPLUS MET XR ORAL TABLET, 4

ER MULTIPHASE 24 HR 15-1,000 MG,

30-1,000 MG

AVANDIA ORAL TABLET 2 MG, 4 MG 3

CYCLOSET ORAL TABLET 0.8 MG 4

GLUCAGEN HYPOKIT INJECTION 3

RECON SOLN 1 MG

GLUCAGON EMERGENCY KIT 3

(HUMAN) INJECTION RECON SOLN 1

MG

GLYSET ORAL TABLET 100 MG, 25 4

MG, 50 MG

INVOKAMET ORAL TABLET 150- 3 QL (60 per 30 days)
1,000 MG, 150-500 MG, 50-1,000 MG,

50-500 MG

INVOKAMET XR ORAL TABLET, IR - 3 QL (60 per 30 days)

ER, BIPHASIC 24HR 150-1,000 MG,
150-500 MG, 50-1,000 MG, 50-500 MG

INVOKANA ORAL TABLET 100 MG, 3 QL (30 per 30 days)
300 MG

JANUMET ORAL TABLET 50-1,000 3 QL (60 per 30 days)
MG, 50-500 MG

JANUMET XR ORAL TABLET, ER 3 QL (60 per 30 days)

MULTIPHASE 24 HR 100-1,000 MG, 50-
1,000 MG, 50-500 MG

JANUVIA ORAL TABLET 100 MG, 25 3 QL (30 per 30 days)
MG, 50 MG

JARDIANCE ORAL TABLET 10 MG, 25 3 QL (30 per 30 days)
MG

KOMBIGLYZE XR ORAL TABLET, ER 3 QL (30 per 30 days)

MULTIPHASE 24 HR 2.5-1,000 MG, 5-
1,000 MG, 5-500 MG

KORLYM ORAL TABLET 300 MG 5 PA; NM; NDS
metformin oral solution 500 mg/5 ml (Riomet) 4
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metformin oral tablet 1,000 mg, 500 mg,  (Glucophage) 1
850 mg

metformin oral tablet extended release 24  (Glucophage XR) 1
hr 500 mg, 750 mg

miglitol oral tablet 100 mg, 25 mg, 50 mg  (Glyset) 2
nateglinide oral tablet 120 mg, 60 mg (Starlix) 2
ONGLYZA ORAL TABLET 2.5 MG, 5 3 QL (30 per 30 days)
MG

pioglitazone oral tablet 15 mg, 30 mg, 45  (Actos) 1
mg

pioglitazone-glimepiride oral tablet 30-2  (DUETACT) 2
mg, 30-4 mg

pioglitazone-metformin oral tablet 15-500 (Actoplus MET) 3
mg, 15-850 mg

repaglinide oral tablet 0.5 mg 2
repaglinide oral tablet 1 mg, 2 mg (Prandin) 2
repaglinide-metformin oral tablet 1-500 4
mg, 2-500 mg

RIOMET ORAL SOLUTION 500 MG/5 4
ML

SYMLINPEN 120 SUBCUTANEOUS 4
PEN INJECTOR 2,700 MCG/2.7 ML

SYMLINPEN 60 SUBCUTANEOUS 4
PEN INJECTOR 1,500 MCG/1.5 ML

SYNJARDY ORAL TABLET 12.5-1,000 3 QL (60 per 30 days)
MG, 12.5-500 MG, 5-1,000 MG, 5-500

MG

SYNJARDY XR ORAL TABLET, IR - 3 QL (30 per 30 days)
ER, BIPHASIC 24HR 10-1,000 MG, 25-

1,000 MG

TRULICITY SUBCUTANEOUS PEN 3
INJECTOR 0.75 MG/0.5 ML, 1.5 MG/0.5

ML

VICTOZA SUBCUTANEOUS PEN 3
INJECTOR 0.6 MG/0.1 ML (18 MG/3

ML)
Insulins

LANTUS SOLOSTAR U-100 INSULIN 3
SUBCUTANEOUS INSULIN PEN 100

UNIT/ML (3 ML)

LANTUS U-100 INSULIN 3
SUBCUTANEOUS SOLUTION 100

UNIT/ML
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NOVOLIN 70/30 U-100 INSULIN 3
SUBCUTANEOUS SUSPENSION 100
UNIT/ML (70-30)

NOVOLIN 70-30 FLEXPEN U-100 3
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (70-30)

NOVOLIN N NPH U-100 INSULIN 3
SUBCUTANEOUS SUSPENSION 100

UNIT/ML

NOVOLIN R REGULAR U-100 INSULN 3
INJECTION SOLUTION 100 UNIT/ML

NOVOLOG FLEXPEN U-100 INSULIN 3

SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (3 ML)

NOVOLOG MIX 70-30 U-100 INSULN 3
SUBCUTANEOUS SOLUTION 100
UNIT/ML (70-30)

NOVOLOG MIX 70-30FLEXPEN U-100 3
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (70-30)

NOVOLOG PENFILL U-100 INSULIN 3
SUBCUTANEOUS CARTRIDGE 100
UNIT/ML

NOVOLOG U-100 INSULIN ASPART 3
SUBCUTANEOUS SOLUTION 100
UNIT/ML

TOUJEO MAX U-300 SOLOSTAR 3
SUBCUTANEOUS INSULIN PEN 300
UNIT/ML (3 ML)

TOUJEO SOLOSTAR U-300 INSULIN 3
SUBCUTANEOUS INSULIN PEN 300
UNIT/ML (1.5 ML)

Sulfonylureas

chlorpropamide oral tablet 100 mg, 250 2
mg

glimepiride oral tablet 1 mg, 2 mg,4mg  (Amaryl) 1
glipizide oral tablet 10 mg, 5 mg (Glucotrol) 1
glipizide oral tablet extended release 24hr (Glucotrol XL) 2
10 mg, 2.5 mg, 5 mg

glipizide-metformin oral tablet 2.5-250 2
mg, 2.5-500 mg, 5-500 mg

glyburide micronized oral tablet 1.5 mg, 3 (Glynase) 2
mg, 6 mg
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glyburide oral tablet 1.25 mg, 2.5 mg, 5 2

mg

glyburide-metformin oral tablet 1.25-250 1

mg, 2.5-500 mg, 5-500 mg

tolazamide oral tablet 250 mg, 500 mg 2

tolbutamide oral tablet 500 mg 3
Antifungals

ABELCET INTRAVENOUS 4 PA BvD
SUSPENSION 5 MG/ML

AMBISOME INTRAVENOUS 4 PA BvD
SUSPENSION FOR RECONSTITUTION

50 MG

amphotericin b injection recon soln 50 mg 3 PA BvD
CANCIDAS INTRAVENOUS RECON 5 NM; NDS
SOLN 50 MG, 70 MG

ciclopirox topical cream 0.77 % (Ciclodan) 2

ciclopirox topical gel 0.77 % 2

ciclopirox topical shampoo 1 % (Loprox) 2

ciclopirox topical solution 8 % (Ciclodan) 2

ciclopirox topical suspension 0.77 % (Loprox (as olamine)) 2

clotrimazole mucous membrane troche 10 2

mg

clotrimazole topical cream 1 % (Antifungal 2

(clotrimazole))

clotrimazole topical solution 1 % 2
clotrimazole-betamethasone topical cream (Lotrisone) 2

1-0.05 %

clotrimazole-betamethasone topical lotion 2

1-0.05 %

econazole topical cream 1 % 2
ERAXIS(WATER DILUENT) 3
INTRAVENOUS RECON SOLN 100

MG, 50 MG

ERTACZO TOPICAL CREAM 2 % 4

EXELDERM TOPICAL CREAM 1 % 4

EXELDERM TOPICAL SOLUTION 1 % 4

fluconazole in nacl (iso-osm) intravenous 2

piggyback 200 mg/100 ml, 400 mg/200 ml

fluconazole oral suspension for (Diflucan) 2

reconstitution 10 mg/ml, 40 mg/mi
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fluconazole oral tablet 100 mg, 200 mg, 50 (Diflucan) 2

mg

fluconazole oral tablet 150 mg (Diflucan) 1
flucytosine oral capsule 250 mg, 500 mg  (Ancobon) 5 NM; NDS
griseofulvin microsize oral suspension 125 2

mg/5 ml

griseofulvin microsize oral tablet 500 mg 2
griseofulvin ultramicrosize oral tablet 125 2

mg, 250 mg

itraconazole oral capsule 100 mg (Sporanox) 2 PA
itraconazole oral solution 10 mg/ml (Sporanox) 4 PA
ketoconazole oral tablet 200 mg 2
ketoconazole topical cream 2 % 2
ketoconazole topical foam 2 % (Extina) 2
ketoconazole topical shampoo 2 % (Nizoral) 2
MENTAX TOPICAL CREAM 1 % 4
miconazole-3 vaginal suppository 200 mg 4
MYCAMINE INTRAVENOUS RECON 4

SOLN 100 MG, 50 MG

naftifine topical cream 1 % 2

naftifine topical cream 2 % (Naftin) 2
NOXAFIL ORAL SUSPENSION 200 5 PA; NM; NDS

MG/5 ML (40 MG/ML)

NOXAFIL ORAL TABLET,DELAYED 5 PA; NM; NDS
RELEASE (DR/EC) 100 MG

nyamyc topical powder 100,000 unit/gram

nystatin oral powder 150 million unit

nystatin oral suspension 100,000 unit/ml

nystatin oral tablet 500,000 unit

nystatin topical cream 100,000 unit/gram

N NN D[

nystatin topical ointment 100,000
unit/gram

nystatin topical powder 100,000 unit/gram (Nyamyc)

nystop topical powder 100,000 unit/gram

oxiconazole topical cream 1 % (Oxistat)

(SRR \S RN SR )

posaconazole oral suspension 200 mg/5 ml (Noxafil)
(40 mg/ml)

PA; NM; NDS

(9]

posaconazole oral tablet,delayed release  (Noxafil)
(dr/ec) 100 mg

PA; NM; NDS

SPORANOX ORAL SOLUTION 10 4 PA
MG/ML

terbinafine hcl oral tablet 250 mg 1
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voriconazole intravenous recon soln 200
mg

(Vfend 1V)

2

PA

voriconazole oral suspension for
reconstitution 200 mg/5 ml (40 mg/ml)

(Vfend)

5

PA; NM; NDS

voriconazole oral tablet 200 mg, 50 mg
Antigout Agents
Antigout Agents, Other

(Vfend)

PA; NM; NDS

allopurinol oral tablet 100 mg, 300 mg

(Zyloprim)

colchicine oral capsule 0.6 mg

(Mitigare)

colchicine oral tablet 0.6 mg

(Colcrys)

febuxostat oral tablet 40 mg, 80 mg

(Uloric)

ST

MITIGARE ORAL CAPSULE 0.6 MG

probenecid oral tablet 500 mg

probenecid-colchicine oral tablet 500-0.5
mg

W N [W ][ |W |

ULORIC ORAL TABLET 40 MG, 80 MG

ST

Antihistamines

6.25-5 mg/5 ml

Antihistamines

carbinoxamine maleate oral liquid 4 mg/5 2
ml

carbinoxamine maleate oral tablet 4 mg 2
cetirizine oral solution 1 mg/ml (All Day Allergy 2

(cetirizine))

clemastine oral tablet 2.68 mg 2
cyproheptadine oral syrup 2 mg/5 ml 2
cyproheptadine oral tablet 4 mg 2
desloratadine oral tablet 5 mg (Clarinex) 2
diphenhydramine hcl injection solution 50 2
mg/ml

diphenhydramine hcl injection syringe 50 2
mg/ml

hydroxyzine hcl intramuscular solution 25 2
mg/ml, 50 mg/ml

hydroxyzine hcl oral solution 10 mg/5 ml 2
hydroxyzine hcl oral tablet 10 mg, 25 mg, 2
50 mg

levocetirizine oral solution 2.5 mg/5 ml (Xyzal) 2
levocetirizine oral tablet 5 mg (24HR Allergy Relief) 1
promethazine oral syrup 6.25 mg/5 ml 2
promethazine-phenylephrine oral syrup (Promethazine VC) 2
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AVC VAGINAL VAGINAL CREAM 15
%

CLEOCIN VAGINAL SUPPOSITORY
100 MG

clindamycin phosphate vaginal cream 2 % (Cleocin)

metronidazole vaginal gel 0.75 %

(Metrogel Vaginal)

terconazole vaginal cream 0.4 %, 0.8 %

terconazole vaginal suppository 80 mg

Antimigraine Agents

NN NN

Antimigraine Agents

dihydroergotamine injection solution 1
mg/ml

(D.H.E.45)

2

dihydroergotamine nasal spray,non-
aerosol 0.5 mg/pump act. (4 mg/ml)

(Migranal)

QL (16 per 30 days)

frovatriptan oral tablet 2.5 mg

(Frova)

QL (18 per 30 days)

naratriptan oral tablet 1 mg, 2.5 mg

(Amerge)

QL (18 per 30 days)

rizatriptan oral tablet 10 mg

(Maxalt)

QL (36 per 60 days)

rizatriptan oral tablet 5 mg

QL (36 per 60 days)

rizatriptan oral tablet,disintegrating 10
mg

(Maxalt-MLT)

[\CRE\CRE S RE \ORE )

QL (36 per 60 days)

rizatriptan oral tablet,disintegrating 5 mg

[\S)

QL (36 per 60 days)

sumatriptan nasal spray,non-aerosol 20
mg/actuation, 5 mg/actuation

(Imitrex)

[98)

QL (12 per 30 days)

sumatriptan succinate oral tablet 100 mg,
25 mg, 50 mg

(Imitrex)

QL (18 per 30 days)

sumatriptan succinate subcutaneous
cartridge 4 mg/0.5 ml, 6 mg/0.5 ml

(Imitrex STATdose
Refill)

QL (5 per 30 days)

sumatriptan succinate subcutaneous pen
injector 4 mg/0.5 ml, 6 mg/0.5 ml

(Imitrex STATdose Pen)

QL (5 per 30 days)

sumatriptan succinate subcutaneous
solution 6 mg/0.5 ml

(Imitrex)

QL (5 per 30 days)

sumatriptan succinate subcutaneous
syringe 6 mg/0.5 ml

QL (5 per 30 days)

zolmitriptan oral tablet 2.5 mg, 5 mg

(Zomig)

QL (18 per 30 days)

zolmitriptan oral tablet,disintegrating 2.5
mg, 5 mg

(Zomig ZMT)

QL (18 per 30 days)

ZOMIG NASAL SPRAY,NON-
AEROSOL 2.5 MG

QL (16 per 30 days)
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ZOMIG NASAL SPRAY,NON- 4 QL (12 per 30 days)
AEROSOL 5 MG

Antimycobacterials

Antimycobacterials
CAPASTAT INJECTION RECON SOLN 4
1 GRAM
dapsone oral tablet 100 mg, 25 mg
ethambutol oral tablet 100 mg
ethambutol oral tablet 400 mg (Myambutol)
isoniazid injection solution 100 mg/mi
isoniazid oral solution 50 mg/5 mi
isoniazid oral tablet 100 mg, 300 mg
PASER ORAL GRANULES DR FOR
SUSP IN PACKET 4 GRAM
PRIFTIN ORAL TABLET 150 MG
pyrazinamide oral tablet 500 mg
rifabutin oral capsule 150 mg (Mycobutin)
RIFAMATE ORAL CAPSULE 300-150
MG
rifampin intravenous recon soln 600 mg (Rifadin)
rifampin oral capsule 150 mg, 300 mg (Rifadin)
RIFATER ORAL TABLET 50-120-300 4
MG
SIRTURO ORAL TABLET 100 MG 5 PA; NM; NDS
TRECATOR ORAL TABLET 250 MG 4

Antinausea Agents

Antinausea Agents

W= (N[NNI

I

[\S}

[\

AKYNZEO (NETUPITANT) ORAL 3 PA BvD; QL (1 per 7

CAPSULE 300-0.5 MG days)

ANZEMET ORAL TABLET 100 MG, 50 4 PA BvD; QL (9 per 2

MG days)

aprepitant oral capsule 125 mg, 40 mg, 80 (Emend) 2 PA BvD; QL (3 per 2

mg days)

aprepitant oral capsule,dose pack 125 mg (Emend) 2 PA BvD; QL (3 per 2

(1)- 80 mg (2) days)

CESAMET ORAL CAPSULE 1 MG 4 PA

compro rectal suppository 25 mg 2

dronabinol oral capsule 10 mg, 2.5 mg,5 (Marinol) 2 PA

mg

EMEND ORAL CAPSULE 125 MG 3 PA BvD; QL (3 per 2
days)
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EMEND ORAL CAPSULE,DOSE PACK 3 PA BvD; QL (3 per 2
125 MG (1)- 80 MG (2) days)
granisetron (pf) intravenous solution 100 2
mcg/ml
granisetron hcl intravenous solution 1 2
mg/ml, 1 mg/ml (1 ml)
granisetron hcl oral tablet 1 mg 2 PA BvD; QL (30 per 30
days)
meclizine oral tablet 12.5 mg 1
meclizine oral tablet 25 mg (Dramamine Less 1
Drowsy)
ondansetron hcl (pf) injection solution 4 2
mg/2 ml
ondansetron hcl (pf) injection syringe 4 2
mg/2 ml
ondansetron hcl intravenous solution 2 2
mg/ml
ondansetron hcl oral solution 4 mg/5 ml 2 PA BvD
ondansetron hcl oral tablet 24 mg 2 PA BvD
ondansetron hcl oral tablet 4 mg, 8 mg (Zofran) 1 PA BvD
ondansetron oral tablet,disintegrating 4 2 PA BvD
mg, 8 mg
phenadoz rectal suppository 12.5 mg 2
PHENERGAN RECTAL SUPPOSITORY 2
12.5 MG, 25 MG, 50 MG
prochlorperazine edisylate injection 2
solution 10 mg/2 ml (5 mg/ml), 5 mg/mi
prochlorperazine maleate oral tablet 10 (Compazine) 1
mg, 5 mg
prochlorperazine rectal suppository 25 mg (Compazine) 2
promethazine injection solution 25 mg/ml, (Phenergan) 2
50 mg/ml
promethazine oral tablet 12.5 mg, 25 mg, 2
50 mg
promethazine rectal suppository 12.5 mg, (Phenadoz) 2
25 mg
promethazine rectal suppository 50 mg (Promethegan) 2
promethegan rectal suppository 25 mg, 50 2
mg
SANCUSO TRANSDERMAL PATCH 4 QL (4 per 28 days)
WEEKLY 3.1 MG/24 HOUR
scopolamine base transdermal patch 3 day (Transderm-Scop) 2

1 mg over 3 days
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TIGAN INTRAMUSCULAR SOLUTION 4

100 MG/ML

TRANSDERM-SCOP TRANSDERMAL 4

PATCH 3 DAY 1 MG OVER 3 DAYS

trimethobenzamide oral capsule 300 mg (Tigan) 2 PA
VARUBI ORAL TABLET 90 MG 3 PA BvD
Antiparasite Agents

albendazole oral tablet 200 mg (Albenza) 5 NM; NDS
ALBENZA ORAL TABLET 200 MG 5 NM; NDS
ALINIA ORAL SUSPENSION FOR 3
RECONSTITUTION 100 MG/5 ML

ALINIA ORAL TABLET 500 MG 3

atovaquone oral suspension 750 mg/5 ml  (Mepron) 5 NM; NDS
atovaquone-proguanil oral tablet 250-100 (Malarone) 2

mg

atovaquone-proguanil oral tablet 62.5-25 (Malarone Pediatric) 2

mg

chloroquine phosphate oral tablet 250 mg, 2

500 mg

COARTEM ORAL TABLET 20-120 MG 3

DARAPRIM ORAL TABLET 25 MG 5 NM; NDS
EMVERM ORAL TABLET,CHEWABLE 5 NM; NDS
100 MG

hydroxychloroquine oral tablet 200 mg (Plaquenil) 2

ivermectin oral tablet 3 mg (Stromectol) 2

mefloquine oral tablet 250 mg 2

NEBUPENT INHALATION RECON 3 PA BvD
SOLN 300 MG

paromomycin oral capsule 250 mg 2

PENTAM INJECTION RECON SOLN 3 PA BvD
300 MG

pentamidine injection recon soln 300 mg  (Pentam) 3 PA BvD
PRIMAQUINE ORAL TABLET 26.3 MG 3

quinine sulfate oral capsule 324 mg (Qualaquin) 2

tinidazole oral tablet 250 mg, 500 mg 2

Antiparkinsonian Agents

amantadine hcl oral capsule 100 mg 2
amantadine hcl oral solution 50 mg/5 ml 2
amantadine hcl oral tablet 100 mg 4
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APOKYN SUBCUTANEOUS 5 NM; NDS
CARTRIDGE 10 MG/ML

benztropine injection solution 2 mg/2 ml (Cogentin)

benztropine oral tablet 0.5 mg, 1 mg, 2 mg

bromocriptine oral capsule 5 mg (Parlodel)

bromocriptine oral tablet 2.5 mg (Parlodel)

cabergoline oral tablet 0.5 mg

carbidopa oral tablet 25 mg (Lodosyn)

NN N[N

carbidopa-levodopa oral tablet 10-100 (Sinemet)
mg, 25-100 mg, 25-250 mg

carbidopa-levodopa oral tablet extended  (Sinemet CR) 2
release 25-100 mg, 50-200 mg

carbidopa-levodopa oral 2
tablet,disintegrating 10-100 mg, 25-100
mg, 25-250 mg

carbidopa-levodopa-entacapone oral (Stalevo 50) 3
tablet 12.5-50-200 mg

carbidopa-levodopa-entacapone oral (Stalevo 75) 3
tablet 18.75-75-200 mg

carbidopa-levodopa-entacapone oral (Stalevo 100) 3
tablet 25-100-200 mg

carbidopa-levodopa-entacapone oral (Stalevo 125) 3
tablet 31.25-125-200 mg

carbidopa-levodopa-entacapone oral (Stalevo 150) 3
tablet 37.5-150-200 mg

carbidopa-levodopa-entacapone oral (Stalevo 200) 3
tablet 50-200-200 mg

entacapone oral tablet 200 mg (Comtan) 2

NEUPRO TRANSDERMAL PATCH 24 4
HOUR 1 MG/24 HOUR, 2 MG/24
HOUR, 3 MG/24 HOUR, 4 MG/24
HOUR, 6 MG/24 HOUR, 8 MG/24
HOUR

pramipexole oral tablet 0.125 mg, 0.25 (Mirapex) 1
mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 mg

pramipexole oral tablet extended release  (Mirapex ER) 2
24 hr 0.375 mg, 0.75 mg, 1.5 mg, 2.25 mg,
3 mg, 3.75mg, 4.5 mg

rasagiline oral tablet 0.5 mg, 1 mg (Azilect) 2

ropinirole oral tablet 0.25 mg, 3 mg, 5mg (Requip) 1

ropinirole oral tablet 0.5 mg, 1 mg, 2 mg, 1
4 mg
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ropinirole oral tablet extended release 24
hr 12 mg, 2 mg, 4 mg, 6 mg, 8 mg

(Requip XL)

2

RYTARY ORAL CAPSULE,
EXTENDED RELEASE 23.75-95 MQ,
36.25-145 MG, 48.75-195 MG, 61.25-245
MG

4

ST

selegiline hcl oral capsule 5 mg

selegiline hcl oral tablet 5 mg

tolcapone oral tablet 100 mg

(Tasmar)

trinexyphenidyl oral elixir 0.4 mg/ml

trinexyphenidyl oral tablet 2 mg, 5 mg

ZELAPAR ORAL
TABLET,DISINTEGRATING 1.25 MG

Antipsychotic Agents

AN

Antipsychotic Agents

ABILIFY MAINTENA
INTRAMUSCULAR
SUSPENSION,EXTENDED REL
RECON 300 MG, 400 MG

4

PA NSO

ABILIFY MAINTENA
INTRAMUSCULAR
SUSPENSION,EXTENDED REL
SYRING 300 M@, 400 MG

PA NSO

ABILIFY MYCITE ORAL TABLET
WITH SENSOR AND PATCH 10 MG,
15 MG, 2 MG, 20 MG, 30 MG, 5 MG

PA NSO; NM; NDS; QL
(30 per 30 days)

aripiprazole oral solution 1 mg/mi

aripiprazole oral tablet 10 mg, 15 mg, 2
mg, 20 mg, 30 mg, 5 mg

(Abilify)

aripiprazole oral tablet,disintegrating 10
mg, 15 mg

PA NSO; QL (60 per 30
days)

ARISTADA INITIO INTRAMUSCULAR
SUSPENSION,EXTENDED REL
SYRING 675 MG/2.4 ML

PA NSO; NM; NDS

ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL
SYRING 1,064 MG/3.9 ML, 441 MG/1.6
ML, 662 MG/2.4 ML, 882 MG/3.2 ML

PA NSO; NM; NDS

chlorpromazine injection solution 25
mg/ml

chlorpromazine oral tablet 10 mg, 100 mg,
200 mg, 25 mg, 50 mg

2

clozapine oral tablet 100 mg, 25 mg

(Clozaril)

2
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clozapine oral tablet 200 mg, 50 mg 2
clozapine oral tablet,disintegrating 100 (FazaClo) 2
mg, 25 mg
clozapine oral tablet,disintegrating 12.5  (FazaClo) 4
mg, 150 mg, 200 mg
FANAPT ORAL TABLET 1 MG, 10 MG, 4 PA NSO; QL (60 per 30
12 MG, 2 MG, 4 MG, 6 MG, 8 MG days)
FANAPT ORAL TABLETS,DOSE 4 PA NSO; QL (60 per 30
PACK 1IMG(2)-2MG(2)- 4MG(2)- days)
6MG(2)
fluphenazine decanoate injection solution 2
25 mg/ml
fluphenazine hcl injection solution 2.5 3
mg/ml
fluphenazine hcl oral concentrate 5 mg/ml 2
fluphenazine hcl oral elixir 2.5 mg/5 ml 2
fluphenazine hcl oral tablet 1 mg, 10 mg, 1
2.5mg, 5mg
GEODON INTRAMUSCULAR RECON 4
SOLN 20 MG/ML (FINAL CONC.)
haloperidol dec 50 mg/ml vial mdv 50 (Haldol Decanoate) 2
mg/ml
haloperidol decanoate intramuscular (Haldol Decanoate) 2
solution 100 mg/ml
haloperidol decanoate intramuscular 2
solution 100 mg/ml (1 ml)
haloperidol decanoate intramuscular (Haldol Decanoate) 2
solution 50 mg/ml
haloperidol lactate injection solution 5 (Haldol) 2
mg/ml
haloperidol lactate intramuscular syringe 2
5 mg/ml
haloperidol lactate oral concentrate 2 2
mg/ml
haloperidol oral tablet 0.5 mg, 1 mg, 10 2
mg, 2 mg, 20 mg, 5 mg
INVEGA SUSTENNA 4 PA NSO
INTRAMUSCULAR SYRINGE 117
MG/0.75 ML, 156 MG/ML, 234 MG/1.5
ML, 39 MG/0.25 ML, 78 MG/0.5 ML

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document
49




Drug Name

Drug Tier

Requirements/Limits

INVEGA TRINZA INTRAMUSCULAR
SYRINGE 273 MG/0.875 ML, 410
MG/1.315 ML, 546 MG/1.75 ML, 819
MG/2.625 ML

4

PA NSO

LATUDA ORAL TABLET 120 MG, 20
MG, 40 MG, 60 MG, 80 MG

PA NSO; QL (30 per 30
days)

loxapine succinate oral capsule 10 mg, 25
mg, 5 mg, 50 mg

molindone oral tablet 10 mg, 25 mg, 5 mg

NUPLAZID ORAL CAPSULE 34 MG

PA NSO; NM; NDS

NUPLAZID ORAL TABLET 10 MG, 17
MG

PA NSO; NM; NDS

olanzapine intramuscular recon soln 10
mg

(Zyprexa)

olanzapine oral tablet 10 mg, 15 mg, 2.5
mg, 20 mg, 5 mg, 7.5 mg

(Zyprexa)

olanzapine oral tablet,disintegrating 10
mg, 15 mg, 20 mg, 5 mg

(Zyprexa Zydis)

paliperidone oral tablet extended release
24hr 1.5 mg, 3 mg, 6 mg, 9 mg

(Invega)

PA NSO

perphenazine oral tablet 16 mg, 2 mg, 4
mg, 8 mg

PERSERIS ABDOMINAL
SUBCUTANEOUS
SUSPENSION,EXTEND REL SYR KIT
120 MG, 90 MG

PA NSO; NM; NDS

pimozide oral tablet 1 mg, 2 mg

quetiapine oral tablet 100 mg, 200 mg, 25
mg, 300 mg, 400 mg, 50 mg

(Seroquel)

quetiapine oral tablet extended release 24
hr 150 mg, 200 mg, 300 mg, 400 mg, 50
mg

(Seroquel XR)

REXULTI ORAL TABLET 0.25 MG, 0.5
MG, 1 MG, 2 MG, 3 MG, 4 MG

PA NSO; QL (30 per 30
days)

RISPERDAL CONSTA
INTRAMUSCULAR SYRINGE 12.5
MG/2 ML, 25 MG/2 ML, 37.5 MG/2 ML,
50 MG/2 ML

PA NSO

RISPERDAL M-TAB ORAL
TABLET,DISINTEGRATING 0.5 MG, 1
MG, 3 MG, 4 MG

RISPERDAL ORAL SOLUTION 1
MG/ML
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RISPERDAL ORAL TABLET 0.25 MG, 4

0.5 MG, 1 MG, 2 MG, 3 MG, 4 MG

risperidone oral solution 1 mg/ml (Risperdal) 2

risperidone oral tablet 0.25 mg, 0.5 mg, 1  (Risperdal) 1

mg, 2 mg, 3 mg, 4 mg

risperidone oral tablet,disintegrating 0.25 2

mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 mg

SAPHRIS SUBLINGUAL TABLET 10 4 PA NSO; QL (60 per 30
MG, 2.5 MG, 5 MG days)
thioridazine oral tablet 10 mg, 100 mg, 25 2

mg, 50 mg

thiothixene oral capsule 1 mg, 10 mg, 2 2

mg, 5 mg

trifluoperazine oral tablet 1 mg, 10 mg, 2 2

mg, 5 mg

VERSACLOZ ORAL SUSPENSION 50 4

MG/ML

VRAYLAR ORAL CAPSULE 1.5 MG, 3 5 PA NSO; NM; NDS; QL
MG, 4.5 MG, 6 MG (30 per 30 days)
VRAYLAR ORAL CAPSULE,DOSE 4 PA NSO; QL (30 per 30
PACK 1.5 MG (1)- 3 MG (6) days)
ziprasidone hcl oral capsule 20 mg, 40 (Geodon) 2

mg, 60 mg, 80 mg

ZYPREXA RELPREVV 4

INTRAMUSCULAR SUSPENSION FOR

RECONSTITUTION 210 MG, 300 MG,

405 MG
Antiretrovirals

abacavir oral solution 20 mg/ml (Ziagen) 2

abacavir oral tablet 300 mg (Ziagen) 2

abacavir-lamivudine oral tablet 600-300  (Epzicom) 5 NM; NDS

mg

abacavir-lamivudine-zidovudine oral (Trizivir) 2

tablet 300-150-300 mg

APTIVUS ORAL CAPSULE 250 MG 5 NM; NDS
APTIVUS ORAL SOLUTION 100 5 NM; NDS
MG/ML

atazanavir oral capsule 150 mg, 200 mg,  (Reyataz) 5 NM; NDS

300 mg

ATRIPLA ORAL TABLET 600-200-300 5 NM; NDS

MG
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BIKTARVY ORAL TABLET 50-200-25
MG

5

NM; NDS

CIMDUO ORAL TABLET 300-300 MG

NM; NDS

COMPLERA ORAL TABLET 200-25-
300 MG

NM; NDS

CRIXIVAN ORAL CAPSULE 200 MG,
400 MG

DELSTRIGO ORAL TABLET 100-300-
300 MG

NM; NDS

DESCOVY ORAL TABLET 200-25 MG

NM; NDS

didanosine oral capsule,delayed
release(dr/ec) 125 mg, 200 mg, 250 mg,
400 mg

(Videx EC)

[\

DOVATO ORAL TABLET 50-300 MG

NM; NDS

EDURANT ORAL TABLET 25 MG

NM; NDS

efavirenz oral capsule 200 mg, 50 mg

(Sustiva)

efavirenz oral tablet 600 mg

(Sustiva)

EMTRIVA ORAL CAPSULE 200 MG

EMTRIVA ORAL SOLUTION 10
MG/ML

W IW W W k|

EPIVIR HBV ORAL SOLUTION 25
MG/5 ML (5 MG/ML)

EVOTAZ ORAL TABLET 300-150 MG

NM; NDS

fosamprenavir oral tablet 700 mg

(Lexiva)

FUZEON SUBCUTANEOUS RECON
SOLN 90 MG

NM; NDS

GENVOYA ORAL TABLET 150-150-
200-10 MG

NM; NDS

INTELENCE ORAL TABLET 100 MG,
200 MG

NM; NDS

INTELENCE ORAL TABLET 25 MG

INVIRASE ORAL CAPSULE 200 MG

INVIRASE ORAL TABLET 500 MG

NM; NDS

ISENTRESS HD ORAL TABLET 600
MG

NM; NDS

ISENTRESS ORAL POWDER IN
PACKET 100 MG

ISENTRESS ORAL TABLET 400 MG

NM; NDS

ISENTRESS ORAL
TABLET,CHEWABLE 100 MG

NM; NDS

ISENTRESS ORAL
TABLET,CHEWABLE 25 MG
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JULUCA ORAL TABLET 50-25 MG 5 NM; NDS
KALETRA ORAL SOLUTION 400-100 5 NM; NDS
MG/5 ML
KALETRA ORAL TABLET 100-25 MG 3
KALETRA ORAL TABLET 200-50 MG 5 NM; NDS
lamivudine oral solution 10 mg/ml (Epivir) 2
lamivudine oral tablet 100 mg (Epivir HBV) 2
lamivudine oral tablet 150 mg, 300 mg (Epivir) 2
lamivudine-zidovudine oral tablet 150-300 (Combivir) 4
mg
LEXIVA ORAL SUSPENSION 50 3
MG/ML
LEXIVA ORAL TABLET 700 MG 5 NM; NDS
lopinavir-ritonavir oral solution 400-100  (Kaletra) 5 NM; NDS
mg/5 ml
nevirapine oral suspension 50 mg/5 ml (Viramune) 2
nevirapine oral tablet 200 mg (Viramune) 1
nevirapine oral tablet extended release 24 2
hr 100 mg
nevirapine oral tablet extended release 24  (Viramune XR) 2
hr 400 mg
NORVIR ORAL CAPSULE 100 MG 4
NORVIR ORAL POWDER IN PACKET 4
100 MG
NORVIR ORAL SOLUTION 80 MG/ML 3
ODEFSEY ORAL TABLET 200-25-25 5 NM; NDS
MG
PIFELTRO ORAL TABLET 100 MG 5 NM; NDS
PREZCOBIX ORAL TABLET 800-150 5 NM; NDS
MG-MG
PREZISTA ORAL SUSPENSION 100 3
MG/ML
PREZISTA ORAL TABLET 150 MG, 75 3
MG
PREZISTA ORAL TABLET 600 MG, 5 NM; NDS
800 MG
RESCRIPTOR ORAL TABLET 200 MG 3
RESCRIPTOR ORAL TABLET, 3
DISPERSIBLE 100 MG
RETROVIR INTRAVENOUS 3
SOLUTION 10 MG/ML
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REYATAZ ORAL CAPSULE 150 MG, 5 NM; NDS
200 MG, 300 MG
REYATAZ ORAL POWDER IN 5 NM; NDS
PACKET 50 MG
ritonavir oral tablet 100 mg (Norvir) 4
SELZENTRY ORAL SOLUTION 20 4
MG/ML
SELZENTRY ORAL TABLET 150 MG, 5 NM; NDS
300 MG, 75 MG
SELZENTRY ORAL TABLET 25 MG 4 NM
stavudine oral capsule 15 mg, 20 mg, 30 2
mg, 40 mg
stavudine oral recon soln 1 mg/ml 4
STRIBILD ORAL TABLET 150-150- 5 NM; NDS
200-300 MG
SUSTIVA ORAL CAPSULE 200 MG, 50 3
MG
SUSTIVA ORAL TABLET 600 MG 3
SYMFI LO ORAL TABLET 400-300-300 5 NM; NDS
MG
SYMFI ORAL TABLET 600-300-300 5 NM; NDS
MG
SYMTUZA ORAL TABLET 800-150- 5 NM; NDS
200-10 MG
tenofovir disoproxil fumarate oral tablet ~ (Viread) 1
300 mg
TIVICAY ORAL TABLET 10 MG, 25 4
MG
TIVICAY ORAL TABLET 50 MG 5 NM; NDS
TRIUMEQ ORAL TABLET 600-50-300 5 NM; NDS
MG
TRUVADA ORAL TABLET 100-150 5 NM; NDS
MG, 133-200 MG, 167-250 MG, 200-300
MG
VIDEX 2 GM PEDIATRIC SOLN 10 3
MG/ML (FINAL)
VIDEX 4 GRAM PEDIATRIC ORAL 3
RECON SOLN 10 MG/ML (FINAL)
VIDEX EC ORAL 2
CAPSULE,DELAYED
RELEASE(DR/EC) 125 MG
VIRACEPT ORAL TABLET 250 MG, 5 NM; NDS
625 MG
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VIRAMUNE ORAL SUSPENSION 50 2
MG/5 ML
VIREAD ORAL POWDER 40 3
MG/SCOOP (40 MG/GRAM)
VIREAD ORAL TABLET 150 MG, 200 5 NM; NDS
MG, 250 MG
ZERIT ORAL RECON SOLN 1 MG/ML 4
ZIAGEN ORAL SOLUTION 20 MG/ML 3
zidovudine oral capsule 100 mg (Retrovir) 2
zidovudine oral syrup 10 mg/ml (Retrovir) 2
zidovudine oral tablet 300 mg 2
Antivirals, Miscellaneous
oseltamivir oral capsule 30 mg, 45 mg, 75 (Tamiflu) 2 QL (84 per 180 days)
mg
oseltamivir oral suspension for (Tamiflu) 3
reconstitution 6 mg/mil
RELENZA DISKHALER INHALATION 3 QL (56 per 180 days)
BLISTER WITH DEVICE 5
MG/ACTUATION
rimantadine oral tablet 100 mg (Flumadine) 2
SYNAGIS INTRAMUSCULAR 5 PA; NM; NDS
SOLUTION 50 MG/0.5 ML
Hcv Antivirals
EPCLUSA ORAL TABLET 400-100 MG 5 PA; NM; NDS; QL (30
per 30 days)
HARVONI ORAL TABLET 90-400 MG 5 PA; NM; NDS; QL (30
per 30 days)
MAVYRET ORAL TABLET 100-40 MG 5 PA; NM; NDS; QL (84
per 28 days)
SOVALDI ORAL TABLET 400 MG 5 PA; NM; NDS; QL (30
per 30 days)
VOSEVI ORAL TABLET 400-100-100 5 PA; NM; NDS; QL (28
MG per 28 days)
ZEPATIER ORAL TABLET 50-100 MG 5 PA; NM; NDS; QL (30
per 30 days)
Interferons
INTRON A INJECTION RECON SOLN 3
10 MILLION UNIT (1 ML)
INTRON A INJECTION RECON SOLN 5 NM; NDS
18 MILLION UNIT (1 ML), 50 MILLION
UNIT (1 ML)
INTRON A INJECTION SOLUTION 10 5 NM; NDS
MILLION UNIT/ML
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INTRON A INJECTION SOLUTION 6 3
MILLION UNIT/ML

PEGASYS PROCLICK 5 PA; NM; NDS
SUBCUTANEOUS PEN INJECTOR 135
MCG/0.5 ML, 180 MCG/0.5 ML

PEGASYS SUBCUTANEOUS 5 PA; NM; NDS
SOLUTION 180 MCG/ML

PEGASYS SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE 180 MCG/0.5 ML

SYLATRON SUBCUTANEOUS KIT 5 PA NSO; NM; NDS
200 MCG, 300 MCG, 600 MCG

Nucleosides And Nucleotides

acyclovir oral capsule 200 mg (Zovirax)

acyclovir oral suspension 200 mg/5 ml (Zovirax)

acyclovir oral tablet 400 mg, 800 mg (Zovirax)

N[ — (DN |—

acyclovir sodium intravenous solution 50 PA BvD

mg/ml

adefovir oral tablet 10 mg (Hepsera) PA; NM; NDS

W

BARACLUDE ORAL SOLUTION 0.05 5 PA; NM; NDS
MG/ML

cidofovir intravenous solution 75 mg/ml 2

entecavir oral tablet 0.5 mg, 1 mg (Baraclude) 1

famciclovir oral tablet 125 mg, 250 mg, 2
500 mg

ganciclovir sodium intravenous recon soln (Cytovene) 2 PA BvD
500 mg

MODERIBA DOSE PACK ORAL 5 NM; NDS
TABLETS,DOSE PACK 400 MG (7)-
400 MG (7), 600 MG (7)- 600 MG (7)

MODERIBA ORAL TABLET 200 MG 2

REBETOL ORAL SOLUTION 40
MG/ML

(9}

NM; NDS

ribasphere oral capsule 200 mg

ribasphere oral tablet 200 mg

ribasphere oral tablet 400 mg

ribasphere oral tablet 600 mg NM; NDS

(S MRV, NN B SR O]

ribasphere ribapak 600-400 mg 600 mg
(7)- 400 mg (7)

NM; NDS

ribasphere ribapak 600-600 mg 600 mg 5 NM; NDS
(7)- 600 mg (7)

ribasphere ribapak oral tablets,dose pack 5 NM; NDS
400 mg (7)- 400 mg (7), 600-400 mg (28)-
mg (28), 600-600 mg (28)-mg (28)
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ribavirin oral capsule 200 mg (Ribasphere) 2
ribavirin oral tablet 200 mg

valacyclovir oral tablet 1 gram, 500 mg (Valtrex)
valganciclovir oral recon soln 50 mg/ml (Valcyte)
valganciclovir oral tablet 450 mg (Valcyte)

VIRAZOLE INHALATION RECON
SOLN 6 GRAM

Blood Products/Modifiers/Volume
Expanders

Anticoagulants
COUMADIN ORAL TABLET 1 MG, 10 4
MG, 2 MG, 2.5 MG, 3 MG, 4 MG, 5 MG,
6 MG, 7.5 MG
ELIQUIS ORAL TABLET 2.5 MG, 5 MG 3
ELIQUIS ORAL TABLETS,DOSE 3
PACK 5 MG (74 TABS)
enoxaparin subcutaneous solution 300 (Lovenox) 2 QL (51 per 17 days)
mg/3 ml
enoxaparin subcutaneous syringe 100 (Lovenox) 2 QL (34 per 17 days)
mg/ml, 150 mg/ml
enoxaparin subcutaneous syringe 120 (Lovenox) 2 QL (28 per 17 days)
mg/0.8 ml, 80 mg/0.8 ml
enoxaparin subcutaneous syringe 30 (Lovenox) 2 QL (11 per 17 days)
mg/0.3 ml
enoxaparin subcutaneous syringe 40 (Lovenox) 2 QL (14 per 17 days)
mg/0.4 ml
enoxaparin subcutaneous syringe 60 (Lovenox) 2 QL (21 per 17 days)
mg/0.6 ml
fondaparinux subcutaneous syringe 10 (Arixtra) 5 PA; NM; NDS
mg/0.8 ml, 5 mg/0.4 ml, 7.5 mg/0.6 ml
fondaparinux subcutaneous syringe 2.5 (Arixtra) 2 PA
mg/0.5 ml
FRAGMIN SUBCUTANEOUS 5 NM; NDS
SOLUTION 25,000 ANTI-XA UNIT/ML
FRAGMIN SUBCUTANEOUS 4
SYRINGE 10,000 ANTI-XA UNIT/ML,
12,500 ANTI-XA UNIT/0.5 ML, 15,000
ANTI-XA UNIT/0.6 ML, 18,000 ANTI-
XA UNIT/0.72 ML, 2,500 ANTI-XA
UNIT/0.2 ML, 5,000 ANTI-XA UNIT/0.2
ML, 7,500 ANTI-XA UNIT/0.3 ML

NM; NDS
NM; NDS
NM; NDS

[V, N RV, R RV, N RSN\
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heparin (porcine) in 5 % dex intravenous 2 PA BvD
parenteral solution 20,000 unit/500 ml (40
unit/ml), 25,000 unit/250 mI(100 unit/ml),
25,000 unit/500 ml (50 unit/ml)

heparin (porcine) injection cartridge 2 PA BvD
5,000 unit/ml (1 ml)

heparin (porcine) injection solution 1,000 2 PA BvD
unit/ml, 10,000 unit/ml, 20,000 unit/ml,

5,000 unit/ml

heparin (porcine) injection syringe 5,000 2 PA BvD
unit/ml

heparin, porcine (pf) injection solution 2 PA BvD
1,000 unit/ml, 5,000 unit/0.5 mi

heparin, porcine (pf) injection syringe 2 PA BvD
5,000 unit/0.5 ml

heparin, porcine (pf) subcutaneous syringe 2 PA BvD
5,000 unit/0.5 ml

jantoven oral tablet 1 mg, 10 mg, 2 mg, 1

2.5mg, 3 mg, 4 mg, 5mg, 6 mg, 7.5 mg

warfarin oral tablet 1 mg, 10 mg, 2 mg, (Coumadin) 1

2.5mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg

XARELTO ORAL TABLET 10 MG, 15 3

MG, 20 MG

XARELTO ORAL TABLETS,DOSE 3

PACK 15 MG (42)- 20 MG (9)

Blood Formation Modifiers

ARANESP (IN POLYSORBATE) 4 PA BvD
INJECTION SOLUTION 100 MCG/ML,
200 MCG/ML, 25 MCG/ML, 300
MCG/ML, 40 MCG/ML, 60 MCG/ML

ARANESP (IN POLYSORBATE) 4 PA BvD
INJECTION SYRINGE 10 MCG/0.4 ML,
100 MCG/0.5 ML, 150 MCG/0.3 ML, 200
MCG/0.4 ML, 25 MCG/0.42 ML, 300
MCG/0.6 ML, 40 MCG/0.4 ML, 500
MCG/ML, 60 MCG/0.3 ML

BERINERT INTRAVENOUS KIT 500 5 PA; NM; NDS
UNIT (10 ML)

CINRYZE INTRAVENOUS RECON 5 PA; NM; NDS
SOLN 500 UNIT (5 ML)
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EPOGEN INJECTION SOLUTION 3 PA BvD
10,000 UNIT/ML, 2,000 UNIT/ML,

20,000 UNIT/2 ML, 20,000 UNIT/ML,

3,000 UNIT/ML, 4,000 UNIT/ML

GRANIX SUBCUTANEOUS SYRINGE 5 NM; NDS
300 MCG/0.5 ML, 480 MCG/0.8 ML

MOZOBIL SUBCUTANEOUS 5 NM; NDS
SOLUTION 24 MG/1.2 ML (20 MG/ML)

NEULASTA SUBCUTANEOUS 5 NM; NDS
SYRINGE 6 MG/0.6ML

PROCRIT INJECTION SOLUTION 4 PA BvD
10,000 UNIT/ML, 2,000 UNIT/ML,

20,000 UNIT/ML, 3,000 UNIT/ML, 4,000

UNIT/ML, 40,000 UNIT/ML

PROMACTA ORAL TABLET 12.5 MG, 5 PA; NM; NDS
25 MG, 50 MG, 75 MG

RUCONEST INTRAVENOUS RECON 5 PA; NM; NDS
SOLN 2,100 UNIT

ZARXIO INJECTION SYRINGE 300 5 NM; NDS
MCG/0.5 ML, 480 MCG/0.8 ML
Hematologic Agents, Miscellaneous

anagrelide oral capsule 0.5 mg (Agrylin) 2

anagrelide oral capsule 1 mg 2
CYKLOKAPRON INTRAVENOUS 4

SOLUTION 1,000 MG/10 ML (100

MG/ML)

tranexamic acid intravenous solution (Cyklokapron) 2

1,000 mg/10 ml (100 mg/ml)

tranexamic acid oral tablet 650 mg (Lysteda) 2
Platelet-Aggregation Inhibitors

aspirin-dipyridamole oral capsule, er (Aggrenox) 3

multiphase 12 hr 25-200 mg

BRILINTA ORAL TABLET 60 MG, 90 4

MG

cilostazol oral tablet 100 mg, 50 mg 1

clopidogrel oral tablet 75 mg (Plavix) 1

dipyridamole oral tablet 25 mg, 50 mg, 75 2

mg

EFFIENT ORAL TABLET 10 MG, 5 MG 3

pentoxifylline oral tablet extended release 2

400 mg

prasugrel oral tablet 10 mg, 5 mg (Effient) 1

ZONTIVITY ORAL TABLET 2.08 MG 4 PA
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Caloric Agents

Caloric Agents
AMINOSYN 7 % WITH 4 PA BvD
ELECTROLYTES INTRAVENOUS
PARENTERAL SOLUTION 7 %
AMINOSYN 8.5 %-ELECTROLYTES 2 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 8.5 %

AMINOSYN II 10 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 10 %

AMINOSYN II 15 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 15 %

AMINOSYN II 7 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 7 %

AMINOSYN II 8.5 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 8.5 %

AMINOSYN II 8.5 %-ELECTROLYTES 2 PA BvD

INTRAVENOUS PARENTERAL
SOLUTION 8.5 %

AMINOSYN-HBC 7% INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 7 %

AMINOSYN-PF 10 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 10 %

AMINOSYN-PF 7 % (SULFITE-FREE) 4 PA BvD

INTRAVENOUS PARENTERAL
SOLUTION 7 %

AMINOSYN-RF 5.2 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 5.2 %
CLINIMIX 5%/D15W SULFITE FREE 3 PA BvD

INTRAVENOUS PARENTERAL
SOLUTION 5 %

CLINIMIX 5%/D25W SULFITE-FREE 3 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 5 %

CLINIMIX 2.75%/D5SW SULFIT FREE 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 2.75 %

CLINIMIX 4.25%/D10W SULF FREE 3 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 4.25 %

CLINIMIX 4.25%/D5W SULFIT FREE 3 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 4.25 %
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CLINIMIX 4.25%-D20W SULF-FREE 3 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 4.25 %

CLINIMIX 4.25%-D25W SULF-FREE 3 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 4.25 %

CLINIMIX 5%-D20W(SULFITE-FREE) 3 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 5 %

CLINIMIX E 2.75%/D10W SUL FREE 3 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 2.75 %

CLINIMIX E 2.75%/D5SW SULF FREE 3 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 2.75 %

CLINIMIX E 4.25%/D10W SUL FREE 3 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 4.25 %

CLINIMIX E 4.25%/D25W SUL FREE 3 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 4.25 %

CLINIMIX E 4.25%/D5SW SULF FREE 3 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 4.25 %

CLINIMIX E 5%/D15W SULFIT FREE 3 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 5 %

CLINIMIX E 5%/D20W SULFIT FREE 3 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 5 %

CLINIMIX E 5%/D25W SULFIT FREE 3 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 5 %

CLINISOL SF 15 % INTRAVENOUS 2 PA BvD
PARENTERAL SOLUTION 15 %

dextrose 5 % in water (d5w) intravenous 2

parenteral solution

FREAMINE HBC 6.9 % 4 PA BvD
INTRAVENOUS PARENTERAL

SOLUTION 6.9 %

HEPATAMINE 8% INTRAVENOUS 2 PA BvD
PARENTERAL SOLUTION 8 %

INTRALIPID INTRAVENOUS 2 PA BvD
EMULSION 20 %
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INTRALIPID INTRAVENOUS 4 PA BvD
EMULSION 30 %
NEPHRAMINE 5.4 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 5.4 %
NUTRILIPID INTRAVENOUS 2 PA BvD
EMULSION 20 %
PLENAMINE INTRAVENOUS 2 PA BvD
PARENTERAL SOLUTION 15 %
PREMASOL 10 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 10 %
PREMASOL 6 % INTRAVENOUS 2 PA BvD
PARENTERAL SOLUTION 6 %
PROCALAMINE 3% INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 3 %
PROSOL 20 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION
TRAVASOL 10 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 10 %
TROPHAMINE 10 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 10 %
TROPHAMINE 6% INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 6 %

Cardiovascular Agents

Alpha-Adrenergic Agents

CARDURA XL ORAL TABLET 4
EXTENDED RELEASE 24HR 4 MG, 8

MG

clonidine hcl oral tablet 0.1 mg, 0.2 mg, (Catapres) 1
0.3mg

clonidine transdermal patch weekly 0.1 (Catapres-TTS-1) 2
mg/24 hr

clonidine transdermal patch weekly 0.2 (Catapres-TTS-2) 2
mg/24 hr

clonidine transdermal patch weekly 0.3 (Catapres-TTS-3) 2
mg/24 hr

clorpres oral tablet 0.1-15 mg, 0.2-15 mg, 4
0.3-15 mg

doxazosin oral tablet 1 mg, 2 mg, 4 mg, 8 (Cardura) 1
mg

guanfacine oral tablet 1 mg, 2 mg 1
methyldopa oral tablet 250 mg 1
methyldopa oral tablet 500 mg 2
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methyldopa-hydrochlorothiazide oral 2
tablet 250-15 mg, 250-25 mg
midodrine oral tablet 10 mg, 2.5 mg, 5 mg 2
NORTHERA ORAL CAPSULE 100 MG, 5 PA; NM; NDS
200 MG, 300 MG
phenoxybenzamine oral capsule 10 mg (Dibenzyline) 2
prazosin oral capsule 1 mg, 2 mg, 5 mg (Minipress) 2
Angiotensin Ii Receptor Antagonists

candesartan oral tablet 16 mg, 32 mg, 4 (Atacand) 2
mg, 8 mg

candesartan-hydrochlorothiazid oral (Atacand HCT) 2
tablet 16-12.5 mg, 32-12.5 mg, 32-25 mg

EDARBI ORAL TABLET 40 MG, 80 MG 4
EDARBYCLOR ORAL TABLET 40-12.5 4
MG, 40-25 MG

ENTRESTO ORAL TABLET 24-26 MG, 3 PA
49-51 MG, 97-103 MG

eprosartan oral tablet 600 mg 2
irbesartan oral tablet 150 mg, 300 mg, 75 (Avapro) 1
mg

irbesartan-hydrochlorothiazide oral tablet (Avalide) 2
150-12.5 mg, 300-12.5 mg

losartan oral tablet 100 mg, 25 mg, 50 mg (Cozaar) 1
losartan-hydrochlorothiazide oral tablet ~ (Hyzaar) 1
100-12.5 mg, 100-25 mg, 50-12.5 mg

olmesartan oral tablet 20 mg, 40 mg, 5 mg (Benicar) 2
olmesartan-amlodipin-hcthiazid oral (Tribenzor) 2
tablet 20-5-12.5 mg, 40-10-12.5 mg, 40-

10-25 mg, 40-5-12.5 mg, 40-5-25 mg

olmesartan-hydrochlorothiazide oral (Benicar HCT) 2
tablet 20-12.5 mg, 40-12.5 mg, 40-25 mg

telmisartan oral tablet 20 mg, 40 mg, 80  (Micardis) 2
mg

telmisartan-amlodipine oral tablet 40-10  (Twynsta) 2
mg, 40-5 mg, 80-10 mg, 80-5 mg

telmisartan-hydrochlorothiazid oral tablet (Micardis HCT) 2
40-12.5 mg, 80-12.5 mg, 80-25 mg

valsartan oral tablet 160 mg, 320 mg, 40  (Diovan) 1
mg, 80 mg

valsartan-hydrochlorothiazide oral tablet (Diovan HCT) 1
160-12.5 mg, 160-25 mg, 320-12.5 mg,

320-25 mg, 80-12.5 mg
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Angiotensin-Converting Enzyme
Inhibitors

benazepril oral tablet 10 mg, 20 mg, 40 (Lotensin) 1
mg

benazepril oral tablet 5 mg 1
benazepril-hydrochlorothiazide oral tablet (Lotensin HCT) 2
10-12.5 mg, 20-12.5 mg, 20-25 mg

benazepril-hydrochlorothiazide oral tablet 2
5-6.25 mg

captopril oral tablet 100 mg, 12.5 mg, 25 2
mg, 50 mg

captopril-hydrochlorothiazide oral tablet 2
25-15 mg, 25-25 mg, 50-15 mg, 50-25 mg

enalapril maleate oral tablet 10 mg, 2.5 (Vasotec) 1
mg, 20 mg, 5 mg

enalapril-hydrochlorothiazide oral tablet  (Vaseretic) 1
10-25 mg

enalapril-hydrochlorothiazide oral tablet 1
5-12.5mg

EPANED ORAL SOLUTION 1 MG/ML 3 PA
fosinopril oral tablet 10 mg, 20 mg, 40 mg 1
fosinopril-hydrochlorothiazide oral tablet 2
10-12.5 mg, 20-12.5 mg

lisinopril oral tablet 10 mg, 20 mg, 5mg  (Prinivil) 1
lisinopril oral tablet 2.5 mg, 30 mg, 40 mg (Zestril) 1
lisinopril-hydrochlorothiazide oral tablet  (Zestoretic) 1
10-12.5 mg, 20-12.5 mg, 20-25 mg

moexipril oral tablet 15 mg, 7.5 mg 2
moexipril-hydrochlorothiazide oral tablet 2
15-12.5 mg, 15-25 mg, 7.5-12.5 mg

perindopril erbumine oral tablet 2 mg, 4 2
mg, 8 mg

quinapril oral tablet 10 mg, 20 mg, 40 mg, (Accupril) 1
5mg

quinapril-hydrochlorothiazide oral tablet  (Accuretic) 2
10-12.5 mg, 20-12.5 mg, 20-25 mg

ramipril oral capsule 1.25 mg, 10 mg, 2.5 (Altace) 1
mg, 5 mg

trandolapril oral tablet 1 mg, 2 mg, 4 mg 2
trandolapril-verapamil oral tablet, ir - er, 2
biphasic 24hr 1-240 mg
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trandolapril-verapamil oral tablet, ir - er, (Tarka) 2
biphasic 24hr 2-180 mg, 2-240 mg, 4-240

mg
Antiarrhythmic Agents

amiodarone intravenous solution 50 2
mg/ml

amiodarone oral tablet 100 mg, 400 mg (Pacerone) 2
amiodarone oral tablet 200 mg (Pacerone) 1
disopyramide phosphate oral capsule 100 (Norpace) 2
mg, 150 mg

dofetilide oral capsule 125 mcg, 250 mcg, (Tikosyn) 2
500 mcg

flecainide oral tablet 100 mg, 150 mg, 50 2
mg

mexiletine oral capsule 150 mg, 200 mg, 2
250 mg

MULTAQ ORAL TABLET 400 MG 3
NEXTERONE INTRAVENOUS 2

SOLUTION 150 MG/100 ML (1.5
MG/ML), 360 MG/200 ML (1.8 MG/ML)

pacerone oral tablet 100 mg, 400 mg 2
pacerone oral tablet 200 mg 1
procainamide injection solution 100 3
mg/ml, 500 mg/ml

procainamide intravenous syringe 100 3
mg/ml

propafenone oral capsule,extended release (Rythmol SR) 2
12 hr 225 mg, 325 mg, 425 mg

propafenone oral tablet 150 mg, 225 mg, 2
300 mg

quinidine gluconate injection solution 80 3
mg/ml

quinidine gluconate oral tablet extended 2
release 324 mg

quinidine sulfate oral tablet 200 mg, 300 2
mg
Beta-Adrenergic Blocking Agents

acebutolol oral capsule 200 mg, 400 mg 2
atenolol oral tablet 100 mg, 25 mg, 50 mg (Tenormin) 1
atenolol-chlorthalidone oral tablet 100-25 (Tenoretic 100) 2
mg

atenolol-chlorthalidone oral tablet 50-25  (Tenoretic 50) 2
mg
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betaxolol oral tablet 10 mg, 20 mg 2
bisoprolol fumarate oral tablet 10 mg, 5 2
mg
carvedilol oral tablet 12.5 mg, 25 mg, (Coreg) 1
3.125 mg, 6.25 mg
carvedilol phosphate oral capsule, er (Coreg CR) 4
multiphase 24 hr 10 mg, 20 mg, 40 mg, 80
mg
labetalol oral tablet 100 mg, 200 mg, 300 1
mg
metoprolol succinate oral tablet extended (Toprol XL) 2
release 24 hr 100 mg, 200 mg, 25 mg, 50
mg
metoprolol ta-hydrochlorothiaz oral tablet 2
100-25 mg, 100-50 mg
metoprolol ta-hydrochlorothiaz oral tablet (Lopressor HCT) 2
50-25 mg
metoprolol tartrate intravenous syringe 5 2
mg/5 mi
metoprolol tartrate oral tablet 100 mg, 50 (Lopressor) 1
mg
metoprolol tartrate oral tablet 25 mg, 75 1
mg
nadolol oral tablet 20 mg, 40 mg, 80 mg  (Corgard) 2
nadolol-bendroflumethiazide oral tablet 2
40-5 mg, 80-5 mg
pindolol oral tablet 10 mg, 5 mg 2
propranolol oral capsule,extended release (Inderal LA) 2
24 hr 120 mg, 160 mg, 60 mg, 80 mg
propranolol oral solution 20 mg/5 ml (4 2
mg/ml), 40 mg/5 ml (8 mg/ml)
propranolol oral tablet 10 mg, 20 mg, 40 1
mg, 80 mg
propranolol oral tablet 60 mg 2
propranolol-hydrochlorothiazid oral 2
tablet 40-25 mg, 80-25 mg
sorine oral tablet 120 mg, 160 mg, 240 2
mg, 80 mg
sotalol af oral tablet 120 mg, 160 mg, 80 2
mg
sotalol oral tablet 120 mg, 160 mg, 240 (Betapace) 2
mg, 80 mg
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timolol maleate oral tablet 10 mg, 20 mg, 2
5 mg
Calcium-Channel Blocking Agents

cartia xt oral capsule,extended release 2
24hr 120 mg, 180 mg, 240 mg, 300 mg

diltiazem hcl intravenous recon soln 100 2
mg

diltiazem hcl intravenous solution 5 mg/ml 2
diltiazem hcl oral capsule,extended 2
release 12 hr 120 mg, 60 mg, 90 mg

diltiazem hcl oral capsule,extended (Taztia XT) 2
release 24 hr 360 mg

diltiazem hcl oral capsule,extended (Tiazac) 2
release 24 hr 420 mg

diltiazem hcl oral capsule,extended (Cardizem CD) 2
release 24hr 120 mg, 180 mg, 240 mg, 300

mg

diltiazem hcl oral tablet 120 mg, 30 mg, (Cardizem) 1
60 mg

diltiazem hcl oral tablet 90 mg 1
dilt-xr oral capsule,ext.rel 24h degradable 2
120 mg, 180 mg, 240 mg

matzim la oral tablet extended release 24 2
hr 180 mg, 240 mg, 300 mg, 360 mg, 420

mg

taztia xt oral capsule,extended release 24 2
hr 120 mg, 180 mg, 240 mg, 300 mg, 360

mg

verapamil intravenous solution 2.5 mg/ml 2
verapamil oral capsule, 24 hr er pelletct  (Verelan PM) 2
100 mg, 200 mg, 300 mg

verapamil oral capsule,ext rel. pellets 24 (Verelan) 2
hr 120 mg, 180 mg, 240 mg, 360 mg

verapamil oral tablet 120 mg (Calan) 1
verapamil oral tablet 40 mg, 80 mg 1
verapamil oral tablet extended release 120 (Calan SR) 2
mg, 180 mg, 240 mg

Cardiovascular Agents, Miscellaneous

CORLANOR ORAL TABLET 5 MG, 7.5 4 PA
MG

DEMSER ORAL CAPSULE 250 MG 5 NM; NDS
digitek oral tablet 125 mcg (0.125 mg) 2 QL (30 per 30 days)
digitek oral tablet 250 mcg (0.25 mg) 2
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digox oral tablet 125 mcg (0.125 mg) 2 QL (30 per 30 days)
digox oral tablet 250 mcg (0.25 mg) 2
digoxin 125 mcg tablet 125 mcg (0.125 (Digitek) 2 QL (30 per 30 days)
mg)
digoxin injection syringe 250 mcg/ml (0.25 2
mg/ml)

DIGOXIN ORAL SOLUTION 50 2

MCG/ML (0.05 MG/ML)

digoxin oral tablet 125 mcg (0.125 mg) (Digitek) 2 QL (30 per 30 days)
digoxin oral tablet 250 mcg (0.25 mg) (Digitek) 2

epinephrine injection auto-injector 0.15 (Auvi-Q) 4 ST; QL (2 per 15 days)
mg/0.15 ml

epinephrine injection auto-injector 0.15 (EpiPen Jr) 3 QL (2 per 15 days)
mg/0.3 ml

epinephrine injection auto-injector 0.3 4 ST; QL (2 per 15 days)
mg/0.3 ml

epinephrine injection auto-injector 0.3 (Auvi-Q) 3 QL (2 per 15 days)
mg/0.3 ml

EPIPEN 2-PAK INJECTION AUTO- 3 QL (2 per 15 days)
INJECTOR 0.3 MG/0.3 ML

EPIPEN JR 2-PAK INJECTION AUTO- 3 QL (2 per 15 days)
INJECTOR 0.15 MG/0.3 ML

FIRAZYR SUBCUTANEOUS SYRINGE 5 PA; NM; NDS

30 MG/3 ML

hydralazine injection solution 20 mg/mi 2

hydralazine oral tablet 10 mg, 100 mg, 25 2

mg, 50 mg

LANOXIN INJECTION SOLUTION 250 4

MCG/ML (0.25 MG/ML)

RANEXA ORAL TABLET EXTENDED 3

RELEASE 12 HR 1,000 MG, 500 MG

ranolazine oral tablet extended release 12 (Ranexa) 3

hr 1,000 mg, 500 mg
Dihydropyridines

amlodipine oral tablet 10 mg, 2.5 mg, 5 (Norvasc) 1

mg

amlodipine-benazepril oral capsule 10-20 (Lotrel) 2

mg, 10-40 mg, 5-10 mg, 5-20 mg, 5-40 mg

amlodipine-benazepril oral capsule 2.5-10 2

mg

amlodipine-olmesartan oral tablet 10-20  (Azor) 2

mg, 10-40 mg, 5-20 mg, 5-40 mg
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amlodipine-valsartan oral tablet 10-160
mg, 10-320 mg, 5-160 mg, 5-320 mg

(Exforge)

2

amlodipine-valsartan-hcthiazid oral tablet
10-160-12.5 mg, 10-160-25 mg, 10-320-25
mg, 5-160-12.5 mg, 5-160-25 mg

(Exforge HCT)

2

felodipine oral tablet extended release 24
hr 10 mg, 2.5 mg, 5 mg

isradipine oral capsule 2.5 mg, 5 mg

nicardipine intravenous solution 25 mg/10
ml

(Cardene 1V)

\S}

nicardipine oral capsule 20 mg, 30 mg

nifedipine oral capsule 10 mg

(Procardia)

nifedipine oral capsule 20 mg

nifedipine oral tablet extended release
24hr 30 mg, 60 mg, 90 mg

(Procardia XL)

NN D[

nifedipine oral tablet extended release 30
mg

(Adalat CC)

nifedipine oral tablet extended release 60
mg, 90 mg

(Adalat CC)

nimodipine oral capsule 30 mg

nisoldipine oral tablet extended release 24
hr 17 mg, 34 mg, 8.5 mg

(Sular)

nisoldipine oral tablet extended release 24
hr 20 mg, 30 mg, 40 mg

nisoldipine oral tablet extended release 24
hr 25.5 mg

Diuretics

amiloride oral tablet 5 mg

amiloride-hydrochlorothiazide oral tablet
5-50 mg

\S}

bumetanide injection solution 0.25 mg/ml

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg

chlorothiazide oral tablet 250 mg, 500 mg

chlorothiazide sodium intravenous recon
soln 500 mg

(Diuril IV)

NN D[

chlorthalidone oral tablet 25 mg, 50 mg

ethacrynic acid oral tablet 25 mg

(Edecrin)

furosemide injection solution 10 mg/ml

furosemide injection syringe 10 mg/ml

furosemide oral solution 10 mg/ml, 40
mg/5 ml (8 mg/ml)

N[NNI
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furosemide oral tablet 20 mg, 40 mg, 80 (Lasix) 1
mg

hydrochlorothiazide oral capsule 12.5 mg (Microzide) 1
hydrochlorothiazide oral tablet 12.5 mg, 1
25 mg, 50 mg

indapamide oral tablet 1.25 mg, 2.5 mg 1
methyclothiazide oral tablet 5 mg 2
metolazone oral tablet 10 mg, 2.5 mg, 5 2
mg

spironolactone oral tablet 100 mg, 25 mg, (Aldactone) 2
50 mg

spironolacton-hydrochlorothiaz oral tablet (Aldactazide) 2
25-25 mg

torsemide oral tablet 10 mg, 100 mg, 20 1
mg, 5 mg

triamterene-hydrochlorothiazid oral (Dyazide) 1
capsule 37.5-25 mg

triamterene-hydrochlorothiazid oral 2
capsule 50-25 mg

triamterene-hydrochlorothiazid oral tablet (Maxzide-25mg) 1
37.5-25 mg

triamterene-hydrochlorothiazid oral tablet (Maxzide) 1
75-50 mg
Dyslipidemics

ALTOPREV ORAL TABLET 4
EXTENDED RELEASE 24 HR 20 MG,

40 MG, 60 MG

amlodipine-atorvastatin oral tablet 10-10  (Caduet) 2
mg, 10-20 mg, 10-40 mg, 10-80 mg, 5-10

mg, 5-20 mg, 5-40 mg, 5-80 mg

amlodipine-atorvastatin oral tablet 2.5-10 2
mg, 2.5-20 mg, 2.5-40 mg

atorvastatin oral tablet 10 mg, 20 mg, 40  (Lipitor) 1
mg, 80 mg

cholestyramine (with sugar) oral powder  (Questran) 2
in packet 4 gram

cholestyramine light oral powder 4 gram 2
cholestyramine light packet 4 gram 2
colesevelam oral powder in packet 3.75 (WelChol) 3
gram

colesevelam oral tablet 625 mg (WelChol) 3
colestipol oral packet 5 gram (Colestid) 2
colestipol oral tablet 1 gram (Colestid) 2

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document
70



Drug Name Drug Tier | Requirements/Limits
ezetimibe oral tablet 10 mg (Zetia) 3 QL (30 per 30 days)
ezetimibe-simvastatin oral tablet 10-10 mg (Vytorin 10-10) 2
ezetimibe-simvastatin oral tablet 10-20 mg (Vytorin 10-20) 2
ezetimibe-simvastatin oral tablet 10-40 mg (Vytorin 10-40) 2
ezetimibe-simvastatin oral tablet 10-80 mg (Vytorin 10-80) 2
fenofibrate micronized oral capsule 130 2
mg, 134 mg, 200 mg, 43 mg, 67 mg
fenofibrate nanocrystallized oral tablet (Tricor) 2
145 mg, 48 mg
fenofibrate oral capsule 150 mg, 50 mg (Lipofen) 4
fenofibrate oral tablet 160 mg, 54 mg 2
fenofibrate oral tablet 40 mg (Fenoglide) 4
fenofibric acid (choline) oral (Trilipix) 2
capsule,delayed release(dr/ec) 135 mg, 45
mg
fenofibric acid oral tablet 105 mg, 35 mg  (Fibricor) 4
fluvastatin oral capsule 20 mg, 40 mg (Lescol) 2
fluvastatin oral tablet extended release 24  (Lescol XL) 2
hr 80 mg
gemfibrozil oral tablet 600 mg (Lopid) 1
JUXTAPID ORAL CAPSULE 10 MG, 20 5 PA; NM; NDS
MG, 30 MG, 40 MG, 5 MG, 60 MG
KYNAMRO SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE 200 MG/ML
lovastatin oral tablet 10 mg, 20 mg, 40 mg 1
niacin oral tablet 500 mg (Niacor) 2
niacin oral tablet extended release 24 hr ~ (Niaspan Extended- 2
1,000 mg, 500 mg, 750 mg Release)
niacor oral tablet 500 mg 2
omega-3 acid ethyl esters oral capsule 1 ~ (Lovaza) 2
gram
pravastatin oral tablet 10 mg 1
pravastatin oral tablet 20 mg, 40 mg, 80  (Pravachol) 1
mg
prevalite oral powder in packet 4 gram 2
REPATHA PUSHTRONEX 5 PA; NM; NDS; QL (3.5
SUBCUTANEOUS WEARABLE per 28 days)
INJECTOR 420 MG/3.5 ML
REPATHA SURECLICK 5 PA; NM; NDS; QL (2
SUBCUTANEOUS PEN INJECTOR 140 per 28 days)
MG/ML
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REPATHA SYRINGE 5 PA; NM; NDS; QL (2
SUBCUTANEOUS SYRINGE 140 per 28 days)
MG/ML

rosuvastatin oral tablet 10 mg, 20 mg, 40  (Crestor) 1
mg, 5 mg

simvastatin oral tablet 10 mg, 20 mg, 40  (Zocor) 1
mg, 80 mg

simvastatin oral tablet 5 mg 1
VASCEPA ORAL CAPSULE 0.5 GRAM, 4 PA
1 GRAM

WELCHOL ORAL POWDER IN 3
PACKET 3.75 GRAM
Renin-Angiotensin-Aldosterone System
Inhibitors

aliskiren oral tablet 150 mg, 300 mg (Tekturna) 4
eplerenone oral tablet 25 mg, 50 mg (Inspra) 2
TEKTURNA HCT ORAL TABLET 150- 4
12.5 MG, 150-25 MG, 300-12.5 MG, 300-

25 MG

TEKTURNA ORAL TABLET 150 MG, 4
300 MG
Vasodilators

BIDIL ORAL TABLET 20-37.5 MG 3
isosorbide dinitrate oral tablet 10 mg, 20 2
mg

isosorbide dinitrate oral tablet 30 mg 3
isosorbide dinitrate oral tablet 5 mg (Isordil Titradose) 2
isosorbide dinitrate oral tablet extended (ISOCHRON) 2
release 40 mg

isosorbide mononitrate oral tablet 10 mg, 1
20 mg

isosorbide mononitrate oral tablet 2
extended release 24 hr 120 mg, 30 mg, 60

mg

minoxidil oral tablet 10 mg, 2.5 mg 2
NITRO-DUR TRANSDERMAL PATCH 4
24 HOUR 0.3 MG/HR, 0.8 MG/HR

nitroglycerin sublingual tablet 0.3 mg, 0.4 (Nitrostat) 1
mg, 0.6 mg

nitroglycerin transdermal patch 24 hour ~ (Minitran) 2
0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr

nitroglycerin translingual spray,non- (Nitrolingual) 4
aerosol 400 mcg/spray
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Central Nervous System Agents

Central Nervous System Agents

AMPYRA ORAL TABLET EXTENDED 5 PA; NM; NDS; QL (60
RELEASE 12 HR 10 MG per 30 days)
atomoxetine oral capsule 10 mg, 100 mg,  (Strattera) 2 QL (60 per 30 days)

18 mg, 25 mg, 40 mg, 60 mg, 80 mg

AUBAGIO ORAL TABLET 14 MG, 7 5 PA; NM; NDS; QL (28
MG per 28 days)
AVONEX (WITH ALBUMIN) 5 PA; NM; NDS
INTRAMUSCULAR KIT 30 MCG

AVONEX INTRAMUSCULAR PEN 5 PA; NM; NDS
INJECTOR KIT 30 MCG/0.5 ML

AVONEX INTRAMUSCULAR 5 PA; NM; NDS
SYRINGE KIT 30 MCG/0.5 ML

BETASERON SUBCUTANEOUS KIT 5 PA; NM; NDS

0.3 MG

COPAXONE SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE 20 MG/ML, 40 MG/ML

dalfampridine oral tablet extended release (Ampyra) 5 PA; NM; NDS; QL (60
12 hr 10 mg per 30 days)
DAYTRANA TRANSDERMAL PATCH 4

24 HOUR 10 MG/9 HR, 15 MG/9 HR, 20
MG/9 HR, 30 MG/9 HR
dexmethylphenidate oral capsule,er (Focalin XR) 2
biphasic 50-50 10 mg, 15 mg, 20 mg, 25
mg, 30 mg, 35 mg, 40 mg, 5 mg

dexmethylphenidate oral tablet 10 mg, 2.5 (Focalin) 2
mg, 5 mg

dextroamphetamine oral capsule, extended (Dexedrine Spansule) 2
release 10 mg, 15 mg, 5 mg

dextroamphetamine oral tablet 10 mg, 5 (Zenzedi) 2
mg

dextroamphetamine-amphetamine oral (Adderall XR) 2

capsule,extended release 24hr 10 mg, 15
mg, 20 mg, 25 mg, 30 mg, 5 mg

dextroamphetamine-amphetamine oral (Adderall) 2

tablet 10 mg, 12.5 mg, 15 mg, 20 mg, 30

mg, 5 mg, 7.5 mg

EXTAVIA SUBCUTANEOUS KIT 0.3 5 PA; NM; NDS

MG

GILENYA ORAL CAPSULE 0.25 MG, 5 PA; NM; NDS; QL (28
0.5 MG per 28 days)
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glatiramer subcutaneous syringe 20 (Copaxone) 5 PA; NM; NDS; QL (30

mg/ml, 40 mg/ml per 30 days)

guanfacine oral tablet extended release 24 (Intuniv ER) 1

hr 1 mg, 2 mg, 3mg, 4 mg

lithium carbonate oral capsule 150 mg, 1

300 mg, 600 mg

lithium carbonate oral tablet 300 mg 1

lithium carbonate oral tablet extended (Lithobid) 2

release 300 mg

lithium carbonate oral tablet extended 2

release 450 mg

lithium citrate oral solution 8 meqg/5 mi 2

MAVENCLAD (10 TABLET PACK) 5 PA; NM; NDS; QL (20

ORAL TABLET 10 MG per 336 days)

MAVENCLAD (4 TABLET PACK) 5 PA; NM; NDS; QL (20

ORAL TABLET 10 MG per 336 days)

MAVENCLAD (5 TABLET PACK) 5 PA; NM; NDS; QL (20

ORAL TABLET 10 MG per 336 days)

MAVENCLAD (6 TABLET PACK) 5 PA; NM; NDS; QL (20

ORAL TABLET 10 MG per 336 days)

MAVENCLAD (7 TABLET PACK) 5 PA; NM; NDS; QL (20

ORAL TABLET 10 MG per 336 days)

MAVENCLAD (8 TABLET PACK) 5 PA; NM; NDS; QL (20

ORAL TABLET 10 MG per 336 days)

MAVENCLAD (9 TABLET PACK) 5 PA; NM; NDS; QL (20

ORAL TABLET 10 MG per 336 days)

MAYZENT ORAL TABLET 0.25 MG 5 PA; NM; NDS; QL (118
per 28 days)

MAYZENT ORAL TABLET 2 MG 5 PA; NM; NDS; QL (30
per 30 days)

MAYZENT STARTER PACK ORAL 5 PA; NM; NDS

TABLETS,DOSE PACK 0.25 MG (12

TABS)

metadate er oral tablet extended release 2

20 mg

methamphetamine oral tablet 5 mg (Desoxyn) 2 PA

methylphenidate hcl oral capsule, er 2

biphasic 30-70 10 mg, 20 mg, 30 mg, 40

mg, 50 mg, 60 mg

methylphenidate hcl oral capsule,er (Ritalin LA) 2

biphasic 50-50 20 mg, 40 mg

methylphenidate hcl oral capsule,er 4

biphasic 50-50 60 mg
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methylphenidate hcl oral solution 10 mg/5 (Methylin) 2
ml, 5 mg/5 ml

methylphenidate hcl oral tablet 10 mg, 20  (Ritalin) 2
mg, 5 mg

methylphenidate hcl oral tablet extended 2
release 10 mg

methylphenidate hcl oral tablet extended  (Metadate ER) 2
release 20 mg

methylphenidate hcl oral tablet extended  (Concerta) 2
release 24hr 18 mg, 27 mg, 36 mg, 54 mg

methylphenidate hcl oral tablet extended  (Relexxii) 2
release 24hr 72 mg

methylphenidate hcl oral tablet,chewable 2
10 mg, 2.5 mg, 5 mg

methylphenidate la 20 mg cap 20 mg (Ritalin LA) 2
methylphenidate la 40 mg cap 40 mg (Ritalin LA) 2
PLEGRIDY SUBCUTANEOUS PEN 5 PA; NM; NDS

INJECTOR 125 MCG/0.5 ML, 63
MCG/0.5 ML- 94 MCG/0.5 ML

PLEGRIDY SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE 125 MCG/0.5 ML
REBIF (WITH ALBUMIN) 5 PA; NM; NDS

SUBCUTANEOUS SYRINGE 22
MCG/0.5 ML, 44 MCG/0.5 ML

REBIF REBIDOSE SUBCUTANEOUS 5 PA; NM; NDS
PEN INJECTOR 22 MCG/0.5 ML, 44
MCG/0.5 ML, 8.8MCG/0.2ML-22
MCG/0.5ML (6)

REBIF TITRATION PACK 5 PA; NM; NDS
SUBCUTANEOUS SYRINGE
8.8MCG/0.2ML-22 MCG/0.5ML (6)

riluzole oral tablet 50 mg (Rilutek) 2

RITALIN LA ORAL CAPSULE,ER 4

BIPHASIC 50-50 10 MG

SAVELLA ORAL TABLET 100 MG, 4 QL (60 per 30 days)
12.5 MG, 25 MG, 50 MG

SAVELLA ORAL TABLETS,DOSE 4

PACK 12.5 MG (5)-25 MG(8)-50 MG(42)

TECFIDERA ORAL 5 PA; NM; NDS; QL (14
CAPSULE,DELAYED per 30 days)

RELEASE(DR/EC) 120 MG
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TECFIDERA ORAL 5 PA; NM; NDS; QL (60
CAPSULE.DELAYED per 30 days)
RELEASE(DR/EC) 120 MG (14)- 240
MG (46), 240 MG

tetrabenazine oral tablet 12.5 mg, 25mg  (Xenazine) 5 PA; NM; NDS
VYVANSE ORAL CAPSULE 10 MG, 20 3
MG, 30 MG, 40 MG, 50 MG, 60 MG, 70

MG

Contraceptives

alyacen 1/35 (28) oral tablet 1-35 mg-mcg 2
amethia oral tablets,dose pack,3 month 2
0.15 mg-30 mcg (84)/10 mcg (7)

amethyst (28) oral tablet 90-20 mcg (28) 2
apri oral tablet 0.15-0.03 mg 2
aranelle (28) oral tablet 0.5/1/0.5-35 mg- 2
mcg

ashlyna oral tablets,dose pack,3 month 2

0.15 mg-30 mcg (84)/10 mcg (7)

aubra oral tablet 0.1-20 mg-mcg 2
aviane oral tablet 0.1-20 mg-mcg 2
balziva (28) oral tablet 0.4-35 mg-mcg 2
bekyree (28) oral tablet 0.15-0.02 mgx21 2
/0.01mg x5

blisovi 24 fe oral tablet 1 mg-20 mcg 2
(24)I75 mg (4)

blisovi fe 1.5/30 (28) oral tablet 1.5 mg-30 2
mcg (21)/75 mg (7)

blisovi fe 1/20 (28) oral tablet 1 mg-20 2
mcg (21)/75 mg (7)

briellyn oral tablet 0.4-35 mg-mcg 2
camila oral tablet 0.35 mg 2
caziant (28) oral tablet 0.1/.125/.15-25 2
mg-mcg

cryselle (28) oral tablet 0.3-30 mg-mcg 2
cyclafem 1/35 (28) oral tablet 1-35 mg- 2
mcg

cyclafem 7/7/7 (28) oral tablet 0.5/0.75/1 2
mg- 35 mcg

deblitane oral tablet 0.35 mg 2
delyla (28) oral tablet 0.1-20 mg-mcg 2
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desog-e.estradiol/e.estradiol oral tablet (Azurette (28)) 2
0.15-0.02 mgx21 /0.01 mg x 5

drospirenone-e.estradiol-Im.fa oral tablet (Beyaz) 2
3-0.02-0.451 mg (24) (4)

drospirenone-ethinyl estradiol oral tablet  (Gianvi (28)) 2
3-0.02 mg

drospirenone-ethinyl estradiol oral tablet  (Ocella) 2
3-0.03 mg

emoquette oral tablet 0.15-0.03 mg 2
enpresse oral tablet 50-30 (6)/75-40 2
(5)/125-30(10)

errin oral tablet 0.35 mg 2
ethynodiol diac-eth estradiol oral tablet 1- (Kelnor 1/35 (28)) 2
35 mg-mcg

ethynodiol diac-eth estradiol oral tablet 1- (Kelnor 1-50) 2
50 mg-mcg

falmina (28) oral tablet 0.1-20 mg-mcg 2
femynor oral tablet 0.25-35 mg-mcg 2
gianvi (28) oral tablet 3-0.02 mg 2
introvale oral tablets,dose pack,3 month 2
0.15 mg-30 mcg (91)

jolivette oral tablet 0.35 mg 2
juleber oral tablet 0.15-0.03 mg 2
junel 1.5/30 (21) oral tablet 1.5-30 mg- 2
mcg

junel 1/20 (21) oral tablet 1-20 mg-mcg 2
junel fe 1.5/30 (28) oral tablet 1.5 mg-30 2
mcg (21)/75 mg (7)

junel fe 1/20 (28) oral tablet 1 mg-20 mcg 2
(21)/75 mg (7)

junel fe 24 oral tablet 1 mg-20 mcg 2
(24)/75 mg (4)

kaitlib fe oral tablet,chewable 0.8mg- 2
25mcg(24) and 75 mg (4)

kariva (28) oral tablet 0.15-0.02 mgx21 2
/0.01mg x5

kelnor 1/35 (28) oral tablet 1-35 mg-mcg 2
kelnor 1-50 oral tablet 1-50 mg-mcg 2
I norgest/e.estradiol-e.estrad oral (Fayosim) 2

tablets,dose pack,3 month 0.15 mg-20
mcg/ 0.15 mg-25 mcg
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| norgest/e.estradiol-e.estrad oral (Amethia) 2
tablets,dose pack,3 month 0.15 mg-30 mcg
(84)/10 mcg (7)

larin 1.5/30 (21) oral tablet 1.5-30 mg- 2
mcg

larin 1/20 (21) oral tablet 1-20 mg-mcg 2
larin fe 1.5/30 (28) oral tablet 1.5 mg-30 2
mcg (21)/75 mg (7)

larin fe 1/20 (28) oral tablet 1 mg-20 mcg 2
(20)/75 mg (7)

larissia oral tablet 0.1-20 mg-mcg 2
layolis fe oral tablet,chewable 0.8mg- 2
25mcg(24) and 75 mg (4)

leena 28 oral tablet 0.5/1/0.5-35 mg-mcg 2
lessina oral tablet 0.1-20 mg-mcg 2
levonest (28) oral tablet 50-30 (6)/75-40 2
(5)/125-30(10)

levonorgestrel-ethinyl estrad oral tablet (Afirmelle) 2
0.1-20 mg-mcg

levonorgestrel-ethinyl estrad oral tablet (Altavera (28)) 2
0.15-0.03 mg

levonorgestrel-ethinyl estrad oral tablet (Amethyst (28)) 2
90-20 mcg (28)

levonorgestrel-ethinyl estrad oral (Introvale) 2
tablets,dose pack,3 month 0.15 mg-30 mcg

(91)

levonorg-eth estrad triphasic oral tablet ~ (Enpresse) 2
50-30 (6)/75-40 (5)/125-30(10)

levora-28 oral tablet 0.15-0.03 mg 2
loryna (28) oral tablet 3-0.02 mg 2
low-ogestrel (28) oral tablet 0.3-30 mg- 2
mcg

lutera (28) oral tablet 0.1-20 mg-mcg 2
lyza oral tablet 0.35 mg 2
marlissa (28) oral tablet 0.15-0.03 mg 2
microgestin 1.5/30 (21) oral tablet 1.5-30 2
mg-mcg

microgestin 1/20 (21) oral tablet 1-20 mg- 2
mcg

microgestin fe 1.5/30 (28) oral tablet 1.5 2
mg-30 mcg (21)/75 mg (7)

microgestin fe 1/20 (28) oral tablet 1 mg- 2

20 mcg (21)/75 mg (7)
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mili oral tablet 0.25-35 mg-mcg 2
mononessa (28) oral tablet 0.25-35 mg- 2
mcg
necon 0.5/35 (28) oral tablet 0.5-35 mg- 2
mcg
necon 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 2
35 mcg
nikki (28) oral tablet 3-0.02 mg 2
nora-be oral tablet 0.35 mg 2
noreth-ethinyl estradiol-iron oral (Wymzya Fe) 2
tablet,chewable 0.4mg-35mcg(21) and 75
mg (7)
noreth-ethinyl estradiol-iron oral (Generess Fe) 2
tablet,chewable 0.8mg-25mcg(24) and 75
mg (4)
norethindrone (contraceptive) oral tablet  (Camila) 2
0.35mg
norethindrone ac-eth estradiol oral tablet (Aurovela 1/20 (21)) 2
1-20 mg-mcg
norethindrone-e.estradiol-iron oral tablet  (Aurovela Fe 1-20 (28)) 2
1 mg-20 mcg (21)/75 mg (7)
norethindrone-e.estradiol-iron oral tablet  (Aurovela 24 Fe) 2
1 mg-20 mcg (24)/75 mg (4)
norgestimate-ethinyl estradiol oral tablet  (Tri-Lo-Estarylla) 2
0.18/0.215/0.25 mg-25 mcg
norgestimate-ethinyl estradiol oral tablet  (Ortho Tri-Cyclen (28)) 2
0.18/0.215/0.25 mg-35 mcg (28)
norgestimate-ethinyl estradiol oral tablet  (Estarylla) 2
0.25-35 mg-mcg
norlyroc oral tablet 0.35 mg 2
nortrel 0.5/35 (28) oral tablet 0.5-35 mg- 2
mcg
nortrel 1/35 (21) oral tablet 1-35 mg-mcg 2
(21)
nortrel 1/35 (28) oral tablet 1-35 mg-mcg 2
nortrel 7/7/7 (28) oral tablet 0.5/0.75/1 2
mg- 35 mcg
NUVARING VAGINAL RING 0.12- 3
0.015 MG/24 HR
ocella oral tablet 3-0.03 mg 2
ogestrel (28) oral tablet 0.5-50 mg-mcg 4
orsythia oral tablet 0.1-20 mg-mcg 2
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pimtrea (28) oral tablet 0.15-0.02 mgx21 2
/0.01mg x5
pirmella oral tablet 1-35 mg-mcg 2
portia 28 oral tablet 0.15-0.03 mg 2
previfem oral tablet 0.25-35 mg-mcg 2
quasense oral tablets,dose pack,3 month 2
0.15 mg-30 mcg (91)
reclipsen (28) oral tablet 0.15-0.03 mg 2
setlakin oral tablets,dose pack,3 month 2
0.15 mg-30 mcg (91)
sharobel oral tablet 0.35 mg 2
sprintec (28) oral tablet 0.25-35 mg-mcg 2
sronyx oral tablet 0.1-20 mg-mcg 2
tarina fe 1/20 (28) oral tablet 1 mg-20 2
mcg (21)/75 mg (7)
tri-legest fe oral tablet 1-20(5)/1-30(7) 2
/1mg-35mcg (9)
tri-lo-estarylla oral tablet 0.18/0.215/0.25 2
mg-25 mcg
tri-lo-sprintec oral tablet 0.18/0.215/0.25 2
mg-25 mcg
tri-mili oral tablet 0.18/0.215/0.25 mg-35 2
mcg (28)
trinessa (28) oral tablet 0.18/0.215/0.25 2
mg-35 mcg (28)
tri-previfem (28) oral tablet 2
0.18/0.215/0.25 mg-35 mcg (28)
tri-sprintec (28) oral tablet 2
0.18/0.215/0.25 mg-35 mcg (28)
trivora (28) oral tablet 50-30 (6)/75-40 2
(5)/125-30(10)
tulana oral tablet 0.35 mg 2
velivet triphasic regimen (28) oral tablet 2
0.1/.125/.15-25 mg-mcg
vestura (28) oral tablet 3-0.02 mg 2
vienva oral tablet 0.1-20 mg-mcg 2
vyfemla (28) oral tablet 0.4-35 mg-mcg 2
wymzya fe oral tablet,chewable 0.4mg- 2
35mcg(21) and 75 mg (7)
xulane transdermal patch weekly 150-35 3
mcg/24 hr
zarah oral tablet 3-0.03 mg 2
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zenchent (28) oral tablet 0.4-35 mg-mcg 2
zovia 1/35e (28) oral tablet 1-35 mg-mcg 2
Dental And Oral Agents
Dental And Oral Agents

cevimeline oral capsule 30 mg (Evoxac) 2
chlorhexidine gluconate mucous (Paroex Oral Rinse) 2
membrane mouthwash 0.12 %

paroex oral rinse mucous membrane 2
mouthwash 0.12 %

pilocarpine hcl oral tablet 5 mg, 7.5 mg (Salagen (pilocarpine)) 2
triamcinolone acetonide dental paste 0.1  (Oralone) 2

Dermatological Agents

acitretin oral capsule 10 mg, 25 mg (Soriatane) 5 NM; NDS
acitretin oral capsule 17.5 mg 5 NM; NDS
acyclovir topical cream 5 % (Zovirax) 4

acyclovir topical ointment 5 % (Zovirax) 2 ST
ALCOHOL PADS TOPICAL PADS, 2

MEDICATED

ammonium lactate topical cream 12 % (Geri-Hydrolac) 2

ammonium lactate topical lotion 12 % (AmLactin) 2

azelaic acid topical gel 15 % (Finacea) 3

AZELEX TOPICAL CREAM 20 % 4 PA
calcipotriene scalp solution 0.005 % 2

calcipotriene topical cream 0.005 % (Dovonex) 2

calcipotriene topical ointment 0.005 % (Calcitrene) 2
calcipotriene-betamethasone topical (Taclonex) 2

ointment 0.005-0.064 %

calcitriol topical ointment 3 mcg/gram (Vectical) 3

claravis oral capsule 10 mg, 20 mg, 30 2

mg, 40 mg

CONDYLOX TOPICAL GEL 0.5 % 4

COSENTYX (2 SYRINGES) 5 PA; NM; NDS
SUBCUTANEOUS SYRINGE 150

MG/ML

COSENTYX PEN (2 PENS) 5 PA; NM; NDS
SUBCUTANEOUS PEN INJECTOR 150

MG/ML

DENAVIR TOPICAL CREAM 1 % 3

doxepin topical cream 5 % (Prudoxin) 4
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DUPIXENT SUBCUTANEOUS 5 PA; NM; NDS; QL (6
SYRINGE 300 MG/2 ML per 28 days)
FINACEA TOPICAL FOAM 15 % 3
FINACEA TOPICAL GEL 15 % 3
fluorouracil topical cream 0.5 % (Carac) 3
fluorouracil topical cream 5 % (Efudex) 2
fluorouracil topical solution 2 %, 5 % 2
imiquimod topical cream in metered-dose  (Zyclara) 4
pump 3.75 %
imiquimod topical cream in packet 5 % (Aldara) 2
isotretinoin oral capsule 10 mg, 20 mg, 30 (Absorica) 2
mg, 40 mg
mafenide acetate topical packet 50 gram  (Sulfamylon) 3
methoxsalen oral capsule,ligd-filled,rapid (Oxsoralen Ultra) 2
rel 10 mg
myorisan oral capsule 10 mg, 20 mg, 30 2
mg, 40 mg
PANRETIN TOPICAL GEL 0.1 % 5 NM; NDS
PICATO TOPICAL GEL 0.015 % 5 NM; NDS; QL (3 per 10
days)
PICATO TOPICAL GEL 0.05 % 5 NM; NDS; QL (2 per 10
days)
podofilox topical solution 0.5 % 2
REGRANEX TOPICAL GEL 0.01 % 5 NM; NDS; QL (30 per
15 days)
SANTYL TOPICAL OINTMENT 250 3
UNIT/GRAM
SULFAMYLON TOPICAL CREAM 85 3
MG/G
UVADEX INJECTION SOLUTION 20 4
MCG/ML
VALCHLOR TOPICAL GEL 0.016 % 5 PA NSO; NM; NDS; QL
(240 per 30 days)
XERESE TOPICAL CREAM 5-1 % 4
zenatane oral capsule 10 mg, 20 mg, 30 2
mg, 40 mg
ZOVIRAX TOPICAL CREAM 5 % 4
ZYCLARA TOPICAL CREAM IN 4
METERED-DOSE PUMP 2.5 %, 3.75 %
Dermatological Antibacterials
clindamycin phosphate topical foam 1%  (Evoclin) 2
clindamycin phosphate topical gel 1 % (Cleocin T) 2
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clindamycin phosphate topical lotion 1 %

(Cleocin T)

clindamycin phosphate topical solution 1
%

(Cleocin T)

clindamycin phosphate topical swab 1 %

(Clindacin ETZ)

clindamycin-benzoyl peroxide topical gel
1.2 %(1 % base) -5 %

(Duac)

clindamycin-benzoyl peroxide topical gel
1-5%

(Benzaclin)

clindamycin-tretinoin topical gel 1.2-0.025

%

(Veltin)

ery pads topical swab 2 %

erythromycin with ethanol topical gel 2 %

(Erygel)

erythromycin with ethanol topical solution

2%

erythromycin-benzoyl peroxide topical gel

3-5%

(Aktipak)

gentamicin topical cream 0.1 %

gentamicin topical ointment 0.1 %

metronidazole topical cream 0.75 %

(MetroCream)

metronidazole topical gel 0.75 %

(Rosadan)

metronidazole topical gel 1 %

(Metrogel)

metronidazole topical lotion 0.75 %

(MetroLotion)

mupirocin calcium topical cream 2 %

mupirocin topical ointment 2 %

(Centany)

neomycin-polymyxin b gu irrigation
solution 40 mg-200,000 unit/ml

NN NN (N[N

neuac topical gel 1.2 %(1 % base) -5 %

selenium sulfide topical lotion 2.5 %

silver sulfadiazine topical cream 1 %

(Silvadene)

ssd topical cream 1 %

sulfacetamide sodium (acne) topical
suspension 10 %

(Klaron)

NN N[N

Dermatological Anti-Inflammatory
Agents

ala-cort topical cream 1 %, 2.5 %

alclometasone topical cream 0.05 %

alclometasone topical ointment 0.05 %

amcinonide topical cream 0.1 %

PA

amcinonide topical lotion 0.1 %

amcinonide topical ointment 0.1 %

PA

APEXICON E TOPICAL CREAM 0.05
%

E-NIAOSRIEEN | SR ORI (O § V]

PA
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betamethasone dipropionate topical cream 2
0.05 %

betamethasone dipropionate topical lotion 2
0.05 %

betamethasone dipropionate topical 2
ointment 0.05 %

betamethasone valerate topical cream 0.1 2
%

betamethasone valerate topical foam 0.12  (Luxiq) 2 PA
%

betamethasone valerate topical lotion 0.1 2
%

betamethasone valerate topical ointment 2
0.1%

betamethasone, augmented topical cream 2
0.05 %

betamethasone, augmented topical gel 2
0.05 %

betamethasone, augmented topical lotion 2
0.05 %

[\

betamethasone, augmented topical (Diprolene)
ointment 0.05 %

CAPEX TOPICAL SHAMPOO 0.01 %

clobetasol scalp solution 0.05 % (Cormax) PA

clobetasol topical cream 0.05 % (Temovate) PA

clobetasol topical foam 0.05 % (Olux) PA

clobetasol topical gel 0.05 % PA

clobetasol topical lotion 0.05 % (Clobex) PA

clobetasol topical ointment 0.05 % (Temovate) PA

clobetasol topical shampoo 0.05 % (Clobex) PA

NN NN (N[NNI

clobetasol topical spray,non-aerosol 0.05 (Clobex) PA

%

clobetasol-emollient topical cream 0.05 % PA

clobetasol-emollient topical foam 0.05%  (Olux-E) PA

CLODAN TOPICAL SHAMPOO 0.05 % PA

CLODERM TOPICAL CREAM 0.1 % PA

B E N N \S R SR} \S)

CORDRAN TAPE LARGE ROLL
TOPICAL TAPE 4 MCG/CM2

cormax scalp solution 0.05 % PA

DESONATE TOPICAL GEL 0.05 % PA

desonide topical cream 0.05 % (DesOwen) PA

NN [W [N

desonide topical lotion 0.05 % (DesOwen) PA
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desonide topical ointment 0.05 % 2
desoximetasone topical cream 0.05 % (Topicort) 3
desoximetasone topical cream 0.25 % (Topicort) 2
desoximetasone topical gel 0.05 % (Topicort) 2
desoximetasone topical ointment 0.05 %  (Topicort) 4
desoximetasone topical ointment 0.25 %  (Topicort) 2
diflorasone topical cream 0.05 % (Psorcon) 2
diflorasone topical ointment 0.05 % 2
ELIDEL TOPICAL CREAM 1 % 3
fluocinolone 0.01% body oil 0.01 % (Derma-Smoothe/FS 2

Body Oil)

fluocinolone and shower cap scalp o0il 0.01 (Derma-Smoothe/FS 2
% Scalp Oil)
fluocinolone topical cream 0.01 % 2
fluocinolone topical cream 0.025 % (Synalar) 2
fluocinolone topical ointment 0.025 % (Synalar) 2
fluocinolone topical solution 0.01 % (Synalar) 2
fluocinonide topical cream 0.05 % 2
fluocinonide topical cream 0.1 % (Vanos) 2
fluocinonide topical gel 0.05 % 2
fluocinonide topical ointment 0.05 % 2
fluocinonide topical solution 0.05 % 2
fluocinonide-e topical cream 0.05 % 2
flurandrenolide topical cream 0.05 % (Cordran) 2
fluticasone propionate topical cream 0.05 (Cutivate) 2
%
fluticasone propionate topical lotion 0.05 (Beser) 2 PA
%
fluticasone propionate topical ointment 2
0.005 %
halcinonide topical cream 0.1 % (Halog) 4 PA
halobetasol propionate topical cream 0.05 2
%
halobetasol propionate topical ointment 2
0.05 %
HALOG TOPICAL CREAM 0.1 % 4 PA
HALOG TOPICAL OINTMENT 0.1 % 4 PA
hydrocort buty 0.1% lipo cream 0.1 % (Locoid Lipocream) 2 PA
hydrocortisone butyrate topical cream 0.1 (Locoid) 2 PA
%
hydrocortisone butyrate topical ointment 2

0.1%
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hydrocortisone butyrate topical solution  (Locoid) 2
0.1%

hydrocortisone topical cream 1 % (Ala-Cort)

hydrocortisone topical cream 2.5 %

hydrocortisone topical lotion 2.5 %

hydrocortisone topical ointment 1 % (Anti-Itch (HC))

hydrocortisone topical ointment 2.5 %

[\CREORE RN RN SRES)

hydrocortisone valerate topical cream 0.2
%

\9}

hydrocortisone valerate topical ointment
0.2 %

mometasone topical cream 0.1 % (Elocon)

mometasone topical ointment 0.1 %

mometasone topical solution 0.1 %

PANDEL TOPICAL CREAM 0.1 % PA

pimecrolimus topical cream 1 % (Elidel)

prednicarbate topical cream 0.1 %

prednicarbate topical ointment 0.1 % (Dermatop)

N NN WA (NN

procto-med hc topical cream with perineal
applicator 2.5 %

procto-pak topical cream with perineal 2
applicator 1 %

proctosol hc topical cream with perineal 2
applicator 2.5 %

proctozone-hc topical cream with perineal 2
applicator 2.5 %

tacrolimus topical ointment 0.03 %, 0.1 % (Protopic) 2

triamcinolone acetonide topical aerosol (Kenalog) 2
0.147 mg/gram

triamcinolone acetonide topical cream 2
0.025 %

triamcinolone acetonide topical cream 0.1 (Triderm) 2
%, 0.5 %

triamcinolone acetonide topical lotion 2
0.025 %, 0.1 %

triamcinolone acetonide topical ointment 2
0.025 %, 0.1 %, 0.5 %

TRIDESILON TOPICAL CREAM 0.05 % 2 PA

ULTRAVATE TOPICAL LOTION 0.05 4
%

Dermatological Retinoids

adapalene 0.3% gel pump 0.3 % (Differin) 2 PA
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adapalene topical cream 0.1 % (Differin) 2 PA
adapalene topical gel 0.1 %, 0.3 % (Differin) 2 PA
adapalene-benzoyl peroxide topical gel (Epiduo) 4 PA
with pump 0.1-2.5 %
avita topical cream 0.025 % 2 PA
avita topical gel 0.025 % 2 PA
RETIN-A MICRO PUMP TOPICAL GEL 4 PA
WITH PUMP 0.06 %, 0.08 %
tazarotene topical cream 0.1 % (Avage) 4
TAZORAC TOPICAL GEL 0.05 %, 0.1 4
%
tretinoin microspheres topical gel 0.04 %, (Retin-A Micro) 2 PA
0.1%
tretinoin topical cream 0.025 % (Avita) 2 PA
tretinoin topical cream 0.05 %, 0.1 % (Retin-A) 2 PA
tretinoin topical gel 0.01 % (Retin-A) 2 PA
tretinoin topical gel 0.025 % (Avita) 2 PA
tretinoin topical gel 0.05 % (Atralin) 2 PA
Scabicides And Pediculicides

ELIMITE TOPICAL CREAM 5 % 4

EURAX TOPICAL CREAM 10 % 4

EURAX TOPICAL LOTION 10 % 4

lindane topical shampoo 1 % 2

malathion topical lotion 0.5 % (Ovide) 2

permethrin topical cream 5 % (Elimite) 2

SKLICE TOPICAL LOTION 0.5 % 4 QL (117 per 15 days)

Devices

SYRINGE 0.3 ML 29 GAUGE

Devices

ASSURE ID INSULIN SAFETY 3
SYRINGE 1 ML 29 GAUGE X 1/2"

BD UF NANO PEN NEEDLE 3
AMMX32G 32 GAUGE X 5/32"

BD VEO INS 0.3 ML 6MMX31G (1/2) 3
0.3 ML 31 GAUGE X 15/64"

BD VEO INS SYRING 1 ML 6MMX31G 3
1 ML 31 GAUGE X 15/64"

BD VEO INS SYRN 0.5 ML 6MMX31G 3
1/2 ML 31 GAUGE X 15/64"

GAUZE PAD TOPICAL BANDAGE 2 X 2
g

INSULIN SYRINGE-NEEDLE U-100 (Ultilet Insulin Syringe) 3
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INSULIN SYRINGE-NEEDLE U-100
SYRINGE 1 ML 29 GAUGE X 1/2"

(Advocate Syringes)

3

INSULIN SYRINGE-NEEDLE U-100
SYRINGE 1/2 ML 28 GAUGE

(Lite Touch Insulin
Syringe)

PEN NEEDLE, DIABETIC NEEDLE 29
GAUGE X 12"

(1st Tier Unifine
Pentips)

SURE COMFORT 0.5 ML SYRINGE 0.5
ML 29 GAUGE X 1/2"

Enzyme Replacement/Modifiers

3

Enzyme Replacement/Modifiers

MG, 5 MG

ADAGEN INTRAMUSCULAR 5 PA; NM; NDS
SOLUTION 250 UNIT/ML

ALDURAZYME INTRAVENOUS 5 NM; NDS
SOLUTION 2.9 MG/5 ML

CEREZYME INTRAVENOUS RECON 5 NM; NDS
SOLN 400 UNIT

CHENODAL ORAL TABLET 250 MG 5 NM; NDS
CREON ORAL CAPSULE,.DELAYED 3

RELEASE(DR/EC) 12,000-38,000 -

60,000 UNIT, 24,000-76,000 -120,000

UNIT, 3,000-9,500- 15,000 UNIT,

36,000-114,000- 180,000 UNIT, 6,000-

19,000 -30,000 UNIT

CYSTAGON ORAL CAPSULE 150 MG, 3 PA

50 MG

ELAPRASE INTRAVENOUS 5 NM; NDS
SOLUTION 6 MG/3 ML

ELITEK INTRAVENOUS RECON 5 NM; NDS
SOLN 1.5 MG, 7.5 MG

FABRAZYME INTRAVENOUS RECON 5 NM; NDS
SOLN 35 MG

KUVAN ORAL POWDER IN PACKET 5 PA; NM; NDS
100 MG, 500 MG

KUVAN ORAL TABLET,SOLUBLE 100 5 PA; NM; NDS
MG

LUMIZYME INTRAVENOUS RECON 5 NM; NDS
SOLN 50 MG

miglustat oral capsule 100 mg (Zavesca) 5 PA; NM; NDS
NAGLAZYME INTRAVENOUS 5 NM; NDS
SOLUTION 5 MG/5 ML

ORFADIN ORAL CAPSULE 10 MG, 2 5 PA; NM; NDS
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PANCREAZE ORAL 4 ST
CAPSULE,DELAYED
RELEASE(DR/EC) 10,500-35,500-
61,500 UNIT, 16,800-56,800- 98,400
UNIT, 2,600-6,200- 10,850 UNIT,
21,000-54,700- 83,900 UNIT, 4,200-
14,200- 24,600 UNIT

PERTZYE ORAL CAPSULE,DELAYED 4 ST
RELEASE(DR/EC) 16,000-57,500-
60,500 UNIT, 24,000-86,250- 90,750
UNIT, 4,000-14,375- 15,125 UNIT,
8,000-28,750- 30,250 UNIT

PULMOZYME INHALATION 5 PA BvD; NM; NDS
SOLUTION 1 MG/ML

STRENSIQ SUBCUTANEOUS 5 PA; NM; NDS
SOLUTION 40 MG/ML, 80 MG/0.8 ML

SUCRAID ORAL SOLUTION 8,500 5 PA; NM; NDS
UNIT/ML

VPRIV INTRAVENOUS RECON SOLN 5 NM; NDS

400 UNIT

ZENPEP ORAL CAPSULE,DELAYED 4 ST

RELEASE(DR/EC) 10,000-32,000 -
42,000 UNIT, 10,000-34,000 -55,000
UNIT, 15,000-47,000 -63,000 UNIT,
15,000-51,000 -82,000 UNIT, 20,000-
63,000- 84,000 UNIT, 25,000-79,000-
105,000 UNIT, 25,000-85,000- 136,000
UNIT, 3,000-10,000 -14,000-UNIT,
3,000-10,000- 16,000 UNIT, 40,000-
126,000- 168,000 UNIT, 5,000-17,000 -
27,000 UNIT, 5,000-17,000- 24,000 UNIT

Eye, Ear, Nose, Throat Agents

Eye, Ear, Nose, Throat Agents,

Miscellaneous

ALOMIDE OPHTHALMIC (EYE) 3
DROPS 0.1 %

apraclonidine ophthalmic (eye) drops 0.5 2
%

atropine ophthalmic (eye) drops 1 % (Isopto Atropine) 2
azelastine nasal aerosol,spray 137 mcg 2
(0.1 %)

azelastine nasal spray,non-aerosol 0.15 % 2
(205.5 mcg)

azelastine ophthalmic (eye) drops 0.05 % 2
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BEPREVE OPHTHALMIC (EYE) 4

DROPS 1.5 %

cromolyn ophthalmic (eye) drops 4 % 2

CYSTARAN OPHTHALMIC (EYE) 5 PA; NM; NDS; QL (60
DROPS 0.44 % per 30 days)
EMADINE OPHTHALMIC (EYE) 4

DROPS 0.05 %

epinastine ophthalmic (eye) drops 0.05 % 2

ipratropium bromide nasal spray,non- 2

aerosol 0.03 %, 42 mcg (0.06 %)

LACRISERT OPHTHALMIC (EYE) 3

INSERT 5 MG

LASTACAFT OPHTHALMIC (EYE) 4

DROPS 0.25 %

olopatadine nasal spray,non-aerosol 0.6  (Patanase) 2

%

olopatadine ophthalmic (eye) drops 0.1 % (Patanol) 2 ST

olopatadine ophthalmic (eye) drops 0.2 % (Pataday) 3 ST

PAZEO OPHTHALMIC (EYE) DROPS 4 ST; QL (2.5 per 30 days)
0.7 %

proparacaine ophthalmic (eye) drops 0.5  (Alcaine) 2

%
Eye, Ear, Nose, Throat Anti-Infectives
Agents

acetic acid otic (ear) solution 2 % 2

AZASITE OPHTHALMIC (EYE) 3 QL (2.5 per 30 days)
DROPS 1 %

bacitracin ophthalmic (eye) ointment 500 2

unit/gram

bacitracin-polymyxin b ophthalmic (eye)  (AK-Poly-Bac) 2

ointment 500-10,000 unit/gram

BESIVANCE OPHTHALMIC (EYE) 4 ST; QL (5 per 30 days)
DROPS,SUSPENSION 0.6 %

CIPRO HC OTIC (EAR) 4

DROPS,SUSPENSION 0.2-1 %

CIPRODEX OTIC (EAR) 3

DROPS,SUSPENSION 0.3-0.1 %

ciprofloxacin hcl ophthalmic (eye) drops  (Ciloxan) 2

0.3%

COLY-MYCIN S OTIC (EAR) 3

DROPS,SUSPENSION 3.3-3-10-0.5

MG/ML
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erythromycin ophthalmic (eye) ointment 5 2
mg/gram (0.5 %)

gatifloxacin ophthalmic (eye) drops 0.5 % (Zymaxid) 2 ST
gentak ophthalmic (eye) ointment 0.3 % (3 2
mg/gram)

gentamicin ophthalmic (eye) drops 0.3 % 2
hydrocortisone-acetic acid otic (ear) 2
drops 1-2 %

levofloxacin ophthalmic (eye) drops 0.5 % 2
moxifloxacin ophthalmic (eye) drops 0.5  (Vigamox) 3
%

NATACYN OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 5 %

neomycin-bacitracin-poly-hc ophthalmic ~ (Neo-Polycin HC) 2
(eye) ointment 3.5-400-10,000 mg-unit/g-

1%

neomycin-bacitracin-polymyxin (Neo-Polycin) 2
ophthalmic (eye) ointment 3.5-400-10,000

mg-unit-unit/g

neomycin-polymyxin b-dexameth (Maxitrol) 2

ophthalmic (eye) drops,suspension
3.5mg/ml-10,000 unit/ml-0.1 %

neomycin-polymyxin b-dexameth (Maxitrol) 2
ophthalmic (eye) ointment 3.5 mg/g-
10,000 unit/g-0.1 %

neomycin-polymyxin-gramicidin 2
ophthalmic (eye) drops 1.75 mg-10,000
unit-0.025mg/ml

neomycin-polymyxin-hc ophthalmic (eye) 2
drops,suspension 3.5-10,000-10 mg-unit-

mg/ml

neomycin-polymyxin-hc otic (ear) 2
drops,suspension 3.5-10,000-1 mg/ml-

unit/ml-%

neomycin-polymyxin-hc otic (ear) solution 2
3.5-10,000-1 mg/ml-unit/ml-%

ofloxacin ophthalmic (eye) drops 0.3 % (Ocuflox) 2
ofloxacin otic (ear) drops 0.3 % 2
polycin ophthalmic (eye) ointment 500- 2
10,000 unit/gram

polymyxin b sulf-trimethoprim ophthalmic  (Polytrim) 2

(eye) drops 10,000 unit- 1 mg/ml
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sulfacetamide sodium ophthalmic (eye) (Bleph-10) 2
drops 10 %
sulfacetamide sodium ophthalmic (eye) 2
ointment 10 %
sulfacetamide-prednisolone ophthalmic 2
(eye) drops 10 %-0.23 % (0.25 %)
tobramycin ophthalmic (eye) drops 0.3 %  (Tobrex) 2
tobramycin-dexamethasone ophthalmic (TobraDex) 2
(eye) drops,suspension 0.3-0.1 %
trifluridine ophthalmic (eye) drops 1 % 2
ZIRGAN OPHTHALMIC (EYE) GEL 3
0.15 %
ZYLET OPHTHALMIC (EYE) 4
DROPS,SUSPENSION 0.3-0.5 %

Eye, Ear, Nose, Throat Anti-

Inflammatory Agents

ALOCRIL OPHTHALMIC (EYE) 3

DROPS 2 %

ALREX OPHTHALMIC (EYE) 3

DROPS,SUSPENSION 0.2 %

BECONASE AQ NASAL SPRAY,NON- 4 ST; QL (50 per 15 days)
AEROSOL 42 MCG (0.042 %)

bromfenac ophthalmic (eye) drops 0.09 % 2

dexamethasone sodium phosphate 2

ophthalmic (eye) drops 0.1 %

diclofenac sodium ophthalmic (eye) drops 2

0.1%

DUREZOL OPHTHALMIC (EYE) 3 QL (10 per 30 days)
DROPS 0.05 %

flunisolide nasal spray,non-aerosol 25 2 QL (50 per 15 days)
mcg (0.025 %)

fluocinolone acetonide oil otic (ear) drops (DermOtic Oil) 2

0.01 %

fluorometholone ophthalmic (eye) (FML Liquifilm) 2

drops,suspension 0.1 %

flurbiprofen sodium ophthalmic (eye) 2

drops 0.03 %

fluticasone propionate nasal (24 Hour Allergy Relief) 2 QL (32 per 15 days)
spray,suspension 50 mcg/actuation

ILEVRO OPHTHALMIC (EYE) 3 QL (3 per 30 days)
DROPS,SUSPENSION 0.3 %

ketorolac ophthalmic (eye) drops 0.4 % (Acular LS) 2

ketorolac ophthalmic (eye) drops 0.5 % (Acular) 2

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document
92



INHALER 37 MCG/ACTUATION
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LOTEMAX OPHTHALMIC (EYE) 3
DROPS,GEL 0.5 %
LOTEMAX OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 0.5 %
LOTEMAX OPHTHALMIC (EYE) 3
OINTMENT 0.5 %
loteprednol etabonate ophthalmic (eye) (Lotemax) 3
drops,suspension 0.5 %
mometasone nasal spray,non-aerosol 50  (Nasonex) 2 ST; QL (34 per 15 days)
mcg/actuation
NEVANAC OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 0.1 %
OMNARIS NASAL SPRAY,NON- 4 ST; QL (25 per 15 days)
AEROSOL 50 MCG
PRED MILD OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 0.12 %
prednisolone acetate ophthalmic (eye) (Pred Forte) 2
drops,suspension 1 %
prednisolone sodium phosphate 2
ophthalmic (eye) drops 1 %
PROLENSA OPHTHALMIC (EYE) 4 QL (3 per 30 days)
DROPS 0.07 %
QNASL NASAL HFA AEROSOL 4 ST; QL (9.8 per 15 days)
INHALER 40 MCG/ACTUATION
QNASL NASAL HFA AEROSOL 4 ST; QL (17.4 per 15
INHALER 80 MCG/ACTUATION days)
RESTASIS OPHTHALMIC (EYE) 4 PA; ST
DROPPERETTE 0.05 %
ZETONNA NASAL HFA AEROSOL 4 ST; QL (12.2 per 15

days)

Gastrointestinal Agents

soln 20 mg

amoxicil-clarithromy-lansopraz oral 2
combo pack 500-500-30 mg
cimetidine hcl oral solution 300 mg/5 ml 2
cimetidine oral tablet 200 mg (Acid Reducer 2
(cimetidine))
cimetidine oral tablet 300 mg, 400 mg, 2
800 mg
DEXILANT ORAL CAPSULE,BIPHASE 4 ST; QL (30 per 30 days)
DELAYED RELEAS 30 MG, 60 MG
esomeprazole sodium intravenous recon 2
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esomeprazole sodium intravenous recon  (Nexium IV) 2
soln 40 mg

famotidine (pf)-nacl (iso-0s) intravenous 3
piggyback 20 mg/50 ml

famotidine intravenous solution 10 mg/ml 2
famotidine oral suspension 40 mg/5 ml (8 2
mg/ml)

famotidine oral tablet 20 mg (Acid Controller) 1
famotidine oral tablet 40 mg (Pepcid) 1
lansoprazole oral capsule,delayed (Heartburn Treatment 24 2
release(dr/ec) 15 mg Hour)

lansoprazole oral capsule,delayed (Prevacid) 2
release(dr/ec) 30 mg

misoprostol oral tablet 100 mcg, 200 mcg  (Cytotec) 2
nizatidine oral capsule 150 mg, 300 mg 2
nizatidine oral solution 150 mg/10 ml 2
omeprazole oral capsule,delayed 2
release(dr/ec) 10 mg

omeprazole oral capsule,delayed 1
release(dr/ec) 20 mg, 40 mg

pantoprazole intravenous recon soln 40 (Protonix) 2
mg

pantoprazole oral tablet,delayed release  (Protonix) 1
(dr/ec) 20 mg, 40 mg

rabeprazole oral tablet,delayed release (AcipHex) 2
(dr/ec) 20 mg

ranitidine hcl injection solution 50 mg/2 (Zantac) 4
ml (25 mg/ml)

ranitidine hcl oral capsule 150 mg, 300 1
mg

ranitidine hcl oral syrup 15 mg/mi 1
ranitidine hcl oral tablet 150 mg (Acid Control 1

(ranitidine))

ranitidine hcl oral tablet 300 mg 1
sucralfate oral tablet 1 gram (Carafate) 2
Gastrointestinal Agents, Other

AMITIZA ORAL CAPSULE 24 MCQG, 8 4 PA
MCG

BENTYL INTRAMUSCULAR 4
SOLUTION 10 MG/ML

CARBAGLU ORAL TABLET, 4 PA
DISPERSIBLE 200 MG
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CHOLBAM ORAL CAPSULE 250 MG, 5 PA; NM; NDS
50 MG
constulose oral solution 10 gram/15 ml 2
cromolyn oral concentrate 100 mg/5 mi (Gastrocrom) 2
CUVPOSA ORAL SOLUTION 1 MG/5 4
ML (0.2 MG/ML)
dicyclomine intramuscular solution 10 (Bentyl) 2
mg/ml
dicyclomine oral capsule 10 mg 1
dicyclomine oral solution 10 mg/5 ml 2
dicyclomine oral tablet 20 mg 1
diphenoxylate-atropine oral liquid 2.5- 2
0.025 mg/5 mi
diphenoxylate-atropine oral tablet 2.5- (Lomotil) 2
0.025 mg
enulose oral solution 10 gram/15 ml 2
GATTEX 30-VIAL SUBCUTANEOUS 5 PA; NM; NDS
KIT 5 MG
generlac oral solution 10 gram/15 ml 2
glycopyrrolate injection solution 0.2 2
mg/ml
glycopyrrolate oral tablet 1 mg, 2 mg 2
kionex (with sorbitol) oral suspension 15- 1
19.3 gram/60 ml
lactulose oral solution 10 gram/15 mi (Constulose) 2
LINZESS ORAL CAPSULE 145 MCG, 4 QL (30 per 30 days)
290 MCG, 72 MCG
loperamide oral capsule 2 mg (Anti-Diarrheal 1
(loperamide))
methscopolamine oral tablet 2.5 mg, 5 mg 2
metoclopramide hcl injection solution 5 2
mg/ml
metoclopramide hcl injection syringe 5 2
mg/ml
metoclopramide hcl oral solution 5 mg/5 2
ml
metoclopramide hcl oral tablet 10 mg, 5  (Reglan) 1
mg
MOVANTIK ORAL TABLET 12.5 MG, 4 PA
25 MG
PYLERA ORAL CAPSULE 140-125-125 4
MG
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RAVICTI ORAL LIQUID 1.1 GRAM/ML 5 PA; NM; NDS

RELISTOR SUBCUTANEOUS 4 PA
SOLUTION 12 MG/0.6 ML

RELISTOR SUBCUTANEOUS 4 PA
SYRINGE 12 MG/0.6 ML, 8 MG/0.4 ML

sodium phenylbutyrate oral powder 0.94  (Buphenyl) 2
gram/gram

sodium polystyrene sulfonate oral powder 1

sps (with sorbitol) oral suspension 15-20 1
gram/60 ml

sps 15 gm/60 ml suspension 15 gram/60 1
ml

ursodiol oral capsule 300 mg (Actigall)

ursodiol oral tablet 250 mg (URSO 250)

ursodiol oral tablet 500 mg (URSO Forte)

W[

VELTASSA ORAL POWDER IN
PACKET 16.8 GRAM, 25.2 GRAM, 8.4
GRAM

QL (30 per 30 days)

Laxatives

gavilyte-c oral recon soln 240-22.72-6.72 2
-5.84 gram

gavilyte-g oral recon soln 236-22.74-6.74 2
-5.86 gram

gavilyte-n oral recon soln 420 gram 2

OSMOPREP ORAL TABLET 1.5 GRAM 4

peg 3350-electrolytes oral recon soln 236- (GaviLyte-G) 2
22.74-6.74 -5.86 gram

peg 3350-electrolytes oral recon soln 240- (Colyte with Flavor 2
22.72-6.72 -5.84 gram Packs)

peg-electrolyte soln oral recon soln 420 (GaviLyte-N) 2
gram

POLYETHYLENE GLYCOL 2
3350(BULK) POWDER

trilyte with flavor packets oral recon soln 2
420 gram

Phosphate Binders

calcium acetate oral capsule 667 mg

calcium acetate oral tablet 667 mg (Calphron)

RENAGEL ORAL TABLET 800 MG

RENVELA ORAL TABLET 800 MG

W W (W I[N

sevelamer carbonate oral powder in (Renvela)
packet 0.8 gram, 2.4 gram
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sevelamer carbonate oral tablet 800 mg (Renvela) 3
sevelamer hcl oral tablet 400 mg 3
sevelamer hcl oral tablet 800 mg (Renagel) 3
VELPHORO ORAL 3 QL (180 per 30 days)
TABLET,CHEWABLE 500 MG
Antispasmodics, Urinary

bethanechol chloride oral tablet 10 mg, 25 (Urecholine) 2

mg, 5 mg, 50 mg

darifenacin oral tablet extended release 24 (Enablex) 2 ST
hr 15 mg, 7.5 mg

flavoxate oral tablet 100 mg 2
GELNIQUE TRANSDERMAL GEL IN 4
METERED-DOSE PUMP 100

MG/GRAM (10 %)

MYRBETRIQ ORAL TABLET 3
EXTENDED RELEASE 24 HR 25 MG,

50 MG

oxybutynin chloride oral syrup 5 mg/5 ml 2
oxybutynin chloride oral tablet 5 mg 2
oxybutynin chloride oral tablet extended  (Ditropan XL) 2

release 24hr 10 mg, 5 mg

oxybutynin chloride oral tablet extended 2

release 24hr 15 mg

OXYTROL TRANSDERMAL PATCH 4 ST
SEMIWEEKLY 3.9 MG/24 HR

solifenacin oral tablet 10 mg, 5 mg (Vesicare) 3
tolterodine oral capsule,extended release  (Detrol LA) 2

24hr 2 mg, 4 mg

tolterodine oral tablet 1 mg, 2 mg (Detrol) 2

TOVIAZ ORAL TABLET EXTENDED 4 ST
RELEASE 24 HR 4 MG, 8§ MG

trospium oral capsule,extended release 2

24hr 60 mg

trospium oral tablet 20 mg 2
VESICARE ORAL TABLET 10 MG, 5 3

MG

Genitourinary Agents, Miscellaneous

alfuzosin oral tablet extended release 24  (Uroxatral) 1

hr 10 mg

dutasteride oral capsule 0.5 mg (Avodart) 2
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dutasteride-tamsulosin oral capsule, er (Jalyn) 2

multiphase 24 hr 0.5-0.4 mg

finasteride oral tablet 5 mg (Proscar) 1

RAPAFLO ORAL CAPSULE 4 MG, 8 4

MG

silodosin oral capsule 4 mg, 8 mg (Rapaflo) 4

tamsulosin oral capsule 0.4 mg (Flomax) 1

terazosin oral capsule 1 mg, 10 mg, 2 mg, 1

5mg

Heavy Metal Antagonists

Heavy Metal Antagonists

CHEMET ORAL CAPSULE 100 MG 3

deferasirox oral tablet, dispersible 125 (Exjade) 5 NM; NDS

mg, 250 mg, 500 mg

DEPEN TITRATABS ORAL TABLET 3

250 MG

EXJADE ORAL TABLET, 5 NM; NDS
DISPERSIBLE 125 MG, 250 MG, 500

MG

FERRIPROX ORAL SOLUTION 100 5 PA; NM; NDS
MG/ML

FERRIPROX ORAL TABLET 500 MG 5 PA; NM; NDS
JADENU ORAL TABLET 180 MG, 360 5 NM; NDS
MG, 90 MG

JADENU SPRINKLE ORAL 5 NM; NDS
GRANULES IN PACKET 180 MG, 360

MG, 90 MG

SYPRINE ORAL CAPSULE 250 MG 5 PA; NM; NDS
trientine oral capsule 250 mg (Syprine) 5 PA; NM; NDS

Hormonal Agents,
Stimulant/Replacement/Modifying

Androgens
ANADROL-50 ORAL TABLET 50 MG 5 NM; NDS
ANDRODERM TRANSDERMAL 3 PA; QL (60 per 30 days)
PATCH 24 HOUR 2 MG/24 HOUR
ANDRODERM TRANSDERMAL 3 PA; QL (30 per 30 days)
PATCH 24 HOUR 4 MG/24 HR
ANDROGEL TRANSDERMAL GEL IN 3 PA; QL (150 per 30
METERED-DOSE PUMP 20.25 MG/1.25 days)
GRAM (1.62 %)
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ANDROGEL TRANSDERMAL GEL IN 3 PA; QL (37.5 per 30
PACKET 1.62 % (20.25 MG/1.25 days)

GRAM)

ANDROGEL TRANSDERMAL GEL IN 3 PA; QL (150 per 30
PACKET 1.62 % (40.5 MG/2.5 GRAM) days)

AXIRON TRANSDERMAL SOLUTION 4 PA; QL (180 per 30
IN METERED PUMP W/APP 30 days)
MG/ACTUATION (1.5 ML)

danazol oral capsule 100 mg, 200 mg, 50 2

mg

METHITEST ORAL TABLET 10 MG 4 PA
methyltestosterone oral capsule 10 mg (Android) 2 PA

oxandrolone oral tablet 10 mg, 2.5 mg (Oxandrin) 2

testosterone cypionate intramuscular oil  (Depo-Testosterone) 2

100 mg/ml

testosterone cypionate intramuscular oil ~ (Depo-Testosterone) 2

200 mg/ml

testosterone enanthate intramuscular oil 2

200 mg/ml

testosterone transdermal gel in metered-  (Fortesta) 4 PA; QL (120 per 30
dose pump 10 mg/0.5 gram /actuation days)

testosterone transdermal gel in metered-  (Vogelxo) 4 PA; QL (300 per 30
dose pump 12.5 mg/ 1.25 gram (1 %) days)

testosterone transdermal gel in metered-  (AndroGel) 4 PA; QL (150 per 30
dose pump 20.25 mg/1.25 gram (1.62 %) days)

testosterone transdermal gel in packet 1 % (AndroGel) 4 PA; QL (300 per 30
(25 mg/2.5gram), 1 % (50 mg/5 gram) days)

testosterone transdermal gel in packet (AndroGel) 4 PA; QL (37.5 per 30
1.62 % (20.25 mg/1.25 gram) days)

testosterone transdermal gel in packet (AndroGel) 4 PA; QL (150 per 30
1.62 % (40.5 mg/2.5 gram) days)
Estrogens And Antiestrogens

amabelz oral tablet 0.5-0.1 mg, 1-0.5 mg 2

ANGELIQ ORAL TABLET 0.25-0.5 MG, 4

0.5-1 MG

CLIMARA PRO TRANSDERMAL 4

PATCH WEEKLY 0.045-0.015 MG/24

HR

COMBIPATCH TRANSDERMAL 4

PATCH SEMIWEEKLY 0.05-0.14

MG/24 HR, 0.05-0.25 MG/24 HR

DELESTROGEN INTRAMUSCULAR 4

OIL 10 MG/ML
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DEPO-ESTRADIOL 4
INTRAMUSCULAR OIL 5 MG/ML

estradiol oral tablet 0.5 mg, 1 mg, 2 mg (Estrace) 1
estradiol transdermal patch semiweekly (Alora) 2

0.025 mg/24 hr, 0.05 mg/24 hr, 0.075
mg/24 hr, 0.1 mg/24 hr

estradiol transdermal patch semiweekly (Dotti) 2
0.0375 mg/24 hr
estradiol transdermal patch weekly 0.025 (Climara) 2

mg/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr,
0.06 mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24

hr

estradiol vaginal cream 0.01 % (0.1 (Estrace) 4
mg/gram)

estradiol vaginal tablet 10 mcg (Vagifem) 2
estradiol valerate intramuscular oil 20 (Delestrogen) 2
mg/ml, 40 mg/ml

estradiol-norethindrone acet oral tablet (Activella) 2
0.5-0.1 mg, 1-0.5 mg

ESTRING VAGINAL RING 2 MG (7.5 4 ST
MCG /24 HOUR)

estropipate oral tablet 0.75 mg, 1.5 mg, 3 2
mg

EVAMIST TRANSDERMAL 4

SPRAY,NON-AEROSOL 1.53
MG/SPRAY (1.7%)

FEMRING VAGINAL RING 0.05 MG/24 4 ST
HR, 0.1 MG/24 HR

fyavolv oral tablet 0.5-2.5 mg-mcg, 1-5 2
mg-mcg

jinteli oral tablet 1-5 mg-mcg 2
MENEST ORAL TABLET 0.3 MG, 0.625 4
MG, 1.25 MG

MENOSTAR TRANSDERMAL PATCH 4
WEEKLY 14 MCG/24 HR

mimvey lo oral tablet 0.5-0.1 mg 2
mimvey oral tablet 1-0.5 mg 2
norethindrone ac-eth estradiol oral tablet (Femhrt Low Dose) 2
0.5-2.5 mg-mcg

norethindrone ac-eth estradiol oral tablet  (Fyavolv) 2
1-5 mg-mcg

PREFEST ORAL TABLET 1 MG (15)/1 4

MG- 0.09 MG (15)
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PREMARIN INJECTION RECON SOLN 4
25 MG

PREMARIN ORAL TABLET 0.3 MG, 3
0.45 MG, 0.625 MG, 0.9 MG, 1.25 MG

PREMARIN VAGINAL CREAM 0.625 3 ST
MG/GRAM

PREMPHASE ORAL TABLET 0.625 3
MG (14)/ 0.625MG-5MG(14)

PREMPRO ORAL TABLET 0.3-1.5 MG, 3
0.45-1.5 MG, 0.625-2.5 MG, 0.625-5 MG

raloxifene oral tablet 60 mg (Evista) 2
yuvafem vaginal tablet 10 mcg 2
Glucocorticoids/Mineralocorticoids

cortisone oral tablet 25 mg 4
DEPO-MEDROL INJECTION 4
SUSPENSION 20 MG/ML

DEXAMETHASONE INTENSOL ORAL 2
DROPS 1 MG/ML

dexamethasone oral elixir 0.5 mg/5 ml (Decadron) 2
dexamethasone oral tablet 0.5 mg, 0.75 (Decadron) 1
mg, 4 mg, 6 mg

dexamethasone oral tablet 1 mg, 2 mg 2
dexamethasone oral tablet 1.5 mg 1
dexamethasone sodium phos (pf) injection 2
solution 10 mg/ml

dexamethasone sodium phosphate 2
injection solution 10 mg/ml, 4 mg/ml

dexamethasone sodium phosphate 2
injection syringe 4 mg/ml

dexpak 13 day oral tablets,dose pack 1.5 4
mg (51 tabs)

fludrocortisone oral tablet 0.1 mg 2
hydrocortisone oral tablet 10 mg, 20 mg, 5 (Cortef) 2
mg

KENALOG INJECTION SUSPENSION 3
10 MG/ML, 40 MG/ML

MEDROL ORAL TABLET 2 MG 4
methylprednisolone acetate injection (Depo-Medrol) 2
suspension 40 mg/ml, 80 mg/ml

methylprednisolone oral tablet 16 mg, 32  (Medrol) 2
mg, 4 mg, 8 mg

methylprednisolone oral tablets,dose pack (Medrol (Pak)) 2
4 mg
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methylprednisolone sodium succ injection 2 PA BvD
recon soln 40 mg
methylprednisolone sodium succ (Solu-Medrol) 2 PA BvD
intravenous recon soln 1,000 mg
MILLIPRED ORAL SOLUTION 10 4
MG/5 ML
MILLIPRED ORAL TABLET 5 MG 4
prednisolone 15 mg/5 ml soln a/f, d/f 15 2
mg/5 ml (3 mg/ml)
prednisolone oral solution 15 mg/5 ml 2
prednisolone sodium phosphate oral 4
solution 10 mg/5 ml, 25 mg/5 ml (5 mg/ml)
prednisolone sodium phosphate oral (Veripred 20) 4
solution 20 mg/5 ml (4 mg/ml)
prednisolone sodium phosphate oral 2
solution 5 mg base/5 ml (6.7 mg/5 ml)
prednisolone sodium phosphate oral (Orapred ODT) 2
tablet,disintegrating 10 mg, 15 mg, 30 mg
PREDNISONE INTENSOL ORAL 3
CONCENTRATE 5 MG/ML
prednisone oral solution 5 mg/5 ml 2
prednisone oral tablet 1 mg, 2.5 mg, 20 1
mg, 5 mg, 50 mg
prednisone oral tablet 10 mg 1
prednisone oral tablets,dose pack 10 mg, 4
10 mg (48 pack), 5 mg, 5 mg (48 pack)

SOLU-CORTEEF (PF) INJECTION 4
RECON SOLN 100 MG/2 ML

SOLU-CORTEF (PF) INJECTION 3
RECON SOLN 250 MG/2 ML

SOLU-MEDROL INTRAVENOUS 4 PA BvD
RECON SOLN 2 GRAM

triamcinolone acetonide injection (Kenalog) 3
suspension 40 mg/ml

VERIPRED 20 ORAL SOLUTION 20 4
MG/5 ML (4 MG/ML)
Pituitary

desmopressin 10 mcg/0.1 ml spr 10 (DDAVP) 2
mcg/spray (0.1 ml)

desmopressin injection solution 4 mcg/ml  (DDAVP) 2
desmopressin nasal solution 0.1 mg/ml (DDAVP) 2
(refrigerate)
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desmopressin nasal spray,non-aerosol 10 2

mcg/spray (0.1 ml)

desmopressin oral tablet 0.1 mg, 0.2 mg (DDAVP) 2

INCRELEX SUBCUTANEOUS 5 PA; NM; NDS
SOLUTION 10 MG/ML

LUPRON DEPOT-PED 5 NM; NDS
INTRAMUSCULAR KIT 11.25 MG, 15

MG

NORDITROPIN FLEXPRO 5 PA; NM; NDS

SUBCUTANEOUS PEN INJECTOR 10
MG/1.5 ML (6.7 MG/ML), 15 MG/1.5
ML (10 MG/ML), 30 MG/3 ML (10
MG/ML), 5 MG/1.5 ML (3.3 MG/ML)

octreotide acetate injection solution 1,000 2
mcg/ml, 200 mcg/ml

octreotide acetate injection solution 100  (Sandostatin) 2
mcg/ml, 50 mcg/ml, 500 mcg/mi

octreotide acetate injection syringe 100 2
mcg/ml (1 ml), 50 mcg/ml (1 ml), 500
mcg/ml (1 ml)

SANDOSTATIN LAR DEPOT 5 NM; NDS
INTRAMUSCULAR
SUSPENSION,EXTENDED REL
RECON 10 MG, 20 MG, 30 MG

SIGNIFOR SUBCUTANEOUS 5 PA; NM; NDS; QL (60
SOLUTION 0.3 MG/ML (1 ML), 0.6 per 30 days)

MG/ML (1 ML), 0.9 MG/ML (1 ML)

SOMATULINE DEPOT 5 NM; NDS

SUBCUTANEOUS SYRINGE 120
MG/0.5 ML, 60 MG/0.2 ML, 90 MG/0.3

ML

SOMAVERT SUBCUTANEOUS 5 PA; NM; NDS
RECON SOLN 15 MG, 20 MG, 25 MG,

30 MG

STIMATE NASAL SPRAY,NON- 4

AEROSOL 150 MCG/SPRAY (0.1 ML)

SYNAREL NASAL SPRAY,NON- 5 NM; NDS
AEROSOL 2 MG/ML
Progestins

CRINONE VAGINAL GEL 4 %, 8 % 3 PA
hydroxyprogesterone caproate 5 PA NSO; NM; NDS

intramuscular oil 250 mg/mi

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document
103



Drug Name Drug Tier | Requirements/Limits

medroxyprogesterone intramuscular (Depo-Provera) 2
suspension 150 mg/ml

medroxyprogesterone intramuscular (Depo-Provera) 2

syringe 150 mg/ml

medroxyprogesterone oral tablet 10 mg, (Provera) 1

2.5mg, 5mg

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

megestrol oral suspension 625 mg/5 mi (Megace ES) 2 PA
norethindrone acetate oral tablet 5 mg (Aygestin) 2
progesterone micronized oral capsule 100 (Prometrium) 2

mg, 200 mg
Thyroid And Antithyroid Agents

levothyroxine oral tablet 100 mcg, 112 (Euthyrox) 2

mcg, 125 mcg, 137 mcg, 150 mcg, 175
mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg,

88 mcg

levothyroxine oral tablet 300 mcg (Levo-T) 2
liothyronine intravenous solution 10 (Triostat) 2
mcg/ml

liothyronine oral tablet 25 mcg, 5 mcg, 50 (Cytomel) 2
mcg

methimazole oral tablet 10 mg, 5 mg (Tapazole) 1
propylthiouracil oral tablet 50 mg 2
THYROLAR-1 ORAL TABLET 12.5-50 3
MCG

THYROLAR-1/2 ORAL TABLET 6.25- 3
25 MCG

THYROLAR-1/4 ORAL TABLET 3.1- 3
12.5 MCG

THYROLAR-2 ORAL TABLET 25-100 3
MCG

THYROLAR-3 ORAL TABLET 37.5-150 3
MCG

TIROSINT ORAL CAPSULE 13 MCG 4

Immunological Agents

Immunological Agents

ARCALYST SUBCUTANEOUS RECON 5 PA; NM; NDS
SOLN 220 MG
ASTAGRAF XL ORAL 4 PA BvD

CAPSULE,EXTENDED RELEASE
24HR 0.5 MG, 1 MG, 5 MG
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ATGAM INTRAVENOUS SOLUTION 5 PA BvD; NM; NDS
50 MG/ML
azathioprine oral tablet 50 mg (Imuran) 2 PA BvD
azathioprine sodium injection recon soln 4 PA BvD
100 mg
BIVIGAM INTRAVENOUS SOLUTION 5 PA; NM; NDS
10 %
CARIMUNE NF NANOFILTERED 5 PA; NM; NDS
INTRAVENOUS RECON SOLN 6
GRAM
CIMZIA POWDER FOR RECONST 5 PA; NM; NDS
SUBCUTANEOUS KIT 400 MG (200
MG X 2 VIALS)
CIMZIA SUBCUTANEOUS SYRINGE 5 PA; NM; NDS
KIT 400 MG/2 ML (200 MG/ML X 2)
cyclosporine intravenous solution 250 (Sandimmune) 2 PA BvD
mg/5 ml
cyclosporine modified oral capsule 100 (Gengraf) 2 PA BvD
mg, 25 mg
cyclosporine modified oral capsule 50 mg 4 PA BvD
cyclosporine modified oral solution 100 (Gengraf) 2 PA BvD
mg/ml
cyclosporine oral capsule 100 mg, 25 mg  (Sandimmune) 2 PA BvD
DUPIXENT SUBCUTANEOUS 5 PA; NM; NDS; QL (6
SYRINGE 200 MG/1.14 ML per 28 days)
ENBREL MINI SUBCUTANEOUS 5 PA; NM; NDS
CARTRIDGE 50 MG/ML (1 ML)
ENBREL SUBCUTANEOUS RECON 5 PA; NM; NDS
SOLN 25 MG (1 ML)
ENBREL SUBCUTANEOUS SYRINGE 5 PA; NM; NDS
25 MG/0.5 ML (0.5), 50 MG/ML (1 ML)
ENBREL SURECLICK 5 PA; NM; NDS
SUBCUTANEOUS PEN INJECTOR 50
MG/ML (1 ML)
ENVARSUS XR ORAL TABLET 4 PA BvD
EXTENDED RELEASE 24 HR 0.75 MG,
1 MG, 4 MG
FLEBOGAMMA DIF INTRAVENOUS 5 PA; NM; NDS
SOLUTION 10 %
GAMASTAN S/D INTRAMUSCULAR 3 PA
SOLUTION 15-18 % RANGE
GAMMAGARD LIQUID INJECTION 5 PA; NM; NDS

SOLUTION 10 %
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GAMMAGARD S-D (IGA <1 MCG/ML) 5 PA; NM; NDS
INTRAVENOUS RECON SOLN 10
GRAM, 5 GRAM

GAMMAKED INJECTION SOLUTION 5 PA; NM; NDS
10 GRAM/100 ML (10 %)

GAMMAPLEX (WITH SORBITOL) 5 PA; NM; NDS
INTRAVENOUS SOLUTION 5 %

GAMUNEX-C INJECTION SOLUTION 5 PA; NM; NDS
20 GRAM/200 ML (10 %)

gengraf oral capsule 100 mg, 25 mg, 50 2 PA BvD

mg

gengraf oral solution 100 mg/ml 2 PA BvD
HUMIRA PEDIATRIC CROHNS 5 PA; NM; NDS

START SUBCUTANEOUS SYRINGE
KIT 40 MG/0.8 ML, 40 MG/0.8 ML (6
PACK)

HUMIRA PEN CROHNS-UC-HS 5 PA; NM; NDS
START SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.8 ML

HUMIRA PEN PSOR-UVEITS-ADOL 5 PA; NM; NDS
HS SUBCUTANEOUS PEN INJECTOR
KIT 40 MG/0.8 ML

HUMIRA PEN SUBCUTANEOUS PEN 5 PA; NM; NDS
INJECTOR KIT 40 MG/0.8 ML

HUMIRA SUBCUTANEOUS SYRINGE 5 PA; NM; NDS
KIT 10 MG/0.2 ML, 20 MG/0.4 ML, 40
MG/0.8 ML

HUMIRA(CF) PEDI CROHNS 5 PA; NM; NDS
STARTER SUBCUTANEOUS
SYRINGE KIT 80 MG/0.8 ML, 80
MG/0.8 ML-40 MG/0.4 ML

HUMIRA(CF) PEN CROHNS-UC-HS 5 PA; NM; NDS
SUBCUTANEOUS PEN INJECTOR KIT

80 MG/0.8 ML

HUMIRA(CF) PEN PSOR-UV-ADOL 5 PA; NM; NDS

HS SUBCUTANEOUS PEN INJECTOR
KIT 80 MG/0.8 ML-40 MG/0.4 ML

HUMIRA(CF) PEN SUBCUTANEOUS 5 PA; NM; NDS
PEN INJECTOR KIT 40 MG/0.4 ML
HUMIRA(CF) SUBCUTANEOUS 5 PA; NM; NDS

SYRINGE KIT 10 MG/0.1 ML, 20
MG/0.2 ML, 40 MG/0.4 ML
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HYPERRAB S/D (PF) 4 PA BvD
INTRAMUSCULAR SOLUTION 150
UNIT/ML
IMOGAM RABIES-HT (PF) 4 PA BvD
INTRAMUSCULAR SOLUTION 150
UNIT/ML
KINERET SUBCUTANEOUS SYRINGE 5 PA; NM; NDS; QL
100 MG/0.67 ML (18.76 per 28 days)
leflunomide oral tablet 10 mg, 20 mg (Arava) 2
mycophenolate mofetil hcl intravenous (CellCept Intravenous) 2 PA BvD
recon soln 500 mg
mycophenolate mofetil oral capsule 250 (CellCept) 2 PA BvD
mg
mycophenolate mofetil oral suspension for (CellCept) 2 PA BvD
reconstitution 200 mg/ml
mycophenolate mofetil oral tablet 500 mg  (CellCept) 2 PA BvD
mycophenolate sodium oral tablet,delayed (Myfortic) 2 PA BvD
release (dr/ec) 180 mg, 360 mg
MYFORTIC ORAL TABLET,DELAYED 4 PA BvD
RELEASE (DR/EC) 180 MG, 360 MG
NULOJIX INTRAVENOUS RECON 5 PA BvD; NM; NDS
SOLN 250 MG
OCTAGAM INTRAVENOUS 5 PA; NM; NDS
SOLUTION 10 %, 5 %
ORENCIA (WITH MALTOSE) 5 PA; NM; NDS
INTRAVENOUS RECON SOLN 250 MG
ORENCIA CLICKIJECT 5 PA; NM; NDS
SUBCUTANEOUS AUTO-INJECTOR
125 MG/ML
ORENCIA SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE 125 MG/ML, 50 MG/0.4 ML,
87.5 MG/0.7 ML
PRIVIGEN INTRAVENOUS 5 PA; NM; NDS
SOLUTION 10 %
PROGRAF INTRAVENOUS SOLUTION 4 PA BvD
5 MG/ML
PROGRAF ORAL CAPSULE 0.5 MG, 1 4 PA BvD
MG, 5 MG
PROGRAF ORAL GRANULES IN 4 PA BvD
PACKET 0.2 MG, 1 MG
RAPAMUNE ORAL SOLUTION 1 3 PA BvD
MG/ML
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RAPAMUNE ORAL TABLET 0.5 MG, 1 4 PA BvD

MG, 2 MG

REMICADE INTRAVENOUS RECON 5 PA; NM; NDS
SOLN 100 MG

RIDAURA ORAL CAPSULE 3 MG 3

SIMPONI ARIA INTRAVENOUS 5 PA; NM; NDS
SOLUTION 12.5 MG/ML

SIMPONI SUBCUTANEOUS PEN 5 PA; NM; NDS
INJECTOR 100 MG/ML, 50 MG/0.5 ML

SIMPONI SUBCUTANEOUS SYRINGE 5 PA; NM; NDS

100 MG/ML, 50 MG/0.5 ML

sirolimus oral solution 1 mg/mi (Rapamune) 3 PA BvD

sirolimus oral tablet 0.5 mg, 1 mg, 2 mg (Rapamune) 2 PA BvD

tacrolimus oral capsule 0.5 mg, 1 mg, 5 (Prograf) 2 PA BvD

mg

THYMOGLOBULIN INTRAVENOUS 5 PA BvD; NM; NDS
RECON SOLN 25 MG

TYSABRI INTRAVENOUS SOLUTION 5 PA; NM; NDS; QL (15
300 MG/15 ML per 28 days)
XELJANZ ORAL TABLET 10 MG, 5 5 PA; NM; NDS; QL (60
MG per 30 days)
XELJANZ XR ORAL TABLET 5 PA; NM; NDS; QL (30
EXTENDED RELEASE 24 HR 11 MG per 30 days)
ZORTRESS ORAL TABLET 0.25 MG, 3 PA NSO

0.5 MG, 0.75 MG, 1 MG
Vaccines

ACTHIB (PF) INTRAMUSCULAR 3

RECON SOLN 10 MCG/0.5 ML

ADACEL(TDAP 1

ADOLESN/ADULT)(PF)

INTRAMUSCULAR SUSPENSION 2

LF-(2.5-5-3-5 MCG)-5LF/0.5 ML

ADACEL(TDAP 1

ADOLESN/ADULT)(PF)

INTRAMUSCULAR SYRINGE 2 LF-

(2.5-5-3-5 MCG)-5LF/0.5 ML

BCG VACCINE, LIVE (PF) 3 PA BvD
PERCUTANEOUS SUSPENSION FOR

RECONSTITUTION 50 MG

BEXSERO INTRAMUSCULAR 3

SYRINGE 50-50-50-25 MCG/0.5 ML
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BOOSTRIX TDAP INTRAMUSCULAR 1
SUSPENSION 2.5-8-5 LF-MCG-

LF/0.5ML

BOOSTRIX TDAP INTRAMUSCULAR 1
SYRINGE 2.5-8-5 LF-MCG-LF/0.5ML

DAPTACEL (DTAP PEDIATRIC) (PF) 3

INTRAMUSCULAR SUSPENSION 15-
10-5 LF-MCG-LF/0.5ML

ENGERIX-B (PF) INTRAMUSCULAR 3 PA BvD

SYRINGE 20 MCG/ML

ENGERIX-B PEDIATRIC (PF) 3 PA BvD
INTRAMUSCULAR SYRINGE 10

MCG/0.5 ML

GARDASIL 9 (PF) INTRAMUSCULAR 3 PA; AGE (Min 9 Years
SUSPENSION 0.5 ML and Max 26 Years)
GARDASIL 9 (PF) INTRAMUSCULAR 3 PA; AGE (Min 9 Years
SYRINGE 0.5 ML and Max 26 Years)
HAVRIX (PF) INTRAMUSCULAR 3

SUSPENSION 1,440 ELISA UNIT/ML,
720 ELISA UNIT/0.5 ML

HAVRIX (PF) INTRAMUSCULAR 3
SYRINGE 1,440 ELISA UNIT/ML, 720
ELISA UNIT/0.5 ML

HIBERIX (PF) INTRAMUSCULAR 3

RECON SOLN 10 MCG/0.5 ML

IMOVAX RABIES VACCINE (PF) 3 PA BvD
INTRAMUSCULAR RECON SOLN 2.5

UNIT

INFANRIX (DTAP) (PF) 3

INTRAMUSCULAR SUSPENSION 25-
58-10 LF-MCG-LF/0.5ML

INFANRIX (DTAP) (PF) 3
INTRAMUSCULAR SYRINGE 25-58-10
LF-MCG-LF/0.5ML

IPOL INJECTION SUSPENSION 40-8- 3
32 UNIT/0.5 ML

IPOL INJECTION SYRINGE 40-8-32 3
UNIT/0.5 ML

IXIARO (PF) INTRAMUSCULAR 3
SYRINGE 6 MCG/0.5 ML

KINRIX (PF) INTRAMUSCULAR 3
SUSPENSION 25 LF-58 MCG-10 LF/0.5
ML
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KINRIX (PF) INTRAMUSCULAR
SYRINGE 25 LF-58 MCG-10 LF/0.5 ML

3

MENACTRA (PF) INTRAMUSCULAR
SOLUTION 4 MCG/0.5 ML

MENVEO A-C-Y-W-135-DIP (PF)
INTRAMUSCULAR KIT 10-5 MCG/0.5
ML

M-M-R II (PF) SUBCUTANEOUS
RECON SOLN 1,000-12,500 TCID50/0.5
ML

PEDIARIX (PF) INTRAMUSCULAR
SYRINGE 10 MCG-25LF-25 MCG-
10LF/0.5 ML

PEDVAX HIB (PF) INTRAMUSCULAR
SOLUTION 7.5 MCG/0.5 ML

PENTACEL DTAP-IPV COMPNT (PF)
INTRAMUSCULAR SUSPENSION 15
LF-48 MCG- 5 LF UNIT/0.5ML

PROQUAD (PF) SUBCUTANEOUS
SUSPENSION FOR RECONSTITUTION
10EXP3-4.3-3- 3.99 TCID50/0.5

QUADRACEL (PF) INTRAMUSCULAR
SUSPENSION 15 LF-48 MCG- 5 LF
UNIT/0.5ML

RABAVERT (PF) INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION
2.5 UNIT

PA BvD

RECOMBIVAX HB (PF)
INTRAMUSCULAR SUSPENSION 10
MCG/ML, 40 MCG/ML, 5 MCG/0.5 ML

PA BvD

RECOMBIVAX HB (PF)
INTRAMUSCULAR SYRINGE 10
MCG/ML, 5 MCG/0.5 ML

PA BvD

ROTARIX ORAL SUSPENSION FOR
RECONSTITUTION 10EXP6
CCID50/ML

ROTATEQ VACCINE ORAL
SOLUTION 2 ML

SHINGRIX (PF) INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION
50 MCG/0.5 ML

TDVAX INTRAMUSCULAR
SUSPENSION 2-2 LF UNIT/0.5 ML

PA BvD
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TENIVAC (PF) INTRAMUSCULAR 1

SUSPENSION 5 LF UNIT- 2 LF

UNIT/0.5ML

TENIVAC (PF) INTRAMUSCULAR 1

SYRINGE 5-2 LF UNIT/0.5 ML

TETANUS,DIPHTHERIA TOX PED(PF) 3 PA BvD

INTRAMUSCULAR SUSPENSION 5-25
LF UNIT/0.5 ML

TRUMENBA INTRAMUSCULAR 3
SYRINGE 120 MCG/0.5 ML
TWINRIX (PF) INTRAMUSCULAR 3
SYRINGE 720 ELISA UNIT- 20
MCG/ML

TYPHIM VI INTRAMUSCULAR 3
SOLUTION 25 MCG/0.5 ML
TYPHIM VI INTRAMUSCULAR 3
SYRINGE 25 MCG/0.5 ML
VAQTA (PF) INTRAMUSCULAR 3
SUSPENSION 25 UNIT/0.5 ML, 50
UNIT/ML

VAQTA (PF) INTRAMUSCULAR 3
SYRINGE 25 UNIT/0.5 ML, 50
UNIT/ML

VARIVAX (PF) SUBCUTANEOUS 3
SUSPENSION FOR RECONSTITUTION
1,350 UNIT/0.5 ML

YF-VAX (PF) SUBCUTANEOUS 3
SUSPENSION FOR RECONSTITUTION
10 EXP4.74 UNIT/0.5 ML

ZOSTAVAX (PF) SUBCUTANEOUS 3
SUSPENSION FOR RECONSTITUTION
19,400 UNIT/0.65 ML

Inflammatory Bowel Disease
Agents

Inflammatory Bowel Disease Agents

alosetron oral tablet 0.5 mg, 1 mg (Lotronex) 2

APRISO ORAL CAPSULE,EXTENDED 3 ST

RELEASE 24HR 0.375 GRAM

balsalazide oral capsule 750 mg (Colazal) 2

budesonide oral (Entocort EC) 5 NM; NDS
capsule,delayed,extend.release 3 mg

budesonide oral tablet,delayed and (Uceris) 5 PA; NM; NDS; QL (30
ext.release 9 mg per 30 days)
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Irrigating Solutions
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CANASA RECTAL SUPPOSITORY 3
1,000 MG
colocort rectal enema 100 mg/60 ml 2
DELZICOL ORAL CAPSULE (WITH 3 ST
DEL REL TABLETS) 400 MG
DIPENTUM ORAL CAPSULE 250 MG 5 NM; NDS
hydrocortisone rectal enema 100 mg/60 ml (Cortenema) 2
LIALDA ORAL TABLET,DELAYED 3 ST
RELEASE (DR/EC) 1.2 GRAM
mesalamine oral capsule (with del rel (Delzicol) 3 ST
tablets) 400 mg
mesalamine oral tablet,delayed release (Lialda) 3
(dr/ec) 1.2 gram
mesalamine oral tablet,delayed release (Asacol HD) 3
(dr/ec) 800 mg
mesalamine rectal enema 4 gram/60 ml (Rowasa) 2
mesalamine rectal suppository 1,000 mg  (Canasa) 3
PENTASA ORAL CAPSULE, 4 ST
EXTENDED RELEASE 250 MG, 500
MG
sulfasalazine oral tablet 500 mg (Azulfidine) 1
sulfasalazine oral tablet,delayed release ~ (Azulfidine EN-tabs) 1
(dr/ec) 500 mg
UCERIS RECTAL FOAM 2 4 PA
MG/ACTUATION

solution
Metabolic Bone Disease Agents
Metabolic Bone Disease Agents

Water)

LACTATED RINGERS IRRIGATION 2

SOLUTION

PHYSIOLYTE IRRIGATION 2

SOLUTION 140-5-3-98 MEQ/L

PHYSIOSOL IRRIGATION 2

IRRIGATION SOLUTION 140-5-3-98

MEQ/L

ringer's irrigation solution 2

sodium chloride irrigation solution 0.9 % (Aqua Care Sodium 2
Chloride)

water for irrigation, sterile irrigation (Aqua Care Sterile 2

alendronate oral solution 70 mg/75 mi

4
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alendronate oral tablet 10 mg, 35 mg, 5 1
mg
alendronate oral tablet 40 mg 3
alendronate oral tablet 70 mg (Fosamax) 1
calcitonin (salmon) nasal spray,non- 2
aerosol 200 unit/actuation
calcitriol intravenous solution 1 mcg/ml 2 PA BvD
calcitriol oral capsule 0.25 mcg, 0.5 mcg  (Rocaltrol) 2 PA BvD
calcitriol oral solution 1 mcg/ml (Rocaltrol) 2 PA BvD
doxercalciferol intravenous solution 4 (Hectorol) 2 PA BvD
mcg/2 ml
doxercalciferol oral capsule 0.5 mcg, 1 2 PA BvD
mcg, 2.5 mcg
etidronate disodium oral tablet 200 mg, 2
400 mg
FORTEO SUBCUTANEOUS PEN 5 PA; NM; NDS
INJECTOR 20 MCG/DOSE - 600
MCG/2.4 ML
ibandronate intravenous solution 3 mg/3 2 PA BvD
ml
ibandronate intravenous syringe 3 mg/3 (Boniva) 2 PA BvD
ml
ibandronate oral tablet 150 mg (Boniva) 1
MIACALCIN INJECTION SOLUTION 4 PA BvD
200 UNIT/ML
NATPARA SUBCUTANEOUS 5 PA; NM; NDS; QL (30
CARTRIDGE 100 MCG/DOSE, 25 per 30 days)
MCG/DOSE, 50 MCG/DOSE, 75
MCG/DOSE
pamidronate intravenous solution 30 2 PA BvD
mg/10 ml (3 mg/ml), 90 mg/10 ml (9
mg/ml)
pamidronate intravenous solution 60 4 PA BvD
mg/10 ml (6 mg/ml)
paricalcitol hemodialysis port injection 2 PA BvD
solution 2 mcg/ml
PARICALCITOL HEMODIALYSIS 2 PA BvD
PORT INJECTION SOLUTION 5
MCG/ML
paricalcitol oral capsule 1 mcg, 2 mcg (Zemplar) 2 PA BvD
paricalcitol oral capsule 4 mcg 2 PA BvD
PROLIA SUBCUTANEOUS SYRINGE 4 PA
60 MG/ML
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Miscellaneous Therapeutic Agents
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risedronate oral tablet 150 mg, 35 mg,5  (Actonel) 2
mg
risedronate oral tablet 30 mg, 35 mg (12 2
pack), 35 mg (4 pack)
SENSIPAR ORAL TABLET 30 MG, 60 4 PA BvD
MG, 90 MG
XGEVA SUBCUTANEOUS SOLUTION 5 PA; NM; NDS
120 MG/1.7 ML (70 MG/ML)
zoledronic acid intravenous recon soln 4 2
mg
zoledronic acid intravenous solution 4 2
mg/5 ml
zoledronic acid-mannitol-water (Reclast) 2
intravenous piggyback 5 mg/100 ml
ZOMETA INTRAVENOUS 5 NM; NDS
PIGGYBACK 4 MG/100 ML

Miscellaneous Therapeutic Agents

100 mg, 200 mg, 350 mg, 500 mg

ACTIMMUNE SUBCUTANEOUS 5 NM; NDS
SOLUTION 100 MCG/0.5 ML

BENLYSTA INTRAVENOUS RECON 5 NM; NDS
SOLN 120 MG, 400 MG

BENLYSTA SUBCUTANEOUS AUTO- 5 NM; NDS
INJECTOR 200 MG/ML

BENLYSTA SUBCUTANEOUS 5 NM; NDS
SYRINGE 200 MG/ML

dexrazoxane hcl intravenous recon soln (Zinecard (as HCI)) 2

250 mg

ELMIRON ORAL CAPSULE 100 MG 3

ergoloid oral tablet 1 mg 2

fomepizole intravenous solution 1 gram/ml 2

FUSILEV INTRAVENOUS RECON 4

SOLN 50 MG

guanidine oral tablet 125 mg 3

hydroxyzine pamoate oral capsule 100 mg 2

hydroxyzine pamoate oral capsule 25 mg, (Vistaril) 2

50 mg

KEPIVANCE INTRAVENOUS RECON 5 NM; NDS
SOLN 6.25 MG

leucovorin calcium injection recon soln 2
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leucovorin calcium oral tablet 10 mg, 15 2
mg, 25 mg, 5 mg
levocarnitine (with sugar) oral solution (Carnitor) 2 PA BvD
100 mg/ml
levocarnitine oral tablet 330 mg (Carnitor) 2 PA BvD
LEVOLEUCOVORIN CALCIUM 5 NM; NDS
INTRAVENOUS RECON SOLN 175 MG
levoleucovorin calcium intravenous recon  (Fusilev) 5 NM; NDS
soln 50 mg
levoleucovorin calcium intravenous 5 NM; NDS
solution 10 mg/ml
LITHOSTAT ORAL TABLET 250 MG 4
mesna intravenous solution 100 mg/ml (Mesnex) 2
MESNEX ORAL TABLET 400 MG 5 NM; NDS
MESTINON ORAL SYRUP 60 MG/5 4
ML
PROGLYCEM ORAL SUSPENSION 50 4
MG/ML
pyridostigmine bromide oral syrup 60 (Mestinon) 4
mg/5 ml
pyridostigmine bromide oral tablet 60 mg (Mestinon) 2
pyridostigmine bromide oral tablet (Mestinon Timespan) 2
extended release 180 mg
RECTIV RECTAL OINTMENT 0.4 % 4 PA; QL (30 per 30 days)
(W/W)
SIMULECT INTRAVENOUS RECON 5 NM; NDS
SOLN 10 MG, 20 MG
THALOMID ORAL CAPSULE 100 MG, 5 PA NSO; NM; NDS
150 MG, 200 MG, 50 MG
THIOLA ORAL TABLET 100 MG 4
TYBOST ORAL TABLET 150 MG 3

Ophthalmic Agents

DROPS,SUSPENSION 1 %

acetazolamide oral capsule, extended 2

release 500 mg

acetazolamide oral tablet 125 mg, 250 mg 2
acetazolamide sodium injection recon soln 2

500 mg

ALPHAGAN P OPHTHALMIC (EYE) 4 ST
DROPS 0.1 %

AZOPT OPHTHALMIC (EYE) 3
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betaxolol ophthalmic (eye) drops 0.5 % 2
bimatoprost ophthalmic (eye) drops 0.03 3 QL (5 per 30 days)
%
brimonidine ophthalmic (eye) drops 0.15  (Alphagan P) 2
%
brimonidine ophthalmic (eye) drops 0.2 % 2
carteolol ophthalmic (eye) drops 1 % 2
COMBIGAN OPHTHALMIC (EYE) 3
DROPS 0.2-0.5 %
dorzolamide ophthalmic (eye) drops 2%  (Trusopt) 2
dorzolamide-timolol ophthalmic (eye) (Cosopt) 2
drops 22.3-6.8 mg/ml
latanoprost ophthalmic (eye) drops 0.005 (Xalatan) 1 QL (5 per 30 days)
%
levobunolol ophthalmic (eye) drops 0.5 % 2
LUMIGAN OPHTHALMIC (EYE) 4 QL (5 per 30 days)
DROPS 0.01 %
methazolamide oral tablet 25 mg, 50 mg 2
metipranolol ophthalmic (eye) drops 0.3 2
%
PHOSPHOLINE IODIDE 3
OPHTHALMIC (EYE) DROPS 0.125 %
pilocarpine hcl ophthalmic (eye) drops1  (Isopto Carpine) 2
%, 2 %, 4 %
SIMBRINZA OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 1-0.2 %
timolol maleate ophthalmic (eye) drops (Timoptic) 2
0.25 %, 0.5 %
timolol maleate ophthalmic (eye) drops, (Istalol) 2
once daily 0.5 %
timolol maleate ophthalmic (eye) gel (Timoptic-XE) 2
forming solution 0.25 %
timolol maleate ophthalmic (eye) gel (Timoptic-XE) 2
forming solution 0.5 %
TIMOPTIC OCUDOSE (PF) 4
OPHTHALMIC (EYE) DROPPERETTE
0.25 %, 0.5 %
TIMOPTIC OPHTHALMIC (EYE) 4
DROPS 0.25 %, 0.5 %
TRAVATAN Z OPHTHALMIC (EYE) 3 QL (5 per 30 days)
DROPS 0.004 %
ZIOPTAN (PF) OPHTHALMIC (EYE) 4 ST; QL (30 per 30 days)
DROPPERETTE 0.0015 %
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Replacement Preparations

Replacement Preparations

d10 %-0.45 % sodium chloride 3
intravenous parenteral solution

d2.5 %-0.45 % sodium chloride 2
intravenous parenteral solution

d5 % and 0.9 % sodium chloride 2
intravenous parenteral solution

d5 %-0.45 % sodium chloride intravenous 2
parenteral solution

dextrose 10 % and 0.2 % nacl intravenous 3
parenteral solution

dextrose 5 %-lactated ringers intravenous 2
parenteral solution

dextrose 5%-0.2 % sod chloride 2
intravenous parenteral solution

dextrose 5%-0.3 % sod.chloride 2
intravenous parenteral solution

dextrose with sodium chloride intravenous 2
parenteral solution 5-0.2 %

IONOSOL-B IN D5W INTRAVENOUS 3
PARENTERAL SOLUTION 5 %

IONOSOL-MB IN D5W 3

INTRAVENOUS PARENTERAL
SOLUTION 5 %
ISOLYTE-P IN 5 % DEXTROSE 3
INTRAVENOUS PARENTERAL
SOLUTION 5 %

ISOLYTE-S INTRAVENOUS 3
PARENTERAL SOLUTION

KLOR-CON 10 ORAL TABLET 2
EXTENDED RELEASE 10 MEQ

KLOR-CON 8 ORAL TABLET 2
EXTENDED RELEASE 8 MEQ

klor-con m10 oral tablet,er 2
particles/crystals 10 meq

klor-con m15 oral tablet,er 2
particles/crystals 15 meq

klor-con m20 oral tablet,er 2
particles/crystals 20 meq

klor-con sprinkle oral capsule, extended 2

release 10 meq, 8 meq
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LACTATED RINGERS INTRAVENOUS 2
PARENTERAL SOLUTION

magnesium sulfate injection solution 4 2
meg/ml (50 %)

magnesium sulfate injection syringe 4 2
meg/ml

NORMOSOL-M IN 5 % DEXTROSE 2
INTRAVENOUS PARENTERAL

SOLUTION

NORMOSOL-R IN 5 % DEXTROSE 3

INTRAVENOUS PARENTERAL
SOLUTION 5 %

NORMOSOL-R IV SOLUTION L/F, 3
SINGLE-USE

NORMOSOL-R PH 7.4 INTRAVENOUS 3
PARENTERAL SOLUTION

PLASMA-LYTE 148 INTRAVENOUS 3
PARENTERAL SOLUTION

PLASMA-LYTE A INTRAVENOUS 3
PARENTERAL SOLUTION

potassium chlorid-d5-0.45%nacl 2

intravenous parenteral solution 10 meg/I,
20 meqg/l, 30 meqg/l, 40 meq/I

potassium chloride in 5 % dex intravenous 2
parenteral solution 20 meg/l, 40 meq/I

potassium chloride in Ir-d5 intravenous 3
parenteral solution 20 meg/I

potassium chloride in Ir-d5 intravenous 2
parenteral solution 40 meg/I

potassium chloride intravenous solution 2 2
meg/ml

potassium chloride oral capsule, extended 2
release 10 meq

potassium chloride oral capsule, extended (Klor-Con Sprinkle) 2
release 8 meq

potassium chloride oral liquid 20 meg/15 2
ml, 40 meq/15 ml

potassium chloride oral tablet extended (K-Tab) 2
release 10 meq, 20 meq, 8 meq

potassium chloride oral tablet,er (Klor-Con M10) 2
particles/crystals 10 meq

potassium chloride oral tablet,er (Klor-Con M20) 2

particles/crystals 20 meq
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potassium chloride-0.45 % nacl 2
intravenous parenteral solution 20 meq/I

potassium chloride-d5-0.2%nacl 2
intravenous parenteral solution 20 meq/I

potassium chloride-d5-0.3%nacl 2
intravenous parenteral solution 20 meg/I

potassium chloride-d5-0.9%nacl 2
intravenous parenteral solution 20 meg/I

potassium chloride-d5-0.9%nacl 3
intravenous parenteral solution 40 meg/I

potassium citrate oral tablet extended (Urocit-K 10) 2
release 10 meq (1,080 mg)

potassium citrate oral tablet extended (Urocit-K 15) 2
release 15 meq

potassium citrate oral tablet extended (Urocit-K 5) 2
release 5 meq (540 mg)

ringer's intravenous parenteral solution 2
sodium chloride 0.45 % intravenous 2
parenteral solution 0.45 %

sodium chloride 0.45 % intravenous 2
piggyback 0.45 %

sodium chloride 0.9 % intravenous 2
parenteral solution

sodium chloride 3 % intravenous 2
parenteral solution 3 %

sodium chloride 5 % intravenous 2
parenteral solution 5 %

sodium lactate intravenous solution 5 2
meg/ml

TPN ELECTROLYTES I IV SOLN 2
25'S,20ML/50ML FTV 18-18-5-4.5-35

MEQ/20 ML

TPN ELECTROLYTES INTRAVENOUS 2
SOLUTION 35-20-5 MEQ/20 ML
Anti-Inflammatories, Inhaled

Corticosteroids

ADVAIR DISKUS INHALATION 3 QL (60 per 30 days)
BLISTER WITH DEVICE 100-50

MCG/DOSE, 250-50 MCG/DOSE

ADVAIR DISKUS INHALATION 3 QL (60 per 30 days)
BLISTER WITH DEVICE 500-50

MCG/DOSE
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ADVAIR HFA INHALATION HFA
AEROSOL INHALER 115-21
MCG/ACTUATION, 230-21
MCG/ACTUATION, 45-21
MCG/ACTUATION

3

QL (12 per 30 days)

ARNUITY ELLIPTA INHALATION
BLISTER WITH DEVICE 100
MCG/ACTUATION, 200
MCG/ACTUATION, 50
MCG/ACTUATION

QL (30 per 30 days)

BREO ELLIPTA INHALATION
BLISTER WITH DEVICE 100-25
MCG/DOSE, 200-25 MCG/DOSE

QL (60 per 30 days)

budesonide inhalation suspension for
nebulization 0.25 mg/2 ml, 0.5 mg/2 ml, 1
mg/2 ml

(Pulmicort)

PA BvD; QL (120 per 30
days)

DULERA INHALATION HFA
AEROSOL INHALER 100-5
MCG/ACTUATION, 200-5
MCG/ACTUATION

QL (13 per 30 days)

FLOVENT DISKUS INHALATION
BLISTER WITH DEVICE 100
MCG/ACTUATION, 250
MCG/ACTUATION

QL (60 per 30 days)

FLOVENT DISKUS INHALATION
BLISTER WITH DEVICE 50
MCG/ACTUATION

QL (60 per 30 days)

FLOVENT HFA INHALATION HFA
AEROSOL INHALER 110
MCG/ACTUATION, 220
MCG/ACTUATION

QL (24 per 30 days)

FLOVENT HFA INHALATION HFA
AEROSOL INHALER 44
MCG/ACTUATION

QL (21.2 per 30 days)

fluticasone propion-salmeterol inhalation
aerosol powdr breath activated 113-14
mcg/actuation, 232-14 mcg/actuation, 55-
14 mcg/actuation

(AirDuo RespiClick)

QL (1 per 30 days)

QVAR INHALATION AEROSOL 40
MCG/ACTUATION, 80
MCG/ACTUATION

QL (30 per 30 days)
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QVAR REDIHALER INHALATION 2 QL (30 per 30 days)
HFA AEROSOL BREATH ACTIVATED
40 MCG/ACTUATION, 80

MCG/ACTUATION
Antileukotrienes

montelukast oral granules in packet 4 mg  (Singulair) 2
montelukast oral tablet 10 mg (Singulair) 1
montelukast oral tablet,chewable 4 mg,5  (Singulair) 1
mg

zafirlukast oral tablet 10 mg, 20 mg (Accolate) 2
zileuton oral tablet, er multiphase 12 hr 4
600 mg

ZYFLO ORAL TABLET 600 MG 4
Bronchodilators

albuterol sulfate inhalation solution for 2 PA BvD

nebulization 0.63 mg/3 ml, 1.25 mg/3 ml,
2.5 mg /3 ml (0.083 %), 5 mg/ml

albuterol sulfate oral syrup 2 mg/5 ml 2

albuterol sulfate oral tablet 2 mg, 4 mg 2

albuterol sulfate oral tablet extended 2
release 12 hr 4 mg, 8 mg

aminophylline intravenous solution 250 2
mg/10 ml, 500 mg/20 ml

ANORO ELLIPTA INHALATION 3
BLISTER WITH DEVICE 62.5-25
MCG/ACTUATION

ATROVENT HFA INHALATION HFA 3
AEROSOL INHALER 17
MCG/ACTUATION

BROVANA INHALATION SOLUTION 4 PA BvD
FOR NEBULIZATION 15 MCG/2 ML

COMBIVENT RESPIMAT 3
INHALATION MIST 20-100
MCG/ACTUATION

INCRUSE ELLIPTA INHALATION 3
BLISTER WITH DEVICE 62.5
MCG/ACTUATION

ipratropium bromide inhalation solution 2 PA BvD
0.02 %

ipratropium-albuterol inhalation solution 2 PA BvD
for nebulization 0.5 mg-3 mg(2.5 mg
base)/3 ml
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levalbuterol hcl inhalation solution for (Xopenex) 2 PA BvD
nebulization 0.31 mg/3 ml, 0.63 mg/3 ml,

1.25 mg/3 ml

levalbuterol hcl inhalation solution for (Xopenex Concentrate) 2 PA BvD
nebulization 1.25 mg/0.5 ml

metaproterenol oral syrup 10 mg/5 mi 4
metaproterenol oral tablet 10 mg, 20 mg 4
PERFOROMIST INHALATION 4 PA BvD
SOLUTION FOR NEBULIZATION 20

MCG/2 ML

PROAIR HFA INHALATION HFA 3
AEROSOL INHALER 90

MCG/ACTUATION

PROAIR RESPICLICK INHALATION 3
AEROSOL POWDR BREATH

ACTIVATED 90 MCG/ACTUATION

SEREVENT DISKUS INHALATION 3
BLISTER WITH DEVICE 50

MCG/DOSE

SPIRIVA RESPIMAT INHALATION 3
MIST 1.25 MCG/ACTUATION

SPIRIVA RESPIMAT INHALATION 3
MIST 2.5 MCG/ACTUATION

SPIRIVA WITH HANDIHALER 3
INHALATION CAPSULE,

W/INHALATION DEVICE 18 MCG

STIOLTO RESPIMAT INHALATION 3
MIST 2.5-2.5 MCG/ACTUATION

terbutaline oral tablet 2.5 mg, 5 mg 2
terbutaline subcutaneous solution 1 mg/ml 2
THEO-24 ORAL CAPSULE,EXTENDED 4
RELEASE 24HR 100 MG, 200 MG, 300

MG, 400 MG

theophylline oral solution 80 mg/15 ml 2
theophylline oral tablet extended release  (Theochron) 2
12 hr 100 mg, 200 mg, 300 mg

theophylline oral tablet extended release 2
12 hr 450 mg

theophylline oral tablet extended release 2
24 hr 400 mg, 600 mg
Respiratory Tract Agents, Other

acetylcysteine solution 100 mg/ml (10 %), 2 PA BvD
200 mg/ml (20 %)
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Skeletal Muscle Relaxants

Drug Name Drug Tier | Requirements/Limits
ARALAST NP INTRAVENOUS RECON 5 NM; NDS
SOLN 1,000 MG
cromolyn inhalation solution for 2 PA BvD
nebulization 20 mg/2 mli
DALIRESP ORAL TABLET 250 MCQG, 4
500 MCG
ESBRIET ORAL CAPSULE 267 MG 5 PA; NM; NDS
GLASSIA INTRAVENOUS SOLUTION 5 NM; NDS
1 GRAM/50 ML (2 %)
KALYDECO ORAL GRANULES IN 5 PA; NM; NDS; QL (60
PACKET 25 MG, 50 MG, 75 MG per 30 days)
KALYDECO ORAL TABLET 150 MG 5 PA; NM; NDS; QL (60

per 30 days)

NUCALA SUBCUTANEOUS AUTO- 5 PA; NM; NDS
INJECTOR 100 MG/ML
NUCALA SUBCUTANEOUS RECON 5 PA; NM; NDS
SOLN 100 MG
NUCALA SUBCUTANEOUS SYRINGE 5 PA; NM; NDS
100 MG/ML
OFEV ORAL CAPSULE 100 MG, 150 5 PA; NM; NDS
MG
ORKAMBI ORAL GRANULES IN 5 PA; NM; NDS; QL (120
PACKET 100-125 MG, 150-188 MG per 30 days)
ORKAMBI ORAL TABLET 100-125 5 PA; NM; NDS; QL (120
MG, 200-125 MG per 30 days)
PROLASTIN-C INTRAVENOUS 5 NM; NDS
RECON SOLN 1,000 MG
XOLAIR SUBCUTANEOUS RECON 5 PA; NM; NDS
SOLN 150 MG
ZEMAIRA INTRAVENOUS RECON 5 NM; NDS

Skeletal Muscle Relaxants

baclofen oral tablet 10 mg, 20 mg 2
carisoprodol oral tablet 350 mg (Soma) 2
carisoprodol-asa-codeine oral tablet 200- 2
325-16 mg

carisoprodol-aspirin oral tablet 200-325 2
mg

chlorzoxazone oral tablet 250 mg, 500 mg 2
cyclobenzaprine oral tablet 10 mg, 5 mg 1
cyclobenzaprine oral tablet 7.5 mg (Fexmid) 2

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

pages of this document
123




Drug Name Drug Tier | Requirements/Limits
dantrolene oral capsule 100 mg 2
dantrolene oral capsule 25 mg, 50 mg (Dantrium) 2
metaxall oral tablet 800 mg 2
metaxalone oral tablet 400 mg 4
metaxalone oral tablet 800 mg (Metaxall) 2
methocarbamol oral tablet 500 mg 1
methocarbamol oral tablet 750 mg (Robaxin-750) 1
orphenadrine citrate injection solution 30 2
mg/ml
orphenadrine citrate oral tablet extended 2
release 100 mg
tizanidine oral capsule 2 mg, 4 mg, 6 mg  (Zanaflex) 2
tizanidine oral tablet 2 mg 2
tizanidine oral tablet 4 mg (Zanaflex) 2
Sleep Disorder Agents
Sleep Disorder Agents
armodafinil oral tablet 150 mg, 200 mg, (Nuvigil) 2 PA; QL (30 per 30 days)
250 mg, 50 mg
BUTISOL ORAL TABLET 30 MG 4
eszopiclone oral tablet 1 mg, 2 mg, 3mg  (Lunesta) 2 QL (30 per 30 days)
HETLIOZ ORAL CAPSULE 20 MG 5 PA; NM; NDS; QL (30
per 30 days)
modafinil oral tablet 100 mg, 200 mg (Provigil) 2 PA; QL (60 per 30 days)
ROZEREM ORAL TABLET 8 MG 4 PA; QL (30 per 30 days)
XYREM ORAL SOLUTION 500 MG/ML 5 PA; NM; NDS; QL (540
per 30 days)
zaleplon oral capsule 10 mg, 5 mg 2 QL (30 per 30 days)
zolpidem oral tablet 10 mg (Ambien) 2 QL (30 per 30 days)
zolpidem oral tablet 5 mg (Ambien) 2 QL (60 per 30 days)
Vasodilating Agents
Vasodilating Agents
ADCIRCA ORAL TABLET 20 MG 5 PA; NM; NDS
ADEMPAS ORAL TABLET 0.5 MG, 1 5 PA; NM; NDS
MG, 1.5 MG, 2 MG, 2.5 MG
alyq oral tablet 20 mg 5 PA; NM; NDS
ambrisentan oral tablet 10 mg, 5 mg (Letairis) 5 PA; NM; NDS; QL (30
per 30 days)
LETAIRIS ORAL TABLET 10 MG, 5 5 PA; NM; NDS; QL (30
MG per 30 days)
OPSUMIT ORAL TABLET 10 MG 5 PA; NM; NDS; QL (30
per 30 days)
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REMODULIN INJECTION SOLUTION 5 PA BvD; NM; NDS
1 MG/ML, 10 MG/ML, 2.5 MG/ML, 5
MG/ML
REVATIO INTRAVENOUS SOLUTION 5 PA; NM; NDS
10 MG/12.5 ML
REVATIO ORAL TABLET 20 MG 5 PA; NM; NDS
sildenafil (antihypertensive) intravenous  (Revatio) 5 PA; NM; NDS
solution 10 mg/12.5 ml
sildenafil (antihypertensive) oral tablet 20 (Revatio) 2 PA
mg
TRACLEER ORAL TABLET 125 MG, 5 PA; NM; NDS; QL (60
62.5 MG per 30 days)
treprostinil sodium injection solution 1 (Remodulin) 5 PA BvD; NM; NDS
mg/ml, 10 mg/ml, 2.5 mg/ml, 5 mg/ml
UPTRAVI ORAL TABLET 1,000 MCG, 5 PA; NM; NDS; QL (60
1,200 MCG, 1,400 MCG, 1,600 MCG, per 30 days)
200 MCG, 400 MCG, 600 MCG, 800
MCG
UPTRAVI ORAL TABLETS,DOSE 5 PA; NM; NDS; QL (200
PACK 200 MCG (140)- 800 MCG (60) per 30 days)
VENTAVIS INHALATION SOLUTION 5 PA; NM; NDS

FOR NEBULIZATION 10 MCG/ML, 20
MCG/ML
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A
abacavir ...........cccevveeeeeineeeeenns 51
abacavir-lamivudine................ 51
abacavir-lamivudine-zidovudine
............................................ 51
ABELCET..........coovvveeenn. 40
ABILIFY MAINTENA.......... 48
ABILIFY MYCITE................ 48
abiraterone..........ccceeeveveuvnnnenn. 18
ABRAXANE.......cccoeveeenn. 18
ACAMPTOSALE ...vveeeeerreeeeiereeeeannns 8
ACArbOSE.....c.vvveeeeeireeeeeeireeeeas 37
acebutolol .........cccoeevviiiinnnnnnn, 65
acetaminophen-codeine............ 3
acetazolamide....................... 115
acetazolamide sodium .......... 115
acetic acid.....cccvvveeeeeiviinnnnnen, 90
acetylcysteinge ...........cceeee. 122
ACIIetiN.....covveinreieeeee e, 81
ACTHIB (PF)...ccceovvveene. 108
ACTIMMUNE.................... 114
ACTOPLUS MET XR ........... 37
acyClovir......ccoeevveeeveeennenn. 56, 81
acyclovir sodium..................... 56
ADACEL(TDAP
ADOLESN/ADULT)(PF) 108
ADAGEN ......cccoovviiei. 88
adapalene...........ccceeeuennnen. 86, 87
adapalene-benzoyl peroxide...87
ADCIRCA..........ooveveeeen 124
adefoVir......ooovvvvveiiieiiiiine, 56
ADEMPAS........ccoveen 124
adriamycCin.........ccceveeevveennneen. 18
adrucil........ccoooeeeeviiiiiiies 19
ADVAIR DISKUS............... 119
ADVAIR HFA .................... 120
AFINITOR ........covviviien. 19

INDEX

AFINITOR DISPERZ ........... 19
AKYNZEO (NETUPITANT) 44
ala-Cort.....ooovuveviiieieiiiiiineen, 83
albendazole..............coeevveenn. 46
ALBENZA........ooovveveeen. 46
albuterol sulfate ................... 121
alclometasone ..........cccouuue... 83
ALCOHOL PADS................. 81
ALDURAZYME ................. 88
ALECENSA ..o 19
alendronate................... 112,113
alfuzosin..........ccceveeeeeinennens 97
ALIMTA ... 19
ALINIA ..o 46
ALIQOPA.......ccoeveee 19
aliskiren ..........ccceeeeeeeiinneeeens 72
allopurinol...........cccceevevveennenn. 42
ALOCRIL.........coovvvveeeennn. 92
ALOMIDE.........ccovvvveenn. 89
alosetron...........ccoeveeeeeennnn.. 111
ALPHAGANP........ceune. 115
alprazolam ...........cccoeveeenenen. 9
ALPRAZOLAM INTENSOL .9
ALREX .....cooviiiiiiiieeeen 92
ALTOPREV .....ccoovvvvvven. 70
ALUNBRIG........cccvveeennne.. 19
alyacen 1/35 (28) ...cceeuveennneen. 76
AlYq e, 124
amabelz........cccceveiiiiiiiiinn, 99
amantadine hel.........ooeee. 46
AMBISOME........ccccccooveunn... 40
ambrisentan..............ccc......... 124
ameinonide............oovvveennnnneen. 83
amethia............ccceeeeieieineeeen, 76
amethyst (28) ....ccoeveeecreeennnnn. 76
amikacin...........ccoeveeeeeeinneeeens 10
amiloride........cccceeveviiiinnnnnnn, 69
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amiloride-hydrochlorothiazide

............................................ 69
aminophylline ...................... 121
AMINOSYN 7 % WITH

ELECTROLYTES............. 60
AMINOSYN 8.5 %-

ELECTROLYTES............. 60
AMINOSYNII 10 %............. 60
AMINOSYNII 15 %............. 60
AMINOSYNIT 7 % ..o 60
AMINOSYN I1 8.5 %............ 60
AMINOSYN II 8.5 %-

ELECTROLYTES............. 60
AMINOSYN-HBC 7%.......... 60
AMINOSYN-PF 10 %........... 60
AMINOSYN-PF 7 %

(SULFITE-FREE).............. 60
AMINOSYN-RF 5.2 % ......... 60
amiodarone...........cocceeeveenennee 65
AMITIZA.....cccoeieiiiienne. 94
amitriptyline..........ccceeeveennnee. 34
amitriptyline-chlordiazepoxide

............................................ 34
amlodipine..........ccocevverivennnnnne. 68
amlodipine-atorvastatin.......... 70
amlodipine-benazepril............ 68
amlodipine-olmesartan........... 68
amlodipine-valsartan.............. 69
amlodipine-valsartan-hcthiazid

............................................ 69
ammonium lactate.................. 81
AMOXAPINE ...evveeereeireeiieeienns 34
amoxicil-clarithromy-lansopraz

............................................ 93
amoxicillin ......coccoeveeniiinens 15

amoxicillin-pot clavulanate... 15,
16



amphotericin b..........cceceeeneeee. 40

ampicillin.........cccoeevveeeeieennnn. 16
ampicillin sodium................... 16
ampicillin-sulbactam............... 16
AMPYRA ..ot 73
ANADROL-50......ccoveeneene. 98
anagrelide .........occeevieeiiieninnn. 59
anastrozole........c.ccceveeeeieeniene 19
ANDRODERM....................... 98
ANDROGEL.................... 98, 99
ANGELIQ....cccoovieiereeee, 99
ANORO ELLIPTA .............. 121
ANZEMET.......ccoovviieienee. 44
APEXICONE.....cccoovvrenne 83
APLENZIN ...coooviieieieee 34
APOKYN .ot 47
apraclonidine ...........cccccoeeeueenne 89
aprepitant.........ccocceeeeveeiieennnenns 44
210) o DSOS 76
APRISO....cooiiiiiiieee, 111
APTIOM.....coooieiieieee, 29
APTIVUS ..o 51
ARALAST NP .....cceeveeee. 123
aranelle (28).....ccceevvveevieennnn. 76
ARANESP (IN
POLYSORBATE).............. 58
ARCALYST..ccoiieeeieeee. 104
aripiprazole.........ccceeeveevuvennnnns 48
ARISTADA......ccoveveeeeee 48
ARISTADA INITIO .............. 48
armodafinil ...........cccccveenne 124
ARNUITY ELLIPTA........... 120
ARRANON......ccooeveieeee, 19
arsenic trioxide ........c.oeeuveenenn. 19
ashlyna.........ccocooeviniiinnnnn, 76
aspirin-dipyridamole .............. 59
ASSURE ID INSULIN
SAFETY .cooviiiiiiieieee, 87
ASTAGRAF XL ... 104
atazanavir ........ccocceeveeevieennenne 51
atenolol.........ccccveeeiieeiieeenen. 65
atenolol-chlorthalidone........... 65

ATGAM......cooovvveeeerieeeenn. 105
AtOMOXEtING ..vvvvvveeeeeieennnnnee, 73
atorvastatin................ceevveeeenns 70
atovaqUONE.......ccuvveeeererieeeenns 46
atovaquone-proguanil ............ 46
ATRIPLA .....cooeviiee 51
atropine ......cceeevveveveeeveenen. 29, 89
ATROVENT HFA.............. 121
AUBAGIO.......ccoveeeveeen, 73
F:1010) v AT 76
AUGMENTIN........coeevnee 16
AVANDIA.........oovveieen. 37
AVASTIN.....cooovvviiieie 19
AVC VAGINAL................... 43
AVELOX IN NACL (ISO-
OSMOTIC)...cvveevieiiennes 17
AVIANE......oovveeeeieeeeeee e 76
AVITA oveiiiieieeeeeeeee e, 87
AVONEX ....ccoovviiiiiiecnn, 73
AVONEX (WITH ALBUMIN)
........................................... 73
AVYCAZ...ccoveeeeeieeeeennnn 12
AXIRON.....coovvvviiiiiiiicnn. 99
azacitiding.........ccccoeeevenveeeenns 19
AZACTAM ....ccoooveveeen 15
AZASITE.......oooveeee. 90
azathioprine ............ccoceeeneee. 105
azathioprine sodium............. 105
azelaic acid .........oooevvvvinnnnnnnn, 81
azelastine ........cccceeeevveevnnnnnnn. 89
AZELEX. ..o, 81
azithromycin...........ccoeevveennnnne 14
AZOPT ..o, 115
aztreonam............................... 15
B
baciim .......cooovveeeeeiiieeennne. 11
bacitracin ..........coeeeevvvvveenennnn, 90
bacitracin-polymyxin b.......... 90
baclofen ........cccoovvvvvvvvennnnnn. 123
balsalazide ...........cccueeeenne.... 111
BALVERSA ......coovvvvvie 19
balziva (28).....ccccecvvevrveeirnen. 76
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BANZEL....ccooviiiiiiiiienene. 29
BARACLUDE...........cccn..e. 56
BAVENCIO.....cccccoerieennne. 19
BCG VACCINE, LIVE (PF)108
BD ULTRA-FINE NANO PEN
NEEDLE......ccoooiiieeee 87
BD VEO INSULIN SYR HALF
UNIT ..o 87
BD VEO INSULIN SYRINGE
UF e 87
BECONASE AQ......ccccouenee. 92
bekyree (28) ...ccveeveeviieniiennn. 76
BELEODAQ........ccceeveiennne. 19
benazepril.......cccoeevveeieeneennen. 64
benazepril-hydrochlorothiazide
............................................ 64
BENLYSTA.....ccooveeienne 114
BENTYL..coooiiiiiiiieee 94
benztropine..........ccceeveeenennee. 47
BEPREVE......ccoiiiiine 90
BERINERT ......cccocoviieennee. 58
BESIVANCE ......ccccovviine 90
BESPONSA ..o 19
betamethasone dipropionate... 84
betamethasone valerate........... 84
betamethasone, augmented .... 84
BETASERON.........cccvernee. 73
betaxolol.........ooeeeunnnen.. 66, 116
bethanechol chloride............... 97
bexarotene.........ccoceeevueeneennnen. 19
BEXSERO ......ccccoeeveienen. 108
bicalutamide...........ccceveenne 19
BICILLIN C-R.....ccceuveurnnne. 16
BICILLIN L-A....ccoeieenee 16
BICNU.....cooteieieieeeeee 19
12715 | D 72
BIKTARVY ..ot 52
bimatoprost .........cccecveeeeuneenne 116
bisoprolol fumarate................. 66
BIVIGAM......ccoooviiieiinee 105
bleomycin..........cccceevveenieennen. 19
blisovi 24 fe......cccevveieneennne 76



blisovi fe 1.5/30 (28) ..., 76

blisovi fe 1/20 (28) ....cccevveeneee 76
BOOSTRIX TDAP .............. 109
BORTEZOMIB....................... 19
BOSULIF .....cccoviiiiiiiiee 20
BRAFTOVI.....cccoveiiieee 20
BREO ELLIPTA................... 120
briellyn .......cccoeeveieeeiieiieens 76
BRILINTA ..ot 59
brimonidine ............cccceenuenee. 116
BRIVIACT ..o 29
bromfenac.........cccceeeveveeniennnne 92
bromocriptine ...........cceceenenne 47
BROVANA ...t 121
budesonide.................... 111,120
bumetanide ...........ccceveeruennn. 69
buprenorphine............cccceeeuneeee. 3
buprenorphine hcl................. 3,8
buprenorphine-naloxone........... 8
bupropion hcl...........ccccueeeee. 34
bupropion hcl (smoking deter) .8
bUSpPIrone........cccveeeveeeeveeireennnnns 9
busulfan..........cccoeeeiiiiinnnns 20
BUSULFEX ....cccoeviiiieiene 20
BUTISOL.....cccoevveeeienee. 124
butorphanol tartrate .................. 3
C
cabergoling .........c.cccceeeeveennnnns 47
CABOMETYX....ccoeevvvernen. 20
calcipotriene .........cccceevveeennnnne 81
calcipotriene-betamethasone ..81
calcitonin (salmon)............... 113
calcitriol.......cooovvvvvvennnnnn. 81,113
calcium acetate ..........c..cceuen. 96
CALQUENCE.........cccovennee. 20
camila ......occeeveeeienieeneenne, 76
CANASA ..o, 112
CANCIDAS ..., 40
candesartan...........coeceeereeennnnne 63
candesartan-hydrochlorothiazid
............................................ 63
CAPASTAT ..o, 44

CAPEX ..o, 84
CAPRELSA.......coveiene. 20
captopril.....ceeceeniiiiiiiieeis 64
captopril-hydrochlorothiazide 64
CARBAGLU........cccvvieee 94
carbamazepine ................. 29, 30
carbidopa ......ccceevveeiiieiie, 47
carbidopa-levodopa ............... 47
carbidopa-levodopa-entacapone
........................................... 47
carbinoxamine maleate.......... 42
carboplatin ..........cceeeerieennnn. 20
CARDURA XL ....cccvvveenee. 62
CARIMUNE NF
NANOFILTERED........... 105
carisoprodol ..........ccccveeunenee. 123
carisoprodol-asa-codeine...... 123
carisoprodol-aspirin............. 123
Carmustine..........ceeeevveeeeveeennnn. 20
carteolol .......coceeverienienennn. 116
Cartia Xt ....ooovveereeeeririeeeneeennne 67
carvedilol ........ccccoveivieinnnnnn 66
carvedilol phosphate.............. 66
CAYSTON ....oooiiieiieienee, 15
caziant (28) .....cccceevevveeeneeennne. 76
cefaclor ....ooceveeiiveiiicee 12
cefadroxil........ccceevvieennnnnne. 12
cefazolin.......ccceevvevveneeiennnne 13
cefdinir.......cccoeeeveveeiiiennieenee, 13
cefepime.....ceeevveeevciieeniieenne, 13
cefiXime ....ccveevvieeeiieeeeeene, 13
cefotaxime .......cccceevveeneennene 13
cefotetan........coocvveeeeveeeeieeenne, 13
CefOXItIN ..evveiiieiieiiceice 13
cefpodoxime .........cccceevueennenne 13
cefprozil......ccoeevvvvviieninnnne, 13
ceftazidime...........ccoveeeneennnne. 13
ceftriaxone ........oceeeveeeiveennns 13
cefuroxime axetil ................... 13
cefuroxime sodium................. 13
celecoxXib....oovinviiiniiieciieee, 6
CELONTIN .....ccocveviieiieine 30
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cephaleXin ..........ccoceveeviveennnnne. 13
CEREZYME.......cccevvviinn. 88
CESAMET .....coovviviiieen 44
CEHIMIZING..c.ueeveerireeereerenieenne 42
cevimeline..........coceeveeeennnne. 81
CHANTIX ..o 9
CHANTIX CONTINUING
MONTH BOX ....cccocevvinennns 8
CHANTIX STARTING
MONTH BOX ......ccccuvvuennee 9
CHEMET ....cccooovviiiiiiienne. 98
CHENODAL......ccceocveirnne. 88
chloramphenicol sod succinate
............................................ 11
chlordiazepoxide hcl................ 9
chlorhexidine gluconate......... 81
chloroquine phosphate............ 46
chlorothiazide............ccccn...... 69
chlorothiazide sodium............ 69
chlorpromazine ...................... 48
chlorpropamide....................... 39
chlorthalidone ...........cc..c........ 69
chlorzoxazone...........cc.......... 123
CHOLBAM......c.cecvvieirnne. 95
cholestyramine (with sugar)... 70
cholestyramine light............... 70
CICIOPITOX .eeviiieiieeiieiiee 40
CidofoVIr...c.oovviiiiiircrics 56
cilostazol .........cocceeviieniiennnne. 59
CIMDUO .....ccooviriieienne. 52
cimetidine.........ccceevveeniiennnnnne. 93
cimetidine hcl.........cceoeneee. 93
CIMZIA ...ccoooiiiiiee. 105
CIMZIA POWDER FOR
RECONST ...coooveieiennn. 105
CINRYZE ..o 58
CIPROHC .....ccceoiviiienns 90
CIPRODEX.....cccceouevierernne. 90
ciprofloxacin ........cccceeeueeneene 17
ciprofloxacin (mixture).......... 17
ciprofloxacin hcel .............. 17,90

ciprofloxacin in 5 % dextrose 17



cisplatin ......coccveeevierieeiieiee 20
citalopram..........cccccveeeevveennnenn. 34
cladribine........ccccoovveveriennenne. 20
claravis ....ooceevieniienieieee 81
clarithromycin ...........ccceeueeee. 14
clemastine........cceceeveeeieennene 42
CLEOCIN....cceooiivieienieenne. 43
CLIMARA PRO........cceeueeee. 99
clindamycin hel ..................... 11
clindamycin in 5 % dextrose..11
clindamycin palmitate hcl ...... 11
clindamycin phosphate....11, 43,
82,83
clindamycin-benzoyl peroxide
............................................ 83
clindamycin-tretinoin ............. 83
CLINIMIX 5%/D15W
SULFITE FREE................. 60
CLINIMIX 5%/D25W
SULFITE-FREE................. 60
CLINIMIX 2.75%/D5W
SULFIT FREE.................... 60
CLINIMIX 4.25%/D10W SULF
FREE ....ccoooiiiiiie 60
CLINIMIX 4.25%/D5W
SULFIT FREE.................... 60
CLINIMIX 4.25%-D20W
SULF-FREE........c.cceunee. 61
CLINIMIX 4.25%-D25W
SULF-FREE........c.cccnen.e. 61
CLINIMIX 5%-
D20W(SULFITE-FREE) ...61
CLINIMIX E 2.75%/D10W
SUL FREE.........ccceveeenne. 61
CLINIMIX E 2.75%/D5W
SULF FREE ........cccccoennee. 61
CLINIMIX E 4.25%/D10W
SUL FREE.........cccevveenne. 61
CLINIMIX E 4.25%/D25W
SUL FREE.........cccevveenne. 61
CLINIMIX E 4.25%/D5W
SULF FREE ........cccccoeunee. 61

CLINIMIX E 5%/D15W
SULFIT FREE................... 61
CLINIMIX E 5%/D20W
SULFIT FREE................... 61
CLINIMIX E 5%/D25W
SULFIT FREE................... 61
CLINISOL SF 15 % .............. 61
clobazam.......ccccccovvvvviiiinnnnnn, 9
clobetasol........cccovvvvveiiiininnnns 84
clobetasol-emollient............... 84
CLODAN......oooviiieeiieieeeene 84
CLODERM.......cccvevvvervenn, 84
clofarabine ........ccccceevvviiininnns 20
clomipramine..............ceeune..n. 34
clonazepam.........ccccceerueenennne 9
clonidine ...........ccoovvvevveeennnn.n. 62
clonidine hel ....uevvvvveviiiiinnnnns 62
clopidogrel........cccceevvvenuiennnnnn. 59
clorazepate dipotassium..... 9, 10
ClOTPIES ..oeeeveeiieiieeieeiie e, 62
clotrimazole ........ccccccoeeeevennnns 40
clotrimazole-betamethasone .. 40
clozapine.........cccceevuennen. 48, 49
COARTEM......cccoovvviienincn, 46
codeine sulfate..........ccoeeuuuneeen. 3
colchicine..........cccoevveveeennnnnn. 42
colesevelam .........cccceeveevennnnns 70
colestipol.......cceevieeieeniiennnns 70
colistin (colistimethate na)..... 11
COlOCOTt ..o 112
COLY-MYCINS .....ccvvenn. 90
COMBIGAN .....ccoovvveennne. 116
COMBIPATCH.........c........... 99
COMBIVENT RESPIMAT. 121
COMETRIQ .....ccoeevverrennns 20
COMPLERA .......c.covvvveen. 52
[10)11] o) (0 RN 44
CONDYLOX...ccooveeeeereeeeens 81
constulose ......ooeevvvveeiieiiiniinns 95
COPAXONE .....ccceevveviieens 73
COPIKTRA ..o 20
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CORDRAN TAPE LARGE
ROLL .....oooiiiiiiiiieee, 84
CORLANOR.......cc.eeeevrreen. 67
[¢10)41 07: ). CURT 84
COTtISONE.....uvveeeeirreeeeenrreenn, 101

COSENTYX (2 SYRINGES) 81
COSENTYX PEN (2 PENS). 81

COSMEGEN.......cccoocirirnnne. 20
COTELLIC. .....ccvevereennne 20
COUMADIN......cccevieirnee. 57
CREON......ccooiiieeeeeee 88
CRINONE.......cccoviiienn 103
CRIXIVAN ..ot 52
cromolyn.................. 90, 95, 123
cryselle (28) ....ooovvvevveiiiieene 76
CUVPOSA ...t 95
cyclafem 1/35 (28) ..ccecveennene 76
cyclafem 7/7/7 (28) c.ccccvveunnne. 76
cyclobenzaprine ................... 123
CYCLOPHOSPHAMIDE......20
CYCLOSET....ccceeveveirennee 37
cyclosporine...........coeeunenee. 105
cyclosporine modified.......... 105
CYKLOKAPRON ................. 59
cyproheptadine...................... 42
CYRAMZA.....cccoveieiene 20
CYSTAGON........ccvevveirnee. 88
CYSTARAN ...cccoviiee 90
cytarabine..........cceeceeevueennnnne. 20
cytarabine (pf).......cccceeevvernnne 20
D
d10 %-0.45 % sodium chloride
.......................................... 117
d2.5 %-0.45 % sodium chloride
.......................................... 117
d5 % and 0.9 % sodium chloride
.......................................... 117
d5 %-0.45 % sodium chloride
.......................................... 117
dacarbazine ...........cccceeveeneenee. 20
DACOGEN.......cccovieieerene 20
dactinomycin..........c..cceeneeenn. 20



dalfampridine ............ccceeueeee. 73

DALIRESP........coovvviveeennn. 123
DALVANCE.......cccoovvveenn. 11
danazol ........cccoovvvvveiiiiiinninnen, 99
dantrolene..........ccceeeeennnen.. 124
dapsone........ccceeveeeeveeeiieennnnn. 44
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 109
daptomycCin.........cceeveeeiieennnnne 11
DARAPRIM........cocvvvveennn. 46
darifenacin...........cccccoeveennnnnenn. 97
DARZALEX ......covvvvveeennnn. 21
daunorubiCin.............cceeeunneeen. 21
DAURISMO.......ccccovvveeennnn.. 21
DAYTRANA .....ccoovvvev. 73
deblitane ...........cccvevveennenenns 76
decitabine ........ccccceeevvvvennnnneen. 21
deferasiroX......ccccceeeeeeeevennnnnnn. 98
DELESTROGEN ................... 99
DELSTRIGO.......cccceeveeuneee.. 52
delyla (28) .eeeveeeiieiieiiee 76
DELZICOL .......cccoovvvveeennne. 112
demeclocycline............ccc....... 18
DEMSER........cccooveeeen. 67
DENAVIR ..........coovvvveie. 81
DEPACON.......ccoovvveeeeen. 30
DEPAKENE........ccccvvvvvn. 30
DEPAKOTE........ccovvveeennnn. 30
DEPAKOTE ER..................... 30
DEPAKOTE SPRINKLES ....30
DEPEN TITRATABS............ 98
DEPO-ESTRADIOL............ 100
DEPO-MEDROL ................. 101
DESCOVY ....vviiiiiieeen 52
desipramine ..........cc.cceecueeueenne 34
desloratadine.............cccouveeeenn. 42
desmopressin................. 102, 103
desog-e.estradiol/e.estradiol ... 77
DESONATE......c..ccoovveernenee. 84
desonide.......ccccoeuuuveeneennnn. 84, 85
desoximetasone ...................... 85
DESVENLAFAXINE............. 35

DESVENLAFAXINE
FUMARATE .........cc......... 34
dexamethasone..................... 101
DEXAMETHASONE
INTENSOL......ccceevennne. 101
dexamethasone sodium phos
(PD) v 101
dexamethasone sodium
phosphate................... 92,101
DEXILANT .....ocovveeiieiieenne 93
dexmethylphenidate............... 73
dexpak 13 day........cccueeunenee. 101
dexrazoxane hcl................... 114
dextroamphetamine ............... 73
dextroamphetamine-
amphetamine...................... 73
dextrose 10 % and 0.2 % nacl

dextrose 5 % in water (d5w).. 61
dextrose 5 %-lactated ringers

......................................... 117
dextrose 5%-0.2 % sod chloride
......................................... 117
dextrose 5%-0.3 % sod.chloride
......................................... 117
dextrose with sodium chloride
......................................... 117
DIASTAT ..o, 10
DIASTAT ACUDIAL........... 10
diazepam........c.cccceeeevvenurennnnnns 10
diazepam intensol .................. 10
diclofenac epolamine............... 6
diclofenac potassium ............... 6
diclofenac sodium.......... 6,7,92
diclofenac-misoprostol ............ 7
dicloxacillin........cccccceevuvennnnne 16
dicyclomine .........c.ccceeeennene 95
didanosine...........cceeveerureennnnne 52
DIFICID.......ccoveeeiieeeernnn 14
diflorasone.........ccoeeveevuveennnnne 85
diflunisal ..........cccoeveveeriieennen. 7
digiteK ..oovverieeiieieeieeee 67
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(4 170 QRS 68
dIOXIN .evveevieeeiieeeiee e, 68
DIGOXIN ...ooviiiiiiiniieienene 68
dihydroergotamine................. 43
DILANTIN ..coeviiiiinieieeene 30
DILANTIN EXTENDED.......30
DILANTIN INFATABS........ 30
DILANTIN-125 ..o 30
diltiazem hel...........ccoeeieiiine 67
AilE-XT e 67
DIPENTUM......c.ccvevevennen. 112
diphenhydramine hcl.............. 42
diphenoxylate-atropine .......... 95
dipyridamole ..........ccccecvvennnnne 59
disopyramide phosphate......... 65
disulfiram .........ccoceveeienienenns 9
divalproex .......ccccceeveeriieenneene 30
docetaxel .....c.ccoveeveriencenene 21
dofetilide .......ccccoceeriieiiennnnne 65
donepezil.........ccccveeveennen. 33,34
dorzolamide..........cccoeeuneneee. 116
dorzolamide-timolol............. 116
DOVATO....cccoviviiieiieenen 52
doXazosin .......cccceveereeeiennenne. 62
doxepin.......ceceeveerieennnne 35, 81
doxercalciferol ..................... 113
DOXIL ..o 21
doxorubicCin ........ceceeveeeeennennee. 21
doxorubicin, peg-liposomal ... 21
doxy-100 ......ccvevierrieriennene, 18
doxycycline hyclate ............... 18
doxycycline monohydrate....... 18
dronabinol ...........cccceeviennnnne. 44

drospirenone-e.estradiol-Im.fa77
drospirenone-ethinyl estradiol 77

DROXIA .....c.oovioveeeieeeeeee, 21
DULERA ....ccooovvvieee. 120
duloxetine.........ccocueeeeevveeeennn. 35
DUPIXENT.................... 82, 105
DURAMORPH (PF)................ 3
DUREZOL........ccovvvveeeenenn 92
dutasteride........ccoouveeeevneeeennn. 97



dutasteride-tamsulosin............ 98
E

E.E.S. GRANULES ............... 14
€conazole........cceeveevieenieniene 40
EDARBI......ccoiiiiiiiiiine 63
EDARBYCLOR..................... 63
EDURANT ..ot 52
efavirenz......ccooceeveeviiiccnnens 52
EFFIENT ...coovieiiieieeee, 59
ELAPRASE.....cccoiiiiiee 88
ELIDEL....ccoveiieiieieieieee, 85
ELIGARD ..ot 21
ELIGARD (3 MONTH)......... 21
ELIGARD (4 MONTH).......... 21
ELIGARD (6 MONTH)......... 21
ELIMITE .....ccoiiiiiiieee 87
ELIQUIS ..o 57
ELITEK ....cooiiiiiieiieiee 88
ELMIRON.......cooiiiiinnne 114
EMADINE ......ooooiiiiiine 90
EMBEDA ......ccoooviieeeieeee 3
EMCYT..coooiiiiieeeee 21
EMEND......ccccovviriennnne. 44,45
EMOQUELLE ....vveeeriiieeeieiiieeeene 77
EMPLICITT......oooiiiieiene 21
EMSAM ..o 35
EMTRIVA......ccoiii, 52
EMVERM ......cccoceviiiiiinne 46
enalapril maleate .................... 64
enalapril-hydrochlorothiazide 64
ENBREL ......cccoevieieienee. 105
ENBREL MINI..................... 105
ENBREL SURECLICK........ 105
endocet ......eevieiniiniiiieeee, 3
ENGERIX-B (PF)................ 109
ENGERIX-B PEDIATRIC (PF)

.......................................... 109
€NOXAPATIN ..veevvreeereeereereeernns 57
ENPIESSE ceennvrreeerirreeereirreeenans 77
eNntacapone.......cceeevuveeevveennnnnnn 47
ENEECAVIT oo 56
ENTRESTO ....ccccevviiieieee. 63

eNUIOSE....ovveeveiieiieierieeee, 95
ENVARSUS XR.................. 105
EPANED ....cccoviiiiiiiiiee 64
EPCLUSA ..o 55
EPIDIOLEX .....ccocvvviviiinnne 30
ePINAStING ....eeevreeeiieeeieeeeeenn 90
epinephrine ..........cccceeeevvennnnne 68
EPIPEN 2-PAK ......cccocouenneee. 68
EPIPEN JR 2-PAK................. 68
epIrubicin.......c.cccvvevveeeiiennnnns 21
EPIVIR HBV.......coovveiene. 52
eplerenone..........ccceeeveeeieennnnnn. 72
EPOGEN ......ccoovviiiieiree, 59
EProsartan..........ceeevveeeuveennnnnn 63
ERAXIS(WATER DILUENT)
........................................... 40
ERBITUX....cccoevieeieiieieeee 21
ergoloid.......cccoveeeiieeniieenne, 114
ERIVEDGE .........cccovveenene. 21
ERLEADA......coeiiiieieene 22
erlotinib........ccceeveeniiiiienns 22
34011 PO 77
ERTACZO......ccoeevereenne. 40
ertapeNeM.....cceevuveeeerniiieeeannns 15
ERWINAZE .......ccoovveinne. 22
ery PadS...ccveeereiieeiieeeiieeeen, 83
ERYPED 200........ccccvevrnnenne. 14
ERYPED 400........cccccveuennne. 14
ery-tab...ooviieiieiiee e, 14
ERY-TAB....cccoiiriiieienne 14
ERYTHROCIN ..................... 14
erythromycin.................... 14,91
erythromycin ethylsuccinate.. 14
erythromycin with ethanol..... 83
erythromycin-benzoyl peroxide
........................................... 83
ESBRIET ......cccoveierenee. 123
escitalopram oxalate .............. 35
esomeprazole sodium ...... 93, 94
estazolam .......ccccoeceeverienienne. 10
estradiol .......ccceeveeieiieninenen. 100
estradiol valerate.................. 100
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estradiol-norethindrone acet. 100

ESTRING.....cccevieieienen. 100
eStropIpate .....cceeeveeeeveeeeenen. 100
eszopiclone.........cceeveeeeuveennns 124
ethacrynic acid ..........c.cc........ 69
ethambutol...........ccccoeeveennen. 44
ethosuximide.............cceenneene. 30
ethynodiol diac-eth estradiol.. 77
etidronate disodium.............. 113
etodolac......ccooveeiieniieiieieee, 7
ETOPOPHOS .......cocveeee. 22
etoposide ......oevvveeriieeriieenen, 22
EURAX ..ot 87
EVAMIST .....ccovveiieiene 100
EVOTAZ.....ooeeieeeeen. 52
EXELDERM.......cccccvvevrnnenn. 40
EXEMESIANC ...eeeeeervreeeerirreeenns 22
EXJADE ....cooooiiiiiiieeiieee 98
EXTAVIA....ccooiiieieee 73
ezetimibe .........cceeevuveeeenreennne. 71
ezetimibe-simvastatin ............ 71
F

FABRAZYME.........ccouenne.e. 88
falmina (28)......cccvevvveriiennns 77
famciclovir........cceeeeeeveeenneen. 56
famotiding ..........cccccvveevvennnnnn. 94
famotidine (pf)-nacl (iso-os).94
FANAPT ....coooiieiieieieee, 49
FARESTON.....ccceevieieenee 22
FARYDAK ....ccoevvviiieiienen 22
FASLODEX.....cccceevrieirnnne. 22
febuxostat........ccceveeeerieennen. 42
felbamate.........cccoceevveeenreennnne. 30
felodipine ........ccccevevveenveennnnne. 69
FEMRING........cccoeeveirrnnn 100
11530017 110 ) R 77
fenofibrate........c.ccceveeenveennnen. 71
fenofibrate micronized........... 71
fenofibrate nanocrystallized... 71
fenofibric acid.........cccccvvennenn. 71
fenofibric acid (choline)......... 71
fentanyl ........cccoeevvieviiiiieenenne, 3



fentanyl citrate........c.cccoceevuennee 3

FENTORA ........oovevieeiiieeen, 3
FERRIPROX.......cccovvvveennnn. 98
FETZIMA..........covveeen. 35
FINACEA......c..oovveee. 82
finasteride......ccocvvvveeeiviinnnnnnn. 98
FIRAZYR....coovveiiieeeeen. 68
FIRMAGON KIT W DILUENT
SYRINGE.......c..ccovvrienen. 22
flavoXate ..........coeevveeeeenneeeenns 97
FLEBOGAMMA DIF .......... 105
flecainide ..........ccovvveveienneeenns 65
FLECTOR ......coovvveeveeeieeenne. 7
FLOVENT DISKUS. ............ 120
FLOVENT HFA.................. 120
fluconazole .........cccoeeeee..... 40, 41
fluconazole in nacl (iso-osm) .40
flucytosine ........cccveeveecieennnnnns 41
fludarabine...........cccccoovvunnneen. 22
fludrocortisone ..................... 101
flunisolide........c.eovvvvvvvvinnnneen. 92
fluocinolone............ccoevveeenn. 85
fluocinolone acetonide oil...... 92
fluocinolone and shower cap..85
fluocinonide.........cccccovveunnnneen. 85
fluocinonide-e............ccouveeeenn. 85
fluorometholone...................... 92
fluorouracil .........cceeeeeee..... 22,82
fluoxetine......ccovvvveeeeeiveinnnnneen. 35
fluphenazine decanoate........... 49
fluphenazine hcl .................... 49
flurandrenolide ....................... 85
flurazepam..........cccoeeveeieennnne 10
flurbiprofen.........cccccceeeveenennen. 7
flurbiprofen sodium................ 92
flutamide...........coovvveeiieinennnns 22
fluticasone propionate ......85, 92
fluticasone propion-salmeterol
.......................................... 120
fluvastatin..........ccceeeeeeeuneeenns 71
fluvoxamine............cccoeeeunnneeen. 35
FOLOTYN ..o, 22

fomepizole.........ccoevvveeenennnen. 114
fondaparinux.........c.cceeuveeneeen. 57
FORTEO......cccccoeriiniiennn. 113
fosamprenavir............ccoeenee... 52
fosinopril........ccoeevveviiiiiennns 64
fosinopril-hydrochlorothiazide
........................................... 64
fosphenytoin .........cccceeuveennnen. 30
FRAGMIN........ccoevererenee, 57
FREAMINE HBC 6.9 % ....... 61
frovatriptan ..........ccccceeeeenene 43
fulvestrant ........c..ccoecverieennees 22
furosemide .............ccon..e. 69, 70
FUSILEV ..o, 114
FUZEON .....cccoviiieiieieee, 52
fyavolv....coceeeeiieeiiee 100
FYCOMPA......ccocovireeee. 31
G
gabapentin...........ccecceeviennen. 31
galantamine.............cceeuveenenne 34
GAMASTAN S/D................ 105

GAMMAGARD LIQUID ... 105
GAMMAGARD S-D (IGA <1

\Y (G{€ 741 1 5) P 106
GAMMAKED. .......cccocevuene. 106
GAMMAPLEX (WITH

SORBITOL) .....cceeveuenee 106
GAMUNEX-C.....ccoeecvennnee. 106
ganciclovir sodium ................ 56
GARDASIL 9 (PF).............. 109
gatifloxacin.........ccoeceeviennnne 91
GATTEX 30-VIAL ............... 95
GAUZE PAD.....cccoovviinn. 87
aVIlyte-C .ooovverieiieieeiee, 96
gavilyte-g ....coovevviiiiiiiis 96
gavilyte-n.......cccoeevevviveniennnnn. 96
GELNIQUE......ccoviiienne. 97
gemcitabine.........ccooceeeveeennnnn. 22
gemfibrozil...........cocceeniinnn. 71
generlac......coooevevieecieenieennn, 95
gengraf.........oooeviiiniienene 106
gentak.......ooceeeieerieeiieiieein, 91

I-7

gentamicin.................. 10, 83, 91
gentamicin in nacl (iso-osm).. 10
gentamicin sulfate (ped) (pf).. 10

GENVOYA. ...t 52
GEODON.......cocenininininines 49
glanvi (28)..cceeevieeieeeieeee, 77
GILENYA ..o 73
GILOTRIF ...c.oooviiiiniiniines 22
GLASSIA ..ot 123
glatiramer ...........cceeeveeeveennenn. 74
GLEOSTINE........ccocevirennns 22
glimepiride........ccceeeveerreennnne 39
glipizide.......cccoevieniiiiiene 39
glipizide-metformin ............... 39
GLUCAGEN HYPOKIT....... 37
GLUCAGON EMERGENCY
KIT (HUMAN) .....ccceeuennee. 37
glyburide .......ccceevvvevieniiennnne 40
glyburide micronized............. 39
glyburide-metformin.............. 40
glycopyrrolate ..........cccceeueee. 95
GLYSET ..o 37
granisetron (pf)........ccoceeeeeenne 45
granisetron hel........................ 45
GRANIX ....oooiiiiininiriee 59
griseofulvin microsize............ 41
griseofulvin ultramicrosize .... 41
guanfacine..........ccoccueeee. 62,74
guanidine.........coeceevveeeeenen. 114
H
HALAVEN ..o 22
halcinonide.........ccccocevenennenne. &5
halobetasol propionate ........... 85
HALOG.......cccceiiininininene 85
haloperidol ..........cccccoeerieennee. 49
haloperidol decanoate ............ 49
haloperidol lactate.................. 49
HARVONI ......cccoeviininn 55
HAVRIX (PF)...ccoeviininens 109
heparin (porcine).................... 58
heparin (porcine) in 5 % dex..58
heparin, porcine (pf)............... 58



HERCEPTIN......ccccoeviiinnn. 23
HETLIOZ........cccccvvvueiinnen. 124
HEXALEN .....cccooovivinininnne. 23
HIBERIX (PF)....ccccoeviinninene 109
HUMIRA........oooviiiiiiine 106
HUMIRA PEDIATRIC
CROHNS START............. 106
HUMIRA PEN ......cccoovnnene 106
HUMIRA PEN CROHNS-UC-
HS START ..o, 106
HUMIRA PEN PSOR-
UVEITS-ADOL HS.......... 106
HUMIRA(CF) ....ccccoeninninnene 106
HUMIRA(CF) PEDI CROHNS
STARTER.......ccccceeeruennene. 106
HUMIRA(CF) PEN.............. 106
HUMIRA(CF) PEN CROHNS-
UC-HS...oooiiiiiiee 106
HUMIRA(CF) PEN PSOR-UV-
ADOL HS......coooveiinne. 106
hydralazine ............ccccoeevvenennne 68
hydrochlorothiazide................ 70
hydrocodone-acetaminophen ...4
hydrocodone-ibuprofen............ 4
hydrocortisone........ 86, 101, 112

hydrocortisone butyrate....85, 86
hydrocortisone butyr-emollient

............................................ 85
hydrocortisone valerate........... 86
hydrocortisone-acetic acid......91
hydromorphone ........................ 4
hydromorphone (pf) ................. 4
hydroxychloroquine ............... 46
hydroxyprogesterone caproate

.......................................... 103
hydroxyurea..........cccceeveennnne 23
hydroxyzine hcl...................... 42
hydroxyzine pamoate ........... 114
HYPERRAB S/D (PF)......... 107
HYSINGLA ER .......ccevvenen. 4

I
ibandronate ...........cccceeueenee 113
IBRANCE.......ccccoviiiiiiiene 23
IDU i 7
ibuprofen.........coceeevverieeneenen. 7
ibuprofen-oxycodone............... 4
ICLUSIG ....ooviiiiviiieeiene 23
idarubicin.........ccocevveeniennens 23
IDHIFA......coooieeeeeeeee, 23
ifosfamide .......ccccoeeveviieienncne 23
ILEVRO....ccoiieieieieeee, 92
IMatinib.......occevveveeniieieee, 23
IMBRUVICA .......ccoveeeee. 23
IMFINZI ..o 23
imipenem-cilastatin ............... 15
imipramine hel....................... 35
imipramine pamoate .............. 35
IMIqUIMOd........oovveeiieirennnne 82
IMOGAM RABIES-HT (PF)
......................................... 107
IMOVAX RABIES VACCINE
(PF) e 109
INCRELEX .....ccceevvverenee. 103
INCRUSE ELLIPTA........... 121
indapamide...........cccceeriennnnn. 70
INDOCIN ....cciiiiiieienieeeee 7
indomethacin ..........cccccceeeneenee. 7
INFANRIX (DTAP) (PF).... 109
INLYTA oo 23
INREBIC. ..o 23
INSULIN SYRINGE-NEEDLE
U-100....ciiiieeeieene 87, 88
INTELENCE .........ccveenee. 52
INTRALIPID................... 61,62
INTRON A ..o 55, 56
ntrovale.......occoeveeninniinnen. 77
INVANZ ..o, 15
INVEGA SUSTENNA........... 49
INVEGA TRINZA ................ 50
INVIRASE......coiiiiieenne 52
INVOKAMET ......cccvereeee. 37
INVOKAMET XR ................ 37
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INVOKANA ..o, 37
IONOSOL-B IN D5W ......... 117
IONOSOL-MB IN D5W...... 117
IPOL....oveiiiiieeeeeeeee 109
ipratropium bromide ...... 90, 121
ipratropium-albuterol ........... 121
irbesartan..........cccceeeeevveeeeenn. 63
irbesartan-hydrochlorothiazide
............................................ 63
IRESSA....coooiiiiiieee, 23
IFINOLECAN. ....evevvvieieeeeeeeeeeeanaans 23
ISENTRESS......ccooviiiiie. 52
ISENTRESS HD.................... 52
ISOLYTE-P IN 5 %
DEXTROSE..................... 117
ISOLYTE-S ....oooveieeeen. 117
1S0Miazid .....ooovvvviiiiieiiiiiins 44
isosorbide dinitrate................. 72
1sosorbide mononitrate........... 72
1SOtretinoin ......vvvveeeeeeeeeennnneee. 82
isradipine........cceeeevveenieennnnne. 69
ISTODAX ...ovveeeieeeeeeiee, 23
itraconazole ........ccccevevveveennnnns 41
IVEIrMECtIN ....ovvvvvveeeeeeeeeeennnnnns 46
IXIARO (PF) .oooovverene. 109
J
JADENU......ooovviieeiieee 98
JADENU SPRINKLE............ 98
JAKAFT ..o, 23
JANTOVEN...eeviieiieeeieeiieeiie e 58
JANUMET .......coovvvvviiennne. 37
JANUMET XR ....cccceovvnnenn. 37
JANUVIA ... 37
JARDIANCE ......cccceevvne. 37
JEVTANA.......ooveeeee, 23
JINtell coveeiieiieeieee e 100
JOLVELte e 77
Juleber ..ocveevieiieiieieeeee 77
JULUCA ..., 53
junel 1.5/30 (21).ccveeveereenees 77
junel 1720 (21).eeeeeeiiieiieee 77
junel fe 1.5/30 (28)......c..c....... 77



junel fe 1/20 (28)eorrvveer. 77

junel fe 24 ......cooevvveiiieeiee 77
JUXTAPID........coovvveeeen. 71
K
KADCYLA ..o 23
KADIAN ..o, 4
kaitlib fe.......cccoeeivviniiienn. 77
KALETRA ....cooeiiiiiee. 53
KALYDECO......ccccouveeenn... 123
kariva (28) .ceeeeveeeieeieeiieeins 77
kelnor 1/35 (28)..eeeeeuveeereennnee. 77
kelnor 1-50 .........coovveeeveennnnen. 77
KENALOG.........coovuveveennnn. 101
KEPIVANCE.......ccccoeven. 114
KEPPRA.....cccvveiiiieeeee 31
KEPPRA XR......coovvvvveeennnn. 31
ketoconazole.........ccccoevveevnnnnn. 41
ketorolac.......ccoeeveeuvvveneenn. 7,92
KEYTRUDA.......coovvveeee. 24
KINERET.....cccoovveiiiieennn. 107
KINRIX (PF)................ 109,110
kionex (with sorbitol)............. 95
KISQALI.....oooovveieieeeee 24
KISQALI FEMARA CO-PACK
............................................ 24
KLOR-CON 10.......cceeenee.. 117
KLOR-CON 8 ......ccevvveenree 117
klor-con m10 ........cc.eeeenee... 117
klor-conml15 ....coovvvvvvnennnnnn. 117
klor-con m20 ........ccceeeennne... 117
klor-con sprinkle .................. 117
KOMBIGLYZE XR............... 37
KORLYM....cooovviiiiiieieen 37
KUVAN ..o, 88
KYNAMRO ......coovvvvveiinnnnn. 71
KYPROLIS .......ooovviiei. 24
L

1 norgest/e.estradiol-e.estrad..77,
78

labetalol ..........cccevieiinieenne. 66

LACRISERT .....ccocvvveeee. 90

LACTATED RINGERS..... 112,
118
lactulose.....c.cceeeveeeerieeenrieenee. 95
LAMICTAL STARTER
(BLUE)KIT ......cccvvveerens 31
LAMICTAL STARTER
(GREEN) KIT..........ccuv... 31
LAMICTAL STARTER
(ORANGE) KIT ................ 31
LAMICTAL XR STARTER
(BLUE) oo, 31
LAMICTAL XR STARTER
(GREEN) .....cooviiiieiee, 31
LAMICTAL XR STARTER
(ORANGE)......ccoveevrennee. 31
lamivuding ...........cccoveeeveeennee. 53
lamivudine-zidovudine.......... 53
lamotrigine....................... 31,32
LANOXIN .....coovvvierieeeiieenne, 68
lansoprazole..........ccceeevvennnne 94
LANTUS SOLOSTAR U-100
INSULIN ..o 38
LANTUS U-100 INSULIN ... 38
larin 1.5/30 (21) ccceeeevveirennnne 78
larin 1/20 (21) cvveeeeveeeiieeee. 78
larin fe 1.5/30 (28)................. 78
larin fe 1/20 (28).....ccccveenneeen. 78
1arissia......coovveeeereeeeirieeeieeennne, 78
LARTRUVO .......covveeveenne. 24
LASTACAFT ....ccovvveeeenn. 90
latanoprost .........ccceeeeveeennen. 116
LATUDA. ... 50
layolis fe .....coocveeiieniiiies 78
LAZANDA......ccoovvveeeeee. 4
leena 28.....ccoovvvvvieiiiiiiininnnen. 78
leflunomide............cooenneen. 107
LENVIMA......ccoooveveeeeeene. 24
1eSSINA ....oeeevveeerieeeiieeeiee 78
LETAIRIS ......oovviieiee, 124
letrozole .....cooevvveieniieeiieenee 24
leucovorin calcium ...... 114, 115
LEUKERAN........coovveerienne. 24
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leuprolide ........ccccevvvieirennnnnn 24
levalbuterol hcl..................... 122
levetiracetam.............ccc..c....... 32
levetiracetam in nacl (iso0-0s).32
levobunolol .............ccccuve.... 116
levocarniting..............cooeuueee 115
levocarnitine (with sugar) .... 115
levocetirizing.............ccoovvnnnn. 42
levofloxacin..........ccceec...... 17,91
levofloxacin in dSw................ 17
levoleucovorin calcium........ 115
LEVOLEUCOVORIN
CALCIUM.......cc.coevene. 115
levonest (28).....ccceeeveerieennnnne. 78

levonorgestrel-ethinyl estrad.. 78
levonorg-eth estrad triphasic.. 78

levora-28 ........cccceeevveeecnieenne. 78
levorphanol tartrate............... 4,5
levothyroxine ...........ccc.c...... 104
LEXIVA....cooiiieieeieeeeeee 53
LIALDA.....ccooieeeeeeeeen 112
lidocaine.........cccceeeeveenienienncns 8
lidocaine (pf).....cccevvveevveeuennen. 8
lidocaine hcl.......cocoveeiiinenns 8
lidocaine viscous...................... 8
lidocaine-prilocaine.................. 8
lincomycin........ccceveeeivennnnnne. 11
lindane........ccccoooevenienennnne. 87
linezolid.........ccovvveeveeeiiiennen. 11
linezolid in dextrose 5%......... 11
linezolid-0.9% sodium chloride
............................................ 11
LINZESS.....coooieieeieeee 95
liothyronine...........c.cccnenee. 104
lisinopril ......coceevieriieniienne, 64
lisinopril-hydrochlorothiazide 64
lithium carbonate ................... 74
lithium citrate............cceeuneene. 74
LITHOSTAT.....ccevveverenee 115
LONSUREF ..o 24
loperamide..........cceceerirenenne 95
lopinavir-ritonavir-.................. 53



lorazepam ...........cccoeevvevivennnnnne 10
LORBRENA .......ccooieiree 24
lorcet (hydrocodone) ................ 5
lorcet hd.......cooeeviiiiiiiee, 5
lorcet plus .....cceevveeiieiieeiee, 5
loryna (28) ...ccevveeevveeeiieeenen. 78
losartan ........cccceceveeneenienieenne. 63
losartan-hydrochlorothiazide..63
LOTEMAX ..ccieiiieeeee 93
loteprednol etabonate ............. 93
lovastatin .........cccceeveeeeieeennnenn. 71
low-ogestrel (28) ......cccveenneee. 78
loxapine succinate .................. 50
LUMIGAN ..ot 116
LUMIZYME .....c.covvvvenne. 88
LUPRON DEPOT.................. 25
LUPRON DEPOT (3 MONTH)
............................................ 24
LUPRON DEPOT (4 MONTH)
............................................ 24
LUPRON DEPOT (6 MONTH)
............................................ 25
LUPRON DEPOT-PED........ 103
lutera (28) .cvveeeveeeiieeieeee, 78
LYNPARZA......ccccovvveeee. 25
LYRICA ..o 32
LYSODREN......c.ccevireirnnne. 25
1YZa oo, 78
M
mafenide acetate..................... 82
magnesium sulfate................ 118
malathion.........c.ccoeceeveenennene 87
maprotiling ..........cceceeveennne 35
marlissa (28)...c.cccceeeeveeriiennnns 78
MARPLAN ..ot 35
MATULANE ..o 25
matzim la.........ccceeeeeeeenneennne. 67
MAVENCLAD (10 TABLET
PACK) oo, 74
MAVENCLAD (4 TABLET
PACK) oo 74

MAVENCLAD (5 TABLET

PACK) oo 74
MAVENCLAD (6 TABLET
PACK) oo 74
MAVENCLAD (7 TABLET
PACK) oo 74
MAVENCLAD (8 TABLET
PACK) oo, 74
MAVENCLAD (9 TABLET
PACK) oo 74
MAVYRET ....ccocovviiinn. 55
MAYZENT....ccooiiiiieine 74
MAYZENT STARTER PACK
........................................... 74
meclizing........occeeveeeieennennen. 45
MEDROL .......ccccoviiinee. 101
medroxyprogesterone .......... 104
mefloquine.........ccceeeveeeenennen. 46
megestrol ........ccceeeeenenne 25,104
MEKINIST .....ooiiiiieieee 25
MEKTOVI......cooeiiiiine. 25
meloxicam .......c.ccoeceevereennennn. 7
melphalan hel.............c........ 25
mMemMantine ........ccoceeevveerevennnen. 34
MENACTRA (PF)......cc.c..... 110
MENEST ..o, 100
MENOSTAR .....ccccoviiiene 100
MENTAX ..ot 41
MENVEO A-C-Y-W-135-DIP
(PF) e 110
meperidine .........oocceeveeeviiennnne 5
meperidine (pf) ....ccceeevveriennn. 5
meprobamate ............cceeeeenee. 10
mercaptopurine...................... 25
METOPENEIM ...eenevieeireeaireenns 15
mesalamine..........c.cceceevueeee. 112
00T 1 - RSP 115
MESNEX.....cooooviiinieenee. 115
MESTINON.......ccceriierinne 115
metadate er.........coceevveuenienenn 74
metaproterenol..................... 122
metaxall .......cccovvveiiniinnne. 124

I-10

metaxalone ......ccccceveveeeveneen.. 124

metformin.........cccceeeeennn. 37,38
methadone..........ccoceeverieneenen. 5
methamphetamine................... 74
methazolamide...................... 116
methenamine hippurate.......... 12
methimazole...........coceveenen. 104
METHITEST ..ccvveiiieenee 99
methocarbamol..................... 124
methotrexate sodium.............. 25
methotrexate sodium (pf)....... 25
methoxsalen ..........ccccoeeeee 82
methscopolamine ................... 95
methyclothiazide.................... 70
methyldopa........ccceeveeninnnn. 62
methyldopa-hydrochlorothiazide

............................................ 63
methylphenidate hcl......... 74,75
methylprednisolone.............. 101

methylprednisolone acetate.. 101
methylprednisolone sodium succ

.......................................... 102
methyltestosterone ................. 99
metipranolol...........c.ccceen. 116
metoclopramide hcl................ 95
metolazone .........coecveveeeeennnnne. 70
metoprolol succinate............... 66
metoprolol ta-hydrochlorothiaz

............................................ 66
metoprolol tartrate.................. 66
metronidazole............. 12, 43, 83
metronidazole in nacl (iso-0s) 12
mexiletine.........ccocceeeeenieennne 65
MIACALCIN......ccceevenee 113
miconazole-3.........ccccceeveenen. 41
microgestin 1.5/30 (21).......... 78
microgestin 1/20 (21)............. 78
microgestin fe 1.5/30 (28)......78
microgestin fe 1/20 (28)......... 78
midodring ........cceeeevieneennnne. 63
miglitol.......ccooooveviiiiiinie 38
miglustat.........cccceeerieeenneenne. 88



MILLIPRED.........cceecvennenee. 102
1001000177 SRR 100
mimvey lo......ccccceeveieennnens 100
minocycline..........coceevueennnnn. 18
minoxidil ..., 72
mirtazapine...........c.cee.nee.. 35, 36
miSOProstol .......ccceeeevveevneennee. 94
MITIGARE .......ccocoveiene. 42
MItOMYCIN....eeeeerieeirreeiieeenene 25
MItOXaNtrone.........ceeveerevennnenne 25
M-M-R II (PF)....ccceeuvrennnne. 110
modafinil ...........ocoeviienan 124
MODERIBA........cccovieiene. 56
MODERIBA DOSE PACK ...56
MOEXIPIil ..ocveeiieiiieiiciieee 64
moexipril-hydrochlorothiazide
............................................ 64
molindone..........cccoeveeniennnne 50
mMometasone..............eeeeeee. 86, 93
mononessa (28) ......ccceeeveenee. 79
montelukast .........c.ccceceeneeee. 121
MONUROL.......cceevrrrernnnne. 12
MOTPhINE......veveeiieeiieeeiieenen 5
MORPHINE........cccoevvriernne 5
morphine concentrate................ 5
MOVANTIK .....cooevereieeee. 95
moxifloxacin........cooeee...... 17,91
moxifloxacin-sod.ace,sul-water
............................................ 17
moxifloxacin-sod.chloride(iso)
............................................ 17
MOZOBIL........cccoevereienee. 59
MULTAQ ..o 65
MUPITOCIN . 83
mupirocin calcium.................. 83
MUSTARGEN............ccueenee. 25
MUtAMYCIN....eeerereeeireeeereennne 25
MYCAMINE.........cccoveieee. 41
mycophenolate mofetil......... 107
mycophenolate mofetil hel...107
mycophenolate sodium......... 107

MYFORTIC........ccoooeeunne.. 107
MYLOTARG......cccccvvveennne.. 25
100070 4151211 E R 82
MYRBETRIQ........cccccuv...... 97
N

nabumetone..........ccccveeeeeeiennns 7
nadolol ........ccoceeveveniieieennn. 66
nadolol-bendroflumethiazide. 66
nafcillin.........cccoovvvvvnnnnennnnnn, 16
nafcillin in dextrose iso-osm.. 16
naftifin€..........cccoovvvvvvvneennnnnn, 41
NAGLAZYME.......ccccou.... 88
NAlOXONE.....ccoeviviiniiiiiieeeeeeens 9
naltrexXone ..........coeevvveeeeeennnn.. 9
NAPTOXEN ..eeennivreeeeiiereeeeineeeenns 7
naproxen sodium.................. 7,8
naratriptan.........ccocceeeeeneeenen. 43
NARCAN ..o 9
NATACYN...coooiiiiieiieeeeen, 91
nateglinide ...........ccoeevveverennen. 38
NATPARA ....cccovvvvvei, 113
NEBUPENT ........cooovvvienn. 46
necon 0.5/35 (28)..ccccveeenennne 79
necon 7/7/7 (28)..c.ceeeeeeevnnnen. 79
nefazodone........cceeeuvvvveennnnnn. 36
NEOMYCIN .eevvveeenireeeireeeireeenns 10

neomycin-bacitracin-poly-hc. 91
neomycin-bacitracin-polymyxin

........................................... 91
neomycin-polymyxin b gu..... 83
neomycin-polymyxin b-

dexameth.........cccccevenenenn. 91
neomycin-polymyxin-

gramicidin...........c.cccveeneen. 91
neomycin-polymyxin-hc........ 91
NEPHRAMINE 5.4 %........... 62
NERLYNX ...ooooiiiiiiinenn 25
NEUAC ....eeeueeirereeireeieereenenaeens 83
NEULASTA ..o 59
NEUPRO ......ccccovviiiiinnn 47
NEVANAC......ccoinininen. 93
NEVITAPINEG ..vvvveeerreeeiireeriveens 53
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NEXAVAR.....ccooovvieiieee, 25
NEXTERONE........cc.cccou... 65
NIACIN....eeeeeeiieeeeeireeeeeeireeeeenn, 71
1 VE:TeTe) AR 71
nicardipine...........ccoeeeeeveennene 69
NICOTROL ......ooovevviieeins 9
NICOTROL NS ......ccovveeeene. 9
nifedipine ........ccoeeeevveeenennnne. 69
NiKKT (28).eieieiiieciieieeeiiee 79
nilutamide ..........cccovveveiennnnnn. 25
NIMOdipine ........cccvvevevereeennnnn. 69
NINLARO......coovvveeeirieeene. 25
NIPENT ...ooooviiiiiiiieeeee, 26
nisoldipine.........ccceeevverveennne 69
NITRO-DUR.........ccevveenrnene. 72
nitrofurantoin ..................ce..... 12

nitrofurantoin macrocrystal.... 12
nitrofurantoin monohyd/m-cryst

............................................ 12
nitroglycerin.........cceeeeeeveennenn. 72
nizatidine.........ooeevvvvvvveeeeeinnnns 94
NOTA-DE ...ooovevviiiiiiiieeeeee, 79

NORDITROPIN FLEXPRO 103
noreth-ethinyl estradiol-iron .. 79
norethindrone (contraceptive) 79

norethindrone acetate............ 104
norethindrone ac-eth estradiol
.................................... 79, 100

norethindrone-e.estradiol-iron 79
norgestimate-ethinyl estradiol 79

NOTIYTOC ..o 79
NORMOSOL-M IN 5 %
DEXTROSE..................... 118
NORMOSOL-R................... 118
NORMOSOL-R IN 5 %
DEXTROSE..................... 118
NORMOSOL-RPH74....... 118
NORTHERA.......ccovrienee 63
nortrel 0.5/35 (28) ..cceeeeuunen.e. 79
nortrel 1/35 (21) cvecevverennee. 79
nortrel 1/35 (28)...cccvvvennnnnee. 79
nortrel 7/7/7 (28) c.ueeevveeeennee. 79



nortriptyline.........coccevveeiennenne 36

NORVIR......coooiiiiiiiieee, 53
NOVOLIN 70/30 U-100
INSULIN.....ooiiiiiiiieie 39
NOVOLIN 70-30 FLEXPEN U-
100 ..o, 39
NOVOLIN N NPH U-100
INSULIN....oooiiiiiiiieee 39
NOVOLIN R REGULAR U-
100 INSULN ......ccovvvrnee. 39
NOVOLOG FLEXPEN U-100
INSULIN....cooiiiiiniiene 39
NOVOLOG MIX 70-30 U-100
INSULN ..ot 39
NOVOLOG MIX 70-
30FLEXPEN U-100........... 39
NOVOLOG PENFILL U-100
INSULIN....cooiiiiiniiene 39
NOVOLOG U-100 INSULIN
ASPART.....ccoveeiiieee, 39
NOXAFIL ....cooviviiieieieee, 41
NUCALA ..., 123
NUCYNTA ..o, 5
NUCYNTAER .....ccccvveee 5
NULOJX .o 107
NUPLAZID.....ccccveeeieens 50
NUTRILIPID .....ccceeiiennee. 62
NUVARING.......cccevviieeiens 79
NYAMYC eveeiiveeriireeeieeenieeenenes 41
NYStatin .....coovveeerieenieenieeeee, 41
NYSTOP cevvvveeeiieenireeriee e 41
0
ocella....ccooeviieiiieiieeeeee, 79
OCTAGAM.......coevveerenne 107
octreotide acetate.................. 103
ODEFSEY ...ooviiiiiiiieieeee, 53
ODOMZO ...cccvviieiieiene 26
OFEV .o, 123
ofloxacin.......ccceevvvvveeennnn. 17,91
ogestrel (28)..ccccveerveeeiieennnn. 79
(0] 1G] o0 USSR 18
olanzapine..........ccccceeeevveennnenn. 50

olanzapine-fluoxetine ............ 36
olmesartan...........ccoeceeveennene 63
olmesartan-amlodipin-hcthiazid
........................................... 63
olmesartan-hydrochlorothiazide
........................................... 63
olopatadine..........cccceevureennenne 90
omega-3 acid ethyl esters ...... 71
omeprazole........oceeveeereennn. 94
OMNARIS......cooirieieee 93
ondansetron..........cccceeeueenneenne 45
ondansetron hcl...................... 45
ondansetron hcl (pf)............... 45
ONFT...oooiiiiiieieeeeee 10
ONGLYZA....coooieieene, 38
OPDIVO .....oovieiiieiieien, 26
OPSUMIT......ccoveviiiiiineanne 124
ORENCIA .....cccciiiee. 107
ORENCIA (WITH MALTOSE)
......................................... 107
ORENCIA CLICKIJECT ..... 107
ORFADIN ....cceeovivieiieieene 88
ORKAMBI ......cccvererene. 123
orphenadrine citrate.............. 124
orsythia .......cocoeeviiiiiininni, 79
0SeltamiVir .......cccceevveeniennenne 55
OSMOPRERP.......cccooevirinne. 96
oxacillin......coceevevienieienne 16
oxacillin in dextrose(iso-osm) 16
oxaliplatin........ccccceevveeriennnnns 26
oxandrolone ............ccceeeeene 99
[0):C:V4<) 0111 DU 10
oxcarbazepine...........cocceeeueene 32
0X1CONAZOIe.....eeeeieiiiiieee 41
OXTELLAR XR........cccun..e. 32
oxybutynin chloride............... 97
0Xycodone.........cccueeruveenennne 5,6
oxycodone-acetaminophen...... 6
oxycodone-aspirin ................... 6
OXYCONTIN ....ocveiiieeee 6
OXymOTrphone........ccceevuveeunennee. 6
OXYTROL .....ccoveiiiine 97
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PACETONE ...coeenevveeeeeiieeeeiaeeenn 65
paclitaxel........cccoeeveeiiennnnen. 26
paliperidone...........ccccveeenneennns 50
pamidronate..............cceeneene. 113
PANCREAZE ........cccccoveuene. 89
PANDEL.....coceeviiiiiniiienene. 86
PANRETIN.....ccoocvviiiiinn. 82
pantoprazole..........ccccceevueennnen. 94
paricalcitol...........cceeeveennnne. 113
PARICALCITOL................. 113
paroex oral rinse..................... 81
PAromMOMYCin ........ceeeveeeeenneen. 46
paroxetine hel..........cceeeeennnee. 36
PASER ..ot 44
PAXIL...ooiiiiiiicicieiccees 36
PAZEO.....ccooiiiiininiiincnn 90
PCE .o, 15
PEDIARIX (PF)....cccocenuenene 110
PEDVAX HIB (PF).............. 110
peg 3350-electrolytes............. 96
PEGANONE .........coceoininn. 32
PEGASYS...cooiiiiniiieie 56
PEGASYS PROCLICK.......... 56
peg-electrolyte soln................ 96
PEN NEEDLE, DIABETIC... 88
penicillin g pot in dextrose..... 16
penicillin g potassium ............ 16
penicillin g procaine............... 16
penicillin g sodium................. 16
penicillin v potassium...... 16, 17
PENNSAID.....ccooveiiriiiieeee. 8
PENTACEL DTAP-IPV
COMPNT (PF)....ccceevenee. 110
PENTAM ...ccoiiiiiniineen 46
pentamidine.............cceeeueennee. 46
PENTASA....ccoiiiiiins 112
pentazocine-naloxone .............. 6
pentoxifylline...........ccceeeenneee. 59
PERFOROMIST .................. 122
perindopril erbumine.............. 64
PERJETA ...coooiiiiiiee 26



permethrin ..........cccceevuveeenennnen. 87

perphenazine.............ccceeeuneenn. 50
perphenazine-amitriptyline.....36
PERSERIS.......coiiiee 50
PERTZYE ....cccvviiiiiiene, 89
PEXEVA ..o 36
phenadoz.........cceeevveniennennen. 45
phenelzine.........ccccceevcvveeenennns 36
PHENERGAN.......ccccccevuinnne. 45
phenobarbital.......................... 32
phenoxybenzamine................. 63
PHENYTEK......ccocvvieirnnn 32
phenytoin.........cceeveeeveeneennen. 32
phenytoin sodium................... 33

phenytoin sodium extended....32
PHOSPHOLINE IODIDE....116

PHYSIOLYTE ....cccceovniene 112
PHYSIOSOL IRRIGATION112
PICATO ...oovviiiiiieeee, 82
PIFELTRO .....cccoveviiinnne. 53
pilocarpine hcl................ 81,116
pimecrolimus............ccoeeuvennne. 86
PIMOZIde ....cceeeeiieiieiieienne, 50
pimtrea (28) .....cccceeveevienereennn. 80
pindolol........cccocoeviiiiiiinen. 66
pioglitazone...........ccccccveeuvennne. 38
pioglitazone-glimepiride ........ 38
pioglitazone-metformin.......... 38
piperacillin-tazobactam........... 17
PIQRAY ...cocoviiiiiiicicciee. 26
pirmella..........ccooviiiiiininn. 80
PITOXICAM...cevieiieeiieeiieeieeeaens 8
PLASMA-LYTE 148........... 118
PLASMA-LYTE A .............. 118
PLEGRIDY ....cccoeoviiiiiinnne. 75
PLENAMINE........cccocvevienne. 62
PodofiloX ....cceeviieriiiiiiiee, 82
POLyCIN...cviiiiiieiieiieee, 91
POLYETHYLENE GLYCOL
3350(BULK) ..c.oooveverenenne. 96
polymyxin b sulfate................ 12

polymyxin b sulf-trimethoprim

........................................... 91
POMALYST...ccooeviiiiiiine 26
portia 28 ....coeveieeiieeeiieeeiees 80
posaconazole...........ccceeuueenee. 41
potassium chlorid-d5-0.45%nacl

......................................... 118
potassium chloride............... 118
potassium chloride in 5 % dex

......................................... 118

potassium chloride in Ir-d5.. 118
potassium chloride-0.45 % nacl

......................................... 119
potassium chloride-d5-0.2%nacl
......................................... 119
potassium chloride-d5-0.3%nacl
......................................... 119
potassium chloride-d5-0.9%nacl
......................................... 119
potassium citrate................... 119
POTELIGEO........ccceeeunnen.. 26
pramipexole .........ccoeeeeeevennen. 47
prasugrel ........cccovvieiieninenen. 59
pravastatin............ccoeeeereveennnn. 71
PrazoSiN.....cccceevveeveeeeeeenieenneenn 63
PRED MILD.....cccccvvvveenennn 93
prednicarbate .............ccuennee. 86
prednisolone.............c.ccu...... 102
prednisolone acetate .............. 93
prednisolone sodium phosphate
................................... 93,102
prednisone...........cceeeveennenne. 102
PREDNISONE INTENSOL 102
PREFEST ....ccoovviiiiiinns 100
pregabalin ...........ccoeeeennnnen. 33
PREMARIN.......cccooireee 101
PREMASOL 10 % ................ 62
PREMASOL 6 % .................. 62
PREMPHASE...................... 101
PREMPRO ......ccccooviine. 101
prevalite ........cocceeveeevieninenen. 71
previfem.......cceeeeeveeencieeenienns 80
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PREZCOBIX ......ccocevveenene. 53
PREZISTA ..o 53
PRIFTIN ..ot 44
PRIMAQUINE .......ccceeenene 46
primidone...........ccceeeuveenennnee. 33
PRIMLEV ....cccoiiiinininine. 6
PRIVIGEN......cceviiiiinens 107
PROAIR HFA ......cccceoiis 122
PROAIR RESPICLICK........ 122
probenecid...........cccveeureenennen. 42
probenecid-colchicine............ 42
procainamide............cceuveenee.. 65
PROCALAMINE 3%............ 62
prochlorperazine .................... 45
prochlorperazine edisylate ..... 45
prochlorperazine maleate........ 45
PROCRIT.....c.cotviiiiieiennen 59
procto-med he .......cccvveennnnnn. 86
procto-pak .........cccceeeieniennen. 86
proctosol he......c.ooevveveeinennnnn. 86
proctozone-hc.........ccceeueenee. 86
progesterone micronized...... 104
PROGLYCEM......ccccceeueneee 115
PROGRAF ......ccceviin 107
PROLASTIN-C.....ccoeoveruenee 123
PROLENSA ..ot 93
PROLEUKIN........cccevirrnnne 26
PROLIA ..o 113
PROMACTA ....ccovviieenne. 59
promethazine.................... 42,45
promethazine-phenylephrine.. 42
promethegan............ccoceunenee.. 45
propafenone............cceceeeuennnee. 65
propantheline.............c..c.c...... 29
Proparacaine...........cccceeeueenneen. 90
propranolol...........cccccveeeneennns 66
propranolol-hydrochlorothiazid
............................................ 66
propylthiouracil.................... 104
PROQUAD (PF)....cccceeueenee. 110
PROSOL 20 %...ccevververuennnne 62
protriptyline..........ccccocvveneennen. 36



PURIXAN ..o 26
PYLERA .....ccoovviiieee. 95
pyrazinamide............ccceeeuveennne 44
pyridostigmine bromide ....... 115
Q

QNASL....cooviieieeeeeeeeee, 93
QUADRACEL (PF)............. 110
QUASENSE .oeeveenireeenireeniieeenieeens 80
QUEtIAPING ....eeevveeeereeeireeeeneeen 50
qQuINAPTil .ooveeeiiiiieieeiee 64
quinapril-hydrochlorothiazide 64
quinidine gluconate ................ 65
quinidine sulfate...................... 65
quinine sulfate ...........cccoeeeee. 46
QVAR......oveeee 120
QVAR REDIHALER........... 121
R

RABAVERT (PF)................ 110
rabeprazole ..........cceeeveevnnennne. 94
raloxifene........ccocevvvvvveeennnnn. 101
ramipril.....cccoeeievieeiieeniee, 64
RANEXA ..., 68
ranitidine hel..........ooooeeeenne... 94
ranolazine .........cooevveveeiieiiinnnn. 68
RAPAFLO......cooeeveeeeee. 98
RAPAMUNE ............... 107, 108
rasagiling ..........ccceeevveennnennnne. 47
RAVICTI.....ccvvviiiiieei. 96
REBETOL..........cooovveeen. 56
REBIF (WITH ALBUMIN)...75
REBIF REBIDOSE................ 75
REBIF TITRATION PACK...75
reclipsen (28)...c.ccccveevveeniieennnne 80
RECOMBIVAX HB (PF)....110
RECTIV ..ooviiiiiieieeee 115
REGRANEX ......coooovvvviinnn. 82
RELENZA DISKHALER......55
RELISTOR.........coovvvvveeene. 96
REMICADE.........ccceeeeun.. 108
REMODULIN........cccccceeune... 125
RENAGEL .........cooovvveeenn. 96

RENVELA.......cccoiiiiiiine 96
repaglinide .........cceeeeveeeenennns 38
repaglinide-metformin........... 38
REPATHA PUSHTRONEX . 71
REPATHA SURECLICK...... 71
REPATHA SYRINGE .......... 72
RESCRIPTOR.........c.cccuenneene. 53
RESTASIS....ccoeiieeee 93
RETIN-A MICRO PUMP ..... 87
RETROVIR ....ccccoeviiieirne 53
REVATIO.....cccoveereeee. 125
REVLIMID.......ccocvvviirrannne 26
REXULTI ....ccveieeveiieeeee 50
REYATAZ...ccooiiiein, 54
ribasphere.........ccoeceeveeninenen. 56
ribasphere ribapak.................. 56
T1baVITIN cveeieeieeieeeee e, 57
RIDAURA ..o, 108
rifabutin .......ccoooeviiiiennn, 44
RIFAMATE......ccoovviieine. 44
rifampin ..o, 44
RIFATER.....cccooiiiiiiiee 44
riluzole.....oooeeiieniiiiee, 75
rimantadine ..........cocceveeiennene 55
TINEEI'S oo 112,119
RIOMET .....cooiiiiiiiieienne 38
risedronate .........c.cceeeveeneenne 114
RISPERDAL ................... 50, 51
RISPERDAL CONSTA ........ 50
RISPERDAL M-TAB ........... 50
risperidone ........coccveeeeeeneeeenne. 51
RITALIN LA ..o 75
TIEONAVIT .o, 54
RITUXAN ...ooiiiiiieieiene 26
rivastigmine ..........cocceeveeennee. 34
rivastigmine tartrate............... 34
rizatriptan........ccceeeeeeeeeneeenen. 43
romidepsin ........cccceeeeveeneveennen. 26
ropinirole .........cceeeeenneenee. 47, 48
rosuvastatin........c.ceeeeeervennen. 72
ROTARIX ..o, 110
ROTATEQ VACCINE........ 110
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ROWEEPRA........cccccoenne. 33
ROZEREM .......cccoouvvvveennn.. 124
RUBRACA ... 26
RUCONEST .....oovviiiiieees 59
RYDAPT.....cooeeeeeeeeen, 26
RYTARY oo, 48
S
SABRIL ......ooovviiiiiiiiieee, 33
SANCUSO....coovviviieiieeeee, 45
SANDOSTATIN LAR DEPOT
.......................................... 103
SANTYL..ooiiiiiiiieeeeee, 82
SAPHRIS .....oooviiiiiiiieeies 51
SAVELLA .....ccoovvviieieieeee, 75
scopolamine base.................... 45
selegiline hel .......ooovveeiiennnnn. 48
selenium sulfide...................... 83
SELZENTRY ....cccoovvvnveeennnne. 54
SENSIPAR......cccovvvvveieeennn. 114
SEREVENT DISKUS.......... 122
sertraline........ccoevveveeeieiiiiinnns 36
setlakin.........cooovvvvveeiiiiiiiinnnn, 80
sevelamer carbonate......... 96, 97
sevelamer hel ..., 97
sharobel.......ccocovvvvviiiiiiiinnnnnn, 80
SHINGRIX (PF) ................. 110
SIGNIFOR .....ccoovvviiiiieenn, 103
sildenafil (antihypertensive). 125
$110dOSIN .....ooeevvviiiiiiiiieeias 98
silver sulfadiazine .................. 83
SIMBRINZA..........cooevee. 116
SIMPONI .......ccovvveirieenn, 108
SIMPONI ARIA .................. 108
SIMULECT.......cc.ccovvveennn. 115
SIMVaStatin ........eeeeeeeeviiiiinnnn. 72
SIFOLIMUS....ovvvieeeiieeeeeiiee, 108
SIRTURO ....oooviiiiiiiiiieeeee 44
SIVEXTRO.....ccceeveerveennnne. 12
SKLICE....cccooiiiiiiieeiieeee, 87
sodium chloride.................... 112
sodium chloride 0.45 % ....... 119
sodium chloride 0.9 % ......... 119



sodium chloride 3 %............. 119

sodium chloride 5 %............. 119
sodium lactate............c.......... 119
sodium phenylbutyrate............ 96
sodium polystyrene sulfonate.96
solifenacin .......c.ccceveevieennenne 97
SOLTAMOX.....ccceoveerieniennne 26
SOLU-CORTEF (PF)........... 102
SOLU-MEDROL................. 102
SOMATULINE DEPOT......103
SOMAVERT......cccceoverrnnn. 103
SOTINE ..vvveeveenreeeereereeeereeeeeens 66
sotalol .......cceevevieeniiieeciieee, 66
sotalol af .......c.ccccvvevieniienne, 66
SOVALDI ......ccovvvvereennee. 55
SPIRIVA RESPIMAT.......... 122
SPIRIVA WITH
HANDIHALER................ 122
spironolactone ...............c........ 70
spironolacton-hydrochlorothiaz
............................................ 70
SPORANOX ....ccovvverrrerenne 41
sprintec (28)....ceeveeveeriieeienne 80
SPRITAM....cccooevvveieeieeienne 33
SPRYCEL .....cooocvereieeieee. 26
sps (with sorbitol)................... 96
S100) 117; QUSRS 80
SSA.eiiiiiieee 83
stavudine.........ccceeeevveeeveeennnenn. 54
STIMATE........coeiiieiens 103
STIOLTO RESPIMAT ........ 122
STIVARGA........cocovereee. 26
STRENSIQ.....ccovevveierreeee. 89
StreptomycCin.......eeeveeeeveennennne. 11
STRIBILD.......cceecverrerenrnee. 54
SUBOXONE.....ccccooveiieiennne 9
SUCRAID .....ccoovereieerenee. 89
sucralfate .........cccceevveeeniennnnnn, 94
sulfacetamide sodium............. 92

sulfacetamide sodium (acne)..83
sulfacetamide-prednisolone....92
sulfadiazine..........ccocevvenenee. 17

sulfamethoxazole-trimethoprim

..................................... 17, 18
SULFAMYLON.................... 82
sulfasalazine............ccouu...... 112
sulindac.........ccooevvveeeeeineeeeennen. 8
sumatriptan ........c.cceeevveennenn. 43
sumatriptan succinate ............ 43
SUPRAX ...ooovviiiieeeeeee, 13
SURE COMFORT INS. SYR.

U-100....ciiiiiiiiieiieeeens 88
SUSTIVA ...oooviiiiieeeee, 54
SUTENT .....oooviiiiieeeeee, 26
SYLATRON.......ooovvvieeeenne. 56
SYLVANT.....covvveeeeeeee, 27
SYMFT...coovviiiiiiiiiiieeeee, 54
SYMFILO.....coovvvveeieeeennen. 54
SYMLINPEN 120 ................. 38
SYMLINPEN 60 ................... 38
SYMPAZAN ....ccoovvevveeennn. 10
SYMTUZA. .....ooveeeeeeeene. 54
SYNAGIS ..o, 55
SYNAREL.....ccovvviieieennn, 103
SYNERCID .....cccoovvevvveennee. 12
SYNJARDY ...ccovvvveevieeenen. 38
SYNJARDY XR....cccovvvvennee. 38
SYNRIBO......cccooeveereeeennne. 27
SYPRINE.......covvviiiiieeenen, 98
T
TABLOID........ccovvvveeeennen. 27
tacrolimus .........ceeeuvueeen. 86, 108
TAFINLAR ......cooovvvieennn. 27
TAGRISSO.....ooovvvvveieeenn. 27
TALZENNA......coovvvveeenn. 27
tamoxifen...........ccoeevveeeeennn... 27
tamsulosin.........oooevvvvvvveeeennnn, 98
TARCEVA ..o 27
TARGRETIN......ccoovvvvennen. 27
tarina fe 1/20 (28) ......cc......... 80
TASIGNA.......oooveeeeeeee. 27
tazZarotene..........coevvuvvvvveenennnn. 87
tazicef v, 13
TAZORAC .......cooovvveeeeenn. 87
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taztia Xt...ooooeeireeeeeeereeeeeeineeen, 67
TDVAX. ..o, 110
TECENTRIQ ......cccvveenneennee. 27
TECFIDERA.................... 75,76
TEFLARO........coovvieeierneen. 14
TEKTURNA ..., 72
TEKTURNA HCT ................. 72
telmisartan............cccccceeveeenn. 63
telmisartan-amlodipine .......... 63
telmisartan-hydrochlorothiazid
............................................ 63
temazepam ..........ceeeeeeeereveennne. 10
temsSIrolimus...........ocoeeevvennnnns 27
TENIVAC (PF)...cccevvenenee. 111
tenofovir disoproxil fumarate 54
1153 £ V40 153 1 ORI 98
terbinafine hel ... 41
terbutaline ..........ccccoeeeennnen.. 122
terconazole ......ccoovveveeeeeviinnnn. 43
teStOStErone ....coovvvvvveeeeeeeinnnns 99
testosterone cypionate............ 99
testosterone enanthate............. 99
TETANUS,DIPHTHERIA TOX
PED(PF)..cccovviiieeiieienee. 111
tetrabenazine ............cccoeveunnen. 76
tetracycling..........ccoeevevveennnne 18
THALOMID ............ccu....... 115
THEO-24.......ccoovveeeeeenn. 122
theophylline...........cccceeueenee. 122
THIOLA.....cooeiieiee. 115
thioridazine .........ccccccevvvvnnnn. 51
thiotepa.......cccevevveveeeieeieeenenn 27
thiothixene........ccoocvvvvveeiiiinnns 51
THYMOGLOBULIN .......... 108
THYROLAR-1 .........c.......... 104
THYROLAR-1/2 ................. 104
THYROLAR-1/4 ................. 104
THYROLAR-2 .......cceuven.. 104
THYROLAR-3 ... 104
tiagabing.........ccceeevveeveenieennnen. 33
TIBSOVO ......coovviieeeeiieeenn, 27
TIGAN ...ooooviiieeceeeeeeeee, 46



tigecycline .......cocceveeveeeiennenne 18

timolol maleate............... 67,116
TIMOPTIC......ccevveiiieee 116
TIMOPTIC OCUDOSE (PF)
.......................................... 116
tinidazole .........ccoeoeeeieeninniene 46
TIROSINT ...ccooviiiiiiiienene 104
TIVICAY v, 54
tizanidine ...........cccceevuveennennne. 124
TOBI PODHALER ................ 11
tobramycin.........cccceeeveereennne 92
tobramycin in 0.225 % nacl....11
tobramycin sulfate................... 11
tobramycin with nebulizer......11
tobramycin-dexamethasone....92
tolazamide .........cccoceevveienenne 40
tolbutamide...........cccceeviennn. 40
tolcapone ........cceeveeveenieeennenns 48
tolterodine.........cccceeveeniennnne 97
topIramate.........oceeeveeveennnnns 33
tOPOSAT ...eeeeiiiieeiieeeieeeeee e 27
topotecan .......ceevuveeeriveenneeennne, 27
toremifene.........c.ccceeeeeerieennnne 27
TORISEL ....ccoooviviiiiienee. 27
torsemide ........cceeveeeeiieniiennins 70
TOUJEO MAX U-300
SOLOSTAR .....cccovvvvenee. 39
TOUJEO SOLOSTAR U-300
INSULIN.....oecieieireeeee 39
TOVIAZ ..o, 97
TPN ELECTROLYTES....... 119
TPN ELECTROLYTESII...119
TRACLEER..........cccccvenenee 125
tramadol..........coooeevieiiniiine 6
tramadol-acetaminophen.......... 6
trandolapril ..........ccccevvevieennnn. 64
trandolapril-verapamil......64, 65
tranexamic acid ............c....... 59
TRANSDERM-SCORP............ 46
tranylcypromine ..................... 36
TRAVASOL 10 % .......c.n....... 62
TRAVATAN Z .....ccoeeene. 116

trazodone ........ccecveeeenieeniennnens 36
TREANDA .....ccoiieieeee 27
TRECATOR.......cocvvviiiiine 44
TRELSTAR .....cceeiiieeee 27
treprostinil sodium............... 125
tretinoiN....covueereeeieeieeieeeen 87
tretinoin (chemotherapy) ....... 27
tretinoin microspheres ........... 87
TREXALL....ccoeoveeveiieeeee 27

triamcinolone acetonide.. 81, 86,
102
triamterene-hydrochlorothiazid

........................................... 70
triazolam ........ccoeceveenceniennnnns 10
TRIDESILON.......ccceeeveennne. 86
13815311510 1TSS 98
trifluoperazine............ccc.oe...... 51
trifluridine........cccoeevevvenennnnne 92
trihexyphenidyl..................... 48
tri-legest fe.......ccoeevveviennnennen. 80
tri-lo-estarylla .........cccoeeenniee. 80
tri-lo-sprintec .........cceveeeveenee. 80
trilyte with flavor packets...... 96
trimethobenzamide ................ 46
trimethoprim..........ccccceeeeeneee. 12
=Ml 80
trimipramine ..........ccceeeeeennee. 36
trinessa (28) ..ooovvevveeviieniveenen. 80
TRINTELLIX.......cceveniennne. 36
tri-previfem (28) .....ccceeeeveennen. 80
TRISENOX ....ccoevviieiiieene 27
tri-sprintec (28) ....ccccevveeeveennen. 80
TRIUMEQ......ccccoiiinininnne. 54
trivora (28) .eveeeeeeeeeeiieeieenen, 80
TROPHAMINE 10 %............ 62
TROPHAMINE 6%............... 62
trOSPIUM ... 97
TRULICITY ..oooviieiieieene 38
TRUMENBA.......cccoveiene 111
TRUVADA.....coiiieieene, 54
tulana ......ccooeeeiieniieeee, 80
TWINRIX (PF)...ccceviennnee. 111
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TYBOST ..o 115
TYKERB......ccoooiieieee 28
TYPHIM VI....ccoooviiine 111
TYSABRI ..o 108
U
UCERIS ..o, 112
ULORIC....cccooiiiiiiiiieiene 42
ULTRAVATE.....ccovverene 86
UPTRAVI ....cceiiiiiiins 125
ursodiol .....oceveevieiinieieeee 96
UVADEX....cccooiiiiiiieieienen 82
v
valacyclovir.......cccoeveenieennne 57
VALCHLOR.......ccocvviernnne 82
valganciclovir........ccccceeveenen. 57
valproate sodium.................... 33
valproic acid..........cceeueerueennnen. 33
valproic acid (as sodium salt) 33
valsartan..........ccoeeeeeeenieeienne 63
valsartan-hydrochlorothiazide 63
VaNCOMYCIN ......eevueeenieeireeneene 12
vancomycin in dextrose 5 %.. 12
VAQTA (PF) oo 111
VARIVAX (PF)..ccccveienene. 111
VARUBI .....ccoviiiiiiiiine. 46
VASCEPA ..o 72
VECTIBIX.....cocooiiiiieienen 28
VELCADE......cooviiiiienne 28
velivet triphasic regimen (28) 80
VELPHORO. .......cccoecveneennne. 97
VELTASSA ..o 96
VENCLEXTA.....cooveieinnne 28
VENCLEXTA STARTING
PACK ..o, 28
venlafaxine..........cccocceevieennnne 36
VENTAVIS......cooviiie 125
verapamil..........cocceeieeniienen. 67
VERIPRED 20..................... 102
VERSACLOZ.......ccccoevuenee. 51
VERZENIO......cccccoovvieennne. 28
VESICARE.......cccooviniinn 97
vestura (28) cvveveveeeiieenieeenne 80



VIBRAMYCIN
vicodin es
vicodin hp
VICTOZA

VIDEX EC
vigabatrin
VIIBRYD
vinblastine
vincasar pfs
vincristine
vinorelbine
VIRACEPT
VIRAMUNE
VIRAZOLE
VITRAKVI
VIZIMPRO
voriconazole

VRAYLAR
vyfemla (28)
VYVANSE
VYXEOS

water for irrigation, sterile....
WELCHOL

XALKORI ......oooeevvieeeen. 28
XARELTO.......coovvveeeeennnn. 58
XATMEP.......oooveeeeeen. 28
XELJANZ....ooovvveeeeenn. 108
XELJANZ XR......ccovvveeene. 108
XERESE ... 82
XGEVA ..o 114
XIFAXAN ..o 12
XOLAIR ....cooovvveveeieeeeee, 123
XOSPATA ... 28
XPOVIO ... 28
XTANDI.....ccovvvieeeiieeenn. 29
Xulane.........cooovvviniiiiiieeiins 80
XYREM.....oooovveiieeeeeeen 124
Y

YERVOY ... 29
YF-VAX (PF)..oooovieriennn. 111
YONDELIS .....oooovviieeennnn. 29
YONSA ..ooooieeeeeeeeeeee, 29
yuvafem .......cccoeeeeeniieennnnn. 101
Z

zafirlukast ..........ccoceeeeennne.n. 121
zaleplon........coceviieiiieenne 124
ZALTRAP ..o 29
ZANOSAR ......coovvieeveee, 29
zarah..........cccoeeveieevieieeeenen 80
ZARXIO ....covoiiiiiiiiieecn 59
ZEJULA. ..o 29
ZELAPAR ....ccoovvveeen 48
ZELBORAF.......ccoovvvveenn.. 29
ZEMAIRA .......coovvvenn 123
ZENAtANE ......ooovvnvrreeeeeeeeeeeenans 82
zenchent (28) .......cccvveeveenee. 81
ZENPEP......ccoovvveeieiennn. 89

I-17

ZEPATIER.........ccoovvvveennenn. 55
ZERBAXA....c.oooveveeeeeinn, 14
ZERIT ...oooiiiiiiiiiiiieee, 55
ZETONNA.......ooviveeeein. 93
ZIAGEN......cooooviiieieeeiee, 55
zidovudineg........cooovvvvveeeieiinnns 55
Zileuton.......cccvveeeeeinieeeenee. 121
ZIOPTAN (PF) ...cocouveneee. 116
ziprasidone hcl ..................... 51
ZIRGAN ..o, 92
IMAX ..o, 15
zoledronic acid..................... 114
zoledronic acid-mannitol-water
.......................................... 114
ZOLINZA .....oovviviieiiiin. 29
zolmitriptan.........cccceeeeveennenn. 43
zolpidem.......cocueeviieiienienne, 124
ZOMETA ....ccvveieeeeeen 114
ZOMIG .....coooovvvvivennnn, 43,44
zonisamide ...........ccceeeeennnennnn. 33
ZONTIVITY oovvivieiiieie, 59
ZORTRESS.......coovvveeenn. 108
ZOSTAVAX (PF)................ 111
ZOSYN .oooiiiiiiiieieeeeeee, 17
ZOSYN IN DEXTROSE (ISO-
OSM)...viiieiieeieeeee e 17
zovia 1/35¢ (28) cvevevveerenee. 81
ZOVIRAX....ooveeeeeiieeenenn, 82
ZYBAN....ooooiiiiiiiiieeeieeea 9
ZYCLARA........oovvvveeeenn. 82
ZYDELIG .......oooovevviiinn. 29
VA4 3 5 O B 121
ZYKADIA ......ooovvveeieinn. 29
ZYLET ..o, 92
ZYPREXA RELPREVYV ....... 51
ZNYTIGA.....coovveeeeiiee. 29
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Health Plan
EUEES Discrimination is Against the Law

Chinese Community Health Plan (CCHP) complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. CCHP does not exclude people
or treat them differently because of race, color, national origin, age, disability, or sex.

Chinese Community Health Plan:
e Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
o  Written information in other formats (large print, audio, accessible electronic formats, other formats)
e Provides free language services to people whose primary language is not English, such as:
o  Qualified interpreters
o Information written in other languages

If you need these services, contact CCHP Member Services.

If you believe that CCHP has failed to provide these services or discriminated in another way on the basis of
race, color, national origin, age, disability, or sex, you can file a grievance with us in person, by phone, by mail,
or by fax at:

CCHP Member Services

445 Grant Ave, Suite 700, San Francisco, CA 94108

1-888-775-7888, TTY 1-877-681-8898

Fax 1-415-397-2129
You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.qov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue SW.

Room 509F, HHH Building

Washington, DC 20201,

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http.//www.hhs.qov/ocr/office/file/index.html.
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CCHP Member Services
445 Grant Ave, Suite 700, San Francisco, CA 94108

1-888-775-7888, B hiRfE A L E5F 1-877-681-8898
BHE 1-415-397-2129

IR LA[E U.S. Department of Health and Human Services (XBIE4£ R 2 BR#EED ) B9 Office for Civil
Rights ( RN E ) BXEREIIRERF , EB Office for Civil Rights Complaint Portal JAE 775 = %5k :
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf , & EIBE SR EFEH H NIREF

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C.20201

1-800-368-1019 , 800-537-7697 (TDD) ( EA R EEHE )
Z A http://www.hhs.gov/ocr/office/file/index.htm| AT B EFFRIE.

Chinese Community Health Plan (CCHP) cumple con las leyes federales de derechos civiles aplicables y no
discrimina por motivos de raza, color, nacionalidad, edad, discapacidad o sexo. Chinese Community Health
Plan no excluye a las personas ni las trata de forma diferente debido a su origen étnico, color, nacionalidad,
edad, discapacidad o sexo.

Chinese Community Health Plan:

o Proporciona asistencia y servicios gratuitos a las personas con discapacidades para que se comuniquen
de manera eficaz con nosotros, como los siguientes:
o Intérpretes de lenguaje de sefas capacitados.
o Informacién escrita en otros formatos (letra grande, audio, formatos electronicos accesibles, otros

formatos).

e Proporciona servicios lingUisticos gratuitos a personas cuya lengua materna no es el inglés, como los
siguientes:
o Intérpretes capacitados.
o Informacién escrita en otros idiomas.

Si necesita recibir estos servicios, comuniquese con CCHP Member Services.

Si considera que CCHP no le proporcioné estos servicios o lo discriminé de otra manera por motivos de origen
étnico, color, nacionalidad, edad, discapacidad o sexo, puede presentar un reclamo a la siguiente persona:

CCHP Member Services

445 Grant Ave, Suite 700, San Francisco, CA 94108
1-888-775-7888, TTY 1-877-681-889

Fax 1-415-397-2129.

También puede presentar un reclamo de derechos civiles ante la Office for Civil Rights (Oficina de Derechos
Civiles) del Department of Health and Human Services (Departamento de Salud y Servicios Humanos) de
EE. UU. de manera electronica a través de Office for Civil Rights Complaint Portal, disponible en
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, o bien, por correo postal a la siguiente direccién o por teléfono a
los numeros que figuran a continuacion:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Puede obtener los formularios de reclamo en el sitio web http://www.hhs.gov/ocr/office/file/index.html.




Multi-language Interpreter Services

English: ATTENTION: If you speak another language, language assistance services, free
of charge, are available to you. Call 1-888-775-7888
(TTY: 1-877-681-8898).
Spanish: ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de
asistencia lingiistica. Llame al 1-888-775-7888
(TTY: 1-877-681-8898).
Chinese: ;T & : MR EERAERFX , BRILIAEEFESEVRE. 5EHE1-888-775-7888
(TTY: 1-877-681-8898) .
Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-888-775-7888 (TTY: 1-
877-681-8898).
Vietnamese: CHU Y: N&u ban noéi Tiéng Viét, c6 cac dich vu hd trg ngdn nglt mién phi
danh cho ban. Goi s6 1-888-775-7888
(TTY: 1-877-681-8898).
Korean: -°]: #0]& A&l A= 4%, 210] A9 A0 28 ¥R 2 o514 4= 3l 1vh. 1-888-
775-7888 (TTY: 1-877-681-8898) o= A 3} Z’“/\]E’_.
Russian: BHUMAHWE: Ecnu Bbl roBopuUTE Ha PYCCKOM A3blKe, TO BaM AOCTYMHbI
b6ecnnaTtHble ycnyrm nepesoga. 3BoHuTe 1-888-775-7888 (Tenetamn: 1-877-681-8898)
Arabic:

paall Ciila o8 5) 7888-775-888-1 o o Juail laally cll il 5 4y salll 52 Lusal) lend Gl ARl S0 Eaati € 1) 1AL el

(1-877-681-8898 a8l

Hindi: &a1e7 € wmmmgﬁmmmnwwwmgl
1-888-775-7888 (TTY: 1-877-681-8898) WX ahiel |

Japanese: (FEEIE : BAEZFEEIN35E8. BEHOEEXEZIAAVELETE T, 1-888-775

7888 (TTY: 1-877-681-8898) & T. BE/EEICTIEK<SEZ L,
Armenian: NFCUNLNREBNRL Bph ununtd kp huybpkl, wyw dkq win]gwp fupnn b

npudwunnyl) (kqulijut weowlgnipjut swnwynipniuutp: Quuquhwptp 1-888-775-7888 (TTY
(hknunnhyy) 1-877-681-8898):

Punjabi: fimrs fe6: A 37 Uarsl S8 J, 37 377 &9 AgfesT AT 393 38 Hes Gussy J1 1-888-
775 7888 (TTY: 1-877-681-8898) '3 a5 &

Cambodian: [Uths: 150SMymSuNW Manisl 1nSSwinmAaman i nwsSsSSs U
AMGEISNUUITESY G git0r) 1-888-775 7888 (TTY: 1-877-681-8898)¢

Hmong: LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu
rau 1-888-775 7888 (TTY: 1-877-681-8898).

Thai: fou: dnamaninIneguannsalfiznsmemaemanlds Tns 1-888-775 7888 (TTY: 1-877-681-8898).
Persian (Farsi):

1-888-775-7888 (TTY: 1- L .28L (e pd) 8 Ladi (51 OBG1) oy gy () S g i€ 0 S8 i gl 4 ) da gl
2% ol 877-681-8898)
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445 Grant Avenue, Suite 700, San Francisco, CA 94108 | Tel 1-415-955-8800 | Fax 1-415-955-8818 | www.cchphealthplan.com/medicare

This formulary was updated on 10/22/2019. For more recent information or other questions,
please contact Chinese Community Health Plan Member Services, at 1-888-775-7888 or, for TTY
users, 1-877-681-8898, seven days a week from 8:00 a.m. to 8:00 p.m., or visit
www.CCHPHealthPlan.com/ medicare.

The formulary, pharmacy network, and provider network may change at any time. You will receive
notice when necessary.

Chinese Community Health Plan (CCHP) is a Medicare Advantage HMO plan with a Medicare
contract and a California Medicaid program contract for our SNP. Enroliment in CCHP depends on
contract renewal.

ATTENTION: If you speak another language, language assistance services, free of charge, are
available to you. Call 1-888-775-7888
(TTY: 1-877-681-8898).

ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia linglistica.
Llame al 1-888-775-7888
(TTY: 1-877-681-8898).

IR WRBEREBPN » MU EESEBESERTS - :5HE1-888-775-7888
(TTY: 1-877-681-8898) o
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