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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
3/24/2020. For an updated formulary, please contact us. Our contact information, along with
the date we last updated the formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits,
formulary, pharmacy network, and/or copayments/coinsurance may change on January 1, 2020,
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?

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

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

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.

o0 If we make such a change, you or your prescriber can ask us to make an exception
and continue to cover the brand name drug for you. The notice we provide you
will also include information on how to request an exception, and you can also



find information in the section below entitled “How do I request an exception to
the CCHP Senior Program (HMO)’s 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.

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, add prior authorization,
quantity limits and/or step therapy restrictions on a drug, or move a drug to a higher cost-
sharing tier, we must notify affected members of the change at least 30 days before the
change becomes effective, or at the time the member requests a refill of the drug, at
which time the member will receive a 30-day supply of the drug.

o0 If we make these other changes, you or your prescriber can ask us to make an
exception and continue to cover the brand name drug for you. The notice we
provide you will also include information on how to request an exception, and
you can also find information in the section below entitled “How do I request an
exception to the CCHP Senior Program (HMO)’s Formulary?”

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

The enclosed formulary is current as of 3/24/2020. 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 on
page 3. Then look under the category name for your drug.
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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 3. 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 60 tablets per prescription for SAVELLA. 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 a document
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.
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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 IV 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 POLYETHYLENE GLYCOL 3350

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).

e 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 (HMO)’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.
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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.

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

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

As a new or continuing member in our plan you may be taking drugs that are not on our 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., VY VANSE) and
generic drugs are listed in lower-case italics (e.g., alendronate).

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,
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.

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

e 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.

e 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.

e 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.

e 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.

e 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)
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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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Drug Name

Analgesics, Miscellaneous

Drug Tier

Requirements/Limits

acetaminophen-codeine oral solution
120-12 mg/5 mi

2

QL (4980 per 30 days)

acetaminophen-codeine oral tablet
300-15 mg, 300-60 mg

2

QL (390 per 30 days)

acetaminophen-codeine oral tablet
300-30 mg

(Tylenol-Codeine #3)

QL (390 per 30 days)

buprenorphine hcl injection solution
0.3 mg/ml

(Buprenex)

buprenorphine hcl injection syringe
0.3 mg/ml

buprenorphine transdermal patch
weekly 10 mcg/hour, 15 mcg/hour, 20
mcg/hour, 5 mcg/hour, 7.5 mcg/hour

(Butrans)

QL (4 per 28 days)

butorphanol tartrate injection
solution 1 mg/ml, 2 mg/ml

butorphanol tartrate nasal
spray,non-aerosol 10 mg/ml

QL (10 per 30 days)

codeine sulfate oral tablet 15 mg, 30
mg, 60 mg

QL (240 per 30 days)

DURAMORPH (PF) INJECTION
SOLUTION 0.5 MG/ML

PA BvD

EMBEDA ORAL CAPSULE,ORAL
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

QL (60 per 30 days)

endocet oral tablet 10-325 mg, 5-325
mg, 7.5-325 mg

QL (360 per 30 days)

fentanyl citrate buccal lozenge on a
handle 1,200 mcg, 1,600 mcg, 200
mcg, 400 mcg, 600 mcg, 800 mcg

(Actiq)

PA; QL (120 per 30
days)

fentanyl citrate buccal tablet,
effervescent 100 mcg, 200 mcg, 400
mcg, 600 mcg, 800 mcg

(Fentora)

PA; QL (120 per 30
days)

fentanyl transdermal patch 72 hour
100 mcg/hr, 12 mcg/hr, 25 mcg/hr,
50 mcg/hr, 75 mcg/hr

(Duragesic)

QL (10 per 30 days)

FENTORA BUCCAL TABLET,
EFFERVESCENT 100 MCG, 200
MCQG, 400 MCG, 600 MCG, 800
MCG

PA; QL (120 per 30
days)

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 4 QL (5400 per 30 days)
solution 10-325 mg/15 ml(15 ml)
hydrocodone-acetaminophen oral 2 QL (5400 per 30 days)
solution 7.5-325 mg/15 ml
hydrocodone-acetaminophen oral (Vicodin HP) 2 QL (390 per 30 days)
tablet 10-300 mg
hydrocodone-acetaminophen oral (Lorcet HD) 2 QL (360 per 30 days)
tablet 10-325 mg
hydrocodone-acetaminophen oral 2 QL (360 per 30 days)
tablet 2.5-325 mg
hydrocodone-acetaminophen oral 2 QL (390 per 30 days)
tablet 5-300 mg, 7.5-300 mg
hydrocodone-acetaminophen oral (Lorcet (hydrocodone)) 2 QL (360 per 30 days)
tablet 5-325 mg
hydrocodone-acetaminophen oral (Lorcet Plus) 2 QL (360 per 30 days)
tablet 7.5-325 mg
hydrocodone-ibuprofen oral tablet (Ibudone) 2 QL (480 per 30 days)
10-200 mg
hydrocodone-ibuprofen oral tablet 5- 2 QL (480 per 30 days)
200 mg, 7.5-200 mg
hydromorphone (pf) injection 2
solution 10 (mg/ml) (5 ml), 10 mg/ml
hydromorphone injection syringe 2 2
mg/ml
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 3 QL (30 per 30 days)
TABLET,ORAL
ONLY,EXT.REL.24 HR 100 MG,

120 MG, 20 MG, 30 MG, 40 MG, 60

MG, 80 MG

ibuprofen-oxycodone oral tablet 400- 2 QL (240 per 30 days)
5mg

KADIAN ORAL 4 QL (60 per 30 days)
CAPSULE.EXTEND.RELEASE

PELLETS 200 MG

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
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)
levorphanol tartrate oral tablet 3 mg 3 QL (120 per 30 days)
lorcet (hydrocodone) oral tablet 5- 2 QL (360 per 30 days)
325 mg
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 4
mg/ml
methadone oral solution 10 mg/5 ml 2 QL (1800 per 30 days)
methadone oral solution 5 mg/5 ml 2 QL (3600 per 30 days)
methadone oral tablet 10 mg, 5 mg (Dolophine) 2 QL (360 per 30 days)
morphine concentrate oral solution 2 QL (180 per 30 days)
100 mg/5 ml (20 mg/ml)
morphine injection syringe 2 mg/ml 4 PA BvD
morphine intravenous syringe 2 4 PA BvD
mg/ml
morphine oral capsule, er multiphase 4 QL (60 per 30 days)
24 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 2 QL (180 per 30 days)
MG, 30 MG

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

mg, 60 mg
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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 4 QL (180 per 30 days)
MG, 75 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)
oxycodone oral solution 5 mg/5 ml 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 oral tablet,oral (OxyContin) 3 QL (60 per 30 days)
only,ext.rel.12 hr 10 mg, 15 mg, 20
mg, 30 mg, 40 mg, 60 mg, 80 mg
oxycodone-acetaminophen oral tablet (Endocet) 2 QL (360 per 30 days)
10-325 mg, 2.5-325 mg, 5-325 mg,

7.5-325 mg

oxycodone-aspirin oral tablet 2 QL (360 per 30 days)
4.8355-325 mg

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

30 mg, 40 mg, 5 mg, 7.5 mg

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

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

tramadol oral tablet 100 mg 2 QL (120 per 30 days)
tramadol oral tablet 50 mg (Ultram) 2 QL (240 per 30 days)
tramadol oral tablet extended release 2 QL (60 per 30 days)
24 hr 100 mg, 200 mg, 300 mg

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

tramadol-acetaminophen oral tablet  (Ultracet) 2 QL (360 per 30 days)
37.5-325 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
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Drug Name Drug Tier Requirements/Limits
celecoxib oral capsule 100 mg, 200  (Celebrex) 2 QL (60 per 30 days)
mg, 400 mg, 50 mg
diclofenac epolamine transdermal (Flector) 4 PA; QL (60 per 30 days)
patch 12 hour 1.3 %
diclofenac potassium oral tablet 50 2
mg
diclofenac sodium oral tablet (Voltaren-XR) 2
extended release 24 hr 100 mg
diclofenac sodium oral tablet,delayed 2
release (dr/ec) 25 mg, 50 mg, 75 mg
diclofenac sodium topical drops 1.5 2
%
diclofenac sodium topical gel 1 % (Voltaren) 2 QL (1000 per 30 days)
diclofenac sodium topical gel 3 % (Solaraze) 2 PA NSO
diclofenac-misoprostol oral (Arthrotec 50) 2
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 2
etodolac oral capsule 200 mg, 300 2
mg
etodolac oral tablet 400 mg (Lodine) 2
etodolac oral tablet 500 mg 2
etodolac oral tablet extended release 2
24 hr 400 mg, 500 mg, 600 mg
flurbiprofen oral tablet 100 mg, 50 1
mg
ibu oral tablet 400 mg, 600 mg, 800 1
mg
ibuprofen oral suspension 100 mg/5  (Children's Advil) 2
ml
ibuprofen oral tablet 400 mg, 600 (IBU) 1
mg, 800 mg
INDOCIN ORAL SUSPENSION 25 3
MG/5 ML
indomethacin oral capsule 25 mg, 50 2
mg
indomethacin oral capsule, extended 2
release 75 mg
ketorolac injection cartridge 15 2
mg/ml

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document
7




Drug Name Drug Tier Requirements/Limits

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

ketorolac injection syringe 15 mg/ml 2
ketorolac intramuscular cartridge 60 2
mg/2 ml

ketorolac oral tablet 10 mg 2 QL (20 per 5 days)
meloxicam oral tablet 15 mg, 7.5 mg (Mobic) 1
nabumetone oral tablet 500 mg, 750 2
mg

naproxen oral suspension 125 mg/5  (Naprosyn) 2
ml

naproxen oral tablet 250 mg, 375 mg 1
naproxen oral tablet 500 mg (Naprosyn) 1
naproxen sodium oral tablet 275 mg 1
naproxen sodium oral tablet 550 mg  (Anaprox DS) 1
PENNSAID TOPICAL SOLUTION 4

IN METERED-DOSE PUMP 20
MG/GRAM /ACTUATION(2 %)

piroxicam oral capsule 10 mg, 20 mg (Feldene) 2
sulindac oral tablet 150 mg 1
sulindac oral tablet 200 mg 2

Anesthetics

ILocal Anesthetics

lidocaine (pf) injection solution 20 (Xylocaine-MPF) 2

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

lidocaine hcl injection solution 20 (Xylocaine) 2

mg/ml (2 %)

lidocaine hcl mucous membrane jelly 2

2%

lidocaine hcl mucous membrane 2

solution 4 % (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 1

2.5-2.5 %

Anti-Addiction/Substance

Abuse Treatment Agents
Anti-Addiction/Substance Abuse

Treatment Agents
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acamprosate oral tablet,delayed 2

release (dr/ec) 333 mg

buprenorphine hcl sublingual tablet 2 2

mg, 8 mg

buprenorphine-naloxone sublingual  (Suboxone) 3 QL (60 per 30 days)
film 12-3 mg

buprenorphine-naloxone sublingual  (Suboxone) 3 QL (90 per 30 days)
film 2-0.5 mg, 4-1 mg, 8-2 mg

buprenorphine-naloxone sublingual 2 QL (90 per 30 days)
tablet 2-0.5 mg, 8-2 mg

bupropion hcl (smoking deter) oral 2 ST

tablet extended release 12 hr 150 mg

CHANTIX CONTINUING MONTH 3

BOX ORAL TABLET 1 MG

CHANTIX ORAL TABLET 0.5 MG, 3

1 MG

CHANTIX STARTING MONTH 3

BOX ORAL TABLETS,DOSE

PACK 0.5 MG (11)- 1 MG (42)

disulfiram oral tablet 250 mg, 500 (Antabuse) 2

mg

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 3

SPRAY,NON-AEROSOL 10

MG/ML
Benzodiazepines

ALPRAZOLAM INTENSOL ORAL 4

CONCENTRATE 1 MG/ML

alprazolam oral tablet 0.25 mg, 0.5  (Xanax) 1

mg, 1 mg, 2 mg

alprazolam oral tablet extended (Xanax XR) 2

release 24 hr 0.5 mg, 1 mg, 2 mg, 3

mg

alprazolam oral tablet,disintegrating 2

0.25 mg, 0.5 mg, 1 mg, 2 mg
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buspirone oral tablet 10 mg, 15 mg, 5 1
mg

chlordiazepoxide hcl oral capsule 10 1
mg, 25 mg, 5 mg

clonazepam oral tablet 0.5 mg, 1 mg, (Klonopin) 1
2 mg

clonazepam oral tablet,disintegrating 2
0.125 mg, 0.25 mg, 0.5 mg, 1 mg, 2

mg

clorazepate dipotassium oral tablet 1
15 mg, 3.75 mg

clorazepate dipotassium oral tablet  (Tranxene T-Tab) 1
7.5mg

diazepam 5 mg/ml oral conc 5 mg/ml 2
diazepam injection solution 5 mg/mi 2
diazepam injection syringe 5 mg/mi 2
2
2

diazepam oral concentrate 5 mg/ml  (Diazepam Intensol)
diazepam oral solution 5 mg/5 ml (1

mg/ml)

diazepam oral tablet 10 mg, 2 mg, 5 (Valium) 1
mg

estazolam oral tablet 1 mg, 2 mg 1
flurazepam oral capsule 15 mg, 30 3
mg

lorazepam injection solution 2 (Ativan) 2
mg/ml, 4 mg/mi

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

lorazepam oral concentrate 2 mg/ml  (Lorazepam Intensol) 2
lorazepam oral tablet 0.5 mg, 1 mg, 2 (Ativan) 1
mg

meprobamate oral tablet 200 mg, 400 2
mg

oxazepam oral capsule 10 mg, 15 mg, 2
30 mg

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

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

Antibacterials
Aminoglycosides
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amikacin injection solution 500 mg/2 2
ml
gentamicin in nacl (iso-osm) 2

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

mg/50 ml

gentamicin injection solution 20 mg/2 2

ml, 40 mg/ml

gentamicin sulfate (ped) (pf) injection 2

solution 20 mg/2 ml

neomycin oral tablet 500 mg 2

streptomycin intramuscular recon 4

soln 1 gram

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

DEVICE 28 MG

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

300 mg/5 ml

tobramycin sulfate injection solution 2

10 mg/ml, 40 mg/ml

Antibacterials, Miscellaneous

baciim intramuscular recon soln 2
50,000 unit

chloramphenicol sod succinate 4
intravenous recon soln 1 gram

clindamycin 75 mg/5 ml soln 75 mg/5 (Clindamycin Pediatric) 2
ml

clindamycin hcl oral capsule 150 mg, (Cleocin HCI) 1
300 mg, 75 mg

clindamycin in 5 % dextrose 2

intravenous piggyback 300 mg/50 ml,
600 mg/50 ml, 900 mg/50 mi

clindamycin pediatric oral recon soln 2
75 mg/5 ml

clindamycin phosphate injection 2
solution 150 (mg/ml) (6 ml)

clindamycin phosphate injection (Cleocin) 2
solution 150 mg/ml

clindamycin phosphate intravenous  (Cleocin) 2
solution 600 mg/4 mi

colistin (colistimethate na) injection  (Coly-Mycin M 2
recon soln 150 mg Parenteral)
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DALVANCE INTRAVENOUS 5 NM; NDS
SOLUTION 500 MG
daptomycin intravenous recon soln  (Cubicin) 5 NM; NDS
500 mg
lincomycin injection solution 300 (Lincocin) 2
mg/ml
linezolid 600 mg/300 ml-0.9% nacl 5 PA; NM; NDS
600 mg/300 ml
linezolid in dextrose 5% intravenous (Zyvox) 5 PA; NM; NDS
piggyback 600 mg/300 ml
linezolid oral suspension for (Zyvox) 5 PA; NM; NDS
reconstitution 100 mg/5 ml
linezolid oral tablet 600 mg (Zyvox) 2 PA
methenamine hippurate oral tablet 1  (Hiprex) 2
gram
metronidazole in nacl (iso-0s) (Metro 1.V.) 2
intravenous piggyback 500 mg/100
ml
metronidazole oral capsule 375 mg  (Flagyl) 2
metronidazole oral tablet 250 mg, (Flagyl) 1
500 mg
MONUROL ORAL PACKET 3 4
GRAM
nitrofurantoin macrocrystal oral (Macrodantin) 2
capsule 100 mg, 25 mg, 50 mg
nitrofurantoin monohyd/m-cryst oral  (Macrobid) 2
capsule 100 mg
nitrofurantoin oral suspension 25 (Furadantin) 2
mg/5 ml
polymyxin b sulfate injection recon 2
soln 500,000 unit
SIVEXTRO INTRAVENOUS 5 PA; NM; NDS; QL (6
RECON SOLN 200 MG per 15 days)
SIVEXTRO ORAL TABLET 200 5 PA; NM; NDS; QL (6
MG per 15 days)
SYNERCID INTRAVENOUS 5 NM; NDS
RECON SOLN 500 MG
trimethoprim oral tablet 100 mg 1
vancomycin in dextrose 5 % 2
intravenous piggyback 1 gram/200
ml
vancomycin intravenous recon soln 2
10 gram, 5 gram
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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 2
mg

cefaclor oral suspension for 2
reconstitution 125 mg/5 ml, 250 mg/5

ml, 375 mg/5 ml

cefaclor oral tablet extended release 4
12 hr 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
cefazolin injection recon soln 1 gram, 2
10 gram, 500 mg

cefdinir oral capsule 300 mg 2
cefdinir oral suspension for 2
reconstitution 125 mg/5 ml, 250 mg/5

ml

cefepime injection recon soln 1 gram, (Maxipime) 2
2 gram

cefixime oral capsule 400 mg (Suprax) 4
cefixime oral suspension for (Suprax) 2
reconstitution 100 mg/5 ml, 200 mg/5

ml

cefotaxime injection recon soln 1 2
gram

cefotetan injection recon soln 1 (Cefotan) 2
gram, 2 gram

cefoxitin intravenous recon soln 1 2
gram, 10 gram, 2 gram

cefpodoxime oral suspension for 2
reconstitution 100 mg/5 ml, 50 mg/5

ml

cefpodoxime oral tablet 100 mg, 200 2
mg
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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 (Tazicef) 2
gram, 2 gram, 6 gram

ceftriaxone injection recon soln 1 2
gram, 10 gram, 2 gram, 250 mg, 500

mg

cefuroxime axetil oral tablet 250 mg, 2
500 mg

cefuroxime sodium injection recon 2
soln 750 mg

cefuroxime sodium intravenous recon 2
soln 1.5 gram, 7.5 gram

cephalexin oral capsule 250 mg, 500 (Keflex) 1
mg

cephalexin oral suspension for 2
reconstitution 125 mg/5 ml, 250 mg/5

ml

cephalexin oral tablet 250 mg, 500 2
mg

SUPRAX ORAL CAPSULE 400 4
MG

SUPRAX ORAL SUSPENSION 4
FOR RECONSTITUTION 500

MG/5 ML

SUPRAX ORAL 4
TABLET,CHEWABLE 100 MG,

200 MG

tazicef injection recon soln 1 gram, 2 2
gram, 6 gram

TEFLARO INTRAVENOUS 5 NM; NDS
RECON SOLN 400 MG, 600 MG

ZERBAXA INTRAVENOUS 4
RECON SOLN 1.5 GRAM
Macrolides

azithromycin intravenous recon soln  (Zithromax) 2
500 mg

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

ml
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azithromycin oral tablet 250 mg (Zithromax) 1
azithromycin oral tablet 250 mg (6 1
pack), 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, 2
500 mg
clarithromycin oral tablet extended 2
release 24 hr 500 mg
DIFICID ORAL TABLET 200 MG 5 ST; NM; NDS; QL (20

per 5 days)

ERY-TAB ORAL 3
TABLET,DELAYED RELEASE

(DR/EC) 333 MG

ery-tab oral tablet,delayed release 3
(dr/ec) 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
erythromycin oral tablet,delayed (Ery-Tab) 3
release (dr/ec) 333 mg, 500 mg
Miscellaneous B-Lactam Antibiotics

aztreonam injection recon soln 1 (Azactam) 2
gram

aztreonam injection recon soln 2 (Azactam) 4
gram

CAYSTON INHALATION 5 PA; NM; NDS
SOLUTION FOR NEBULIZATION

75 MG/ML

ertapenem injection recon soln 1 (Invanz) 4
gram

imipenem-cilastatin intravenous 2
recon soln 250 mg
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imipenem-cilastatin intravenous (Primaxin IV) 2
recon soln 500 mg

meropenem intravenous recon soln  (Merrem) 2
500 mg

meropenem-0.9% nacl 500 mg/50 2
500 mg/50 ml
Penicillins

amoxicillin oral capsule 250 mg, 500 1
mg

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 1
mg

amoxicillin oral tablet,chewable 125 2
mg, 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 ml

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

amoxicillin-pot clavulanate oral 2
tablet 250-125 mg

amoxicillin-pot clavulanate oral (Augmentin) 2
tablet 500-125 mg, 875-125 mg

amoxicillin-pot clavulanate oral (Augmentin XR) 2
tablet 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 1
mg

ampicillin sodium injection recon 2
soln 1 gram, 10 gram

ampicillin sodium injection recon 3
soln 125 mg

ampicillin-sulbactam injection recon  (Unasyn) 2
soln 1.5 gram, 15 gram, 3 gram
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AUGMENTIN ORAL 4
SUSPENSION 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, 2
500 mg

nafcillin 1 gm/ 50 ml inj 1 gram/50 2
ml

nafcillin injection recon soln 1 gram 2
nafcillin injection recon soln 10 2
gram, 2 gram

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

2 gram/50 ml

oxacillin injection recon soln 10 2
gram

penicillin g pot in dextrose 2

intravenous piggyback 2 million
unit/50 ml, 3 million unit/50 ml

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

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

penicillin g sodium injection recon 3
soln 5 million unit

penicillin v potassium oral recon soln 2
125 mg/5 ml, 250 mg/5 ml

penicillin v potassium oral tablet 250 1
mg, 500 mg

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

ZOSYN 2.25 GRAM VIAL 4
P/F,.LTX-FR,INNER,SUV 2.25
GRAM
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ZOSYN IN DEXTROSE (ISO-OSM) 4
INTRAVENOUS PIGGYBACK
2.25 GRAM/50 ML, 3.375
GRAM/50 ML

Quinolones

AVELOX IN NACL (ISO- 4
OSMOTIC) 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, (Cipro) 1
500 mg

ciprofloxacin hcl oral tablet 750 mg 1

ciprofloxacin in 5 % dextrose 2
intravenous piggyback 200 mg/100
ml

ciprofloxacin oral (Cipro) 2
suspension,microcapsule recon 250
mg/5 ml, 500 mg/5 ml

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

mg/150 ml

levofloxacin intravenous solution 25 2
mg/ml

levofloxacin oral solution 250 mg/10 2
ml

levofloxacin oral tablet 250 mg 1
levofloxacin oral tablet 500 mg, 750  (Levaquin) 1
mg

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  osmotic))

ml

ofloxacin oral tablet 400 mg 2
Sulfonamides

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

sulfamethoxazole-trimethoprim oral  (Sulfatrim) 2

suspension 200-40 mg/5 ml
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sulfamethoxazole-trimethoprim oral ~ (Bactrim) 1
tablet 400-80 mg
sulfamethoxazole-trimethoprim oral  (Bactrim DS) 1
tablet 800-160 mg

Tetracyclines

demeclocycline oral tablet 150 mg, 2
300 mg

doxy-100 intravenous recon soln 100 2
mg

doxycycline hyclate oral capsule 100 (Morgidox) 2
mg, 50 mg

doxycycline hyclate oral tablet 100 2
mg, 20 mg

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

doxycycline hyclate oral tablet 50 mg (Targadox) 2
doxycycline monohydrate oral (Mondoxyne NL) 2
capsule 100 mg

doxycycline monohydrate oral (Monodox) 2
capsule 50 mg

doxycycline monohydrate oral (Vibramycin) 2
suspension for reconstitution 25 mg/5

ml

doxycycline monohydrate oral tablet  (Avidoxy) 2
100 mg

doxycycline monohydrate oral tablet 2
50 mg, 75 mg

minocycline oral capsule 100 mg, 75 1
mg

minocycline oral capsule 50 mg (Minocin) 1
minocycline oral tablet 100 mg, 50 2
mg, 75 mg

tetracycline oral capsule 250 mg, 500 4
mg

tigecycline intravenous recon soln 50 (Tygacil) 5 NM; NDS
mg

VIBRAMYCIN ORAL SYRUP 50 4
MG/5 ML
Anticancer Agents

abiraterone oral tablet 250 mg (Zytiga) | 5 \ PA NSO; NM; NDS
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ABRAXANE INTRAVENOUS 5 NM; NDS
SUSPENSION FOR
RECONSTITUTION 100 MG
adrucil intravenous solution 2.5 2 PA BvD
gram/50 ml
AFINITOR DISPERZ ORAL 5 PA NSO; NM; NDS
TABLET FOR SUSPENSION 2
MG, 3 MG, 5 MG
AFINITOR ORAL TABLET 10 MG, 5 PA NSO; NM; NDS; QL
2.5 MG, 5 MG, 7.5 MG (30 per 30 days)
ALECENSA ORAL CAPSULE 150 5 PA NSO; NM; NDS
MG
ALIMTA INTRAVENOUS RECON 5 NM; NDS
SOLN 500 MG
ALIQOPA INTRAVENOUS 5 PA NSO; NM; NDS
RECON SOLN 60 MG
ALUNBRIG ORAL TABLET 180 5 PA NSO; NM; NDS
MG, 30 MG, 90 MG
ALUNBRIG ORAL 5 PA NSO; NM; NDS
TABLETS,DOSE 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 3

1 mg/ml

arsenic trioxide intravenous solution  (Trisenox) 3

2 mg/ml

AVASTIN INTRAVENOUS 5 NM; NDS

SOLUTION 25 MG/ML

AYVAKIT ORAL TABLET 100 5 PA NSO; NM; NDS; QL

MG, 200 MG, 300 MG (30 per 30 days)

azacitidine injection recon soln 100  (Vidaza) 5 NM; NDS

mg

BALVERSA ORAL TABLET 3 5 PA NSO; NM; NDS; QL

MG, 5 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 5 PA NSO; NM; NDS

RECON SOLN 500 MG
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Drug Name Drug Tier Requirements/Limits
BESPONSA INTRAVENOUS 5 PA NSO; NM; NDS
RECON 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
bleomycin injection recon soln 30 2 PA BvD
unit
BORTEZOMIB INTRAVENOUS 5 NM; NDS
RECON SOLN 3.5 MG
BOSULIF ORAL TABLET 100 MG, 5 PA NSO; NM; NDS
400 MG, 500 MG
BRAFTOVI ORAL CAPSULE 50 5 PA NSO; NM; NDS; QL
MG, 75 MG (180 per 30 days)
BRUKINSA ORAL CAPSULE 80 5 PA NSO; NM; NDS
MG
busulfan intravenous solution 60 (Busulfex) 1
mg/10 ml
CABOMETYX ORAL TABLET 20 5 PA NSO; NM; NDS
MG, 40 MG, 60 MG
CALQUENCE ORAL CAPSULE 5 PA NSO; NM; NDS; QL
100 MG (60 per 30 days)
CAPRELSA ORAL TABLET 100 5 PA NSO; NM; NDS
MG, 300 MG
carboplatin intravenous solution 10  (Paraplatin) 2
mg/ml
carmustine intravenous recon soln (BiCNU) 5 NM; NDS
100 mg
cisplatin intravenous solution 1 2
mg/ml
cladribine intravenous solution 10 2 PA BvD
mg/10 ml
clofarabine intravenous solution 20  (Clolar) 4
mg/20 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 5 PA NSO; NM; NDS; QL
MG, 25 MG (60 per 30 days)
COTELLIC ORAL TABLET 20 MG 5 PA NSO; NM; NDS
CYCLOPHOSPHAMIDE ORAL 3 PA BvD

CAPSULE 25 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
21



Drug Name Drug Tier Requirements/Limits
CYRAMZA INTRAVENOUS 5 PA NSO; NM; NDS
SOLUTION 10 MG/ML
cytarabine (pf) injection solution 100 2 PA BvD
mg/5 ml (20 mg/ml), 2 gram/20 mi
(200 mg/ml)
cytarabine injection solution 20 2 PA BvD
mg/ml
dacarbazine intravenous recon soln 2
100 mg, 200 mg
dactinomycin intravenous recon soln  (Cosmegen) 5 NM; NDS
0.5mg
DARZALEX INTRAVENOUS 5 PA NSO; NM; NDS
SOLUTION 20 MG/ML
daunorubicin intravenous recon soln 2
20 mg
daunorubicin intravenous solution 5 2
mg/ml
DAURISMO ORAL TABLET 100 5 PA NSO; NM; NDS; QL
MG (30 per 30 days)
DAURISMO ORAL TABLET 25 5 PA NSO; NM; NDS; QL
MG (60 per 30 days)
decitabine intravenous recon soln 50 (Dacogen) 5 NM; NDS
mg
docetaxel intravenous solution 160 5 NM; NDS
mg/8 ml (20 mg/ml)
docetaxel intravenous solution 20 3
mg/2 ml (10 mg/ml), 80 mg/8 ml (10
mg/ml)
docetaxel intravenous solution 20 (Taxotere) 5 NM; NDS
mg/ml (1 ml), 80 mg/4 ml (20 mg/ml)

DOXIL INTRAVENOUS 5 NM; NDS
SUSPENSION 2 MG/ML

doxorubicin intravenous recon soln  (Adriamycin) 2 PA BvD
10 mg, 50 mg

doxorubicin intravenous solution 10  (Adriamycin) 2 PA BvD
mg/5 ml, 2 mg/ml, 20 mg/10 ml, 50

mg/25 ml

doxorubicin, peg-liposomal (Doxil) 5 NM; NDS
intravenous suspension 2 mg/ml

DROXIA ORAL CAPSULE 200 3

MG, 300 MG, 400 MG
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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 4
SYRINGE 7.5 MG (1 MONTH)
EMCYT ORAL CAPSULE 140 MG 3
EMPLICITI INTRAVENOUS 5 PA NSO; NM; NDS
RECON SOLN 300 MG, 400 MG
epirubicin intravenous recon soln 2
200 mg, 50 mg
epirubicin intravenous solution 200  (Ellence) 2
mg/100 ml
ERBITUX INTRAVENOUS 5 NM; NDS
SOLUTION 100 MG/50 ML, 200
MG/100 ML
ERIVEDGE ORAL CAPSULE 150 5 PA NSO; NM; NDS
MG
ERLEADA ORAL TABLET 60 MG 5 PA NSO; NM; NDS; QL
(120 per 30 days)
erlotinib oral tablet 100 mg, 150 mg, (Tarceva) 5 PA NSO; NM; NDS
25 mg
ERWINAZE INJECTION RECON 5 PA NSO; NM; NDS
SOLN 10,000 UNIT
ETOPOPHOS INTRAVENOUS 4
RECON SOLN 100 MG
etoposide intravenous solution 20 (Toposar) 2
mg/ml
exemestane oral tablet 25 mg (Aromasin) 2
FARYDAK ORAL CAPSULE 10 5 PA NSO; NM; NDS; QL
MG, 15 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 2

50 mg
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Drug Name Drug Tier Requirements/Limits
fludarabine intravenous solution 50 2
mg/2 ml
fluorouracil intravenous solution 1 2 PA BvD
gram/20 ml, 5 gram/100 ml
fluorouracil intravenous solution 500 (Adrucil) 2 PA BvD
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)
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, 5 PA NSO; NM; NDS; QL
30 MG, 40 MG (30 per 30 days)
GLEOSTINE ORAL CAPSULE 10 3
MG, 100 MG, 40 MG, 5 MG
HALAVEN INTRAVENOUS 5 NM; NDS
SOLUTION 1 MG/2 ML (0.5
MG/ML)
HERCEPTIN INTRAVENOUS 5 NM; NDS
RECON SOLN 150 MG, 440 MG
hydroxyurea oral capsule 500 mg (Hydrea) 2
IBRANCE ORAL CAPSULE 100 5 PA NSO; NM; NDS; QL
MG, 125 MG, 75 MG (21 per 28 days)
ICLUSIG ORAL TABLET 15 MG, 5 PA NSO; NM; NDS
45 MG
idarubicin intravenous solution 1 (Idamycin PFS) 2
mg/ml
IDHIFA ORAL TABLET 100 MG, 5 PA NSO; NM; NDS; QL
50 MG (30 per 30 days)
ifosfamide intravenous recon soln 1 (Ifex) 2
gram, 3 gram
ifosfamide intravenous solution 1 2
gram/20 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 5 PA NSO; NM; NDS; QL
MG (120 per 30 days)
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IMBRUVICA ORAL TABLET 280 5 PA NSO; NM; NDS; QL
MG (60 per 30 days)
IMBRUVICA ORAL TABLET 420 5 PA NSO; NM; NDS; QL
MG, 560 MG (30 per 30 days)
IMFINZI INTRAVENOUS 5 PA NSO; NM; NDS
SOLUTION 50 MG/ML
INLYTA ORAL TABLET 1 MG, 5 5 PA NSO; NM; NDS; QL
MG (240 per 30 days)
INREBIC ORAL CAPSULE 100 5 PA NSO; NM; NDS; QL
MG (120 per 30 days)
IRESSA ORAL TABLET 250 MG 5 PA NSO; NM; NDS
irinotecan intravenous solution 100  (Camptosar) 2
mg/5 ml, 40 mg/2 ml
irinotecan intravenous solution 500 2
mg/25 ml
JAKAFI ORAL TABLET 10 MG, 15 5 PA NSO; NM; NDS; QL
MG, 20 MG, 25 MG, 5 MG (60 per 30 days)
JEVTANA INTRAVENOUS 5 NM; NDS
SOLUTION 10 MG/ML (FIRST
DILUTION)

KADCYLA INTRAVENOUS 5 PA NSO; NM; NDS
RECON SOLN 100 MG, 160 MG

KEYTRUDA INTRAVENOUS 5 PA NSO; NM; NDS
SOLUTION 25 MG/ML

KISQALI FEMARA CO-PACK 5 PA NSO; NM; NDS; QL
ORAL TABLET 200 MG/DAY (200 (49 per 28 days)

MG X 1)-2.5 MG

KISQALI FEMARA CO-PACK 5 PA NSO; NM; NDS; QL
ORAL TABLET 400 MG/DAY (200 (70 per 28 days)

MG X 2)-2.5 MG

KISQALI FEMARA CO-PACK 5 PA NSO; NM; NDS; QL
ORAL TABLET 600 MG/DAY (200 (91 per 28 days)

MG X 3)-2.5 MG

KISQALI ORAL TABLET 200 5 PA NSO; NM; NDS; QL
MG/DAY (200 MG X 1) (21 per 28 days)
KISQALI ORAL TABLET 400 5 PA NSO; NM; NDS; QL
MG/DAY (200 MG X 2) (42 per 28 days)
KISQALI ORAL TABLET 600 5 PA NSO; NM; NDS; QL
MG/DAY (200 MG X 3) (63 per 28 days)
KYPROLIS INTRAVENOUS 5 PA NSO; NM; NDS

RECON SOLN 10 MG, 30 MG, 60
MG
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LARTRUVO INTRAVENOUS
SOLUTION 10 MG/ML

5

PA NSO; NM; NDS

LENVIMA ORAL CAPSULE 10
MG/DAY (10 MG X 1), 12
MG/DAY (4 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)

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

letrozole oral tablet 2.5 mg (Femara)

LEUKERAN ORAL TABLET 2 MG

leuprolide subcutaneous kit 1 mg/0.2
ml

LONSURF ORAL TABLET 15-6.14
MG, 20-8.19 MG

PA NSO; NM; NDS

LORBRENA ORAL TABLET 100
MG, 25 MG

PA NSO; NM; NDS

LUPRON DEPOT (3 MONTH)
INTRAMUSCULAR SYRINGE KIT
22.5 MG

NM; NDS

LUPRON DEPOT (4 MONTH)
INTRAMUSCULAR SYRINGE KIT
30 MG

NM; NDS

LUPRON DEPOT (6 MONTH)
INTRAMUSCULAR SYRINGE KIT
45 MG

NM; NDS

LUPRON DEPOT
INTRAMUSCULAR SYRINGE KIT
3.75 MG

NM; NDS

LYNPARZA ORAL TABLET 100
MG, 150 MG

PA NSO; NM; NDS

LYSODREN ORAL TABLET 500
MG

MATULANE ORAL CAPSULE 50
MG

NM; NDS

megestrol oral tablet 20 mg, 40 mg

PA NSO

MEKINIST ORAL TABLET 0.5
MG, 2 MG

PA NSO; NM; NDS

MEKTOVI ORAL TABLET 15 MG

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

melphalan hcl intravenous recon soln (Alkeran (as HCI))
50 mg

NM; NDS
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mercaptopurine oral tablet 50 mg 2
methotrexate sodium (pf) injection 2
recon soln 1 gram
methotrexate sodium (pf) injection 2
solution 25 mg/ml
methotrexate sodium injection 2
solution 25 mg/ml
methotrexate sodium oral tablet 2.5 2
mg
mitomycin intravenous recon soln 20  (Mutamycin) 2
mg, 40 mg, 5 mg
mitoxantrone intravenous 2
concentrate 2 mg/mi
mutamycin intravenous recon soln 20 2
mg, 40 mg, 5 mg
MYLOTARG INTRAVENOUS 5 PA NSO; NM; NDS
RECON 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 5 PA NSO; NM; NDS
MG
nilutamide oral tablet 150 mg (Nilandron) 2
NINLARO ORAL CAPSULE 2.3 5 PA NSO; NM; NDS
MG, 3 MG, 4 MG
NIPENT INTRAVENOUS RECON 5 NM; NDS
SOLN 10 MG
NUBEQA ORAL TABLET 300 MG 5 PA NSO; NM; NDS; QL
(120 per 30 days)
ODOMZO ORAL CAPSULE 200 5 PA NSO; NM; NDS
MG
OPDIVO INTRAVENOUS 5 PA NSO; NM; NDS
SOLUTION 100 MG/10 ML, 240
MG/24 ML, 40 MG/4 ML
oxaliplatin intravenous recon soln 2
100 mg, 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 5 PA NSO; NM; NDS
SOLUTION 420 MG/14 ML (30
MG/ML)
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PIQRAY ORAL TABLET 200 5 PA NSO; NM; NDS; QL
MG/DAY (200 MG X 1) (30 per 30 days)
PIQRAY ORAL TABLET 250 5 PA NSO; NM; NDS; QL
MG/DAY (200 MG X1-50 MG X1), (56 per 28 days)
300 MG/DAY (150 MG X 2)
POMALYST ORAL CAPSULE 1 5 PA NSO; NM; NDS
MG, 2 MG, 3 MG, 4 MG
PROLEUKIN INTRAVENOUS 5 NM; NDS
RECON SOLN 22 MILLION UNIT
PURIXAN ORAL SUSPENSION 20 4
MG/ML
REVLIMID ORAL CAPSULE 10 5 PA NSO; NM; NDS; QL
MG, 15 MG, 2.5 MG, 20 MG, 25 (30 per 30 days)
MG, 5 MG
RITUXAN INTRAVENOUS 5 NM; NDS
CONCENTRATE 10 MG/ML
romidepsin intravenous recon soln 10 (Istodax) 5 PA NSO; NM; NDS
mg/2 ml
ROZLYTREK ORAL CAPSULE 5 PA NSO; NM; NDS; QL
100 MG (30 per 30 days)
ROZLYTREK ORAL CAPSULE 5 PA NSO; NM; NDS; QL
200 MG (90 per 30 days)
RUBRACA ORAL TABLET 200 5 PA NSO; NM; NDS
MG, 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 MG, 20 MG, 50 MG, 70

PA NSO; NM

MG, 80 MG
STIVARGA ORAL TABLET 40 5 PA NSO; NM; NDS; QL
MG (120 per 30 days)

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

PA NSO; NM; NDS

SYLVANT INTRAVENOUS 5 NM; NDS
RECON SOLN 100 MG, 400 MG
SYNRIBO SUBCUTANEOUS 5 NM; NDS

RECON SOLN 3.5 MG

TABLOID ORAL TABLET 40 MG

TAFINLAR ORAL CAPSULE 50

PA NSO; NM; NDS; QL

MG, 75 MG (120 per 30 days)
TAGRISSO ORAL TABLET 40 5 PA NSO; NM; NDS
MG, 80 MG
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TALZENNA ORAL CAPSULE 0.25 5 PA NSO; NM; NDS; QL
MG, 1 MG (30 per 30 days)
tamoxifen oral tablet 10 mg, 20 mg 1
TARCEVA ORAL TABLET 100 5 PA NSO; NM; NDS
MG, 150 MG, 25 MG
TARGRETIN TOPICAL GEL 1 % 5 NM; NDS
TASIGNA ORAL CAPSULE 150 5 PA NSO; NM; NDS
MG, 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  (Torisel) 5 NM; NDS
30 mg/3 ml (10 mg/ml) (first)
thiotepa injection recon soln 15mg  (Tepadina) 3
TIBSOVO ORAL TABLET 250 MG 5 PA NSO; NM; NDS
toposar intravenous solution 20 2
mg/ml
topotecan intravenous recon soln 4 (Hycamtin) 2
mg
topotecan intravenous solution 4 2
mg/4 ml (1 mg/ml)
toremifene oral tablet 60 mg (Fareston) 3
TREANDA INTRAVENOUS 5 PA NSO; NM; NDS
RECON 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 2

capsule 10 mg

TREXALL ORAL TABLET 10 MG, 3

15 MG, 5 MG, 7.5 MG

TRISENOX INTRAVENOUS 3

SOLUTION 2 MG/ML

TURALIO ORAL CAPSULE 200 5 PA NSO; NM; NDS; QL
MG (120 per 30 days)
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)
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VELCADE INJECTION RECON 5 NM; NDS
SOLN 3.5 MG
VENCLEXTA ORAL TABLET 10 4 PA NSO
MG, 50 MG
VENCLEXTA ORAL TABLET 100 5 PA NSO; NM; NDS
MG
VENCLEXTA STARTING PACK 5 PA NSO; NM; NDS
ORAL TABLETS,DOSE PACK 10
MG-50 MG- 100 MG
VERZENIO ORAL TABLET 100 5 PA NSO; NM; NDS; QL
MG, 150 MG, 200 MG, 50 MG (60 per 30 days)
vinblastine intravenous solution 1 4 PA BvD
mg/ml
vincasar pfs intravenous solution 2 2 PA BvD
mg/2 ml
vincristine intravenous solution 1 (Vincasar PFS) 2 PA BvD
mg/ml, 2 mg/2 ml
vinorelbine intravenous solution 10  (Navelbine) 2
mg/ml, 50 mg/5 ml
VITRAKVI ORAL CAPSULE 100 5 PA NSO; NM; NDS
MG, 25 MG
VITRAKVI ORAL SOLUTION 20 5 PA NSO; NM; NDS
MG/ML
VIZIMPRO ORAL TABLET 15 5 PA NSO; NM; NDS; QL
MG, 30 MG, 45 MG (30 per 30 days)
VOTRIENT ORAL TABLET 200 5 PA NSO; NM; NDS
MG
VYXEOS INTRAVENOUS RECON 5 PA BvD; NM; NDS
SOLN 44-100 MG
XALKORI ORAL CAPSULE 200 5 PA NSO; NM; NDS
MG, 250 MG
XATMEP ORAL SOLUTION 2.5 4
MG/ML
XOSPATA ORAL TABLET 40 MG 5 PA NSO; NM; NDS; QL

(90 per 30 days)

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 5 PA NSO; NM; NDS; QL
MG/WEEK (20 MG X 3) (12 per 28 days)
XPOVIO ORAL TABLET 80 5 PA NSO; NM; NDS; QL
MG/WEEK (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 5 PA NSO; NM; NDS
SOLUTION 200 MG/40 ML (5
MG/ML), 50 MG/10 ML (5 MG/ML)
YONDELIS INTRAVENOUS 5 PA NSO; NM; NDS
RECON SOLN 1 MG
YONSA ORAL TABLET 125 MG 5 PA NSO; NM; NDS; QL
(120 per 30 days)

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

Anticholinergic Agents

Antimuscarinics/Antispasmodics

atropine injection syringe 0.05 mg/mi 2
Anticonvulsants
Anticonvulsants
APTIOM ORAL TABLET 200 MG, 4 PA NSO
400 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
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BRIVIACT ORAL TABLET 10 MG, 4 PA NSO; QL (60 per 30
100 MG, 25 MG, 50 MG, 75 MG days)
carbamazepine oral capsule, er (Carbatrol) 2
multiphase 12 hr 100 mg, 200 mg,

300 mg

carbamazepine oral suspension 100  (Tegretol) 2
mg/5 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 2
100 mg

CELONTIN ORAL CAPSULE 300 3
MG

clobazam oral suspension 2.5 mg/ml  (Onfi) 1
clobazam oral tablet 10 mg, 20 mg (Onfi) 1
DEPACON INTRAVENOUS 4
SOLUTION 500 MG/5 ML (100

MG/ML)

DEPAKENE ORAL CAPSULE 250 4
MG

DEPAKENE ORAL SOLUTION 4
250 MG/5 ML

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 rectal kit 12.5-15-17.5-20  (Diastat AcuDial) 4
mg, 5-7.5-10 mg

diazepam rectal kit 2.5 mg (Diastat) 4
DILANTIN ORAL CAPSULE 30 3
MG

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

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

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

mg

EPIDIOLEX ORAL SOLUTION 5 PA NSO; NM; NDS
100 MG/ML

ethosuximide oral capsule 250 mg (Zarontin) 2
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ethosuximide oral solution 250 mg/5  (Zarontin) 2
ml

felbamate oral suspension 600 mg/5  (Felbatol) 2
ml

felbamate oral tablet 400 mg, 600 mg (Felbatol) 2
fosphenytoin injection solution 100  (Cerebyx) 2
mg pe/2 ml, 500 mg pe/10 ml

FYCOMPA ORAL SUSPENSION 4 PA NSO
0.5 MG/ML

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

MG

gabapentin oral capsule 100 mg, 300 (Neurontin) 1
mg, 400 mg

gabapentin oral solution 250 mg/5 ml (Neurontin) 2
gabapentin oral tablet 600 mg, 800  (Neurontin) 2
mg

LAMICTAL XR STARTER (BLUE) 4
ORAL TABLET EXTENDED

REL,DOSE PACK 25 MG (21) -50

MG (7)

LAMICTAL XR STARTER 4
(GREEN) ORAL TABLET

EXTENDED REL,DOSE PACK 50
MG(14)-100MG (14)-200 MG (7)

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

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

lamotrigine oral tablet extended (Lamictal XR) 2
release 24hr 100 mg, 200 mg, 25 mg,
250 mg, 300 mg, 50 mg

lamotrigine oral tablet, chewable (Lamictal) 2
dispersible 25 mg, 5 mg

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

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

lamotrigine oral tablets,dose pack 25 (Lamictal Starter 4
mg (42) -100 mg (7) (Orange) Kit)
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lamotrigine oral tablets,dose pack 25 (Lamictal Starter 4
mg (84) -100 mg (14) (Green) Kit)
levetiracetam in nacl (iso-0s) 4

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

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

levetiracetam oral solution 100 (Keppra) 2
mg/ml

levetiracetam oral tablet 1,000 mg,  (Keppra) 2
250 mg, 500 mg, 750 mg

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

LYRICA ORAL CAPSULE 100 3

MG, 150 MG, 200 MG, 225 MG, 25
MG, 300 MG, 50 MG, 75 MG

LYRICA ORAL SOLUTION 20 3

MG/ML

NAYZILAM NASAL SPRAY,NON- 3 QL (10 per 30 days)
AEROSOL 5 MG/SPRAY (0.1 ML)

oxcarbazepine oral suspension 300  (Trileptal) 2

mg/5 ml (60 mg/ml)

oxcarbazepine oral tablet 150 mg, (Trileptal) 2

300 mg, 600 mg

OXTELLAR XR ORAL TABLET 4

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

PEGANONE ORAL TABLET 250 3
MG

phenobarbital oral elixir 20 mg/5 ml 2
(4 mg/ml)

phenobarbital oral tablet 100 mg, 15 2

mg, 16.2 mg, 30 mg, 32.4 mg, 60 mg,
64.8 mg, 97.2 mg

phenytoin oral suspension 125 mg/5  (Dilantin-125) 2
ml

phenytoin oral tablet,chewable 50 mg (Dilantin Infatabs) 2
phenytoin sodium extended oral (Dilantin Extended) 1
capsule 100 mg

phenytoin sodium extended oral (Phenytek) 1
capsule 200 mg, 300 mg

phenytoin sodium intravenous 2

solution 50 mg/ml
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pregabalin oral capsule 100 mg, 150 (Lyrica) 1

mg, 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

SPRITAM ORAL TABLET FOR 4 PA NSO
SUSPENSION 1,000 MG, 250 MG,

500 MG, 750 MG

SYMPAZAN ORAL FILM 10 MG, 3 PA NSO

20 MG, 5 MG

tiagabine oral tablet 12 mg, 16 mg, 2 (Gabitril) 2

mg, 4 mg

topiramate oral capsule, sprinkle 15  (Topamax) 2

mg, 25 mg

topiramate oral capsule,sprinkle,er  (Qudexy XR) 4 PA NSO

24hr 100 mg, 150 mg, 200 mg, 25

mg, 50 mg

topiramate oral tablet 100 mg, 200  (Topamax) 1

mg, 25 mg, 50 mg

valproate sodium intravenous 2

solution 500 mg/5 ml (100 mg/ml)

valproic acid (as sodium salt) oral 2

solution 250 mg/5 mi

valproic acid oral capsule 250 mg 2

vigabatrin oral powder in packet 500 (Sabril) 2 PA NSO

mg

vigabatrin oral tablet 500 mg (Sabril) 5 PA NSO; NM; NDS
VIMPAT INTRAVENOUS 3

SOLUTION 200 MG/20 ML

VIMPAT ORAL SOLUTION 10 3

MG/ML

VIMPAT ORAL TABLET 100 MG, 3 QL (60 per 30 days)
150 MG, 200 MG, 50 MG

zonisamide oral capsule 100 mg, 25  (Zonegran) 2

mg

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)
donepezil oral tablet,disintegrating 2 ST; QL (30 per 30 days)
10 mg, 5 mg
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galantamine oral capsule,ext rel. (Razadyne ER) 2
pellets 24 hr 16 mg, 24 mg, 8 mg
galantamine oral solution 4 mg/mi 2
galantamine oral tablet 12 mg, 4 mg, (Razadyne) 2
8 mg
memantine oral capsule,sprinkle,er  (Namenda XR) 3
24hr 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 2
mg, 3 mg, 4.5 mg, 6 mg
rivastigmine transdermal patch 24 (Exelon) 2 ST
hour 13.3 mg/24 hour, 4.6 mg/24 hr,

9.5 mg/24 hr
Antidepressants

amitriptyline oral tablet 10 mg, 100 1
mg, 150 mg, 25 mg, 50 mg, 75 mg

amitriptyline-chlordiazepoxide oral 2
tablet 12.5-5 mg, 25-10 mg

amoxapine oral tablet 100 mg, 150 3
mg, 25 mg, 50 mg

APLENZIN ORAL TABLET 4 ST
EXTENDED RELEASE 24 HR 174

MG, 348 MG, 522 MG

bupropion hcl oral tablet 100 mg, 75 2
mg

bupropion hcl oral tablet extended (Wellbutrin XL) 2
release 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 ml 1
citalopram oral tablet 10 mg, 20 mg, (Celexa) 1
40 mg

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

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

DESVENLAFAXINE FUMARATE 4 ST
ORAL TABLET EXTENDED

RELEASE 24HR 100 MG, 50 MG
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DESVENLAFAXINE ORAL 4 ST
TABLET EXTENDED RELEASE
24 HR 100 MG, 50 MG

doxepin oral capsule 10 mg, 100 mg, 2

150 mg, 25 mg, 50 mg, 75 mg

doxepin oral concentrate 10 mg/ml 2

DRIZALMA SPRINKLE ORAL 4 QL (60 per 30 days)

CAPSULE, DELAYED REL
SPRINKLE 20 MG, 30 MG, 60 MG

DRIZALMA SPRINKLE ORAL 4 QL (30 per 30 days)
CAPSULE, DELAYED REL

SPRINKLE 40 MG

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 4 ST

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

escitalopram oxalate oral solution 5 2

mg/5 mi

escitalopram oxalate oral tablet 10  (Lexapro) 1

mg, 20 mg, 5 mg

FETZIMA ORAL CAPSULE,EXT 4 ST; QL (30 per 30 days)
REL 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, (Prozac) 1
40 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 2 ST
release 24hr 100 mg, 150 mg

fluvoxamine oral tablet 100 mg, 25 2
mg, 50 mg

imipramine hcl oral tablet 10 mg, 25 1
mg, 50 mg

imipramine pamoate oral capsule 2

100 mg, 125 mg, 150 mg, 75 mg
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maprotiline oral tablet 25 mg, 50 mg, 2
75 mg

MARPLAN ORAL TABLET 10 MG ST

mirtazapine oral tablet 15 mg, 30 mg (Remeron)

mirtazapine oral tablet 45 mg

mirtazapine oral tablet 7.5 mg

N[N [ = | = | W

mirtazapine oral tablet,disintegrating (Remeron SolTab)
15 mg, 30 mg, 45 mg

nefazodone oral tablet 100 mg, 150 4
mg, 200 mg

nefazodone oral tablet 250 mg, 50 2
mg

nortriptyline oral capsule 10 mg, 25  (Pamelor) 1
mg, 50 mg, 75 mg

nortriptyline oral solution 10 mg/5 3
ml

olanzapine-fluoxetine oral capsule 2
12-25 mg

olanzapine-fluoxetine oral capsule (Symbyax) 2
12-50 mg, 3-25 mg, 6-25 mg, 6-50
mg

paroxetine hcl oral tablet 10 mg, 20  (Paxil) 1
mg, 30 mg, 40 mg

paroxetine hcl oral tablet extended (Paxil CR) 2
release 24 hr 12.5 mg, 25 mg, 37.5
mg

PAXIL ORAL SUSPENSION 10 4
MG/5 ML

perphenazine-amitriptyline oral 2
tablet 2-10 mg, 2-25 mg, 4-10 mg, 4-
25 mg, 4-50 mg

PEXEVA ORAL TABLET 10 MG, 4 ST
20 MG, 30 MG, 40 MG

phenelzine oral tablet 15 mg (Nardil)

protriptyline oral tablet 10 mg, 5 mg

sertraline oral concentrate 20 mg/ml  (Zoloft)

—_ =N DN

sertraline oral tablet 100 mg, 25 mg, (Zoloft)
50 mg

tranylcypromine oral tablet 10 mg (Parnate) 2

trazodone oral tablet 100 mg, 150 1
mg, 50 mg

trazodone oral tablet 300 mg 2
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trimipramine oral capsule 100 mg, 2

25 mg, 50 mg

TRINTELLIX ORAL TABLET 10 4 ST; QL (30 per 30 days)
MG, 20 MG, 5 MG

venlafaxine oral capsule,extended (Effexor XR) 2

release 24hr 150 mg, 37.5 mg, 75 mg

venlafaxine oral tablet 100 mg, 25 2

mg, 37.5 mg, 50 mg, 75 mg

venlafaxine oral tablet extended 2

release 24hr 150 mg, 225 mg, 37.5

mg, 75 mg

VIIBRYD ORAL TABLET 10 MG, 4 ST; QL (30 per 30 days)
20 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, (Precose) 2

50 mg

AVANDIA ORAL TABLET 2 MG, 3

4 MG

CYCLOSET ORAL TABLET 0.8 4

MG

INVOKAMET ORAL TABLET 3 ST; QL (60 per 30 days)

150-1,000 MG, 150-500 MG, 50-
1,000 M@, 50-500 MG

INVOKAMET XR ORAL TABLET, 3 ST; QL (60 per 30 days)
IR - ER, BIPHASIC 24HR 150-1,000
MG, 150-500 MG, 50-1,000 MG, 50-

500 MG

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

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

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

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

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

JARDIANCE ORAL TABLET 10 3 ST; QL (30 per 30 days)
MG, 25 MG
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KOMBIGLYZE XR ORAL 4 ST; QL (30 per 30 days)
TABLET, ER 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

metformin oral tablet 1,000 mg, 500  (Glucophage) 1

mg, 850 mg

metformin oral tablet extended (Glucophage XR) 1

release 24 hr 500 mg, 750 mg

miglitol oral tablet 100 mg, 25 mg, (Glyset) 2

50 mg

nateglinide oral tablet 120 mg, 60 mg (Starlix) 2

ONGLYZA ORAL TABLET 2.5 4 ST; QL (30 per 30 days)
MG, 5 MG

OZEMPIC SUBCUTANEOUS PEN 3 ST; QL (3 per 28 days)

INJECTOR 0.25 MG OR 0.5 MG(2
MG/1.5 ML), 1 MG/DOSE (2

MG/1.5 ML)

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

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

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

SYMLINPEN 120 4
SUBCUTANEOUS PEN INJECTOR

2,700 MCG/2.7 ML

SYMLINPEN 60 4

SUBCUTANEOUS PEN INJECTOR
1,500 MCG/1.5 ML

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

MG, 5-500 MG

SYNJARDY XR ORAL TABLET, 3 ST; QL (30 per 30 days)

IR - ER, BIPHASIC 24HR 10-1,000
MG, 25-1,000 MG

SYNJARDY XR ORAL TABLET, 3 ST; QL (60 per 30 days)
IR - ER, BIPHASIC 24HR 12.5-
1,000 MG, 5-1,000 MG
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TRULICITY SUBCUTANEOUS 3 ST; QL (2 per 28 days)
PEN INJECTOR 0.75 MG/0.5 ML,
1.5 MG/0.5 ML

VICTOZA SUBCUTANEOUS PEN 3 ST; QL (9 per 30 days)
INJECTOR 0.6 MG/0.1 ML (18
MG/3 ML)

Insulins

LANTUS SOLOSTAR U-100 3
INSULIN SUBCUTANEOUS
INSULIN PEN 100 UNIT/ML (3
ML)

LANTUS U-100 INSULIN 3
SUBCUTANEOUS SOLUTION 100
UNIT/ML

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 FLEXPEN 3
SUBCUTANEOUS INSULIN PEN
100 UNIT/ML (3 ML)

NOVOLIN N NPH U-100 INSULIN 3
SUBCUTANEOUS SUSPENSION

100 UNIT/ML

NOVOLIN R FLEXPEN 3

SUBCUTANEOUS INSULIN PEN
100 UNIT/ML (3 ML)

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

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

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

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

INSULIN SUBCUTANEOUS

CARTRIDGE 100 UNIT/ML

NOVOLOG U-100 INSULIN 3

ASPART SUBCUTANEOUS

SOLUTION 100 UNIT/ML

TOUJEO MAX U-300 SOLOSTAR 3
SUBCUTANEOUS INSULIN PEN

300 UNIT/ML (3 ML)

TOUJEO SOLOSTAR U-300 3

INSULIN SUBCUTANEOUS

INSULIN PEN 300 UNIT/ML (1.5

ML)

Sulfonylureas

chlorpropamide oral tablet 100 mg, 2

250 mg

glimepiride oral tablet 1 mg, 2 mg, 4 (Amaryl) 1

mg

glipizide oral tablet 10 mg, 5 mg (Glucotrol) 1

glipizide oral tablet extended release (Glucotrol XL) 2

24hr 10 mg, 2.5 mg, 5 mg

glipizide-metformin oral tablet 2.5- 2

250 mg, 2.5-500 mg, 5-500 mg

glyburide micronized oral tablet 1.5 (Glynase) 2

mg, 3 mg, 6 mg

glyburide oral tablet 1.25 mg, 2.5 2

mg, 5 mg

glyburide-metformin oral tablet 1.25- 1

250 mg, 2.5-500 mg, 5-500 mg

tolazamide oral tablet 250 mg, 500 2

mg

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 3 PA BvD
50 mg

caspofungin intravenous recon soln  (Cancidas) 5 NM; NDS
50 mg, 70 mg
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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 2

troche 10 mg

clotrimazole topical cream 1 % (Antifungal 2
(clotrimazole))

clotrimazole topical solution 1 % 2

clotrimazole-betamethasone topical  (Lotrisone) 2

cream 1-0.05 %

clotrimazole-betamethasone topical 2

lotion 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 4

1%

fluconazole in nacl (iso-osm) 2

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

fluconazole oral suspension for (Diflucan) 2
reconstitution 10 mg/ml, 40 mg/ml

fluconazole oral tablet 100 mg, 200  (Diflucan) 2

mg, 50 mg

fluconazole oral tablet 150 mg (Diflucan) 1

flucytosine oral capsule 250 mg, 500 (Ancobon) 5 NM; NDS
mg

griseofulvin microsize oral 2

suspension 125 mg/5 ml

griseofulvin microsize oral tablet 500 2

mg

griseofulvin ultramicrosize oral 2

tablet 125 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
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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 4
200 mg
MYCAMINE INTRAVENOUS 4
RECON SOLN 100 MG, 50 MG
naftifine topical cream 1 % 2
naftifine topical cream 2 % (Naftin) 2
NOXAFIL ORAL SUSPENSION 5 PA; NM; NDS
200 MG/5 ML (40 MG/ML)
NOXAFIL ORAL 5 PA; NM; NDS
TABLET,DELAYED RELEASE
(DR/EC) 100 MG
nyamyc topical powder 100,000 2
unit/gram
nystatin oral suspension 100,000 2
unit/ml
nystatin oral tablet 500,000 unit 2
nystatin topical cream 100,000 2
unit/gram
nystatin topical ointment 100,000 2
unit/gram
nystatin topical powder 100,000 (Nyamyc) 2
unit/gram
nystop topical powder 100,000 2
unit/gram
oxiconazole topical cream 1 % (Oxistat) 2
posaconazole oral tablet,delayed (Noxafil) 5 PA; NM; NDS
release (dr/ec) 100 mg
SPORANOX ORAL SOLUTION 10 4 PA
MG/ML
terbinafine hcl oral tablet 250 mg 1
voriconazole intravenous recon soln  (Vfend 1V) 2 PA
200 mg
voriconazole oral suspension for (Vfend) 5 PA; NM; NDS
reconstitution 200 mg/5 ml (40
mg/ml)
voriconazole oral tablet 200 mg, 50  (Vfend) 5 PA; NM; NDS
mg

Antigout Agents
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Antigout Agents, Other
allopurinol oral tablet 100 mg, 300  (Zyloprim) 1
mg
colchicine oral capsule 0.6 mg (Mitigare)
colchicine oral tablet 0.6 mg (Colcrys)
febuxostat oral tablet 40 mg (Uloric)
febuxostat oral tablet 80 mg (Uloric)
probenecid oral tablet 500 mg
probenecid-colchicine oral tablet
500-0.5 mg

ULORIC ORAL TABLET 40 MG, 3 ST
80 MG

Antihistamines

Antihistamines
carbinoxamine maleate oral liquid 4 2
mg/5 ml
carbinoxamine maleate oral tablet 4 2
mg
cetirizine oral solution 1 mg/mi (All Day Allergy 2

(cetirizine))

ST
ST
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clemastine oral tablet 2.68 mg 2
cyproheptadine oral syrup 2 mg/5 ml 2
cyproheptadine oral tablet 4 mg 2
2
2

desloratadine oral tablet 5 mg (Clarinex)
diphenhydramine hcl injection

solution 50 mg/ml

diphenhydramine hcl injection 2
syringe 50 mg/ml
hydroxyzine hcl intramuscular 2
solution 25 mg/ml, 50 mg/ml
hydroxyzine hcl oral solution 10 2
mg/5 mli
hydroxyzine hcl oral tablet 10 mg, 25 2
mg, 50 mg
levocetirizine oral solution 2.5 mg/5  (Xyzal) 2
ml
levocetirizine oral tablet 5 mg (24HR Allergy Relief) 1
promethazine oral syrup 6.25 mg/5 2
ml
promethazine-phenylephrine oral (Promethazine VC) 2
syrup 6.25-5 mg/5 ml
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Anti-Infectives (Skin And

Mucous Membrane)
Anti-Infectives (Skin And Mucous

Membrane)

AVC VAGINAL VAGINAL 3
CREAM 15 %

CLEOCIN VAGINAL 4
SUPPOSITORY 100 MG

clindamycin phosphate vaginal (Cleocin) 2
cream 2 %

metronidazole vaginal gel 0.75 % (Metrogel Vaginal) 2
terconazole vaginal cream 0.4 %, 0.8 2
%

terconazole vaginal suppository 80 2
mg

Antimigraine Agents

Antimigraine Agents

dihydroergotamine injection solution (D.H.E.45) 2

1 mg/mi

dihydroergotamine nasal spray,non- (Migranal) 4 QL (16 per 30 days)
aerosol 0.5 mg/pump act. (4 mg/ml)

frovatriptan oral tablet 2.5 mg (Frova) 2 QL (18 per 30 days)
naratriptan oral tablet 1 mg, 2.5 mg  (Amerge) 2 QL (18 per 30 days)
rizatriptan oral tablet 10 mg (Maxalt) 2 QL (36 per 60 days)
rizatriptan oral tablet 5 mg 2 QL (36 per 60 days)
rizatriptan oral tablet,disintegrating  (Maxalt-MLT) 2 QL (36 per 60 days)
10 mg

rizatriptan oral tablet,disintegrating 2 QL (36 per 60 days)
5 mg

sumatriptan nasal spray,non-aerosol (Imitrex) 3 QL (12 per 30 days)
20 mg/actuation, 5 mg/actuation

sumatriptan succinate oral tablet 100 (Imitrex) 2 QL (18 per 30 days)
mg, 25 mg, 50 mg

sumatriptan succinate subcutaneous  (Imitrex STATdose 2 QL (5 per 30 days)
cartridge 4 mg/0.5 ml, 6 mg/0.5 ml Refill)

sumatriptan succinate subcutaneous  (Imitrex STATdose Pen) 2 QL (5 per 30 days)
pen injector 4 mg/0.5 ml, 6 mg/0.5 ml

sumatriptan succinate subcutaneous  (Imitrex) 2 QL (5 per 30 days)
solution 6 mg/0.5 ml

sumatriptan succinate subcutaneous 2 QL (5 per 30 days)
syringe 6 mg/0.5 ml

zolmitriptan oral tablet 2.5 mg, 5 mg (Zomig) 2 QL (18 per 30 days)
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Antimycobacterials
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zolmitriptan oral (Zomig ZMT) 2 QL (18 per 30 days)
tablet,disintegrating 2.5 mg, 5 mg
ZOMIG NASAL SPRAY,NON- 4 QL (16 per 30 days)
AEROSOL 2.5 MG
ZOMIG NASAL SPRAY,NON- 4 QL (12 per 30 days)

Antimycobacterials

CAPASTAT INJECTION RECON
SOLN 1 GRAM

4

dapsone oral tablet 100 mg, 25 mg

ethambutol oral tablet 100 mg

ethambutol oral tablet 400 mg

(Myambutol)

isoniazid injection solution 100
mg/ml

NN N[N

isoniazid oral solution 50 mg/5 mi

[\

isoniazid oral tablet 100 mg, 300 mg

PASER ORAL GRANULES DR
FOR SUSP IN PACKET 4 GRAM

(8]

PRIFTIN ORAL TABLET 150 MG

pyrazinamide oral tablet 500 mg

rifabutin oral capsule 150 mg

(Mycobutin)

RIFAMATE ORAL CAPSULE 300-
150 MG

I

rifampin intravenous recon soln 600
mg

(Rifadin)

rifampin oral capsule 150 mg, 300
mg

(Rifadin)

RIFATER ORAL TABLET 50-120-
300 MG

SIRTURO ORAL TABLET 100 MG

PA; NM; NDS

TRECATOR ORAL TABLET 250
MG

Antinausea Agents

Antinausea Agents

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

CAPSULE 300-0.5 MG days)

aprepitant oral capsule 125 mg 2 PA BvD; QL (3 per 2
days)

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

days)
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aprepitant oral capsule 80 mg (Emend) 2 PA BvD; QL (4 per 28
days)

aprepitant oral capsule,dose pack (Emend) 2 PA BvD; QL (6 per 28

125 mg (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 2 PA

mg, 5 mg

granisetron (pf) intravenous solution 2

100 mcg/ml

granisetron hcl intravenous solution 2

1 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 2

solution 4 mg/2 mi

ondansetron hcl (pf) injection syringe 2

4 mg/2 ml

ondansetron hcl intravenous solution 2

2 mg/ml

ondansetron hcl oral solution 4 mg/5 2 PA BvD

ml

ondansetron hcl oral tablet 24 mg 2 PA BvD

ondansetron hcl oral tablet 4 mg, 8  (Zofran) 1 PA BvD

mg

ondansetron oral 2 PA BvD

tablet,disintegrating 4 mg, 8 mg

phenadoz rectal suppository 12.5 mg 2

prochlorperazine edisylate injection 2

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

mg/ml

prochlorperazine maleate oral tablet (Compazine) 1

10 mg, 5 mg

prochlorperazine rectal suppository  (Compro) 2

25 mg

promethazine injection solution 25 (Phenergan) 2

mg/ml, 50 mg/ml

promethazine oral tablet 12.5 mg, 25 2

mg, 50 mg
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promethazine rectal suppository 12.5 (Phenadoz) 2

mg

promethazine rectal suppository 25  (Promethegan) 2

mg, 50 mg

promethegan rectal suppository 25 2

mg, 50 mg

SANCUSO TRANSDERMAL 4 QL (4 per 28 days)
PATCH WEEKLY 3.1 MG/24

HOUR

scopolamine base transdermal patch  (Transderm-Scop) 2

3 day 1 mg over 3 days

TIGAN INTRAMUSCULAR 4

SOLUTION 100 MG/ML

TRANSDERM-SCOP 4

TRANSDERMAL PATCH 3 DAY 1

MG OVER 3 DAYS

trimethobenzamide oral capsule 300 (Tigan) 2 PA

mg

VARUBI ORAL TABLET 90 MG 3 PA BvD
Antiparasite Agents

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

ALINIA ORAL TABLET 500 MG 3

atovaquone oral suspension 750 (Mepron) 5 NM; NDS
mg/5 mi

atovaquone-proguanil oral tablet (Malarone) 2

250-100 mg

atovaquone-proguanil oral tablet (Malarone Pediatric) 2

62.5-25 mg

chloroquine phosphate oral tablet 2

250 mg, 500 mg

COARTEM ORAL TABLET 20-120 3

MG

DARAPRIM ORAL TABLET 25 5 NM; NDS
MG

EMVERM ORAL 5 NM; NDS
TABLET,CHEWABLE 100 MG

hydroxychloroquine oral tablet 200  (Plaquenil) 2

mg

ivermectin oral tablet 3 mg (Stromectol) 2

mefloquine oral tablet 250 mg 2
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NEBUPENT INHALATION 3 PA BvD
RECON SOLN 300 MG

paromomycin oral capsule 250 mg 2

PENTAM INJECTION RECON 4 PA BvD
SOLN 300 MG

pentamidine inhalation recon soln (Nebupent) 3 PA BvD
300 mg

pentamidine injection recon soln 300 (Pentam) 3 PA BvD
mg

PRIMAQUINE ORAL TABLET 3

26.3 MG

quinine sulfate oral capsule 324 mg  (Qualaquin) 2

tinidazole oral tablet 250 mg, 500 mg 2

Antiparkinsonian Agents

Antiparkinsonian Agents

amantadine hcl oral capsule 100 mg 2
amantadine hcl oral solution 50 mg/5 2
ml

amantadine hcl oral tablet 100 mg 4
APOKYN SUBCUTANEOUS 5 NM; NDS
CARTRIDGE 10 MG/ML

benztropine injection solution 2 mg/2 (Cogentin) 2
ml

benztropine oral tablet 0.5 mg, 1 mg, 2
2 mg

bromocriptine oral capsule 5 mg (Parlodel) 2
bromocriptine oral tablet 2.5 mg (Parlodel) 2
cabergoline oral tablet 0.5 mg 2
carbidopa oral tablet 25 mg (Lodosyn) 2
carbidopa-levodopa oral tablet 10-  (Sinemet) 2

100 mg, 25-100 mg, 25-250 mg

carbidopa-levodopa oral tablet (Sinemet CR) 2
extended 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
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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 4

PATCH 24 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, (Mirapex) 1
0.25 mg, 0.5 mg, 0.75 mg, 1 mg, 1.5

mg

pramipexole oral tablet extended (Mirapex ER) 2

release 24 hr 0.375 mg, 0.75 mg, 1.5
mg, 2.25 mg, 3 mg, 3.75 mg, 4.5 mg

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

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

5mg

ropinirole oral tablet 0.5 mg, 1 mg, 2 1

mg, 4 mg

ropinirole oral tablet extended (Requip XL) 2

release 24 hr 12 mg, 2 mg, 6 mg

ropinirole oral tablet extended 2

release 24 hr 4 mg, 8 mg

RYTARY ORAL CAPSULE, 4 ST

EXTENDED RELEASE 23.75-95

MG, 36.25-145 MG, 48.75-195 MG,

61.25-245 MG

selegiline hcl oral capsule 5 mg

selegiline hcl oral tablet 5 mg

tolcapone oral tablet 100 mg (Tasmar)
trihexyphenidyl oral elixir 0.4 mg/ml
trihexyphenidyl oral tablet 2 mg, 5

mg

ZELAPAR ORAL 4
TABLET,DISINTEGRATING 1.25
MG

Antipsychotic Agents
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Antipsychotic Agents

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

PA NSO

ABILIFY MAINTENA
INTRAMUSCULAR
SUSPENSION,EXTENDED REL
SYRING 300 MG, 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/ml

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

clozapine oral tablet 100 mg, 200
mg, 25 mg, 50 mg

(Clozaril)

clozapine oral tablet,disintegrating
100 mg, 25 mg

clozapine oral tablet,disintegrating
12.5 mg, 150 mg, 200 mg

FANAPT ORAL TABLET 1 MG, 10
MG, 12 MG, 2 MG, 4 MG, 6 MG, 8
MG

PA NSO; QL (60 per 30
days)

FANAPT ORAL TABLETS,DOSE
PACK IMG(2)-2MG(2)- 4MG(2)-
6MG(2)

PA NSO; QL (60 per 30
days)
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fluphenazine decanoate injection 2
solution 25 mg/ml
fluphenazine hcl injection solution 3
2.5 mg/ml
fluphenazine hcl oral concentrate 5 2
mg/ml
fluphenazine hcl oral elixir 2.5 mg/5 2
ml
fluphenazine hcl oral tablet 1 mg, 10 1
mg, 2.5 mg, 5 mg
GEODON INTRAMUSCULAR 4
RECON SOLN 20 MG/ML (FINAL
CONC.)
haloperidol dec 50 mg/ml vial mdv (Haldol Decanoate) 2
50 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 (Haldol) 2
5 mg/ml
haloperidol lactate intramuscular 2
syringe 5 mg/ml
haloperidol lactate oral concentrate 2
2 mg/ml
haloperidol oral tablet 0.5 mg, 1 mg, 2
10 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
INVEGA TRINZA 4 PA NSO
INTRAMUSCULAR SYRINGE 273
MG/0.875 ML, 410 MG/1.315 ML,
546 MG/1.75 ML, 819 MG/2.625
ML
LATUDA ORAL TABLET 120 MG, 4 PA NSO; QL (30 per 30
20 MG, 40 MG, 60 MG, 80 MG days)
loxapine succinate oral capsule 10 2
mg, 25 mg, 5 mg, 50 mg
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molindone oral tablet 10 mg, 25 mg,
5 mg

4

NUPLAZID ORAL CAPSULE 34
MG

5 PA NSO; NM; NDS

NUPLAZID ORAL TABLET 10 MG

5 PA NSO; NM; NDS

olanzapine intramuscular recon soln
10 mg

(Zyprexa)

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

(Zyprexa)

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

(Zyprexa Zydis) 2

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

(Invega)

2 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

5 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

4 PA NSO; QL (30 per 30
days)

RISPERDAL CONSTA
INTRAMUSCULAR
SUSPENSION,EXTENDED REL
RECON 12.5 MG/2 ML, 25 MG/2
ML, 37.5 MG/2 ML, 50 MG/2 ML

4 PA NSO

risperidone oral solution 1 mg/ml

(Risperdal)

risperidone oral tablet 0.25 mg

risperidone oral tablet 0.5 mg, 1 mg,
2 mg, 3 mg, 4 mg

(Risperdal)

risperidone oral tablet,disintegrating
0.25mg, 0.5 mg, 1 mg, 2 mg, 3mg, 4
mg

SAPHRIS SUBLINGUAL TABLET
10 MG, 2.5 MG, 5 MG

4 PA NSO; QL (60 per 30
days)
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thioridazine oral tablet 10 mg, 100 2
mg, 25 mg, 50 mg
thiothixene oral capsule 1 mg, 10 mg, 2
2 mg, 5 mg
trifluoperazine oral tablet 1 mg, 10 2
mg, 2 mg, 5 mg
VERSACLOZ ORAL 4
SUSPENSION 50 MG/ML
VRAYLAR ORAL CAPSULE 1.5 5 PA NSO; NM; NDS; QL
MG, 3 MG, 4.5 MG, 6 MG (30 per 30 days)
VRAYLAR ORAL 4 PA NSO; QL (30 per 30
CAPSULE,DOSE PACK 1.5 MG days)
(1)- 3 MG (6)
ziprasidone hcl oral capsule 20 mg,  (Geodon) 2
40 mg, 60 mg, 80 mg
ZYPREXA RELPREVV 4
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 210 MG,
300 MG, 405 MG

Antivirals (Systemic)

Antiretrovirals

abacavir oral solution 20 mg/ml (Ziagen) 2

abacavir oral tablet 300 mg (Ziagen) 2
abacavir-lamivudine oral tablet 600- (Epzicom) 2

300 mg

abacavir-lamivudine-zidovudine oral (Trizivir) 2

tablet 300-150-300 mg

APTIVUS (WITH VITAMIN E) 5 NM; NDS
ORAL SOLUTION 100 MG/ML

APTIVUS ORAL CAPSULE 250 5 NM; NDS
MG

atazanavir oral capsule 150 mg, 200 (Reyataz) 5 NM; NDS
mg, 300 mg

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

BIKTARVY ORAL TABLET 50- 5 NM; NDS
200-25 MG

CIMDUO ORAL TABLET 300-300 5 NM; NDS
MG

COMPLERA ORAL TABLET 200- 5 NM; NDS
25-300 MG

CRIXIVAN ORAL CAPSULE 200 3

MG, 400 MG
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DELSTRIGO ORAL TABLET 100- 5 NM; NDS
300-300 MG
DESCOVY ORAL TABLET 200-25 5 NM; NDS
MG
didanosine oral capsule,delayed (Videx EC) 2
release(dr/ec) 125 mg, 250 mg
didanosine oral capsule,delayed 2
release(dr/ec) 200 mg, 400 mg
DOVATO ORAL TABLET 50-300 5 NM; NDS
MG
EDURANT ORAL TABLET 25 MG 5 NM; NDS
efavirenz oral capsule 200 mg, 50 mg (Sustiva) 3
efavirenz oral tablet 600 mg (Sustiva) 3
EMTRIVA ORAL CAPSULE 200 3
MG
EMTRIVA ORAL SOLUTION 10 3
MG/ML
EPIVIR HBV ORAL SOLUTION 25 3
MG/5 ML (5 MG/ML)

EVOTAZ ORAL TABLET 300-150 5 NM; NDS
MG

fosamprenavir oral tablet 700 mg (Lexiva) 2

FUZEON SUBCUTANEOUS 5 NM; NDS
RECON SOLN 90 MG

GENVOYA ORAL TABLET 150- 5 NM; NDS
150-200-10 MG

INTELENCE ORAL TABLET 100 5 NM; NDS
MG, 200 MG

INTELENCE ORAL TABLET 25 4

MG

INVIRASE ORAL TABLET 500 5 NM; NDS
MG

ISENTRESS HD ORAL TABLET 3

600 MG

ISENTRESS ORAL POWDER IN 3

PACKET 100 MG

ISENTRESS ORAL TABLET 400 3

MG

ISENTRESS ORAL 5 NM; NDS
TABLET,CHEWABLE 100 MG

ISENTRESS ORAL 3
TABLET,CHEWABLE 25 MG
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JULUCA ORAL TABLET 50-25 5 NM; NDS
MG
KALETRA ORAL TABLET 100-25 3
MG
KALETRA ORAL TABLET 200-50 5 NM; NDS
MG
lamivudine oral solution 10 mg/ml (Epivir) 2
lamivudine oral tablet 100 mg (Epivir HBV) 2
lamivudine oral tablet 150 mg, 300  (Epivir) 2
mg
lamivudine-zidovudine oral tablet (Combivir) 4
150-300 mg
LEXIVA ORAL SUSPENSION 50 3
MG/ML
lopinavir-ritonavir oral solution 400- (Kaletra) 5 NM; NDS
100 mg/5 ml
nevirapine oral suspension 50 mg/5  (Viramune) 2
ml
nevirapine oral tablet 200 mg (Viramune) 1
nevirapine oral tablet extended 2
release 24 hr 100 mg
nevirapine oral tablet extended (Viramune XR) 2
release 24 hr 400 mg
NORVIR ORAL CAPSULE 100 MG 4
NORVIR ORAL POWDER IN 4
PACKET 100 MG
NORVIR ORAL SOLUTION 80 3
MG/ML
ODEFSEY ORAL TABLET 200-25- 5 NM; NDS
25 MG
PIFELTRO ORAL TABLET 100 5 NM; NDS
MG
PREZCOBIX ORAL TABLET 800- 5 NM; NDS
150 MG-MG
PREZISTA ORAL SUSPENSION 3
100 MG/ML
PREZISTA ORAL TABLET 150 3
MG, 75 MG
PREZISTA ORAL TABLET 600 5 NM; NDS
MG, 800 MG
RESCRIPTOR ORAL TABLET 200 3
MG
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RESCRIPTOR ORAL TABLET, 3
DISPERSIBLE 100 MG
RETROVIR INTRAVENOUS 3
SOLUTION 10 MG/ML
REYATAZ ORAL POWDER IN 5 NM; NDS
PACKET 50 MG
ritonavir oral tablet 100 mg (Norvir) 4
SELZENTRY ORAL SOLUTION 4
20 MG/ML
SELZENTRY ORAL TABLET 150 5 NM; NDS
MG, 300 MG, 75 MG
SELZENTRY ORAL TABLET 25 4 NM
MG
stavudine oral capsule 15 mg, 20 mg, 2
30 mg, 40 mg
STRIBILD ORAL TABLET 150- 5 NM; NDS
150-200-300 MG
SYMFI LO ORAL TABLET 400- 5 NM; NDS
300-300 MG
SYMFI ORAL TABLET 600-300- 5 NM; NDS
300 MG
SYMTUZA ORAL TABLET 800- 5 NM; NDS
150-200-10 MG
TEMIXYS ORAL TABLET 300-300 5 NM; NDS
MG
tenofovir disoproxil fumarate oral (Viread) 1
tablet 300 mg
TIVICAY ORAL TABLET 10 MG, 4
25 MG
TIVICAY ORAL TABLET 50 MG 5 NM; NDS
TRIUMEQ ORAL TABLET 600-50- 5 NM; NDS
300 MG
TRUVADA ORAL TABLET 100- 5 NM; NDS
150 MG, 133-200 MG, 167-250 MG,
200-300 MG
VIDEX 2 GRAM PEDIATRIC 3
ORAL RECON SOLN 10 MG/ML
(FINAL)
VIDEX EC ORAL 4
CAPSULE,.DELAYED
RELEASE(DR/EC) 125 MG
VIRACEPT ORAL TABLET 250 5 NM; NDS
MG, 625 MG
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VIREAD ORAL POWDER 40 3

MG/SCOOP (40 MG/GRAM)

VIREAD ORAL TABLET 150 MG, 5 NM; NDS
200 MG, 250 MG

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 (Tamiflu) 2 QL (84 per 180 days)
mg, 75 mg

oseltamivir oral suspension for (Tamiflu) 3

reconstitution 6 mg/mi

RELENZA DISKHALER 3

INHALATION 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 5 PA; NM; NDS; QL (30
MG per 30 days)
HARVONI ORAL TABLET 45-200 5 PA; NM; NDS; QL (30
MG, 90-400 MG per 30 days)
MAVYRET ORAL TABLET 100-40 5 PA; NM; NDS; QL (84
MG per 28 days)
SOVALDI ORAL TABLET 200 5 PA; NM; NDS; QL (30
MG, 400 MG per 30 days)

VOSEVI ORAL TABLET 400-100- 5 PA; NM; NDS; QL (28
100 MG per 28 days)
Interferons

INTRON A INJECTION RECON 3

SOLN 10 MILLION UNIT (1 ML)

INTRON A INJECTION RECON 5 NM; NDS

SOLN 18 MILLION UNIT (1 ML),
50 MILLION UNIT (1 ML)

INTRON A INJECTION 5 NM; NDS
SOLUTION 10 MILLION UNIT/ML

INTRON A INJECTION 3
SOLUTION 6 MILLION UNIT/ML

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

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

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

acyclovir oral capsule 200 mg 1

acyclovir oral suspension 200 mg/5  (Zovirax) 2

ml

acyclovir oral tablet 400 mg, 800 mg 1

acyclovir sodium intravenous 2 PA BvD
solution 50 mg/ml

adefovir oral tablet 10 mg (Hepsera) 5 PA; NM; NDS
BARACLUDE ORAL SOLUTION 5 PA; NM; NDS
0.05 MG/ML

cidofovir intravenous solution 75 2

mg/ml

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

famciclovir oral tablet 125 mg, 250 2

mg, 500 mg

ganciclovir sodium intravenous (Cytovene) 2 PA BvD

recon soln 500 mg

REBETOL ORAL SOLUTION 40 5 NM; NDS
MG/ML

ribasphere oral capsule 200 mg 2

ribasphere oral tablet 600 mg 5 NM; NDS
ribasphere ribapak oral tablets,dose 5 NM; NDS
pack 600 mg (7)- 400 mg (7), 600 mg

(7)- 600 mg (7)

ribavirin inhalation recon soln 6 (Virazole) 5 NM; NDS
gram

ribavirin oral capsule 200 mg 2

ribavirin oral tablet 200 mg 2

valacyclovir oral tablet 1 gram, 500  (Valtrex) 2

mg

valganciclovir oral recon soln 50 (Valcyte) 5 NM; NDS
mg/ml

valganciclovir oral tablet 450 mg (Valcyte) 5 NM; NDS
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Anticoagulants

ELIQUIS DVT-PE TREAT 30D 3
START ORAL TABLETS,DOSE
PACK 5 MG (74 TABS)

ELIQUIS ORAL TABLET 2.5 MG, 3
5 MG

enoxaparin subcutaneous solution (Lovenox) 2 QL (51 per 17 days)
300 mg/3 ml

enoxaparin subcutaneous syringe (Lovenox) 2 QL (34 per 17 days)
100 mg/ml, 150 mg/ml

enoxaparin subcutaneous syringe (Lovenox) 2 QL (28 per 17 days)
120 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  (Arixtra) 5 PA; NM; NDS
10 mg/0.8 ml, 5 mg/0.4 ml, 7.5
mg/0.6 ml

fondaparinux subcutaneous syringe  (Arixtra) 2 PA
2.5 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

heparin (porcine) in 5 % dex 2 PA BvD
intravenous 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)
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heparin (porcine) injection solution 2 PA BvD
1,000 unit/ml, 10,000 unit/ml, 20,000
unit/ml, 5,000 unit/ml

heparin (porcine) injection syringe 2 PA BvD
5,000 unit/ml
heparin(porcine) in 0.45% nacl 2 PA BvD

intravenous parenteral solution
25,000 unit/500 ml

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

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

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

jantoven oral tablet 1 mg, 10 mg, 2 1
mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg,
7.5 mg

warfarin oral tablet 1 mg, 10 mg, 2 (Jantoven) 1
mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg,
7.5mg

XARELTO ORAL TABLET 10 MG, 3
15 MG, 2.5 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 5 PA; NM; NDS
500 UNIT (10 ML)

CINRYZE INTRAVENOUS 5 PA; NM; NDS

RECON SOLN 500 UNIT (5 ML)
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GRANIX SUBCUTANEOUS 5 NM; NDS
SYRINGE 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 3 PA BvD
10,000 UNIT/ML, 2,000 UNIT/ML,
20,000 UNIT/2 ML, 3,000
UNIT/ML, 4,000 UNIT/ML

PROCRIT INJECTION SOLUTION 5 PA BvD; NM; NDS
20,000 UNIT/ML, 40,000 UNIT/ML

PROMACTA ORAL TABLET 12.5 5 PA; NM; NDS

MG, 25 MG, 50 MG, 75 MG

RETACRIT INJECTION 3 PA BvD

SOLUTION 10,000 UNIT/ML, 2,000
UNIT/ML, 3,000 UNIT/ML, 4,000
UNIT/ML, 40,000 UNIT/ML

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

300 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
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, 4
90 MG

cilostazol oral tablet 100 mg, 50 mg 1
clopidogrel oral tablet 75 mg (Plavix) 1
dipyridamole oral tablet 25 mg, 50 2
mg, 75 mg

pentoxifylline oral tablet extended 2
release 400 mg

prasugrel oral tablet 10 mg, 5 mg (Effient) 3
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ZONTIVITY ORAL TABLET 2.08 4 PA
MG

Caloric Agents

AMINOSYN 7 % WITH 4 PA

ELECTROLYTES INTRAVENOUS
PARENTERAL SOLUTION 7 %
AMINOSYN 8.5 %- 2 PA
ELECTROLYTES INTRAVENOUS
PARENTERAL SOLUTION 8.5 %
AMINOSYN IT 10 % 4 PA
INTRAVENOUS PARENTERAL
SOLUTION 10 %
AMINOSYNII 15 % 4 PA
INTRAVENOUS PARENTERAL
SOLUTION 15 %

AMINOSYN I1 7 % 4 PA
INTRAVENOUS PARENTERAL
SOLUTION 7 %

AMINOSYNII 8.5 % 4 PA
INTRAVENOUS PARENTERAL
SOLUTION 8.5 %

AMINOSYN II 8.5 %- 2 PA
ELECTROLYTES INTRAVENOUS
PARENTERAL SOLUTION 8.5 %

AMINOSYN-HBC 7% 4 PA
INTRAVENOUS PARENTERAL

SOLUTION 7 %

AMINOSYN-PF 10 % 4 PA

INTRAVENOUS PARENTERAL
SOLUTION 10 %

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

PARENTERAL SOLUTION 7 %

AMINOSYN-RF 5.2 % 4 PA

INTRAVENOUS PARENTERAL
SOLUTION 5.2 %

CLINIMIX 5%/D15W SULFITE 3 PA
FREE INTRAVENOUS

PARENTERAL SOLUTION 5 %

CLINIMIX 5%/D25W SULFITE- 3 PA
FREE INTRAVENOUS

PARENTERAL SOLUTION 5 %
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CLINIMIX 4.25%/D10W SULF 3 PA
FREE INTRAVENOUS
PARENTERAL SOLUTION 4.25 %

CLINIMIX 4.25%/D5W SULFIT 3 PA
FREE INTRAVENOUS
PARENTERAL SOLUTION 4.25 %

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

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

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

CLINIMIX E 2.75%/D5W SULF 3 PA
FREE INTRAVENOUS
PARENTERAL SOLUTION 2.75 %

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

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

CLINIMIX E 4.25%/D5W SULF 3 PA
FREE INTRAVENOUS
PARENTERAL SOLUTION 4.25 %

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

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

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

CLINISOL SF 15 % 2 PA
INTRAVENOUS PARENTERAL
SOLUTION 15 %

dextrose 5 % in water (d5w) 2
intravenous parenteral solution

FREAMINE HBC 6.9 % 4 PA
INTRAVENOUS PARENTERAL
SOLUTION 6.9 %
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HEPATAMINE 8%
INTRAVENOUS PARENTERAL
SOLUTION 8 %

2

PA

INTRALIPID INTRAVENOUS
EMULSION 20 %

PA BvD

INTRALIPID INTRAVENOUS
EMULSION 30 %

PA BvD

NEPHRAMINE 5.4 %
INTRAVENOUS PARENTERAL
SOLUTION 5.4 %

PA

NUTRILIPID INTRAVENOUS
EMULSION 20 %

PA BvD

PLENAMINE INTRAVENOUS
PARENTERAL SOLUTION 15 %

PA

PREMASOL 10 % INTRAVENOUS
PARENTERAL SOLUTION 10 %

PA

PREMASOL 6 % INTRAVENOUS
PARENTERAL SOLUTION 6 %

PA

PROCALAMINE 3%
INTRAVENOUS PARENTERAL
SOLUTION 3 %

PA

PROSOL 20 % INTRAVENOUS
PARENTERAL SOLUTION

PA

TRAVASOL 10 % INTRAVENOUS
PARENTERAL SOLUTION 10 %

PA

TROPHAMINE 10 %
INTRAVENOUS PARENTERAL
SOLUTION 10 %

PA

TROPHAMINE 6%
INTRAVENOUS PARENTERAL
SOLUTION 6 %

Alpha-Adrenergic Agents

PA

Cardiovascular Agents

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

4

clonidine hcl oral tablet 0.1 mg, 0.2
mg, 0.3 mg

(Catapres)

clonidine transdermal patch weekly
0.1 mg/24 hr

(Catapres-TTS-1)

clonidine transdermal patch weekly
0.2 mg/24 hr

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

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

guanfacine oral tablet 1 mg, 2 mg 1
methyldopa oral tablet 250 mg 1
methyldopa oral tablet 500 mg 2
methyldopa-hydrochlorothiazide oral 2
tablet 250-15 mg, 250-25 mg

midodrine oral tablet 10 mg, 2.5 mg, 2
5mg

NORTHERA ORAL CAPSULE 100 5 PA; NM; NDS
MG, 200 MG, 300 MG

phenoxybenzamine oral capsule 10  (Dibenzyline) 2
mg

prazosin oral capsule 1 mg,2mg,5 (Minipress) 2
mg
Angiotensin Ii Receptor Antagonists

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

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

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

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

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

losartan oral tablet 100 mg, 25 mg,  (Cozaar) 1
50 mg

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

12.5mg

olmesartan oral tablet 20 mg, 40 mg, (Benicar) 2
5mg
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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, (Micardis) 2
80 mg

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

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

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

valsartan-hydrochlorothiazide oral ~ (Diovan HCT) 1
tablet 160-12.5 mg, 160-25 mg, 320-
12.5 mg, 320-25 mg, 80-12.5 mg

Angiotensin-Converting Enzyme

Inhibitors

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

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

mg

benazepril-hydrochlorothiazide oral 2
tablet 5-6.25 mg

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

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

mg, 50-25 mg

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

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

enalapril-hydrochlorothiazide oral 1
tablet 5-12.5 mg

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

fosinopril-hydrochlorothiazide oral 2
tablet 10-12.5 mg, 20-12.5 mg

lisinopril oral tablet 10 mg, 20 mg, 5  (Prinivil) 1
mg

lisinopril oral tablet 2.5 mg, 30 mg,  (Zestril) 1
40 mg

lisinopril-hydrochlorothiazide oral (Zestoretic) 1
tablet 10-12.5 mg, 20-12.5 mg, 20-25

mg

moexipril oral tablet 15 mg, 7.5 mg 2
perindopril erbumine oral tablet 2 2
mg, 4 mg, 8 mg

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

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

mg

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

trandolapril oral tablet 1 mg, 2 mg, 4 2
mg

trandolapril-verapamil oral tablet, ir 2
- er, biphasic 24hr 1-240 mg

trandolapril-verapamil oral tablet, ir (Tarka) 2
- er, 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  (Pacerone) 2
mg

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

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

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

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

MULTAQ ORAL TABLET 400 MG 3
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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 3
100 mg/ml
propafenone oral capsule,extended  (Rythmol SR) 2
release 12 hr 225 mg, 325 mg, 425
mg
propafenone oral tablet 150 mg, 225 2
mg, 300 mg
quinidine gluconate oral tablet 2
extended release 324 mg
quinidine sulfate oral tablet 200 mg, 2
300 mg
Beta-Adrenergic Blocking Agents

acebutolol oral capsule 200 mg, 400 2
mg

atenolol oral tablet 100 mg, 25 mg,  (Tenormin) 1
50 mg

atenolol-chlorthalidone oral tablet (Tenoretic 100) 2
100-25 mg

atenolol-chlorthalidone oral tablet (Tenoretic 50) 2
50-25 mg

betaxolol oral tablet 10 mg, 20 mg 2
bisoprolol fumarate oral tablet 10 2
mg, 5 mg

carvedilol oral tablet 12.5 mg, 25 (Coreg) 1
mg, 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, 1
300 mg

metoprolol succinate oral tablet (Toprol XL) 2
extended release 24 hr 100 mg, 200

mg, 25 mg, 50 mg

metoprolol ta-hydrochlorothiaz oral 2
tablet 100-25 mg, 100-50 mg
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metoprolol ta-hydrochlorothiaz oral ~ (Lopressor HCT) 2
tablet 50-25 mg

metoprolol tartrate intravenous 2
syringe 5 mg/5 ml

metoprolol tartrate oral tablet 100 (Lopressor) 1
mg, 50 mg

metoprolol tartrate oral tablet 25 mg, 1
75 mg

nadolol oral tablet 20 mg, 40 mg, 80  (Corgard) 2
mg

nadolol-bendroflumethiazide oral 2
tablet 40-5 mg, 80-5 mg

pindolol oral tablet 10 mg, 5 mg 2
propranolol oral capsule,extended (Inderal LA) 2
release 24 hr 120 mg, 160 mg, 60

mg, 80 mg

propranolol oral solution 20 mg/5 ml 2
(4 mg/ml), 40 mg/5 ml (8 mg/ml)

propranolol oral tablet 10 mg, 20 1
mg, 40 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, 2
240 mg, 80 mg

sotalol af oral tablet 120 mg, 160 mg, 2
80 mg

sotalol oral tablet 120 mg, 160 mg,  (Sorine) 2
240 mg, 80 mg

timolol maleate oral tablet 10 mg, 20 2
mg, 5 mg
Calcium-Channel Blocking Agents

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

mg, 300 mg

diltiazem hcl intravenous recon soln 2
100 mg

diltiazem hcl intravenous solution 5 2
mg/ml

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

diltiazem hcl oral capsule,extended  (Cartia XT) 2
release 24hr 120 mg, 180 mg, 240

mg, 300 mg

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

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

matzim la oral tablet extended 2

release 24 hr 180 mg, 240 mg, 300
mg, 360 mg, 420 mg

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

verapamil intravenous solution 2.5 2
mg/ml

verapamil oral capsule, 24 hr er (Verelan PM) 2
pellet ct 100 mg, 200 mg, 300 mg

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

mg

verapamil oral tablet 120 mg, 40 mg, 1
80 mg

verapamil oral tablet extended (Calan SR) 2

release 120 mg, 180 mg, 240 mg

Cardiovascular Agents,
Miscellaneous

CORLANOR ORAL TABLET 5 4 PA
MG, 7.5 MG

DEMSER ORAL CAPSULE 250 5 NM; NDS
MG

digitek oral tablet 125 mcg (0.125 2 QL (30 per 30 days)
mg)

digitek oral tablet 250 mcg (0.25 mg)

digox oral tablet 125 mcg (0.125 mg) QL (30 per 30 days)

digox oral tablet 250 mcg (0.25 mg)

[\CRE S RN SRS}

digoxin 125 mcg tablet 125 mcg (Digitek)
(0.125 mg)

QL (30 per 30 days)

digoxin injection syringe 250 mcg/ml 2
(0.25 mg/ml)
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DIGOXIN ORAL SOLUTION 50 2

MCG/ML (0.05 MG/ML)

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

digoxin oral tablet 250 mcg (0.25 (Digitek) 2

mg)

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

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

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

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

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

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

FIRAZYR SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE 30 MG/3 ML

hydralazine injection solution 20 2

mg/ml

hydralazine oral tablet 10 mg, 100 2

mg, 25 mg, 50 mg

icatibant subcutaneous syringe 30 (Firazyr) 5 PA; NM; NDS
mg/3 ml

LANOXIN INJECTION SOLUTION 4

250 MCG/ML (0.25 MG/ML)

ranolazine oral tablet extended (Ranexa) 3

release 12 hr 1,000 mg, 500 mg
Dihydropyridines

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

5 mg

amlodipine-benazepril oral capsule  (Lotrel) 2

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

mg, 5-40 mg

amlodipine-benazepril oral capsule 2

2.5-10 mg

amlodipine-olmesartan oral tablet (Azor) 2

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

mg
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amlodipine-valsartan oral tablet 10-  (Exforge) 2
160 mg, 10-320 mg, 5-160 mg, 5-320
mg
amlodipine-valsartan-hcthiazid oral  (Exforge HCT) 2
tablet 10-160-12.5 mg, 10-160-25
mg, 10-320-25 mg, 5-160-12.5 mg, 5-

160-25 mg

felodipine oral tablet extended 2
release 24 hr 10 mg, 2.5 mg, 5 mg

isradipine oral capsule 2.5 mg, 5 mg 2
nicardipine intravenous solution 25  (Cardene IV) 2
mg/10 ml

nicardipine oral capsule 20 mg, 30 2
mg

nifedipine oral capsule 10 mg (Procardia) 2
nifedipine oral capsule 20 mg 2
nifedipine oral tablet extended (Procardia XL) 2
release 24hr 30 mg, 60 mg, 90 mg

nifedipine oral tablet extended (Adalat CC) 2
release 30 mg, 60 mg, 90 mg

nimodipine oral capsule 30 mg 2
nisoldipine oral tablet extended (Sular) 2
release 24 hr 17 mg, 34 mg, 8.5 mg

nisoldipine oral tablet extended 2
release 24 hr 20 mg, 30 mg, 40 mg

nisoldipine oral tablet extended 4
release 24 hr 25.5 mg
Diuretics

amiloride oral tablet 5 mg 2
amiloride-hydrochlorothiazide oral 2
tablet 5-50 mg

bumetanide injection solution 0.25 2
mg/ml

bumetanide oral tablet 0.5 mg, 1 mg, 2
2 mg

chlorothiazide oral tablet 250 mg, 2
500 mg

chlorothiazide sodium intravenous (Diuril IV) 2
recon soln 500 mg

chlorthalidone oral tablet 25 mg, 50 2
mg

ethacrynic acid oral tablet 25 mg (Edecrin) 2
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furosemide injection solution 10 2
mg/ml

furosemide injection syringe 10 2
mg/ml

furosemide oral solution 10 mg/ml, 2
40 mg/5 ml (8 mg/ml)

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

hydrochlorothiazide oral capsule 1
12.5mg

hydrochlorothiazide oral tablet 12.5 1
mg, 25 mg, 50 mg

indapamide oral tablet 1.25 mg, 2.5 1
mg

methyclothiazide oral tablet 5 mg 2
metolazone oral tablet 10 mg, 2.5 2
mg, 5 mg

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

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

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

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

triamterene-hydrochlorothiazid oral 2
capsule 50-25 mg

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

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

ALTOPREV ORAL TABLET 4
EXTENDED RELEASE 24 HR 20

MG, 40 MG, 60 MG

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

atorvastatin oral tablet 10 mg, 20 (Lipitor) 1
mg, 40 mg, 80 mg
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cholestyramine (with sugar) oral (Questran) 2
powder in packet 4 gram
cholestyramine light oral powder 4 2
gram
cholestyramine light packet 4 gram 2
colesevelam oral powder in packet (WelChol) 3
3.75 gram
colesevelam oral tablet 625 mg (WelChol) 3
colestipol oral packet 5 gram (Colestid) 2
colestipol oral tablet 1 gram (Colestid) 2
ezetimibe oral tablet 10 mg (Zetia) 3 QL (30 per 30 days)
ezetimibe-simvastatin oral tablet 10- (Vytorin 10-10) 2
10 mg
ezetimibe-simvastatin oral tablet 10- (Vytorin 10-20) 2
20 mg
ezetimibe-simvastatin oral tablet 10- (Vytorin 10-40) 2
40 mg
ezetimibe-simvastatin oral tablet 10- (Vytorin 10-80) 2
80 mg
fenofibrate micronized oral capsule 2
130 mg, 134 mg, 200 mg, 43 mg, 67
mg
fenofibrate nanocrystallized oral (Tricor) 2
tablet 145 mg, 48 mg
fenofibrate oral capsule 150 mg, 50  (Lipofen) 4
mg
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 (Fibricor) 4
mg
fluvastatin oral capsule 20 mg, 40 mg (Lescol) 2
fluvastatin oral tablet extended (Lescol XL) 2
release 24 hr 80 mg
gemfibrozil oral tablet 600 mg (Lopid) 1
JUXTAPID ORAL CAPSULE 10 5 PA; NM; NDS
MG, 20 MG, 30 MG, 40 MG, 5 MG,

60 MG
lovastatin oral tablet 10 mg, 20 mg, 1
40 mg
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niacin oral tablet extended release 24 (Niaspan Extended- 2
hr 1,000 mg, 500 mg, 750 mg Release)
niacor oral tablet 500 mg 2
omega-3 acid ethyl esters oral (Lovaza) 2
capsule 1 gram
pravastatin oral tablet 10 mg, 80 mg 1
pravastatin oral tablet 20 mg, 40 mg  (Pravachol) 1
prevalite oral powder in packet 4 2
gram
REPATHA SYRINGE 4 PA; QL (2 per 28 days)
SUBCUTANEOUS SYRINGE 140
MG/ML
rosuvastatin oral tablet 10 mg, 20 (Crestor) 1
mg, 40 mg, 5 mg
simvastatin oral tablet 10 mg, 20 mg, (Zocor) 1
40 mg, 80 mg
simvastatin oral tablet 5 mg 1
VASCEPA ORAL CAPSULE 0.5 4 PA
GRAM, 1 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 4
150-12.5 MG, 150-25 MG, 300-12.5

MG, 300-25 MG
Vasodilators

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

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

isosorbide mononitrate oral tablet 10 1
mg, 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 4
PATCH 24 HOUR 0.3 MG/HR, 0.8

MG/HR
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Drug Name Drug Tier Requirements/Limits
nitroglycerin sublingual tablet 0.3 (Nitrostat) 1
mg, 0.4 mg, 0.6 mg
nitroglycerin transdermal patch 24  (Minitran) 2
hour 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr,
0.6 mg/hr
nitroglycerin translingual spray,non- (Nitrolingual) 4

Central Nervous System
Agents

Central Nervous System Agents

atomoxetine oral capsule 10 mg, 100 (Strattera)
mg, 18 mg, 25 mg, 40 mg, 60 mg, 80
mg

2

QL (60 per 30 days)

AUBAGIO ORAL TABLET 14 MG,
7 MG

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

AVONEX (WITH ALBUMIN)
INTRAMUSCULAR KIT 30 MCG

PA; NM; NDS

AVONEX INTRAMUSCULAR
PEN INJECTOR 30 MCG/0.5 ML

PA; NM; NDS

AVONEX INTRAMUSCULAR
PEN INJECTOR KIT 30 MCG/0.5
ML

PA; NM; NDS

AVONEX INTRAMUSCULAR
SYRINGE KIT 30 MCG/0.5 ML

PA; NM; NDS

BETASERON SUBCUTANEOUS
KIT 0.3 MG

PA; NM; NDS

dalfampridine oral tablet extended
release 12 hr 10 mg

(Ampyra)

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

DAYTRANA TRANSDERMAL
PATCH 24 HOUR 10 MG/9 HR, 15
MG/9 HR, 20 MG/9 HR, 30 MG/9
HR

dexmethylphenidate oral capsule,er
biphasic 50-50 10 mg, 15 mg, 20 mg,
25 mg, 30 mg, 35 mg, 40 mg, 5 mg

(Focalin XR)

dexmethylphenidate oral tablet 10
mg, 2.5 mg, 5 mg

(Focalin)

dextroamphetamine oral capsule,
extended release 10 mg, 15 mg, 5 mg

(Dexedrine Spansule)

dextroamphetamine oral tablet 10
mg, 5 mg

(Zenzedi)
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dextroamphetamine-amphetamine (Adderall XR) 2
oral capsule,extended release 24hr
10 mg, 15 mg, 20 mg, 25 mg, 30 mg,
5 mg

dextroamphetamine-amphetamine (Adderall) 2
oral tablet 10 mg, 12.5 mg, 15 mg, 20
mg, 30 mg, 5 mg, 7.5 mg

EXTAVIA SUBCUTANEOUS KIT 5 PA; NM; NDS
0.3 MG

GILENYA ORAL CAPSULE 0.25 5 PA; NM; NDS; QL (28
MG, 0.5 MG per 28 days)
glatiramer subcutaneous syringe 20  (Copaxone) 5 PA; NM; NDS; QL (30
mg/ml, 40 mg/ml per 30 days)
guanfacine oral tablet extended (Intuniv ER) 1

release 24 hr 1 mg, 2 mg, 3 mg, 4 mg

lithium carbonate oral capsule 150 1

mg, 300 mg, 600 mg

lithium carbonate oral tablet 300 mg 1

lithium carbonate oral tablet (Lithobid) 2

extended release 300 mg

lithium carbonate oral tablet 2

extended release 450 mg

lithium citrate oral solution 8 meq/5 2

ml

metadate er oral tablet extended 2

release 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) 4
biphasic 50-50 10 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

methylphenidate hcl oral solution 10  (Methylin) 2
mg/5 ml, 5 mg/5 ml

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

methylphenidate hcl oral tablet 2

extended release 10 mg
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methylphenidate hcl oral tablet (Metadate ER) 2
extended release 20 mg
methylphenidate hcl oral tablet 2

extended release 24hr 18 mg (bx
rating), 27 mg (bx rating), 36 mg (bx
rating), 54 mg (bx rating)

methylphenidate hcl oral tablet (Concerta) 2

extended release 24hr 18 mg, 27 mg,

36 mg, 54 mg

methylphenidate hcl oral tablet (Relexxii) 2

extended release 24hr 72 mg

methylphenidate hcl oral 2

tablet,chewable 10 mg, 2.5 mg, 5 mg

PLEGRIDY SUBCUTANEOUS 5 PA; NM; NDS

PEN 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 5 PA; NM; NDS
SUBCUTANEOUS 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

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

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

alyacen 1/35 (28) oral tablet 1-35 2
mg-mcg

amethia oral tablets,dose pack,3 2
month 0.15 mg-30 mcg (84)/10 mcg

()

amethyst (28) oral tablet 90-20 mcg 2
(28)

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

ashlyna oral tablets,dose pack,3 2
month 0.15 mg-30 mcg (84)/10 mcg

()

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- 2
mcg

bekyree (28) oral tablet 0.15-0.02 2
mgx21 /0.01 mg x 5

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

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

blisovi fe 1/20 (28) oral tablet 1 mg- 2
20 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- 2
25 mg-mcg

cryselle (28) oral tablet 0.3-30 mg- 2
mcg

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

cyclafem 7/7/7 (28) oral tablet 2
0.5/0.75/1 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 (Bekyree (28)) 2
tablet 0.15-0.02 mgx21 /0.01 mg x 5
drospirenone-e.estradiol-Im.fa oral ~ (Beyaz) 2
tablet 3-0.02-0.451 mg (24) (4)
drospirenone-ethinyl estradiol oral ~ (Gianvi (28)) 2
tablet 3-0.02 mg
drospirenone-ethinyl estradiol oral ~ (Ocella) 2
tablet 3-0.03 mg
eluryng vaginal ring 0.12-0.015 3
mg/24 hr
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 (Kelnor 1/35 (28)) 2
tablet 1-35 mg-mcg
ethynodiol diac-eth estradiol oral (Kelnor 1-50) 2
tablet 1-50 mg-mcg
etonogestrel-ethinyl estradiol vaginal (EluRyng) 3
ring 0.12-0.015 mg/24 hr
falmina (28) oral tablet 0.1-20 mg- 2
mcg
femynor oral tablet 0.25-35 mg-mcg 2
gianvi (28) oral tablet 3-0.02 mg 2
introvale oral tablets,dose pack,3 2
month 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 2
mg-mcg
junel 1/20 (21) oral tablet 1-20 mg- 2
mcg
junel fe 1.5/30 (28) oral tablet 1.5 2
mg-30 mcg (21)/75 mg (7)
junel fe 1/20 (28) oral tablet 1 mg-20 2
mcg (21)/75 mg (7)
junel fe 24 oral tablet 1 mg-20 mcg 2
(24)I75 mg (4)
kaitlib fe oral tablet,chewable 0.8mg- 2
25mcg(24) and 75 mg (4)
kariva (28) oral tablet 0.15-0.02 2
mgx21 /0.01 mg x 5
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kelnor 1/35 (28) oral tablet 1-35 mg- 2
mcg
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
I 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 2
mg-mcg
larin 1/20 (21) oral tablet 1-20 mg- 2
mcg
larin fe 1.5/30 (28) oral tablet 1.5 2
mg-30 mcg (21)/75 mg (7)
larin fe 1/20 (28) oral tablet 1 mg-20 2
mcg (21)/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- 2
mcg
lessina oral tablet 0.1-20 mg-mcg 2
levonest (28) oral tablet 50-30 2
(6)/75-40 (5)/125-30(10)
levonorgestrel-ethinyl estrad oral (Aubra) 2
tablet 0.1-20 mg-mcg
levonorgestrel-ethinyl estrad oral (Levora-28) 2
tablet 0.15-0.03 mg
levonorgestrel-ethinyl estrad oral (Amethyst (28)) 2
tablet 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 (Enpresse) 2
tablet 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 2
mg-mcg
lutera (28) oral tablet 0.1-20 mg-mcg 2
lyza oral tablet 0.35 mg 2
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marlissa (28) oral tablet 0.15-0.03 2
mg

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

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

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

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

mili oral tablet 0.25-35 mg-mcg 2
mononessa (28) oral tablet 0.25-35 2
mg-mcg

necon 0.5/35 (28) oral tablet 0.5-35 2
mg-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 (Kaitlib Fe) 2
tablet,chewable 0.8mg-25mcg(24)
and 75 mg (4)

norethindrone (contraceptive) oral (Camila) 2
tablet 0.35 mg

norethindrone ac-eth estradiol oral ~ (Junel 1/20 (21)) 2
tablet 1-20 mg-mcg

norethindrone-e.estradiol-iron oral ~ (Blisovi Fe 1/20 (28)) 2
tablet 1 mg-20 mcg (21)/75 mg (7)

norethindrone-e.estradiol-iron oral ~ (Blisovi 24 Fe) 2
tablet 1 mg-20 mcg (24)/75 mg (4)

norgestimate-ethinyl estradiol oral (Tri-Lo-Estarylla) 2
tablet 0.18/0.215/0.25 mg-25 mcg

norgestimate-ethinyl estradiol oral (Tri-Mili) 2
tablet 0.18/0.215/0.25 mg-35 mcg

(28)

norgestimate-ethinyl estradiol oral (Femynor) 2
tablet 0.25-35 mg-mcg

norlyroc oral tablet 0.35 mg 2
nortrel 0.5/35 (28) oral tablet 0.5-35 2
mg-mcg

nortrel 1/35 (21) oral tablet 1-35 mg- 2
mcg (21)

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document
84




Drug Name Drug Tier Requirements/Limits
nortrel 1/35 (28) oral tablet 1-35 mg- 2
mcg
nortrel 7/7/7 (28) oral tablet 2
0.5/0.75/1 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- 4
mcg
orsythia oral tablet 0.1-20 mg-mcg 2
pimtrea (28) oral tablet 0.15-0.02 2
mgx21 /0.01 mg x 5
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
reclipsen (28) oral tablet 0.15-0.03 2
mg
setlakin oral tablets,dose pack,3 2
month 0.15 mg-30 mcg (91)
sharobel oral tablet 0.35 mg 2
sprintec (28) oral tablet 0.25-35 mg- 2
mcg
sronyx oral tablet 0.1-20 mg-mcg 2
tarina fe 1/20 (28) oral tablet 1 mg- 2
20 mcg (21)/75 mg (7)
tri-legest fe oral tablet 1-20(5)/1- 2
30(7) /Amg-35mcg (9)
tri-lo-estarylla oral tablet 2
0.18/0.215/0.25 mg-25 mcg
tri-lo-sprintec oral tablet 2
0.18/0.215/0.25 mg-25 mcg
tri-mili 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- 2
40 (5)/125-30(10)
tulana oral tablet 0.35 mg 2
velivet triphasic regimen (28) oral 2
tablet 0.1/.125/.15-25 mg-mcg
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Dermatological Agents, Other

Drug Name Drug Tier Requirements/Limits

vienva oral tablet 0.1-20 mg-mcg 2
vyfemla (28) oral tablet 0.4-35 mg- 2
mcg

wymzya fe oral tablet,chewable 2
0.4mg-35mcg(21) and 75 mg (7)

xulane transdermal patch weekly 3
150-35 mcg/24 hr

zarah oral tablet 3-0.03 mg 2
zenchent (28) oral tablet 0.4-35 mg- 2
mcg

zovia 1/35e (28) oral tablet 1-35 mg- 2
mcg
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  (Salagen (pilocarpine)) 2
mg

triamcinolone acetonide dental paste (Oralone) 2

Dermatological Agents

%

acitretin oral capsule 10 mg, 25 mg  (Soriatane) 3

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 (Geri-Hydrolac) 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 2
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calcipotriene-betamethasone topical  (Taclonex) 2
ointment 0.005-0.064 %
calcitriol topical ointment 3 (Vectical) 3
mcg/gram
claravis oral capsule 10 mg, 20 mg, 2
30 mg, 40 mg
CONDYLOX TOPICAL GEL 0.5 % 4
DENAVIR TOPICAL CREAM 1 % 3
doxepin topical cream 5 % (Prudoxin) 4
FINACEA TOPICAL FOAM 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- (Zyclara) 4
dose pump 3.75 %
imiquimod topical cream in packet5 (Aldara) 2
%
isotretinoin oral capsule 10 mg, 20  (Claravis) 2
mg, 30 mg, 40 mg
mafenide acetate topical packet 50 (Sulfamylon) 3
gram
methoxsalen oral capsule,liqd- (Oxsoralen Ultra) 2
filled,rapid rel 10 mg
myorisan oral capsule 10 mg, 20 mg, 2
30 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 3
250 UNIT/GRAM
SULFAMYLON TOPICAL CREAM 3
85 MG/G
UVADEX INJECTION SOLUTION 4
20 MCG/ML
VALCHLOR TOPICAL GEL 0.016 5 PA NSO; NM; NDS; QL
% (240 per 30 days)
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XERESE TOPICAL CREAM 5-1 % 4
zenatane oral capsule 10 mg, 20 mg, 2
30 mg, 40 mg

ZYCLARA TOPICAL CREAM IN 4

METERED-DOSE PUMP 2.5 %

Dermatological Antibacterials

clindamycin phosphate topical foam  (Evoclin) 2
1%

clindamycin phosphate topical gel 1 (Cleocin T) 2
%

clindamycin phosphate topical lotion (Cleocin T) 2
1%

clindamycin phosphate topical (Cleocin T) 2
solution 1 %

clindamycin phosphate topical swab  (Clindacin ETZ) 2
1%

clindamycin-benzoyl peroxide topical (Neuac) 2
gel 1.2 %(1 % base) -5 %

clindamycin-benzoyl peroxide topical (Benzaclin) 2
gel 1-5%

clindamycin-tretinoin topical gel 1.2- (Veltin) 2
0.025 %

ery pads topical swab 2 % 2
erythromycin with ethanol topical gel (Erygel) 2
2%

erythromycin with ethanol topical 2
solution 2 %

erythromycin-benzoyl peroxide (Benzamycin) 2

topical gel 3-5 %

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)

NN NN N (N[N

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

[\

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

selenium sulfide topical lotion 2.5 % 2
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silver sulfadiazine topical cream 1 % (SSD) 2
ssd topical cream 1 % 2
sulfacetamide sodium (acne) topical  (Klaron) 2

suspension 10 %

Dermatological Anti-Inflammatory

Agents

ala-cort topical cream 1 % 2
alclometasone topical cream 0.05 % 2
alclometasone topical ointment 0.05 2

%

amcinonide topical cream 0.1 % 2 PA
amcinonide topical lotion 0.1 % 4

amcinonide topical ointment 0.1 % 3 PA
APEXICON E TOPICAL CREAM 4 PA
0.05 %

betamethasone dipropionate topical 2

cream 0.05 %

betamethasone dipropionate topical 2

lotion 0.05 %

betamethasone dipropionate topical 2

ointment 0.05 %

betamethasone valerate topical 2

cream 0.1 %

betamethasone valerate topical foam (Luxiq) 2 PA
0.12 %

betamethasone valerate topical lotion 2

0.1%

betamethasone valerate topical 2

ointment 0.1 %

betamethasone, augmented topical 2

cream 0.05 %

betamethasone, augmented topical 2

gel 0.05 %

betamethasone, augmented topical 2

lotion 0.05 %

betamethasone, augmented topical (Diprolene) 2

ointment 0.05 %

CAPEX TOPICAL SHAMPOO 0.01 4

%

clobetasol scalp solution 0.05 % 2

clobetasol topical cream 0.05 % (Temovate) 2

clobetasol topical foam 0.05 % (Olux) 2 PA
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clobetasol topical gel 0.05 % 2
clobetasol topical lotion 0.05 % (Clobex) 2 PA
clobetasol topical ointment 0.05 % (Temovate) 2
clobetasol topical shampoo 0.05%  (Clodan) 2 PA
clobetasol topical spray,non-aerosol (Clobex) 2 PA
0.05 %
clobetasol-emollient topical cream 2
0.05 %
clobetasol-emollient topical foam (Olux-E) 2 PA
0.05 %
clocortolone pivalate topical cream  (Cloderm) 4 PA
0.1%
CLODAN TOPICAL SHAMPOO 2 PA
0.05 %
CORDRAN TAPE LARGE ROLL 4
TOPICAL TAPE 4 MCG/CM2
cormax scalp solution 0.05 % 2 PA
DESONATE TOPICAL GEL 0.05 % 3 PA
desonide topical cream 0.05 % (Tridesilon) 2 PA
desonide topical lotion 0.05 % (DesOwen) 2 PA
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
fluocinolone 0.01% body 0il 0.01 %  (Derma-Smoothe/FS 2

Body Oil)

fluocinolone and shower cap scalp (Derma-Smoothe/FS 2
oil 0.01 % 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
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fluocinonide topical cream 0.1 % (Vanos) 2

fluocinonide topical gel 0.05 %

fluocinonide topical ointment 0.05 %

fluocinonide topical solution 0.05 %

fluocinonide-e topical cream 0.05 %

flurandrenolide topical cream 0.05 % (Cordran)

N NN D[

fluticasone propionate topical cream (Cutivate)
0.05 %

fluticasone propionate topical lotion  (Beser) 2 PA
0.05 %

fluticasone propionate topical 2
ointment 0.005 %

halcinonide topical cream 0.1 % (Halog) 4 PA

halobetasol propionate topical cream 2
0.05 %

halobetasol propionate topical 2
ointment 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 (Locoid) 2 PA
cream 0.1 %

hydrocortisone butyrate topical (Locoid) 2
solution 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))

NN NN

hydrocortisone topical ointment 2.5
%

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 %

NN N [W AN

procto-med hc topical cream with
perineal applicator 2.5 %
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procto-pak topical cream with 2

perineal applicator 1 %

proctosol hc topical cream with 2

perineal applicator 2.5 %

proctozone-hc topical cream with 2

perineal applicator 2.5 %

tacrolimus topical ointment 0.03 %,  (Protopic) 2

0.1%

triamcinolone acetonide topical (Kenalog) 2

aerosol 0.147 mg/gram

triamcinolone acetonide topical 2

cream 0.025 %

triamcinolone acetonide topical (Triderm) 2

cream 0.1 %, 0.5 %

triamcinolone acetonide topical 2

lotion 0.025 %, 0.1 %

triamcinolone acetonide topical 2

ointment 0.025 %, 0.1 %, 0.5 %

TRIDESILON TOPICAL CREAM 2 PA
0.05 %

ULTRAVATE TOPICAL LOTION 4

0.05 %
Dermatological Retinoids

adapalene 0.3% gel pump 0.3 % (Differin) 2 PA
adapalene topical cream 0.1 % (Differin) 2 PA
adapalene topical gel 0.1 %, 0.3 %  (Differin) 2 PA
adapalene-benzoyl peroxide topical ~ (Epiduo) 4 PA
gel 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 4 PA
GEL WITH PUMP 0.06 %, 0.08 %

tazarotene topical cream 0.1 % (Tazorac) 4

TAZORAC TOPICAL GEL 0.05 %, 4

0.1 %

tretinoin (emollient) topical cream (Refissa) 2 PA
0.05 %

tretinoin microspheres topical gel (Retin-A Micro) 2 PA
0.04 %, 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
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tretinoin topical gel 0.025 %

(Avita)

PA

tretinoin topical gel 0.05 %

(Atralin)

PA

Scabicides And Pediculicides

EURAX TOPICAL CREAM 10 %

EURAX TOPICAL LOTION 10 %

lindane topical shampoo 1 %

malathion topical lotion 0.5 %

(Ovide)

permethrin topical cream 5 %

(Elimite)

SKLICE TOPICAL LOTION 0.5 %

AN

QL (117 per 15 days)

Devices

Devices
ASSURE ID INSULIN SAFETY 3
SYRINGE 1 ML 29 GAUGE X 1/2"
BD UF NANO PEN NEEDLE 3
4MMX32G 32 GAUGE X 5/32"
BD VEO INS 0.3 ML 6MMX31G 3
(1/2) 0.3 ML 31 GAUGE X 15/64"
BD VEO INS SYRING 1 ML 3
6MMX31G 1 ML 31 GAUGE X
15/64"

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

GAUZE PAD TOPICAL 2
BANDAGE2X2"

INSULIN SYRINGE-NEEDLE U-
100 SYRINGE 0.3 ML 29 GAUGE
INSULIN SYRINGE-NEEDLE U-
100 SYRINGE 1 ML 29 GAUGE X
12"

INSULIN SYRINGE-NEEDLE U-
100 SYRINGE 1/2 ML 28 GAUGE
PEN NEEDLE, DIABETIC (1st Tier Unifine 3
NEEDLE 29 GAUGE X 1/2" Pentips)
V-GO 40 DISPOSABLE DEVICE 3

Enzyme
Replacement/Modifiers

Enzyme Replacement/Modifiers

(Ultilet Insulin Syringe) 3

(Advocate Syringes) 3

(Lite Touch Insulin 3
Syringe)

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

ALDURAZYME INTRAVENOUS 5 NM; NDS
SOLUTION 2.9 MG/5 ML
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CEREZYME INTRAVENOUS 5 NM; NDS
RECON SOLN 400 UNIT

CHENODAL ORAL TABLET 250 5 NM; NDS
MG

CREON ORAL 3
CAPSULE,.DELAYED

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

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 5 NM; NDS
RECON SOLN 35 MG

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

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

LUMIZYME INTRAVENOUS 5 NM; NDS
RECON SOLN 50 MG

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

nitisinone oral capsule 10 mg, 2 mg, (Orfadin) 5 PA; NM; NDS
5 mg

ORFADIN ORAL CAPSULE 10 5 PA; NM; NDS
MG, 2 MG, 5 MG

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 4 ST
CAPSULE,DELAYED
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
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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 5 NM; NDS
SOLN 400 UNIT

ZENPEP ORAL 4 ST
CAPSULE,DELAYED

RELEASE(DR/EC) 10,000-32,000 -
42,000 UNIT, 15,000-47,000 -63,000
UNIT, 20,000-63,000- 84,000 UNIT,
25,000-79,000- 105,000 UNIT,
3,000-10,000 -14,000-UNIT, 40,000-
126,000- 168,000 UNIT, 5,000-
17,000- 24,000 UNIT

Eye, Ear, Nose, Throat Agents

Eye, Ear, Nose, Throat Agents,

Miscellaneous
ALOMIDE OPHTHALMIC (EYE) 3
DROPS 0.1 %
apraclonidine ophthalmic (eye) drops 2
0.5 %
atropine ophthalmic (eye) drops 1 % (Isopto Atropine) 2
azelastine nasal aerosol,spray 137 2
mcg (0.1 %)
azelastine nasal spray,non-aerosol 2
0.15 % (205.5 mcQ)
azelastine ophthalmic (eye) drops 2
0.05 %
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 2
0.05 %
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ipratropium bromide nasal 2
spray,non-aerosol 0.03 %, 42 mcg
(0.06 %)

LACRISERT OPHTHALMIC (EYE) 3

INSERT 5 MG

LASTACAFT OPHTHALMIC 4

(EYE) DROPS 0.25 %

olopatadine nasal spray,non-aerosol (Patanase) 2

0.6 %

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

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

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

proparacaine ophthalmic (eye) drops (Alcaine) 2

0.5 %
Eye, Ear, Nose, Throat Anti-

Infectives Agents

acetic acid otic (ear) solution 2 % 2

AZASITE OPHTHALMIC (EYE) 3

DROPS 1 %

bacitracin ophthalmic (eye) ointment 2

500 unit/gram

bacitracin-polymyxin b ophthalmic ~ (Polycin) 2

(eye) ointment 500-10,000 unit/gram

BESIVANCE OPHTHALMIC 4 ST
(EYE) 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) (Ciloxan) 2

drops 0.3 %

COLY-MYCIN S OTIC (EAR) 3
DROPS,SUSPENSION 3.3-3-10-0.5

MG/ML

erythromycin ophthalmic (eye) 2

ointment 5 mg/gram (0.5 %)

gatifloxacin ophthalmic (eye) drops  (Zymaxid) 2 ST
0.5 %

gentak ophthalmic (eye) ointment 0.3 2

% (3 mg/gram)
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gentamicin ophthalmic (eye) drops 2
0.3%

hydrocortisone-acetic acid otic (ear) 2
drops 1-2 %

levofloxacin ophthalmic (eye) drops 2
0.5 %

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

NATACYN OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 5 %

neomycin-bacitracin-poly-hc (Neo-Polycin HC) 2

ophthalmic (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 2
(eye) 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) 2
solution 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 2
500-10,000 unit/gram

polymyxin b sulf-trimethoprim (Polytrim) 2
ophthalmic (eye) drops 10,000 unit- 1

mg/ml
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sulfacetamide sodium ophthalmic (Bleph-10) 2
(eye) drops 10 %

sulfacetamide sodium ophthalmic 2
(eye) ointment 10 %

sulfacetamide-prednisolone 2
ophthalmic (eye) drops 10 %-0.23 %

(0.25 %)

tobramycin ophthalmic (eye) drops  (Tobrex) 2
0.3%

tobramycin-dexamethasone (TobraDex) 2
ophthalmic (eye) drops,suspension

0.3-0.1 %

trifluridine ophthalmic (eye) drops 1 2
%

ZIRGAN OPHTHALMIC (EYE) 3
GEL 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 4 ST; QL (50 per 15 days)
SPRAY,NON-AEROSOL 42 MCG

(0.042 %)

bromfenac ophthalmic (eye) drops 2
0.09 %

dexamethasone sodium phosphate 2
ophthalmic (eye) drops 0.1 %

diclofenac sodium ophthalmic (eye) 2
drops 0.1 %

DUREZOL OPHTHALMIC (EYE) 3
DROPS 0.05 %

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

fluocinolone acetonide oil otic (ear)  (DermOtic Oil) 2
drops 0.01 %

fluorometholone ophthalmic (eye) (FML Liquifilm) 2
drops,suspension 0.1 %

flurbiprofen sodium ophthalmic (eye) 2
drops 0.03 %

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document
98



Drug Name Drug Tier Requirements/Limits
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
%

LOTEMAX OPHTHALMIC (EYE) 3

DROPS,GEL 0.5 %

LOTEMAX OPHTHALMIC (EYE) 3

OINTMENT 0.5 %

loteprednol etabonate ophthalmic (Lotemax) 3

(eye) drops,suspension 0.5 %

mometasone nasal spray,non-aerosol (Nasonex) 2 ST; QL (34 per 15 days)
50 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 (Pred Forte) 2

(eye) 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; QL (60 per 30
DROPPERETTE 0.05 % days)

ZETONNA NASAL HFA 4 ST; QL (12.2 per 15
AEROSOL INHALER 37 days)
MCG/ACTUATION
Antiulcer Agents And Acid

Suppressants

amoxicil-clarithromy-lansopraz oral 2

combo pack 500-500-30 mg
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cimetidine hcl oral solution 300 mg/5 2
ml
cimetidine oral tablet 200 mg (Acid Reducer 2

(cimetidine))

cimetidine oral tablet 300 mg, 400 2
mg, 800 mg
DEXILANT ORAL 4 ST; QL (30 per 30 days)
CAPSULE,BIPHASE DELAYED
RELEAS 30 MG, 60 MG
esomeprazole sodium intravenous 2
recon soln 20 mg
esomeprazole sodium intravenous (Nexium IV) 2
recon soln 40 mg
famotidine (pf)-nacl (iso-0s) 3
intravenous piggyback 20 mg/50 ml
famotidine intravenous solution 10 2
mg/ml
famotidine oral suspension 40 mg/5 2
ml (8 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 (Cytotec) 2
mcg
nizatidine oral capsule 150 mg, 300 2
mg
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  (Protonix) 2
40 mg
pantoprazole oral tablet,delayed (Protonix) 1
release (dr/ec) 20 mg, 40 mg
rabeprazole oral tablet,delayed (AcipHex) 2
release (dr/ec) 20 mg
ranitidine hcl injection solution 50 (Zantac) 4
mg/2 ml (25 mg/ml)
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ranitidine hcl oral capsule 150 mg, 1
300 mg

ranitidine hcl oral syrup 15 mg/ml 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 3 PA; ST
MCG, 8 MCG

BENTYL INTRAMUSCULAR 4
SOLUTION 10 MG/ML

CARBAGLU ORAL TABLET, 4 PA
DISPERSIBLE 200 MG

CHOLBAM ORAL CAPSULE 250 5 PA; NM; NDS
MG, 50 MG

constulose oral solution 10 gram/15 2
ml

cromolyn oral concentrate 100 mg/5  (Gastrocrom) 2
ml

CUVPOSA ORAL SOLUTION 1 4
MG/5 ML (0.2 MG/ML)

dicyclomine intramuscular solution  (Bentyl) 2
10 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
2.5-0.025 mg/5 ml

diphenoxylate-atropine oral tablet (Lomotil) 2
2.5-0.025 mg

enulose oral solution 10 gram/15 ml 2
GATTEX 30-VIAL 5 PA; NM; NDS
SUBCUTANEOUS 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 1
15-19.3 gram/60 ml

lactulose oral solution 10 gram/15 ml (Constulose) 2
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LINZESS ORAL CAPSULE 145 4 PA; ST; QL (30 per 30
MCG, 290 MCQG, 72 MCG days)
LOKELMA ORAL POWDER IN 3

PACKET 10 GRAM, 5 GRAM

loperamide oral capsule 2 mg (Anti-Diarrheal 1

(loperamide))

methscopolamine oral tablet 2.5 mg, 2

5mg

metoclopramide hcl injection 2

solution 5 mg/ml

metoclopramide hcl injection syringe 2

5 mg/ml

metoclopramide hcl oral solution 5 2

mg/5 ml

metoclopramide hcl oral tablet 10 (Reglan) 1

mg, 5 mg

MOVANTIK ORAL TABLET 12.5 4 PA; ST
MG, 25 MG

propantheline oral tablet 15 mg 3

PYLERA ORAL CAPSULE 140- 4

125-125 MG

RAVICTI ORAL LIQUID 1.1 5 PA; NM; NDS
GRAM/ML

RELISTOR SUBCUTANEOUS 4 PA; ST
SOLUTION 12 MG/0.6 ML

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

ML

sod polystyren sulf 15 g/60 ml 15 1

gram/60 ml

sodium phenylbutyrate oral powder  (Buphenyl) 2

0.94 gram/gram

sodium polystyrene sulfonate oral 1

powder

sodium polystyrene sulfonate oral (sodium polystyrene 1

suspension 15 gram/60 ml (sorb free))

sps (with sorbitol) oral suspension 1

15-20 gram/60 ml

ursodiol oral capsule 300 mg (Actigall) 2

ursodiol oral tablet 250 mg (URSO 250) 2

ursodiol oral tablet 500 mg (URSO Forte) 2
Laxatives
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gavilyte-c oral recon soln 240-22.72- 2
6.72 -5.84 gram

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

gavilyte-n oral recon soln 420 gram 2
OSMOPREP ORAL TABLET 1.5 4
GRAM

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

peg 3350-electrolytes oral recon soln  (Gavilyte-C) 2
240-22.72-6.72 -5.84 gram

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

trilyte with flavor packets oral recon 2
soln 420 gram
Phosphate Binders

calcium acetate(phosphat bind) oral 2
capsule 667 mg

calcium acetate(phosphat bind) oral 2
tablet 667 mg

sevelamer carbonate oral powder in  (Renvela) 3
packet 0.8 gram, 2.4 gram

sevelamer carbonate oral tablet 800 (Renvela) 3
mg

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 2
mg, 5 mg

bethanechol chloride oral tablet 25  (Urecholine) 2
mg, 50 mg

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

flavoxate oral tablet 100 mg 2
GELNIQUE TRANSDERMAL GEL 4
IN PACKET 10 % (100 MG/GRAM)

MYRBETRIQ ORAL TABLET 3
EXTENDED RELEASE 24 HR 25

MG, 50 MG
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oxybutynin chloride oral syrup 5 2

mg/5 ml

oxybutynin chloride oral tablet 5 mg 2

oxybutynin chloride oral tablet (Ditropan XL) 2

extended release 24hr 10 mg, 5 mg

oxybutynin chloride oral tablet 2

extended release 24hr 15 mg

OXYTROL TRANSDERMAL 4 ST
PATCH SEMIWEEKLY 3.9 MG/24

HR

solifenacin oral tablet 10 mg, 5 mg (Vesicare) 3

tolterodine oral capsule,extended (Detrol LA) 2

release 24hr 2 mg, 4 mg

tolterodine oral tablet 1 mg, 2 mg (Detrol) 2

TOVIAZ ORAL TABLET 4 ST
EXTENDED RELEASE 24 HR 4

MG, 8 MG

trospium oral capsule,extended 2

release 24hr 60 mg

trospium oral tablet 20 mg 2
Genitourinary Agents,
Miscellaneous

alfuzosin oral tablet extended release (Uroxatral) 1

24 hr 10 mg

CYSTAGON ORAL CAPSULE 150 3 PA
MG, 50 MG

dutasteride oral capsule 0.5 mg (Avodart) 2
dutasteride-tamsulosin oral capsule, (Jalyn) 2

er multiphase 24 hr 0.5-0.4 mg

finasteride oral tablet 5 mg (Proscar) 1
LITHOSTAT ORAL TABLET 250 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 1

mg, 5 mg

THIOLA ORAL TABLET 100 MG 4

Heavy Metal Antagonists

CHEMET ORAL CAPSULE 100 3

MG

deferasirox oral tablet 180 mg (Jadenu) 5 NM; NDS
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deferasirox oral tablet, dispersible (Exjade) 5 NM; NDS
125 mg, 250 mg, 500 mg
DEPEN TITRATABS ORAL 3
TABLET 250 MG
FERRIPROX ORAL SOLUTION 5 PA; NM; NDS
100 MG/ML
FERRIPROX ORAL TABLET 500 5 PA; NM; NDS
MG
JADENU ORAL TABLET 180 MG, 5 NM; NDS
360 MG, 90 MG
JADENU SPRINKLE ORAL 5 NM; NDS
GRANULES IN PACKET 180 MG,
360 MG, 90 MG
penicillamine oral tablet 250 mg (Depen Titratabs) 3
trientine oral capsule 250 mg (Clovique) 5 PA; NM; NDS

Hormonal Agents,
Stimulant/Replacement/Modify

ing
Androgens

ANADROL-50 ORAL TABLET 50 5 NM; NDS
MG
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 3 PA; QL (150 per 30
GEL IN PACKET 1.62 % (20.25 days)

MG/1.25 GRAM)
danazol oral capsule 100 mg, 200 2
mg, 50 mg
METHITEST ORAL TABLET 10 4 PA
MG
methyltestosterone oral capsule 10 (Android) 2 PA
mg
oxandrolone oral tablet 10 mg, 2.5 (Oxandrin) 2
mg
testosterone cypionate intramuscular (Depo-Testosterone) 1
oil 100 mg/ml, 200 mg/ml
testosterone cypionate intramuscular 1
oil 200 mg/ml (1 ml)
testosterone enanthate intramuscular 1
oil 200 mg/ml
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testosterone transdermal gel in
metered-dose pump 10 mg/0.5 gram
/actuation

(Fortesta)

4

PA; QL (120 per 30
days)

testosterone transdermal gel in
metered-dose pump 12.5 mg/ 1.25
gram (1 %)

(Vogelxo)

PA; QL (300 per 30
days)

testosterone transdermal gel in
metered-dose pump 20.25 mg/1.25
gram (1.62 %)

(AndroGel)

PA; QL (150 per 30
days)

testosterone transdermal gel in
packet 1 % (25 mg/2.5gram), 1 % (50
mg/5 gram)

(AndroGel)

PA; QL (300 per 30
days)

testosterone transdermal gel in
packet 1.62 % (20.25 mg/1.25 gram)

(AndroGel)

PA; QL (37.5 per 30
days)

testosterone transdermal gel in
packet 1.62 % (40.5 mg/2.5 gram)

(AndroGel)

PA; QL (150 per 30
days)

testosterone transdermal solution in
metered pump w/app 30 mg/actuation

PA; QL (180 per 30
days)

(1.5 ml)

Estrogens And Antiestrogens

amabelz oral tablet 0.5-0.1 mg, 1-0.5 2
mg

ANGELIQ ORAL TABLET 0.25-0.5 4
MG, 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 4
INTRAMUSCULAR OIL 10
MG/ML

DEPO-ESTRADIOL 4
INTRAMUSCULAR OIL 5 MG/ML

estradiol oral tablet 0.5 mg, 1 mg, 2
mg

(Estrace) 1

estradiol transdermal patch
semiweekly 0.025 mg/24 hr, 0.05
mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24
hr

(Alora) 2

estradiol transdermal patch
semiweekly 0.0375 mg/24 hr

(Dotti) 2
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estradiol transdermal patch weekly ~ (Climara) 2
0.025 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 (Yuvafem) 2

estradiol valerate intramuscular oil ~ (Delestrogen) 2

20 mg/ml, 40 mg/ml

estradiol-norethindrone acet oral (Amabelz) 2

tablet 0.5-0.1 mg, 1-0.5 mg

ESTRING VAGINAL RING 2 MG 4 ST
(7.5 MCG /24 HOUR)

EVAMIST TRANSDERMAL 4

SPRAY,NON-AEROSOL 1.53
MG/SPRAY (1.7%)

FEMRING VAGINAL RING 0.05 4 ST
MG/24 HR, 0.1 MG/24 HR

fyavolv oral tablet 0.5-2.5 mg-mcg, 2
1-5 mg-mcg

jinteli oral tablet 1-5 mg-mcg 2
MENEST ORAL TABLET 0.3 MG, 4
0.625 MG, 1.25 MG

MENOSTAR TRANSDERMAL 4
PATCH 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  (Fyavolv) 2
tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg

PREFEST ORAL TABLET 1 MG 4
(15)/1 MG- 0.09 MG (15)

PREMARIN INJECTION RECON 4
SOLN 25 MG

PREMARIN ORAL TABLET 0.3 3
MG, 0.45 MG, 0.625 MG, 0.9 MG,

1.25 MG

PREMARIN VAGINAL CREAM 3 ST
0.625 MG/GRAM

PREMPHASE ORAL TABLET 3
0.625 MG (14)/ 0.625MG-5MG(14)

PREMPRO ORAL TABLET 0.3-1.5 3
MG, 0.45-1.5 MG, 0.625-2.5 MG,

0.625-5 MG
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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 2
ORAL DROPS 1 MG/ML

dexamethasone oral elixir 0.5 mg/5 2
ml

dexamethasone oral tablet 0.5 mg, (Decadron) 1
0.75 mg, 4 mg, 6 mg

dexamethasone oral tablet 1 mg, 2 2
mg

dexamethasone oral tablet 1.5 mg 1
dexamethasone sodium phos (pf) 2
injection 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 4
1.5 mg (51 tabs)

fludrocortisone oral tablet 0.1 mg 2
hydrocortisone oral tablet 10 mg, 20  (Cortef) 2
mg, 5 mg

KENALOG INJECTION 3
SUSPENSION 10 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 (Medrol) 2
mg, 32 mg, 4 mg, 8 mg

methylprednisolone oral tablets,dose (Medrol (Pak)) 2
pack 4 mg

methylprednisolone sodium succ 2 PA BvD
injection recon soln 40 mg

methylprednisolone sodium succ (Solu-Medrol) 2 PA BvD
intravenous recon soln 1,000 mg

MILLIPRED ORAL TABLET 5 MG 4
prednisolone 15 mg/5 ml soln a/f, d/f 2
15 mg/5 ml (3 mg/ml)
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prednisolone oral solution 15 mg/5 2
ml
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  (Pediapred) 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, 10 mg, 1
2.5 mg, 20 mg, 5 mg, 50 mg

prednisone oral tablets,dose pack 10 4
mg, 10 mg (48 pack), 5 mg, 5 mg (48

pack)

SOLU-CORTEF ACT-O-VIAL (PF) 4
INJECTION RECON SOLN 100

MG/2 ML

SOLU-CORTEF ACT-O-VIAL (PF) 3
INJECTION 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
Pituitary

desmopressin 10 mcg/0.1 ml spr 10  (DDAVP) 2
mcg/spray (0.1 ml)

desmopressin injection solution 4 (DDAVP) 2
mcg/ml

desmopressin nasal spray,non- 2
aerosol 10 mcg/spray (0.1 ml)

desmopressin oral tablet 0.1 mg, 0.2 (DDAVP) 2
mg

INCRELEX SUBCUTANEOUS 5 PA; NM; NDS
SOLUTION 10 MG/ML
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LUPRON DEPOT (3 MONTH)
INTRAMUSCULAR SYRINGE KIT
11.25 MG

5

NM; NDS

LUPRON DEPOT
INTRAMUSCULAR SYRINGE KIT
7.5 MG

NM; NDS

LUPRON DEPOT-PED
INTRAMUSCULAR KIT 11.25 MG,
15 MG

NM; NDS

NORDITROPIN FLEXPRO
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)

PA; NM; NDS

octreotide acetate injection solution
1,000 mcg/ml, 200 mcg/ml

octreotide acetate injection solution
100 mcg/ml, 50 mcg/ml, 500 mcg/ml

(Sandostatin)

octreotide acetate injection syringe
100 mcg/ml (1 ml), 50 mcg/ml (1 ml),
500 mecg/ml (1 ml)

SANDOSTATIN LAR DEPOT
INTRAMUSCULAR
SUSPENSION,EXTENDED REL
RECON 10 MG, 20 MG, 30 MG

NM; NDS

SIGNIFOR SUBCUTANEOUS
SOLUTION 0.3 MG/ML (1 ML), 0.6
MG/ML (1 ML), 0.9 MG/ML (1 ML)

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

SOMATULINE DEPOT
SUBCUTANEOUS SYRINGE 120
MG/0.5 ML, 60 MG/0.2 ML, 90
MG/0.3 ML

NM; NDS

SOMAVERT SUBCUTANEOUS
RECON SOLN 15 MG, 20 MG, 25
MG, 30 MG

PA; NM; NDS

STIMATE NASAL SPRAY,NON-
AEROSOL 150 MCG/SPRAY (0.1
ML)

SYNAREL NASAL SPRAY,NON-
AEROSOL 2 MG/ML

NM; NDS

Progestins

CRINONE VAGINAL GEL 4 %, 8
%

PA

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

pages of this document
110




Drug Name Drug Tier Requirements/Limits
hydroxyprogesterone cap(ppres) (Makena) 5 PA NSO; NM; NDS
intramuscular oil 250 mg/ml
medroxyprogesterone intramuscular  (Depo-Provera) 2
suspension 150 mg/ml
medroxyprogesterone intramuscular  (Depo-Provera) 2
syringe 150 mg/ml
medroxyprogesterone oral tablet 10  (Provera) 1
mg, 2.5 mg, 5 mg
megestrol oral suspension 400 mg/10 2 PA
ml (40 mg/ml)
megestrol oral suspension 625 mg/5  (Megace ES) 2 PA
ml
norethindrone acetate oral tablet5  (Aygestin) 2
mg
progesterone micronized oral (Prometrium) 2
capsule 100 mg, 200 mg
Thyroid And Antithyroid Agents

levothyroxine oral tablet 100 mcg, (Euthyrox) 2
112 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 (Cytomel) 2
mcg, 50 mcg

methimazole oral tablet 10 mg, 5mg (Tapazole) 1
propylthiouracil oral tablet 50 mg 2
THYROLAR-1 ORAL TABLET 3
12.5-50 MCG

THYROLAR-1/2 ORAL TABLET 3
6.25-25 MCG

THYROLAR-1/4 ORAL TABLET 3
3.1-12.5 MCG

THYROLAR-2 ORAL TABLET 25- 3
100 MCG

THYROLAR-3 ORAL TABLET 3
37.5-150 MCG

TIROSINT ORAL CAPSULE 13 4
MCG

Immunological Agents
Immunological Agents
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ARCALYST SUBCUTANEOUS 5 PA; NM; NDS
RECON SOLN 220 MG
ASTAGRAF XL ORAL 4 PA BvD
CAPSULE.EXTENDED RELEASE
24HR 0.5 MG, 1 MG, 5 MG
ATGAM INTRAVENOUS 5 PA BvD; NM; NDS
SOLUTION 50 MG/ML
azathioprine oral tablet 50 mg (Imuran) 2 PA BvD
azathioprine sodium injection recon 4 PA BvD
soln 100 mg
BIVIGAM INTRAVENOUS 5 PA; NM; NDS
SOLUTION 10 %

CIMZIA POWDER FOR RECONST 5 PA; NM; NDS
SUBCUTANEOUS KIT 400 MG

(200 MG X 2 VIALS)

CIMZIA SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE KIT 400 MG/2 ML (200

MG/ML X 2)

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

cyclosporine intravenous solution (Sandimmune) 2 PA BvD

250 mg/5 ml

cyclosporine modified oral capsule  (Gengraf) 2 PA BvD

100 mg, 25 mg

cyclosporine modified oral capsule 4 PA BvD

50 mg

cyclosporine modified oral solution  (Gengraf) 2 PA BvD

100 mg/ml

cyclosporine oral capsule 100 mg, 25 (Sandimmune) 2 PA BvD

mg

DUPIXENT SUBCUTANEOUS 5 PA; NM; NDS; QL (4
SYRINGE 200 MG/1.14 ML, 300 per 28 days)
MG/2 ML

ENBREL MINI SUBCUTANEOUS 5 PA; NM; NDS
CARTRIDGE 50 MG/ML (1 ML)

ENBREL SUBCUTANEOUS 5 PA; NM; NDS
RECON SOLN 25 MG (1 ML)
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ENBREL SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE 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 5 PA; NM; NDS
INTRAVENOUS SOLUTION 10 %
GAMASTAN INTRAMUSCULAR 3 PA
SOLUTION 15-18 % RANGE
GAMMAGARD LIQUID 5 PA; NM; NDS
INJECTION SOLUTION 10 %
GAMMAGARD S-D (IGA <1 5 PA; NM; NDS
MCG/ML) INTRAVENOUS
RECON SOLN 10 GRAM, 5 GRAM
GAMMAKED INJECTION 5 PA; NM; NDS
SOLUTION 10 GRAM/100 ML (10
%)
GAMMAPLEX (WITH SORBITOL) 5 PA; NM; NDS
INTRAVENOUS SOLUTION 5 %
GAMUNEX-C INJECTION 5 PA; NM; NDS
SOLUTION 20 GRAM/200 ML (10
%)
gengraf oral capsule 100 mg, 25 mg 2 PA BvD
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
HUMIRA PEN CROHNS-UC-HS 5 PA; NM; NDS
START SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.8 ML
HUMIRA PEN PSOR-UVEITS- 5 PA; NM; NDS
ADOL HS SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.8 ML
HUMIRA PEN SUBCUTANEOUS 5 PA; NM; NDS
PEN INJECTOR KIT 40 MG/0.8 ML
HUMIRA SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE KIT 10 MG/0.2 ML, 20
MG/0.4 ML, 40 MG/0.8 ML
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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- 5 PA; NM; NDS
HS SUBCUTANEOUS PEN

INJECTOR KIT 80 MG/0.8 ML

HUMIRA(CF) PEN PSOR-UV- 5 PA; NM; NDS

ADOL HS SUBCUTANEOUS PEN
INJECTOR KIT 80 MG/0.8 ML-40

MG/0.4 ML

HUMIRA(CF) PEN 5 PA; NM; NDS
SUBCUTANEOUS 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

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 5 PA; NM; NDS; QL
SYRINGE 100 MG/0.67 ML (18.76 per 28 days)
leflunomide oral tablet 10 mg, 20 mg (Arava) 2

mycophenolate mofetil (hcl) (CellCept Intravenous) 2 PA BvD
intravenous recon soln 500 mg

mycophenolate mofetil oral capsule  (CellCept) 2 PA BvD

250 mg

mycophenolate mofetil oral (CellCept) 2 PA BvD
suspension for reconstitution 200

mg/ml

mycophenolate mofetil oral tablet (CellCept) 2 PA BvD

500 mg

mycophenolate sodium oral (Myfortic) 2 PA BvD
tablet,delayed release (dr/ec) 180

mg, 360 mg

NULOIJIX INTRAVENOUS 5 PA BvD; NM; NDS
RECON SOLN 250 MG

OCTAGAM INTRAVENOUS 5 PA; NM; NDS

SOLUTION 10 %, 5 %
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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 4 PA BvD
SOLUTION 5 MG/ML
PROGRAF ORAL GRANULES IN 4 PA BvD
PACKET 0.2 MG, 1 MG
REMICADE INTRAVENOUS 5 PA; NM; NDS
RECON SOLN 100 MG
RIDAURA ORAL CAPSULE 3 MG 3
RINVOQ ORAL TABLET 5 PA; NM; NDS; QL (30
EXTENDED RELEASE 24 HR 15 per 30 days)
MG
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 5 PA; NM; NDS
SYRINGE 100 MG/ML, 50 MG/0.5
ML
SIMULECT INTRAVENOUS 5 NM; NDS
RECON SOLN 10 MG, 20 MG
sirolimus oral solution 1 mg/mi (Rapamune) 3 PA BvD
sirolimus oral tablet 0.5 mg, 1 mg, 2 (Rapamune) 2 PA BvD
mg
SKYRIZI SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE 75 MG/0.83 ML
STELARA INTRAVENOUS 5 PA; NM; NDS
SOLUTION 130 MG/26 ML
STELARA SUBCUTANEOUS 5 PA; NM; NDS
SOLUTION 45 MG/0.5 ML
STELARA SUBCUTANEOUS 5 PA; NM; NDS

SYRINGE 45 MG/0.5 ML, 90
MG/ML
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tacrolimus oral capsule 0.5 mg, 1 (Prograf) 2 PA BvD

mg, 5 mg

THYMOGLOBULIN 5 PA BvD; NM; NDS
INTRAVENOUS RECON SOLN 25

MG

TYSABRI INTRAVENOUS 5 PA; NM; NDS; QL (15
SOLUTION 300 MG/15 ML per 28 days)
XELJANZ ORAL TABLET 10 MG, 5 PA; NM; NDS; QL (60
5 MG per 30 days)
XELJANZ XR ORAL TABLET 5 PA; NM; NDS; QL (30
EXTENDED RELEASE 24 HR 11 per 30 days)

MG, 22 MG

ZORTRESS ORAL TABLET 0.25 3 PA NSO

MG, 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

BOOSTRIX TDAP 1

INTRAMUSCULAR SUSPENSION
2.5-8-5 LF-MCG-LF/0.5ML

BOOSTRIX TDAP 1
INTRAMUSCULAR SYRINGE 2.5-
8-5 LF-MCG-LF/0.5ML

DAPTACEL (DTAP PEDIATRIC) 3
(PF) INTRAMUSCULAR
SUSPENSION 15-10-5 LF-MCG-
LF/0.5ML

ENGERIX-B (PF) 3 PA BvD
INTRAMUSCULAR SYRINGE 20
MCG/ML
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ENGERIX-B PEDIATRIC (PF) 3 PA BvD
INTRAMUSCULAR SYRINGE 10

MCG/0.5 ML

GARDASIL 9 (PF) 3 PA; AGE (Min 9 Years
INTRAMUSCULAR SUSPENSION and Max 45 Years)

0.5 ML

GARDASIL 9 (PF) 3 PA; AGE (Min 9 Years
INTRAMUSCULAR SYRINGE 0.5 and Max 45 Years)
ML

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 3
40-8-32 UNIT/0.5 ML

IXTIARO (PF) INTRAMUSCULAR 3
SYRINGE 6 MCG/0.5 ML

KINRIX (PF) INTRAMUSCULAR 3
SUSPENSION 25 LF-58 MCG-10
LF/0.5 ML

KINRIX (PF) INTRAMUSCULAR 3
SYRINGE 25 LF-58 MCG-10 LF/0.5
ML

MENACTRA (PF) 3
INTRAMUSCULAR SOLUTION 4
MCG/0.5 ML

MENVEO A-C-Y-W-135-DIP (PF) 3
INTRAMUSCULAR KIT 10-5
MCG/0.5 ML
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M-M-R II (PF) SUBCUTANEOUS 3
RECON SOLN 1,000-12,500

TCID50/0.5 ML

PEDIARIX (PF) 3

INTRAMUSCULAR SYRINGE 10
MCG-25LF-25 MCG-10LF/0.5 ML

PEDVAX HIB (PF) 3
INTRAMUSCULAR SOLUTION
7.5 MCG/0.5 ML

PENTACEL DTAP-IPV COMPNT 3
(PF) INTRAMUSCULAR
SUSPENSION 15 LF-48 MCG- 5 LF
UNIT/0.5ML

PROQUAD (PF) SUBCUTANEOUS 3
SUSPENSION FOR
RECONSTITUTION 10EXP3-4.3-3-
3.99 TCID50/0.5

QUADRACEL (PF) 3
INTRAMUSCULAR SUSPENSION
15 LF-48 MCG- 5 LF UNIT/0.5ML

RABAVERT (PF) 3 PA BvD
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 2.5 UNIT

RECOMBIVAX HB (PF) 3 PA BvD
INTRAMUSCULAR SUSPENSION
10 MCG/ML, 40 MCG/ML, 5
MCG/0.5 ML

RECOMBIVAX HB (PF) 3 PA BvD
INTRAMUSCULAR SYRINGE 10
MCG/ML, 5 MCG/0.5 ML

ROTARIX ORAL SUSPENSION 3
FOR RECONSTITUTION 10EXP6
CCID50/ML

ROTATEQ VACCINE ORAL 3
SOLUTION 2 ML

SHINGRIX (PF) 1
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 50
MCG/0.5 ML

TDVAX INTRAMUSCULAR 3 PA BvD
SUSPENSION 2-2 LF UNIT/0.5 ML

TENIVAC (PF) 3 PA BvD
INTRAMUSCULAR SUSPENSION
5 LF UNIT- 2 LF UNIT/0.5ML
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TENIVAC (PF) 3 PA BvD
INTRAMUSCULAR SYRINGE 5-2
LF UNIT/0.5 ML
TETANUS,DIPHTHERIA TOX 3 PA BvD
PED(PF) INTRAMUSCULAR
SUSPENSION 5-25 LF UNIT/0.5
ML

TRUMENBA INTRAMUSCULAR 3
SYRINGE 120 MCG/0.5 ML
TWINRIX (PF) 3
INTRAMUSCULAR 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) 3
SUBCUTANEOUS 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

balsalazide oral capsule 750 mg (Colazal) 2

budesonide oral (Entocort EC) 4

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

Drug Name Drug Tier Requirements/Limits
colocort rectal enema 100 mg/60 ml 2
DIPENTUM ORAL CAPSULE 250 5 NM; NDS
MG
hydrocortisone rectal enema 100 (Colocort) 2
mg/60 ml
mesalamine oral capsule (with del rel (Delzicol) 3
tablets) 400 mg
mesalamine oral tablet,delayed (Lialda) 3
release (dr/ec) 1.2 gram
mesalamine oral tablet,delayed (Asacol HD) 3
release (dr/ec) 800 mg
mesalamine rectal enema 4 gram/60  (Rowasa) 2
ml
mesalamine rectal suppository 1,000 (Canasa) 3
mg
sulfasalazine oral tablet 500 mg (Azulfidine) 1
sulfasalazine oral tablet,delayed (Azulfidine EN-tabs) 1
release (dr/ec) 500 mg
UCERIS RECTAL FOAM 2 4 PA

Irrigating Solutions

solution Water)
Metabolic Bone Disease Agents
Metabolic Bone Disease Agents

LACTATED RINGERS 2
IRRIGATION 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
water for irrigation, sterile irrigation (Aqua Care Sterile 2

alendronate oral solution 70 mg/75
ml

alendronate oral tablet 10 mg, 35
mg, 5 mg

alendronate oral tablet 40 mg

alendronate oral tablet 70 mg (Fosamax)

calcitriol oral capsule 0.25 mcg, 0.5  (Rocaltrol)
mcg

PA BvD
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calcitriol oral solution 1 mcg/ml (Rocaltrol) 2 PA BvD
cinacalcet oral tablet 30 mg, 60 mg, (Sensipar) 3 PA BvD
90 mg
doxercalciferol intravenous solution  (Hectorol) 2 PA BvD
4 mcg/2 ml
doxercalciferol oral capsule 0.5 mcg, 2 PA BvD
1 mcg, 2.5 mcg
etidronate disodium oral tablet 200 2
mg, 400 mg
FORTEO SUBCUTANEOUS PEN 5 PA; NM; NDS
INJECTOR 20 MCG/DOSE - 600
MCG/2.4 ML
ibandronate intravenous solution 3 2 PA BvD
mg/3 mi
ibandronate intravenous syringe 3 (Boniva) 2 PA BvD
mg/3 ml
ibandronate oral tablet 150 mg (Boniva) 1
MIACALCIN INJECTION 4 PA BvD
SOLUTION 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 2 PA BvD
injection solution 2 mcg/ml
PARICALCITOL HEMODIALYSIS 2 PA BvD
PORT INJECTION SOLUTION 5
MCG/ML
paricalcitol oral capsule 1 mcg, 2 (Zemplar) 2 PA BvD
mcg
paricalcitol oral capsule 4 mcg 2 PA BvD
PROLIA SUBCUTANEOUS 4 PA
SYRINGE 60 MG/ML
risedronate oral tablet 150 mg, 35 (Actonel) 2
mg, 5 mg
risedronate oral tablet 30 mg, 35 mg 2
(12 pack), 35 mg (4 pack)
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SENSIPAR ORAL TABLET 30 MG, 3 PA BvD

60 MG, 90 MG

XGEVA SUBCUTANEOUS 5 PA; NM; NDS
SOLUTION 120 MG/1.7 ML (70

MG/ML)

zoledronic acid intravenous recon 2

soln 4 mg

zoledronic acid intravenous solution 2

4 mg/5 ml

zoledronic acid-mannitol-water (Reclast) 2

intravenous piggyback 5 mg/100 ml
Miscellaneous Therapeutic
Agents
Miscellaneous Therapeutic Agents

ACTIMMUNE SUBCUTANEOUS 5 NM; NDS
SOLUTION 100 MCG/0.5 ML

BAQSIMI NASAL SPRAY,NON- 3

AEROSOL 3 MG/ACTUATION

BENLYSTA INTRAVENOUS 5 PA; NM; NDS
RECON SOLN 120 MG, 400 MG

BENLYSTA SUBCUTANEOUS 5 PA; NM; NDS
AUTO-INJECTOR 200 MG/ML

BENLYSTA SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE 200 MG/ML

dexrazoxane hcl intravenous recon (Zinecard (as HCI)) 2

soln 250 mg

ELMIRON ORAL CAPSULE 100 3

MG

ergoloid oral tablet 1 mg 2

fomepizole intravenous solution 1 2

gram/ml

GLUCAGEN HYPOKIT 3

INJECTION RECON SOLN 1 MG

GLUCAGON EMERGENCY KIT 3

(HUMAN) INJECTION RECON

SOLN 1 MG

guanidine oral tablet 125 mg 3

hydroxyzine pamoate oral capsule 2

100 mg

hydroxyzine pamoate oral capsule 25 (Vistaril) 2

mg, 50 mg

KEPIVANCE INTRAVENOUS 5 NM; NDS
RECON SOLN 6.25 MG
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leucovorin calcium injection recon 2

soln 100 mg, 200 mg, 350 mg, 500

mg

leucovorin calcium oral tablet 10 mg, 2

15 mg, 25 mg, 5 mg

levocarnitine (with sugar) oral (Carnitor) 2 PA BvD
solution 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  (Fusilev) 5 NM; NDS
recon soln 50 mg

levoleucovorin calcium intravenous 5 NM; NDS
solution 10 mg/ml

mesna intravenous solution 100 (Mesnex) 2

mg/ml

MESNEX ORAL TABLET 400 MG 5 NM; NDS
PROGLYCEM ORAL 4

SUSPENSION 50 MG/ML

pyridostigmine bromide oral syrup (Mestinon) 4

60 mg/5 ml

pyridostigmine bromide oral tablet (Mestinon) 2

60 mg

pyridostigmine bromide oral tablet ~ (Mestinon Timespan) 2

extended release 180 mg

RECTIV RECTAL OINTMENT 0.4 4 QL (30 per 30 days)
% (W/W)

THALOMID ORAL CAPSULE 100 5 PA NSO; NM; NDS
MG, 150 MG, 200 MG, 50 MG

TYBOST ORAL TABLET 150 MG 3
Antiglaucoma Agents

acetazolamide oral capsule, extended 2

release 500 mg

acetazolamide oral tablet 125 mg, 2

250 mg

acetazolamide sodium injection 2

recon soln 500 mg

ALPHAGAN P OPHTHALMIC 4 ST

(EYE) DROPS 0.1 %

AZOPT OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 1 %
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betaxolol ophthalmic (eye) drops 0.5 2
%
bimatoprost ophthalmic (eye) drops 3 QL (5 per 30 days)
0.03 %
brimonidine ophthalmic (eye) drops  (Alphagan P) 2
0.15 %
brimonidine ophthalmic (eye) drops 2
0.2 %
carteolol ophthalmic (eye) drops 1 % 2
COMBIGAN OPHTHALMIC (EYE) 3
DROPS 0.2-0.5 %
dorzolamide ophthalmic (eye) drops  (Trusopt) 2
2%
dorzolamide-timolol ophthalmic (eye) (Cosopt) 2
drops 22.3-6.8 mg/ml
latanoprost ophthalmic (eye) drops  (Xalatan) 1 QL (5 per 30 days)
0.005 %
levobunolol ophthalmic (eye) drops 2
0.5 %
LUMIGAN OPHTHALMIC (EYE) 4 QL (5 per 30 days)
DROPS 0.01 %
methazolamide oral tablet 25 mg, 50 2
mg
metipranolol ophthalmic (eye) drops 2
0.3%
PHOSPHOLINE IODIDE 3
OPHTHALMIC (EYE) DROPS
0.125 %
pilocarpine hcl ophthalmic (eye) (Isopto Carpine) 2
drops 1 %, 2 %, 4 %
SIMBRINZA OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 1-0.2 %
timolol maleate ophthalmic (eye) (Timoptic) 2
drops 0.25 %, 0.5 %
timolol maleate ophthalmic (eye) (Istalol) 2
drops, 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 %
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TRAVATAN Z OPHTHALMIC 3 QL (5 per 30 days)
(EYE) DROPS 0.004 %
travoprost ophthalmic (eye) drops (Travatan Z) 3 QL (5 per 30 days)
0.004 %

ZIOPTAN (PF) OPHTHALMIC 4 ST; QL (30 per 30 days)
(EYE) DROPPERETTE 0.0015 %

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 2
intravenous parenteral solution
dextrose 10 % and 0.2 % nacl 3
intravenous parenteral solution
dextrose 5 %-lactated ringers 2
intravenous 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 2

intravenous parenteral solution 5-0.2
%

IONOSOL-B IN D5W 3
INTRAVENOUS 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 m10 oral tablet,er 2
particles/crystals 10 meq

klor-con m15 oral tablet,er 2

particles/crystals 15 meq
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klor-con m20 oral tablet,er 2
particles/crystals 20 meq

klor-con sprinkle oral capsule, 2
extended release 8 meq

LACTATED RINGERS 2
INTRAVENOUS PARENTERAL
SOLUTION

magnesium sulfate injection solution 2
4 meg/ml (50 %)

magnesium sulfate injection syringe 4 2
meqg/ml

NORMOSOL-M IN 5 % 2
DEXTROSE INTRAVENOUS
PARENTERAL SOLUTION

NORMOSOL-R IN 5 % 3
DEXTROSE INTRAVENOUS
PARENTERAL SOLUTION 5 %

NORMOSOL-R IV SOLUTION L/F, 3
SINGLE-USE

NORMOSOL-R PH 7.4 3
INTRAVENOUS PARENTERAL
SOLUTION

PLASMA-LYTE 148 3
INTRAVENOUS PARENTERAL
SOLUTION

PLASMA-LYTE A 3
INTRAVENOUS PARENTERAL
SOLUTION

potassium chlorid-d5-0.45%nacl 2
intravenous parenteral solution 10
meqg/l, 20 meg/l, 30 meg/I, 40 meqg/I

potassium chloride in 5 % dex 2
intravenous parenteral solution 20
meg/l, 40 meq/|

potassium chloride in Ir-d5 3
intravenous parenteral solution 20
meg/I

potassium chloride in Ir-d5 2
intravenous parenteral solution 40
meq/I

potassium chloride intravenous 2
solution 2 meg/ml
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potassium chloride oral capsule, 2
extended release 10 meq, 8 meq
potassium chloride oral liquid 20 2
meq/15 ml, 40 meq/15 ml
potassium chloride oral tablet (K-Tab) 2
extended 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
potassium chloride-0.45 % nacl 2
intravenous parenteral solution 20
meq/I
potassium chloride-d5-0.2%nacl 2
intravenous parenteral solution 20
meg/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
meq/I
potassium chloride-d5-0.9%nacl 3
intravenous parenteral solution 40
meq/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 2
solution
sodium chloride 0.45 % intravenous 2
parenteral solution 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 %
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sodium lactate intravenous solution 5 2
meg/ml
TPN ELECTROLYTES II IV SOLN 2

25'S,20ML/50ML FTV 18-18-5-4.5-
35 MEQ/20 ML

TPN ELECTROLYTES 2
INTRAVENOUS SOLUTION 35-
20-5 MEQ/20 ML

Respiratory Tract Agents

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

ADVAIR HFA INHALATION HFA 3 QL (12 per 30 days)

AEROSOL INHALER 115-21
MCG/ACTUATION, 230-21
MCG/ACTUATION, 45-21
MCG/ACTUATION
ARNUITY ELLIPTA 2 QL (30 per 30 days)
INHALATION BLISTER WITH
DEVICE 100 MCG/ACTUATION,
200 MCG/ACTUATION, 50
MCG/ACTUATION

BREO ELLIPTA INHALATION 3 QL (60 per 30 days)
BLISTER WITH DEVICE 100-25
MCG/DOSE, 200-25 MCG/DOSE

budesonide inhalation suspension for (Pulmicort) 2 PA BvD; QL (120 per 30
nebulization 0.25 mg/2 ml, 0.5 mg/2 days)

ml, 1 mg/2 ml

FLOVENT DISKUS INHALATION 2 QL (60 per 30 days)

BLISTER WITH DEVICE 100
MCG/ACTUATION, 250

MCG/ACTUATION

FLOVENT DISKUS INHALATION 2 QL (60 per 30 days)
BLISTER WITH DEVICE 50

MCG/ACTUATION

FLOVENT HFA INHALATION 2 QL (24 per 30 days)

HFA AEROSOL INHALER 110
MCG/ACTUATION, 220
MCG/ACTUATION
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FLOVENT HFA INHALATION 2 QL (21.2 per 30 days)
HFA AEROSOL INHALER 44

MCG/ACTUATION
Antileukotrienes

montelukast oral granules in packet 4 (Singulair) 2

mg

montelukast oral tablet 10 mg (Singulair) 1

montelukast oral tablet,chewable 4  (Singulair) 1

mg, 5 mg

zafirlukast oral tablet 10 mg, 20 mg  (Accolate) 2

zileuton oral tablet, er multiphase 12 4

hr 600 mg

ZYFLO ORAL TABLET 600 MG 4

Bronchodilators

albuterol 5 mg/ml solution 5 mg/ml 2 PA BvD
albuterol sulfate inhalation solution 2 PA BvD

for nebulization 0.63 mg/3 ml, 1.25
mg/3 ml, 2.5 mg /3 ml (0.083 %), 2.5
mg/0.5 ml

albuterol sulfate oral syrup 2 mg/5 2
ml

albuterol sulfate oral tablet 2 mg, 4 2
mg

albuterol sulfate oral tablet extended 2
release 12 hr 4 mg, 8 mg

aminophylline intravenous solution 2
250 mg/10 ml, 500 mg/20 mi

ANORO ELLIPTA INHALATION 3
BLISTER WITH DEVICE 62.5-25
MCG/ACTUATION

ATROVENT HFA INHALATION 3
HFA AEROSOL INHALER 17
MCG/ACTUATION

BROVANA INHALATION 4 PA BvD
SOLUTION 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
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ipratropium bromide inhalation 2 PA BvD
solution 0.02 %
ipratropium-albuterol inhalation 2 PA BvD

solution for nebulization 0.5 mg-3
mg(2.5 mg base)/3 mi

levalbuterol hcl inhalation solution  (Xopenex) 2 PA BvD
for nebulization 0.31 mg/3 ml, 0.63
mg/3 ml, 1.25 mg/3 ml

levalbuterol hcl inhalation solution  (Xopenex Concentrate) 2 PA BvD
for nebulization 1.25 mg/0.5 mi

metaproterenol oral syrup 10 mg/5 4
ml

metaproterenol oral tablet 10 mg, 20 4
mg

PERFOROMIST INHALATION 4 PA BvD
SOLUTION FOR NEBULIZATION
20 MCG/2 ML

PROAIR HFA INHALATION HFA 3
AEROSOL INHALER 90
MCG/ACTUATION

PROAIR RESPICLICK 3
INHALATION AEROSOL POWDR
BREATH ACTIVATED 90
MCG/ACTUATION

SEREVENT DISKUS 3
INHALATION BLISTER WITH
DEVICE 50 MCG/DOSE

SPIRIVA RESPIMAT 3
INHALATION MIST 1.25
MCG/ACTUATION, 2.5

MCG/ACTUATION

SPIRIVA WITH HANDIHALER 3
INHALATION CAPSULE,

W/INHALATION DEVICE 18 MCG

STIOLTO RESPIMAT 4 ST
INHALATION MIST 2.5-2.5

MCG/ACTUATION

terbutaline oral tablet 2.5 mg, 5 mg 2
terbutaline subcutaneous solution 1 2
mg/ml

THEO-24 ORAL 4

CAPSULE,EXTENDED RELEASE
24HR 100 MG, 200 MG, 300 MG,
400 MG
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theophylline oral solution 80 mg/15 2

ml

theophylline oral tablet extended 2

release 12 hr 100 mg, 200 mg, 300

mg, 450 mg

theophylline oral tablet extended 2

release 24 hr 400 mg, 600 mg

TUDORZA PRESSAIR 3

INHALATION AEROSOL POWDR

BREATH ACTIVATED 400

MCG/ACTUATION, 400

MCG/ACTUATION (30 ACTUAT)
Respiratory Tract Agents, Other

acetylcysteine solution 100 mg/ml (10 2 PA BvD

%), 200 mg/ml (20 %)

ARALAST NP INTRAVENOUS 5 NM; NDS

RECON SOLN 1,000 MG

cromolyn inhalation solution for 2 PA BvD

nebulization 20 mg/2 ml

DALIRESP ORAL TABLET 250 4

MCG, 500 MCG

ESBRIET ORAL CAPSULE 267 5 PA; NM; NDS

MG

GLASSIA INTRAVENOUS 5 NM; NDS

SOLUTION 1 GRAM/50 ML (2 %)

KALYDECO ORAL GRANULES 5 PA; NM; NDS; QL (60
IN PACKET 25 MG, 50 MG, 75 MG per 30 days)
KALYDECO ORAL TABLET 150 5 PA; NM; NDS; QL (60
MG per 30 days)

NUCALA SUBCUTANEOUS 5 PA; NM; NDS
AUTO-INJECTOR 100 MG/ML

NUCALA SUBCUTANEOUS 5 PA; NM; NDS
RECON SOLN 100 MG

NUCALA SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE 100 MG/ML

OFEV ORAL CAPSULE 100 MG, 5 PA; NM; NDS

150 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- 5 PA; NM; NDS; QL (120
125 MG, 200-125 MG per 30 days)
PROLASTIN-C INTRAVENOUS 5 NM; NDS

RECON SOLN 1,000 MG
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XOLAIR SUBCUTANEOUS 5 PA; NM; NDS
RECON SOLN 150 MG
ZEMAIRA INTRAVENOUS 5 NM; NDS

RECON SOLN 1,000 MG

Skeletal Muscle Relaxants

Skeletal Muscle Relaxants

baclofen oral tablet 10 mg, 20 mg 2

carisoprodol oral tablet 350 mg (Soma) 2

carisoprodol-aspirin oral tablet 200- 2

325 mg

carisoprodol-aspirin-codeine oral 2

tablet 200-325-16 mg

chlorzoxazone oral tablet 250 mg, 2

500 mg

cyclobenzaprine oral tablet 10 mg, 5 1

mg

cyclobenzaprine oral tablet 7.5 mg (Fexmid) 2

dantrolene oral capsule 100 mg 2

dantrolene oral capsule 25 mg, 50 (Dantrium) 2

mg

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 2

solution 30 mg/ml

orphenadrine citrate oral tablet 2

extended release 100 mg

tizanidine oral capsule 2 mg, 4 mg, 6 (Zanaflex) 2

mg

tizanidine oral tablet 2 mg 2

tizanidine oral tablet 4 mg (Zanaflex) 2
Sleep Disorder Agents

armodafinil oral tablet 150 mg, 200  (Nuvigil) 2 PA; QL (30 per 30 days)
mg, 250 mg, 50 mg

BUTISOL ORAL TABLET 30 MG 4

eszopiclone oral tablet 1 mg, 2 mg, 3 (Lunesta) 2 QL (30 per 30 days)
mg

HETLIOZ ORAL CAPSULE 20 MG 5 PA; NM; NDS; QL (30

per 30 days)
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modafinil oral tablet 100 mg, 200 mg (Provigil) 2 PA; QL (60 per 30 days)
ROZEREM ORAL TABLET 8 MG 4 QL (30 per 30 days)
XYREM ORAL SOLUTION 500 5 PA; NM; NDS; QL (540
MG/ML 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

ADEMPAS ORAL TABLET 0.5 5 PA; NM; NDS

MG, 1 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)
OPSUMIT ORAL TABLET 10 MG 5 PA; NM; NDS; QL (30
per 30 days)

sildenafil (pulm.hypertension) (Revatio) 5 PA; NM; NDS
intravenous solution 10 mg/12.5 ml

sildenafil (pulm.hypertension) oral (Revatio) 2 PA

tablet 20 mg

TRACLEER ORAL TABLET 125 5 PA; NM; NDS; QL (60
MG, 62.5 MG per 30 days)
treprostinil sodium injection solution (Remodulin) 5 PA BvD; NM; NDS

1 mg/ml, 10 mg/ml, 2.5 mg/ml, 5

mg/ml

UPTRAVI ORAL TABLET 1,000 5 PA; NM; NDS; QL (60
MCG, 1,200 MCQG, 1,400 MCQG, per 30 days)

1,600 MCG, 200 MCG, 400 MCG,

600 MCG, 800 MCG

UPTRAVI ORAL TABLETS,DOSE 5 PA; NM; NDS; QL (200
PACK 200 MCG (140)- 800 MCG per 30 days)

(60)

VENTAVIS INHALATION 5 PA; NM; NDS
SOLUTION FOR NEBULIZATION

10 MCG/ML, 20 MCG/ML

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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A
abacavir ...........cccevveeeeeineeeeenns 55
abacavir-lamivudine................ 55
abacavir-lamivudine-zidovudine
............................................ 55
ABELCET..........coovvveeenn. 42
ABILIFY MAINTENA.......... 52
ABILIFY MYCITE................ 52
abiraterone..........ccceeeveveuvnnnenn. 19
ABRAXANE.......cccoeveeenn. 20
ACAMPTOSALE ...vveeeeerreeeeiereeeeannns 9
ACArbOSE.....c.vvveeeeeireeeeeeireeeeas 39
acebutolol .........cccoeevviiiinnnnnnn, 70
acetaminophen-codeine............ 3
acetazolamide....................... 123
acetazolamide sodium .......... 123
acetic acid.....cccvvveeeeeiviinnnnnen, 96
acetylcysteinge ...........cceeee. 131
ACIIetiN.....covveinreieeeee e, 86
ACTHIB (PF)...ccceovvveene. 116
ACTIMMUNE.................... 122
acyclovir.......cocceeeeennennen. 60, 86
acyclovir sodium..................... 60
ADACEL(TDAP
ADOLESN/ADULT)(PF) 116
ADAGEN .........ccoovveieee. 93
adapalene.........cccccccveeeerveennnenn. 92
adapalene-benzoyl peroxide...92
adefoVvir......cooovvvvveieieiiiiiene, 60
ADEMPAS........ccovveeeen 133
adrucil.......cooeeviieiiiii, 20
ADVAIR DISKUS............... 128
ADVAIR HFA ..................... 128
AFINITOR .........ccovvveeeenn. 20
AFINITOR DISPERZ ............ 20
AKYNZEO (NETUPITANT) 47
ala-Cort......coovevvvveeeeeeeiiirneeen, 89

INDEX

albendazole............ccovennnnnn. 49
albuterol sulfate ................... 129
alclometasone ..........cocuuue.... 89
ALCOHOL PADS................. 86
ALDURAZYME ................... 93
ALECENSA ..o 20
alendronate.............ccoeeuuueee. 120
alfuzosin...........ccceevveeeeenne.n. 104
ALIMTA ... 20
ALINIA ..o 49
ALIQOPA.......ccoeeeee 20
aliskiren ..........ccceeveeeeiineeeeens 77
allopurinol...........cccceevevveennenn. 45
ALOCRIL.........coovvveeeeennn. 98
ALOMIDE.........ccovvvveenn. 95
alosetron...........ccceveeeeeennnn.. 119
ALPHAGANRP........ceune.. 123
alprazolam ...........cccoevieenennen. 9
ALPRAZOLAM INTENSOL .9
ALREX .....ooviiiiiiiiieeen. 98
ALTOPREV .....ccoovvvvveen. 75
ALUNBRIG........ccceeveennnnn. 20
alyacen 1/35 (28) ...cceeuveenneeen. 81
AlYq e, 133
amabelz.......cccccceiiiiiiinnnnnn, 106
amantadine hel.........oooeee. 50
AMBISOME........cccccceoveunn.. 42
ambrisentan..............ccc......... 133
ameinonide............ooovvevennnnneen. 89
amethia............cccoeeeeeieineneen, 81
amethyst (28) ....ccoeveeecreeennnnn. 81
amikacin...........coeveeeeeeinneeeens 11
amiloride........cccceeeviviiiinnnnnnn, 74
amiloride-hydrochlorothiazide
........................................... 74
aminophylline...........c.......... 129
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AMINOSYN 7 % WITH
ELECTROLYTES............. 64
AMINOSYN 8.5 %-
ELECTROLYTES............. 64
AMINOSYNII 10 %............. 64
AMINOSYNII 15 %............. 64
AMINOSYNII 7 %............... 64
AMINOSYNII 8.5 %............ 64
AMINOSYN II 8.5 %-
ELECTROLYTES............. 64
AMINOSYN-HBC 7%.......... 64
AMINOSYN-PF 10 %........... 64
AMINOSYN-PF 7 %
(SULFITE-FREE).............. 64
AMINOSYN-RF 5.2 % ......... 64
amiodarone.........coceeeeuerunenne. 69
AMITIZA ... 101
amitriptyline.......ccccoeceeveenenne 36
amitriptyline-chlordiazepoxide
............................................ 36
amlodipine.........ccccceeerveeennnen. 73
amlodipine-atorvastatin.......... 75
amlodipine-benazepril............ 73
amlodipine-olmesartan........... 73
amlodipine-valsartan.............. 74
amlodipine-valsartan-hcthiazid
............................................ 74
ammonium lactate.................. 86
AMOXAPINEG ..vveeerreeeerreeeireeennne 36
amoxicil-clarithromy-lansopraz
............................................ 99
amoxicillin .........ccoeeveriiienn. 16
amoxicillin-pot clavulanate.... 16
amphotericin b .......c..cceceeeeeee 42
ampicillin ........cccoeeeieeneneenen. 16
ampicillin sodium................... 16
ampicillin-sulbactam.............. 16



ANADROL-50........ccccee.e. 105

anagrelide ........ccccocovveveieennnnn. 63
anastrozole..........cceevevvennenne. 20
ANDRODERM..................... 105
ANDROGEL.......cccccocvennee. 105
ANGELIQ....ccceviieieeee. 106
ANORO ELLIPTA .............. 129
APEXICONE.....ccovrenn. 89
APLENZIN ...coooviieieeene 36
APOKYN ..ot 50
apraclonidine ...........cccccoeeeueeene 95
aprepitant............cceeeveenne.. 47, 48
210) o DRSSPSR 81
APTIOM......ooviiiiiiiiee 31
APTIVUS ..o, 55
APTIVUS (WITH VITAMIN
E) oo 55
ARALAST NP ......cccvvenee. 131
aranelle (28).....cccceeeveeeeveennnnn. 81
ARANESP (IN
POLYSORBATE).............. 62
ARCALYST..ccoieiiiierene, 112
aripiprazole........ccceeveevvennnnne 52
ARISTADA......cooveeieieeee 52
ARISTADA INITIO .............. 52
armodafinil ...........ccocceevennin. 132
ARNUITY ELLIPTA........... 128
ARRANON ......cceviiiieieene, 20
arsenic trioxide...........ccueenneen. 20
ashlyna.......c.ccoceeeieviiineennnns 81
aspirin-dipyridamole .............. 63
ASSURE ID INSULIN
SAFETY .cooiiiiieeeeee, 93
ASTAGRAF XL ........c........ 112
atazanavir ..........ccceeeeeevveennnenn. 55
atenolol........coceeviiiiiniinie, 70
atenolol-chlorthalidone........... 70
ATGAM ....coiviiieee, 112
atomoXetine ........cccveeevveennenn. 78
atorvastatin .......c...ceeceeeveennenne 75
atovaquUONE .......eeevvveerieeeneen. 49
atovaquone-proguanil............. 49

ATRIPLA .....cccoeeeeeeen. 55
atropINe ....cvveeeeveeevreeennnen. 31,95
ATROVENT HFA............... 129
AUBAGIO.........ccoovveveeenn. 78
AUDIA .o, 81
AUGMENTIN......ccccevvnne. 17
AVANDIA.........cooveeeen 39
AVASTIN. ..o 20
AVC VAGINAL.........cu.... 46
AVELOX IN NACL (ISO-
OSMOTICQ)...cuveevieriennes 18
AVIANC.......coeverrreeeeeeeeeeenrreeeen, 81
AVITA evviiiiiieeeeeeeee e 92
AVONEX ....ccoooiiiiiiiiinn. 78
AVONEX (WITH ALBUMIN)
........................................... 78
AVYCAZ...ccooeeeieiieeecnnn 13
AYVAKIT ....coovveeieeen 20
azacitidine ........ccccoeeevvvennnnnenn. 20
AZASITE.........oooveeeee. 96
azathioprine ...........cccccceeneee. 112
azathioprine sodium............. 112
azelaic acid .........cooevvvvvnnnnnnnn, 86
azelastine ........cccceeeevveevnnnnnnn. 95
AZELEX. ..o, 86
azithromycin.................... 14, 15
AZOPT ..o, 123
aztreonam............................... 15
B
baciim .......coovvveeeeeiiiieeeneee. 11
bacitracin .........ccoeeevvvvvveeeennnn, 96
bacitracin-polymyxin b.......... 96
baclofen ........cccoovvvvvvvvennnnnn, 132
balsalazide ...........ccueeennne... 119
BALVERSA ... 20
balziva (28).....cccceevvevveerrnnnn. 81
BANZEL .....ccooviiviiiiien. 31
BAQSIMI .......ccvveevieen, 122
BARACLUDE...........couue.... 60
BAVENCIO.......cccoouvvveennnn.. 20

BCG VACCINE, LIVE (PF)116
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BD ULTRA-FINE NANO PEN
NEEDLE......ccoooiiieeee 93
BD VEO INSULIN SYR HALF
UNIT ..o 93
BD VEO INSULIN SYRINGE
UF e, 93
BECONASE AQ.....cccccoueuuee. 98
bekyree (28) ....oovvveeeiieeiiens 81
BELEODAQ........ccceevereneee. 20
benazepril.......ccccceevevveennennne. 68
benazepril-hydrochlorothiazide
............................................ 68
BENLYSTA.....ccooiieieienee 122
BENTYL..ccoooiiiiiiiiice 101
benztropine...........cceevveenennen. 50
BEPREVE......cccviiiiienn 95
BERINERT .......cocovvvieennee. 62
BESIVANCE ......ccccooiienee. 96
BESPONSA ... 21
betamethasone dipropionate... 89
betamethasone valerate........... 89
betamethasone, augmented .... 89
BETASERON.........cccvernee 78
betaxolol.........ooeeeunnnen.. 70, 124
bethanechol chloride............ 103
bexarotene.........cceceeevveenieennen. 21
BEXSERO ......ccoeevvevenen. 116
bicalutamide..........cccccevuenne 21
BICILLIN C-R.....cccevveunnee. 17
BICILLIN L-A....cooiienee 17
BIDIL....coooieieieeeeeeee 77
BIKTARVY ...oooiiiiiiieee 55
bimatoprost .......cccceeeveenennne 124
bisoprolol fumarate................. 70
BIVIGAM........cccvvveernn 112
bleomycin........ccccceveeeveenneennen. 21
blisovi 24 fe.......ccceevevveeenennnee. 81
blisovi fe 1.5/30 (28).............. 81
blisovi fe 1/20 (28)................. 81
BOOSTRIX TDAP.............. 116
BORTEZOMIB...................... 21
BOSULIF .....cccooiieiieene 21



BRAFTOVI.....ccceviiiiinne 21
BREO ELLIPTA................... 128
briellyn ......ccccoevvieviiieiienieenen, 81
BRILINTA ..o, 63
brimonidine .........cc.cceceennenee. 124
BRIVIACT ......ccevviinne 31,32
bromfenac.........cccceevveveeniennnne 98
bromocriptine ...........cceeeeuvennnne 50
BROVANA ..o 129
BRUKINSA ..ot 21
budesonide.................... 119, 128
bumetanide .........cc.cceevennenene 74
buprenorphine............cccceeeune.e. 3
buprenorphine hcl................. 3,9
buprenorphine-naloxone........... 9
bupropion hcl...........ccoeueeeee. 36
bupropion hcl (smoking deter) .9
buspirone.........cceeeveeeveereveennen. 10
busulfan........cccoeeeiiininnns 21
BUTISOL......cccoviiiiienne. 132
butorphanol tartrate .................. 3
C
cabergoling .........ccceeceerieenenne 50
CABOMETYX...ccccoovvveenen. 21
calcipotriene .........ceceeveeennnenne 86
calcipotriene-betamethasone ..87
calcitriol.................. 87,120, 121
calcium acetate(phosphat bind)
.......................................... 103
CALQUENCE........ccccooueneee. 21
camila .....coooeeiiiiiiiie 81
candesartan...........coceeeveenenene 67
candesartan-hydrochlorothiazid
............................................ 67
CAPASTAT ..o 47
CAPEX...ooiiiiiiiieeeee, 89
CAPRELSA ..., 21
captopril....cceecveeciieniieiieeies 68
captopril-hydrochlorothiazide 68
CARBAGLU........cccecveenee 101
carbamazepine.............ccceeuee.. 32
carbidopa......ccceeevveeiiiniienine 50

carbidopa-levodopa ............... 50
carbidopa-levodopa-entacapone

..................................... 50, 51
carbinoxamine maleate.......... 45
carboplatin ..........cceceeeieenn. 21
CARDURA XL ....ocoovevveenns 66
carisoprodol ..........cccceeeuneenne. 132
carisoprodol-aspirin............. 132
carisoprodol-aspirin-codeine 132
CArMUSEINE.....ccovvvvreeeeeeeeeiennnns 21
carteolol .......ooeevviiiiiiiiiiinns 124
Cartia Xt .ovoviieieiirinrieeeeeeeeeeeanns 71
carvedilol .......cooovvvvvviiiiiiiiinns 70
carvedilol phosphate.............. 70
caspofungin..........ccccceeveeeene 42
CAYSTON ....ooovviiiiiiiieeens 15
caziant (28) .....cccceeeerveeereeennne. 81
cefaclor.....ccoovvvveevieiieecn. 13
cefadroxil......cooeevvvvviiiiiiiiiinns 13
cefazolin...........ccooevvveeeeennnnnnn. 13
cefdinir........oovvvvnviiiiiiiiiiiins 13
cefepime.....ceeeveveeeeiieeniieenne, 13
cefIXime .....ooovvvviiiiiiieeiiees 13
cefotaxime ......cccovvvveeeeeieiiinns 13
cefotetan........oeeeuvvvveveeeiiiiinns 13
CefOXItIN......oovvviririieeieeeeeeens 13
cefpodoxime .........cccceevueennenne 13
cefprozil.......ccoeevvevcveeninnnne, 14
ceftazidime.......ccovvvveeeiiininnnns 14
ceftriaxone .........ccoeveeeeennnnnn. 14
cefuroxime axetil................... 14
cefuroxime sodium................ 14
celecoxib ..o, 7
CELONTIN .....cooovveiiiiieeens 32
cephalexin........c.ccoeveeviennne 14
CEREZYME.......cccccoevuveeenn. 94
CESAMET.......cooovvvviviiieens 48
CEUITIZINEG .....oovvnvrrieeeeeeeeeenan, 45
cevimeline.......coocvvvveveeiiviiinnns 86
CHANTIX ..ooooviiieeeeeeeeeee, 9
CHANTIX CONTINUING

MONTH BOX ........ccoeeuuee.. 9
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CHANTIX STARTING

MONTH BOX .......ccceeueeeee 9
CHEMET ....cccccoviiiiiene 104
CHENODAL.......ccceevveirnnnne. 94
chloramphenicol sod succinate

............................................ 11
chlordiazepoxide hcl............... 10
chlorhexidine gluconate......... 86
chloroquine phosphate............ 49
chlorothiazide............ccccen...... 74
chlorothiazide sodium............ 74
chlorpromazine ...................... 52
chlorpropamide....................... 42
chlorthalidone ............cc.c........ 74
chlorzoxazone...........cc.......... 132
CHOLBAM........ccovviernnn 101
cholestyramine (with sugar)... 76
cholestyramine light............... 76
CIClOPITOX .eeeiiieiieeiiciie 43
(616 10) (01741 R 60
cilostazol .........ccccevviieniennnne. 63
CIMDUO ....cccooviriieienne. 55
cimetidine.........ccceevveeueennen. 100
cimetidine hcl..........ccoceee. 100
CIMZIA ..o 112
CIMZIA POWDER FOR

RECONST ....ccoeoveveee. 112
cinacalcet........cooevverirnienncnne 121
CINRYZE ..o 62
CIPROHC .....coovivieieirnne. 96
CIPRODEX......cccecevrerranrnne. 96
ciprofloxacin .........cccceeeveeneenne 18
ciprofloxacin (mixture).......... 18
ciprofloxacin hcl .............. 18, 96
ciprofloxacin in 5 % dextrose 18
cisplatin.......ccceeveeecieenieennnne, 21
citalopram ..........ccoeveeriienenne 36
cladribine........ccccoovveveenennnne. 21
claravis ......cceeeeenieniiieieee 87
clarithromycin...........cccoeunee. 15
clemastine .........ccceeeeeeeeeennnnnne 45
CLEOCIN ....ccoeviiiivieiee 46



CLIMARA PRO........ccceeuu. 106
clindamycin hel ...................... 11
clindamycin in 5 % dextrose..11
clindamycin palmitate hcl ...... 11
clindamycin pediatric.............. 11

clindamycin phosphate....11, 46,
88
clindamycin-benzoyl peroxide

............................................ 88
clindamycin-tretinoin.............. 88
CLINIMIX 5%/DI15W

SULFITE FREE ................. 64
CLINIMIX 5%/D25W

SULFITE-FREE................. 64
CLINIMIX 4.25%/D10W SULF

FREE ...ccooiiiiiiiiinininnn. 65
CLINIMIX 4.25%/D5W

SULFIT FREE.................... 65
CLINIMIX 4.25%-D25W

SULF-FREE........cccccceuene. 65
CLINIMIX 5%-

D20W(SULFITE-FREE) ...65
CLINIMIX E 2.75%/D10W

SUL FREE......cccccoouvivnen. 65
CLINIMIX E 2.75%/D5W
SULF FREE .......cccccoeue.. 65
CLINIMIX E 4.25%/D10W
SUL FREE......c.cccoovvivnnnn. 65
CLINIMIX E 4.25%/D25W
SUL FREE........c.coovvivnen. 65
CLINIMIX E 4.25%/D5W
SULF FREE .......cccccoenee.. 65
CLINIMIX E 5%/D15W
SULFIT FREE.................... 65
CLINIMIX E 5%/D20W
SULFIT FREE.................... 65
CLINIMIX E 5%/D25W
SULFIT FREE.................... 65
CLINISOL SF 15 %............... 65
clobazam...........ccccceevveunenenn. 32
clobetasol........cccccuvvveeeennnn. 89, 90
clobetasol-emollient ............... 90

clocortolone pivalate.............. 90

CLODAN......oooiiieeeeeieeeeae 90
clofarabine ..........cccccceeennee.. 21
clomipramine............cccoe....... 36
clonazepam..........ccccceevuveennenn. 10
clonidine ........cocovvvveenennn. 66, 67
clonidine hel .......cccveeeennnnn.. 66
clopidogrel.........cceevvveeneennnne. 63
clorazepate dipotassium......... 10
clotrimazole ........ccccceeeevnneen... 43
clotrimazole-betamethasone .. 43
clozaping........cccceeveeveenuiennnnns 52
COARTEM........ccovveeereennn. 49
codeine sulfate ............ccceee... 3
colchicing......coocvvvvveveiiiiniinns 45
colesevelam .........ccccceeennnenn.. 76
colestipol........ccoeveeriieniennnns 76
colistin (colistimethate na)..... 11
COlOCOTt .ovviiiiiiiiiiiiieeeeee, 120
COLY-MYCINS .....ccovveeenne 96
COMBIGAN ......ccooveeerrenne. 124
COMBIPATCH................... 106
COMBIVENT RESPIMAT. 129
COMETRIQ ......cccevveerreneen. 21
COMPLERA ......cccoevevveen. 55
[0331] o) (0 J S 48
CONDYLOX.....covvveeerreeennen. 87
constulose ......coovvveveeiieiiinnns 101
COPIKTRA .....oooevveeeeeen. 21
CORDRAN TAPE LARGE
ROLL......oovviieiiieeeene, 90
CORLANOR ......ccceeevevieenns 72
[70) 400 ¥: ). QR 90
COItISONEC......ccoevurrrrrieeeeeeeennns 108
COSENTYX (2 SYRINGES)
......................................... 112
COSENTYX PEN (2 PENS)112
COTELLIC.......ccovveeeerreeenns 21
CREON.....c.oovveeeeeeeee. 94
CRINONE .......ccoovvvveeennnen. 110
CRIXIVAN....ccceeeveeeveeen. 55
cromolyn................ 95,101, 131
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cryselle (28) ..ccoovvvevveniieennnne 81
CUVPOSA ..ot 101
cyclafem 1/35 (28) .cccecvvennnne 81
cyclatem 7/7/7 (28).....uu........ 81
cyclobenzaprine ................... 132
CYCLOPHOSPHAMIDE......21
CYCLOSET.....cccvvvvieireene. 39
cyclosporine.........ccceeeeuveennee. 112
cyclosporine modified.......... 112
cyproheptadine....................... 45
CYRAMZA......cooveierene 22
CYSTAGON......ccceevrerrnen. 104
CYSTARAN ...t 95
cytarabine.........c.cceeeveervveennnnne. 22
cytarabine (pf)......cccccevveennne 22
D
d10 %-0.45 % sodium chloride
.......................................... 125
d2.5 %-0.45 % sodium chloride
.......................................... 125
d5 % and 0.9 % sodium chloride
.......................................... 125
d5 %-0.45 % sodium chloride
.......................................... 125
dacarbazine ...........ccceceuveenneen. 22
dactinomycin..........c..cceeuneene. 22
dalfampridine............cccceeunee. 78
DALIRESP ......ccccvvervenne. 131
DALVANCE........cccocveennne. 12
danazol ........cccceceeiiniincennnn. 105
dantrolene...........ccccoveeeuieennns 132
dapsone ........ccceeeveeriieniiieninen, 47
DAPTACEL (DTAP
PEDIATRIC) (PF)........... 116
daptomycin..........ccecceevueenennne 12
DARAPRIM ......ccooeevveirnene 49
darifenacin.............ccceeeuveenee. 103
DARZALEX.....cccovevieeiiennnn. 22
daunorubicin .........ccceeeeuvennene. 22
DAURISMO. ......ccceevverennee 22
DAYTRANA ..o 78
deblitane.........ccccevveereeriennnnnne. 81



decitabine .........cccccccceeiiiiiiil 22

deferasirox.........cc......... 104, 105
DELESTROGEN. ................. 106
DELSTRIGO........ccceeuveeennene. 56
delyla (28) .oooveiiiiiiiecee, 81
demeclocycline....................... 19
DEMSER......ccccooiriiiiienne 72
DENAVIR.......ocoieieree 87
DEPACON......ccovieieieeee, 32
DEPAKENE........ccovieiine 32
DEPEN TITRATABS.......... 105
DEPO-ESTRADIOL............ 106
DEPO-MEDROL ................. 108
DESCOVY ..ooviiiiiiiieiene, 56
desipramine ..........c.cceecueeneenne 36
desloratadine..........cccccecuenenee. 45
desmopressin...........cceeeeeenee. 109
desog-e.estradiol/e.estradiol ... 82
DESONATE......cccoveiieienee. 90
desonide.........cceceereeriinieniennnn. 90
desoximetasone ...................... 90
DESVENLAFAXINE............ 37
DESVENLAFAXINE
FUMARATE.......cccovenn. 36
dexamethasone...................... 108
DEXAMETHASONE
INTENSOL .....ccoeveennnns 108
dexamethasone sodium phos
(0] ) PSR 108
dexamethasone sodium
phosphate.................... 98, 108
DEXILANT....coviviiieeee. 100
dexmethylphenidate ............... 78
dexpak 13 day........ccceevuvnnnen. 108
dexrazoxane hcl.................... 122
dextroamphetamine................. 78
dextroamphetamine-
amphetamine ...................... 79
dextrose 10 % and 0.2 % nacl
.......................................... 125

dextrose 5 % in water (d5w) ..65

dextrose 5 %-lactated ringers

......................................... 125
dextrose 5%-0.2 % sod chloride
......................................... 125
dextrose 5%-0.3 % sod.chloride
......................................... 125
dextrose with sodium chloride
......................................... 125
DIASTAT ..o, 32
DIASTAT ACUDIAL........... 32
diazepam........cccccceevuennen. 10, 32
diazepam intensol .................. 10
diclofenac epolamine............... 7
diclofenac potassium ............... 7
diclofenac sodium.............. 7,98
diclofenac-misoprostol ............ 7
dicloxacillin...........cceeeuvenneee. 17
dicyclomine ...........cccoeeueeee. 101
didanosine............cccceeeeuveennee. 56
DIFICID......covieiirieiieieene 15
diflorasone ...........cccoeeeeuveennee. 90
diflunisal .........ccccoveeiinienenns 7
digitek ....oeviieiieiee 72
AIZOX evievieiieeieeiie e 72
digoXin......cceevveereeenieeenen. 72,73
1] (€10):€ 1\ 73
dihydroergotamine................. 46
DILANTIN ...oooiiiiiieieene 32
diltiazem hcl .................... 71,72
QXTI e 72
DIPENTUM........ccvevenee. 120
diphenhydramine hcl ............. 45
diphenoxylate-atropine........ 101
dipyridamole...........c.ccccveneen. 63
disopyramide phosphate........ 69
disulfiram........c.ccooceevinienennene 9
divalproex ........cceceeveeniennenne 32
docetaxel......ccevevvenieeiennnnne 22
dofetilide........cccovveerieeerinnnee. 69
donepezil........cccceevveeveenrennns 35
dorzolamide.............cceuneee. 124
dorzolamide-timolol ............ 124
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DOVATO.....coctvviiinieenne. 56
doXazosin ........ceceeriernieennnnn. 67
doxepin.......ceceerueeeieennenn 37,87
doxercalciferol ..................... 121
DOXIL ..oveviiiieiieienieeene 22
doXorubiCin .....cccceeveeeieennnenne 22
doxorubicin, peg-liposomal ...22
doxy-100.....ccccevveeeiieeiieenee. 19
doxycycline hyclate ............... 19
doxycycline monohydrate...... 19
DRIZALMA SPRINKLE......37
dronabinol ..........ccceveeriennnnne. 48

drospirenone-e.estradiol-lm.fa82
drospirenone-ethinyl estradiol 82

DROXIA ..., 22
duloxetine.........ccocvveeeevveeeennn. 37
DUPIXENT.......cooovvvveennen. 112
DURAMORPH (PF)................ 3
DUREZOL.......ccooovvvvvevnenn. 98
dutasteride .........ccocveveeeunnnnnn. 104
dutasteride-tamsulosin ......... 104
E
econazole.......cooovvvveeiiiiiniiinnn, 43
EDARBI......cooovveieiiien, 67
EDARBYCLOR .................... 67
EDURANT ......coovvviiiiienn, 56
efavirenz.......cococvvveviiiiviiinnnnen, 56
ELAPRASE ......ccoovvvviein. 94
ELIGARD.......cooovvvvvvevinn. 23
ELIGARD (3 MONTH)......... 23
ELIGARD (4 MONTH)......... 23
ELIGARD (6 MONTH)......... 23
ELIQUIS ..o 61
ELIQUIS DVT-PE TREAT 30D
START ... 61
ELITEK.....ccoovviiiiiieeeeieeen, 94
ELMIRON .......ooovvvvviien. 122
Cluryng ....occeeeevveeieeiieiee, 82
EMADINE ........cooovvviiiiiennn. 95
EMBEDA..........ooovviieeeieen, 3
EMCYT..oooioiiiiiiiiiieeieee, 23
emMOqUEtte......cccveervreerireenee. 82



EMPLICITT.....cocvvviiiiiene 23
EMSAM ..o 37
EMTRIVA......cooiiiiiine 56
EMVERM ... 49
enalapril maleate .................... 68
enalapril-hydrochlorothiazide 68
ENBREL ......ccccocvennne. 112,113
ENBREL MINI..................... 112
ENBREL SURECLICK........ 113
endocet ......coevvveeniiniiiieeee, 3
ENGERIX-B (PF)................ 116
ENGERIX-B PEDIATRIC (PF)
.......................................... 117
ENOXAPATIN ..veenvvreenereeevreeeneenn 61
ENPIESSE .eenvveeenireerireenieeenineens 82
eNntacapone.......cceeevuveeevveernneenn 51
ENEECAVIT .eeveveeniieeiieiie e 60
ENTRESTO ....cccevviiieieee. 67
ENUlOSE....covieeeiieiieiieeeen 101
ENVARSUS XR......cccceuueeee. 113
EPANED .....ccoiiiiiiiis 68
EPCLUSA ...t 59
EPIDIOLEX.....cccceviiiiiennne 32
ePINAStINe......ccvveeeereerireenneenn 95
epinephrine.........ccceceevveennenne 73
EPIPEN 2-PAK.....cccccveienne. 73
EPIPEN JR 2-PAK................. 73
epIrubicin.......cceeevveerveeiienies 23
EPIVIR HBV.....cccooiiiiie 56
eplerenone .........cceecveeeuveennnenn. 77
eProsartan .........cceeeeeereeeennnen. 67
ERAXIS(WATER DILUENT)
............................................ 43
ERBITUX....oooiviiiieiieieene 23
ergoloid........cocoeeviieiiininnnen. 122
ERIVEDGE.........ccovieinn 23
ERLEADA .....ccooiiiiee 23
erlotinib ......ccccoevveviiiinene, 23
EITIN .t 82
ERTACZO ...covviiieenn, 43
ertapenem ........cceevuveerueeenunen. 15
ERWINAZE......cccocvviene. 23

537 1 o DS 15
ERY-TAB....ccooeiiiiiieieee 15
ERYTHROCIN ..................... 15
erythromycin.................... 15, 96
erythromycin ethylsuccinate.. 15
erythromycin with ethanol..... 88
erythromycin-benzoyl peroxide
........................................... 88
ESBRIET ......cccvveeieiiennne 131
escitalopram oxalate .............. 37
esomeprazole sodium .......... 100
estazolam ..........cccceveeenveennenn. 10
estradiol ......cccouvveeeeenn. 106, 107
estradiol valerate.................. 107
estradiol-norethindrone acet 107
ESTRING .....ccoeveeeeee. 107
eszopiclone ........cccccveeeveennen. 132
ethacrynic acid..........c.cceeueee. 74
ethambutol ..........ccccevenenne. 47
ethosuximide.................... 32,33
ethynodiol diac-eth estradiol . 82
etidronate disodium ............. 121
etodolac.......cocveveeiienienieee 7
etonogestrel-ethinyl estradiol 82
ETOPOPHOS........cccveevene 23
etoposide.......cceeeveenieeiiene 23
EURAX ..o 93
EVAMIST ...coovviveiienee. 107
EVOTAZ ....cooveiiiein, 56
EXELDERM .......ccccocveurnnene. 43
€XEMEStANE......cevuveeererreannne 23
EXTAVIA ..o 79
ezetimibe........ccccevvereerieneenne. 76
ezetimibe-simvastatin............. 76
F
FABRAZYME.........cccouennee. 94
falmina (28) .....ccovvevveeiiennnns 82
famciclovir......cccoeveeecveeennenn. 60
famotidine..........ccccevveenncee 100
famotidine (pf)-nacl (iso-0s)100
FANAPT....cccovveieeiieieee 52
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FARYDAK .....ooovvvvieeeeinenn. 23
FASLODEX......ccoovviiiiinnnn. 23
febuxostat..........ccoveeeeeiveenen. 45
felbamate.......cccccvvvveeieviiiinnnn, 33
felodiping ........cccceeveveeniiennnnnne. 74
FEMRING.........ccovvveennn. 107
1151111 110) (RS 82
fenofibrate.......ccccvvvviiviiiinnnns 76
fenofibrate micronized........... 76
fenofibrate nanocrystallized... 76
fenofibric acid............coeeuu. 76
fenofibric acid (choline)......... 76
fentanyl .........ccoooiiiiiiiin 3
fentanyl citrate ............ccoeeueenne. 3
FENTORA ......ooovvveeiieieeeens 3
FERRIPROX.......cccovvvveennne.. 105
FETZIMA ......cooovveviein. 37
FINACEA ......ooovveeeee, 87
finasteride........cccvvvvivvinnnnnee. 104
FIRAZYR ...ccvvviieiiiec. 73
FIRMAGON KIT W DILUENT

SYRINGE ......cccoovvvvennn. 23
flavoxate......coovvvvvvveeiiiiiiinnns 103
FLEBOGAMMA DIF.......... 113
flecainide.......ccccvvvvveeiiiiiiinnnnns 69
FLOVENT DISKUS............ 128
FLOVENT HFA .......... 128, 129
fluconazole.........ccccevvvevnnnnnn. 43
fluconazole in nacl (iso-osm).43
flucytosine........ccceeveeeveeennnnne. 43
fludarabine ....................... 23,24
fludrocortisone...................... 108
flunisolide ........eovvvvvvivvinnnnne, 98
fluocinolone ............cccoevuuneeee. 90
fluocinolone acetonide oil...... 98
fluocinolone and shower cap .90
fluocinonide ..................... 90, 91
fluocinonide-€ ..........cceuveeeennnn. 91
fluorometholone..................... 98
fluorouracil...........c........... 24, 87
fluoXetine ....cccvvvvveeeeeeviinnnnee, 37
fluphenazine decanoate.......... 53



fluphenazine hel .................... 53

flurandrenolide ..............cc....... 91
flurazepam..........cccoecveevieennnnnne 10
flurbiprofen.........cccceeeeveeennnnns 7
flurbiprofen sodium................ 98
flutamide.........ccoeeeeviiiiinnnens 24
fluticasone propionate ......91, 99
fluvastatin.........ccceeeeeiiennene 76
fluvoxamine..........cccceevueennenne 37
FOLOTYN ..oooiiiiiiiieiene 24
fomepizole.......ccceevueennennen. 122
fondaparinux............ccoeeuveennnnne 61
FORTEO ....ccoooveieeeieee. 121
fosamprenavir...........ccceeennee. 56
fosinopril .......cccoeeeeeviiiiinnine 69
fosinopril-hydrochlorothiazide
............................................ 69
fosphenytoin...........cccoeeueenenne 33
FRAGMIN ......ccovvieieiene. 61
FREAMINE HBC 6.9 %........ 65
frovatriptan.........ccceeeeeveennne 46
furosemide........cccoceeveerienennne. 75
FUZEON .....ccoveiieeeee, 56
fyavolv......cccoevieeciieiieieee, 107
FYCOMPA.......ccoevereeee 33
G
gabapentin ...........ccoeeeerienine 33
galantamine .............ccoecueenenn. 36
GAMASTAN ..o 113

GAMMAGARD LIQUID....113
GAMMAGARD S-D (IGA <1

MCG/ML) ...cccoecveiiianne. 113
GAMMAKED........cccevuenuee 113
GAMMAPLEX (WITH

SORBITOL)......ccccevvueeen 113
GAMUNEX-C .....cccoverenenn 113
ganciclovir sodium................. 60
GARDASIL 9 (PF)............... 117
gatifloxacin.........ccceeeeeeieennnnnne 96
GATTEX 30-VIAL.............. 101
GAUZE PAD .....ccevvvicenne. 93
gavilyte-C.....oevveeeriieniieenne 103

gavilyte-g.....ccoovvvieniiennne 103
gavilyte-n......ccccvvveveenennenns 103
GELNIQUE........ccceviinne. 103
gemcitabine..........ocveeeveenee. 24
gemfibrozil..........ccoccveriennn. 76
generlac.......cooeveveeecieennnen, 101
gengraf.......cccooevveiieniieinene, 113
gentak......cooeveeeeieeiieeeeeee, 96
gentamicin ................. 11, 88,97

gentamicin in nacl (iso-osm) . 11
gentamicin sulfate (ped) (pf) . 11

GENVOYA ..o 56
GEODON .....cocoveiiieninieiee 53
ianvi (28)..ceveeiirieieien 82
GILENYA ..o, 79
GILOTRIF ...c.oooiiviiiieieee, 24
GLASSIA ..o 131
glatiramer..........ccceeeeveenieennnnnns 79
GLEOSTINE ..o 24
glimepiride........ccceevvveeniennnnns 42
glipizide .....ooevieiiiiiiee 42
glipizide-metformin............... 42
GLUCAGEN HYPOKIT..... 122
GLUCAGON EMERGENCY
KIT (HUMAN).....cccc.c.. 122
glyburide........cccoovveeviieniennn. 42
glyburide micronized............. 42
glyburide-metformin.............. 42
glycopyrrolate...................... 101
granisetron (pf) ......ccceevveenne. 48
granisetron hel ....................... 48
GRANIX ..ot 63
griseofulvin microsize ........... 43
griseofulvin ultramicrosize..... 43
guanfacine..........ccoccueeneee. 67,79
guaniding ...........occeeeveennennne. 122
H
HALAVEN. ..o 24
halcinonide..........ccccceeviennnen. 91
halobetasol propionate........... 91
HALOG ....c.oooveieiiieeee 91
haloperidol.........ccccocovennennnen. 53
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haloperidol decanoate ............ 53
haloperidol lactate.................. 53
HARVONI ......cooiiiiiiinne 59
HAVRIX (PF).cocoininininns 117
heparin (porcine).............. 61, 62

heparin (porcine) in 5 % dex..61
heparin(porcine) in 0.45% nacl

............................................ 62
heparin, porcine (pf)............... 62
HEPATAMINE 8%............... 66
HERCEPTIN.....ccccccerirnne 24
HETLIOZ........ccccvvveiinnns 132
HIBERIX (PF) ...ccccoeiinneene 117
HUMIRA .....cooiininininnns 113
HUMIRA PEDIATRIC

CROHNS START............ 113
HUMIRA PEN......cccoveienene 113
HUMIRA PEN CROHNS-UC-

HS START....ccccvviines 113
HUMIRA PEN PSOR-

UVEITS-ADOL HS......... 113
HUMIRA(CF)....cccoveeveinnne 114
HUMIRA(CF) PEDI CROHNS

STARTER.......cccceevercnnene 114
HUMIRA(CF) PEN.............. 114
HUMIRA(CF) PEN CROHNS-

UC-HS...ooiiiiiiis 114
HUMIRA(CF) PEN PSOR-UV-

ADOLHS ......coeinn. 114
hydralazine..........ccccoeveenennnee. 73
hydrochlorothiazide ............... 75
hydrocodone-acetaminophen ... 4
hydrocodone-ibuprofen............ 4
hydrocortisone........ 91, 108, 120
hydrocortisone butyrate ......... 91
hydrocortisone butyr-emollient

............................................ 91
hydrocortisone-acetic acid ..... 97
hydromorphone........................ 4
hydromorphone (pf)................. 4
hydroxychloroquine............... 49



hydroxyprogesterone cap(ppres)

.......................................... 111
hydroxyurea............ccceevueennenne 24
hydroxyzine hcl...................... 45
hydroxyzine pamoate ........... 122
HYPERRAB S/D (PF)......... 114
HYSINGLA ER .....ccceoieeee 4
|
ibandronate...........ccccceeeennen. 121
IBRANCE ......ccooiiiiiienne. 24
TDUL e 7
ibuprofen .........ccceeeveeeiveeneiens 7
ibuprofen-oxycodone ............... 4
icatibant ......ccccoeceeveenenienennn. 73
ICLUSIG ....coovveieieeeeee. 24
idarubicin........ccccoeceevevienennne. 24
IDHIFA ..., 24
ifosfamide........cccoocveverienenne. 24
ILEVRO ..o, 99
Imatinib.......cccceeeevieniniene, 24
IMBRUVICA.................... 24,25
IMFINZI.....oooiiiiiiinieenee, 25
imipenem-cilastatin........... 15, 16
imipramine hel....................... 37
imipramine pamoate............... 37
IMIqUIMOd ....ovveevieieeiieen, 87
IMOGAM RABIES-HT (PF)

.......................................... 114
IMOVAX RABIES VACCINE

(PF) e 117
INCRELEX .....ccceeoviiieiennne 109
INCRUSE ELLIPTA............ 129
indapamide ...........coeoeerieennnne 75
INDOCIN......ccoevieiinieiieieeene 7
indomethacin..........cccccceveenee. 7
INFANRIX (DTAP) (PF).....117
INLYTA oo, 25
INREBIC......ccoooviiiienee. 25
INSULIN SYRINGE-NEEDLE

U-100...cciiiiieieeeee 93
INTELENCE........cccovvvennee. 56
INTRALIPID .....cccvevevriennee. 66

INTRONA ... 59
introvale.......oooevvvvveeiieiiiiinnns 82
INVEGA SUSTENNA........... 53
INVEGA TRINZA ................ 53
INVIRASE.........coovvveeeeen. 56
INVOKAMET .....cccovvvenae. 39
INVOKAMET XR ................ 39
INVOKANA......ccooveeeeeene. 39
IONOSOL-B IN D5W......... 125
IONOSOL-MB IN D5W ..... 125
IPOL ..o 117
ipratropium bromide...... 96, 130
ipratropium-albuterol........... 130
irbesartan ...........ccceeeeeeeeennnenn.. 67
irbesartan-hydrochlorothiazide
........................................... 67
IRESSA ...cooviiiiiiee 25
IrNOtECAN ....vvvveeeeereeeeeeeeeee. 25
ISENTRESS ....oooviiiiiiie. 56
ISENTRESS HD.................... 56
ISOLYTE-P IN 5 %
DEXTROSE .................... 125
ISOLYTE-S....ccooeveveeenn. 125
1somiazid......cccceeeeeevuveeeeeennnne. 47
isosorbide dinitrate ................ 77
isosorbide mononitrate .......... 77
1SOtretinoin ....ooevvvvveeeeeeeeeiennns 87
1STadipine .......cceeeveeveerieennnnns 74
itraconazole..........cccceeeveevennnns 43
IVErmeCtin..........coovvveeeeeennnnnn.. 49
IXIARO (PF) ....ccovverenee. 117
J
JADENU.....coovvviiiiinnn. 105
JADENU SPRINKLE.......... 105
JAKAFT ..ooooviiiiiiiiiiee 25
JANLOVEN ..eevnevieeniieeeiie e 62
JANUMET........oovviiiin. 39
JANUMET XR.....ccoeeveennee. 39
JANUVIA ... 39
JARDIANCE......ccoovvveenne. 39
JEVTANA ....ccooovviiieeee 25
Jinteli. .o 107
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JOLVEe c.evveieeieieeeee e 82
Juleber .....ovvvviieiieeieeee 82
JULUCA ..ot 57
junel 1.5/30 (21).eeeceeeieiennee. 82
junel 1720 21)ceeeeveeiieiennee 82
junel fe 1.5/30 (28)....cccccueneee 82
junel fe 1/20 (28)....ccceeeveennee. 82
junel fe 24 ....ooovviiiiieeies 82
JUXTAPID ..cooiveeieene, 76
K
KADCYLA ..o, 25
KADIAN ..ot 4
kaitlib fe .....ccooeveveieieeieee 82
KALETRA......coooveiieeee 57
KALYDECO.......cceevveeneee 131
kariva (28)..c.ceoeeeiieiieeieeiene 82
kelnor 1/35 (28)...ccecveeecnnennee. 83
kelnor 1-50......ccceveevivneennnne. 83
KENALOG. ......ccceevverennen. 108
KEPIVANCE.........cccoeueenee. 122
ketoconazole .................... 43, 44
ketorolac.........cceveuveeeeee... 7,8, 99
KEYTRUDA........cccevvereneee. 25
KINERET .....ccooeevieiienne. 114
KINRIX (PF) ..ocveieieiine 117
kionex (with sorbitol)........... 101
KISQALL.....ocoveieeeieenee 25
KISQALI FEMARA CO-PACK
............................................ 25
klor-con m10...........c..c......... 125
klor-con ml5........ccvvennees 125
klor-con m20..............c......... 126
klor-con sprinkle................... 126
KOMBIGLYZE XR............... 40
KORLYM ....cooviiieiieeee, 40
KUVAN ..o 94
KYPROLIS......ccooeveereee 25
L
| norgest/e.estradiol-e.estrad .. 83
labetalol..........ccccevvenieninnne. 70
LACRISERT.....cccovvveennne. 96



LACTATED RINGERS......120,
126
lactulose.....ccoeeeeeevveeeeennnee. 101
LAMICTAL XR STARTER
(BLUE). ..ot 33
LAMICTAL XR STARTER
(GREEN)....ccccooviieiieeniens 33
LAMICTAL XR STARTER
(ORANGE).......ccoveevrennn. 33
lamivudine.........cccccoeevenveeenns 57
lamivudine-zidovudine........... 57
lamotrigine ...........cc......... 33,34
LANOXIN....cooovviviiieeeeinen. 73
lansoprazole...........ccccuuennen. 100
LANTUS SOLOSTAR U-100
INSULIN......oooveiiieeeennee, 41
LANTUS U-100 INSULIN.....41
larin 1.5/30 (21).cccveveveeiieneene 83
larin 1/20 (21).eveeeeieeeieeeee. 83
larin fe 1.5/30 (28)......ccccu..... 83
larin fe 1/20 (28)......ccccuveeneeee. 83
1arissia........cooevvvveeeeeeeeeeinnnen. 83
LARTRUVO........coevveereee. 26
LASTACAFT.....coovveeen. 96
latanoprost ........cccceeeeevieennen. 124
LATUDA ... 53
layolis fe......cooevvieniiiiiinine 83
LAZANDA.........coovveeeeee, 5
leena 28 .....oooovvvvveeiiiiiiiiiinen, 83
leflunomide........cccoooeeennene... 114
LENVIMA .....cccoooveiiienen. 26
1€SSINA ....ccoovuveiieeeiiieeeeeieeee 83
letrozole.....ccooouvvvvvviiiiiiinnnnen, 26
leucovorin calcium............... 123
LEUKERAN ......ccooovvveiinne. 26
leuprolide........c.cccvevveeiiennnnnns 26
levalbuterol hcl..................... 130
levetiracetam .............ccceuuueee.. 34
levetiracetam in nacl (iso-os) .34
levobunolol.........cc...cccoeunee... 124
levocarniting ..........ccccceevvnen. 123
levocarnitine (with sugar).....123

levocetirizine .........coeeeeeeeen.... 45

levofloxacin.................... 18,97
levofloxacin in d5w............... 18
levoleucovorin calcium........ 123
LEVOLEUCOVORIN
CALCIUM.......ccouvvven. 123
levonest (28) ...cccveeeevveeereeenne. 83

levonorgestrel-ethinyl estrad . 83
levonorg-eth estrad triphasic . 83

levora-28......cccevveveeneeienne 83
levorphanol tartrate.................. 5
levothyroxine....................... 111
LEXIVA oo, 57
lidocaine.........ccoceveeverienicnnnnne 8
lidocaine (pf).....ccceeevveveennennen. 8
lidocaine hcl........cccoeverieenen. 8
lidocaine viscous...................... 8
lidocaine-prilocaine.................. 8
lincomycin ........ccceeveerieennnnne 12
lindane ........cooceevevveniieienenne 93
linezolid ........cccvveveiveeeiieenn. 12
linezolid in dextrose 5%........ 12
linezolid-0.9% sodium chloride
........................................... 12
LINZESS ..o 102
liothyronine............cccoeeueeee. 111
lisinopril.......ccceeeeeniiiiiennns 69
lisinopril-hydrochlorothiazide 69
lithium carbonate.................... 79
lithium citrate..........c.cccvveneenn. 79
LITHOSTAT ...ccveveeveeee. 104
LOKELMA........cceevvernnne. 102
LONSUREF ....cccoviereiieieee, 26
loperamide ..........c.ccveennenee. 102
lopinavir-ritonavir.................. 57
lorazepam............ccceeveeeurennnnnne 10
LORBRENA........ccccoverrnene. 26
lorcet (hydrocodone)................ 5
lorcet hd.......cooovveeiieiiiieeies 5
lorcet plus .....ccveeeveeeieeeieeienee, 5
loryna (28) ..cooeeeiieniiiiiee 83
losartan.........ccceeeveeneeeennnnne 67
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losartan-hydrochlorothiazide . 67

LOTEMAX ...ooiiieeeene 99
loteprednol etabonate............. 99
lovastatin.........ceceveeeneenncnne. 76
low-ogestrel (28).......cccoeu..... 83
loxapine succinate.................. 53
LUMIGAN.....ccevieeiieee. 124
LUMIZYME.......ccoovvernne. 94
LUPRON DEPOT.......... 26,110
LUPRON DEPOT (3 MONTH)
.................................... 26, 110
LUPRON DEPOT (4 MONTH)
............................................ 26
LUPRON DEPOT (6 MONTH)
............................................ 26
LUPRON DEPOT-PED....... 110
lutera (28)....eeeeeveeeeiieecieeenen, 83
LYNPARZA .....cccoveeveeriennn. 26
LYRICA. ..ot 34
LYSODREN. ......ccccovverrrennnne 26
1yZa .o, 83
M
mafenide acetate..................... 87
magnesium sulfate ............... 126
malathion............cccceveeeeneennee. 93
maprotiline ..........ccoceveevveennnnne 38
marlissa (28).....ccccceeveeeenreennne. 84
MARPLAN .....coooviiieiienen 38
MATULANE......ccvireenne 26
matzim la.........ccoecvevviennenen. 72
MAVYRET....ccoviieieee 59
meclizine........cccoeveeeveenneennene 48
MEDROL.......cccvvrieiirnnne 108
medroxyprogesterone........... 111
mefloquine .........cccevveeieenen. 49
megestrol.........ccoeveeneenns 26, 111
MEKINIST ..o 26
MEKTOVI ....cccooviiiierienene 26
meloXicam........cceeeeuveeeevveeennnen. 8
melphalan hel.........ooooenee. 26
memantine..........c.eceveeeevveennee. 36
MENACTRA (PF)............... 117



MENEST ...cooviiiiniinieene, 107
MENOSTAR.......ccvvienee. 107
MENTAX .c.oooiiiiirieieeienene 44
MENVEO A-C-Y-W-135-DIP
(PF) e 117
meperidine........ccceeeevveeevveennnenn. 5
meperidine (pf)......ccceeevvenennne. 5
meprobamate ..........cceeeveennee. 10
mercaptopurine.............eeue... 27
10015 10) 0153115711 W 16
meropenem-0.9% sodium
chloride........cccevveviiniennnne 16
mesalamine...........ccocceeeueenne. 120
MESNA..eeueieiieeieeeieenireeieeeee 123
MESNEX ....cooviiiiieeieeen. 123
metadate er .......ccoceeveernieennene 79
metaproterenol...................... 130
metaxall ... 132
metaxalone ..........cccoeceeenennne 132
metformin...........cooceeveenienneene. 40
methadone ........c..ccoeeveeiieenne 5
methamphetamine .................. 79
methazolamide .................... 124
methenamine hippurate........... 12
methimazole ......................... 111
METHITEST.....cccoovvvienne. 105
methocarbamol.................... 132
methotrexate sodium............... 27
methotrexate sodium (pf) ....... 27
methoxsalen..........ccoceeeenee. 87
methscopolamine.................. 102
methyclothiazide .................... 75
methyldopa.......cccccovvenienia. 67
methyldopa-hydrochlorothiazide
............................................ 67
methylphenidate hcl ......... 79, 80
methylprednisolone............... 108

methylprednisolone acetate..108
methylprednisolone sodium succ

.......................................... 108
methyltestosterone................ 105
metipranolol .............c.c.eee. 124

metoclopramide hcl ............. 102

metolazone........ccoceeeueeneennen. 75
metoprolol succinate.............. 70
metoprolol ta-hydrochlorothiaz
..................................... 70,71
metoprolol tartrate ................. 71
metronidazole ............ 12, 46, 88
metronidazole in nacl (iso-0s) 12
mexileting .........ccceeevveeennenns 69
MIACALCIN.......ccceevennee. 121
miconazole-3 .........cccceeevvenne 44
microgestin 1.5/30 (21).......... 84
microgestin 1/20 (21)............. 84
microgestin fe 1.5/30 (28) ..... 84
microgestin fe 1/20 (28) ........ 84
midodrine.........ccccevevereenennnnne 67
miglitol.......cccoevieniiiieeen, 40
miglustat .......cccvevveevieennnenen. 94
Ml 84
MILLIPRED.........ccccceeneeee. 108
1001001 177c) R 107
mimvey 10.....cocceeeieeieennnnne, 107
minocycline .........ccoceenennen. 19
minoxidil.........ccovvvveviennnenen. 77
MIrtazapine .......cccceeevveeveveennen. 38
Misoprostol .........cceeeveenneenee. 100
MItOMYCiN.....ccceeeveeeeeieeennen. 27
MIitoXantrone........coceeeveevernene 27
M-M-R II (PF).....cceeuvenenee. 118
modafinil.........coceeneriinenne. 133
moeXipril......ccocceereieieeninenen. 69
molindone .........ccoceeveeniennen. 54
mometasone..................... 91, 99
mononessa (28)......cccveevveenne 84
montelukast............ccveeeneeen. 129
MONUROL........cccveireenne 12
morphine..........ccoeeveevieeniennne 5
MORPHINE .......cccoeoiriiiine 5
morphine concentrate .............. 5
MOVANTIK ......cccvvvvenne. 102
moxifloxacin.................... 18, 97
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moxifloxacin-sod.ace,sul-water

............................................ 18
moxifloxacin-sod.chloride(iso)

............................................ 18
MOZOBIL ......ccceviviriene 63
MULTAQ oo 69
MUPITOCIN ..o 88
mupirocin calcium ................. 88
MUEAMYCIN...ceevieireeieeiieeneene 27
MYCAMINE .......cccooieinne. 44
mycophenolate mofetil......... 114
mycophenolate mofetil (hcl) 114
mycophenolate sodium ........ 114
MYLOTARG......cccoverrnne 27
MYOTISAN...eeueieiieeiieriieeeeeeaeeen 87
MYRBETRIQ........cceeueeee. 103
N
nabumetone...........ccoceevueennnnnn 8
nadolol.........cccooeviiiiiinieene 71
nadolol-bendroflumethiazide . 71
nafcillin ..., 17
nafcillin in dextrose iso-osm.. 17
naftifine........cccevvieiieniennne 44
NAGLAZYME .......ccccovvene. 94
NAloXONE....c.evviieiiieiieieeienee 9
naltrexone.........ccceeevevveneeneennen. 9
NAPTOXEML..eeueriernireerireenireeninees 8
naproxen sodium...................... 8
naratriptan .........cocceeeeeeveeennene 46
NARCAN....ccoiiirieieeee 9
NATACYN oo 97
nateglinide...........cccocvevveennene 40
NATPARA.....ccooeveee 121
NAYZILAM ....oooviviaienee. 34
NEBUPENT.......ccocvevernnee. 50
necon 0.5/35 (28) ...cccvveveenneen. 84
nefazodone........c.ccoeeeeveeennnne 38
NEOMYCIN.cuvvvreerrreeireeeereeene 11

neomycin-bacitracin-poly-hc .97
neomycin-bacitracin-polymyxin



neomycin-polymyxin b-

dexameth .........ccceeieinn 97
neomycin-polymyxin-

gramicidin..........ccceeveeennenns 97
neomycin-polymyxin-hc ........ 97
NEPHRAMINE 5.4 % ........... 66
NERLYNX...ooiiiiinienieiienene 27
NEUAC. .cccuveeeeiieeenireenieeenieeeaees 88
NEULASTA.....ccoeeeeeeeeene 63
NEUPRO. ..o 51
NEVANAC ..o, 99
NEVIFAPING ....eeevreereereeereeereans 57
NEXAVAR ..o, 27
NEXTERONE........cccoceeurnn. 70
1011011 SR 77
IV E:T10) SRR 77
nicardipine........cccceeeveeveennnnne 74
NICOTROL......cocvevveiiienee. 9
NICOTROL NS.....cooeeieneen 9
nifedipine........ccccoeeeevvvenieennns 74
nikKi (28) e 84
nilutamide........coccoveeneeiennnne 27
NIMOdipPINe........eevveerveeiiennnne 74
NINLARO....cooiiiiiiiiirne 27
NIPENT.....ccoteieieeieeeeeeene 27
nisoldipine ........cccveeveeiieennnnnns 74
NItISINONE ....vvveeeiieeeiee e, 94
NITRO-DUR.......ccoveirne 77
nitrofurantoin................cue....... 12

nitrofurantoin macrocrystal.....12
nitrofurantoin monohyd/m-cryst

............................................ 12
nitroglycerin........ccoeceeveeennnne 78
nizatiding ..........cccoeeeveeennenn, 100
nora-be........cceveieeeiieeeeein. 84
NORDITROPIN FLEXPRO 110

noreth-ethinyl estradiol-iron...84
norethindrone (contraceptive) 84

norethindrone acetate ........... 111
norethindrone ac-eth estradiol
.................................... 84, 107

norethindrone-e.estradiol-iron 84

norgestimate-ethinyl estradiol 84

1070) § 17 (01T 84
NORMOSOL-M IN 5 %
DEXTROSE .................... 126
NORMOSOL-R................... 126
NORMOSOL-R IN 5 %
DEXTROSE .........cccc...... 126
NORMOSOL-RPH 74....... 126
NORTHERA .......ccooevee 67
nortrel 0.5/35 (28)...ccveeevennnen. 84
nortrel 1/35 (21)..ueveeevveenenns 84
nortrel 1/35 (28)....ccccevveeeeennnen. 85
nortrel 7/7/7 (28)...ccccuveeennnnn. 85
nortriptyling .........ccoceeeeevennen. 38
NORVIR.....cooeieieieieee 57
NOVOLIN 70/30 U-100
INSULIN ....ooviieieeeee 41
NOVOLIN 70-30 FLEXPEN U-
100 i 41
NOVOLIN N FLEXPEN....... 41
NOVOLIN N NPH U-100
INSULIN ....ooiiiieieieene 41
NOVOLIN R FLEXPEN........ 41
NOVOLIN R REGULAR U-
100 INSULN.......ccvevennee. 41
NOVOLOG FLEXPEN U-100
INSULIN ..ot 41
NOVOLOG MIX 70-30 U-100
INSULN.....coovieieieieeee 41
NOVOLOG MIX 70-
30FLEXPEN U-100 .......... 41
NOVOLOG PENFILL U-100
INSULIN ..o 42
NOVOLOG U-100 INSULIN
ASPART ...ccoereieieeene 42
NOXAFIL....oovieiieiiieieene 44
NUBEQA......cooieeeieeene 27
NUCALA....ccooiiieeeene 131
NUCYNTA....coieieeeeee 6
NUCYNTA ER ..o 6
NULOJIX ..oiieieieeeeeene, 114
NUPLAZID .....ccooveiieenne 54

I-11

NUTRILIPID ......cccoovruennnee. 66
NUVARING ..ot 85
110121111 SR 44
NYStatiN.....coevveeeeieeeieeeeree e, 44
1M1 10] o JOU SR 44
(0]
ocella......cocerieninniniinieee 85
OCTAGAM ....cccoovveienn 114
octreotide acetate ................. 110
ODEFSEY ...cccoiiiiiiiiiienne. 57
ODOMZO......oooveeeiereenne 27
OFEV ..o 131
ofloxacin ......ccccuvvveeeeeennnnns 18, 97
ogestrel (28) ..oovvvvevvieeeiieennnen. 85
olanzapine ...........ccceevueenunnnne. 54
olanzapine-fluoxetine............. 38
olmesartan...........coceeveennnnne. 67
olmesartan-amlodipin-hcthiazid
............................................ 68
olmesartan-hydrochlorothiazide
............................................ 68
olopatading.........c..cccveevrenennne 96
omega-3 acid ethyl esters....... 77
omeprazole.........ccoeeveeeevennnen. 100
OMNARIS ....ooreeee 99
ondansetron ...........ceceeveeueenee. 48
ondansetron hcel..................... 48
ondansetron hcel (pf)............... 48
ONGLYZA ..o 40
OPDIVO ..o 27
OPSUMIT ....coeiiieieieee 133
ORENCIA......coctivieiieieene 115
ORENCIA (WITH MALTOSE)
.......................................... 115
ORENCIA CLICKJECT...... 115
ORFADIN......cooteiieieieene 94
ORKAMBI.......ccoccveieiene 131
orphenadrine citrate ............. 132
orsythia.......ccocceevveienieniiieneene 85
oseltamivir.........ccocevvereennnne. 59
OSMOPREP ........cccccvvuennee. 103
oxacillin.......cccooevvenienennnne. 17



oxacillin in dextrose(iso-osm) 17

oxaliplatin..........ccccevveeeuveennnenn. 27
oxandrolone...........ccoceevuenuee 105
OXAZEPAM...evvrreeenrrreerearreeeannns 10
oxcarbazepine..........c.cccceeeuenn. 34
ox1conazole.........cccevveeieennenne 44
OXTELLAR XR ....ccceeveneeee. 34
oxybutynin chloride.............. 104
OXYCOdONE ...cvvveiiiiieiieeieenee. 6
oxycodone-acetaminophen....... 6
oxycodone-aspirin.................... 6
oxymorphone...........ccccvvvennenne 6
OXYTROL.....cocevviviienene 104
OZEMPIC ......ccovvviiieenne. 40
P

PACEIONE ..eeeneveeeerreeivieeeiieeens 70
paclitaxel .......c..ccoooieninennnnn. 27
paliperidone..........c..ccceeeunnnee. 54
pamidronate...........cocceeennene. 121
PANCREAZE ......ccccooveuenne. 94
PANDEL ....ccccveiiieeeieee, 91
PANRETIN .....coovviiiieiiee 87
pantoprazole ...........cceennnne. 100
paricalcitol..........ccceeeveennnnne. 121
PARICALCITOL................. 121
paroex oral rinse..................... 86
PAromMoOMmMycCin..........cecueerevenneen. 50
paroxetine hel........coooeeeneneen. 38
PASER ..o 47
PAXIL ..ooieiiieeeiecee 38
PAZEO....cooiieieieiee, 96
PEDIARIX (PF)....cccevuennnee 118
PEDVAX HIB (PF).............. 118
peg 3350-electrolytes ........... 103
PEGANONE .......ccoeviiinne. 34
PEGASYS ... 60
PEGASYS PROCLICK ......... 59
peg-electrolyte soln .............. 103
PEN NEEDLE, DIABETIC...93
penicillamine....................... 105
penicillin g pot in dextrose.....17
penicillin g potassium............. 17

penicillin g procaine .............. 17
penicillin g sodium ................ 17
penicillin v potassium............ 17
PENNSAID ....cccoiiininininn. 8
PENTACEL DTAP-IPV
COMPNT (PF) .ccccovnenee 118
PENTAM.....coovvviiiiiiiienne 50
pentamiding ............ccceeeeevennnne 50
pentazocine-naloxone.............. 6
pentoxifylline..........cccccuveeee. 63
PERFOROMIST.................. 130
perindopril erbumine ............. 69
PERJETA.....cooiiiiiie 27
permethrin............ccocevveeenennee. 93
perphenazine..........ccceeueennee. 54
perphenazine-amitriptyline.... 38
PERSERIS......ccooiiiiie. 54
PERTZYE.....cccooiiiiiiine 94
PEXEVA ...cooiiiiieienee 38
phenadoz.........cccvveviivennnnnns 48
phenelzine.........ccoccoeveennnnen. 38
phenobarbital ......................... 34
phenoxybenzamine................ 67
phenytoin .......cccecvveevieeenneenns 34
phenytoin sodium .................. 34

phenytoin sodium extended... 34
PHOSPHOLINE IODIDE ... 124

PHYSIOLYTE........cceueeee. 120
PHYSIOSOL IRRIGATION120
PICATO....ccocovviiiiiniincne. 87
PIFELTRO......ccccoceverinrinne. 57
pilocarpine hcl ............... 86, 124
pimecrolimus ...........cccevueenneee. 91
PIMOZIde ...cvveireiieiieeienne, 54
pimtrea (28) ....cccovveeevieeninennn. 85
pindolol.......c.ccccoeveiiiiiininnnn. 71
pioglitazone ..........ccccceevuuenneee. 40
pioglitazone-glimepiride........ 40
piperacillin-tazobactam ......... 17
PIQRAY oo 28
pirmella..........ccooviinennnnn. 85
PITOXICAM ...evieieeiiieiie e, 8
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PLASMA-LYTE 148........... 126
PLASMA-LYTE A.............. 126
PLEGRIDY ....ooooviviiiiiiiinnn 80
PLENAMINE .......ccccovevnnne. 66
PodofiloX.....ceevevieiieiieienee. 87
POLYCIN....eiieeiieeeeee e 97
polymyxin b sulfate................ 12
polymyxin b sulf-trimethoprim
............................................ 97
POMALYST ..coooieiiieenne 28
portia 28 ..o, 85
posaconazole.........ccccvveeuvennns 44
potassium chlorid-d5-0.45%nacl
.......................................... 126
potassium chloride ....... 126, 127
potassium chloride in 5 % dex
.......................................... 126

potassium chloride in Ir-d5 .. 126
potassium chloride-0.45 % nacl

.......................................... 127
potassium chloride-d5-0.2%nacl
.......................................... 127
potassium chloride-d5-0.3%nacl
.......................................... 127
potassium chloride-d5-0.9%nacl
.......................................... 127
potassium citrate .................. 127
pramipexole........ccceeeveerurennnnn. 51
prasugrel........cocceveeiiiieniennnen. 63
pravastatin............cceeeveeneennen. 77
PrazoSin.......cccecceeeveeneeeeeeennen. 67
PRED MILD.......cccoevveenene. 99
prednicarbate............c.cccueenee. 91
prednisolone............ccceeeunnnne 109
prednisolone acetate............... 99
prednisolone sodium phosphate
............................ 99, 108, 109
prednisone...........ccceeeveennenns 109
PREDNISONE INTENSOL 109
PREFEST ....ccoviiiiiieen. 107
pregabalin..........ccccoeeeeneenen. 35
PREMARIN.......cocverrrnen. 107



PREMASOL 10 % .....ccuenee.e. 66
PREMASOL 6 % .....cccouenenee. 66
PREMPHASE ......ccccocvenennee. 107
PREMPRO ......ccccoevviiiene 107
prevalite.......ccoovvevciienienneenen. 77
Previfem .......ccceeeeveeecieeeieeens 85
PREZCOBIX.......cccevieiennne 57
PREZISTA ...ccocoiiiiiiiee. 57
PRIFTIN...ccctviiiiiiieieeene, 47
PRIMAQUINE.........cccuenneee. 50
primidone ..........coeceeeveennennen. 35
PRIMLEV ...ccccoviiiiiiiniiieee 6
PRIVIGEN ......ccooviiiiiene 115
PROAIR HFA .....cccevveeee. 130
PROAIR RESPICLICK ....... 130
probenecid.........cceeviieiniennns 45
probenecid-colchicine ............ 45
procainamide.............c.occuvennee. 70
PROCALAMINE 3%............. 66
prochlorperazine..................... 48
prochlorperazine edisylate......48
prochlorperazine maleate ....... 48
PROCRIT ....coceviiieieiiinne, 63
procto-med hc.........ccovveenennen. 91
procto-pak.......ccceeeeevienieenen. 92
proctosol he ......ooevvveeveennennen. 92
proctozone-hc.........cccceeeeennee. 92
progesterone micronized ...... 111
PROGLYCEM.......ccceevuenee 123
PROGRAF ......cccvviiine. 115
PROLASTIN-C.....ccoevveuenene 131
PROLENSA ..ot 99
PROLEUKIN .....ccccoeviiiinne. 28
PROLIA ..., 121
PROMACTA.......cceveeinne. 63
promethazine.............. 45,48, 49
promethazine-phenylephrine..45
promethegan..........ccocceevenenne 49
propafenone............ccccceeeennnen. 70
propantheline........................ 102
Proparacaine ...........cocceeeeveneen. 96
propranolol ...........ccccceeennennnen. 71

propranolol-hydrochlorothiazid

........................................... 71
propylthiouracil ................... 111
PROQUAD (PF).....ccccu....... 118
PROSOL 20 % ...ccvvveenrennnnne 66
protriptyling .......c.cceeevveeeevennns 38
PULMOZYME..........coeneee. 95
PURIXAN ...oootiiiiiieieee 28
PYLERA. ..o, 102
pyrazinamide .........c...coeeenneee. 47
pyridostigmine bromide....... 123
Q
QNASL...coooieieeeeeee, 99
QUADRACEL (PF) ............ 118
qQUEtIaPINe.....cccveereeeeieeiieeiene 54
quinapril......ccceecveeveieeninneennne. 69
quinapril-hydrochlorothiazide 69
quinidine gluconate................ 70
quinidine sulfate ................... 70
quinine sulfate.............c..c..... 50
R
RABAVERT (PF) ............... 118
rabeprazole...........ccoeeeeneenne. 100
raloxifene..........ccoceeeveenennn 108
ramipril ....ooooeeiieniieieeee, 69
ranitidine hcl................ 100, 101
ranolazine..........ccoceeveenneennen. 73
rasagiline..........ccceeveevveenneennen. 51
RAVICTI....ocoveieeeeee. 102
REBETOL ......cccceviiiiieee. 60
REBIF (WITH ALBUMIN).. 80
REBIF REBIDOSE ............... 80
REBIF TITRATION PACK.. 80
reclipsen (28) ....ccccvevvveeveennen. 85
RECOMBIVAX HB (PF).... 118
RECTIV...oooiiiiiiiiieeee, 123
REGRANEX ......ccevvverrnne. 87
RELENZA DISKHALER ..... 59
RELISTOR.......cceevverenee. 102
REMICADE ........ccccecvennnee. 115
repaglinide .........ccceeveenneenen. 40
repaglinide-metformin........... 40
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REPATHA SYRINGE........... 77
RESCRIPTOR ................. 57, 58
RESTASIS ..o 99
RETACRIT .....coveieeeee 63
RETIN-A MICRO PUMP......92
RETROVIR.......coecviieennne. 58
REVLIMID.....ccccooovenieennene 28
REXULTI ...ooiiieieeeee 54
REYATAZ ..o 58
ribasphere..........ccccveeveeveennen. 60
ribasphere ribapak.................. 60
r1baVIrin......coveevieieeeeeee 60
RIDAURA ... 115
rifabutin.......coceevveienienennne 47
RIFAMATE ......ccooveieee 47
rifampin.......ccceeeveeviieeenieenne, 47
RIFATER....ccooveiiieeee 47
riluzole ......oocoeviiiiiiiiiiiiee, 80
rimantading ............cccoeeuvennee. 59
TINZET'S..vveeeeveeeiieeeneen. 120, 127
RINVOQ....cooieiieieieen 115
risedronate........ccoceeeeeenueenne. 121
RISPERDAL CONSTA.......... 54
risperidone...........ccoeeveeeveennenne 54
TIEONAVIT...eeeiiieeiiee e 58
RITUXAN....ootiiieieieeee 28
rivastigmine...........cocceeerueenneen. 36
rivastigmine tartrate ............... 36
rizatriptan ......o.cceeeeeeceenieennne 46
romidepsin.........ccceeeeveereveennnene 28
170] 0101710 (TSR 51
rosuvastatin .......c..ceeeeereeeneene 77
ROTARIX.....ccoeveeierenen 118
ROTATEQ VACCINE........ 118
ROZEREM ......cccovvvennen. 133
ROZLYTREK.......ccccvvrennnnn. 28
RUBRACA ..o 28
RUCONEST ...coovveiivieienne 63
RYDAPT...ccooeieieeeieeee, 28
RYTARY .covoiiiiiiieiiiee 51
S

SANCUSO....cccvvieiiieneenens 49



SANDOSTATIN LAR DEPOT
.......................................... 110
SANTYL ..o, 87
SAPHRIS .....oooviiiiiiieees 54
SAVELLA.......ooovviieeeieeeens 80
scopolamine base.................... 49
selegiline hel........oooveeiiennenane 51
selenium sulfide...................... 88
SELZENTRY ...ccoovvviviiieees 58
SENSIPAR.......ccovvvveeieeen, 122
SEREVENT DISKUS.......... 130
sertraling ..........ccoeceeeeeeenneeeenns 38
setlakin ......ooevvvvvveeiiiiiiiniiinen, 85
sevelamer carbonate ............. 103
sevelamer hcl.........ooovnnnneen. 103
sharobel ..........ccccovvviiiinnineins 85
SHINGRIX (PF).......ccoeuu.... 118
SIGNIFOR ......cccooevveeinen, 110
sildenafil (pulm.hypertension)
.......................................... 133
8110dOSIN ...evvvvvieeeiiiieiiie, 104
silver sulfadiazine................... 89
SIMBRINZA ........cooevveee. 124
SIMPONI .......ccovvveiiiiiinnn, 115
SIMPONI ARIA................... 115
SIMULECT ......ccceeeveren. 115
SIMVaSstatiN.........ccceeeevvevunnnnneen. 77
SIFOLIMUS ..., 115
SIRTURO.......ccoeevevveeerreennee. 47
SIVEXTRO.....cccovvvieeineeens 12
SKLICE....coviiiiiiieiieiieeees 93
SKYRIZI ......ooovvvviviieienn, 115
sodium chloride 0.45 %........ 127
sodium chloride 0.9 %.......... 127
sodium chloride 3 %............. 127
sodium chloride 5 %............. 127
sodium lactate..........ccouuuee.... 128
sodium phenylbutyrate.......... 102
sodium polystyrene (sorb free)
.......................................... 102
sodium polystyrene sulfonate
.......................................... 102

SOLTAMOX.....cccvvveieirnee. 28
SOLU-CORTEF ACT-O-VIAL
(PF) oo 109
SOLU-MEDROL................. 109
SOMATULINE DEPOT ..... 110
SOMAVERT ......cccocvvvvennene 110
SOTINEG ...vveeieeeniieeiieesieeeiee s 71
sotalol.......ccceviiiiiiniiiiee 71
sotalol af .....cccoeovvvieriiieene, 71
SOVALDIL.......ccoeeverrerernnee. 59
SPIRIVA RESPIMAT......... 130
SPIRIVA WITH
HANDIHALER............... 130
spironolactone...........ccccceue.. 75
spironolacton-hydrochlorothiaz
........................................... 75
SPORANOX......ccctvierieirnnn. 44
sprintec (28).....ceceevveeniienienne 85
SPRITAM....ccoovvviriinieenne. 35
SPRYCEL......ccevveierenee. 28
sps (with sorbitol) ................ 102
(0] 17 QRSP 85
SSA et 89
stavudine........ccoeeveevveeiiiennens 58
STELARA ....coviiieee 115
STIMATE......cccooeeieenee. 110
STIOLTO RESPIMAT........ 130
STIVARGA.......ccveeevee. 28
STRENSIQ....coveviriiiieienee. 95
StreptomycCin ......c.eeveveeeeennnenne 11
STRIBILD .....cccoeviriiiieinnee. 58
SUCRAID......ccevveireiernne. 95
sucralfate..........cocceeveenennen. 101
sulfacetamide sodium............. 98

sulfacetamide sodium (acne) . 89
sulfacetamide-prednisolone... 98

sulfadiazine..........c.ccoccvenenene 18
sulfamethoxazole-trimethoprim
..................................... 18, 19
SULFAMYLON........ccceeuenene 87
sulfasalazine.........c..cccceenee. 120
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sulindac ......cccooeeeeveeeeeeiieeeene, 8
sumatriptan.........cocceeeeeveeenneen. 46
sumatriptan succinate............. 46
SUPRAX .....oooviiiiieieeeeen, 14
SUTENT ....oooiiiiiieieeieeee, 28
SYLATRON .....ccccoevvvvrennne. 60
SYLVANT.....coovveeeeeeee, 28
SYMFI ..., 58
SYMFILO....oovvviieiiieenne. 58
SYMLINPEN 120.................. 40
SYMLINPEN 60.................... 40
SYMPAZAN......oovvvveeenne. 35
SYMTUZA ..o, 58
SYNAGIS ....oooiiiiiiiieeee, 59
SYNAREL .....ccoovvviiviiiinn. 110
SYNERCID.......c..cceevvvreennne. 12
SYNJARDY ...ccovvvviieiiieeenee, 40
SYNJARDY XR.....ccoouvveenn. 40
SYNRIBO......cooovvvveiiieeee, 28
T

TABLOID.......coovvveeeiieeee, 28
tacrolimus.......ccocvveeeeee... 92,116
TAFINLAR......cccovvveviiinen. 28
TAGRISSO.....oovvvieiiiinenn, 28
TALZENNA .....ccoovvviiiieeen. 29
tamoxifen .......cccccvveeiieiiiiinnn, 29
tamsuloSin ......cccvvveveeeeeeinnnnns 104
TARCEVA......cccooviieieeeeeen, 29
TARGRETIN.....ccoevvvn. 29
tarina fe 1/20 (28).......cccee.e... 85
TASIGNA ......ooviieiiiiieeeee, 29
tazarotene ........coevvveeeeeeeeeiennnnns 92
tazZICE v 14
TAZORAC.......cooeeeeeeeeeann, 92
taZtia Xbuvveeeiiiiiieeiieeeeee e, 72
TDVAX. ..o, 118
TECENTRIQ ......ocoveerrnnee 29
TECFIDERA............ccoouvvee. 80
TEFLARO.......cccovvvviiiiiinnn. 14
TEKTURNA HCT ................. 77
telmisartan.........cocevvveeeeeeinnnns 68
telmisartan-amlodipine .......... 68



telmisartan-hydrochlorothiazid TOBI PODHALER ............... 11 triamcinolone acetonide.. 86, 92,
............................................ tobramycin.........ccceeeveeeveennn. 98 109
temazepam...........ceecveerueeennnn. tobramycin in 0.225 % nacl... 11 triamterene-hydrochlorothiazid
TEMIXYS oo, tobramycin sulfate ................. L1 e 75
temsirolimus............ccoeeveeneenne tobramycin-dexamethasone... 98 triazolam ..........cccovevvieinenen. 10
TENIVAC (PF) tolazamide..........ccoecveveeniennnne 42 TRIDESILON.........ccceevrneee. 92
tenofovir disoproxil fumarate.58 tolbutamide ..........ccceveeiennene 42 trientine ....oo.eeeveveveneereenieennene 105
............................... tolcapone.........cccceeeeevveenneeennn. 51 trifluoperazine......................... 55
terbinafine hel......................... tolterodine.........cccceeeeueeneenne. 104 trifluridine ..........ccccoeeeeeneenen. 98
terbutaline............ccoeeveennennne. topiramate ..........ccceeeeveerevennen. 35 trihexyphenidyl ...................... 51
terconazole .........ccoeeeeveeeine 1707010 Y U S 29 tri-legest fe .......coovevieniiencnne 85
teStOSterone....cc.veeveeeeveennennne. tOPOteCaAn....cuvvevreereeiieeereennee. 29 tri-lo-estarylla...........cccoveennee. 85
testosterone cypionate toremifene.........coceeveenneennen. 29 tri-lo-sprintec...........ccceeveeuneene 85
testosterone enanthate torsemide .......ccoeevveeniennneennen. 75 trilyte with flavor packets .... 103
TETANUS,DIPHTHERIA TOX TOUJEO MAX U-300 trimethobenzamide................. 49
........................... SOLOSTAR....................... 42 trimethoprim ............ccoeeveeen. 12
tetrabenazine............ccceeeeeneenne TOUJEO SOLOSTAR U-300 tri-mili .o 85
tetracycling ..........cceeevvereveennnnne INSULIN ...ooeieiiieiieeie 42 trimipramine.............cceeeveenneen. 39
THALOMID.........ccccveuenneee TOVIAZ ..ooveveieeeee. 104 TRINTELLIX .....ccceeverrneee. 39
.............................. TPN ELECTROLYTES ...... 128 tri-previfem (28)..................... 85
theophylline...........cccvenenne. TPN ELECTROLYTESII... 128 TRISENOX......ccevvveieienne 29
............................... TRACLEER......................... 133 tri-sprintec (28) ......ccceeevvenee. 85
thioridazine...........cccocoeeunee... tramadol..........cccceeeeiiiieneeenne, 6 TRIUMEQ ...coooviiiieiiieee, 58
................................... tramadol-acetaminophen ......... 6 trivora (28) ....ccvveeevvevieeieennn. 85
thiothixene...........cccoceeiiennne trandolapril...........cocccveeninnn. 69 TROPHAMINE 10 %............ 66
THYMOGLOBULIN trandolapril-verapamil ........... 69 TROPHAMINE 6%............... 66
THYROLAR-I........ccenee. tranexamic acid........c..ceceeuee 63 trOSPIUM ..o 104
THYROLAR-1/2.................. TRANSDERM-SCOP............ 49 TRULICITY oo, 41
THYROLAR-1/4.................. tranylcypromine..........c...c...... 38 TRUMENBA .......cccoevieene 119
THYROLAR-2.......cccoeeuennee TRAVASOL 10 %.....cccc....... 66 TRUVADA. ... 58
THYROLAR-3........ccocueee TRAVATANZ.......uoen... 125 TUDORZA PRESSAIR....... 131
t1agabine ........cccvevveeiieniieeiene 35 traVoOPIOSt..cuvveeereeiieeereeeenne 125 tulana........ccccoeeieeiiieiienieeee 85
TIBSOVO....coooiiiiiiiiieeen. 29 trazodone ..........ceceeveeenneennen. 38 TURALIO ....cooiiiiiiiiiiiienne. 29
TIGAN .o, 49 TREANDA ..o 29 TWINRIX (PF)..ccceevvieene 119
tigecycline .......coceeeevueeicnnene 19 TRECATOR .....ccccocvviiiens 47 TYBOST ..o, 123
timolol maleate............... 71, 124 TRELSTAR ....cccooeeiieeeeein, 29 TYKERB.....ccooevveeeeeieenn, 29
TIMOPTIC OCUDOSE (PF) treprostinil sodium............... 133 TYPHIM VI.....cccocvvves 119
.......................................... 124 tretinoiN.....oeeeeevveeeenneee.... 92, 93 TYSABRI ....cccovvvvevveeennnn 116
tinidazole ........cccoeeveeiienienine 50 tretinoin (chemotherapy) ....... 29 U
TIROSINT.....ceevvierieienee. 111 tretinoin (emollient)............... 92 UCERIS ... 120
TIVICAY ..o 58 tretinoin microspheres ........... 92 ULORIC.......cooviriiiiiiiieene 45
tizanidine .........coccevveeveennennnn. 132 TREXALL....ccoooiiiiieieene 29 ULTRAVATE......ccooveee 92
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UPTRAVL.....ccooiiiiin. 133

ursodiol........ceveeiiiiniiieenn 102
UVADEX ....cooiiiiriiieienne 87
\%
valacyclovir.......occoevvveniienninnne 60
VALCHLOR........cccvevirenne. 87
valganciclovir..........cceveeennenn. 60
valproate sodium.................... 35
valproic acid........ccceceeveeenne 35
valproic acid (as sodium salt).35
valsartan .........cccoeeevveeiienine 68
valsartan-hydrochlorothiazide 68
Vancomycin ..........c...e..... 12,13
vancomycin in dextrose 5 % ..12
VAQTA (PF).coeieieeienee. 119
VARIVAX (PF) c.coovevienee. 119
VARUBI......c.ccoveieieieee, 49
VASCEPA......cooiieee 77
VECTIBIX ...ccoeoiveieeee, 29
VELCADE ......cocviiiieiene 30
velivet triphasic regimen (28) 85
VELPHORO.........ccecveunenee. 103
VENCLEXTA.....ccvevveieee. 30
VENCLEXTA STARTING
PACK ..o, 30
venlafaxine ..........coceeeeeeenenne. 39
VENTAVIS......coveieee. 133
verapamil........c.cooceeeeveeniieennnn. 72
VERSACLOZ........cccveeennee. 55
VERZENIO......cccoovvrieiennne. 30
V-GO 40...ccooeieieieieieene, 93
VIBRAMYCIN......coverennne 19
VICOIN i 6
VICOdIN €S..cuvveuveiieiieieniieieeeene 6
vicodin hp.....ccoeviiiiieniiene 6
VICTOZA ...coovveieieene, 41
VIDEX 2 GRAM PEDIATRIC
............................................ 58
VIDEX EC ....cooviveieeee 58
A4 (S 117 R 86
vigabatrin........cccoeeeeeieeniennnne 35
VIBRYD ..ot 39

VIMPAT ..., 35
vinblastine............cccceeeeennen.n. 30
vincasar pfS.......ccocceeveenneennen. 30
VINCTIStING ....vvvveeeeiiieeeeee, 30
vinorelbine.........c..ccccvveeenenn. 30
VIRACEPT......cccvveeiee, 58
VIREAD .....ccooiviieiiieien, 59
VITRAKVI......coovviiiie, 30
VIZIMPRO.......ccccovvveeenen. 30
voriconazole...........cccceeeenennn. 44
VOSEVL.....oovviiiiiiiiiieeeienn, 59
VOTRIENT .....cccooeeviiinns 30
VPRIV ..o, 95
VRAYLAR......ccovveeiie, 55
vyfemla (28) .....ccocvveiennen. 86
VYVANSE. ..o, 81
VYXEOS....cooiioiieeeeeen, 30
\%Y%

warfarin.........ccceeeeeeveeeeeennn.n. 62
water for irrigation, sterile... 120
wymzya fe......cccoveveneennnennn. 86
X

XALKORI ......oooovvviiiiiiinn, 30
XARELTO.......cccovvevevieerenn, 62
XATMEP.......oovieeeienn, 30
XELJANZ......ooovevveeeieennn. 116
XELJANZ XR ....oooovvveenee. 116
XERESE ..., 88
XGEVA ..o 122
XIFAXAN ...coooiiieeieeeee, 13
XOLAIR .....ccvveeeeeeeeeenn. 132
XOSPATA. ..., 30
XPOVIO....coiiieiieeeeeeeen, 30
XTANDI.....ccoveeeviiieieieeen, 31
Xulane.........ooeeeeeeiiiiieeene. 86
XYREM......oovvvviveeieenn. 133
Y

YERVOY....cooiiiiiieiieeien, 31
YF-VAX (PF)..oocevvieriennnne. 119
YONDELIS ......ccovveeiierens 31
YONSA ..o, 31
yuvafem .......cccoeeeeeenieeennnnn. 108
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zafirlukast........cccovvvveeennnnnn. 129
zaleplon........cocceevveeiiieneennen. 133
ZALTRAP......oovvveeiiie, 31
ZANOSAR.......coovvieeeen. 31
Zarah.....ccoooeeviiiieee 86
ZARXIO ...ccovvviiiiiriieeeeien, 63
ZEJULA ..o, 31
ZELAPAR.......coovvveviveinn, 51
ZELBORAF.......ccoovvieeienn. 31
ZEMAIRA .......oovvvvvvven. 132
ZENAtANC.........covveurrrrrieeeeeeeenns 88
zenchent (28).......cccccveeeeuvennee. 86
ZENPEP.....ccoovviiiiiiiiei. 95
ZERBAXA.....cooovveveiiiinen, 14
ZETONNA.......oooveeeeee, 99
zidovudineg........cooovvvvieeiiiinnns 59
ZIleuton.......ccovvveeeeeiieeeeeee 129
ZIOPTAN (PF) ...cccouveneee. 125
ziprasidone hcl ..o 55
ZIRGAN ..o, 98
zoledronic acid..................... 122
zoledronic acid-mannitol-water
.......................................... 122
ZOLINZA ....ooovivveeieen. 31
zolmitriptan...................... 46, 47
zolpidem.......cooueeviieiienienne 133
ZOMIG ....ccoovvvieiiiieeieeenn, 47
zonisamide ......cccvvveveeiiiiiinnnnn. 35
ZONTIVITY oo, 64
ZORTRESS......oovvvveeennn. 116
ZOSTAVAX (PF)................ 119
ZOSYN .oooiiiiiiiiiiieeeeeieen 17
ZOSYN IN DEXTROSE (ISO-
OSM)..oooviieiieeeeeeieee, 18
zovia 1/35¢ (28) .ccoevveeeveennene 86
ZYCLARA......oovvvveveen. 88
ZYDELIG .......oooovvvvieeenn. 31
ZYFLO...ooooviiiiiiiiieeeenn. 129
ZYKADIA .....ccoooovveeee. 31
ZYLET ..o, 98
ZYPREXA RELPREVV ....... 55



ZYTIGA ..o, 31
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@ CcCHP

Health Plan
%ﬂﬁ& 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.gov/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)

Compilaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

EAREFE (CCHP ETHERANBMIBRBEEAE , TREK, B, RIRMK., Fih., REIMERI MR
FAA. EAREE (CCHP ) TREKR, B, REAMK. Fit. BEIMMEFETASIURENA
X E .

A\ R{E5TE (CCHP)
o MEEATRBRHUKEEBMEYK 6 UEPHMERMETERNEE , U0 :
0o ERMFEBES
o NHEHMEARMUNEEMENA (AXKFHR., A, BEBEFEX. HMaX)
o MBFEIXTFNAERBRMUREZSHRE , U0
o ERMNBEE
o HUHMESEENENA
MREEZIERE , FEBEEARESTE (CCHP)
WMRERREARETE (CCHP) RERMHLERBEINERER, B, RENK. Fh, BERMHIME
BEMARERE , BUURBERRIREF , IFUBET, EESIEBN SN OBPIRRIRF



CCHP Member Services
445 Grant Ave, Suite 700, San Francisco, CA 94108

1-888-775-7888, B H R kE AL EEE 1-877-681-8898
BEE 1-415-397-2129

BB LA U.S. Department of Health and Human Services (EBI#E4 K& 2RISR ) B Office for Civil
Rights ( BERHAE ) X RERER , EB Office for Civil Rights Complaint Portal JAE F A X% :
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf , HEF B BBFREFN A RIKFR :

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) ( EAREEHKE )
Z A http://www.hhs.gov/ocr/office/file/index.htm| AJ B HFRIK.

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:

e 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 sefias capacitados.
o Informacion escrita en otros formatos (letra grande, audio, formatos electrénicos accesibles, otros

formatos).

e Proporciona servicios linguisticos gratuitos a personas cuya lengua materna no es el inglés, como los
siguientes:
o Intérpretes capacitados.
o Informacion 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 1-877-681-8898

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 electrénica 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 disposicion servicios gratuitos de
asistencia lingulistica. Llame al 1-888-775-7888
(TTY: 1-877-681-8898).
Chinese: ;¥ & : iR RFEREE , BRI LR B ERE S EURTE. 5%(FE1-888-775-7888
(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). y N
Vietnamese: CHU Y: Né&u ban ndéi Tiéng Viét, cé cac dich vu ho trg ngén nglf mién phi
danh cho ban. Goi s6 1-888-775-7888
(TTY: 1-877-681-8898).
Korean: 5-9|: gt=ro] & AMRSIA|= 41, do] Al AR| =5 F 5= o] &35k &= 351t 1-888-
775-7888 (TTY: 1-877-681-8898) Ho = ﬂﬁ‘rcﬂ TFAA 3
Russian: BHUMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKOM £3bIKe, TO BaM LOCTYMHbI
6ecnnaTHble ycnyrn nepesoja. 3BoHUTe 1-888-775-7888 (Tenetann: 1-877-681-8898)
Arabic:

pall uila o8 ) 7888-775-888-1 @l Jucail | laally Gl il 555 4, salll Bac Lusall laaa (l dalll SO) aaati i€ 1) 2dds sl

(1-877-681-8898 oS4l 5

Hindi: &1 € wmw@aﬁgﬁmﬁﬁcwawm@wmgl
1-888-775-7888 (TTY: 1-877-681-8898) WX &hieT &<

Japanese: IEXE : HAEZHEI NI 56, BHOSEXXBEZCFRAVELEGTET, 1-888-775

7888 (TTY: 1-877-681-8898) % T. BEREIC TI&ERKSIEZE L,
Armenian: NFCUNCNRESNRL Bpk Jununid bp hwybpkl, wyw dkq wi]&wp jupnn b

nputunpyly (Eqlulut wewlgntpruh Swnwmpnthtp: Quiquhwpkp 1-888-775-7888 (TTY
(htnwinhyy) 1-877-681-8898):

Punjabi: fimrs fe€: 3 37 Uarst g9 J, 37 37 €9 A3 AT 3973 S8 He3 Qumeyg J1 1-888-
775 7888 (TTY: 1-877-681-8898) '3 % 3|

Cambodian: (Ut 100SMysSuN Manisl ihSSwinssman isnwssSSs
AHNGENSIINUUITEAY § ginds) 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: Gou: SguyannInsguannsalfuinsdremaomannldns Tns 1-888-775 7888 (TTY: 1-877-681-8898).

Persian (Farsi):

1-888-775-7888 (TTY: 1- L. 23l e aa) i Ladi () e 801 oy gy (L) g i€ oo KIK 8 ()40 R ida gl
8 el 877-681-8898)



%I“% Health Plan

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 3/24/2020. 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.
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