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This formulary was updated on 12/01/2020. For more recent information or other questions, please contact
AdventHealth Advantage Plans (administered by Health First Health Plans) Customer Service at 1-877-535-
8278 or for TTY users, 1-800-955-8771, weekdays from 8am to 8pm and Saturdays from 8am to noon. From
October 1 through March 31, we are available seven days a week from 8am to 8pm or visit myAHplan.com.

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 AdventHealth Advantage Plans. When it
refers to “plan” or “our plan,” it means AdventHealth SunSaver Plan (HMO), AdventHealth Employer Group
Plus C Plan (HMO), AdventHealth Employer Group Plus D Plan (HMO) or AdventHealth Employer Group
POS B Plan (HMO-PQS).

This document includes a list of the drugs (formulary) for our plan, which is current as of 12/01/2021. 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, premium and/or copayments/coinsurance may change on January 1, 2021, and from time to
time during the year.
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AdventHealth Advantage Plans is administered by Health First Health Plans. Health First Health Plans is an
HMO plan with a Medicare contract. Enrollment in Health First Health Plans depends on contract renewal.

What is the AdventHealth Advantage Plans Formulary?

A formulary is a list of covered drugs selected by AdventHealth Advantage Plans 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. AdventHealth Advantage Plans will generally cover the drugs listed in our formulary as
long as the drug is medically necessary, the prescription is filled at a AdventHealth Advantage Plans 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 Preferred retail pharmacies. Within our Medicare Preferred Value Network of Pharmacies, a preferred
pharmacy offers a lower copay for covered drugs than a standard pharmacy. In order to save money, you
can use the pharmacy locator tool to find a preferred retail pharmacy near you. Examples of commonly
used preferred pharmacies include:

AdventHealth Pharmacy at Sebring

AdventHealth Pharmacy at Orlando Medical Plaza

AdventHealth Outpatient Pharmacy

Health First Family Pharmacies

Walgreens

Wal-Mart

Costco

0O O O O O O O

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

o If we make such a change, you or your prescriber can ask us to make an exception and continue
to cover the brand name drug for you. The notice we provide you will also include information
on how to request an exception, and you can also find information in the section below entitled
“How do I request an exception to the AdventHealth Advantage Plans Formulary?”

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

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

o If we make these other changes, you or your prescriber can ask us to make an exception and
continue to cover the brand name drug for you. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section
below entitled “How do I request an exception to the AdventHealth Advantage Plans
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.

You will not get direct notice this year about changes that do not affect you. However, on January 1 of the next
year, such changes would affect you, and it is important to check the Drug List for the new benefit year for any
changes to drugs.

The enclosed formulary is current as of 12/01/2021. To get updated information about the drugs covered by
AdventHealth Advantage Plans, please contact us. Our contact information appears on the front and back cover
pages. Printed formularies are updated via errata sheets in the event of mid-year non-maintenance formulary
changes. Maintenance updates to the formulary are made monthly and any changes appear within both the
searchable online version and printable pdf version of the formulary. The date of the updated formulary appears
in the upper left corner of the printable pdf version, and in the bottom right hand corner of the initial page of the
Online Formulary Search Tool.

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

Medical Condition

The formulary begins on page 10. 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”. If you know what your drug is used for, look for the
category name in the list that begins on page 10. Then look under the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on
page 100. 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.
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What are generic drugs?

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

e Quantity Limits: For certain drugs, AdventHealth Advantage Plans limits the amount of the drug that
AdventHealth Advantage Plans will cover. For example, AdventHealth Advantage Plans provides 30
tablets per prescription for TRADJENTA. This may be in addition to a standard one-month or three-
month supply.

e Step Therapy: In some cases, AdventHealth Advantage Plans 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, AdventHealth Advantage Plans may not cover Drug B
unless you try Drug A first. If Drug A does not work for you, AdventHealth Advantage Plans 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 10. You can also get more information about the restrictions applied to specific covered drugs by
visiting our Web site. We have posted on line documents that explain our prior authorization and step therapy
restrictions. You may also ask us to send you a copy. Our contact information, along with the date we last
updated the formulary, appears on the front and back cover pages.

You can ask AdventHealth Advantage Plans 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
AdventHealth Advantage Plans formulary?” on page 4 for information about how to request an exception.

What if my drug is not on the Formulary?

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

If you learn that AdventHealth Advantage Plans does not cover your drug, you have two options:
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e You can ask Member Services for a list of similar drugs that are covered by AdventHealth Advantage
Plans. When you receive the list, show it to your doctor and ask him or her to prescribe a similar drug
that is covered by AdventHealth Advantage Plans.

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

How do | request an exception to the AdventHealth Advantage Plans Formulary?

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

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

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

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

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

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

If you are a resident of a long-term care facility, we will allow you to refill your prescription until we have
provided you with 93-day transition supply, consistent with dispensing increment, (unless you have a
prescription written for fewer days). We will cover more than one refill of these drugs for the first 90 days you
are a member of our plan.

Additionally, we understand that if you have been enrolled in the plan for more than 90 days, there may be other
situations in which you are prescribed non-formulary medications. These circumstances usually involve a
change from one treatment setting to another, including but not limited to:

* Discharge from a hospital to home,
* Discharge from a skilled nursing facility to home,
* Ending a long-term care facility stay and returning to the community.

As a current member, if you have been prescribed non-formulary medications as a result of changing from one
treatment setting to another, you may be eligible to receive a one-time temporary 30-day supply of your non-
formulary drugs. During this transition period you can talk to your doctor to decide if you should switch to an
appropriate drug that we cover, or request a formulary exception so we will cover the drug(s) you take. You can
contact our Customer Service to ask for a temporary supply if the above circumstances apply to you. Our
Customer Service contact information is listed on the front and back cover pages.

For more information

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

If you have questions about AdventHealth Advantage Plans, 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.
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Your Cost

Catastrophic

Initial Coverage Period Coverage Gap
You pay these amounts beginning |You pay these amounts after the total
January 1, 2021, or when you first | cost for your covered drugs reaches
Coverage enroll. When the total cost for your | $4,130 (including what you pay and
Phase covered drugs reaches $4,130 what we pay). When you have paid
(including what you pay and what | $6,550 out-of-pocket for covered
we pay), the Coverage Gap stage drugs, the Catastrophic stage
begins. begins.
CA > = CA .
Tier Days’ |Preferred| Standard Mail Preferred | Standard Mail Order
Supply Retail Retail Order Retail Retail
6 30-Day $0 $0 $O** $O**
90-Day $0 $0 $0 $0** $0** $0**
1 30-Day $2 $7
90-Day $6 $21 $0*
2 30-Day $5 $10
90-Day $15 $30 $0* For some generics you pay 25% of
the cost and for brand name drugs
3 30-Day $45 $47 you pay 25% of the cost (70% paid
90-Day $135 $141 $112.50 by manufacturer and 5% paid by
AdventHealth Advantage Plans)
4 30-Day $90 $95
0-Day | gp70 | $285 $225
5 30-Day 33% N/A N/A

After your
yearly out-
of-pocket
drug costs
reach $6,550,
you pay a
$3.70 copay
for generic
and a $9.20
copay for all
other drugs,
or 5%
coinsurance
(whichever is
greater).
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Your Cost

Coverage
Phase

Initial Coverage Period
You pay these amounts beginning
January 1, 2021, or when you first
enroll. When the total cost for your
covered drugs reaches $4,130
(including what you pay and what we
pay), the Coverage Gap stage begins.

Coverage Gap

You pay these amounts after the total cost
for your covered drugs reaches $4,130
(including what you pay and what we

pay). When you have paid $6,550 out-of-

pocket for covered drugs, the
Catastrophic stage begins.

Employer Group Plus C Plan (HMO)

Catastrophic

Employer Group POS B Plan (HMO-PQOS)

Retail Mail Order Retail Mail Order
Tier 30-Day 90-Day 90-Day 30-Day 90-Day 90-Day
Supply Supply Supply Supply Supply Supply
6 $0 $0 $0 $0** $0** $O**
1 $5 $15 $10 $5** $15** $10**
2 $15 $45 $30 $15** $45** $30**
3 $45 $135 $112.50 $45** $135** $112.50**
4 $90 $270 $225 $90** $270** $225**
5 25% N/A N/A $25%** N/A N/A
Employer Group Plus D Plan (HMO)
Retail Mail Order Retail Mail Order
Tier 30-Day 90-Day 90 Day 30-Day 90-Day 90 Day
Supply Supply Supply Supply Supply Supply
6 $0 $0 $0 $0** $0** $0**
1 $5 $15 $10 $5** $15** $10**
2 $15 $45 $30 $15** $45** $30**
3 $45 $135 $112.50 For some generics you pay 25% of the
o | e | s | s | costamdfortrand e dugeyoupy
S 3% | NA L NA i Advantage Plane)

Retail Mail Order Retail Mail Order
Tier 30-Day 90-Day 90 Day 30-Day 90-Day 90 Day
Supply Supply Supply Supply Supply Supply
6 $0 $0 $0 $0** $0** $0**
1 $5 $15 $10 $5** $15** $10**
2 $15 $45 $30 $15** $45** $30**
3 $45 $135 $112.50 For some generics you pay 25% of the
cost and for brand name drugs you pay
4 $90 $270 $225 25% of the cost (70% paid by
0 manufacturer and 5% paid by
> 33% NIA NIA AdventHealth Advantage Plans)

After your
yearly out-of-
pocket drug
costs reach
$6,550, you
pay a $3.70
copay for
generic and a
$9.20 copay
for all other
drugs, or 5%
coinsurance
(whichever is
greater).
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AdventHealth Advantage Plans Formulary

The formulary that begins on the next page provides coverage information about the drugs covered by
AdventHealth Advantage Plans. If you have trouble finding your drug in the list, turn to the Index that begins
on page 100.

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

The information in the Requirements/Limits column tells you if AdventHealth Advantage Plans has any special
requirements for coverage of your drug.

Part B versus Part D (B/D): This prescription drug has a Part B versus Part D administrative prior
authorization requirement. This drug may be covered under Medicare Part B or Part D depending upon the
circumstances. Information may need to be submitted describing the use and setting of the drug to make the
determination.

Limited Availability (LA): This prescription may be available only at certain pharmacies. For more
information consult your Pharmacy Directory or contact Customer Service at 1.855.882.6467 or, for TTY users,
1.800.955.8771, weekdays from 8 a.m. to 8 p.m. and Saturdays from 8 a.m. to noon. From October 1 through
March 31, we are available seven days a week from 8 a.m. to 8 p.m. or visit myAHplan.com.

Prior Authorization (PA): AdventHealth Advantage Plans requires you or your physician to get prior
authorization for certain drugs. This means that you will need to get approval from AdventHealth Advantage
Plans before you fill your prescriptions. If you do not get approval, AdventHealth Advantage Plans may not
cover the drug.

Quantity Limit (QL): Quantity Limits may also be listed. (For example, “30 EA per 30 days” would mean
your coverage of this drug is limited to 30 pills every 30 days, or 1 pill per day.) Prescriptions written for more
than the suggested Quantity Limits will only be honored up to the listed amount.

Step Therapy (ST): In some cases, AdventHealth Advantage Plans 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 1 and
Drug 2 both treat your medical condition, AdventHealth Advantage Plans may not cover Drug 2 unless you try
Drug 1 first. If Drug 1 does not work for you, AdventHealth Advantage Plans will then cover Drug 2.

Select Care Drug ($0): These Tier 6 prescription drugs target specific conditions and are offered at a $0 cost-
share.

Low Income Subsidy Beneficiaries (*): Based on your out of pocket expenses, your copay may vary. You will
not pay more than your standard Low Income Subsidy copays.

Coverage Gap (**): We provide additional coverage of this prescription drug in the coverage gap. Please refer
to our Evidence of Coverage for more information about this coverage.
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2021 AdventHealth Advantage Plans Formulary

Drug Status Requirements/Limits
ANALGESICS

ggt,exgital-acetaminop-caf-cod oral capsule 50-325-40- T4 * QL (180 EA per 30 days)
S;J;albital—acetaminophen—caff oral capsule 50-325-40 T2 . QL (180 EA per 30 days)
;Lgalbital-acetaminophen-caff oral tablet 50-325-40 T2 . QL (186 EA per 31 days)
butalbital-aspirin-caffeine oral capsule 50-325-40 mg T2 **. QL (180 EA per 30 days)
ENDOCET ORAL TABLET 10-325 MG T3 **» QL (180 EA per 30 days)
ENDOCET ORAL TABLET 5-325 MG, 7.5-325 MG T3 **» QL (240 EA per 30 days)
TENCON ORAL TABLET 50-325 MG T4 PA; **; QL (180 EA per 30 days)
VTOL LQ ORAL SOLUTION 50-325-40 MG/15 ML T5 PA; QL (2700 ML per 30 days)
NONSTEROIDAL ANTI-INFLAMMATORY DRUGS

Z;eéecoxib oral capsule 100 mg, 200 mg, 400 mg, 50 T . QL (60 EA per 30 days)
diclofenac potassium oral tablet 50 mg T2 >

diclofenac sodium oral tablet extended release 24 hr T2 o

100 mg

diclofenac sodium oral tablet,delayed release (DR/IEC) o

25 mg, 50 mg, 76 mg T2

diclofenac sodium topical gel 1 % T3 >

diclofenac sodium topical gel 3 % T4 **

etodolac oral capsule 200 mg, 300 mg T2 >

etodolac oral tablet 400 mg, 500 mg T2 >

etodolac oral tablet extended release 24 hr 400 mg, T4 o

500 mg, 600 mg

flurbiprofen oral tablet 100 mg T2 b

ibuprofen oral suspension 100 mg/5 mL T2 >

ibuprofen oral tablet 400 mg, 600 mg, 800 mg T6 >

indomethacin oral capsule 25 mg, 50 mg T2 >

ketoprofen oral capsule 50 mg, 75 mg T3 >

meloxicam oral tablet 15 mg, 7.5 mg T1 >

nabumetone oral tablet 500 mg, 750 mg T2 >

naproxen oral suspension 125 mg/5 mL T2 b

naproxen oral tablet 250 mg, 375 mg, 500 mg T2 >

naproxen oral tablet,delayed release (DR/IEC) 375 mg, T -

500 mg

naproxen sodium oral tablet 275 mg, 550 mg T2 >

oxaprozin oral tablet 600 mg T3 >

PENNSAID TOPICAL SOLUTION IN METERED- T5 PA. **

DOSE PUMP 20 MG/GRAM /ACTUATION(2 %) ’

piroxicam oral capsule 10 mg, 20 mg T3 o

sulindac oral tablet 150 mg, 200 mg T2 *
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Drug Status | Requirements/Limits
OPIOID ANALGESICS, LONG-ACTING

buprenorphine HCI sublingual tablet 2 mg, 8 mg T2 **. QL (90 EA per 30 days)
buprenorphine transdermal patch weekly 10 mcgl/hour, "

15 meglhour, 20 mcgl/hour, 5 mcglhour, 7.5 mcg/hour 15 > QL (4 EA per 28 days)
fentanyl citrate buccal lozenge on a handle 1,200 mcg, e

1,600 mcg, 200 mcg, 400 mcg, 600 mcg, 800 mcg 1 PA; ™ QL (120 EA per 30 days)
fentanyl transdermal patch 72 hour 100 mcgl/hr, 12 o

mcglhr, 25 mcglhr, 50 meg/hr, 75 mcglhr 3 QL (15 EA per 30 days)
hydromorphone (PF) injection solution 10 mg/mL T4 o

methadone oral solution 10 mg/5 mL T3 ** QL (1800 ML per 30 days)
methadone oral solution 5 mg/5 mL T3 **, QL (3600 ML per 30 days)
methadone oral tablet 10 mg, 5 mg T3 **. QL (240 EA per 30 days)
morphine concentrate oral solution 100 mg/5 mL (20 T . QL (600 ML per 30 days)
mg/mL)

morphine oral solution 10 mg/5 mL T3 **, QL (2700 ML per 30 days)
morphine oral tablet 15 mg T3 **. QL (180 EA per 30 days)
morphine oral tablet extended release 100 mg, 15 mg, T . QL (90 EA per 30 days)
30 mg, 60 mg

morphine oral tablet extended release 200 mg T3 **. QL (60 EA per 30 days)
oxymorphone oral tablet extended release 12 hr 10 s

mg, 15 mg, 20 mg, 30 mg, 40 mg, 5 mg, 7.5 mg 15, QL (60 EA per 30 days)
tramadol oral tablet extended release 24 hr 100 mg, T4 » QL (30 EA per 30 days)
200 mg

tramadol oral tablet, ER multiphase 24 hr 300 mg T4 **» QL (30 EA per 30 days)
XTAMPZA ER ORAL CAP,SPRINKL,ER12HR(DONT -

CRUSH) 13.5 MG, 18 MG, 27 MG, 36 MG, 9 MG 1 QL (60 EA per 30 days)
OPIOID ANALGESICS, SHORT-ACTING

acetaminophen-codeine oral solution 120-12 mg/5 mL T3 ** QL (2700 ML per 30 days)
f;;:;tam/nophen-code/ne oral tablet 300-15 mg, 300-30 T . QL (240 EA per 30 days)
acetaminophen-codeine oral tablet 300-60 mg T3 **. QL (180 EA per 30 days)
butalbital-acetaminophen oral tablet 50-325 mg T2 **. QL (180 EA per 30 days)
codeine sulfate oral tablet 15 mg, 30 mg, 60 mg T3 **; QL (180 EA per 30 days)
fentanyl citrate buccal lozenge on a handle 1,200 mcg, wx

1,600 mcg, 200 mcg, 400 meg, 600 mcg, 800 mcg U3 PA; ™ QL (120 EA per 30 days)
fentanyl transdermal patch 72 hour 100 mcglhr, 12 "

mcglhr, 25 meglhr, 50 mcglhr, 75 mcglhr = » QL (15 EA per 30 days)
hydrocodone-acetaminophen oral solution 7.5-325 T4 . QL (2700 ML per 30 days)
mgl/15 mL

hydrocodone-acetaminophen oral tablet 10-300 mg, .

10-325 mg T3 ; QL (180 EA per 30 days)
hydrocodone-acetaminophen oral tablet 5-300 mg, 5- "

325 mg, 7.5-300 mg, 7.5-325 mg = ; QL (240 EA per 30 days)
hydrocodone-ibuprofen oral tablet 7.5-200 mg T3 ** QL (90 EA per 30 days)
hydromorphone (PF) injection solution 10 mg/mL T4 >

hydromorphone oral tablet 2 mg, 4 mg, 8 mg T3 **. QL (180 EA per 30 days)
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Drug Status Requirements/Limits
morphine concentrate oral solution 100 mg/5 mL (20 T3 * QL (600 ML per 30 days)
mg/mL)

morphine oral solution 10 mg/5 mL T3 ** QL (2700 ML per 30 days)
morphine oral solution 20 mg/5 mL (4 mg/mL) T3 **. QL (1350 ML per 30 days)
morphine oral tablet 15 mg, 30 mg T3 ** QL (180 EA per 30 days)
oxycodone oral tablet 10 mg, 15 mg, 20 mg T3 **. QL (180 EA per 30 days)
oxycodone oral tablet 30 mg T3 **: QL (120 EA per 30 days)
oxycodone oral tablet 5 mg T3 **. QL (240 EA per 30 days)
oxycodone-acetaminophen oral tablet 10-325 mg T3 **; QL (180 EA per 30 days)
g)z()gc;z?l;c'eﬁgggaggophen oral tablet 2.5-325 mg, 5- T . QL (240 EA per 30 days)
tramadol oral tablet 100 mg T3 QL (120 EA per 30 days)
tramadol oral tablet 50 mg T3 ** QL (240 EA per 30 days)
tramadol-acetaminophen oral tablet 37.5-325 mg T3 **. QL (240 EA per 30 days)
ANESTHETICS

LOCAL ANESTHETICS

lidocaine HCI mucous membrane solution 4 % (40 T .

mg/mL)

lidocaine topical adhesive patch,medicated 5 % T4 PA; **; QL (90 EA per 30 days)
lidocaine topical ointment 5 % T4 PA; **; QL (150 GM per 30 days)
LIDOCAINE VISCOUS MUCOUS MEMBRANE T2 .

SOLUTION 2 %

lidocaine-prilocaine topical cream 2.5-2.5 % T2 >

ANTI-ADDICTION/ SUBSTANCE ABUSE

TREATMENT AGENTS

ALCOHOL DETERRENTS/ANTI-CRAVING

acamprosate oral tablet,delayed release (DR/IEC) 333 T4 o

mg

disulfiram oral tablet 250 mg, 500 mg T4 **

naltrexone oral tablet 50 mg T2 >

VIVITROL INTRAMUSCULAR T5 -
SUSPENSION,EXTENDED REL RECON 380 MG

OPIOID DEPENDENCE

buprenorphine HCI sublingual tablet 2 mg, 8 mg T2 **. QL (90 EA per 30 days)
buprenorphine-naloxone sublingual film 12-3 mg T2 **; QL (60 EA per 30 days)
gﬂltgrggog?)gine-na/oxone sublingual film 2-0.5 mg, 4-1 T * QL (90 EA per 30 days)
naltrexone oral tablet 50 mg T2 b

VIVITROL INTRAMUSCULAR T5 B/D: **
SUSPENSION,EXTENDED REL RECON 380 MG '

OPIOID REVERSAL AGENTS

naloxone injection solution 0.4 mg/mL T6 b

naloxone injection syringe 0.4 mg/mL, 1 mg/mL T6 >




Drug Status | Requirements/Limits
SMOKING CESSATION AGENTS

tr)eulg;c;;;/%nz ?rcg gsgvrgg/ng deter) oral tablet extended T2 s QL (60 EA per 30 days)
-CI_:XIQIF:JI'EI'-:_X1CN(I)£HINUING MONTH BOX ORAL 13 . QL (340 EA per 365 days)
CHANTIX ORAL TABLET 0.5 MG, 1 MG T3 ** QL (340 EA per 365 days)
TABLETS.DOSE PACK 0.5 MG (11). 1 MG (42) 3 "; QL (53 EA per 28 day)
NICOTROL INHALATION CARTRIDGE 10 MG T4 **

NICOTROL NS NASAL SPRAY,NON-AEROSOL 10 T4 .

MG/ML

varenicline oral tablet 0.5 mg, 1 mg T6 QL (340 EA per 365 days)
ANTIBACTERIALS

AMINOGLYCOSIDES

amikacin injection solution 500 mg/2 mL T4 **

gentamicin in NaCl (iso-osm) intravenous piggyback

100 mg/100 mL, 60 mg/50 mL, 80 mg/100 mL, 80 T2 >

mg/50 mL

gentamicin injection solution 40 mg/mL T2 B/D; **

gentamicin topical cream 0.1 % T2 *

gentamicin topical ointment 0.1 % T2 >

neomycin oral tablet 500 mg T2 o

paromomyecin oral capsule 250 mg T3 >

streptomycin intramuscular recon soln 1 gram T3 *

tobramycin sulfate injection solution 10 mg/mL, 40 T2 o

mg/mL

ANTIBACTERIALS, OTHER

AZACTAM INJECTION RECON SOLN 2 GRAM T4 >

aztreonam injection recon soln 1 gram T3 *

CLEOCIN VAGINAL SUPPOSITORY 100 MG T4 **

clindamycin HCI oral capsule 150 mg, 300 mg T6 >

clindamycin in 5 % dextrose intravenous piggyback T4 ox

300 mg/50 mL, 600 mg/50 mL, 900 mg/50 mL

clindamycin phosphate injection solution 150 mg/mL T2 o

clindamycin phosphate intravenous solution 600 mg/4 T2 -

mL

clindamycin phosphate topical swab 1 % T2 >

clindamycin phosphate vaginal cream 2 % T2 >

colistin (colistimethate Na) injection recon soln 150 mg T4 b

daptomyecin intravenous recon soln 350 mg, 500 mg T5 >

FIRVANQ ORAL RECON SOLN 25 MG/ML, 50 T -

MG/ML

fosfomycin tromethamine oral packet 3 gram T4

linezolid in dextrose 5% intravenous piggyback 600 e

mg/300 mL 1 B/D;
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Drug Status Requirements/Limits
linezolid oral suspension for reconstitution 100 mg/5 .
ml. T5 PA;
linezolid oral tablet 600 mg T4 PA; **
methenamine hippurate oral tablet 1 gram T3 >
metronidazole in NaCl (iso-0s) intravenous piggyback T -
500 mg/100 mL

metronidazole oral tablet 250 mg, 500 mg T1 o
metronidazole topical cream 0.75 % T3 o
metronidazole topical gel 0.75 % T3 b
metronidazole topical lotion 0.75 % T4 >
metronidazole vaginal gel 0.75 % T2 >
MONUROL ORAL PACKET 3 GRAM T4 **
nitrofurantoin macrocrystal oral capsule 100 mg T3 ** QL (90 EA per 365 days)
nitrofurantoin macrocrystal oral capsule 50 mg T3 *
nitrofurantoin monohyd/m-cryst oral capsule 100 mg T3 o
polymyxin B sulfate injection recon soln 500,000 unit T2 >
trimethoprim oral tablet 100 mg T6 >
vancomycin intravenous recon soln 1,000 mg, 250 T o
mg, 500 mg, 750 mg

vancomycin intravenous recon soln 10 gram T3 b
vancomycin oral capsule 125 mg T4 PA; **
vancomycin oral capsule 250 mg T5 PA; **
vancomycin oral recon soln 50 mg/mL T3

XIFAXAN ORAL TABLET 200 MG T4 PA; **
XIFAXAN ORAL TABLET 550 MG T5 PA; **; QL (90 EA per 30 days)
BETA-LACTAM, CEPHALOSPORINS

cefaclor oral capsule 250 mg, 500 mg T2 o
cefaclor oral tablet extended release 12 hr 500 mg T4 >
cefadroxil oral capsule 500 mg T2 >
cefadroxil oral suspension for reconstitution 250 mg/5 T2 x

mL, 500 mg/5 mL

cefadroxil oral tablet 1 gram T2 >
cefazolin injection recon soln 1 gram, 500 mg T2 o
cefazolin injection recon soln 10 gram T3 b
cefdinir oral capsule 300 mg T2 o
cefdinir oral suspension for reconstitution 125 mg/5 T4 o

mL, 250 mg/5 mL

cefepime injection recon soln 1 gram, 2 gram T3 >
cefixime oral capsule 400 mg T4 b
cefoxitin intravenous recon soln 1 gram, 10 gram, 2 T x
gram

cefpodoxime oral tablet 100 mg, 200 mg T3 *
cefprozil oral tablet 250 mg T3 >
ceftazidime injection recon soln 1 gram, 2 gram, 6 T4 .

gram
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Drug Status Requirements/Limits

ceftriaxone injection recon soln 1 gram, 10 gram, 2 T6 o

gram, 250 mg, 500 mg

cefuroxime axetil oral tablet 250 mg, 500 mg T3 *

cefuroxime sodium injection recon soln 750 mg T2 b

cefuroxime sodium intravenous recon soln 1.5 gram T2 >

cephalexin oral capsule 250 mg, 500 mg T1 >

cephalexin oral suspension for reconstitution 125 mg/5 T o

mL

cephalexin oral suspension for reconstitution 250 mg/5 T2 o

mL

cephalexin oral tablet 250 mg, 500 mg T3 *

SUPRAX ORAL SUSPENSION FOR T4 o

RECONSTITUTION 500 MG/5 ML

SUPRAX ORAL TABLET,CHEWABLE 100 MG, 200 T4 -

MG

TEFLARO INTRAVENOUS RECON SOLN 400 MG, -
T5

600 MG

BETA-LACTAM, PENICILLINS

amoxicillin oral capsule 250 mg, 500 mg T6 b

amoxicillin oral suspension for reconstitution 125 mg/5 T o

mL, 200 mg/5 mL, 250 mg/5 mL, 400 mg/5 mL

amoxicillin oral tablet 500 mg, 875 mg T6 *

amoxicillin oral tablet,chewable 125 mg, 250 mg T b

amoxicillin-pot clavulanate oral suspension for

reconstitution 200-28.5 mg/5 mL, 400-57 mg/5 mL, T1 **

600-42.9 mg/5 mL

amoxicillin-pot clavulanate oral tablet 250-125 mg, T6 o

500-125 mg, 875-125 mg

amoxicillin-pot clavulanate oral tablet extended T3 o

release 12 hr 1,000-62.5 mg

amoxicillin-pot clavulanate oral tablet,chewable 200- T o

28.5 mg, 400-57 mg

ampicillin oral capsule 500 mg T1 *

ampicillin sodium injection recon soln 1 gram, 10 gram T2 b

ampicillin sodium injection recon soln 125 mg T3 >

ampicillin-sulbactam injection recon soln 15 gram, 3 T .

gram

BICILLIN C-R INTRAMUSCULAR SYRINGE

1,200,000 UNIT/ 2 ML(600K/600K), 1,200,000 UNIT/ T4 b

2 ML(900K/300K)

BICILLIN L-A INTRAMUSCULAR SYRINGE

1,200,000 UNIT/2 ML, 2,400,000 UNIT/4 ML, 600,000 T4 >

UNIT/ML

dicloxacillin oral capsule 250 mg, 500 mg T2 *

nafcillin injection recon soln 1 gram T3 b

oxacillin in dextrose(iso-osm) intravenous piggyback 1 T .

gram/50 mL, 2 gram/50 mL
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Drug Status Requirements/Limits

penicillin G potassium injection recon soln 20 million T2 o

unit

penicillin V potassium oral recon soln 125 mg/5 mL, T o

250 mg/5 mL

penicillin V potassium oral tablet 250 mg, 500 mg T1 o

piperacillin-tazobactam intravenous recon soln 2.25 -
T3

gram, 3.375 gram

ZOSYN IN DEXTROSE (ISO-OSM) INTRAVENOUS

PIGGYBACK 2.25 GRAM/50 ML, 3.375 GRAM/50 T3 >

ML

CARBAPENEMS

ertapenem injection recon soln 1 gram T4 >

imipenem-cilastatin intravenous recon soln 250 mg, .
T4

500 mg

meropenem intravenous recon soln 500 mg T3 o

MACROLIDES

azithromycin intravenous recon soln 500 mg T2 >

azithromycin oral suspension for reconstitution 100 T2 .

mg/5 mL, 200 mg/5 mL

azithromycin oral tablet 250 mg, 500 mg, 600 mg T1 b

clarithromycin oral suspension for reconstitution 125 T2 o

mgl5 mL, 250 mg/5 mL

clarithromycin oral tablet 250 mg, 500 mg T3 >

clarithromycin oral tablet extended release 24 hr 500 T3 o

mg

DIFICID ORAL TABLET 200 MG T5 PA; **

ERYTHROCIN INTRAVENOUS RECON SOLN 500 T4 -

MG

erythromycin oral tablet 250 mg, 500 mg T4 >

QUINOLONES

ciprofloxacin HCI ophthalmic (eye) drops 0.3 % T >

ciprofloxacin HCI oral tablet 100 mg T4 **

ciprofloxacin HCI oral tablet 250 mg, 500 mg, 750 mg T6 b

ciprofloxacin in 5 % dextrose intravenous piggyback T -

200 mg/100 mL

levofloxacin intravenous solution 25 mg/mL T4 >

levofloxacin oral solution 250 mg/10 mL T4 b

levofloxacin oral tablet 250 mg, 500 mg, 750 mg T6 >

ofloxacin oral tablet 400 mg T2 *

SULFONAMIDES

sulfadiazine oral tablet 500 mg T3 b

sulfamethoxazole-trimethoprim oral suspension 200- .
T3

40 mgl/5 mL

sulfamethoxazole-trimethoprim oral tablet 400-80 mg, T6 .

800-160 mg
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ANTICONVULSANTS, OTHER

Drug Status Requirements/Limits
TETRACYCLINES

DOXY-100 INTRAVENOUS RECON SOLN 100 MG T4 B/D; **

doxycycline hyclate oral capsule 100 mg, 50 mg T2 >

doxycycline hyclate oral tablet 100 mg, 20 mg T2 >

doxycycline monohydrate oral capsule 100 mg T2 >

doxycycline monohydrate oral tablet 75 mg T2 >

minocycline oral capsule 100 mg, 50 mg, 75 mg T2 b

minocycline oral tablet 100 mg, 50 mg, 75 mg T4 >

ANTICONVULSANTS

mg

BRIVIACT ORAL SOLUTION 10 MG/ML T5 PA; **; QL (1200 ML per 30 days)
BRIVIACT ORAL TABLET 10 MG T5 PA; **; QL (240 EA per 30 days)
BRIVIACT ORAL TABLET 100 MG, 25 MG, 50 MG, 5 PA; **: QL (60 EA per 30 days)
75 MG
DIACOMIT ORAL CAPSULE 250 MG, 500 MG T5 PA
DIACOMIT ORAL POWDER IN PACKET 250 MG,
T5 PA
500 MG
divalproex oral capsule, delayed rel sprinkle 125 mg T2 >
divalproex oral tablet extended release 24 hr 250 mg, o
T2
500 mg
divalproex oral tablet,delayed release (DRIEC) 125 T2 o
mg, 250 mg, 500 mg
EPIDIOLEX ORAL SOLUTION 100 MG/ML T5 PA; **
felbamate oral suspension 600 mg/5 mL T5 b
felbamate oral tablet 400 mg, 600 mg T4 >
FINTEPLA ORAL SOLUTION 2.2 MG/ML T5 PA
FYCOMPA ORAL SUSPENSION 0.5 MG/ML T4 PA; **; QL (720 ML per 30 days)
FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 T4 PA; **: QL (30 EA per 30 days)
MG, 8 MG
FYCOMPA ORAL TABLET 2 MG T4 PA; **; QL (60 EA per 30 days)
lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 T2 -
mg
lamotrigine oral tablet disintegrating, dose pk 25
mg(14)-50 mg (14)-100 mg (7) T2 QL (35 EA per 35 days)
lamotrigine oral tablet, chewable dispersible 25 mg, 5 T2 x
mg
lamotrigine oral tablet,disintegrating 100 mg, 200 mg, o
T3
25 mg, 50 mg
levetiracetam oral solution 100 mg/mL T2 **
levetiracetam oral tablet 1,000 mg, 250 mg, 500 mg, x
T2
750 mg
ﬁ;et/racetam oral tablet extended release 24 hr 500 T * QL (180 EA per 30 days)
levetiracetam oral tablet extended release 24 hr 750 T2 . QL (120 EA per 30 days)
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Drug Status Requirements/Limits
SPRITAM ORAL TABLET FOR SUSPENSION 1,000 T4 -

MG, 250 MG, 500 MG, 750 MG

topiramate oral capsule, sprinkle 15 mg, 25 mg T3 *

topiramate oral tablet 100 mg, 25 mg, 50 mg T2 **

topiramate oral tablet 200 mg T2 ** QL (60 EA per 30 days)
valproic acid (as sodium salt) oral solution 250 mg/5 T -

mL

valproic acid oral capsule 250 mg T2 o

XCOPRI MAINTENANCE PACK ORAL TABLET

250MG/DAY(150 MG X1-100MG X1), 350 MG/DAY T5 PA; QL (56 EA per 28 days)
(200 MG X1-150MG X1)

XCOPRI ORAL TABLET 100 MG T5 PA; QL (120 EA per 30 days)
XCOPRI ORAL TABLET 150 MG T5 PA; QL (90 EA per 30 days)
XCOPRI ORAL TABLET 200 MG T5 PA; QL (60 EA per 30 days)
XCOPRI ORAL TABLET 50 MG T5 PA; QL (240 EA per 30 days)
’;ﬁg,‘:ﬁ'zgm{:‘j)" T ?1'};“ TABLETS,DOSE T4 PA; QL (28 EA per 28 days)
XCOPRI TITRATION PACK ORAL TABLETS,DOSE

PACK 150 MG (14)- 200 MG (14), 50 MG (14)- 100 T5 PA; QL (28 EA per 28 days)
MG (14)

CALCIUM CHANNEL MODIFYING AGENTS

CELONTIN ORAL CAPSULE 300 MG T4 >

ethosuximide oral capsule 250 mg T3 >

ethosuximide oral solution 250 mg/5 mL T3 >

pregabalin oral capsule 100 mg, 150 mg, 200 mg, 25 T . QL (90 EA per 30 days)
mg, 50 mg, 75 mg

pregabalin oral capsule 225 mg, 300 mg T2 **. QL (60 EA per 30 days)
pregabalin oral solution 20 mg/mL T4 ** QL (900 ML per 30 days)
g;%g;l;?lgzt.)gar; z;ablet extended release 24 hr 165 mg, T4 QL (30 EA per 30 days)
GAMMA-AMINOBUTYRIC ACID (GABA)

AUGMENTING AGENTS

clobazam oral suspension 2.5 mg/mL T4 **

clobazam oral tablet 10 mg, 20 mg T4 *

clonazepam oral tablet 0.5 mg, 1 mg T2 **. QL (90 EA per 30 days)
clonazepam oral tablet 2 mg T2 **. QL (300 EA per 30 days)
clonazepam oral tablet,disintegrating 0.125 mg, 0.25 T -

mg, 0.6 mg, 1 mg, 2 mg

clorazepate dipotassium oral tablet 15 mg T2 **. QL (180 EA per 30 days)
clorazepate dipotassium oral tablet 3.75 mg, 7.5 mg T2 **. QL (90 EA per 30 days)
DIASTAT ACUDIAL RECTAL KIT 12.5-15-17.5-20 T4 .

MG, 5-7.5-10 MG

DIASTAT RECTAL KIT 2.5 MG T4 >

diazepam oral solution 5 mg/5 mL (1 mg/mL) T4 >

diazepam oral tablet 10 mg T2 **. QL (120 EA per 30 days)
diazepam oral tablet 2 mg, 5 mg T2 **; QL (90 EA per 30 days)
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Drug Status Requirements/Limits
diazepam rectal kit 12.5-15-17.5-20 mg, 2.5 mg, 5-7.5- T4 x

10 mg

gabapentin oral capsule 100 mg, 300 mg, 400 mg T2 **. QL (270 EA per 30 days)
gabapentin oral solution 250 mg/5 mL T2 **. QL (2160 ML per 30 days)
gabapentin oral tablet 600 mg T2 ** QL (180 EA per 30 days)
gabapentin oral tablet 800 mg T2 **. QL (120 EA per 30 days)
GRALISE ORAL TABLET EXTENDED RELEASE 24 T4

HR 300 MG, 600 MG

lorazepam oral tablet 0.5 mg, 1 mg T2 **. QL (180 EA per 30 days)
lorazepam oral tablet 2 mg T2 **; QL (150 EA per 30 days)
NAVZILAM NASAL SPRAY,NON-AEROSOL 5 5 L (10 EA per 30 days
phenobarbital oral elixir 20 mg/5 mL (4 mg/mL) T2 PA; **

phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 T2 PA: **

mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg ’

primidone oral tablet 250 mg, 50 mg T2 *

SYMPAZAN ORAL FILM 10 MG, 5 MG T4 PA; **; QL (60 EA per 30 days)
SYMPAZAN ORAL FILM 20 MG T5 PA; **; QL (60 EA per 30 days)
tiagabine oral tablet 12 mg, 16 mg, 2 mg, 4 mg T4 *

vigabatrin oral powder in packet 500 mg T5 PA; **

vigabatrin oral tablet 500 mg T5 PA; **

SODIUM CHANNEL AGENTS

APTIOM ORAL TABLET 200 MG, 400 MG, 600 MG, -

800 MG 4 PA;

BANZEL ORAL SUSPENSION 40 MG/ML T5 PA; **; QL (2400 ML per 30 days)
BANZEL ORAL TABLET 200 MG T4 PA; **; QL (90 EA per 30 days)
BANZEL ORAL TABLET 400 MG T5 PA; **; QL (240 EA per 30 days)
carbamazepine oral suspension 100 mg/5 mL T3 o

carbamazepine oral tablet 200 mg T2 *

carbamazepine oral tablet extended release 12 hr 100 T x

mg, 200 mg, 400 mg

carbamazepine oral tablet,chewable 100 mg T2 >

DILANTIN ORAL CAPSULE 30 MG T4 b

oxcarbazepine oral suspension 300 mg/5 mL (60 T -

mg/mL)

oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg T2 *

phenytoin oral suspension 125 mg/5 mL T2 **

phenytoin oral tablet,chewable 50 mg T2 >

phenytoin sodium extended oral capsule 100 mg, 200 T .

mg, 300 mg

rufinamide oral suspension 40 mg/mL T5 PA

rufinamide oral tablet 200 mg, 400 mg T4 PA

VIMPAT ORAL SOLUTION 10 MG/ML T4 PA; **; QL (1200 ML per 30 days)
VIMPAT ORAL TABLET 100 MG, 150 MG, 200 MG, T4 PA: **: QL (60 EA per 30 days)

50 MG
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Drug Status Requirements/Limits

*%

zonisamide oral capsule 100 mg, 25 mg, 50 mg T2
ANTIDEMENTIA AGENTS
ANTIDEMENTIA AGENTS, OTHER

donepezil oral tablet 10 mg, 5 mg T2 **» QL (60 EA per 30 days)
donepezil oral tablet,disintegrating 10 mg, 5 mg T2 **. QL (60 EA per 30 days)
ergoloid oral tablet 1 mg T3 >

NAMZARIC ORAL CAP,SPRINKLE,ER 24HR DOSE T3 .

PACK 7/14/21/28 MG-10 MG

L SP L e 24 w |oLeeAesode
CHOLINESTERASE INHIBITORS

donepezil oral tablet 23 mg T4 **. QL (30 EA per 30 days)
galantamine oral capsule,ext rel. pellets 24 hr 16 mg, T . QL (30 EA per 30 days)
24 mg, 8 mg

galantamine oral solution 4 mg/mL T4 ** QL (200 ML per 30 days)
galantamine oral tablet 12 mg, 4 mg, 8 mg T3 **. QL (60 EA per 30 days)
Z’ﬂ'v;sg%?ngne tartrate oral capsule 1.5 mg, 3 mg, 4.5 T3 * QL (60 EA per 30 days)
e o a9 E QL @0 A por 30 caye)
N-METHYL-D-ASPARTATE (NMDA) RECEPTOR

ANTAGONIST

zgm;;z:ge c;ri; ;apsule,sprinkle,ER 24hr 14 mg, 21 T3 . QL (30 EA per 30 days)
memantine oral solution 2 mg/mL T2 **» QL (300 ML per 30 days)
memantine oral tablet 10 mg, 5 mg T2 >

memantine oral tablets,dose pack 5-10 mg T2 b

ANTIDEPRESSANTS

ANTIDEPRESSANTS, OTHER
ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION,EXTENDED REL RECON 300 MG, T5 PA; **; QL (1 EA per 28 days)
400 MG

ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING 300 MG, T5 PA; **; QL (1 EA per 28 days)
400 MG

aripiprazole oral solution 1 mg/mL T5 ** QL (750 ML per 30 days)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 T2 . QL (30 EA per 30 days)
mg, 5 mg

aripiprazole oral tablet,disintegrating 10 mg, 15 mg TS5 **. QL (60 EA per 30 days)
bupropion HCI oral tablet 100 mg, 75 mg T6 *

27u;roplon HCI oral tablet extended release 24 hr 150 T2 * QL (90 EA per 30 days)
bupropion HCI oral tablet extended release 24 hr 300 T * QL (30 EA per 30 days)
mg, 450 mg

bupropion HCI oral tablet sustained-release 12 hr 100 T . QL (60 EA per 30 days)

mg, 200 mg
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Drug Status Requirements/Limits
Sng)rop/on HCI oral tablet sustained-release 12 hr 150 T2 . QL (90 EA per 30 days)
mirtazapine oral tablet 15 mg, 7.5 mg T2 **. QL (90 EA per 30 days)
mirtazapine oral tablet 30 mg, 45 mg T2 **. QL (30 EA per 30 days)
zgfazapme oral tablet,disintegrating 15 mg, 30 mg, 45 T2 . QL (30 EA per 30 days)
olanzapine-fluoxetine oral capsule 12-25 mg, 12-50 T4 .

mg, 3-25 mg, 6-25 mg, 6-50 mg

perphenazine-amitriptyline oral tablet 2-10 mg, 2-25 T PA: **

mg, 4-10 mg, 4-25 mg, 4-50 mg ’

quetiapine oral tablet 100 mg, 200 mg, 25 mg, 300 .

mg, 400 mg, 50 mg T2 ; QL (90 EA per 30 days)
quetiapine oral tablet extended release 24 hr 150 mg, T4 .

200 mg, 300 mg, 400 mg, 50 mg

MONOAMINE OXIDASE INHIBITORS

EMSAM TRANSDERMAL PATCH 24 HOUR 12 e

MG/24 HR, 6 MG/24 HR, 9 MG/24 HR ™ PA; ™ QL (30 EA per 30 days)
MARPLAN ORAL TABLET 10 MG T4 >

phenelzine oral tablet 15 mg T3 o

tranylcypromine oral tablet 10 mg T3 b

SSRIS/SNRIS (SELECTIVE SEROTONIN

REUPTAKE INHIBITORS/SEROTONIN AND

NOREPINEPHRINE REUPTAKE INHIBITORS)

citalopram oral solution 10 mg/5 mL T2 **. QL (600 ML per 30 days)
citalopram oral tablet 10 mg, 40 mg T6 **. QL (30 EA per 30 days)
citalopram oral tablet 20 mg T6 **. QL (60 EA per 30 days)
desvenlafaxine oral tablet extended release 24 hr 100 T o

mg, 50 mg

desvenlafaxine succinate oral tablet extended release T3 -

24 hr 100 mg, 25 mg, 50 mg

DRIZALMA SPRINKLE ORAL CAPSULE, DELAYED

REL SPRINKLE 20 MG, 40 MG, 60 MG i QL (60 EA per 30 days)
DRIZALMA SPRINKLE ORAL CAPSULE, DELAYED

REL SPRINKLE 30 MG T4 QL (90 EA per 30 days)
duloxetine oral capsule,delayed release(DRIEC) 20 T . QL (60 EA per 30 days)
mg, 60 mg

;dnLgoxet/ne oral capsule,delayed release(DR/EC) 30 T3 - QL (90 EA per 30 days)
’qr]Lgoxet/ne oral capsule,delayed release(DRIEC) 40 T4 * QL (60 EA per 30 days)
escitalopram oxalate oral solution 5 mg/5 mL T2 **. QL (600 ML per 30 days)
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg T2 **» QL (30 EA per 30 days)
FETZIMA ORAL CAPSULE,EXT REL 24HR DOSE e

PACK 20 MG (2)- 40 MG (26) T4 PA; **; QL (30 EA per 30 days)
FETZIMA ORAL CAPSULE,EXTENDED RELEASE e

24 HR 120 MG, 20 MG, 40 MG, 80 MG i PA; ™ QL (30 EA per 30 days)
fluoxetine (PMDD) oral tablet 10 mg T3 QL (240 EA per 30 days)
fluoxetine (PMDD) oral tablet 20 mg T3 QL (120 EA per 30 days)
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Drug Status Requirements/Limits
fluoxetine oral capsule 10 mg, 20 mg T6 **; QL (90 EA per 30 days)
fluoxetine oral capsule 40 mg T6 **. QL (60 EA per 30 days)
fluoxetine oral capsule,delayed release(DR/IEC) 90 mg T4 **. QL (4 EA per 28 days)
fluoxetine oral solution 20 mg/5 mL (4 mg/mL) T2 ** QL (600 ML per 30 days)
fluoxetine oral tablet 10 mg T3 **; QL (240 EA per 30 days)
fluoxetine oral tablet 20 mg T3 **. QL (120 EA per 30 days)
i/);lgv’o;(ggz:ge oral capsule,extended release 24hr 100 T4 . QL (60 EA per 30 days)
fluvoxamine oral tablet 100 mg, 25 mg, 50 mg T2 **; QL (90 EA per 30 days)
nme;azodone oral tablet 100 mg, 150 mg, 250 mg, 50 T4 * QL (60 EA per 30 days)
nefazodone oral tablet 200 mg T4 **. QL (90 EA per 30 days)
%asyroxetine HCl oral tablet 10 mg, 20 mg, 30 mg, 40 T6 . QL (90 EA per 30 days)
PAXIL ORAL SUSPENSION 10 MG/5 ML T4 ** QL (900 ML per 30 days)
sertraline oral concentrate 20 mg/mL T2 **. QL (300 ML per 30 days)
sertraline oral tablet 100 mg, 25 mg, 50 mg T1 **» QL (60 EA per 30 days)
trazodone oral tablet 100 mg, 150 mg, 50 mg T6 *

trazodone oral tablet 300 mg T4 >

TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG T4 PA; **; QL (30 EA per 30 days)
r\;;é;lafaxine oral capsule,extended release 24hr 150 T2 . QL (60 EA per 30 days)
,\;'eé"l/e;l‘gﬁ?r;e oral capsule,extended release 24hr 37.5 T - QL (90 EA per 30 days)
\r/:grjlz;?r(’i;;e oral tablet 100 mg, 25 mg, 37.5 mg, 50 T2 . QL (90 EA per 30 days)
VIIBRYD ORAL TABLET 10 MG T4 PA; **; QL (30 EA per 30 days)
VIIBRYD ORAL TABLET 20 MG, 40 MG T4 PA; **; QL (31 EA per 31 days)
\ZI(I)I?’IIZ‘Y(IZSRAL TABLETS,DOSE PACK 10 MG (7)- T4 PA; **: QL (30 EA per 30 days)
TRICYCLICS

amitriptyline oral tablet 10 mg, 100 mg, 150 mg, 25 .

mg, 50 mg, 75 mg e

amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg T2 o

clomipramine oral capsule 25 mg, 50 mg, 75 mg T4 b

desipramine oral tablet 10 mg, 100 mg, 150 mg, 25 .

mg, 50 mg, 75 mg 15

doxepin oral capsule 10 mg, 100 mg, 150 mg, 25 mg, .

50 mg, 75 mg &

doxepin oral concentrate 10 mg/mL T2 o

imipramine HCI oral tablet 10 mg, 25 mg, 50 mg T2 >

nortriptyline oral capsule 10 mg, 25 mg, 50 mg, 75 mg T6 *

nortriptyline oral solution 10 mg/5 mL T1 **

protriptyline oral tablet 10 mg, 5 mg T3 >

trimipramine oral capsule 100 mg, 25 mg, 50 mg T4 *
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Drug Status Requirements/Limits

ANTIEMETICS, OTHER
chlorpromazine oral tablet 10 mg, 100 mg, 200 mg, 25 T -
mg, 50 mg
meclizine oral tablet 12.5 mg, 25 mg T2 >
metoclopramide HCI oral solution 5 mg/5 mL T2 >
metoclopramide HCI/ oral tablet 10 mg, 5 mg T6 o
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg T4 **
prochlorperazine maleate oral tablet 10 mg, 5 mg T2 >
prochlorperazine rectal suppository 25 mg T4 *
promethazine oral syrup 6.25 mg/5 mL T2 PA; **
promethazine oral tablet 12.5 mg, 25 mg, 50 mg T2 PA; **
promethazine rectal suppository 12.5 mg, 25 mg T3 PA; **
PROMETHEGAN RECTAL SUPPOSITORY 25 MG, e
50 MG T3 PA;
;cccj)polamine base transdermal patch 3 day 1 mg over T4 . QL (10 EA per 30 days)
ays
M |maccoeapraae
EMETOGENIC THERAPY ADJUNCTS
aprepitant oral capsule 125 mg, 40 mg, 80 mg T4 B/D; **
?grepitant oral capsule,dose pack 125 mg (1)- 80 mg T4 B/D: **
dronabinol oral capsule 10 mg, 2.5 mg, 5 mg T4 PA; **; QL (120 EA per 30 days)
granisetron HCI oral tablet 1 mg T3 B/D; **
ondansetron HCI oral solution 4 mg/5 mL T2 B/D; **
ondansetron HCI oral tablet 24 mg, 4 mg, 8 mg T2 B/D; **
ondansetron oral tablet,disintegrating 4 mg, 8 mg T3 B/D; **
VARUBI ORAL TABLET 90 MG T4 B/D; **
ANTIFUNGALS
ABELCET INTRAVENOUS SUSPENSION 5 MG/ML T4 B/D; **
AMBISOME INTRAVENOUS SUSPENSION FOR 15 B/D: **
RECONSTITUTION 50 MG '
amphotericin B injection recon soln 50 mg T3 B/D; **
CANCIDAS INTRAVENOUS RECON SOLN 50 MG, e
70 MG T5 PA;
caspofungin intravenous recon soln 50 mg, 70 mg TS5 PA; **
ciclopirox topical cream 0.77 % T2 >
ciclopirox topical suspension 0.77 % T2 o
clotrimazole mucous membrane troche 10 mg T2 >
clotrimazole topical cream 1 % T2 >
clotrimazole topical solution 1 % T2 >
econazole topical cream 1 % T4 >
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Drug Status Requirements/Limits
fluconazole in NaCl (iso-osm) intravenous piggyback T2 o
200 mg/100 mL, 400 mg/200 mL

fluconazole oral suspension for reconstitution 10 e
mg/mL, 40 mg/mL T2

fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 T6 o

mg

flucytosine oral capsule 250 mg, 500 mg T5 >
griseofulvin microsize oral suspension 125 mg/5 mL T3 >
itraconazole oral capsule 100 mg T4 PA; **; QL (120 EA per 30 days)
ketoconazole oral tablet 200 mg T2 *
ketoconazole topical cream 2 % T2 >
ketoconazole topical shampoo 2 % T2 >
MYCAMINE INTRAVENOUS RECON SOLN 100 MG, -

50 MG 4

naftifine topical cream 1 % T4 >
NAFTIN TOPICAL GEL 1 % T4 >
NOXAFIL ORAL SUSPENSION 200 MG/5 ML (40 T5 -
MG/ML)

NOXAFIL ORAL TABLET,DELAYED RELEASE T5 PA
(DR/EC) 100 MG

nystatin oral suspension 100,000 unit/mL T2 >
nystatin oral tablet 500,000 unit T2 o
nystatin topical cream 100,000 unit/gram T2 >
nystatin topical ointment 100,000 unit/gram T2 >
nystatin topical powder 100,000 unit/gram T2 >
NYSTOP TOPICAL POWDER 100,000 UNIT/GRAM T2 >
posaconazole oral tablet,delayed release (DR/IEC) 100 T5 PA
mg

terbinafine HCI oral tablet 250 mg T2 **. QL (30 EA per 30 days)
terconazole vaginal cream 0.4 %, 0.8 % T4 b
voriconazole intravenous recon soln 200 mg T2 >
voriconazole oral suspension for reconstitution 200 T5 PA: **
mg/5 mL (40 mg/mL) ’
voriconazole oral tablet 200 mg T5 PA; **
voriconazole oral tablet 50 mg T4 PA; **
ANTIGOUT AGENTS

allopurinol oral tablet 100 mg, 300 mg T2 b
colchicine oral capsule 0.6 mg T3 >
colchicine oral tablet 0.6 mg T3 *
febuxostat oral tablet 40 mg, 80 mg T2 o
probenecid oral tablet 500 mg T2 *
probenecid-colchicine oral tablet 500-0.5 mg T2 *
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Drug
ANTIMIGRAINE AGENTS
ANTIMIGRAINE AGENTS

Status

Requirements/Limits

NURTEC ODT ORAL TABLET,DISINTEGRATING 75

MG T5 PA
UBRELVY ORAL TABLET 100 MG, 50 MG T5 PA; QL (16 EA per 30 days)
ERGOT ALKALOIDS
CAFERGOT ORAL TABLET 1-100 MG T4 **
dihydroergotamine nasal spray,non-aerosol 0.5 -
T3
mg/pump act. (4 mg/mL)
ergotamine-caffeine oral tablet 1-100 mg T4 *
MIGERGOT RECTAL SUPPOSITORY 2-100 MG T4 **. QL (20 EA per 28 days)
PROPHYLACTIC
AIMOVIG AUTOINJECTOR SUBCUTANEOUS T4 PA. **
AUTO-INJECTOR 140 MG/ML, 70 MG/ML '
AJOVY AUTOINJECTOR SUBCUTANEOUS AUTO- T4 PA
INJECTOR 225 MG/1.5 ML
AJOVY SYRINGE SUBCUTANEOUS SYRINGE 225 T4 PA. **
MG/1.5 ML ’
divalproex oral capsule, delayed rel sprinkle 125 mg T2 *
divalproex oral tablet extended release 24 hr 250 mg, .
T2
500 mg
divalproex oral tablet,delayed release (DR/IEC) 125 -
T2
mg, 250 mg, 500 mg
timolol maleate oral tablet 10 mg, 20 mg, 5 mg T2 >
topiramate oral capsule, sprinkle 15 mg, 25 mg T3 *
topiramate oral tablet 100 mg, 25 mg, 50 mg T2 o
topiramate oral tablet 200 mg T2 **. QL (60 EA per 30 days)
valproic acid (as sodium salt) oral solution 250 mg/5 T -
mL
valproic acid oral capsule 250 mg T2 >
SEROTONIN (5-HT) RECEPTOR AGONIST
naratriptan oral tablet 1 mg, 2.5 mg T2 ST; **; QL (18 EA per 30 days)
REYVOW ORAL TABLET 100 MG T5 PA
REYVOW ORAL TABLET 50 MG T4 PA
rizatriptan oral tablet 10 mg, 5 mg T2 **. QL (18 EA per 30 days)
rizatriptan oral tablet,disintegrating 10 mg, 5 mg T2 **» QL (18 EA per 30 days)
f’gg/atr/ptan succinate oral tablet 100 mg, 25 mg, 50 T . QL (18 EA per 31 days)
sumatriptan succinate subcutaneous pen injector 6 T4 * QL (8 ML per 30 days)
mg/0.5 mL
%JLmatr/ptan succinate subcutaneous solution 6 mg/0.5 T4 * QL (8 ML per 30 days)
zolmitriptan oral tablet 2.5 mg, 5 mg T4 ST; **; QL (18 EA per 30 days)
zolmitriptan oral tablet,disintegrating 2.5 mg, 5 mg T4 ST; **; QL (18 EA per 30 days)
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Drug
ANTIMYASTHENIC AGENTS
PARASYMPATHOMIMETICS

Status

Requirements/Limits

ALKYLATING AGENTS

pyridostigmine bromide oral syrup 60 mg/5 mL T5 >
pyridostigmine bromide oral tablet 60 mg T3 >
pyridostigmine bromide oral tablet extended release T4

180 mg

ANTIMYCOBACTERIALS

ANTIMYCOBACTERIALS, OTHER

dapsone oral tablet 100 mg, 25 mg T3 >
PRIFTIN ORAL TABLET 150 MG T4 >
rifabutin oral capsule 150 mg T4 >
ANTITUBERCULARS

ethambutol oral tablet 100 mg, 400 mg T3 o
isoniazid oral solution 50 mg/5 mL T3 o
isoniazid oral tablet 100 mg, 300 mg T2 >
PASER ORAL GRANULES DR FOR SUSP IN T4 -
PACKET 4 GRAM

pyrazinamide oral tablet 500 mg T2 >
rifampin intravenous recon soln 600 mg T4 B/D; **
rifampin oral capsule 150 mg, 300 mg T3 >
SIRTURO ORAL TABLET 100 MG T5 PA; **
SIRTURO ORAL TABLET 20 MG T5 PA
TRECATOR ORAL TABLET 250 MG T4 *

ANTINEOPLASTICS

cyclophosphamide oral capsule 25 mg, 50 mg T3 B/D; **

cyclophosphamide oral tablet 25 mg, 50 mg T3 B/D

LEUKERAN ORAL TABLET 2 MG T4 **

MATULANE ORAL CAPSULE 50 MG T5 **

VALCHLOR TOPICAL GEL 0.016 % T5 PA; **

ANTIANDROGENS

abiraterone oral tablet 250 mg T5 PA; **; QL (120 EA per 30 days)
abiraterone oral tablet 500 mg T5 PA; QL (60 EA per 30 days)
bicalutamide oral tablet 50 mg T2 >

ERLEADA ORAL TABLET 60 MG T5 PA; **

flutamide oral capsule 125 mg T3 >

nilutamide oral tablet 150 mg T5 >

NUBEQA ORAL TABLET 300 MG T5 PA; **; QL (120 EA per 30 days)
toremifene oral tablet 60 mg T5 **. QL (30 EA per 30 days)
XTANDI ORAL CAPSULE 40 MG T5 PA; **; QL (120 EA per 30 days)
XTANDI ORAL TABLET 40 MG T5 PA; QL (120 EA per 30 days)
XTANDI ORAL TABLET 80 MG T5 PA; QL (60 EA per 30 days)
YONSA ORAL TABLET 125 MG T5 PA; **; QL (120 EA per 30 days)
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Drug Status Requirements/Limits
ANTIANGIOGENIC AGENTS

POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 -

MG T5 PA;

?EM\g_IMID ORAL CAPSULE 10 MG, 15 MG, 25 MG, T5 PA: LA: **

REVLIMID ORAL CAPSULE 2.5 MG, 20 MG T5 PA; **

THALOMID ORAL CAPSULE 100 MG, 150 MG, 200 T5 PA. **

MG, 50 MG ’
ANTIESTROGENS/MODIFIERS

EMCYT ORAL CAPSULE 140 MG T4 >

FARESTON ORAL TABLET 60 MG T5 **» QL (30 EA per 30 days)
SOLTAMOX ORAL SOLUTION 20 MG/10 ML T4 >

tamoxifen oral tablet 10 mg, 20 mg T6 b

ANTIMETABOLITES

DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG T4 >

hydroxyurea oral capsule 500 mg T2 >

INQOVI ORAL TABLET 35-100 MG T5 PA; QL (5 EA per 28 days)
ONUREG ORAL TABLET 200 MG, 300 MG T5 PA; QL (14 EA per 28 days)
PURIXAN ORAL SUSPENSION 20 MG/ML T5 PA; **

TABLOID ORAL TABLET 40 MG T5 b

ANTINEOPLASTICS, OTHER

GAVRETO ORAL CAPSULE 100 MG T5 PA; QL (120 EA per 30 days)
IDHIFA ORAL TABLET 100 MG, 50 MG T5 PA; **; QL (30 EA per 30 days)
“Kn'g',%ﬁb'(;gg"@g‘)‘(g?gﬁg ORAL TABLET 400 T5 PA; **; QL (70 EA per 28 days)
5 |earialereApezsdan
leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg, 5 T3 o

mg

LONSURF ORAL TABLET 15-6.14 MG T5 PA; **; QL (100 EA per 30 days)
LONSURF ORAL TABLET 20-8.19 MG T5 PA; **; QL (80 EA per 30 days)
LUMAKRAS ORAL TABLET 120 MG T5 PA

LYNPARZA ORAL TABLET 100 MG, 150 MG T5 PA; **; QL (120 EA per 30 days)
LYSODREN ORAL TABLET 500 MG T3 >

methotrexate sodium (PF) injection solution 25 mg/mL T2 B/D; **

methotrexate sodium injection solution 25 mg/mL T2 B/D; **

methotrexate sodium oral tablet 2.5 mg T2 *

NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG T5 PA; **; QL (3 EA per 28 days)
ORGOVYX ORAL TABLET 120 MG T5 PA

RETEVMO ORAL CAPSULE 40 MG T5 PA; QL (180 EA per 30 days)
RETEVMO ORAL CAPSULE 80 MG T5 PA; QL (120 EA per 30 days)
SYNRIBO SUBCUTANEOUS RECON SOLN 3.5 MG T5 PA; **
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Drug Status Requirements/Limits
TREXALL ORAL TABLET 10 MG, 15 MG, 5 MG, 7.5 .

MG T4

TUKYSA ORAL TABLET 150 MG T5 PA; QL (120 EA per 30 days)
TUKYSA ORAL TABLET 50 MG T5 PA; QL (180 EA per 30 days)
WELIREG ORAL TABLET 40 MG T5 PA; QL (30 EA per 30 days)
XATMEP ORAL SOLUTION 2.5 MG/ML T4 PA; **

XPOVIO ORAL TABLET 100 MG/WEEK (50 MG X

2), 40MG TWICE WEEK (40 MG X 2), 80 MG/WEEK T5 PA; QL (8 EA per 28 days)

(40 MG X 2)

XPOVIC ORAL TABLET 40 MGIWEEK (40 MG X 1), = PA; QL (4 EA per 28 days)
:\(APG(;)V\\I,II;)E%RAL TABLET 60MG TWICE WEEK (120 5 PA: QL (24 EA per 28 days)
;(AIZ;?V\\IIII;)E%?AL TABLET 80MG TWICE WEEK (160 5 PA: **: QL (32 EA per 28 days)
ZOLINZA ORAL CAPSULE 100 MG T5 **: QL (120 EA per 30 days)
AROMATASE INHIBITORS, 3RD GENERATION

anastrozole oral tablet 1 mg T2 **. QL (30 EA per 30 days)
exemestane oral tablet 25 mg T4 b

letrozole oral tablet 2.5 mg T6 >

ENZYME INHIBITORS

IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG T5 PA; QL (21 EA per 28 days)
TIBSOVO ORAL TABLET 250 MG T5 PA; **; QL (60 EA per 30 days)
MOLECULAR TARGET INHIBITORS

AFINITOR DISPERZ ORAL TABLET FOR 5 PA. **

SUSPENSION 3 MG, 5 MG ’

algNITOR ORAL TABLET 10 MG, 2.5 MG, 5 MG, 7.5 T5 PA; **: QL (30 EA per 30 days)
ALECENSA ORAL CAPSULE 150 MG T5 PA; **; QL (240 EA per 30 days)
ALUNBRIG ORAL TABLET 180 MG, 90 MG T5 PA; **; QL (30 EA per 30 days)
ALUNBRIG ORAL TABLET 30 MG T5 PA; **; QL (180 EA per 30 days)
GI;U::;BOI:/I:(;; (O;;?L TABLETS,DOSE PACK 90 MG 5 PA; **; QL (30 EA per 30 days)
?(;)VGEI,TSOOI;I?;L TABLET 100 MG, 200 MG, 25 MG, 5 PA: QL (30 EA per 30 days)
BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG T5 PA; **

BOSULIF ORAL TABLET 100 MG T5 PA; **; QL (120 EA per 30 days)
BOSULIF ORAL TABLET 400 MG, 500 MG T5 PA; **; QL (30 EA per 30 days)
BRAFTOVI ORAL CAPSULE 75 MG T5 PA; **; QL (180 EA per 30 days)
BRUKINSA ORAL CAPSULE 80 MG T5 PA; QL (120 EA per 30 days)
CABOMETYX ORAL TABLET 20 MG, 60 MG T5 PA; **; QL (30 EA per 30 days)
CABOMETYX ORAL TABLET 40 MG T5 PA; **; QL (60 EA per 30 days)
CALQUENCE ORAL CAPSULE 100 MG T5 PA; **; QL (60 EA per 30 days)
CAPRELSA ORAL TABLET 100 MG T5 PA; **; QL (60 EA per 30 days)
CAPRELSA ORAL TABLET 300 MG T5 PA; **; QL (31 EA per 31 days)
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Drug Status Requirements/Limits
COMETRIQ ORAL CAPSULE 100 MG/DAY(80 MG e

X1-20 MG X1) T5 PA; **; QL (56 EA per 28 days)
COMETRIQ ORAL CAPSULE 140 MG/DAY(80 MG e

X1-20 MG X3) T5 PA; **; QL (112 EA per 28 days)
COMETRIQ ORAL CAPSULE 60 MG/DAY (20 MG X 5 PA; **: QL (84 EA per 28 days)
3/DAY)

COPIKTRA ORAL CAPSULE 15 MG, 25 MG T5 PA; **; QL (60 EA per 30 days)
COTELLIC ORAL TABLET 20 MG T5 PA; **; QL (63 EA per 28 days)
DAURISMO ORAL TABLET 100 MG T5 PA; **; QL (30 EA per 30 days)
DAURISMO ORAL TABLET 25 MG T5 PA; **; QL (60 EA per 30 days)
ERIVEDGE ORAL CAPSULE 150 MG T5 PA; **; QL (30 EA per 30 days)
erlotinib oral tablet 100 mg, 150 mg, 25 mg T5 PA; **; QL (30 EA per 30 days)
ivgggmus (antineoplastic) oral tablet 2.5 mg, 5 mg, T5 PA: QL (30 EA per 30 days)
everolimus (immunosuppressive) oral tablet 0.25 mg T5 B/D; QL (60 EA per 30 days)
everolimus (immunosuppressive) oral tablet 0.5 mg T5 B/D; QL (240 EA per 30 days)
everolimus (immunosuppressive) oral tablet 0.75 mg T5 B/D; QL (120 EA per 30 days)
FARYDAK ORAL CAPSULE 10 MG, 15 MG, 20 MG T5 PA; **; QL (6 EA per 21 days)
FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG T5 PA; QL (21 EA per 28 days)
GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG T5 PA; **; QL (30 EA per 30 days)
:\I:gANCE ORAL CAPSULE 100 MG, 125 MG, 75 T5 PA; **: QL (21 EA per 28 days)
ICLUSIG ORAL TABLET 10 MG, 30 MG T5 PA; QL (30 EA per 30 days)
ICLUSIG ORAL TABLET 15 MG T5 PA; **; QL (60 EA per 30 days)
ICLUSIG ORAL TABLET 45 MG T5 PA; **; QL (30 EA per 30 days)
imatinib oral tablet 100 mg T5 PA; **; QL (180 EA per 30 days)
imatinib oral tablet 400 mg T5 PA; **; QL (60 EA per 30 days)
IMBRUVICA ORAL CAPSULE 140 MG T5 PA; **; QL (120 EA per 30 days)
IMBRUVICA ORAL CAPSULE 70 MG T5 PA; **; QL (30 EA per 30 days)
IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 e

MG, 560 MG T5 PA; **; QL (30 EA per 30 days)
INLYTA ORAL TABLET 1 MG T5 PA; **; QL (180 EA per 30 days)
INLYTA ORAL TABLET 5 MG T5 PA; **; QL (120 EA per 30 days)
INREBIC ORAL CAPSULE 100 MG T5 PA; **

IRESSA ORAL TABLET 250 MG T5 PA; **; QL (60 EA per 30 days)
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 5 PA; **: QL (60 EA per 30 days)
MG, 5 MG

KISQALI ORAL TABLET 200 MG/DAY (200 MG X 1) T5 PA; **; QL (21 EA per 28 days)
KISQALI ORAL TABLET 400 MG/DAY (200 MG X 2) T5 PA; **; QL (42 EA per 28 days)
KISQALI ORAL TABLET 600 MG/DAY (200 MG X 3) T5 PA; **; QL (63 EA per 28 days)
KOSELUGO ORAL CAPSULE 10 MG, 25 MG T5 PA

lapatinib oral tablet 250 mg T5 PA; QL (180 EA per 30 days)
LENVIMA ORAL CAPSULE 10 MG/DAY (10 MG X 5 PA: **: QL (30 EA per 30 days)

1), 4 MG
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Drug Status Requirements/Limits
LENVIMA ORAL CAPSULE 12 MG/DAY (4 MG X 3),

18 MG/DAY (10 MG X 1-4 MG X2), 24 MG/DAY(10 T5 PA; **; QL (90 EA per 30 days)
MG X 2-4 MG X 1)

LENVIMA ORAL CAPSULE 14 MG/DAY(10 MG X 1-

4 MG X 1), 20 MG/DAY (10 MG X 2), 8 MG/DAY (4 T5 PA; **; QL (60 EA per 30 days)
MG X 2)

LORBRENA ORAL TABLET 100 MG T5 PA; **; QL (30 EA per 30 days)
LORBRENA ORAL TABLET 25 MG T5 PA; **; QL (90 EA per 30 days)
MEKINIST ORAL TABLET 0.5 MG T5 PA; **; QL (120 EA per 30 days)
MEKINIST ORAL TABLET 2 MG T5 PA; **; QL (30 EA per 30 days)
MEKTOVI ORAL TABLET 15 MG T5 PA; **; QL (180 EA per 30 days)
NERLYNX ORAL TABLET 40 MG T5 PA; **; QL (180 EA per 30 days)
NEXAVAR ORAL TABLET 200 MG T5 PA; **; QL (120 EA per 30 days)
ODOMZO ORAL CAPSULE 200 MG T5 PA; **; QL (30 EA per 30 days)
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG T5 PA

PIQRAY ORAL TABLET 200 MG/DAY (200 MG X 1) T5 PA; **; QL (28 EA per 28 days)
o aroLeEne2s e
QINLOCK ORAL TABLET 50 MG T5 PA; QL (90 EA per 30 days)
ROZLYTREK ORAL CAPSULE 100 MG, 200 MG T5 PA

“Rnch;BRACA ORAL TABLET 200 MG, 250 MG, 300 5 PA: **: QL (120 EA per 30 days)
RYDAPT ORAL CAPSULE 25 MG T5 PA; **; QL (224 EA per 28 days)
?:I“QAYG(,:EI(; %les'oTlagLET 100 MG, 140 MG, 20 MG, 5 PA; **; QL (30 EA per 30 days)
STIVARGA ORAL TABLET 40 MG T5 PA; **; QL (84 EA per 28 days)
sunitinib oral capsule 12.5 mg, 25 mg, 37.5 mg, 50 mg T5 PA; QL (30 EA per 30 days)
“SnLéTizngRAL CAPSULE 12.5 MG, 25 MG, 37.5 5 PA; **; QL (30 EA per 30 days)
TABRECTA ORAL TABLET 150 MG, 200 MG T5 PA; QL (120 EA per 30 days)
TAFINLAR ORAL CAPSULE 50 MG T5 PA; **; QL (180 EA per 30 days)
TAFINLAR ORAL CAPSULE 75 MG T5 PA; **; QL (120 EA per 30 days)
TAGRISSO ORAL TABLET 40 MG, 80 MG T5 PA; **; QL (30 EA per 30 days)
TALZENNA ORAL CAPSULE 0.25 MG T5 PA; **; QL (90 EA per 30 days)
TALZENNA ORAL CAPSULE 1 MG T5 PA; **; QL (30 EA per 30 days)
TASIGNA ORAL CAPSULE 150 MG, 200 MG, 50 MG T5 PA; **; QL (120 EA per 30 days)
TAZVERIK ORAL TABLET 200 MG T5 PA; QL (240 EA per 30 days)
TEPMETKO ORAL TABLET 225 MG T5 PA; QL (60 EA per 30 days)
TRUSELTIQ ORAL CAPSULE 100 MG/DAY (100

MG X 1), 125 MG/DAY(100 MG X1-25MG X1), 50 T5 PA; QL (21 EA per 28 days)
MG/DAY (25 MG X 2), 75 MG/DAY (25 MG X 3)

TURALIO ORAL CAPSULE 200 MG T5 PA; **; QL (120 EA per 30 days)
TYKERB ORAL TABLET 250 MG T5 PA; **; QL (180 EA per 30 days)
UKONIQ ORAL TABLET 200 MG T5 PA

VENCLEXTA ORAL TABLET 10 MG T4 PA; **; QL (28 EA per 28 days)
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Drug Status Requirements/Limits
VENCLEXTA ORAL TABLET 100 MG T5 PA; **; QL (120 EA per 30 days)
VENCLEXTA ORAL TABLET 50 MG T4 PA; **; QL (14 EA per 28 days)
TABLETS,DOSE PACK 10 MG-50 MG- 100 MG 5 PA; % QL (48 EA per 26 days)
\I\;I(E;I,Qélgl:’:g ORAL TABLET 100 MG, 150 MG, 200 5 PA; **: QL (60 EA per 30 days)
VITRAKVI ORAL CAPSULE 100 MG T5 PA; **; QL (60 EA per 30 days)
VITRAKVI ORAL CAPSULE 25 MG T5 PA; **; QL (180 EA per 30 days)
VITRAKVI ORAL SOLUTION 20 MG/ML T5 PA; **; QL (300 ML per 30 days)
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG T5 PA; **; QL (30 EA per 30 days)
VOTRIENT ORAL TABLET 200 MG T5 PA; **; QL (120 EA per 30 days)
XALKORI ORAL CAPSULE 200 MG, 250 MG T5 PA; **; QL (60 EA per 30 days)
XOSPATA ORAL TABLET 40 MG T5 PA; **; QL (90 EA per 30 days)
ZEJULA ORAL CAPSULE 100 MG T5 PA; **

ZELBORAF ORAL TABLET 240 MG T3 PA; **; QL (240 EA per 30 days)
ZORTRESS ORAL TABLET 0.25 MG, 0.5 MG, 0.75 -

MG T5 B/D;

ZYDELIG ORAL TABLET 100 MG, 150 MG T5 PA; **; QL (60 EA per 30 days)
ZYKADIA ORAL TABLET 150 MG T5 PA; **; QL (150 EA per 30 days)
RETINOIDS

bexarotene oral capsule 75 mg T5 >

TARGRETIN TOPICAL GEL 1 % T5 PA; **

tretinoin (antineoplastic) oral capsule 10 mg T5 >

TREATMENT ADJUNCTS

leucovorin calcium oral tablet 10 mg, 15 mg, 256 mg, 5 T x

mg

MESNEX ORAL TABLET 400 MG T5 b

ANTIPARASITICS

ANTHELMINTICS

albendazole oral tablet 200 mg T4 *
ivermectin oral tablet 3 mg T2 b
ANTIPROTOZOALS

atovaquone oral suspension 750 mgl5 mL T5 >
atovaquone-proguanil oral tablet 250-100 mg T3 o
atovaquone-proguanil oral tablet 62.5-25 mg T4 >
benznidazole oral tablet 100 mg, 12.5 mg T2 PA; **
chloroquine phosphate oral tablet 250 mg, 500 mg T2 *
COARTEM ORAL TABLET 20-120 MG T4 >
DARAPRIM ORAL TABLET 25 MG T3 *
hydroxychloroquine oral tablet 200 mg T2 o
KRINTAFEL ORAL TABLET 150 MG T3 **
mefloquine oral tablet 250 mg T2 >
NEBUPENT INHALATION RECON SOLN 300 MG T4 B/D; **
nitazoxanide oral tablet 500 mg T4
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ANTICHOLINERGICS

Drug Status Requirements/Limits
pentamidine inhalation recon soln 300 mg T4 B/D

pentamidine injection recon soln 300 mg T4 B/D; **

primaquine oral tablet 26.3 mg T3 >

quinine sulfate oral capsule 324 mg T4 PA; **

ANTIPARKINSON AGENTS

benztropine oral tablet 0.5 mg, 1 mg, 2 mg T6 b
trihexyphenidyl oral elixir 0.4 mg/mL T2 PA; **
trihexyphenidyl oral tablet 2 mg, 5 mg T2 PA; **
ANTIPARKINSON AGENTS, OTHER
amantadine HC/ oral capsule 100 mg T6 **
amantadine HCI oral tablet 100 mg T6 >
carbidopa oral tablet 25 mg T4 o
carbidopa-levodopa-entacapone oral tablet 12.5-50-
200 mg, 18.75-75-200 mg, 25-100-200 mg, 31.25- T4 *
125-200 mg, 37.5-150-200 mg, 50-200-200 mg
entacapone oral tablet 200 mg T4 **; QL (240 EA per 30 days)
NOURIANZ ORAL TABLET 20 MG, 40 MG T5 PA
tolcapone oral tablet 100 mg T5 b
DOPAMINE AGONISTS
APOKYN SUBCUTANEOUS CARTRIDGE 10 T5 PA: **
MG/ML ’
bromocriptine oral capsule 5 mg T4 >
bromocriptine oral tablet 2.5 mg T4 >
KYNMOBI SUBLINGUAL FILM 10 MG, 15 MG, 20 T5 PA
MG, 25 MG, 30 MG
NEUPRO TRANSDERMAL PATCH 24 HOUR 1
MG/24 HOUR, 2 MG/24 HOUR, 3 MG/24 HOUR, 4 T4 **
MG/24 HOUR, 6 MG/24 HOUR, 8 MG/24 HOUR
pramipexole oral tablet 0.125 mg, 0.25 mg, 0.5 mg, o

T6
0.75mg, 1 mg, 1.5 mg
ropinirole oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 T .
mg, 4 mg, 5 mg
ropinirole oral tablet extended release 24 hr 12 mg, 2 T x
mg, 4 mg, 6 mg, 8 mg
DOPAMINE PRECURSORS AND/OR L-AMINO
ACID DECARBOXYLASE INHIBITORS
carbidopa oral tablet 25 mg T4 *
carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, -

T6
25-250 mg
carbidopa-levodopa oral tablet extended release 25- T -
100 mg, 50-200 mg
INBRIJA INHALATION CAPSULE, W/INHALATION e
DEVICE 42 MG T5 PA; **; QL (280 EA per 28 days)
MONOAMINE OXIDASE B (MAO-B) INHIBITORS
rasagiline oral tablet 0.5 mg, 1 mg T4 **. QL (30 EA per 30 days)
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selegiline HCI oral capsule 5 mg T2 >
selegiline HCI oral tablet 5 mg T2 >
ZELAPAR ORAL TABLET,DISINTEGRATING 1.25 T4 o
MG
ANTIPSYCHOTICS
1ST GENERATION/TYPICAL
chlorpromazine oral concentrate 100 mg/mL, 30 T4
mg/mL
chlorpromazine oral tablet 10 mg, 100 mg, 200 mg, 25 T3 o
mg, 50 mg
fluphenazine decanoate injection solution 25 mg/mL T4 >
fluphenazine HCI injection solution 2.5 mg/mL T3 >
fluphenazine HCI oral concentrate 5 mg/mL T3 b
fluphenazine HCI oral elixir 2.5 mg/5 mL T3 *
fluphenazine HCI oral tablet 1 mg, 10 mg, 2.5 mg, 5 T2 -
mg
haloperidol decanoate intramuscular solution 100 T
mg/mL (1 ml), 50 mg/mL(1ML)
haloperidol decanoate intramuscular solution 100 o
T2
mg/mL, 50 mg/mL
haloperidol lactate injection solution 5 mg/mL T2 >
haloperidol lactate oral concentrate 2 mg/mL T2 o
haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 T6 -
mg, 5 mg
loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, T .
50 mg
molindone oral tablet 10 mg, 25 mg, 5 mg T4 PA; **
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg T4 >
pimozide oral tablet 1 mg, 2 mg T4 *
prochlorperazine maleate oral tablet 10 mg, 5 mg T2 >
thioridazine oral tablet 10 mg, 100 mg, 25 mg, 50 mg T2 PA; **
thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg T3 >
trifluoperazine oral tablet 1 mg, 10 mg, 2 mg, 5 mg T2 *
2ND GENERATION/ATYPICAL
ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 300 MG, T5 PA; **; QL (1 EA per 28 days)
400 MG
ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 300 MG, T5 PA; **; QL (1 EA per 28 days)
400 MG
aripiprazole oral solution 1 mg/mL T5 **. QL (750 ML per 30 days)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 T * QL (30 EA per 30 days)
mg, 5 mg
aripiprazole oral tablet,disintegrating 10 mg, 15 mg T5 **. QL (60 EA per 30 days)
ARISTADA INITIO INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 675 MG/2.4 T5 ** QL (2.4 ML per 28 days)

ML
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ARISTADA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING 441 MG/1.6 T5 PA; **; QL (1.6 ML per 28 days)
ML

ARISTADA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING 662 MG/2.4 T5 **. QL (2.4 ML per 28 days)
ML

ARISTADA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING 882 MG/3.2 T5 ** QL (3.2 ML per 28 days)
ML

asenapine maleate sublingual tablet 10 mg, 2.5 mg, 5 T5 PA

mg

CAPLYTA ORAL CAPSULE 42 MG T5 PA

FANAPT ORAL TABLET 1 MG, 2 MG, 4 MG T4 PA; **; QL (60 EA per 30 days)
;IAéNAPT ORAL TABLET 10 MG, 12 MG, 6 MG, 8 15 PA; **: QL (60 EA per 30 days)
FANAPT ORAL TABLETS,DOSE PACK 1MG(2)- e

2MG(2)- 4MG(2)-6MG(2) T4 PA; **; QL (8 EA per 28 days)
GEODON INTRAMUSCULAR RECON SOLN 20 e

MG/ML (FINAL CONC.) T4 PA; **; QL (12 EA per 30 days)
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE e

117 MG/0.75 ML, 234 MG/1.5 ML, 78 MG/0.5 ML ™ PA; ™ QL (1.5 ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE e

156 MG/ML T5 PA; **; QL (1 ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE e

39 MG/0.25 ML T4 PA; **; QL (1.5 ML per 28 days)
LATUDA ORAL TABLET 120 MG T5 PA; **; QL (30 EA per 30 days)
LATUDA ORAL TABLET 20 MG, 40 MG, 60 MG T4 PA; **; QL (30 EA per 30 days)
LATUDA ORAL TABLET 80 MG T4 PA; **; QL (60 EA per 30 days)
NUPLAZID ORAL CAPSULE 34 MG T5 PA; **; QL (30 EA per 30 days)
NUPLAZID ORAL TABLET 10 MG T5 PA; **; QL (30 EA per 30 days)
olanzapine intramuscular recon soln 10 mg T4 >

olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 20 mg, 5 T6 . QL (30 EA per 30 days)
mg, 7.5 mg

olanzapine oral tablet,disintegrating 10 mg, 15 mg, 20 T . QL (30 EA per 30 days)
mg, 5 mg

garZ;;er/done oral tablet extended release 24hr 1.5 mg, T4 PA: **: QL (30 EA per 30 days)
paliperidone oral tablet extended release 24hr 6 mg T4 PA; **; QL (60 EA per 30 days)
paliperidone oral tablet extended release 24hr 9 mg T5 PA; **; QL (30 EA per 30 days)
PERSERIS ABDOMINAL SUBCUTANEOUS

SUSPENSION,EXTENDED REL SYRING 120 MG, 90 T5 PA; **; QL (1 EA per 28 days)
MG

quetiapine oral tablet 100 mg, 200 mg, 25 mg, 300 .

mg, 400 mg, 50 mg T2 ; QL (90 EA per 30 days)
quetiapine oral tablet extended release 24 hr 150 mg, T4 o

200 mg, 300 mg, 400 mg, 50 mg

REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 T4 PA: **: QL (30 EA per 30 days)

MG, 3 MG, 4 MG
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RISPERDAL CONSTA INTRAMUSCULAR

SUSPENSION,EXTENDED REL RECON 12.5 MG/2 T4 PA; **; QL (2 EA per 28 days)
ML, 25 MG/2 ML, 37.5 MG/2 ML, 50 MG/2 ML
risperidone oral solution 1 mg/mL T2 >
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 T6 . QL (120 EA per 30 days)
mg, 4 mg
risperidone oral tablet,disintegrating 0.25 mg, 0.5 mg, T . QL (120 EA per 30 days)
1 mg, 2 mg, 3 mg, 4 mg
SAPHRIS SUBLINGUAL TABLET 10 MG, 2.5 MG, 5 -
T5 PA;
MG
SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 )
MG/24 HOUR, 5.7 MG/24 HOUR, 7.6 MG/24 HOUR ™ PA; QL (30 EA per 30 days)
XI:A;ZYLAR ORAL CAPSULE 1.5 MG, 3 MG, 4.5 MG, 15 PA; **: QL (30 EA per 30 days)
VRAYLAR ORAL CAPSULE,DOSE PACK 1.5 MG T4 PA. **
(1)- 3 MG (6) ’
frl';;raSIdone HCI oral capsule 20 mg, 40 mg, 60 mg, 80 T2 . QL (60 EA per 30 days)
ziprasidone mesylate intramuscular recon soln 20
. T4
mg/mL (final conc.)
ZYPREXA RELPREVV INTRAMUSCULAR T4 PA: **
SUSPENSION FOR RECONSTITUTION 210 MG ’
TREATMENT-RESISTANT
clozapine oral tablet 100 mg, 200 mg, 25 mg, 50 mg T6 >
clozapine oral tablet,disintegrating 100 mg, 12.5 mg, T4 PA: **
150 mg, 200 mg, 25 mg ’
VERSACLOZ ORAL SUSPENSION 50 MG/ML T5 PA; **
ANTISPASTICITY AGENTS
ANTISPASTICITY AGENTS
baclofen oral tablet 10 mg, 20 mg T2 >
dantrolene oral capsule 100 mg, 25 mg, 50 mg T3 b
tizanidine oral tablet 2 mg, 4 mg T2 >
ANTIVIRALS
ANTI-CYTOMEGALOVIRUS (CMV) AGENTS
PREVYMIS ORAL TABLET 240 MG, 480 MG T4
valganciclovir oral recon soln 50 mg/mL T5 >
valganciclovir oral tablet 450 mg T3 *
ANTI-HEPATITIS B (HBV) AGENTS
adefovir oral tablet 10 mg T5 >
BARACLUDE ORAL SOLUTION 0.05 MG/ML T4 >
entecavir oral tablet 0.5 mg, 1 mg T4 **. QL (30 EA per 30 days)
EPIVIR HBV ORAL SOLUTION 25 MG/5 ML (5 T4 -
MG/ML)
lamivudine oral solution 10 mg/mL T3 >
lamivudine oral tablet 100 mg, 150 mg, 300 mg T3 >
tenofovir disoproxil fumarate oral tablet 300 mg T4 e
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VEMLIDY ORAL TABLET 25 MG T5 >

VIREAD ORAL POWDER 40 MG/SCOORP (40 T5 -

MG/GRAM)

VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG T5 b

ANTI-HEPATITIS C (HCV) AGENTS

ledipasvir-sofosbuvir oral tablet 90-400 mg T5 PA; **; QL (28 EA per 28 days)
MAVYRET ORAL TABLET 100-40 MG T5 PA; **; QL (84 EA per 28 days)
ribavirin oral capsule 200 mg T3 b

ribavirin oral tablet 200 mg T3 >

sofosbuvir-velpatasvir oral tablet 400-100 mg T5 PA; **; QL (28 EA per 28 days)
ANTIHERPETIC AGENTS

acyclovir oral capsule 200 mg T2 >

acyclovir oral suspension 200 mg/5 mL T2 >

acyclovir oral tablet 400 mg, 800 mg T2 >

acyclovir sodium intravenous solution 50 mg/mL T2 B/D; **

famciclovir oral tablet 125 mg, 250 mg, 500 mg T3 >

trifluridine ophthalmic (eye) drops 1 % T3 >

valacyclovir oral tablet 1 gram, 500 mg T2 **

ANTI-HIV AGENTS, INTEGRASE INHIBITORS

(INSTI)

BIKTARVY ORAL TABLET 50-200-25 MG T5 **. QL (30 EA per 30 days)
DOVATO ORAL TABLET 50-300 MG T5 **» QL (30 EA per 30 days)
GENVOYA ORAL TABLET 150-150-200-10 MG T5 **: QL (30 EA per 30 days)
ISENTRESS HD ORAL TABLET 600 MG T3 **. QL (60 EA per 30 days)
ISENTRESS ORAL POWDER IN PACKET 100 MG T3 >

ISENTRESS ORAL TABLET 400 MG T3 **» QL (60 EA per 30 days)
IZSSEICII;RESS ORAL TABLET,CHEWABLE 100 MG, T3 . QL (180 EA per 30 days)
STRIBILD ORAL TABLET 150-150-200-300 MG T5 **. QL (30 EA per 30 days)
SYMTUZA ORAL TABLET 800-150-200-10 MG T5 **» QL (30 EA per 30 days)
TIVICAY ORAL TABLET 10 MG, 25 MG T4 **: QL (60 EA per 30 days)
TIVICAY ORAL TABLET 50 MG T5 **. QL (60 EA per 30 days)
-I:-AIZICAY PD ORAL TABLET FOR SUSPENSION 5 5 QL (300 EA per 30 days)
ANTI-HIV AGENTS, NON-NUCLEOSIDE REVERSE

TRANSCRIPTASE INHIBITORS (NNRTI)

COMPLERA ORAL TABLET 200-25-300 MG T5 **» QL (30 EA per 30 days)
EDURANT ORAL TABLET 25 MG T5 >

efavirenz oral capsule 200 mg, 50 mg T4 b

efavirenz oral tablet 600 mg T4 >

etravirine oral tablet 100 mg T5 QL (120 EA per 30 days)
etravirine oral tablet 200 mg T5 QL (60 EA per 30 days)
INTELENCE ORAL TABLET 100 MG T5 ** QL (120 EA per 30 days)
INTELENCE ORAL TABLET 200 MG T5 **. QL (60 EA per 30 days)
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INTELENCE ORAL TABLET 25 MG T4 **» QL (240 EA per 30 days)

nevirapine oral suspension 50 mg/5 mL T3 >

nevirapine oral tablet 200 mg T3 >

nevirapine oral tablet extended release 24 hr 100 mg, o

400 mg 4

PIFELTRO ORAL TABLET 100 MG T5 **. QL (30 EA per 30 days)

ANTI-HIV AGENTS, NUCLEOSIDE AND

NUCLEOTIDE REVERSE TRANSCRIPTASE

INHIBITORS (NRTI)

abacavir oral solution 20 mg/mL T3 >

abacavir oral tablet 300 mg T3 *

abacavir-lamivudine oral tablet 600-300 mg T4 >

gggcavir-lamivudine-zidovudine oral tablet 300-150- T5 . QL (60 EA per 30 days)
mg

ATRIPLA ORAL TABLET 600-200-300 MG T5 **» QL (30 EA per 30 days)

CIMDUO ORAL TABLET 300-300 MG T5 **. QL (30 EA per 30 days)

DELSTRIGO ORAL TABLET 100-300-300 MG T5 **» QL (30 EA per 30 days)

DESCOVY ORAL TABLET 200-25 MG TS5 **» QL (30 EA per 30 days)

ggvirenz-emtricitabin-tenofov oral tablet 600-200-300 T5 QL (30 EA per 30 days)

re';‘g’vggrorzlgg?gvouo-tfnrg)fov disop oral tablet 400-300-300 T5 QL (30 EA per 30 days)

emtricitabine oral capsule 200 mg T3

e S S e 101709 E QL @0 A per 0 02y

EMTRIVA ORAL CAPSULE 200 MG T3 b

EMTRIVA ORAL SOLUTION 10 MG/ML T3 e

JULUCA ORAL TABLET 50-25 MG T5 **» QL (30 EA per 30 days)

lamivudine oral solution 10 mg/mL T3 >

lamivudine oral tablet 100 mg, 150 mg, 300 mg T3 b

lamivudine-zidovudine oral tablet 150-300 mg T4 >

ODEFSEY ORAL TABLET 200-25-25 MG T5 **. QL (30 EA per 30 days)

SYMFI LO ORAL TABLET 400-300-300 MG T5 **» QL (30 EA per 30 days)

SYMFI ORAL TABLET 600-300-300 MG T5 **» QL (30 EA per 30 days)

TEMIXYS ORAL TABLET 300-300 MG T5 QL (30 EA per 30 days)

tenofovir disoproxil fumarate oral tablet 300 mg T4 *

o |nasoeamranss

VIREAD ORAL POWDER 40 MG/SCOOP (40 T5 .

MG/GRAM)

VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG T5 >

zidovudine oral capsule 100 mg T3 >

zidovudine oral syrup 10 mg/mL T3 >

zidovudine oral tablet 300 mg T3 *
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ANTI-HIV AGENTS, OTHER

FUZEON SUBCUTANEOUS RECON SOLN 90 MG T5 ** QL (60 EA per 30 days)
Eglé(goBknAGORAL TABLET EXTENDED RELEASE 12 5 QL (60 EA per 30 days)
SELZENTRY ORAL SOLUTION 20 MG/ML T5 ** QL (1840 ML per 30 days)
nSnEGLZENTRY ORAL TABLET 150 MG, 300 MG, 75 5 “. QL (120 EA per 30 days)
SELZENTRY ORAL TABLET 25 MG T4 **» QL (120 EA per 30 days)
TRIUMEQ ORAL TABLET 600-50-300 MG T5 **. QL (30 EA per 30 days)
TYBOST ORAL TABLET 150 MG T3 **» QL (30 EA per 30 days)
ANTI-HIV AGENTS, PROTEASE INHIBITORS (PI)

APTIVUS ORAL CAPSULE 250 MG T5 **» QL (120 EA per 30 days)
atazanavir oral capsule 150 mg, 200 mg T4 **. QL (60 EA per 30 days)
atazanavir oral capsule 300 mg T4 **. QL (30 EA per 30 days)
EVOTAZ ORAL TABLET 300-150 MG T5 **» QL (30 EA per 30 days)
fosamprenavir oral tablet 700 mg T5 >

INVIRASE ORAL TABLET 500 MG T5 **

KALETRA ORAL TABLET 100-25 MG T4 **

KALETRA ORAL TABLET 200-50 MG T5 >

LEXIVA ORAL SUSPENSION 50 MG/ML T4 >

lopinavir-ritonavir oral solution 400-100 mg/5 mL T4 >

lopinavir-ritonavir oral tablet 100-25 mg, 200-50 mg T4

NORVIR ORAL POWDER IN PACKET 100 MG T4 **

NORVIR ORAL SOLUTION 80 MG/ML T4 >

PREZCOBIX ORAL TABLET 800-150 MG-MG T5 **. QL (30 EA per 30 days)
PREZISTA ORAL SUSPENSION 100 MG/ML T4 >

PREZISTA ORAL TABLET 150 MG T4 **» QL (180 EA per 30 days)
PREZISTA ORAL TABLET 600 MG, 800 MG T5 **. QL (60 EA per 30 days)
PREZISTA ORAL TABLET 75 MG T3 **» QL (300 EA per 30 days)
REYATAZ ORAL POWDER IN PACKET 50 MG T5 **

ritonavir oral tablet 100 mg T4 *

VIRACEPT ORAL TABLET 250 MG T4 **

VIRACEPT ORAL TABLET 625 MG T5 >

ANTI-INFLUENZA AGENTS

amantadine HCI oral capsule 100 mg T6 >

amantadine HCI oral tablet 100 mg T6 >

oseltamivir oral capsule 30 mg, 45 mg, 75 mg T3 >
L AL AN BLTeR W |aueoae o
rimantadine oral tablet 100 mg T2 o

XOFLUZA ORAL TABLET 40 MG T3 ** QL (2 EA per 30 days)
XOFLUZA ORAL TABLET 80 MG T3 QL (2 EA per 30 days)

38




Drug Status Requirements/Limits
ANXIOLYTICS, OTHER

buspirone oral tablet 10 mg, 15 mg, 30 mg, 5 mg, 7.5 T2 -

mg

doxepin oral capsule 10 mg, 100 mg, 150 mg, 25 mg, ek

50 mg, 75 mg e PA;

doxepin oral concentrate 10 mg/mL T2 PA; **

hydroxyzine HCI oral solution 10 mg/5 mL T3 PA; **

hydroxyzine HCI oral tablet 10 mg, 25 mg, 50 mg T3 >

hydroxyzine pamoate oral capsule 100 mg, 25 mg, 50 T -

mg

meprobamate oral tablet 200 mg, 400 mg T3 PA; **
BENZODIAZEPINES

alprazolam oral tablet 0.25 mg, 0.5 mg T2 ** QL (120 EA per 30 days)
alprazolam oral tablet 1 mg T2 **. QL (240 EA per 30 days)
alprazolam oral tablet 2 mg T2 **. QL (150 EA per 30 days)
zféordiazepoxide HCl oral capsule 10 mg, 25 mg, 5 T * QL (120 EA per 30 days)
clonazepam oral tablet 0.5 mg, 1 mg T2 **. QL (90 EA per 30 days)
clonazepam oral tablet 2 mg T2 **: QL (300 EA per 30 days)
clonazepam oral tablet,disintegrating 0.125 mg, 0.25 T2 -

mg, 0.5 mg, 1 mg, 2 mg

clorazepate dipotassium oral tablet 15 mg T2 **» QL (180 EA per 30 days)
clorazepate dipotassium oral tablet 3.75 mg, 7.5 mg T2 **. QL (90 EA per 30 days)
diazepam oral solution 5 mg/5 mL (1 mg/mL) T4 **

diazepam oral tablet 10 mg T2 ** QL (120 EA per 30 days)
diazepam oral tablet 2 mg, 5 mg T2 **. QL (90 EA per 30 days)
diazepam rectal kit 12.5-15-17.5-20 mg, 2.5 mg, 5-7.5- T4 -

10 mg

lorazepam oral tablet 0.5 mg, 1 mg T2 ** QL (180 EA per 30 days)
lorazepam oral tablet 2 mg T2 **. QL (150 EA per 30 days)
VALTOCO NASAL SPRAY,NON-AEROSOL 10

UCSPRAT QML) TeMCRSPRAY TSOILX | T JaLgoeapersodan
(0.1 ML)

SSRIS/SNRIS (SELECTIVE SEROTONIN

REUPTAKE INHIBITORS/SEROTONIN AND

NOREPINEPHRINE REUPTAKE INHIBITORS)

D oy sl £ FLATED [y ot o e per e
ggfélﬁmﬁzfggﬁ(nlig ORAL CAPSULE, DELAYED T4 QL (90 EA per 30 days)
iLgf))é%t/:qZ oral capsule,delayed release(DRIEC) 20 T . QL (60 EA per 30 days)
duloxetine oral capsule,delayed release(DR/EC) 30 T . QL (90 EA per 30 days)

mg
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BIPOLAR AGENTS, OTHER

Drug Status Requirements/Limits
g;goxet/ne oral capsule,delayed release(DRIEC) 40 T4 . QL (60 EA per 30 days)
escitalopram oxalate oral solution 5 mg/5 mL T2 **. QL (600 ML per 30 days)
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg T2 **. QL (30 EA per 30 days)
%a;oxet/ne HCl oral tablet 10 mg, 20 mg, 30 mg, 40 T6 . QL (90 EA per 30 days)
PAXIL ORAL SUSPENSION 10 MG/5 ML T4 **» QL (900 ML per 30 days)
sertraline oral concentrate 20 mg/mL T2 **. QL (300 ML per 30 days)
sertraline oral tablet 100 mg, 25 mg, 50 mg T1 **. QL (60 EA per 30 days)
,\;eglafaxme oral capsule,extended release 24hr 150 T . QL (60 EA per 30 days)
venlafaxine oral capsule,extended release 24hr 37.5 T2 * QL (90 EA per 30 days)
mg, 76 mg

venlafaxine oral tablet 100 mg, 25 mg, 37.5 mg, 50 T2 . QL (90 EA per 30 days)

BIPOLAR AGENTS

GEODON INTRAMUSCULAR RECON SOLN 20

MG/24 HOUR, 5.7 MG/24 HOUR, 7.6 MG/24 HOUR

MG/ML (FINAL CONC.) T4 PA; **; QL (12 EA per 30 days)
lamotrigine oral tablet 25 mg T2 >
LATUDA ORAL TABLET 120 MG T5 PA; **; QL (30 EA per 30 days)
LATUDA ORAL TABLET 20 MG, 40 MG, 60 MG T4 PA; **; QL (30 EA per 30 days)
LATUDA ORAL TABLET 80 MG T4 PA; **; QL (60 EA per 30 days)
olanzapine intramuscular recon soln 10 mg T4 *
olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 20 mg, 5 T6 * QL (30 EA per 30 days)
mg, 7.5 mg
olanzapine oral tablet,disintegrating 10 mg, 15 mg, 20 T . QL (30 EA per 30 days)
mg, 5 mg
PERSERIS ABDOMINAL SUBCUTANEOUS
SUSPENSION,EXTENDED REL SYRING 120 MG, 90 T5 PA; **; QL (1 EA per 28 days)
MG
quetiapine oral tablet 100 mg, 200 mg, 25 mg, 300 .
mg, 400 mg, 50 mg T2 ; QL (90 EA per 30 days)
quetiapine oral tablet extended release 24 hr 150 mg, T4 o
200 mg, 300 mg, 400 mg, 50 mg
RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 12.5 MG/2 T4 PA; **; QL (2 EA per 28 days)
ML, 25 MG/2 ML, 37.5 MG/2 ML, 50 MG/2 ML
risperidone oral solution 1 mg/mL T2 o
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 T6 . QL (120 EA per 30 days)
mg, 4 mg
risperidone oral tablet,disintegrating 0.25 mg, 0.5 mg, T . QL (120 EA per 30 days)
1mg, 2mg, 3 mg, 4 mg
SAPHRIS SUBLINGUAL TABLET 10 MG, 2.5 MG, 5 -

T5 PA;
MG
SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 T5 PA: QL (30 EA per 30 days)
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VRAYLAR ORAL CAPSULE,DOSE PACK 1.5 MG T4 PA. **
(1)- 3 MG (6) ’
i;;;ras:done HCI oral capsule 20 mg, 40 mg, 60 mg, 80 T * QL (60 EA per 30 days)
ZYPREXA RELPREVV INTRAMUSCULAR T4 PA. **
SUSPENSION FOR RECONSTITUTION 210 MG ’
MOOD STABILIZERS
carbamazepine oral capsule, ER multiphase 12 hr 100 T o
mg, 200 mg, 300 mg
carbamazepine oral suspension 100 mg/5 mL T3 >
carbamazepine oral tablet 200 mg T2 *
carbamazepine oral tablet extended release 12 hr 100 T .
mg
carbamazepine oral tablet,chewable 100 mg T2 o
divalproex oral capsule, delayed rel sprinkle 125 mg T2 o
divalproex oral tablet extended release 24 hr 250 mg, .
T2
500 mg
divalproex oral tablet,delayed release (DR/IEC) 125 -
T2
mg, 250 mg, 500 mg
lamotrigine oral tablet 100 mg, 150 mg, 200 mg T2 b
lamotrigine oral tablet, chewable dispersible 25 mg, 5 T2 o
mg
lamotrigine oral tablet,disintegrating 100 mg, 200 mg, o
T3
25 mg, 50 mg
lithium carbonate oral capsule 150 mg, 300 mg, 600 T6 o
mg
lithium carbonate oral tablet 300 mg T6 >
lithium carbonate oral tablet extended release 300 mg, T o
450 mg
valproic acid (as sodium salt) oral solution 250 mg/5 T2 o
mL
valproic acid oral capsule 250 mg T2 *
BLOOD GLUCOSE REGULATORS
ANTIDIABETIC AGENTS
acarbose oral tablet 100 mg, 25 mg, 50 mg T6 **» QL (90 EA per 30 days)
BYDUREON BCISE SUBCUTANEOUS AUTO- .
INJECTOR 2 MG/0.85 ML = QL (3.4 ML per 28 days)
BYETTA SUBCUTANEOUS PEN INJECTOR 10 o
MCG/DOSE(250 MCG/ML) 2.4 ML U9 QL (2.4 ML per 30 days)
BYETTA SUBCUTANEOUS PEN INJECTOR 5 o
MCG/DOSE (250 MCG/ML) 1.2 ML LB QL (1.2 ML per 30 days)
colesevelam oral powder in packet 3.75 gram T3 *
colesevelam oral tablet 625 mg T2
CYCLOSET ORAL TABLET 0.8 MG T4 ** QL (180 EA per 30 days)
FARXIGA ORAL TABLET 10 MG, 5 MG T3 QL (30 EA per 30 days)
glimepiride oral tablet 1 mg T6 **. QL (240 EA per 30 days)
glimepiride oral tablet 2 mg T6 **. QL (120 EA per 30 days)
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Drug Status Requirements/Limits
glimepiride oral tablet 4 mg T6 **; QL (60 EA per 30 days)
glipizide oral tablet 10 mg T6 **. QL (120 EA per 30 days)
glipizide oral tablet 5 mg T6 **. QL (240 EA per 30 days)
glipizide oral tablet extended release 24hr 10 mg, 2.5 T6 * QL (60 EA per 30 days)
mg, 5 mg

glipizide-metformin oral tablet 2.5-250 mg T6 **. QL (240 EA per 30 days)
glipizide-metformin oral tablet 2.5-500 mg, 5-500 mg T6 **: QL (120 EA per 30 days)
glyburide micronized oral tablet 1.5 mg, 3 mg, 6 mg T6 QL (60 EA per 30 days)
glyburide oral tablet 1.25 mg T6 **; QL (480 EA per 30 days)
glyburide oral tablet 2.5 mg T6 **. QL (240 EA per 30 days)
glyburide oral tablet 5 mg T6 **. QL (120 EA per 30 days)
glyburide-metformin oral tablet 1.25-250 mg T6 ** QL (240 EA per 30 days)
glyburide-metformin oral tablet 2.5-500 mg, 5-500 mg T6 QL (120 EA per 30 days)
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG T3 >

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS T3

AUTO-INJECTOR 0.5 MG/0.1 ML, 1 MG/0.2 ML

GVOKE PFS 2-PACK SYRINGE SUBCUTANEOUS T3

SYRINGE 0.5 MG/0.1 ML, 1 MG/0.2 ML

JANUMET ORAL TABLET 50-1,000 MG, 50-500 MG T3 **» QL (60 EA per 30 days)
:;;N:(l)l:)ll_lil‘&)((l;& n?cl:AL TABLET, ER MULTIPHASE 24 T3 = QL (30 EA per 30 days)
o =% MOLTPRASE 24yt o eaperso sy
JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG T3 ** QL (30 EA per 30 days)
JARDIANCE ORAL TABLET 10 MG, 25 MG T3 **» QL (30 EA per 30 days)
;5511&2?2E5T§:52L TABLET 2.5-1,000 MG, 2.5- T3 . QL (60 EA per 30 days)
AR XE OTAL TABLET. - EX R
BIPHASIC 24HR 50000 MG i " QL (30 EA per 30 cays)
metformin oral tablet 1,000 mg T6 **. QL (60 EA per 30 days)
metformin oral tablet 500 mg T6 **. QL (150 EA per 30 days)
metformin oral tablet 850 mg T6 **. QL (90 EA per 30 days)
metformin oral tablet extended release 24 hr 500 mg T6 ** QL (120 EA per 30 days)
metformin oral tablet extended release 24 hr 750 mg T6 **, QL (60 EA per 30 days)
miglitol oral tablet 100 mg, 25 mg, 50 mg T4 **. QL (90 EA per 30 days)
nateglinide oral tablet 120 mg, 60 mg T6 **. QL (90 EA per 30 days)
:)néE(I;III:IgsSI:’IJg((;U“"II'é”I.ESOI\anS PEN INJECTOR 0.25 T3 . QL (1.5 ML per 28 days)
B oo
nonéllzllnggl:z ?‘:J“Bngtj:;TGE)EOUS PEN INJECTOR 1 13 QL (3 ML per 28 days)
pioglitazone oral tablet 15 mg, 30 mg, 45 mg T6 **. QL (30 EA per 30 days)
pioglitazone-glimepiride oral tablet 30-2 mg, 30-4 mg T6 **. QL (30 EA per 30 days)
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Drug Status Requirements/Limits
;;;so]g//tazone-metform/n oral tablet 15-500 mg, 15-850 T . QL (90 EA per 30 days)
repaglinide oral tablet 0.5 mg, 1 mg, 2 mg T6 *

RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG T3 QL (30 EA per 30 days)
SYMLINPEN 120 SUBCUTANEOUS PEN INJECTOR 15 .

2,700 MCG/2.7 ML

SYMLINPEN 60 SUBCUTANEOUS PEN INJECTOR 5 N

1,500 MCG/1.5 ML

SYNJARDY ORAL TABLET 12.5-1,000 MG, 12.5-

500 MG, 5-1,000 MG T3 ; QL (60 EA per 30 days)
SYNJARDY ORAL TABLET 5-500 MG T3 * QL (120 EA per 30 days)
SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC

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

24HR 12.5-1,000 MG, 5-1,000 MG U » QL (60 EA per 30 days)
TRADJENTA ORAL TABLET 5 MG T3 * QL (30 EA per 30 days)
TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC

24HR 10-5-1,000 MG, 25-5-1,000 MG e QL (30 EA per 30 days)
TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC

24HR 12.5-2.5-1,000 MG, 5-2.5-1,000 MG - QL (60 EA per 30 days)
VICTOZA 3-PAK SUBCUTANEOUS PEN INJECTOR

0.6 MG/0.1 ML (18 MG/3 ML) LB QL (9 ML per 30 days)
XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC

24HR 10-1,000 MG, 10-500 MG, 5-500 MG e QL (30 EA per 30 days)
XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC

24HR 2.5-1,000 MG, 5-1,000 MG - QL (60 EA per 30 days)
XULTOPHY 100/3.6 SUBCUTANEOUS INSULIN

PEN 100 UNIT-3.6 MG /ML (3 ML) LB QL (15 ML per 30 days)
BLOOD GLUCOSE REGULATORS

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS 3

AUTO-INJECTOR 0.5 MG/0.1 ML, 1 MG/0.2 ML

GVOKE PFS 2-PACK SYRINGE SUBCUTANEOUS 3

SYRINGE 0.5 MG/0.1 ML, 1 MG/0.2 ML

GLYCEMIC AGENTS

BAQSIMI NASAL SPRAY,NON-AEROSOL 3 3

MG/ACTUATION

I(\SnIéUCAGEN HYPOKIT INJECTION RECON SOLN 1 3 o QL (4 EA per 30 days)
GLUCAGON EMERGENCY KIT (HUMAN) T3 o

INJECTION RECON SOLN 1 MG

GVOKE PFS 2-PACK SYRINGE SUBCUTANEOUS 3

SYRINGE 0.5 MG/0.1 ML, 1 MG/0.2 ML

KORLYM ORAL TABLET 300 MG T5 PA; **; QL (120 EA per 30 days)
PROGLYCEM ORAL SUSPENSION 50 MG/ML T4 =

INSULINS

ASSURE ID INSULIN SAFETY SYRINGE 1 ML 29 o - QL (100 EA per 30 days)

GAUGE X 1/2"
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SUBCUTANEOUS SOLUTION 100 UNIT/ML

Drug Status Requirements/Limits
FIASP FLEXTOUCH U-100 INSULIN

SUBCUTANEOUS INSULIN PEN 100 UNIT/ML (3 T3 **» QL (60 ML per 30 days)
ML)

FIASP PENFILL U-100 INSULIN SUBCUTANEOUS

CARTRIDGE 100 UNIT/ML (3 ML) U9 QL (60 ML per 30 days)
FIASP U-100 INSULIN SUBCUTANEOUS x

SOLUTION 100 UNIT/ML = ; QL (60 ML per 30 days)
GAUZE PAD TOPICAL BANDAGE2X 2" T2 **

insulin asp prt-insulin aspart subcutaneous insulin pen

100 unitimL (70-30) T3 QL (60 ML per 30 days)
insulin asp prt-insulin aspart subcutaneous solution

100 unitimL (70-30) T3 QL (60 ML per 30 days)
/ns_ulln aspart U-100 subcutaneous cartridge 100 T QL (60 ML per 30 days)
unit/mL

insulin aspart U-100 subcutaneous insulin pen 100

unitimL (3 mL) T3 QL (60 ML per 30 days)
ms’ul/n aspart U-100 subcutaneous solution 100 T QL (60 ML per 30 days)
unit/mL

insulin syringe-needle U-100 syringe 0.3 mL 29 .

gauge, 1 mL 29 gauge x 1/2", 112 mL 28 gauge T2 > QL (200 EA per 30 days)
LANTUS SOLOSTAR U-100 INSULIN

SUBCUTANEOUS INSULIN PEN 100 UNIT/ML (3 T3 **» QL (60 ML per 30 days)
ML)

LANTUS U-100 INSULIN SUBCUTANEOUS x

SOLUTION 100 UNIT/ML = QL (60 ML per 30 days)
LEVEMIR FLEXTOUCH U-100 INSULN

SUBCUTANEOUS INSULIN PEN 100 UNIT/ML (3 T3 **» QL (60 ML per 30 days)
ML)

LEVEMIR U-100 INSULIN SUBCUTANEOUS x

SOLUTION 100 UNIT/ML T3 QL (60 ML per 30 days)
NOVOLIN 70/30 U-100 INSULIN SUBCUTANEOUS o

SUSPENSION 100 UNIT/ML (70-30) e QL (60 ML per 30 days)
NOVOLIN 70-30 FLEXPEN U-100 SUBCUTANEOUS

INSULIN PEN 100 UNIT/ML (70-30) 1L QL (60 ML per 30 days)
NOVOLIN N NPH U-100 INSULIN SUBCUTANEOUS x

SUSPENSION 100 UNIT/ML T6 QL (60 ML per 30 days)
NOVOLIN R REGULAR U-100 INSULN INJECTION o

SOLUTION 100 UNIT/ML 6 QL (60 ML per 30 days)
NOVOLOG FLEXPEN U-100 INSULIN

SUBCUTANEOUS INSULIN PEN 100 UNIT/ML (3 T3 **» QL (60 ML per 30 days)
ML)

NOVOLOG MIX 70-30 U-100 INSULN .

SUBCUTANEOUS SOLUTION 100 UNIT/ML (70-30) U9 QL (60 ML per 30 days)
NOVOLOG MIX 70-30FLEXPEN U-100

SUBCUTANEOUS INSULIN PEN 100 UNIT/ML (70- T3 ** QL (60 ML per 30 days)
30)

NOVOLOG PENFILL U-100 INSULIN x

SUBCUTANEOUS CARTRIDGE 100 UNIT/ML = QL (60 ML per 30 days)
NOVOLOG U-100 INSULIN ASPART 13 = QL (60 ML per 30 days)
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Drug Status Requirements/Limits
pen needle, diabetic needle 29 gauge x 1/2" T2 **; QL (200 EA per 30 days)
SOLIQUA 100/33 SUBCUTANEOUS INSULIN PEN
100 UNIT-33 MCG/ML T3 QL (15 ML per 30 days)
TOUJEO MAX U-300 SOLOSTAR SUBCUTANEOUS -
INSULIN PEN 300 UNIT/ML (3 ML) %) QL (21 ML per 30 days)
TOUJEO SOLOSTAR U-300 INSULIN
SUBCUTANEOUS INSULIN PEN 300 UNIT/ML (1.5 T3 ** QL (21 ML per 30 days)
ML)
TRESIBA FLEXTOUCH U-100 SUBCUTANEOUS x
INSULIN PEN 100 UNIT/ML (3 ML) 3 QL (60 ML per 30 days)
TRESIBA FLEXTOUCH U-200 SUBCUTANEOUS -
INSULIN PEN 200 UNIT/ML (3 ML) 1S QL (36 ML per 30 days)
TRESIBA U-100 INSULIN SUBCUTANEOUS x
SOLUTION 100 UNIT/ML T3 QL (60 ML per 30 days)
BLOOD PRODUCTS AND MODIFIERS
ANTICOAGULANTS
ELIQUIS DVT-PE TREAT 30D START ORAL T o
TABLETS,DOSE PACK 5 MG (74 TABS)
ELIQUIS ORAL TABLET 2.5 MG, 5 MG T3 **
enoxaparin subcutaneous syringe 100 mg/mL, 150 T4 » QL (28 ML per 30 days)
mg/mL
enoxaparin subcutaneous syringe 120 mg/0.8 mL, 80 T4 . QL (22.4 ML per 30 days)
mg/0.8 mL
enoxaparin subcutaneous syringe 30 mg/0.3 mL T4 **. QL (8.4 ML per 30 days)
enoxaparin subcutaneous syringe 40 mg/0.4 mL T4 ** QL (11.2 ML per 30 days)
enoxaparin subcutaneous syringe 60 mg/0.6 mL T4 **. QL (16.8 ML per 30 days)
fondaparinux subcutaneous syringe 10 mg/0.8 mL TS5 **; QL (24 ML per 30 days)
fondaparinux subcutaneous syringe 2.5 mg/0.5 mL T4 ** QL (15 ML per 30 days)
fondaparinux subcutaneous syringe 5 mgl/0.4 mL T5 **. QL (12 ML per 30 days)
fondaparinux subcutaneous syringe 7.5 mg/0.6 mL T5 ** QL (18 ML per 30 days)
heparin (porcine) injection solution 1,000 unit/mL, T B/D: **
10,000 unit/mL, 20,000 unit/mL ’
heparin (porcine) injection solution 5,000 unit/mL T2 B/D; **
JANTOVEN ORAL TABLET 1 MG, 10 MG, 2 MG, 2.5 T .
MG, 3 MG, 4 MG, 5 MG, 6 MG, 7.5 MG
PRADAXA ORAL CAPSULE 110 MG, 150 MG, 75 o

T4
MG
warfarin oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, .

T6
4 mg, 5mg, 6 mg, 7.5 mg
XARELTO DVT-PE TREAT 30D START ORAL T3 .
TABLETS,DOSE PACK 15 MG (42)- 20 MG (9)
XARELTO ORAL TABLET 10 MG, 15 MG, 20 MG T3 **
XARELTO ORAL TABLET 2.5 MG T3 ** QL (60 EA per 30 days)
BLOOD PRODUCTS AND MODIFIERS
OXBRYTA ORAL TABLET 500 MG T5 PA
PROMACTA ORAL POWDER IN PACKET 12.5 MG T5 PA; **
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Drug Status Requirements/Limits
I\Pnlzsc,)gIISAI\(;I‘.(';A ORAL TABLET 12.5 MG, 25 MG, 50 15 PA; **: QL (60 EA per 30 days)
BLOOD PRODUCTS AND MODIFIERS, OTHER

anagrelide oral capsule 0.5 mg, 1 mg T3 >

EPOGEN INJECTION SOLUTION 2,000 UNIT/ML, T4 B/D: **

20,000 UNIT/2 ML, 3,000 UNIT/ML, 4,000 UNIT/ML '

EPOGEN INJECTION SOLUTION 20,000 UNIT/ML T5 B/D; **

GRANIX SUBCUTANEOUS SYRINGE 300 MCG/0.5 T5 B/D: **

ML, 480 MCG/0.8 ML '

LEUKINE INJECTION RECON SOLN 250 MCG T5 PA; **

NEULASTA SUBCUTANEOUS SYRINGE 6 MG/0.6 e

ML T5 PA;

NEUPOGEN INJECTION SOLUTION 300 MCG/ML, 5 B/D: **

480 MCG/1.6 ML '

NEUPOGEN INJECTION SYRINGE 300 MCG/0.5 T B/D: **

ML, 480 MCG/0.8 ML ’

OXBRYTA ORAL TABLET 500 MG T5 PA

T [PAIGL(eM 30y
:&g&R&L:?ﬂ;ﬁTION SOLUTION 20,000 UNIT/ML, 5 PA; **: QL (14 ML per 30 days)
PROMACTA ORAL POWDER IN PACKET 12.5 MG T5 PA; **

;Iz(’)?MéAﬁ;I;A ORAL TABLET 12.5 MG, 25 MG, 50 T5 PA: **: QL (60 EA per 30 days)
RETACRIT INJECTION SOLUTION 10,000 UNIT/ML,

2,000 UNIT/ML, 3,000 UNIT/ML, 4,000 UNIT/ML, T4 B/D; **

40,000 UNIT/ML

RETACRIT INJECTION SOLUTION 20,000 UNIT/2 T4 B/D

ML, 20,000 UNIT/ML

HEMOSTASIS AGENTS

tranexamic acid oral tablet 650 mg T2 b

PLATELET MODIFYING AGENTS

aspirin-dipyridamole oral capsule, ER multiphase 12 T4 .

hr 25-200 mg

BRILINTA ORAL TABLET 60 MG, 90 MG T3 b

CABLIVI INJECTION KIT 11 MG T5 PA; **

cilostazol oral tablet 100 mg, 50 mg T6 *

clopidogrel oral tablet 75 mg T1 **. QL (30 EA per 30 days)
dipyridamole oral tablet 25 mg, 50 mg, 756 mg T3 PA; **

DOPTELET (10 TAB PACK) ORAL TABLET 20 MG T5 PA; **; QL (15 EA per 30 days)
DOPTELET (15 TAB PACK) ORAL TABLET 20 MG T5 PA; **; QL (15 EA per 30 days)
DOPTELET (30 TAB PACK) ORAL TABLET 20 MG T5 PA; **; QL (60 EA per 30 days)
prasugrel oral tablet 10 mg, 5 mg T3 >

TAVALISSE ORAL TABLET 100 MG, 150 MG T5 PA; **

ZONTIVITY ORAL TABLET 2.08 MG T3 b
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CARDIOVASCULAR AGENTS

ALPHA-ADRENERGIC AGONISTS

clonidine HCl oral tablet 0.1 mg, 0.2 mg, 0.3 mg T6 >

z{z}t/‘:&c{l;r;;artroagsr7c71;a]/rgv4a;7 ;r)atch weekly 0.1 mg/24 hr, 0.2 T3 - QL (4 EA per 28 days)
droxidopa oral capsule 100 mg, 200 mg, 300 mg T5 PA

guanfacine oral tablet 1 mg, 2 mg T1 o

methyldopa oral tablet 250 mg, 500 mg T1 b

midodrine oral tablet 10 mg, 2.5 mg, 5 mg T3 *

NORTHERA ORAL CAPSULE 100 MG, 200 MG, 300 -

MG T5 PA;
ALPHA-ADRENERGIC BLOCKING AGENTS

doxazosin oral tablet 1 mg, 2 mg, 4 mg T2 **. QL (30 EA per 30 days)
doxazosin oral tablet 8 mg T2 **. QL (60 EA per 30 days)
prazosin oral capsule 1 mg, 2 mg, 5 mg T2 o

terazosin oral capsule 1 mg, 10 mg, 2 mg, 5 mg T6 **. QL (60 EA per 30 days)
ANGIOTENSIN Il RECEPTOR ANTAGONISTS

candesartan oral tablet 16 mg, 32 mg, 4 mg, 8 mg T6 >

irbesartan oral tablet 150 mg, 300 mg, 75 mg T6 b

losartan oral tablet 100 mg T6 **. QL (30 EA per 30 days)
losartan oral tablet 25 mg, 50 mg T6 **. QL (60 EA per 30 days)
olmesartan oral tablet 20 mg, 40 mg, 5 mg T6 o

telmisartan oral tablet 20 mg, 40 mg, 80 mg T6 >

valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 mg T6 *
ANGIOTENSIN-CONVERTING ENZYME (ACE)

INHIBITORS

benazepril oral tablet 10 mg, 20 mg, 40 mg, 5 mg T6 e

captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg T6 >

enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 T6 o

mg

fosinopril oral tablet 10 mg, 20 mg, 40 mg T6 b

lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 T6 o

mg, 5 mg

moexipril oral tablet 15 mg, 7.5 mg T6 *

quinapril oral tablet 10 mg, 20 mg, 40 mg, 5 mg T6 o

ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg T6 >

trandolapril oral tablet 1 mg, 2 mg, 4 mg T6 *

ANTIARRHYTHMICS

acebutolol oral capsule 200 mg, 400 mg T6 b

amiodarone oral tablet 200 mg T1 >

CARTIA XT ORAL CAPSULE,EXTENDED T -

RELEASE 24HR 120 MG, 180 MG, 240 MG, 300 MG

DIGITEK ORAL TABLET 125 MCG (0.125 MG), 250 T2 .

MCG (0.25 MG)

digoxin oral solution 50 mcg/mL (0.05 mg/mL) T3 >
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hr 10 mg, 20 mg, 40 mg, 80 mg

Drug Status Requirements/Limits

digoxin oral tablet 125 mcg (0.125 mg), 250 mcg (0.25 T2 -

mg)

diltiazem HCI oral capsule,extended release 12 hr 120 e
T2

mg, 60 mg, 90 mg

diltiazem HCI oral capsule,extended release 24 hr 360 T -

mg, 420 mg

diltiazem HCI oral capsule,extended release 24hr 120 T x

mg, 180 mg, 240 mg, 300 mg

diltiazem HCI oral tablet 120 mg, 30 mg, 60 mg, 90 mg T6 >

diltiazem HCI oral tablet extended release 24 hr 180 T2

mg, 240 mg, 300 mg, 360 mg

DILT-XR ORAL CAPSULE,EXT.REL 24H T -

DEGRADABLE 120 MG, 180 MG, 240 MG

disopyramide phosphate oral capsule 100 mg, 150 mg T2 PA; **

dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg T4 o

flecainide oral tablet 100 mg, 150 mg, 50 mg T2 >

mexiletine oral capsule 150 mg, 200 mg, 250 mg T2 *

MULTAQ ORAL TABLET 400 MG T4 **. QL (60 EA per 30 days)

propafenone oral tablet 150 mg, 225 mg, 300 mg T2 b

quinidine gluconate oral tablet extended release 324 T4 x

mg

quinidine sulfate oral tablet 200 mg, 300 mg T2 *

SORINE ORAL TABLET 120 MG, 160 MG, 240 MG, .
T2

80 MG

SOTALOL AF ORAL TABLET 120 MG, 160 MG, 80 T2 -

MG

sotalol oral tablet 120 mg, 160 mg, 240 mg, 80 mg T2 *

TAZTIA XT ORAL CAPSULE,EXTENDED RELEASE T o

24 HR 120 MG, 180 MG, 240 MG, 300 MG, 360 MG

verapamil oral capsule, 24 hr ER pellet CT 100 mg, T -

200 mg, 300 mg

verapamil oral capsule,ext rel. pellets 24 hr 120 mg, T6 .

180 mg, 240 mg

verapamil oral tablet 120 mg, 40 mg, 80 mg T6 o

verapamil oral tablet extended release 120 mg, 180 T e

mg, 240 mg

BETA-ADRENERGIC BLOCKING AGENTS

acebutolol oral capsule 200 mg, 400 mg T6 >

atenolol oral tablet 100 mg, 25 mg, 50 mg T6 b

betaxolol oral tablet 10 mg, 20 mg T2 >

bisoprolol fumarate oral tablet 10 mg, 5 mg T1 >

BYSTOLIC ORAL TABLET 10 MG, 2.5 MG, 20 MG, 5 T o

MG

carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 T6 o

mg

carvedilol phosphate oral capsule, ER multiphase 24 T . QL (30 EA per 30 days)
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Drug Status Requirements/Limits
labetalol oral tablet 100 mg, 200 mg, 300 mg T2 >
metoprolol succinate oral tablet extended release 24 .

hr 100 mg, 200 mg, 25 mg, 50 mg Uz QL (60 EA per 30 days)
metoprolol tartrate oral tablet 100 mg, 25 mg, 50 mg T6 >
nadolol oral tablet 20 mg, 40 mg, 80 mg T2 >
nebivolol oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg T3

pindolol oral tablet 10 mg, 5 mg T2 o
propranolol oral capsule,extended release 24 hr 120 T2 -

mg, 160 mg, 60 mg, 80 mg

propranolol oral solution 20 mg/5 mL (4 mg/mL), 40 T -
mg/5 mL (8 mg/mL)

propranolol oral tablet 10 mg, 20 mg, 40 mg, 60 mg, T2 o

80 mg

timolol maleate oral tablet 10 mg, 20 mg, 5 mg T2 b
CALCIUM CHANNEL BLOCKING AGENTS,

DIHYDROPYRIDINES

amlodipine oral tablet 10 mg, 2.5 mg, 5 mg T6 >
felodipine oral tablet extended release 24 hr 10 mg, T2 x

2.5 mg, 5 mg

nicardipine oral capsule 20 mg, 30 mg T3 *
nifedipine oral capsule 10 mg T2 PA; **
nifedipine oral capsule 20 mg T3 PA; **
nifedipine oral tablet extended release 24hr 30 mg, 60 T2 o

mg, 90 mg

nifedipine oral tablet extended release 30 mg, 60 mg, T .

90 mg

nisoldipine oral tablet extended release 24 hr 17 mg, T4 o

20 mg, 25.5 mg, 30 mg, 34 mg, 40 mg, 8.5 mg

NYMALIZE ORAL SYRINGE 60 MG/10 ML T5 PA; QL (3600 ML per 30 days)
CALCIUM CHANNEL BLOCKING AGENTS,

NONDIHYDROPYRIDINES

CARTIA XT ORAL CAPSULE,EXTENDED T -
RELEASE 24HR 120 MG, 180 MG, 240 MG, 300 MG

diltiazem HCI oral capsule,extended release 12 hr 120 T2 o

mg, 60 mg, 90 mg

diltiazem HCI oral capsule,extended release 24 hr 360 T x

mg, 420 mg

diltiazem HCI oral capsule,extended release 24hr 120 T o

mg, 180 mg, 240 mg, 300 mg

diltiazem HCI oral tablet 120 mg, 30 mg, 60 mg, 90 mg T6 b
DILT-XR ORAL CAPSULE,EXT.REL 24H T -
DEGRADABLE 120 MG, 180 MG, 240 MG

TAZTIA XT ORAL CAPSULE,EXTENDED RELEASE T o

24 HR 120 MG, 180 MG, 240 MG, 300 MG, 360 MG

verapamil oral capsule, 24 hr ER pellet CT 100 mg, T o
200 mg, 300 mg

verapamil oral capsule,ext rel. pellets 24 hr 120 mg, T6 .

180 mg, 240 mg
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Drug Status Requirements/Limits
verapamil oral tablet 120 mg, 40 mg, 80 mg T6 >
verapamil oral tablet extended release 120 mg, 180 T o
mg, 240 mg
CARDIOVASCULAR AGENTS, OTHER
acetazolamide oral tablet 125 mg, 250 mg T2 >
aliskiren oral tablet 150 mg, 300 mg T3 **. QL (30 EA per 30 days)
amiloride-hydrochlorothiazide oral tablet 5-50 mg T2 o
;n;lod/p/ne-benazeprll oral capsule 10-20 mg, 10-40 T6 . QL (30 EA per 30 days)
amlodipine-benazepril oral capsule 2.5-10 mg, 5-10 "
mg, 5-20 mg, 5-40 mg T1 ; QL (30 EA per 30 days)
amlodipine-olmesartan oral tablet 10-20 mg, 10-40 .
mg, 5-20 mg, 5-40 mg T6 ; QL (30 EA per 30 days)
amlodipine-valsartan oral tablet 10-160 mg, 10-320 .
mg, 5-160 mg, 5-320 mg T6 ; QL (30 EA per 30 days)
amlodipine-valsartan-hcthiazid oral tablet 10-160-12.5
mg, 10-160-25 mg, 10-320-25 mg, 5-160-12.5 mg, 5- T3 **» QL (30 EA per 30 days)
160-25 mg
atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 T x
mg
benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, T6 o
20-12.5 mg, 20-25 mg, 5-6.25 mg
bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, T -
2.5-6.25 mg, 5-6.25 mg
candesartan-hydrochlorothiazid oral tablet 16-12.5 T o
mg, 32-12.5 mg, 32-25 mg
CORLANOR ORAL SOLUTION 5 MG/5 ML T4 PA
CORLANOR ORAL TABLET 5 MG, 7.5 MG T4 PA; **
DEMSER ORAL CAPSULE 250 MG T5 PA; **
DIGITEK ORAL TABLET 125 MCG (0.125 MG), 250 T2 .
MCG (0.25 MG)
digoxin oral solution 50 mcg/mL (0.05 mg/mL) T3 >
digoxin oral tablet 125 mcg (0.125 mg), 250 mcg (0.25 T2 -
mg)
enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5- T6 o
12.5 mg
ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, .
97-103 MG T3 ; QL (60 EA per 30 days)
fosinopril-hydrochlorothiazide oral tablet 10-12.5 mg, .
T6
20-12.5 mg
hydrochlorothiazide oral tablet 25 mg T6 >
irbesartan-hydrochlorothiazide oral tablet 150-12.5 T -
mg, 300-12.5 mg
lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, T6 .
20-12.5 mg, 20-25 mg
losartan-hydrochlorothiazide oral tablet 100-12.5 mg, .
100-25 mg T6 ; QL (30 EA per 30 days)
losartan-hydrochlorothiazide oral tablet 50-12.5 mg T6 **. QL (60 EA per 30 days)
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metoprolol ta-hydrochlorothiaz oral tablet 100-25 mg, T2 o
100-50 mg, 50-25 mg
metyrosine oral capsule 250 mg T5 PA
NEXLETOL ORAL TABLET 180 MG T4 PA; QL (30 EA per 30 days)
NEXLIZET ORAL TABLET 180-10 MG T4 PA; QL (30 EA per 30 days)
olmesartan-amlodipin-hcthiazid oral tablet 20-5-12.5
mg, 40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5- T3 **. QL (30 EA per 30 days)
25 mg
olmesartan-hydrochlorothiazide oral tablet 20-12.5 T o
mg, 40-12.5 mg, 40-25 mg
pentoxifylline oral tablet extended release 400 mg T6 >
quinapril-hydrochlorothiazide oral tablet 10-12.5 mg, T6 .
20-12.5 mg, 20-25 mg
ranolazine oral tablet extended release 12 hr 1,000 o
T4
mg, 500 mg
spironolacton-hydrochlorothiaz oral tablet 25-25 mg T2 >
TEKTURNA HCT ORAL TABLET 150-12.5 MG, 150- T3 -
25 MG, 300-12.5 MG, 300-25 MG
telmisartan-hydrochlorothiazid oral tablet 40-12.5 mg, T6
80-12.5 mg, 80-25 mg
triamterene-hydrochlorothiazid oral capsule 37.5-25 T x
mg
triamterene-hydrochlorothiazid oral tablet 37.5-25 mg, x
T1
75-50 mg
valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, T o
160-25 mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg
DIURETICS, LOOP
bumetanide injection solution 0.25 mg/mL T2 **
bumetanide oral tablet 0.5 mg, 1 mg, 2 mg T2 *
furosemide injection solution 10 mg/mL T1 B/D; **
furosemide oral solution 10 mg/mL T2 >
furosemide oral solution 40 mg/5 mL (8 mg/mL) T >
furosemide oral tablet 20 mg, 40 mg, 80 mg T1 o
torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg T **
DIURETICS, POTASSIUM-SPARING
amiloride oral tablet 5 mg T6 *
eplerenone oral tablet 25 mg, 50 mg T4 **
KERENDIA ORAL TABLET 10 MG, 20 MG T4 PA; QL (30 EA per 30 days)
spironolactone oral tablet 100 mg, 25 mg, 50 mg T1 *
DIURETICS, THIAZIDE
chlorthalidone oral tablet 25 mg, 50 mg T2 **
hydrochlorothiazide oral capsule 12.5 mg T6 *
hydrochlorothiazide oral tablet 12.5 mg, 50 mg T6 *
indapamide oral tablet 1.25 mg, 2.5 mg T1 b
metolazone oral tablet 10 mg, 2.5 mg, 5 mg T2 >
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DYSLIPIDEMICS, FIBRIC ACID DERIVATIVES

fenofibrate micronized oral capsule 134 mg, 200 mg,

43 mg, 67 mg Uz **

fenofibrate nanocrystallized oral tablet 145 mg, 48 mg T2 b

fenofibrate oral tablet 160 mg T2

fenofibrate oral tablet 54 mg T2 >

iZ?eO;f;I(CD aRc/:g C()c:c;/;nsjgoral capsule,delayed T4 * QL (30 EA per 30 days)
f:/lveo;g):(% aR%g C()cZgh;eg) oral capsule,delayed T2 . QL (30 EA per 30 days)
gemfibrozil oral tablet 600 mg T6 *

DYSLIPIDEMICS, HMG COA REDUCTASE

INHIBITORS

atorvastatin oral tablet 10 mg, 20 mg, 40 mg, 80 mg T6 **. QL (30 EA per 30 days)
lovastatin oral tablet 10 mg T6 **; QL (30 EA per 30 days)
lovastatin oral tablet 20 mg, 40 mg T6 **. QL (60 EA per 30 days)
pravastatin oral tablet 10 mg, 20 mg, 40 mg, 80 mg T6 **. QL (30 EA per 30 days)
rosuvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg T6 ** QL (30 EA per 30 days)
smil;vastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80 T6 . QL (30 EA per 30 days)
DYSLIPIDEMICS, OTHER

cholestyramine (with sugar) oral powder in packet 4 T -

gram

CHOLESTYRAMINE LIGHT ORAL POWDER 4 T2 -

GRAM

colesevelam oral powder in packet 3.75 gram T3 >

colesevelam oral tablet 625 mg T3

colestipol oral packet 5 gram T2 *

colestipol oral tablet 1 gram T2 *

ezetimibe oral tablet 10 mg T2 **. QL (30 EA per 30 days)
jz?ilgvés;:\?gi\g%sggn oral tablet 10-10 mg, 10-20 mg, T2 . QL (30 EA per 30 days)
icosapent ethyl oral capsule 1 gram T3

JUXTAPID ORAL CAPSULE 10 MG, 20 MG, 30 MG, 5 PA **

5 MG

niacin oral tablet extended release 24 hr 1,000 mg, T4 -

500 mg, 750 mg

NIACOR ORAL TABLET 500 MG T2 >

omega-3 acid ethyl esters oral capsule 1 gram T4 >

1P;ROA“I;Il.c;IIENl\Il:', I;El:ngll.llvllslf:UTANEOUS PEN INJECTOR T4 PA; **: QL (2 ML per 28 days)
PREVALITE ORAL POWDER IN PACKET 4 GRAM T2 >

B ey TANEOUS M [Aiaes M e zse
REPATHA SURECLICK SUBCUTANEOUS PEN T4 PA; **: QL (3 ML per 28 days)

INJECTOR 140 MG/ML
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REPATHA SYRINGE SUBCUTANEOUS SYRINGE

140 MG/ML T4 PA; **; QL (3 ML per 28 days)
VASCEPA ORAL CAPSULE 0.5 GRAM, 1 GRAM T3 >

VASODILATORS, DIRECT-ACTING ARTERIAL

hydralazine oral tablet 10 mg, 100 mg, 25 mg, 50 mg T1 >

minoxidil oral tablet 10 mg, 2.5 mg T2 >

VASODILATORS, DIRECT-ACTING ARTERIAL/

VENOUS

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 T2 .

mg

isosorbide mononitrate oral tablet 20 mg T2 *

isosorbide mononitrate oral tablet extended release 24 T2 o

hr 120 mg, 30 mg, 60 mg

nitroglycerin sublingual tablet 0.3 mg, 0.4 mg, 0.6 mg T2 b

nitroglycerin transdermal patch 24 hour 0.1 mglhr, 0.2 T o

maglhr, 0.4 mglhr, 0.6 mglhr

RECTIV RECTAL OINTMENT 0.4 % (W/W) T4 >

CENTRAL NERVOUS SYSTEM AGENTS

ATTENTION DEFICIT HYPERACTIVITY DISORDER

AGENTS, AMPHETAMINES

,cpfne;troamphetamine oral capsule, extended release 10 T4 * QL (180 EA per 30 days)
g?e;troamphetamine oral capsule, extended release 15 T4 . QL (120 EA per 30 days)
ie;troamphetamine oral capsule, extended release 5 T4 . QL (90 EA per 30 days)
dextroamphetamine oral tablet 10 mg, 5 mg T3 **. QL (180 EA per 30 days)
dextroamphetamine oral tablet 15 mg T3 QL (120 EA per 30 days)
dextroamphetamine oral tablet 20 mg T3 QL (90 EA per 30 days)
dextroamphetamine oral tablet 30 mg T3 QL (60 EA per 30 days)
dextroamphetamine-amphetamine oral

capsule,extended release 24hr 10 mg, 15 mg, 20 mg, T4 **. QL (30 EA per 30 days)
25 mg, 30 mg, 5 mg

e e 0 E QL (50 £A por 0 caye)
dextroamphetamine-amphetamine oral tablet 30 mg T2 **. QL (60 EA per 30 days)
VYVANSE ORAL CAPSULE 10 MG, 20 MG, 30 MG, T4 -

40 MG, 50 MG, 60 MG, 70 MG

ATTENTION DEFICIT HYPERACTIVITY DISORDER

AGENTS, NON-AMPHETAMINES

atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40 mg T4 **; QL (60 EA per 30 days)
atomoxetine oral capsule 100 mg, 60 mg, 80 mg T4 **. QL (30 EA per 30 days)
dexmethylphenidate oral tablet 10 mg, 2.5 mg, 5 mg T3 **. QL (60 EA per 30 days)
%Lsn;an:gefrfé tablet extended release 24 hr 1 mg, 2 T4 . QL (30 EA per 30 days)
methylphenidate HCI oral tablet 10 mg, 20 mg, 5 mg T2 **. QL (90 EA per 30 days)
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z;thylphen/date HCI oral tablet extended release 20 T4 . QL (90 EA per 30 days)
CENTRAL NERVOUS SYSTEM, OTHER

AUSTEDO ORAL TABLET 12 MG T5 PA; **; QL (120 EA per 30 days)
AUSTEDO ORAL TABLET 6 MG, 9 MG T5 PA; **; QL (60 EA per 30 days)
EVRYSDI ORAL RECON SOLN 0.75 MG/ML T5 PA

FIRDAPSE ORAL TABLET 10 MG T5 PA; **; QL (240 EA per 30 days)
INGREZZA INITIATION PACK ORAL T5 PA. **

CAPSULE,DOSE PACK 40 MG (7)- 80 MG (21) ’

INGREZZA ORAL CAPSULE 40 MG, 80 MG T5 PA; **

INGREZZA ORAL CAPSULE 60 MG T5 PA

NUEDEXTA ORAL CAPSULE 20-10 MG T5 PA; **; QL (60 EA per 30 days)
riluzole oral tablet 50 mg T3 >

tetrabenazine oral tablet 12.5 mg, 25 mg T5

WAKIX ORAL TABLET 17.8 MG, 4.45 MG T5 PA; QL (60 EA per 30 days)
FIBROMYALGIA AGENTS

duloxetine oral capsule,delayed release(DRIEC) 20 T . QL (60 EA per 30 days)

mg, 60 mg

gnagoxetme oral capsule,delayed release(DR/IEC) 30 T * QL (90 EA per 30 days)
g;goxetme oral capsule,delayed release(DRIEC) 40 T4 . QL (60 EA per 30 days)
pregabalin oral capsule 100 mg, 150 mg, 200 mg, 25 T . QL (90 EA per 30 days)
mg, 50 mg, 75 mg

pregabalin oral capsule 225 mg, 300 mg T2 **. QL (60 EA per 30 days)
pregabalin oral solution 20 mg/mL T4 **. QL (900 ML per 30 days)
MULTIPLE SCLEROSIS AGENTS

AUBAGIO ORAL TABLET 14 MG, 7 MG T5 PA; **; QL (30 EA per 30 days)
AVONEX INTRAMUSCULAR PEN INJECTOR KIT e

30 MCG/0.5 ML T5 PA; **; QL (4 EA per 28 days)
AVONEX INTRAMUSCULAR SYRINGE KIT 30 e

MCG/0.5 ML TS5 PA; **; QL (1 EA per 28 days)
BETASERON SUBCUTANEOUS KIT 0.3 MG T5 PA; **; QL (14 EA per 28 days)
iaéfamprldme oral tablet extended release 12 hr 10 T5 PA: **: QL (60 EA per 30 days)
dimethyl fumarate oral capsule,delayed )

release(DRIEC) 120 mg, 240 mg 1 PA; QL (60 EA per 30 days)
GILENYA ORAL CAPSULE 0.5 MG T5 PA; **; QL (30 EA per 30 days)
glatiramer subcutaneous syringe 20 mg/mL T5 PA; **; QL (30 ML per 30 days)
glatiramer subcutaneous syringe 40 mg/mL T5 PA; **; QL (12 ML per 28 days)
GLATOPA SUBCUTANEOUS SYRINGE 20 MG/ML T5 PA; **; QL (30 ML per 30 days)
GLATOPA SUBCUTANEOUS SYRINGE 40 MG/ML T5 PA; **; QL (12 ML per 30 days)
KESIMPTA PEN SUBCUTANEOUS PEN INJECTOR 5 PA

20 MG/0.4 ML

MAVENCLAD (10 TABLET PACK) ORAL TABLET T5 PA; **: QL (10 EA per 28 days)

10 MG
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mgVENCLAD (4 TABLET PACK) ORAL TABLET 10 5 PA; **; QL (4 EA per 28 days)
mgVENCLAD (5 TABLET PACK) ORAL TABLET 10 5 PA: **: QL (5 EA per 28 days)
mgVENCLAD (6 TABLET PACK) ORAL TABLET 10 5 PA; **: QL (6 EA per 28 days)
mgVENCLAD (7 TABLET PACK) ORAL TABLET 10 5 PA; **; QL (7 EA per 28 days)
mgVENCLAD (8 TABLET PACK) ORAL TABLET 10 5 PA: **: QL (8 EA per 28 days)
mgVENCLAD (9 TABLET PACK) ORAL TABLET 10 5 PA; **: QL (9 EA per 28 days)
TECFIDERA ORAL CAPSULE,DELAYED 5 PA: **
RELEASE(DR/EC) 120 MG (14)- 240 MG (46) ’
TECFIDERA ORAL CAPSULE,DELAYED e
RELEASE(DR/EC) 120 MG, 240 MG s PA; ™, QL (60 EA per 30 days)
VUMERITY ORAL CAPSULE,DELAYED )
RELEASE(DR/EC) 231 MG T5 PA; QL (120 EA per 30 days)
ZEPOSIA ORAL CAPSULE 0.92 MG T5 PA; QL (30 EA per 30 days)
ZEPOSIA STARTER KIT ORAL CAPSULE,DOSE )
PACK 0.23-0.46-0.92 MG ™ PA; QL (37 EA per 37 days)
ZEPOSIA STARTER PACK ORAL CAPSULE,DOSE .
PACK 0.23 MG (4)- 0.46 MG (3) 2 PA; QL (7 EA per 30 days)
DENTAL AND ORAL AGENTS
DENTAL AND ORAL AGENTS
chlorhexidine gluconate mucous membrane T6 o
mouthwash 0.12 %
pilocarpine HCI oral tablet 5 mg, 7.5 mg T3 >
triamcinolone acetonide dental paste 0.1 % T3 >
DERMATOLOGICAL AGENTS
ACNE AND ROSACEA AGENTS
acitretin oral capsule 10 mg, 25 mg T4 PA; **
acitretin oral capsule 17.5 mg T5 PA; **
ALTRENO TOPICAL LOTION 0.05 % T3 **
AMNESTEEM ORAL CAPSULE 10 MG, 20 MG, 40 T3 .
MG
CLARAVIS ORAL CAPSULE 10 MG, 20 MG, 30 MG, o
T3
40 MG
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg T3 b
MYORISAN ORAL CAPSULE 10 MG, 20 MG, 30 T .
MG, 40 MG
tazarotene topical cream 0.1 % T3 PA; **
TAZORAC TOPICAL CREAM 0.05 % T3 PA; **
TAZORAC TOPICAL GEL 0.05 %, 0.1 % T3 PA; **
tretinoin topical cream 0.025 %, 0.05 %, 0.1 % T3 PA; **
tretinoin topical gel 0.01 %, 0.025 %, 0.05 % T3 PA; **
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ZENATANE ORAL CAPSULE 10 MG, 20 MG, 30 T3 -
MG, 40 MG

DERMATITIS AND PRUITUS AGENTS

alclometasone topical ointment 0.05 % T3 >
amcinonide topical cream 0.1 % T4 >
ammonium lactate topical cream 12 % T2 >
ammonium lactate topical lotion 12 % T2 o
betamethasone dipropionate topical cream 0.05 % T2 **
betamethasone dipropionate topical lotion 0.05 % T2 >
betamethasone valerate topical cream 0.1 % T2 >
betamethasone valerate topical lotion 0.1 % T2 **
betamethasone valerate topical ointment 0.1 % T2 >
betamethasone, augmented topical gel 0.05 % T2 >
betamethasone, augmented topical lotion 0.05 % T2 >
betamethasone, augmented topical ointment 0.05 % T2 b
clobetasol scalp solution 0.05 % T3 >
clobetasol topical gel 0.05 % T4 >
clobetasol topical lotion 0.05 % T4 b
clobetasol topical ointment 0.05 % T4 >
clobetasol topical shampoo 0.05 % T4 >
clobetasol-emollient topical cream 0.05 % T4 >
desonide topical cream 0.05 % T4 **
desonide topical lotion 0.05 % T4 >
desonide topical ointment 0.05 % T4 >
desoximetasone topical cream 0.25 % T3 b
desoximetasone topical gel 0.05 % T3 >
desoximetasone topical ointment 0.25 % T3 >
2D(;:)P|:;((I;E/T-::I|\EAT_ SUBCUTANEOUS PEN INJECTOR 5 PA: QL (3.42 ML per 28 days)
3DOL:)PI:,)I(GEIZI'I"VII:_EN SUBCUTANEOUS PEN INJECTOR 5 PA: QL (3 ML per 30 days)
2D(=:)P|:I)|(GE/T,-:¢?YMIT_INGE SUBCUTANEOUS SYRINGE T5 PA: **: QL (3.42 ML per 28 days)
DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE 5 PA. **
300 MG/2 ML '
EUCRISA TOPICAL OINTMENT 2 % T4 *
fluocinolone and shower cap scalp oil 0.01 % T3 >
fluocinolone topical cream 0.01 %, 0.025 % T3 >
fluocinolone topical ointment 0.025 % T3 b
fluocinonide topical cream 0.05 % T3 >
fluocinonide topical gel 0.05 % T3 >
fluocinonide topical ointment 0.05 % T3 o
fluocinonide topical solution 0.05 % T3 *
FLUOCINONIDE-E TOPICAL CREAM 0.05 % T3 >
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fluticasone propionate topical cream 0.05 % T2 >
fluticasone propionate topical ointment 0.005 % T2 >
halobetasol propionate topical cream 0.05 % T4 >
halobetasol propionate topical ointment 0.05 % T4 *
hydrocortisone butyrate topical ointment 0.1 % T4 **
hydrocortisone butyrate topical solution 0.1 % T4 >
hydrocortisone topical cream 1 %, 2.5 % T2 b
hydrocortisone topical lotion 2.5 % T2 *
hydrocortisone topical ointment 1 %, 2.5 % T2 >
hydrocortisone valerate topical cream 0.2 % T4 >
mometasone topical cream 0.1 % T2 o
mometasone topical ointment 0.1 % T2 >
mometasone topical solution 0.1 % T2 o
pimecrolimus topical cream 1 % T4 b
PROCTOZONE-HC TOPICAL CREAM WITH T2 .
PERINEAL APPLICATOR 2.5 %

selenium sulfide topical lotion 2.5 % T2 >
tacrolimus topical ointment 0.03 %, 0.1 % T2 b
triamcinolone acetonide topical cream 0.025 %, 0.1 %, o
0.5% T2

triamcinolone acetonide topical lotion 0.025 %, 0.1 % T2 >
triamcinolone acetonide topical ointment 0.025 %, 0.1 T2 x
%, 0.5 %

DERMATOLOGICAL AGENTS, OTHER

ALCOHOL PADS TOPICAL PADS, MEDICATED T2

calcipotriene scalp solution 0.005 % T4 *
calcipotriene topical cream 0.005 % T4 b
calcitriol topical ointment 3 mcg/gram T4 *
clotrimazole-betamethasone topical cream 1-0.05 % T2 >
clotrimazole-betamethasone topical lotion 1-0.05 % T3 >
fluorouracil topical cream 5 % T3 *
fluorouracil topical solution 2 %, 5 % T3 >
imiquimod topical cream in packet 5 % T4 **. QL (20 EA per 28 days)
methoxsalen oral capsule,liqd-filled,rapid rel 10 mg T5 **
nystatin-triamcinolone topical cream 100,000-0.1 o
unit/g-% 4
nygtatin-triamcinolone topical ointment 100,000-0.1 T4 -
unitlgram-%

OTEZLA ORAL TABLET 30 MG T5 PA; **
PANRETIN TOPICAL GEL 0.1 % T5 PA; **
podofilox topical solution 0.5 % T3 >
SANTYL TOPICAL OINTMENT 250 UNIT/GRAM T4 **
silver sulfadiazine topical cream 1 % T2 *
SSD TOPICAL CREAM 1 % T2 >
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VEREGEN TOPICAL OINTMENT 15 % T3 >
PEDICULICIDES/SCABICIDES

malathion topical lotion 0.5 % T3 >
permethrin topical cream 5 % T4 >
TOPICAL ANTI-INFECTIVES

acyclovir topical cream 5 % T4 **. QL (15 GM per 30 days)
acyclovir topical ointment 5 % T4 **. QL (60 GM per 30 days)
ALTABAX TOPICAL OINTMENT 1 % T4 >
ciclopirox topical shampoo 1 % T3 >
ciclopirox topical solution 8 % T3 >
clindamycin phosphate topical gel 1 % T3 >
clindamycin phosphate topical lotion 1 % T3 >
clindamycin phosphate topical solution 1 % T2 o
DENAVIR TOPICAL CREAM 1 % T4 **. QL (5 GM per 30 days)
ERY PADS TOPICAL SWAB 2 % T3 >
erythromycin with ethanol topical gel 2 % T2 >
erythromycin with ethanol topical solution 2 % T2 >
mupirocin topical ointment 2 % T1 >
ELECTROLYTES/MINERALS/METALS/VITAMINS

ELECTROLYTE/ MINERAL REPLACEMENT

CARBAGLU ORAL TABLET, DISPERSIBLE 200 MG T5 PA; **
KLOR-CON 10 ORAL TABLET EXTENDED T2 .
RELEASE 10 MEQ

KLOR-CON 8 ORAL TABLET EXTENDED T2 -
RELEASE 8 MEQ

KLOR-CON M10 ORAL TABLET,ER T2 .
PARTICLES/CRYSTALS 10 MEQ

KLOR-CON M15 ORAL TABLET,ER T2 .
PARTICLES/CRYSTALS 15 MEQ

KLOR-CON M20 ORAL TABLET,ER T2 -
PARTICLES/CRYSTALS 20 MEQ

magnesium sulfate injection syringe 4 mEq/mL T2 b
potassium chlor{'d-D5-0.45%NaC/ intravenous T3 o
parenteral solution 20 mEq/L, 30 mEq/L

potassium chlor{'de in 0.9%NaCl intravenous T o
parenteral solution 20 mEq/L, 40 mEq/L

potas.sium chloride in 5 % dex intravenous parenteral T2 -
solution 20 mEq/L

potassium chloride in water intravenous piggyback 10 T2 o
mEq/100 mL, 20 mEq/100 mL, 40 mEq/100 mL

potassium chloride intravenous solution 2 mEq/mL T2 >
potassium chloride oral capsule, extended release 10 T2 o
mEq, 8 mEq

potassium chloride oral liquid 20 mEq/15 mL, 40 T o

mEq/15 mL
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potassium chloride oral tablet extended release 10 T2 o
mEq, 20 mEq, 8 mEq
potassium chloride oral tablet,ER patrticles/crystals 10 o

T2
mEq, 20 mEq
potassium chloride-0.45 % NaCl intravenous T x
parenteral solution 20 mEq/L
potassium citrate oral tablet extended release 10 mEq T o
(1,080 mg), 15 mEq, 5 mEq (540 mg)
sodium chloride 0.45 % intravenous parenteral T o
solution 0.45 %
sodium chloride 0.9 % intravenous parenteral solution T2 >
sodium chloride 3 % intravenous parenteral solution 3 T o
%
sodium chloride 5 % intravenous parenteral solution 5 T o
%
sodium chloride irrigation solution 0.9 % T2 >
SUPREP BOWEL PREP KIT ORAL RECON SOLN T3 .
17.5-3.13-1.6 GRAM
ELECTROLYTE/MINERAL/METAL MODIFIERS
deferasirox oral tablet, dispersible 125 mg, 250 mg, e

T5 PA;
500 mg
deferiprone oral tablet 500 mg T5 PA
DEPEN TITRATABS ORAL TABLET 250 MG T5 >
FERRIPROX ORAL TABLET 1,000 MG, 500 MG T5 PA; **
JYNARQUE ORAL TABLETS, SEQUENTIAL 15 MG T5 PA
(AM)/ 15 MG (PM), 30 MG (AM)/ 15 MG (PM)
JYNARQUE ORAL TABLETS, SEQUENTIAL 45 MG
(AM)/ 15 MG (PM), 60 MG (AM)/ 30 MG (PM), 90 MG T5 PA; **
(AM)/ 30 MG (PM)
penicillamine oral capsule 250 mg T5 >
penicillamine oral tablet 250 mg T5
SAMSCA ORAL TABLET 15 MG, 30 MG T5 PA; **
tolvaptan oral tablet 15 mg, 30 mg T5 PA
trientine oral capsule 250 mg T5 PA; **
ELECTROLYTES/MINERALS/METALS/VITAMINS
AMINOSYN Il 15 % INTRAVENOUS PARENTERAL T3 B/D: **
SOLUTION 15 % ’
AMINOSYN-PF 7 % (SULFITE-FREE) T4 B/D: **
INTRAVENOUS PARENTERAL SOLUTION 7 % ’
CLINIMIX 5%/D15W SULFITE FREE T4 B/D: **
INTRAVENOUS PARENTERAL SOLUTION 5 % ’
CLINIMIX 4.25%/D10W SULF FREE INTRAVENOUS T4 B/D: **
PARENTERAL SOLUTION 4.25 % ’
CLINIMIX 4.25%/D5W SULFIT FREE T4 B/D: **
INTRAVENOUS PARENTERAL SOLUTION 4.25 % ’

o - -

CLINIMIX 5%-D20W(SULFITE-FREE) T4 B/D: **

INTRAVENOUS PARENTERAL SOLUTION 5 %
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CLINIMIX E 2.75%/D5W SULF FREE T4 B/D: **
INTRAVENOUS PARENTERAL SOLUTION 2.75 % ’
CLINIMIX E 4.25%/D10W SUL FREE T4 B/D: **
INTRAVENOUS PARENTERAL SOLUTION 4.25 % ’
CLINIMIX E 4.25%/D5W SULF FREE T4 B/D: **
INTRAVENOUS PARENTERAL SOLUTION 4.25 % ’
CLINIMIX E 5%/D15W SULFIT FREE T4 B/D: **
INTRAVENOUS PARENTERAL SOLUTION 5 % ’
CLINIMIX E 5%/D20W SULFIT FREE T4 B/D: **
INTRAVENOUS PARENTERAL SOLUTION 5 % ’
CLINISOL SF 15 % INTRAVENOUS PARENTERAL T3 B/D: **
SOLUTION 15 % ’
D2.5 %-0.45 % sodium chloride intravenous T2 x
parenteral solution
D5 % and 0.9 % sodium chloride intravenous T2 -
parenteral solution
D5 %-0.45 % sodium chloride intravenous parenteral T2 -
solution
dextrose 10 % and 0.2 % NaCl intravenous parenteral T2 o
solution
dextrose 10 % in water (D10W) intravenous parenteral e
) T2 B/D;
solution 10 %
dextrose 5 % in water (D5W) intravenous parenteral .
) T2 B/D;
solution
INTRALIPID INTRAVENOUS EMULSION 20 % T4 B/D; **
PREMASOL 10 % INTRAVENOUS PARENTERAL T4 B/D: **
SOLUTION 10 % ’
PROCALAMINE 3% INTRAVENOUS PARENTERAL T4 B/D: **
SOLUTION 3 % ’
PROSOL 20 % INTRAVENOUS PARENTERAL T4 B/D: **
SOLUTION ’
TPN ELECTROLYTES INTRAVENOUS SOLUTION T B/D: **
35-20-5 MEQ/20 ML ’
TRAVASOL 10 % INTRAVENOUS PARENTERAL T4 B/D: **
SOLUTION 10 % ’
TROPHAMINE 10 % INTRAVENOUS PARENTERAL T4 B/D: **
SOLUTION 10 % ’
PHOSPHATE BINDERS
calcium acetate(phosphat bind) oral capsule 667 mg T2 o
PHOSLYRA ORAL SOLUTION 667 MG (169 MG T o
CALCIUM)/5 ML
sevelamer carbonate oral tablet 800 mg T4 ST; **
POTASSIUM BINDERS
LOKELMA ORAL POWDER IN PACKET 10 GRAM, T4 PA: **
5 GRAM ;
sodium polystyrene sulfonate oral powder T2 >
SPS (WITH SORBITOL) ORAL SUSPENSION 15-20 T2 .
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VITAMINS

KLOR-CON 10 ORAL TABLET EXTENDED T2 -

RELEASE 10 MEQ

KLOR-CON 8 ORAL TABLET EXTENDED T2 .

RELEASE 8 MEQ

KLOR-CON M10 ORAL TABLET,ER T2 -
PARTICLES/CRYSTALS 10 MEQ

KLOR-CON M15 ORAL TABLET,ER T2 -
PARTICLES/CRYSTALS 15 MEQ

KLOR-CON M20 ORAL TABLET,ER T2 .
PARTICLES/CRYSTALS 20 MEQ

potassium chloride oral tablet,ER patrticles/crystals 15 T

mEq

GASTROINTESTINAL AGENTS

ANTI-CONSTIPATION AGENTS

ENULOSE ORAL SOLUTION 10 GRAM/15 ML T2 *

GAVILYTE-C ORAL RECON SOLN 240-22.72-6.72 - T2 -

5.84 GRAM

GAVILYTE-G ORAL RECON SOLN 236-22.74-6.74 - T2 o

5.86 GRAM

GAVILYTE-N ORAL RECON SOLN 420 GRAM T2 *

lactulose oral solution 10 gram/15 mL T2 >

LINZESS ORAL CAPSULE 145 MCG, 290 MCG T3 >

LINZESS ORAL CAPSULE 72 MCG T3

lubiprostone oral capsule 24 mcg, 8 mcg T3

MOVANTIK ORAL TABLET 12.5 MG, 25 MG T4 >

peg 3350-electrolytes oral recon soln 236-22.74-6.74 - T2 o

5.86 gram

peg-electrolyte soln oral recon soln 420 gram T2 *

ANTI-DIARRHEAL AGENTS

alosetron oral tablet 0.5 mg, 1 mg T5 PA; **; QL (60 EA per 30 days)
diphenoxylate-atropine oral liquid 2.5-0.025 mg/5 mL T2 b
diphenoxylate-atropine oral tablet 2.5-0.025 mg T2 >

loperamide oral capsule 2 mg T2 >

VIBERZI ORAL TABLET 100 MG, 75 MG T5 PA; **

XIFAXAN ORAL TABLET 200 MG T4 PA; **

XIFAXAN ORAL TABLET 550 MG T5 PA; **; QL (90 EA per 30 days)
ANTISPASMODICS, GASTROINTESTINAL

dicyclomine oral capsule 10 mg T6 b

dicyclomine oral solution 10 mg/5 mL T *

dicyclomine oral tablet 20 mg T6 *

glycopyrrolate oral tablet 1 mg, 2 mg T2 o

scopolamine base transdermal patch 3 day 1 mg over T4 * QL (10 EA per 30 days)
3 days

TRANSDERM-SCOP TRANSDERMAL PATCH 3 T4 s QL (10 EA per 30 days)

DAY 1 MG OVER 3 DAYS
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Drug Status | Requirements/Limits
GASTROINTESTINAL AGENTS
amoxicil-clarithromy-lansopraz oral combo pack 500- .
500-30 mg T4 ; QL (112 EA per 30 days)
PYLERA ORAL CAPSULE 140-125-125 MG T4 b
GASTROINTESTINAL AGENTS, OTHER
CLENPIQ ORAL SOLUTION 10 MG-3.5 GRAM -12 T -
GRAM/160 ML
GATTEX 30-VIAL SUBCUTANEOUS KIT 5 MG T5 PA; **
GIMOTI NASAL SPRAY WITH PUMP 15 MG/SPRAY T4 PA
metoclopramide HCI oral solution 5 mg/5 mL T2 >
metoclopramide HCI/ oral tablet 10 mg, 5 mg T6 *
ursodiol oral capsule 300 mg T3 o
ursodiol oral tablet 250 mg, 500 mg T3 >
XIFAXAN ORAL TABLET 550 MG T5 PA; **; QL (90 EA per 30 days)
HISTAMINE2 (H2) RECEPTOR ANTAGONISTS
cimetidine oral tablet 200 mg, 400 mg T2
famotidine oral tablet 20 mg, 40 mg T2 *
PROTECTANTS
misoprostol oral tablet 200 mcg T2 b
Sucralfate oral tablet 1 gram T2 >
PROTON PUMP INHIBITORS
lansoprazole oral capsule,delayed release(DR/IEC) 15 T2 * QL (30 EA per 30 days)
mg, 30 mg
lansoprazole oral tablet,disintegrat, delay rel 15 mg, T4
30 mg
omeprazole oral capsule,delayed release(DR/EC) 10 o

T2
mg, 20 mg, 40 mg
pantoprazole oral tablet,delayed release (DRIEC) 20 T . QL (60 EA per 30 days)
mg, 40 mg
Zs;zgeprazo/e oral tablet,delayed release (DR/IEC) 20 T4 * QL (30 EA per 30 days)
GENETIC OR ENZYME OR PROTEIN DISORDER:
REPLACEMENT, MODIFIERS, TREATMENT
GENETIC OR ENZYME OR PROTEIN DISORDER:
REPLACEMENT, MODIFIERS, TREATMENT
CREON ORAL 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 T3 *
UNIT, 36,000-114,000- 180,000 UNIT, 6,000-19,000 -
30,000 UNIT
cromolyn inhalation solution for nebulization 20 mg/2 .

T2 B/D;
mL
cromolyn oral concentrate 100 mg/5 mL T2 >
CYSTADANE ORAL POWDER 1 GRAM/1.7 ML T3 *
CYSTAGON ORAL CAPSULE 150 MG, 50 MG T4 PA; **
ENDARI ORAL POWDER IN PACKET 5 GRAM T5 PA; **
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Drug Status Requirements/Limits
FIRDAPSE ORAL TABLET 10 MG T5 PA; **; QL (240 EA per 30 days)
KUVAN ORAL TABLET,SOLUBLE 100 MG T5 PA; **
miglustat oral capsule 100 mg T5 PA; **
nitisinone oral capsule 10 mg, 2 mg, 5 mg T5 PA
PALYNZIQ SUBCUTANEOUS SYRINGE 10 MG/0.5 T5 PA. **
ML, 2.5 MG/0.5 ML, 20 MG/ML ’
PROLASTIN-C INTRAVENOUS RECON SOLN 1,000 .
T5 B/D;
MG
RAVICTI ORAL LIQUID 1.1 GRAM/ML T5 PA; **
sapropterin oral tablet,soluble 100 mg T5 PA
sodium phenylbutyrate oral tablet 500 mg T5 PA; **
SUCRAID ORAL SOLUTION 8,500 UNIT/ML T5 PA; **
1|\;IIIE-GSEDI SUBCUTANEOUS SYRINGE 284 MG/1.5 T5 PA; **: QL (6 ML per 28 days)
ZENPEP ORAL 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 T -
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
GENITOURINARY AGENTS
ANTISPASMODICS, URINARY
MYRBETRIQ ORAL TABLET EXTENDED RELEASE T -
24 HR 25 MG, 50 MG
oxybutynin chloride oral tablet 5 mg T2 **. QL (120 EA per 30 days)
oxybutynin chloride oral tablet extended release 24hr o
T2
10 mg, 15 mg, 5 mg
solifenacin oral tablet 10 mg, 5 mg T2 **. QL (30 EA per 30 days)
BENIGN PROSTATIC HYPERTROPHY AGENTS
alfuzosin oral tablet extended release 24 hr 10 mg T2 **. QL (30 EA per 30 days)
doxazosin oral tablet 1 mg, 2 mg, 4 mg T2 **. QL (30 EA per 30 days)
doxazosin oral tablet 8 mg T2 **. QL (60 EA per 30 days)
dutasteride oral capsule 0.5 mg T2 **. QL (30 EA per 30 days)
dutasteride-tamsulosin oral capsule, ER multiphase 24 .
hr 0.5-0.4 mg T3 ; QL (30 EA per 30 days)
finasteride oral tablet 5 mg T2 *
prazosin oral capsule 1 mg, 2 mg, 5 mg T2 **
tamsulosin oral capsule 0.4 mg T2 >
terazosin oral capsule 1 mg, 10 mg, 2 mg, 5 mg T6 **. QL (60 EA per 30 days)
GENITOURINARY AGENTS, OTHER
bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, T3 .
50 mg
DEPEN TITRATABS ORAL TABLET 250 MG T5 >
ELMIRON ORAL CAPSULE 100 MG T4 >
penicillamine oral capsule 250 mg T5 b
penicillamine oral tablet 250 mg T5
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Drug

HORMONAL AGENTS, STIMULANT/

REPLACEMENT/ MODIFYING (ADRENAL)

HORMONAL AGENTS, STIMULANT/
REPLACEMENT/ MODIFYING (ADRENAL)

Status

Requirements/Limits

5 MG, 6 MG

betamethasone dipropionate topical ointment 0.05 % T2 o

betamethasone, augmented topical cream 0.05 % T2 **

budesonide oral capsule,delayed,extend.release 3 mg T4 o

budesonide oral tablet,delayed and ext.release 9 mg T4 **. QL (30 EA per 30 days)
DEXABLISS ORAL TABLETS,DOSE PACK 1.5 MG T2

(39 TABS)

dexamethasone oral elixir 0.5 mg/5 mL T3 >

dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 T2 -

mg, 2 mg, 4 mg, 6 mg

fludrocortisone oral tablet 0.1 mg T2 *

hydrocortisone oral tablet 10 mg, 20 mg, 5 mg T2 *

ISTURISA ORAL TABLET 1 MG T5 PA; QL (240 EA per 30 days)
ISTURISA ORAL TABLET 10 MG T5 PA; QL (180 EA per 30 days)
ISTURISA ORAL TABLET 5 MG T5 PA; QL (360 EA per 30 days)
methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 T .

mg

methylprednisolone oral tablets,dose pack 4 mg T2 o

prednisolone oral solution 15 mg/5 mL T2 *

prednisolone sodium phosphate oral solution 5 mg T .

basel/5 mL (6.7 mg/5 mL)

prednisolone sodium phosphate oral T4 B/D: **
tablet,disintegrating 10 mg, 156 mg, 30 mg ’

prednisone oral solution 5 mg/5 mL T3 >

prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 T2 o

mg, 50 mg

prednisone oral tablets,dose pack 10 mg, 5 mg T2 >

HORMONAL AGENTS, STIMULANT/

REPLACEMENT/ MODIFYING (PITUITARY)

HORMONAL AGENTS, STIMULANT/

REPLACEMENT/ MODIFYING (PITUITARY)

desmopressin nasal spray,non-aerosol 10 mcg/spray T3 o

(0.1 mL)

desmopressin oral tablet 0.1 mg, 0.2 mg T3 >

INCRELEX SUBCUTANEOUS SOLUTION 10 T5 PA. **

MG/ML '

OMNITROPE SUBCUTANEOUS CARTRIDGE 10 T5 PA: **

MG/1.5 ML (6.7 MG/ML), 5 MG/1.5 ML (3.3 MG/ML) ’

SEROSTIM SUBCUTANEOUS RECON SOLN 4 MG, 5 PA. **
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Drug Status Requirements/Limits

HORMONAL AGENTS, STIMULANT/

REPLACEMENT/ MODIFYING (PROSTAGLANDINS)

HORMONAL AGENTS, STIMULANT/
REPLACEMENT/ MODIFYING (PROSTAGLANDINS)

misoprostol oral tablet 200 mcg T2

HORMONAL AGENTS, STIMULANT/
REPLACEMENT/ MODIFYING (SEX HORMONES/
MODIFIERS)

*%

ANABOLIC STEROIDS
oxandrolone oral tablet 10 mg T5 PA; **; QL (60 EA per 30 days)
oxandrolone oral tablet 2.5 mg T3 PA; **; QL (120 EA per 30 days)
ANDROGENS
danazol oral capsule 100 mg, 200 mg, 50 mg T4 *
testosterone cypionate intramuscular oil 100 mg/mL, -
T3
200 mg/mL
testosterone enanthate intramuscular oil 200 mg/mL T3 ** QL (5 ML per 28 days)
testosterone transdermal gel in metered-dose pump .
12.5 mgl 1.25 gram (1 %) T4 ; QL (300 GM per 30 days)
testosterone transdermal gel in packet 1 % (25 .
mgl2.5gram), 1 % (50 mg/5 gram) = > QL (300 GM per 30 days)
ESTROGENS
DELESTROGEN INTRAMUSCULAR OIL 10 MG/ML T4 *
estradiol oral tablet 0.5 mg, 1 mg, 2 mg T2 o
estradiol transdermal patch semiweekly 0.025 mg/24
hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, T4 **. QL (8 EA per 28 days)
0.1 mg/24 hr
estradiol transdermal patch weekly 0.025 mg/24 hr,
0.0375 mgl24 hr, 0.05 mg/24 hr, 0.06 mg/24 hr, 0.075 T3 **, QL (4 EA per 28 days)
mgl24 hr, 0.1 mg/24 hr
estradiol vaginal cream 0.01 % (0.1 mg/gram) T4 **
estradiol vaginal tablet 10 mcg T4 >
estradiol valerate intramuscular oil 20 mg/mL, 40 T4 e
mg/mL
MENEST ORAL TABLET 0.3 MG, 0.625 MG, 1.25 .
T4 PA;
MG
PREMARIN ORAL TABLET 0.3 MG, 0.45 MG, 0.625 T PA: **
MG, 0.9 MG, 1.25 MG '
PREMARIN VAGINAL CREAM 0.625 MG/GRAM T3 **

HORMONAL AGENTS, STIMULANT/
REPLACEMENT/ MODIFYING (SEX HORMONES/

MODIFIERS)

APRI ORAL TABLET 0.15-0.03 MG T2 *
desog-e.estradiolle.estradiol oral tablet 0.15-0.02 T e
mgx21/0.01 mg x 5

estradiol-norethindrone acet oral tablet 1-0.5 mg T3 PA; **
norgestimate-ethinyl estradiol oral tablet T2 -

0.18/0.215/0.25 mg-35 mcg (28)
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300 MCG, 50 MCG, 75 MCG, 88 MCG

Drug Status Requirements/Limits
PREMPHASE ORAL TABLET 0.625 MG (14)/ T3 PA. **
0.625MG-5MG(14) ’
PREMPRO ORAL TABLET 0.3-1.5 MG, 0.45-1.5 MG, T PA. **
0.625-2.5 MG, 0.625-5 MG ’
PREVIFEM ORAL TABLET 0.25-35 MG-MCG T2 >
TRI-PREVIFEM (28) ORAL TABLET 0.18/0.215/0.25 T2 -
MG-35 MCG (28)

TRI-SPRINTEC (28) ORAL TABLET 0.18/0.215/0.25 T2 -
MG-35 MCG (28)

PROGESTINS

CAMILA ORAL TABLET 0.35 MG T2 *
DEPO-SUBQ PROVERA 104 SUBCUTANEOUS T -
SYRINGE 104 MG/0.65 ML

ERRIN ORAL TABLET 0.35 MG T2 **
LYZA ORAL TABLET 0.35 MG T2 *
medroxyprogesterone intramuscular suspension 150 T2 .
mg/mL

medroxyprogesterone oral tablet 10 mg, 2.5 mg, 5 mg T2 *
megestrol oral suspension 400 mg/10 mL (40 mg/mL) T2 b
megestrol oral tablet 20 mg, 40 mg T2 >
norethindrone (contraceptive) oral tablet 0.35 mg T2 >
progesterone micronized oral capsule 100 mg T2 o
progesterone micronized oral capsule 200 mg T3 >
SELECTIVE ESTROGEN RECEPTOR MODIFYING

AGENTS

DUAVEE ORAL TABLET 0.45-20 MG T3 PA; **
OSPHENA ORAL TABLET 60 MG T4 **
raloxifene oral tablet 60 mg T3 **; QL (30 EA per 30 days)
HORMONAL AGENTS, STIMULANT/

REPLACEMENT/ MODIFYING (THYROID)

HORMONAL AGENTS, STIMULANT/

REPLACEMENT/ MODIFYING (THYROID)

EUTHYROX ORAL TABLET 100 MCG, 112 MCG,

125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, T3

25 MCG, 50 MCG, 75 MCG, 88 MCG

levothyroxine oral tablet 100 mcg, 112 mcg, 125 mcg,

137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 T1 *
mcg, 50 mcg, 75 mcg, 88 mcg

LEVOXYL ORAL TABLET 100 MCG, 112 MCG, 125

MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 T2 **
MCG, 50 MCG, 75 MCG, 88 MCG

liothyronine oral tablet 25 mcg, 5 mcg, 50 mcg T2 *
SYNTHROID ORAL TABLET 100 MCG, 112 MCG,

125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, T3 >

25 MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG

UNITHROID ORAL TABLET 100 MCG, 112 MCG,

125 MCG, 150 MCG, 175 MCG, 200 MCG, 25 MCG, T2 *
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Drug Status Requirements/Limits
UNITHROID ORAL TABLET 137 MCG T2

HORMONAL AGENTS, SUPPRESSANT

(ADRENAL)

HORMONAL AGENTS, SUPPRESSANT
(ADRENAL)

LYSODREN ORAL TABLET 500 MG

HORMONAL AGENTS, SUPPRESSANT
(PITUITARY)

HORMONAL AGENTS, SUPPRESSANT
(PITUITARY)
bromocriptine oral capsule 5 mg T4 *
bromocriptine oral tablet 2.5 mg T4 >
cabergoline oral tablet 0.5 mg T3 **> QL (16 EA per 28 days)
leuprolide subcutaneous kit 1 mg/0.2 mL T3 >
LUPRON DEPOT (3 MONTH) INTRAMUSCULAR e
SYRINGE KIT 11.25 MG, 22.5 MG ™ PA; ™ QL (1 EA per 84 days)
LUPRON DEPOT (4 MONTH) INTRAMUSCULAR e
SYRINGE KIT 30 MG T5 PA; **; QL (1 EA per 112 days)
LUPRON DEPOT (6 MONTH) INTRAMUSCULAR e
SYRINGE KIT 45 MG T5 PA; **; QL (1 EA per 168 days)
LUPRON DEPOT INTRAMUSCULAR SYRINGE KIT e
3.75 MG, 7.5 MG T5 PA; **; QL (1 EA per 28 days)
octreotide acetate injection solution 1,000 mcg/mL, e
T5 B/D;
500 meg/mL
octreotide acetate injection solution 100 mecg/mL, 200 e
T4 B/D;
mcg/mL, 50 mcg/mL
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 15 PA. **

MG/ML (1 ML), 0.6 MG/ML (1 ML), 0.9 MG/ML (1 ML)

SOMAVERT SUBCUTANEOUS RECON SOLN 10 T5 -
MG, 15 MG, 20 MG

SYNAREL NASAL SPRAY,NON-AEROSOL 2 T5 -
MG/ML

HORMONAL AGENTS, SUPPRESSANT (THYROID)

ANTITHYROID AGENTS

methimazole oral tablet 10 mg, 5 mg T6

propylthiouracil oral tablet 50 mg T3
IMMUNOLOGICAL AGENTS
ANGIOEDEMA AGENTS

CINRYZE INTRAVENOUS RECON SOLN 500 UNIT ok
T5 PA,

(5 ML)

icatibant subcutaneous syringe 30 mg/3 mL T5 PA; **

IMMUNOGLOBULINS

GAMMAGARD LIQUID INJECTION SOLUTION 10 % T5 B/D; **

GAMUNEX-C INJECTION SOLUTION 1 GRAM/10 T5 B/D: **

ML (10 %) ’
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UNIT (1 ML), 50 MILLION UNIT (1 ML)

Drug Status Requirements/Limits
IMMUNOLOGICAL AGENTS, OTHER
ARCALYST SUBCUTANEOUS RECON SOLN 220 .

T5 PA;
MG
COSENTYX (2 SYRINGES) SUBCUTANEOUS .
SYRINGE 150 MG/ML T5 PA; **; QL (32 ML per 365 days)
COSENTYX PEN (2 PENS) SUBCUTANEOUS PEN .
INJECTOR 150 MG/ML T5 PA; **; QL (32 ML per 365 days)
g:n(ESENTYX SUBCUTANEOUS SYRINGE 75 MG/0.5 5 PA: QL (32 ML per 365 days)
DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE .
200 MG/1.14 ML T5 PA; **; QL (3.42 ML per 28 days)
DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE 5 A **
300 MG/2 ML ’
leflunomide oral tablet 10 mg, 20 mg T3 **. QL (30 EA per 30 days)
ORENCIA CLICKJECT SUBCUTANEOUS AUTO- .
INJECTOR 125 MG/ML T5 PA; QL (4 ML per 28 days)
ORENCIA SUBCUTANEOUS SYRINGE 125 MG/ML T5 PA; QL (4 ML per 28 days)
KJIIIEENCIA SUBCUTANEOUS SYRINGE 50 MG/0.4 T5 PA: QL (1.6 ML per 28 days)
;)IIIEENCIA SUBCUTANEOUS SYRINGE 87.5 MG/0.7 5 PA: QL (2.8 ML per 28 days)
RIDAURA ORAL CAPSULE 3 MG T5 **
RINVOQ ORAL TABLET EXTENDED RELEASE 24 5 PA: QL (30 EA per 30 days)
HR 15 MG
SKYRIZI SUBCUTANEOUS PEN INJECTOR 150 T5 PA: QL (6 ML per 365 days)
MG/ML
SKYRIZI SUBCUTANEOUS SYRINGE 150 MG/ML T5 PA; QL (6 ML per 365 days)
SKYRIZI SUBCUTANEOUS SYRINGE KIT )
150MG/1.66ML(75 MG/0.83 ML X2) L& PA; QL (6 EA per 365 days)
STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5 .

T5 PA;
ML
STELARA SUBCUTANEOUS SYRINGE 45 MG/0.5 5 PA. **
ML, 90 MG/ML ’
XELJANZ ORAL SOLUTION 1 MG/ML T5 PA
XELJANZ ORAL TABLET 10 MG, 5 MG T5 PA; **; QL (60 EA per 30 days)
XELJANZ XR ORAL TABLET EXTENDED .
RELEASE 24 HR 11 MG T5 PA; **; QL (30 EA per 30 days)
XOLAIR SUBCUTANEOUS RECON SOLN 150 MG T5 PA; **
XOLAIR SUBCUTANEOUS SYRINGE 150 MG/ML, T5 PA- **
75 MG/0.5 ML ’
IMMUNOSTIMULANTS
ACTIMMUNE SUBCUTANEOUS SOLUTION 100 5 PA. **
MCG/0.5 ML ’
INTRON A INJECTION RECON SOLN 10 MILLION Ta B/D- **
UNIT (1 ML) ’
INTRON A INJECTION RECON SOLN 18 MILLION 5 PA. **
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Drug Status Requirements/Limits
INTRON A INJECTION SOLUTION 10 MILLION T4 B/D: **

UNIT/ML '

INTRON A INJECTION SOLUTION 6 MILLION T B/D: **

UNIT/ML ’

PEGASYS SUBCUTANEOUS SOLUTION 180 .

MCG/ML T5 PA; **; QL (4 ML per 28 days)
PEGASYS SUBCUTANEOUS SYRINGE 180 e

MCG/0.5 ML T5 PA; **; QL (2 ML per 28 days)
IMMUNOSUPPRESSANTS

AFINITOR DISPERZ ORAL TABLET FOR 5 PA. **

SUSPENSION 2 MG ’

AZASAN ORAL TABLET 100 MG, 75 MG T4 B/D; **

azathioprine oral tablet 50 mg T2 B/D; **

BENLYSTA SUBCUTANEOUS AUTO-INJECTOR 5 PA. **

200 MG/ML '

BENLYSTA SUBCUTANEOUS SYRINGE 200 5 PA. **

MG/ML '

cyclosporine modified oral capsule 100 mg, 25 mg, 50 T B/D: **

mg

cyclosporine modified oral solution 100 mg/mL T3 B/D; **

cyclosporine oral capsule 100 mg, 25 mg T3 B/D; **

DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE e

200 MG/1.14 ML T5 PA; **; QL (3.42 ML per 28 days)
DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE T5 PA. **

300 MG/2 ML ’

ENBREL MINI SUBCUTANEOUS CARTRIDGE 50 .

MG/ML (1 ML) T5 PA; **; QL (8 ML per 28 days)
:E1NI\I,3I.II-2)EL SUBCUTANEOUS RECON SOLN 25 MG 15 PA; **: QL (8 EA per 28 days)
;T_BREL SUBCUTANEOUS SOLUTION 25 MG/0.5 T5 PA: QL (4 ML per 28 days)
ENBREL SUBCUTANEOUS SYRINGE 25 MG/0.5 5 PA; **: QL (4 ML per 28 days)
ML (0.5)

I\E,Ir;l_)BREL SUBCUTANEOUS SYRINGE 50 MG/ML (1 15 PA; **: QL (8 ML per 28 days)
ENBREL SURECLICK SUBCUTANEOUS PEN e

INJECTOR 50 MG/ML (1 ML) 5 PA; ™ QL (8 ML per 28 days)
ENSPRYNG SUBCUTANEOUS SYRINGE 120 T5 PA

MG/ML

(;V;C?lgmus (antineoplastic) oral tablet 2.5 mg, 5 mg, T5 PA: QL (30 EA per 30 days)
everolimus (immunosuppressive) oral tablet 0.25 mg T5 B/D; QL (60 EA per 30 days)
everolimus (immunosuppressive) oral tablet 0.5 mg T5 B/D; QL (240 EA per 30 days)
everolimus (immunosuppressive) oral tablet 0.75 mg T5 B/D; QL (120 EA per 30 days)
HUMIRA PEN CROHNS-UC-HS START

SUBCUTANEOUS PEN INJECTOR KIT 40 MG/0.8 T5 PA; **; QL (6 EA per 180 days)

ML
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Status

Requirements/Limits

HUMIRA PEN PSOR-UVEITS-ADOL HS

SUBCUTANEOUS PEN INJECTOR KIT 40 MG/0.8 T5 PA; **; QL (4 EA per 28 days)
ML
HUMIRA PEN SUBCUTANEOUS PEN INJECTOR e
KIT 40 MG/0.8 ML T5 PA; **; QL (4 EA per 28 days)
HUMIRA SUBCUTANEOUS SYRINGE KIT 40 e
MG/0.8 ML T5 PA; **; QL (4 EA per 28 days)
HUMIRA(CF) PEN CROHNS-UC-HS
SUBCUTANEOUS PEN INJECTOR KIT 80 MG/0.8 T5 PA; **; QL (3 EA per 180 days)
ML
HUMIRA(CF) PEN PEDIATRIC UC
SUBCUTANEOUS PEN INJECTOR KIT 80 MG/0.8 T5 PA; QL (3 EA per 180 days)
ML
HUMIRA(CF) PEN PSOR-UV-ADOL HS
SUBCUTANEOUS PEN INJECTOR KIT 80 MG/0.8 T5 PA; **; QL (3 EA per 180 days)
ML-40 MG/0.4 ML
HUMIRA(CF) PEN SUBCUTANEOUS PEN e
INJECTOR KIT 40 MG/0.4 ML ™ PA; ™ QL (4 EA per 28 days)
HUMIRA(CF) PEN SUBCUTANEOUS PEN .
INJECTOR KIT 80 MG/0.8 ML ™ PA; QL (3 EA per 28 days)
HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 10 e
MG/0.1 ML, 20 MG/0.2 ML ™ PA; ™ QL (2 EA per 28 days)
HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 40 e
MG/0.4 ML T5 PA; **; QL (4 EA per 28 days)
mercaptopurine oral tablet 50 mg T3 o
methotrexate sodium (PF) injection solution 25 mg/mL T2 B/D; **
methotrexate sodium injection solution 25 mg/mL T2 B/D; **
methotrexate sodium oral tablet 2.5 mg T2 *
mycophenolate mofetil oral capsule 250 mg T3 B/D; **
mycophenolate mofetil oral suspension for T4 B/D: **
reconstitution 200 mg/mL ’
mycophenolate mofetil oral tablet 500 mg T3 B/D; **
mycophenolate sodium oral tablet,delayed release T4 B/D: **
(DRIEC) 180 mg, 360 mg ’
OTEZLA STARTER ORAL TABLETS,DOSE PACK 5 PA. **
10 MG (4)-20 MG (4)-30 MG (47) '
PROGRAF ORAL GRANULES IN PACKET 0.2 MG, e

T4 B/D;
1 MG
RES'I;ASIS OPHTHALMIC (EYE) DROPPERETTE T3 = QL (60 EA per 30 days)
0.05 %
REZUROCK ORAL TABLET 200 MG T5 PA; QL (30 EA per 30 days)
sirolimus oral solution 1 mg/mL T5 B/D; **
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg T4 B/D; **
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg T3 B/D; **
TREXALL ORAL TABLET 10 MG, 15 MG, 5 MG, 7.5 .

T4
MG
XATMEP ORAL SOLUTION 2.5 MG/ML T4 PA; **
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Drug Status Requirements/Limits

XELJANZ XR ORAL TABLET EXTENDED .

RELEASE 24 HR 22 MG T5 PA; QL (60 EA per 30 days)

ZORTRESS ORAL TABLET 0.25 MG, 0.5 MG, 0.75 T5 B/D: **

MG, 1 MG ’

VACCINES

ACTHIB (PF) INTRAMUSCULAR RECON SOLN 10 T3 o

MCG/0.5 ML

ADACEL(TDAP ADOLESN/ADULT)(PF)

INTRAMUSCULAR SUSPENSION 2 LF-(2.5-5-3-5 T3 *

MCG)-5LF/0.5 ML

ADACEL(TDAP ADOLESN/ADULT)(PF)

INTRAMUSCULAR SYRINGE 2 LF-(2.5-5-3-5 MCG)- T3 >

5LF/0.5 ML

BCG vaccine, live (PF) percutaneous suspension for o

L T3

reconstitution 50 mg

BEXSERO INTRAMUSCULAR SYRINGE 50-50-50- T4 .

25 MCG/0.5 ML

BOOSTRIX TDAP INTRAMUSCULAR SUSPENSION T3 o

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

BOOSTRIX TDAP INTRAMUSCULAR SYRINGE 2.5- 13 .

8-5 LF-MCG-LF/0.5ML

DAPTACEL (DTAP PEDIATRIC) (PF)

INTRAMUSCULAR SUSPENSION 15-10-5 LF-MCG- T3 *

LF/0.5ML

ENGERIX-B (PF) INTRAMUSCULAR SYRINGE 20 T B/D: **

MCG/ML ;

ENGERIX-B PEDIATRIC (PF) INTRAMUSCULAR 13 B/D: **

SYRINGE 10 MCG/0.5 ML ’

GARDASIL 9 (PF) INTRAMUSCULAR SUSPENSION e
T3 PA;

0.5 ML

GARDASIL 9 (PF) INTRAMUSCULAR SYRINGE 0.5 e

ML T3 PA;

HAVRIX (PF) INTRAMUSCULAR SYRINGE 1,440 13 .

ELISA UNIT/ML, 720 ELISA UNIT/0.5 ML

HIBERIX (PF) INTRAMUSCULAR RECON SOLN 10 T .

MCG/0.5 ML

IMOVAX RABIES VACCINE (PF) INTRAMUSCULAR T o

RECON SOLN 2.5 UNIT

IPOL INJECTION SUSPENSION 40-8-32 UNIT/0.5 13 .

ML

IXIARO (PF) INTRAMUSCULAR SYRINGE 6 T4 .

MCG/0.5 ML

KINRIX (PF) INTRAMUSCULAR SYRINGE 25 LF-58 T o

MCG-10 LF/0.5 ML

MENACTRA (PF) INTRAMUSCULAR SOLUTION 4 T4 o

MCG/0.5 ML

MENQUADFI (PF) INTRAMUSCULAR SOLUTION 10 T

MCG/0.5 ML

MENVEO A-C-Y-W-135-DIP (PF) INTRAMUSCULAR T3 o

KIT 10-5 MCG/0.5 ML
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M-M-R Il (PF) SUBCUTANEOUS RECON SOLN T3 .
1,000-12,500 TCID50/0.5 ML

PEDIARIX (PF) INTRAMUSCULAR SYRINGE 10 T3 .
MCG-25LF-25 MCG-10LF/0.5 ML

PEDVAX HIB (PF) INTRAMUSCULAR SOLUTION T3 o
7.5 MCG/0.5 ML

PROQUAD (PF) SUBCUTANEOUS SUSPENSION

FOR RECONSTITUTION 10EXP3-4.3-3- 3.99 T3 **
TCID50/0.5

QUADRACEL (PF) INTRAMUSCULAR 13 o
SUSPENSION 15 LF-48 MCG- 5 LF UNIT/0.5ML

RABAVERT (PF) INTRAMUSCULAR SUSPENSION T3 o
FOR RECONSTITUTION 2.5 UNIT

RECOMBIVAX HB (PF) INTRAMUSCULAR 13 B/D: **
SUSPENSION 10 MCG/ML, 40 MCG/ML '
RECOMBIVAX HB (PF) INTRAMUSCULAR 13 B/D: **
SYRINGE 10 MCG/ML, 5 MCG/0.5 ML ’
ROTARIX ORAL SUSPENSION FOR T3 .
RECONSTITUTION 10EXP6 CCID50/ML

ROTATEQ VACCINE ORAL SOLUTION 2 ML T3 *
SHINGRIX (PF) INTRAMUSCULAR SUSPENSION 13 o
FOR RECONSTITUTION 50 MCG/0.5 ML

TDVAX INTRAMUSCULAR SUSPENSION 2-2 LF 13 .
UNIT/0.5 ML

TENIVAC (PF) INTRAMUSCULAR SYRINGE 5-2 LF T3 o
UNIT/0.5 ML

tetanus,diphtheria tox ped(PF) intramuscular T -
suspension 5-25 Lf unit/0.5 mL

TRUMENBA INTRAMUSCULAR SYRINGE 120 T4 o
MCG/0.5 ML

TWINRIX (PF) INTRAMUSCULAR SYRINGE 720 T3 .
ELISA UNIT- 20 MCG/ML

TYPHIM VI INTRAMUSCULAR SOLUTION 25 13 o
MCG/0.5 ML

TYPHIM VI INTRAMUSCULAR SYRINGE 25 T -
MCG/0.5 ML

VAQTA (PF) INTRAMUSCULAR SUSPENSION 25 T3 o
UNIT/0.5 ML, 50 UNIT/ML

VAQTA (PF) INTRAMUSCULAR SYRINGE 25 13 o
UNIT/0.5 ML, 50 UNIT/ML

VARIVAX (PF) SUBCUTANEOUS SUSPENSION 13 o
FOR RECONSTITUTION 1,350 UNIT/0.5 ML

YF-VAX (PF) SUBCUTANEOUS SUSPENSION FOR T3 o
RECONSTITUTION 10 EXP4.74 UNIT/0.5 ML

INFLAMMATORY BOWEL DISEASE AGENTS

AMINOSALICYLATES

balsalazide oral capsule 750 mg T2 *
DIPENTUM ORAL CAPSULE 250 MG T5 **
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mesalamine oral tablet,delayed release (DRIEC) 1.2 T o

gram, 800 mg

mesalamine rectal enema 4 gram/60 mL T3 >

2P5E0N|\1I'IgSA ORAL CAPSULE, EXTENDED RELEASE T4 *. QL (240 EA per 30 days)
:(I)EoNn-ll-lgSA ORAL CAPSULE, EXTENDED RELEASE T5 . QL (240 EA per 30 days)
sulfasalazine oral tablet 500 mg T2 >

Sulfasalazine oral tablet,delayed release (DR/IEC) 500 T2 o

mg

GLUCOCORTICOIDS

budesonide oral capsule,delayed,extend.release 3 mg T4 >

budesonide oral tablet,delayed and ext.release 9 mg T4 **. QL (30 EA per 30 days)
dexamethasone oral elixir 0.5 mg/5 mL T3 b

dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 T2 o

mg, 2 mg, 4 mg, 6 mg

hydrocortisone oral tablet 10 mg, 20 mg, 5 mg T2 >

hydrocortisone rectal enema 100 mg/60 mL T4 b

methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 T2 o

mg

methylprednisolone oral tablets,dose pack 4 mg T2 >

prednisolone oral solution 15 mg/5 mL T2 o

prednisolone sodium phosphate oral solution 5 mg T2 -

base/5 mL (6.7 mg/5 mL)

prednisglgne sodjum phosphate oral T4 B/D: **

tablet,disintegrating 10 mg, 15 mg, 30 mg ’

prednisone oral solution 5 mg/5 mL T3 b

prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 T2 -

mg, 50 mg

prednisone oral tablets,dose pack 10 mg, 5 mg T2 *

PROCTOZONE-HC TOPICAL CREAM WITH T2 o

PERINEAL APPLICATOR 2.5 %

METABOLIC BONE DISEASE AGENTS

METABOLIC BONE DISEASE AGENTS

alendronate oral tablet 10 mg T6 **. QL (30 EA per 30 days)
alendronate oral tablet 35 mg, 70 mg T6 **. QL (4 EA per 28 days)
Z%f/l:;?g; t(iz?qlmon) nasal spray,non-aerosol 200 T . QL (3.7 ML per 30 days)
calcitriol oral capsule 0.25 mcg, 0.5 mcg T2 *

calcitriol oral solution 1 mcg/mL T2 o

cinacalcet oral tablet 30 mg T3 B/D; **; QL (60 EA per 30 days)
cinacalcet oral tablet 60 mg T5 B/D; **; QL (60 EA per 30 days)
cinacalcet oral tablet 90 mg T5 B/D; **; QL (120 EA per 30 days)
EVENITY SUBCUTANEOUS SYRINGE 5 PA; **: QL (2.34 ML per 28 days)

210MG/2.34ML ( 105MG/1.17MLX2)
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FORTEO SUBCUTANEOUS PEN INJECTOR 20

MCG/DOSE (600MCG/2.4ML) LB PA, ™ QL (2.4 ML per 28 days)
ibandronate oral tablet 150 mg T3 **. QL (1 EA per 28 days)
NATPARA SUBCUTANEOUS CARTRIDGE 100
MCG/DOSE, 25 MCG/DOSE, 50 MCG/DOSE, 75 T5 PA; **
MCG/DOSE
PROLIA SUBCUTANEOUS SYRINGE 60 MG/ML T4 ** QL (1 ML per 180 days)
risedronate oral tablet 150 mg T4 **. QL (1 EA per 30 days)
risedronate oral tablet 30 mg, 5 mg T4 **. QL (30 EA per 30 days)
risedronate oral tablet 35 mg T4 **- QL (4 EA per 28 days)
teriparatide subcutaneous pen injector 20 mcgl/dose T5 PA
(620mcg/2.48mL)
TYMLOS SUBCUTANEOUS PEN INJECTOR 80 5 PA. **
MCG (3,120 MCG/1.56 ML) ’
XGEVA SUBCUTANEOUS SOLUTION 120 MG/1.7 T5 PA. **
ML (70 MG/ML) ’
OPHTHALMIC AGENTS
OPHTHALMIC AGENTS, OTHER
atropine ophthalmic (eye) drops 1 % T2 b
BLEPHAMIDE S.0.P. OPHTHALMIC (EYE) T3 -
OINTMENT 10-0.2 %
CYSTADROPS OPHTHALMIC (EYE) DROPS 0.37 % T4
CYSTARAN OPHTHALMIC (EYE) DROPS 0.44 % T5 PA; **
dorzolamide-timolol (PF) ophthalmic (eye) dropperette
T4
2-0.5 %
dorzolamide-timolol ophthalmic (eye) drops 22.3-6.8 T -
mg/mL
neomycin-bacitracin-poly-HC ophthalmic (eye) T2 -
ointment 3.5-400-10,000 mg-unit/g-1%
neomyecin-polymyxin B-dexameth ophthalmic (eye) T -
drops,suspension 3.5mg/mL-10,000 unit/mL-0.1 %
neomycin-polymyxin B-dexameth ophthalmic (eye) T .
ointment 3.5 mg/g-10,000 unit/g-0.1 %
neomycin-polymyxin-HC ophthalmic (eye) T .
drops,suspension 3.5-10,000-10 mg-unit-mg/mL
OXERVATE OPHTHALMIC (EYE) DROPS 0.002 % T5 PA; **; QL (28 ML per 28 days)
polymyxin B sulf-trimethoprim ophthalmic (eye) drops T -
10,000 unit- 1 mg/mL
RES'EASIS OPHTHALMIC (EYE) DROPPERETTE T3 = QL (60 EA per 30 days)
0.05 %
ROCKLATAN OPHTHALMIC (EYE) DROPS 0.02- .
T4
0.005 %
timolol maleate (PF) ophthalmic (eye) dropperette 0.5 T
%
TOBRADEX OPHTHALMIC (EYE) OINTMENT 0.3- -
T4
0.1%
tobramycin-dexamethasone ophthalmic (eye) T3 -

drops,suspension 0.3-0.1 %
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OPHTHALMIC ANTI-ALLERGY AGENTS
azelastine ophthalmic (eye) drops 0.05 % T2 >
cromolyn ophthalmic (eye) drops 4 % T2 >
epinastine ophthalmic (eye) drops 0.05 % T3 >
LASTACAFT OPHTHALMIC (EYE) DROPS 0.25 % T4 >
olopatadine ophthalmic (eye) drops 0.1 %, 0.2 % T3 >
OPHTHALMIC ANTI-INFECTIVES
AZASITE OPHTHALMIC (EYE) DROPS 1 % T3 >
bacitracin ophthalmic (eye) ointment 500 unit/gram T3 >
bacitracin-polymyxin B ophthalmic (eye) ointment 500- o
; T1
10,000 unit/gram
ciprofloxacin HCI ophthalmic (eye) drops 0.3 % T >
erythromycin ophthalmic (eye) ointment 5 mg/gram T ox
(0.5 %)
gatifloxacin ophthalmic (eye) drops 0.5 % T3 o
gentamicin ophthalmic (eye) drops 0.3 % T1 >
levofloxacin ophthalmic (eye) drops 0.5 % T2 *
moxifloxacin ophthalmic (eye) drops 0.5 % T2
NATACYN OPHTHALMIC (EYE) T3 .
DROPS,SUSPENSION 5 %
neomycin-bacitracin-polymyxin ophthalmic (eye) T2 o
ointment 3.5-400-10,000 mg-unit-unit/g
ofloxacin ophthalmic (eye) drops 0.3 % T2 >
sulfacetamide sodium ophthalmic (eye) drops 10 % T2 b
tobramycin ophthalmic (eye) drops 0.3 % T >
trifluridine ophthalmic (eye) drops 1 % T3 >
ZIRGAN OPHTHALMIC (EYE) GEL 0.15 % T4 >
OPHTHALMIC ANTI-INFLAMMATORIES
dexamethasone sodium phosphate ophthalmic (eye) o
T2
drops 0.1 %
diclofenac sodium ophthalmic (eye) drops 0.1 % T2 >
DUREZOL OPHTHALMIC (EYE) DROPS 0.05 % T3 b
fluorometholone ophthalmic (eye) drops,suspension o
T3
0.1%
flurbiprofen sodium ophthalmic (eye) drops 0.03 % T2 >
ILEVRO OPHTHALMIC (EYE) 13 .
DROPS,SUSPENSION 0.3 %
ketorolac ophthalmic (eye) drops 0.4 %, 0.5 % T2 >
LOTEMAX OPHTHALMIC (EYE) DROPS,GEL 0.5 % T4 >
loteprednol etabonate ophthalmic (eye) drops,gel 0.5 T4
%
loteprednol etabonate ophthalmic (eye) -
. T4
drops,suspension 0.5 %
prednisolone acetate ophthalmic (eye) T2 -

drops,suspension 1 %
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prednisolone sodium phosphate ophthalmic (eye) o
T2

drops 1 %

OPHTHALMIC BETA-ADRENERGIC BLOCKING

AGENTS

BETOPTIC S OPHTHALMIC (EYE) T4 .

DROPS,SUSPENSION 0.25 %

carteolol ophthalmic (eye) drops 1 % T *

levobunolol ophthalmic (eye) drops 0.5 % T >

timolol maleate ophthalmic (eye) drops 0.25 %, 0.5 % T1 o

timolol maleate ophthalmic (eye) gel forming solution T o

0.25 %, 0.5 %

OPHTHALMIC INTRAOCULAR PRESSURE

LOWERING AGENTS, OTHER

acetazolamide oral tablet 125 mg, 250 mg T2 **

ALPHAGAN P OPHTHALMIC (EYE) DROPS 0.1 % T4 >

AZOPT OPHTHALMIC (EYE) DROPS,SUSPENSION T3 -

1%

brimonidine ophthalmic (eye) drops 0.15 % T3 >

brimonidine ophthalmic (eye) drops 0.2 % T1 b

brinzolamide ophthalmic (eye) drops,suspension 1 % T3

COMBIGAN OPHTHALMIC (EYE) DROPS 0.2-0.5 % T3 >

dorzolamide ophthalmic (eye) drops 2 % T1 o

methazolamide oral tablet 25 mg, 50 mg T4 >

pilocarpine HCI ophthalmic (eye) drops 1 %, 2 %, 4 % T3 >

SIMBRINZA OPHTHALMIC (EYE) T o

DROPS,SUSPENSION 1-0.2 %

OPHTHALMIC PROSTAGLANDIN AND

PROSTAMIDE ANALOGS

latanoprost ophthalmic (eye) drops 0.005 % T *

LUMIGAN OPHTHALMIC (EYE) DROPS 0.01 % T3 **. QL (5 ML per 30 days)

RHOPRESSA OPHTHALMIC (EYE) DROPS 0.02 % T3 b

travoprost ophthalmic (eye) drops 0.004 % T3 QL (5 ML per 30 days)

OTIC AGENTS

OTIC AGENTS

acetic acid otic (ear) solution 2 % T2 *

CIPRO HC OTIC (EAR) DROPS,SUSPENSION 0.2-1 T4 -

%

CIPRODEX OTIC (EAR) DROPS,SUSPENSION 0.3- o
T3

0.1%

ciprofloxacin HCI otic (ear) dropperette 0.2 % T2 **

ciprofloxacin-dexamethasone otic (ear) T2

drops,suspension 0.3-0.1 %

fluocinolone acetonide oil otic (ear) drops 0.01 % T3 >

neomycin-polymyxin-HC otic (ear) drops,suspension T2 o

3.5-10,000-1 mg/mL-unitimL-%
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neomyecin-polymyxin-HC otic (ear) solution 3.5-10,000-

1 mg/mL-unit/mL-% T2

ofloxacin otic (ear) drops 0.3 % T4 >

RESPIRATORY TRACT/ PULMONARY AGENTS

ANTIHISTAMINES

azelastine nasal aerosol,spray 137 mcg (0.1 %) T3 **. QL (60 ML per 30 days)
f/oz)elastine nasal spray,non-aerosol 205.5 mcg (0.15 T * QL (60 ML per 30 days)
clemastine oral tablet 2.68 mg T3 PA; **

cyproheptadine oral tablet 4 mg T2 PA; **

desloratadine oral tablet 5 mg T2 **. QL (30 EA per 30 days)
hydroxyzine HCI oral solution 10 mg/5 mL T3 PA; **

hydroxyzine HCI oral tablet 10 mg, 25 mg, 50 mg T3 >

hydroxyzine pamoate oral capsule 100 mg, 25 mg, 50 T .

mg

levocetirizine oral solution 2.5 mg/5 mL T4 **

levocetirizine oral tablet 5 mg T2 ** QL (30 EA per 30 days)
promethazine oral syrup 6.25 mg/5 mL T2 PA; **

promethazine oral tablet 12.5 mg, 25 mg, 50 mg T2 PA; **

ANTI-INFLAMMATORIES, INHALED
CORTICOSTEROIDS

ARNUITY ELLIPTA INHALATION BLISTER WITH
DEVICE 100 MCG/ACTUATION, 200 T3 **; QL (30 EA per 30 days)
MCG/ACTUATION, 50 MCG/ACTUATION

ASMANEX HFA INHALATION HFA AEROSOL

INHALER 100 MCG/ACTUATION, 200 T3 ** QL (13 GM per 30 days)
MCG/ACTUATION

ASMANEX TWISTHALER INHALATION AEROSOL

POWDR BREATH ACTIVATED 110 MCG/

ACTUATION (30), 220 MCG/ ACTUATION (120), 220 L& QL (1 EA per 30 days)
MCG/ ACTUATION (30), 220 MCG/ ACTUATION (60)

budesonide inhalation suspension for nebulization T4 B/D: **

0.25mg/l2 mL, 0.5 mg/2 mL, 1 mg/2 mL ’

FLOVENT DISKUS INHALATION BLISTER WITH

DEVICE 100 MCG/ACTUATION, 50 T3 ** QL (60 EA per 30 days)
MCG/ACTUATION

FLOVENT DISKUS INHALATION BLISTER WITH

DEVICE 250 MCG/ACTUATION E ; QL (240 EA per 30 days)
FLOVENT HFA INHALATION HFA AEROSOL

INHALER 110 MCG/ACTUATION 3 QL (12 GM per 30 days)
FLOVENT HFA INHALATION HFA AEROSOL

INHALER 220 MCG/ACTUATION = ; QL (24 GM per 30 days)
FLOVENT HFA INHALATION HFA AEROSOL

INHALER 44 MCG/ACTUATION E » QL (10.6 GM per 30 days)
flunisolide nasal spray,non-aerosol 25 mcg (0.025 %) T3 **; QL (50 ML per 30 days)
fluticasone proplonate nasal spray,suspension 50 T2 . QL (16 GM per 30 days)
mcg/actuation
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ANTILEUKOTRIENES

montelukast oral tablet 10 mg T6 **. QL (30 EA per 30 days)
montelukast oral tablet,chewable 4 mg, 5 mg T1 **. QL (30 EA per 30 days)
zafirlukast oral tablet 10 mg, 20 mg T3 **» QL (60 EA per 30 days)
BRONCHODILATORS, ANTICHOLINERGIC

ATROVENT HFA INHALATION HFA AEROSOL .

INHALER 17 MCG/ACTUATION 4 QL (25.8 GM per 30 days)
INCRUSE ELLIPTA INHALATION BLISTER WITH

DEVICE 62.5 MCG/ACTUATION = QL (30 EA per 30 days)
ipratropium bromide inhalation solution 0.02 % T2 B/D; **

ipratropium bromide nasal spray,non-aerosol 21 mcg .

(0.03 %), 42 mcg (0.06 %) T2 ; QL (30 ML per 30 days)
SPIRIVA RESPIMAT INHALATION MIST 1.25 x

MCG/ACTUATION, 2.5 MCG/ACTUATION & QL (4 GM per 30 days)
SPIRIVA WITH HANDIHALER INHALATION x

CAPSULE, W/INHALATION DEVICE 18 MCG = QL (30 EA per 30 days)
BRONCHODILATORS, SYMPATHOMIMETIC

albuterol sulfate inhalation solution for nebulization T2 B/D: **

1.25mg/3 mL, 2.5 mg /13 mL (0.083 %) ’

albuterol sulfate oral syrup 2 mg/5 mL T2 *

albuterol sulfate oral tablet 2 mg, 4 mg T4 >

BREO ELLIPTA INHALATION BLISTER WITH T3 -

DEVICE 100-25 MCG/DOSE, 200-25 MCG/DOSE

DULERA INHALATION HFA AEROSOL INHALER x

100-5 MCG/ACTUATION, 200-5 MCG/ACTUATION & QL (13 GM per 30 days)
epinephrine injection auto-injector 0.15 mg/0.3 mL, 0.3 T6 * QL (4 EA per 30 days)
mg/0.3 mL

fluticasone propion-salmeterol inhalation aerosol

powdr breath activated 113-14 mcg/actuation, 232-14 T2 **. QL (60 EA per 30 days)
mcglactuation, 55-14 mcgl/actuation

Ievalbutero/_ tartrate inhalation HFA aerosol inhaler 45 T4 * QL (30 GM per 30 days)
mcgl/actuation

SEREVENT DISKUS INHALATION BLISTER WITH 13 o

DEVICE 50 MCG/DOSE

STRIVERDI RESPIMAT INHALATION MIST 2.5 T3 -

MCG/ACTUATION

SYMJEPI INJECTION SYRINGE 0.15 MG/0.3 ML, 0.3 x

MG/0.3 ML T3 ; QL (4 EA per 30 days)
VENTOLIN HFA INHALATION HFA AEROSOL x

INHALER 90 MCG/ACTUATION = QL (36 GM per 30 days)
XOPENEX HFA INHALATION HFA AEROSOL x

INHALER 45 MCG/ACTUATION i QL (30 GM per 30 days)
CYSTIC FIBROSIS AGENTS

CAYSTON INHALATION SOLUTION FOR 5 PA. **

NEBULIZATION 75 MG/ML ’

KALYDECO ORAL GRANULES IN PACKET 25 MG T5 PA; **; QL (60 EA per 30 days)
;(SAII\_n\éDECO ORAL GRANULES IN PACKET 50 MG, 5 PA; **: QL (56 EA per 28 days)
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KALYDECO ORAL TABLET 150 MG T5 PA; **; QL (60 EA per 30 days)
ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG T5 PA; **
PULMOZYME INHALATION SOLUTION 1 MG/ML T5 PA; **; QL (150 ML per 30 days)
TOBI PODHALER INHALATION CAPSULE, 5 PA. **
W/INHALATION DEVICE 28 MG '
tobramycin in 0.225 % NaCl inhalation solution for T5 B/D: **
nebulization 300 mg/5 mL ’
TRIKAFTA ORAL TABLETS, SEQUENTIAL 100-50- .
75 MG(D) /150 MG (N), 50-25-37.5 MG (D)/75 MG (N) 12 PA; QL (84 EA per 28 days)
MAST CELL STABILIZERS
cromolyn inhalation solution for nebulization 20 mg/2 T B/D: **
mL
cromolyn oral concentrate 100 mg/5 mL T2 o
PHOSPHODIESTERASE INHIBITORS, AIRWAYS
DISEASE
DALIRESP ORAL TABLET 250 MCG, 500 MCG T4 **» QL (30 EA per 30 days)
theophylline oral tablet extended release 12 hr 300 T o
mg, 450 mg
theophylline oral tablet extended release 24 hr 400 T2 x
mg, 600 mg
PULMONARY ANTIHYPERTENSIVES
ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 T5 PA. **
MG, 2.5 MG ’
ambrisentan oral tablet 10 mg, 5 mg T5 PA; **
bosentan oral tablet 125 mg, 62.5 mg TS5 PA; **
OPSUMIT ORAL TABLET 10 MG T5 PA; **
ORENITRAM ORAL TABLET EXTENDED RELEASE T4 PA. **
0.125 MG, 0.25 MG ’
ORENITRAM ORAL TABLET EXTENDED RELEASE 5 PA. **
1 MG, 2.5 MG, 5 MG ’
sildenafil (pulm.hypertension) oral tablet 20 mg T3 PA; **; QL (90 EA per 30 days)
TRACLEER ORAL TABLET FOR SUSPENSION 32 e
T5 PA;
MG
UPTRAVI ORAL TABLET 1,000 MCG, 1,200 MCG,
1,400 MCG, 1,600 MCG, 200 MCG, 400 MCG, 600 T5 PA; **; QL (60 EA per 30 days)
MCG, 800 MCG
UPTRAVI ORAL TABLETS,DOSE PACK 200 MCG e
(140)- 800 MCG (60) T5 PA; **; QL (200 EA per 28 days)
VENTAVIS INHALATION SOLUTION FOR 5 PA. **
NEBULIZATION 10 MCG/ML, 20 MCG/ML ’
PULMONARY FIBROSIS AGENTS
ESBRIET ORAL CAPSULE 267 MG T5 PA; **; QL (270 EA per 30 days)
ESBRIET ORAL TABLET 267 MG T5 PA; **; QL (270 EA per 30 days)
ESBRIET ORAL TABLET 801 MG T5 PA; **; QL (90 EA per 30 days)
OFEV ORAL CAPSULE 100 MG, 150 MG T5 PA; **; QL (60 EA per 30 days)
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RESPIRATORY TRACT AGENTS, OTHER
acetylcysteine solution 100 mg/mL (10 %), 200 mg/mL e

o T2 B/D;
(20 %)
ADVAIR HFA INHALATION HFA AEROSOL
INHALER 115-21 MCG/ACTUATION, 230-21 T3 **» QL (12 GM per 30 days)
MCG/ACTUATION, 45-21 MCG/ACTUATION
ANORO ELLIPTA INHALATION BLISTER WITH T3 o
DEVICE 62.5-25 MCG/ACTUATION
DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE -
200 MG/1.14 ML T5 PA; **; QL (3.42 ML per 28 days)
DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE 5 PA. **
300 MG/2 ML '
fluticasone propion-salmeterol inhalation blister with
device 100-50 mcgl/dose, 250-50 mcgl/dose, 500-50 T2 QL (60 EA per 30 days)
mcgldose
STIOLTO RESPIMAT INHALATION MIST 2.5-2.5 -
MCG/ACTUATION T3 ; QL (4 GM per 30 days)
SYMBICORT INHALATION HFA AEROSOL
INHALER 160-4.5 MCG/ACTUATION, 80-4.5 T3 **» QL (10.2 GM per 30 days)
MCG/ACTUATION
TRELEGY ELLIPTA INHALATION BLISTER WITH T4 .
DEVICE 100-62.5-25 MCG
TRELEGY ELLIPTA INHALATION BLISTER WITH T4
DEVICE 200-62.5-25 MCG
WIXELA INHUB INHALATION BLISTER WITH
DEVICE 100-50 MCG/DOSE, 250-50 MCG/DOSE, T2 QL (60 EA per 30 days)
500-50 MCG/DOSE
RESPIRATORY TRACT/ PULMONARY AGENTS
BREZTRI AEROSPHERE INHALATION HFA T4
AEROSOL INHALER 160-9-4.8 MCG/ACTUATION
COMBIVENT RESPIMAT INHALATION MIST 20-100 o
MCG/ACTUATION T3 ; QL (8 GM per 30 days)
FASENRA PEN SUBCUTANEOUS AUTO- 15 PA. **
INJECTOR 30 MG/ML ’
FASENRA SUBCUTANEOUS SYRINGE 30 MG/ML T5 PA; **
ipratropium-albuterol inhalation solution for T2 B/D: **
nebulization 0.5 mg-3 mg(2.5 mg base)/3 mL '
NUCALA SUBCUTANEOUS AUTO-INJECTOR 100 e

T5 PA;

MG/ML
NUCALA SUBCUTANEOUS RECON SOLN 100 MG T5 PA; **
NUCALA SUBCUTANEOUS SYRINGE 100 MG/ML T5 PA; **
SKELETAL MUSCLE RELAXANTS
SKELETAL MUSCLE RELAXANTS
cyclobenzaprine oral tablet 10 mg, 5 mg T2 **. QL (90 EA per 30 days)
methocarbamol oral tablet 500 mg, 750 mg T6 b
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Drug
SLEEP DISORDER AGENTS
SLEEP PROMOTING AGENTS

Status

Requirements/Limits

BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG,

5 MG 15 -

HETLIOZ ORAL CAPSULE 20 MG T5 PA; **; QL (30 EA per 30 days)
ramelteon oral tablet 8 mg T3 **. QL (30 EA per 30 days)
temazepam oral capsule 15 mg, 30 mg T2 **. QL (30 EA per 30 days)
zaleplon oral capsule 10 mg, 5 mg T2 **. QL (90 EA per 365 days)
zolpidem oral tablet 10 mg, 5 mg T2 **; QL (30 EA per 30 days)
WAKEFULNESS PROMOTING AGENTS

;rg?odaﬁnil oral tablet 150 mg, 200 mg, 250 mg, 50 T . QL (30 EA per 30 days)
modafinil oral tablet 100 mg, 200 mg T3 **. QL (30 EA per 30 days)
SUNOSI ORAL TABLET 150 MG, 75 MG T4 PA; QL (30 EA per 30 days)
XYREM ORAL SOLUTION 500 MG/ML T5 PA; LA; **
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AbacavVvir..........cccceeeeeeeeeieeeeeeenn.. 37
abacavir-lamivudine......................... 37
abacavir-lamivudine-zidovudine........ 37
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ABILIFY MAINTENA................. 20, 33
abiraterone...........cccccccccveeeeieaennnnnn. 26
acamprosate..........cccceeeeevevivinnnnnnnnn. 12
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acebutolol.............cccccceeeeeveennnnn... 47, 48
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AIMOVIG AUTOINJECTOR............. 25
AJOVY AUTOINJECTOR............... 25
AJOVY SYRINGE ............cccoeeeeennn... 25
albendazole...........cccccccccooveveeeeannnnn. 31
albuterol sulfate...................cccccccuun... 78
alclometasone.............ccccoceeeeeeeennnnnn. 56
ALCOHOL PADS. ..., 57
ALECENSA ..........oovvcieeeeeeeeee 28
alendronate...........ccccccoeeeeiiiiiieniii, 73
AlfUZOSIN ..o 63
alisKiren .............cccceeeeeeiieiiiiieeeeeennnn, 50
allopurinol..............cccoovvvveeeeiinnnn 24
alosetron...........ccccceeeeeeeeeeeiiiinnnn, 61
ALPHAGAN P ..o 76
alprazolam...........ccccccoeieiiiiioneennnnne 39
ALTABAX ... 58
ALTRENO..........ooovveeeeeee 55
ALUNBRIG............oovveeeeeee 28
amantadine HCI......................... 32,38
AMBISOME..............ceoieeeeeee. 23
ambrisentan..........ccccccoooeveveeeeeennnnn. 79
amceinoNide .............ccveeeeeeeeeeceeeaenennnn, 56
AMIKACIN ..., 13
amiloride ............cceeeeeeeeeeaeiieeennn.. 51
amiloride-hydrochlorothiazide.......... 50
AMINOSYN 15 % ..covveenennnn. 59
AMINOSYN-PF 7 % (SULFITE-
FREE)..........oooiiiiiiiieee e, 59
amiodarone...........cccccceeeeeeeeeiiieeanan, 47
amitriptyline ...........ccccccccciiiiiiiiinnnen. 22
amlodiping..............cccccoeevveeveviiinnnnnn. 49
amlodipine-benazepril...................... 50
amlodipine-olmesartan..................... 50
amlodipine-valsartan........................ 50
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amlodipine-valsartan-hcthiazid........ 50
ammonium lactate.............ccccccceee.. 56
AMNESTEEM.............cccocoeveve. 55
AMOXAPINE .....ovvevecieeeeeeeeeeeeaaaeaan, 22
amoxicil-clarithromy-lansopraz........ 62
amoxiCillin ...........cccooueeeeeiiiiiiniinins 15
amoxicillin-pot clavulanate............... 15
amphotericin B..................c..ccoeveee. 23
ampicCillin.............c.oooevveiiiiiiiiieeeennn. 15
ampicillin sodium..............c.cooeevvunnn. 15
ampicillin-sulbactam......................... 15
anagrelide........ccccocevveeeeeiiiiiiccinne, 46
anastrozole...........ccccceeueeiiiiieienennn. 28
ANORO ELLIPTA..........cce o 80
APOKYN.......coo 32
aprepitant.............coccoeeeiiiciii e, 23
APRI.......coooiiiie e, 65
APTIOM.........ccovieeeee 19
APTIVUS ..., 38
ARCALYST ..., 68
aripiprazole............cccccceeeeeeannnn. 20, 33
ARISTADA ... 34
ARISTADAINITIO........cccee 33
armodafinil...........cccccooooiiiiiiiiiiiin, 81
ARNUITY ELLIPTA..........ccco. 77
asenapine maleate........................... 34
ASMANEXHFA ..., 77
ASMANEX TWISTHALER.............. 77
aspirin-dipyridamole......................... 46
ASSURE ID INSULIN SAFETY ....... 43
atazanavir............cccocveeeiiiiiiiiii, 38
atenolol.............ococcee, 48
atenolol-chlorthalidone..................... 50
atomoxetine ...........cccccceveeieiiiiiiinns 53
atorvastatin............ccccocceeeeiis 52
atovaquORNe...........cceeeeeeeeiieeiaaennn 31
atovaquone-proguanil...................... 31
ATRIPLA ..., 37
AlroPING ......covviviiiiiiiiiieeeee e 74
ATROVENTHFA..........cooevveveeee 78
AUBAGIO..........ooovveveeieie 54
AUSTEDO..........oovvveeeeiiiiee, 54
AVONEX.....cccooiiiiiiiiieeeeeeee, 54
AYVAKIT ..., 28
AZACTAM.......cooeeeee e, 13
AZASAN ... 69
AZASITE ... 75
azathioprine ..........cccccoceeeeeeeeeiieenn, 69
azelasting ............cceeeeeeeieeenieaann.. 75,77
azithromycin ..........ccccccoucveiiincnnnn, 16
AZOPT ... 76
QZIreONAM ......coee i 13
bacitracin ..........c.cccccooveiiieiieneee 75
bacitracin-polymyxin B..................... 75
baclofen.........cccccoueeccciiiiicieeeee, 35
balsalazide..............cccocueueeeniiiiiin. 72
BALVERSA. ... 28
BANZEL............cccvvviiiiee, 19
BAQSIMI............ooovieiee 43

BARACLUDE..................cccveeee 35
BCG vaccine, live (PF)..................... 71
BELSOMRA ............oooiieeeei, 81
benazepril..........cccceeeeeeeeeiiiiiiiiaaaa., 47
benazepril-hydrochlorothiazide......... 50
BENLYSTA.......ooiiee e 69
benznidazole................cccccccounnnnnen. 31
benztropine..........cccoeeveviiiernnniiinannn. 32
betamethasone dipropionate..... 56, 64
betamethasone valerate.................. 56
betamethasone, augmented...... 56, 64
BETASERON............ooiiiiiiiee, 54
betaxolol.............oooveveeeeiiiiiiiinnn, 48
bethanechol chloride........................ 63
BETOPTICS..........cooevieeeee, 76
bexarotene..........ccccceeeeeeeecciienennnn 31
BEXSERO..........ccoovvveiiiieeeec, 71
bicalutamide...........cccoccovveviiiiiiiiannn, 26
BICILLINC-R...........cooeiiee, 15
BICILLINL-A.........cooiiieeiieeees 15
BIKTARVY .......oooiiiiiieiieee e 36
bisoprolol fumarate.......................... 48
bisoprolol-hydrochlorothiazide.......... 50
BLEPHAMIDE S.O.P...................... 74
BOOSTRIXTDAP........ccccccevveeen. 71
bosentan.........cccoeeeeeiiiiiiiiiiie 79
BOSULIF........ccoooeiiiiieeeeee e 28
BRAFTOVI........coooviiiieiiieeeee 28
BREO ELLIPTA.........ccooiieeee 78
BREZTRI AEROSPHERE............... 80
BRILINTA ..o 46
brimonidine ............ccccccceciiiiiiiiiinns 76
brinzolamide...............cccoceeeeiiiin 76
BRIVIACT ......coooiiiiieeieee e, 17
bromocriptine..............ccccccuuvnnn... 32, 67
BRUKINSA ..., 28
budesonide.......................... 64, 73,77
bumetanide..............ccccoueeeeiiiinnnn.. 51
buprenorphing ...........ccccccceeeiiiniecnn, 11
buprenorphine HCI..................... 11,12
buprenorphine-naloxone................... 12
bupropion HCI.............ccccccevennn.e. 20, 21
bupropion HCI (smoking deter)........ 13
DUSPIIONE ... 39
butalbital-acetaminop-caf-cod.......... 10
butalbital-acetaminophen................. 11
butalbital-acetaminophen-caff.......... 10
butalbital-aspirin-caffeine................. 10
BYDUREON BCISE........................ 41
BYETTA ..o 41
BYSTOLIC...........oooeviieeeeieee, 48
cabergoline..........cccccoecveiiiiiiiiiiinn, 67
CABLIVI........ccvvviiiiieeeee 46
CABOMETYX......cooiiieeeeiieee e 28
CAFERGOT ........ceoviiviieeeeee, 25
calcipotriene............cccceeeeeeeeeeeieeenen... 57
calcitonin (salmon) ............ccccc.......... 73
CalCIIION ... 57,73
calcium acetate(phosphat bind)....... 60



CALQUENCE.............cccooiie 28

CAMILA.........ccveieeeee e, 66
CANCIDAS.........co it 23
candesartan.............ccccccccevvvvvvnnnnnnn. 47
candesartan-hydrochlorothiazid....... 50
CAPLYTA ..., 34
CAPRELSA...........cooiiiieeee 28
CaPLOPIil.....ccooveveeeeeeeeee e, 47
CARBAGLU...........coeeveiiiieeee 58
carbamazepine............ccccccceunn... 19, 41
carbidopa............c.ccoeveeeeeeeiiiinnn 32
carbidopa-levodopa...........cccccceenn.... 32
carbidopa-levodopa-entacapone..... 32
carteolol ..., 76
CARTIA XT ..o, 47, 49
carvedilol..........cccveeiiiiiiiiiiiii 48
carvedilol phosphate....................... 48
CaspofuNGin ..........cccoeveeieiceeneennnnn. 23
CAYSTON........oooiiieeeee e 78
(6121 7= 1o] (o] 14
cefadroXil..........ccouuieecciiieiaaeeee 14
cefazolin.......ccocvoeeeiiiiiiiiiiie 14
CEftiNIr.....cceeieeeieee e 14
cefepime ........ccccuueeeeeeiiiiiiiii 14
CEfiXiMe ... 14
CEfOXItiN ..o, 14
cefpodoxXime..........ccccceeeeeeiiiiiiiinnnnnn, 14
CEIProOZil.......uuueiaiaiiiiiiiiiiiiiiiiiiiiee, 14
ceftazidime........cccceeeeeeeiiiiiccccinnnne. 14
Ceftriaxone.........cococeeeeeeeeieeeecccnnne. 15
cefuroxime axetil....................cc....... 15
cefuroxime sodium...............cc......... 15
CEIECOXID ... 10
CELONTIN ..., 18
cephalexin...........cccccouuvvvvnviiiienaannn. 15
CHANTIX ..., 13
CHANTIX CONTINUING MONTH
BOX ... 13
CHANTIX STARTING MONTH

BOX....oo i 13
chlordiazepoxide HCI....................... 39
chlorhexidine gluconate.................... 55
chloroquine phosphate...................... 31
chlorpromazine.......................... 23,33
chlorthalidone...........cccccoovveviineninnn. 51
cholestyramine (with sugar)............. 52
CHOLESTYRAMINE LIGHT........... 52
CICIOPIrOX ... 23,58
CiloStazol ........cuevveieiiiiiiiiieee 46
CIMDUO. ... 37
Cimetiding ..........ccoovveiiiiiiiiiie 62
cinacalcet............ccocoeiiiiiiiiiii, 73
CINRYZE..........cccvviveiieeeeeen 67
CIPROHC...........ooieeeee e 76
CIPRODEX........ccccoviiiiiieeeeiieenn 76
ciprofloxacin HCI................... 16, 75, 76
ciprofioxacin in 5 % dextrose............ 16
ciprofloxacin-dexamethasone........... 76
citalopram.............ccoovvevriiiiiaeeennn, 21
CLARAVIS ..., 55

clarithromycin ..............ccccoeeecceenneen. 16
clemasting..........cccccceiiiiiiiiiii 77
CLENPIQ.......cccooeiiiiieeeeee e, 62
CLEOCIN..........ooiiieeee e, 13
clindamycin HClI ..........ccccccccovevenenn. 13
clindamycin in 5 % dextrose............. 13
clindamycin phosphate.............. 13, 58
CLINIMIX 5%/D15W SULFITE
FREE.........ccccooiiiiiiiie e, 59
CLINIMIX 4.25%/D10W SULF
FREE..........cccooooiiiiiiiie e, 59
CLINIMIX 4.25%/D5W SULFIT
FREE..........cccc.ooooeeeiieee e, 59
CLINIMIX 5%-D20W(SULFITE-
FREE)..........ocoviiiiiiieececeeee, 59
CLINIMIX E 2.75%/D5W SULF
FREE..........cccc.ooeeeeiieee e, 60
CLINIMIX E 4.25%/D10W SUL
FREE..........cc.ooooeeeeieee e, 60
CLINIMIX E 4.25%/D5W SULF
FREE..........cccc.oooeeeiieee e, 60
CLINIMIX E 5%/D15W SULFIT
FREE..........ccccooieeeeieee e, 60
CLINIMIX E 5%/D20W SULFIT
FREE..........ccccooieeeeiee e, 60
CLINISOL SF15%......cccccvvvveennnne. 60
clobazam..........c.cccccoouiiiiciiennnan.. 18
clobetasol...........cccccooiiiiiiiiiiiiie, 56
clobetasol-emollient......................... 56
clomipramine..................cccccoovvvuvnnnnn 22
clonazepam..................cccceeuue. 18, 39
Clonidine .........cccuueeeeeiiiiiiiiiiiiie, 47
clonidine HCI...........ccccooceviiivncnnnnn. 47
clopidogrel..............ccccoovvvevieiiiiiiinnn, 46
clorazepate dipotassium............ 18, 39
clotrimazole.............ccc.cccccuiiinnennenn. 23
clotrimazole-betamethasone............. 57
clozapine.........cccooeveiiiiiiiiiieii, 35
COARTEM.........ccvvvieieiieec e, 31
codeine sulfate................ccccceeeuvnnnnnn. 11
COIChICINE ... 24
colesevelam..........cccccoeeeeeeenennnn. 41,52
COIESHIPOL ... 52
colistin (colistimethate Na)............... 13
COMBIGAN ..., 76
COMBIVENT RESPIMAT ................ 80
COMETRIQ........cceeiiiiiiieeeeee 29
COMPLERA ..., 36
COPIKTRA ..., 29
CORLANOR.......cooiiiiieiiii 50
COSENTYX ..o 68
COSENTYX (2 SYRINGES)............ 68
COSENTYX PEN (2 PENS)............. 68
COTELLIC ..., 29
CREON........cciiiiiieeeee e, 62
Cromolyn..........ccocceeuuuennenn. 62,75,79
cyclobenzaprine...........ccccccceveeeeeennn. 80
cyclophosphamide........................... 26
CYCLOSET .......ocoviiieeeeeiieee e 41
CyClOSPOriNe........cccccceeeeeeeieiiiiiiiee, 69

cyclosporine modified...................... 69
cyproheptadine...........cccccccccoeeinnn. 77
CYSTADANE ..........ccooeveeiiiieeee 62
CYSTADROPS...........ooevvereee 74
CYSTAGON.........cooviiieeeeee 62
CYSTARAN........oooiiee e 74
D2.5 %-0.45 % sodium chloride........ 60
D5 % and 0.9 % sodium chloride.....60
D5 %-0.45 % sodium chloride.......... 60
dalfampridine.........cccccccceveeiiiiiiicnn, 54
DALIRESP...........oooviiiiiiiiiieees 79
danazol...........ccccoouieeeiiii, 65
dantrolene............ccccccceeiiicieniennnnen. 35
dapSONe ........cccuveeeeeiiiiiiiiiii 26
DAPTACEL (DTAP PEDIATRIC)

(PF) e, 71
daptomycCin .........ccccoccveeeeeiiieneeee 13
DARAPRIM...........ccovveieiiieeeee 31
DAURISMO.............ccoviieeeie, 29
deferasiroX .......ccuuieeeeieiiiee 59
deferiprone..........ccccceeeeeeiiiccee. 59
DELESTROGEN..............c..ceeennnene. 65
DELSTRIGO.........c..coeevvviieeeeee. 37
DEMSER............oooviiiieeeeee 50
DENAVIR........ccoviiieiiiee e 58
DEPEN TITRATABS................. 59, 63
DEPO-SUBQ PROVERA 104......... 66
DESCOVY .....oooiiiiiiieiiiee e 37
desSipramineg.........ccccceeeeeeeeeeeeieeeeennn. 22
desloratading...........cccccceeeeeeiiinena... 77
desSmopressSin............cccceeeveeeeeeeennnnn, 64
desog-e.estradiolle.estradiol............ 65
deSONIAE .........evvveeeciiiiiaieieeeeeeee 56
desoximetasone.........ccceeeeeeeeeeeenenn... 56
desvenlafaxine............cccccceuveeeiiannn. 21
desvenlafaxine succinate................. 21
DEXABLISS............oooiiieeiee, 64
dexamethasone......................... 64,73
dexamethasone sodium phosphate. 75
dexmethylphenidate......................... 53
dextroamphetamine......................... 53
dextroamphetamine-amphetamine.. 53
dextrose 10 % and 0.2 % NaCl........ 60
dextrose 10 % in water (D10W)....... 60
dextrose 5 % in water (D5W)........... 60
DIACOMIT .......oooeiiiiieeeeee e 17
DIASTAT ....oooiiiiiiieee e 18
DIASTAT ACUDIAL..........ccc....c........ 18
diazepam..........ccccceeeeennnnnn. 18, 19, 39
diclofenac potassium....................... 10
diclofenac sodium...................... 10, 75
dicloxacCillin.............cccoceeeeeeeeieeeennne... 15
dicyclomine...........c.cccccccouiiiiiunnnnnnn. 61
DIFICID.........ooovieieeeeeeee e 16
DIGITEK...........cccveieeeieee 47, 50
AIGQOXIN ... 47,48, 50
dihydroergotamine..............ccccc........ 25
DILANTIN ..o 19
diltiazem HCI...........ccooveeeeiiiannn, 48, 49
DILT-XR....oooiiiiiiiieeeiiiiee e 48, 49



dimethyl fumarate............................ 54

DIPENTUM............oooiiiieiieieees 72
diphenoxylate-atropine...................... 61
dipyridamole.............cccccocoeeiiiniinnnn. 46
disopyramide phosphate.................. 48
disulfiram ............cccccoeevvivneeeneeaeeee, 12
divalproeX.......cccceeeeeeeeeeeeen... 17, 25, 41
dofetilide ............ccooeveeeciiiiieiiiieneeee 48
donepezil........cccceeieeeiiiiiiiiiiiiiiieie 20
DOPTELET (10 TAB PACK)........... 46
DOPTELET (15 TAB PACK)........... 46
DOPTELET (30 TAB PACK)........... 46
dorzolamide..........cccccccoveeeiiininnnnn.. 76
dorzolamide-timolol.......................... 74
dorzolamide-timolol (PF).................. 74
DOVATO......ccoovieeieeeeeeeee e 36
dOXAZOSIN .....vveeeeeaeeieaeeeeeeenn 47,63
AOXEPIN ...ccoeiiiiiiae e, 22,39
DOXY-100............coooiiieeeiieeeeeee. 17
doxycycline hyclate......................... 17
doxycycline monohydrate................ 17
DRIZALMA SPRINKLE............. 21, 39
dronabinol ...........cccccoeiiiiiicee 23
DROXIA ... 27
droxXidopa.........ceeeeeeeeiiiiiiiieee 47
DUAVEE ..., 66
DULERA.........ccoe i, 78
duloxetine..................... 21, 39, 40, 54
DUPIXENTPEN..........cccooeveiee. 56
DUPIXENT SYRINGE ....56, 68, 69, 80
DUREZOL...........ccoooieeeeeiee e 75
dutasteride.............ccccoovvevevrrrnrnrnnnnn. 63
dutasteride-tamsulosin...................... 63
€CONAZOIE.......cceeeeeeieieieieeeeeieiiieeea, 23
EDURANT ......oooiiiiiiiieeeee, 36
efavirenz.........cccccceeviviccee e 36
efavirenz-emitricitabin-tenofov.......... 37
efavirenz-lamivu-tenofov disop........ 37
ELIQUIS...........coooieee e 45
ELIQUIS DVT-PE TREAT 30D

START ..o 45
ELMIRON...........ccvviieiiee e, 63
EMCYT. ..o, 27
EMSAM.........coooeiiiiieeeee e, 21
emtricitabinge.............cccccveeeenienaaennnn. 37
emtricitabine-tenofovir (TDF)........... 37
EMTRIVA ... 37
enalapril maleate.............ccccc............ 47
enalapril-hydrochlorothiazide............ 50
ENBREL .........ccocoooiiiiiiiiieeee, 69
ENBREL MINI..............oooiiinenn 69
ENBREL SURECLICK.................... 69
ENDARI.........occviiiieiiiiee e, 62
ENDOCET ........coooiiieeiieee e 10
ENGERIX-B (PF)....ccccccevviiieveee. 71
ENGERIX-B PEDIATRIC (PF)......... 71
enoxaparin.............ccccceeeeeeuervnvnvnnnnnn 45
ENSPRYNG..........ccoooiiiiiiies 69
entacapone.............ccccceeeeeenrvnrnnnnnnn. 32
ENEECAVIN ......ccveeeeeeeeceeeae 35
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ENTRESTO........ccocoviviieeee, 50
ENULOSE...........cooiieeeeeeee 61
EPIDIOLEX.......ccccoeiviiiiieeeiiiieee e, 17
epinasting................cccccooeeeeeeeeenninnnnn 75
epinephring.............ccccccveceeeaennn. 78
EPIVIRHBV..........cooiiiieee 35
eplerenone...........cccccceeeeeeiiiiiiiieee, 51
EPOGEN..........ccooeviiiieeeeeee 46
ergoloid...........ccoueeeeeeeiiieee e 20
ergotamine-caffeine......................... 25
ERIVEDGE...............cooiiiiieien, 29
ERLEADA. ..........oooieeeeeee e 26
erlotinib .........ceeviiiiiieiiee e 29
ERRIN.............ccoiii e, 66
ertapenem .......cccceeeeeiieeiiiiiee 16
ERYPADS............oooieeeeeee 58
ERYTHROCIN................cooiieee, 16
erythromycin ..........ccccccevvceenenn. 16, 75
erythromycin with ethanol................ 58
ESBRIET..........ccccviiieeiieee e, 79
escitalopram oxalate.................. 21, 40
estradiol .............ccccevveiiiiiiieeii, 65
estradiol valerate.............cccccceeeeeei... 65
estradiol-norethindrone acet............ 65
ethambutol ...........cccccccciiiiiiicicnnnn 26
ethosuximide...........ccccccccouiiieennnnnen. 18
etodolac.............occceei, 10
etraviring .........ccccceeieeieiiiiiie 36
EUCRISA.........ccviiiiieeeee, 56
EUTHYROX........ccooiieeeiieee e, 66
EVENITY ..o 73
everolimus (antineoplastic) ........ 29, 69
everolimus (immunosuppressive)
................................................... 29, 69
EVOTAZ..........oooeeeeee e, 38
EVRYSDI.......ccoooviiiiieeeee 54
exemestane..........ccocoeeeeeiiiiiiiiis 28
€Zetimibe.........ccccviiiiiiiiiiiiiiiiieee 52
ezetimibe-simvastatin..................... 52
famciClOVir ..............cccceciuveeeenaanaaaen. 36
famotidine............cccoovveeveeieeeiiiiiinns 62
FANAPT ..o, 34
FARESTON............ccooceiiiiieee, 27
FARXIGA ..o, 41
FARYDAK.........cccovvvieiiieee e, 29
FASENRA............coooeeeee e 80
FASENRAPEN..............coecieree 80
febuxostat...........ccocvieeeeiiiaaaaiiii, 24
felbamate..........ccccocveveiiiiiiiiie 17
felodiping.........cccoeeviiiiiiieenee. 49
fenofibrate..............ocooeecveennenn. 52
fenofibrate micronized...................... 52
fenofibrate nanocrystallized............. 52
fenofibric acid (choline).................... 52
fentanyl...........ccoooooviioi, 11
fentanyl citrate ...........cccc.cccccevveeenne. 11
FERRIPROX........cccvvviiiiiiieeeeeen, 59
FETZIMA ..., 21
FIASP FLEXTOUCH U-100

INSULIN ... 44

FIASP PENFILL U-100 INSULIN ... 44

FIASP U-100 INSULIN..................... 44
finasteride............cccooceeeviiiinneenennn, 63
FINTEPLA.........ccviiiiieeeeee, 17
FIRDAPSE...............ccccvvierene 54,63
FIRVANQ.........ccoooiiiiiiiee e 13
flecainide............cccccoveviciiniiiicnen, 48
FLOVENT DISKUS......................... 77
FLOVENTHFA..........cccooiiis 77
fluconazole.............cccccoeveeiinncnnn.n. 24
fluconazole in NaCl (iso-osm).......... 24
flucytosine ............ccccccvuvveveeniaaaaaeenn, 24
fludrocortisone...............cccceveeennee. 64
flunisolide .............cccceevuvieeeenniaaaiannn, 77
fluocinolone................ccccooeeenvnnnnnnn. 56
fluocinolone acetonide ail................. 76
fluocinolone and shower cap........... 56
fluocinonide...........ccccccceveeieccninnnnnn. 56
FLUOCINONIDE-E.......................... 56
fluorometholone.............c..ccccuuuueee.. 75
fluorouracil...........ccccoeeeeiiiiiiiiins 57
fUOXELINE ... 22
fluoxetine (PMDD)............ccccccounu.e. 21
fluphenazine decanoate.................... 33
fluphenazine HCI.............ccccccceeeeee.. 33
flurbiprofen ..., 10
flurbiprofen sodium.......................... 75
flutamide............ccccoiiiiiii, 26
fluticasone propionate................ 57,77
fluticasone propion-salmeterol... 78, 80
fluvoxaming........cccccceevveceneenncnnnn.n, 22
fondaparinux.................ccccceeeeeunnnn.. 45
FORTEO........cccoiiiiieeiee e, 74
fosamprenavir................ccccccceeuvnnnn... 38
fosfomycin tromethamine................. 13
fOSINOPSil ... 47
fosinopril-hydrochlorothiazide........... 50
FOTIVDA ... 29
furosemide.........cccccccoveeeeiiiicnnnaa, 51
FUZEON............ooooiieeceee e, 38
FYCOMPA ... 17
gabapentin...........ccccccevieieieiineenn. 19
galantamine .............cccccccoocoeeeennnnn. 20
GAMMAGARD LIQUID................... 67
GAMUNEX-C..........oooovirieeiinen. 67
GARDASIL 9 (PF)....cccooevevviieees 71
gatifloxacin...........cccocveeeiiinieccnns 75
GATTEX 30-VIAL...........cccvvvvrennnn. 62
GAUZEPAD..........ooeeveeeeee, 44
GAVILYTE-C..........oovvieeeevieeee, 61
GAVILYTE-G.........ccvieeeeeee e, 61
GAVILYTE-N..........ooiiiiiie, 61
GAVRETO.......ccoooiiiiiieee e, 27
gemfibrozil............ccccccccccoiiiiiciinnnnn. 52
gentamicCin ...........ccccccceeeeeeiennen. 13,75
gentamicin in NaCl (iso-osm)........... 13
GENVOYA ..., 36
GEODON.........ooviviiieeee, 34, 40
GILENYA ... 54
GILOTRIF ..o, 29



GIMOTI.......o e 62

glatiramer ..........ccccccceiiiiiiiciiee 54
GLATOPA. ... 54
glimepiride..............cccvvvevnnnnnnnn. 41,42
glipizide.............cooovvveee, 42
glipizide-metformin.......................... 42
GLUCAGEN HYPOKIT ................... 43
GLUCAGON EMERGENCY KIT
(HUMAN) .....oooiiiiiiiiieee e 43
glyburide................cccoovviviiieii, 42
glyburide micronized........................ 42
glyburide-metformin........................ 42
glycopyrrolate...............ccccceevuvenn.... 61
GLYXAMBI ...t 42
GRALISE.............cooieeeieee, 19
granisetron HCl.........c...ccccooeveennnnne. 23
GRANIX........coiiieiiie e 46
griseofulvin microsize...................... 24
guanfacine...........cccccceeeveeneannn. 47,53
GVOKE HYPOPEN 2-PACK.....42, 43
GVOKE PFS 2-PACK SYRINGE
................................................... 42,43
halobetasol propionate..................... 57
haloperidol.............ccccooeeiiiiiiiiiini. 33
haloperidol decanoate...................... 33
haloperidol lactate........................... 33
HAVRIX (PF) ..., 71
heparin (porcing) ...........ccccceeevennee... 45
HETLIOZ.............oovieeeeeee e, 81
HIBERIX (PF).....ccvviiiiiieie, 71
HUMIRA ..o, 70
HUMIRAPEN..........ccooeiiiiiieees 70
HUMIRA PEN CROHNS-UC-HS
START ..o 69
HUMIRA PEN PSOR-UVEITS-
ADOLHS.........cooeiiiiee 70
HUMIRA(CF)......cceeeiiiiiiieee, 70
HUMIRA(CF) PEN...........cccceeeeen. 70
HUMIRA(CF) PEN CROHNS-UC-

HS .o 70

HUMIRA(CF) PEN PEDIATRIC UC 70
HUMIRA(CF) PEN PSOR-UV-

ADOLHS........ociieeeee 70
hydralazine..............cccocoiiiiiinannnns 53
hydrochlorothiazide..................... 50, 51
hydrocodone-acetaminophen.......... 11
hydrocodone-ibuprofen.................... 11
hydrocortisone...................... 57,64, 73
hydrocortisone butyrate................... 57
hydrocortisone valerate.................... 57
hydromorphone..............ccccccovnnnn.. 11
hydromorphone (PF)...........cccc........ 11
hydroxychloroquine........................... 31
hydroxyurea.............cccccoouicecuunennnn.. 27
hydroxyzine HCI........................ 39, 77
hydroxyzine pamoate.................. 39, 77
ibandronate..............ccccccoviiiiiiinnne, 74
IBRANCE...........coooiiiiiee, 28, 29
IbUProfen .............ccoeeecevinieeeieneee 10
fcatibant............coooeeiiiiiiiiiiiieees 67

ICLUSIG..........o o, 29
icosapent ethyl............ccoooeeuuueennnn.. 52
IDHIFA.........coeeee e, 27
ILEVRO........cieeeeeee e 75
IMatinib ........cccccveeeeeiiiiiiiii 29
IMBRUVICA ... 29
imipenem-cilastatin.......................... 16
imipramine HCI.............cccceevveeeee... 22
imiquimod.............ooeveeveeveiniiiiiiieeennn, 57
IMOVAX RABIES VACCINE (PF)... 71
INBRIJA ... 32
INCRELEX........cccooiiiiiiiiiiiiees 64
INCRUSE ELLIPTA..........ccceeees 78
indapamide..............cccccuiiienenniin, 51
indomethacin ..................cccccceeeuvvnnnn. 10
INGREZZA ..., 54
INGREZZA INITIATION PACK........ 54
INLYTA ..o, 29
INQOVI........ee e 27
INREBIC.............ooevvieeeeiieeeee, 29
insulin asp prt-insulin aspart............ 44
insulin aspart U-100..........c.ccceeee.... 44
insulin syringe-needle U-100........... 44
INTELENCE............cccoooii. 36, 37
INTRALIPID ..., 60
INTRONA.........ooiiee, 68, 69
INVEGA SUSTENNA...................... 34
INVIRASE ..., 38
IPOL........ooiiiiee e 71
ipratropium bromide......................... 78
ipratropium-albuterol......................... 80
irbesartan..........cccccccccciiiiiiiiiiinennn. 47
irbesartan-hydrochlorothiazide......... 50
IRESSA ... 29
ISENTRESS ... 36
ISENTRESSHD.........ccovvveviinnan, 36
ISONIAZIA ... 26
isosorbide dinitrate........................... 53
isosorbide mononitrate..................... 53
ISOtretinoiN ..........oceveveeveiiiiieeeennn, 55
ISTURISA..........oeee e 64
itraconazole.............c....ccccoeeecnnnnnn. 24
IVErMECHiN . ........vveeeeiiieee e 31
IXIARO (PF)....ovvviiiiiiiieeeieeeee 71
JAKAFI ..., 29
JANTOVEN.............ccoe, 45
JANUMET ... 42
JANUMET XR.....ooooviiiiiiiiiie 42
JANUVIA ... 42
JARDIANCE ... 42
JENTADUETO.......oooeiiiii 42
JENTADUETO XR...........ccoiee 42
JULUCA. ..o 37
JUXTAPID ..o 52
JYNARQUE...........oooii 59
KALETRA.........ccooiiieiiee e 38
KALYDECO............coevvieeeee 78,79
KERENDIA.............ccoiiieeee 51
KESIMPTAPEN............ccccceeeen. 54
ketoconazole...........cc.cccccouiiuunnnenn. 24

ketoprofen................ccccoevvvevevvnvnnnnnn. 10
ketorolac...........ccceeeeeieeeceeiiieiinnnn.. 75
KINRIX (PF) ...t 71
KISQALI............oooi, 29
KISQALI FEMARA CO-PACK........ 27
KLOR-CON10........cccceeeeeeeennn.. 58, 61
KLOR-CON8.........ooveeeeeeeeenn.. 58, 61
KLOR-CON M10....................... 58, 61
KLOR-CONM15........................ 58, 61
KLOR-CON M20........................ 58, 61
KORLYM...........oooe, 43
KOSELUGO............ooovvvvvvriiinn. 29
KRINTAFEL............ccoeeeeeeeeeeee 31
KUVAN ..., 63
KYNMOBI ..., 32
labetalol...............ooueeeeeiiiiiiieiieeiiennn, 49
1aCtUIOSE ..o 61
lamivuding..........cccoeeeveeeeieeeiennan, 35, 37
lamivudine-zidovudine..................... 37
lamotrigine ..............cccccceee.... 17, 40, 41
lansoprazole.............cccoociiiiiiinncanns 62
LANTUS SOLOSTAR U-100

INSULIN ... 44
LANTUS U-100 INSULIN................ 44
1apatinib ..........cccoeeeiiiiiiiiiie 29
LASTACAFT......ooeeieeieeeeeee, 75
latanoprost..............ciiiiiiiieieeennn, 76
LATUDA..........cooeiieii, 34, 40
ledipasvir-sofosbuvir ........................ 36
leflunomide..............oooveeeviiiiiiieeennn. 68
LENVIMA..................cccns 29, 30
1etrozole............eeeeeeieiiieeieein 28
leucovorin calcium..................... 27, 31
LEUKERAN..............ovvvvvcceeeenn, 26
LEUKINE...............oooeiiii, 46
leuprolide.............ccccccoeeiiiiiiiiiiiinn, 67
levalbuterol tartrate.......................... 78
LEVEMIR FLEXTOUCH U-100
INSULN ..ot 44
LEVEMIR U-100 INSULIN................ 44
levetiracetam..........cccccccveeeieenennnn. 17
levobunolol...........cccccooueeeeiiiieennnnnn.. 76
1evocetirizing.........ccccocoeeeeeeeeieenennnn. 77
levofloxacin...........cccoveeueeeennn. 16, 75
[eVOthyroXing............cccccouecceeennnnnnn. 66
LEVOXYL.....oooveieeieeeeeeeee, 66
LEXIVA ..o 38
lIdOCAINE ... 12
lidocaine HCI.........ccccoooevveeeieeeeennnnnn.. 12
LIDOCAINE VISCOUS.................... 12
lidocaine-prilocaine........................... 12
liNezolid...........ceeveeeeeieieieeieeeee 14
linezolid in dextrose 5%................... 13
LINZESS.............ooore, 61
liothyronine...........ccccccccccouiiiiicinnnnn. 66
lISINOPIHl ..., 47
lisinopril-hydrochlorothiazide............. 50
lithium carbonate............ccccccc........... 41
LOKELMA ..., 60
LONSUREF ... 27



loperamide............ccccooevvvevevvrinnnnnnnn. 61

lopinavir-ritonavir ...................ccccccuu.. 38
lorazepam............ccccccevcuvnnnnnnnnn. 19, 39
LORBRENA...........ccoiiiieeiiieeee, 30
losartan..........cccccveiiiiiiiiiiiieee 47
losartan-hydrochlorothiazide............ 50
LOTEMAX ......oooiiiiiiiieiieee e, 75
loteprednol etabonate...................... 75
lovastatin..........cccoooceeiiiiiiii 52
loxapine succinate.......................... 33
lubiprostone.........cccceeeeeeiiiieeeeeeeaen, 61
LUMAKRAS...........cooiieeeee, 27
LUMIGAN ..., 76
LUPRON DEPOT............cccccvvvn 67
LUPRON DEPOT (3 MONTH)......... 67
LUPRON DEPOT (4 MONTH)......... 67
LUPRON DEPOT (6 MONTH)......... 67
LYNPARZA.........cccocoeiiveeeeen 27
LYSODREN...........cccovviireeennn. 27,67
LYZA ... 66
magnesium sulfate............................ 58
malathion .............ccccccvveniieeeiee, 58
MARPLAN ...........cccieeeeee e, 21
MATULANE ... 26

MAVENCLAD (10 TABLET PACK) 54
MAVENCLAD (4 TABLET PACK).. 55
MAVENCLAD (5 TABLET PACK).. 55
MAVENCLAD (6 TABLET PACK).. 55
MAVENCLAD (7 TABLET PACK).. 55
MAVENCLAD (8 TABLET PACK).. 55
MAVENCLAD (9 TABLET PACK).. 55

MAVYRET ........cooiiiiiiiiieee e, 36
meclizing.........ccccccoeeeeeiiiiiiiiiiieien, 23
medroxyprogesterone....................... 66
mefloquine..........cccccovveeeeeeiieieiinan, 31
megestrol............cccoeveeveeeiiiiiiinnnnn 66
MEKINIST ..o 30
MEKTOVI.......ccoooiiie 30
meloxXiCam ..........cccocceeevicenneniinenn, 10
memantine ...............coeeeeeeeeeerennnnnnnnn. 20
MENACTRA (PF).......cccoovvvveenn. 71
MENEST ..., 65
MENQUADFI (PF).......cccccvvvvrernen.. 71
MENVEO A-C-Y-W-135-DIP (PF)... 71
meprobamate..............cccoceeeeeiinnen.. 39
mercaptopuring...........c.ccccceeeveeeeune. 70
MEIrOPENEM ... 16
mesalaminge.............ccccoveeeeueeeennn.n. 73
MESNEX ..o 31
metformin.............ccccccccoveiieeeeennnnn, 42
methadone.............cccccecveeennee. 11
methazolamide................cccccoeee... 76
methenamine hippurate.................... 14
methimazole.............cccccouvvvvvvvnvnnnn. 67
methocarbamol....................ccccuu.... 80
methotrexate sodium................. 27,70
methotrexate sodium (PF)......... 27,70
methoxsalen.............ccccceevvvvvvvvnvnnnn. 57
methyldopa.........cccceeeeeeiiiiiininiianan, 47
methylphenidate HCI.................. 53, 54
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methylprednisolone.................... 64, 73
metoclopramide HCI.................. 23,62
metolazone..........ccccccocveeiiiiiiiiiinn, 51
metoprolol succinate........................ 49
metoprolol ta-hydrochlorothiaz.......... 51
metoprolol tartrate............................ 49
metronidazole...............cccc.cccccoeun. 14
metronidazole in NaCl (iso-0s)......... 14
MELYIOSING ..., 51
mexiletine ............ccccccccciiiiiiiiiie, 48
Mmidodring .........cccceeeiiiiiiiiiiiiiii, 47
MIGERGOT ..., 25
mIghitol ... 42
miglustat...........ccccccoiiiiiiiii 63
MINOCYCHNG ...........eeveiiiiiiiiiiiieeee, 17
MUNOXIA ..vvvvvveveeeiieiceeeee e 53
MIrtazapine ............ccccceeeiiceeeeeennne, 21
MiSOProStOl.........ccevvvieeiciieennn 62, 65
M-M-R Il (PF)......cccovvviiiieeeee. 72
modafinil...........cccccccooiiiiiiiiiieenee 81
MOEXIPIIl ..o 47
molindone............cccocoeeeeiiiieniiiin, 33
mometasone............ccceuuaaaaaannn. 57
montelukast ...........ccccccciiiiiiiiiine 78
MONUROL ........ccoooiiiiiie 14
morphine...............ccccooevveevennnnnns 11,12
morphine concentrate................. 11,12
MOVANTIK..........oooeiiieieeieeees 61
MOXIflOXaCIN .......c.coveiiiiiieeeiiiiieean, 75
MULTAQ. ... 48
MUPIFOCIN .., 58
MYCAMINE...............cooiiiieiee, 24
mycophenolate mofetil..................... 70
mycophenolate sodium.................... 70
MYORISAN..........cooeeeeee 55
MYRBETRIQ.............coooiiieiien, 63
nabumetone.............cccccveueeeniiiiienn. 10
Nadolol............cccoceiiiiiiii, 49
Narcillin..........ccooeeeiiiviiiiie e, 15
Naftifing ...........cccoceecviveiieiiiee e 24
NAFTIN ..., 24
NaloXONE ..........cccceeeiieiiieeie e, 12
Naltrexone........ccccceeveeeeeeeiiececinne, 12
NAMZARIC .............coooieeeceiieee, 20
NAPFIOXEN ..ot 10
naproxen SOdium ............cccoeeeeeennne. 10
naratriptan ............cococcovieiiiiiiee 25
NATACYN ..., 75
nateglinide..............cccocceeviiiniennnn. 42
NATPARA ..., 74
NAYZILAM.........ccoevveeiieee e, 19
nebivolol.............cccccveeiiiiiiiiii 49
NEBUPENT ... 31
nefazodone..........ccccccccoeiiiiiiinnnnne 22
NEOMYCIN ... 13
neomycin-bacitracin-poly-HC............ 74
neomycin-bacitracin-polymyxin........ 75
neomycin-polymyxin B-dexameth.... 74
neomycin-polymyxin-HC...... 74,76, 77
NERLYNX......oooiiiiiiiiiieee e 30

NEULASTA ... 46
NEUPOGEN..........cccooiiiiiiieies 46
NEUPRO........cociiiiieeeiieiee e 32
NEVIrapine.........ccccccceeeeeeieeeeeeeeeeenan, 37
NEXAVAR........ccoiiiiiieiieie e 30
NEXLETOL......ccocoiiiiiiiiee e 51
NEXLIZET ......cccoooiiiiiiiieiiec e 51
NUACIN ..o 52
NIACOR.........coeiiiiiiiec 52
nicardiping..............ooeeeeveveeiiuiineannn 49
NICOTROL........c.oeviiiiiiiiiecee, 13
NICOTROLNS.........ocoviiiiiie, 13
nifediping ..........cccocvieeeiiiiiiicci 49
nilutamide ..............oooovveeeiiiiiiiiaannn, 26
NINLARO.........coiiiiiiiieeiee e, 27
NISOIAIPING ........vveeeiiiiiiiiii e 49
nitazoxanide.............cccccoeceeiennnnnn. 31
NILISINONE ......cooiiieeeeee e, 63
nitrofurantoin macrocrystal............... 14
nitrofurantoin monohyd/m-cryst....... 14
NItroglyCerin........c..cccovveeeiiiiiieees 53
norethindrone (contraceptive).......... 66
norgestimate-ethinyl estradiol.......... 65
NORTHERA...........cccoiiieee, 47
nortriptyline .............ccoceeiiviieiiennne, 22
NORVIR.......ooiiiiiiiec e 38
NOURIANZ...........ccoiiiiiieee 32

NOVOLIN 70/30 U-100 INSULIN..... 44
NOVOLIN 70-30 FLEXPEN U-100..44
NOVOLIN N NPH U-100 INSULIN .. 44
NOVOLIN R REGULAR U-100

INSULN. ... 44
NOVOLOG FLEXPEN U-100
INSULIN ... 44
NOVOLOG MIX 70-30 U-100
INSULN........coiiii e 44
NOVOLOG MIX 70-30FLEXPEN
U-100.... e 44
NOVOLOG PENFILL U-100

INSULIN ..., 44
NOVOLOG U-100 INSULIN

ASPART ... 44
NOXAFIL.......ccooveeiiiieeeeee e 24
NUBEQA ... 26
NUCALA ... 80
NUEDEXTA..........o oo 54
NUPLAZID............ooovvieeeeeiieee e, 34
NURTEC ODT......oooeeeeiieeee 25
NYMALIZE............cccooveieiieeeee 49
NYSEAtN ... 24
nystatin-triamcinolone....................... 57
NYSTOP.....oooiiiiiiie 24
octreotide acetate............................ 67
ODEFSEY ......ooooiiiieieieeeeeen 37
ODOMZO.........covvieeeeiiieee e, 30
OFEV ... 79
ofloxacin.............ccccceeveeannnen. 16,75, 77
olanzapine.................c.ccccccuuuuenn. 34, 40
olanzapine-fluoxetine........................ 21
olmesartan...........ccccccccccouuviiiuunnnnnn. 47



olmesartan-amlodipin-hcthiazid....... 51

olmesartan-hydrochlorothiazide........ 51
olopatading..........cccccceeeiiiieniciniian.. 75
omega-3 acid ethyl esters................ 52
omeprazole...........ccccoeveeevevirinnnnnnnn. 62
OMNITROPE...........coviieieiiieenn 64
oNndansetron ...........ccccccceueeeeeenneaenn, 23
ondansetron HCI..............ccccc.coeun.e. 23
ONUREG ...t 27
OPSUMIT ... 79
ORENCIA..........oo o 68
ORENCIA CLICKJECT................... 68
ORENITRAM.........oooviiiieiieeen 79
ORGOVYX....ccoiiiiieeeieeee e 27
ORKAMBI..........cccovvveeiiieieee 79
OSElfaMIVIr.........evveeeeeiiaaaeeiieec, 38
OSPHENA ... 66
OTEZLA ..., 57
OTEZLA STARTER.........cccvvveeeen. 70
oxacillin in dextrose(iso-osm)........... 15
oxandrolone.............cccccooeeeeciennn... 65
OXAPIOZIN oo 10
OXBRYTA......cooiiveeeeee, 45, 46
oxcarbazepine ............ooeeeeeeeeeennn... 19
OXERVATE........c..coevviieeeien. 74
oxybutynin chloride.......................... 63
OXYCOAONE ... 12
oxycodone-acetaminophen.............. 12
OXYMOIPAONE.......cccccoeiiiiiiiieaen 11
OZEMPIC........ccoveieeeiieee e 42
paliperidone................ccccvevcceeeeeeennnn. 34
PALYNZIQ........cccocoeiiiiiiieeiiieeee 63
PANRETIN...........oooiiiii e, 57
pantoprazole..................cccccoovvenennn. 62
ParomMOMYCiN ..........couvvvvvuevnrnniaaaannns 13
paroxetine HCI..............cc.c........ 22,40
PASER.........ocoiieiieee e 26
PAXIL ... 22,40
PEDIARIX (PF) ..., 72
PEDVAX HIB (PF)........ccccvveveennee. 72
peg 3350-electrolytes..................... 61
PEGASYS ... 69
peg-electrolyte soin...............c.......... 61
PEMAZYRE ..........cccoocoeeiiieeeeene, 30
pen needle, diabetic......................... 45
penicillamine..............cccccccooeo.... 59, 63
penicillin G potassium...................... 16
penicillin V potassium...................... 16
PENNSAID.........cccvvieiiieee e, 10
pentamiding..............cccccovieeicnnnnnnn. 32
PENTASA. ..., 73
pentoXifylline ............ccccccovoeieennnnn. 51
permethrin....................ccccoeeeeeeeennnnn, 58
perphenazine............................ 23,33
perphenazine-amitriptyline................ 21
PERSERIS...............cocciiee, 34, 40
phenelzine...........cccoeeeeeeeeeeeiieiiinnen... 21
phenobarbital..........................oooee. 19
phenytoin...........cccooevvvviiiicieeeenn. 19
phenytoin sodium extended............. 19

PHOSLYRA.........cciiieeee e, 60
PIFELTRO...........cooviiiieeeeeee 37
pilocarpine HCI........................... 55,76
pimecrolimus...................ccccoeeeeennnn. 57
PIMOZIAE ... 33
PINAOIOL ... 49
pioglitazone...................ccccoveveeeennnns 42
pioglitazone-glimepiride.................... 42
pioglitazone-metformin..................... 43
piperacillin-tazobactam.................... 16
PIQRAY ......oooiiiiiiiiieeee e, 30
PIrOXiCaM ... 10
POAOSIIOX .....ccoeeiiiiiieeeee e, 57
polymyxin B sulfate.................c........ 14
polymyxin B sulf-trimethoprim.......... 74
POMALYST.......cooiiieeeeieee e, 27
posaconazole............c.c..cccceeeeeennne 24
potassium chlorid-D5-0.45%NaCl....58
potassium chloride............... 58, 59, 61
potassium chloride in 0.9%NaCl...... 58
potassium chloride in 5 % dex......... 58
potassium chloride in water.............. 58
potassium chloride-0.45 % NaCl......59
potassium citrate...........cccccccceeeeee... 59
PRADAXA .......ccooiiieeeeeeee e 45
PRALUENTPEN...........cccccoeeene. 52
pramipexole............cccccccccvivnnnnnnnnn. 32
prasugrel...........ccccccoceiiiiiiiiiie 46
pravastatin.............ccccccvvvviiinniennnn. 52
PrazosSin.............cccceeeeevevvnvnvnnnnn. 47, 63
prednisolone.................ccccuvu... 64,73
prednisolone acetate........................ 75
prednisolone sodium phosphate

............................................. 64,73,76
Prednisone........ccccceeeeeeeeeeeeeeae... 64,73
pregabalin...........cccccceeeeiiiiini. 18, 54
PREMARIN.............ooiiiiiiiies 65
PREMASOL 10 %.......ccvvvvveviinannn. 60
PREMPHASE ...........cccccooviiiienn 66
PREMPRO.............cooviviieeciciieeeee, 66
PREVALITE..............ocoiieeeieee, 52
PREVIFEM.............ccooviiiiiiieeeee, 66
PREVYMIS.............ooovviieeen, 35
PREZCOBIX.........cccevveiiiiieeeeee. 38
PREZISTA..........ooiieeeeeeeeee, 38
PRIFTIN. ..., 26
Primaquine ...........cccccoeeeiicceneeenne, 32
PrMIdONE ........oooiiiiiieeae e 19
pProbenecid............cccccveeeiiineeiiinnnn. 24
probenecid-colchicine...................... 24
PROCALAMINE 3%.......ccccceeeennenn. 60
prochlorperazine............ccccccccccoo..... 23
prochlorperazine maleate........... 23,33
PROCRIT .......cooiiiieiiiiee e 46
PROCTOZONE-HC................... 57,73
progesterone micronized................. 66
PROGLYCEM...........ccooovveiiiiieees 43
PROGRAF ..., 70
PROLASTIN-C..........cccciieeiieen, 63
PROLIA..........oooie e, 74

PROMACTA.........c o 45, 46
promethazine..............cccc........... 23,77
PROMETHEGAN............cccceveenn. 23
propafenone...........cccccccevvueeenenneee... 48
propranolol..............cccceeeeeeeeeeeeeenan... 49
propylthiouracil.....................cccoeee. 67
PROQUAD (PF).....cccocoveiiiiiieeee 72
PROSOL 20 %......cccvvvveeiiiieaeee 60
protriptyline............ccccoovvevevvvinvnnnnnnn. 22
PULMOZYME.............ooiiiieeiien. 79
PURIXAN. ... 27
PYLERA........ooiiieee e, 62
pyrazinamide.................cccoeeeeeevnnnnnn. 26
pyridostigmine bromide.................... 26
QINLOCK ..., 30
QUADRACEL (PF)......cccoecvveeeannne 72
quetiapine.............cccccuuveeee... 21, 34, 40
QUINAPIT ..o 47
quinapril-hydrochlorothiazide............ 51
quinidine gluconate.......................... 48
quinidine sulfate................ccccccoou.... 48
quinine sulfate ..............ccccoceeeeenn... 32
RABAVERT (PF).....ccooevvviveeiinnn. 72
rabeprazole.............cccoouieieinnnn... 62
raloxifene............cccooeeeeoeenenaeee, 66
ramelteon ............ccccccuviiicciinnennn... 81
ramipril...........ccoooveveeeviiceeeennn, 47
ranolazine............cccccceecieeeenennaaennn. 51
rasagiling............ccccceevveevivviiiieeeannn, 32
RAVICTI.......coiiiee 63
RECOMBIVAX HB (PF).................. 72
RECTIV ....cooiiiieee e 53
RELENZA DISKHALER.................. 38
repaglinide...............cccccoeiiiiiienennnn, 43
REPATHA PUSHTRONEX.............. 52
REPATHA SURECLICK.................. 52
REPATHA SYRINGE...................... 53
RESTASIS ..., 70, 74
RETACRIT ..., 46
RETEVMO.............cooeiiieeeeeee, 27
REVLIMID...........ooeiiiiiieeceiieeeee, 27
REXULTI......ccvviiiieeeee 34
REYATAZ..........cocvveeeeeeeeee e 38
REYVOW...........ooeeeieee e, 25
REZUROCK ..........ccoieieieeeeeeee, 70
RHOPRESSA ..., 76
[ 0= 1V R 36
RIDAURA ..., 68
FAfabUtin........cociie e 26
FfamMPIN ..o 26
FlUZOIE ... 54
rimantadine ...........cccccccccoiiiiicicnnenn. 38
RINVOQ........ooiiiiieee, 68
risedronate............ccccoeeeecciiiinnnen. 74
RISPERDAL CONSTA.............. 35, 40
risperidone...............cccoceeunvnnnnnn. 35, 40
MEONAVIF ... 38
FIVastigmine ..........cccoeeeeeeeeeeeieieeeeeenn.. 20
rivastigmine tartrate......................... 20
rizatriptan ..., 25



ROCKLATAN ... 74

ropinirole.............ccccoeveeevevevnviiiiinnnn. 32
rosuvastatin.........ccccceeeeeeeeeeiieeeenennnn, 52
ROTARIX........oooiicn, 72
ROTATEQ VACCINE....................... 72
ROZLYTREK ..., 30
RUBRACA...........oooonn, 30
rufinamide .............c.cooeeeeeiiiiiinnnn. 19
RUKOBIA..............oooei, 38
RYBELSUS..........oovvcceenn, 43
RYDAPT ..., 30
SAMSCA ... 59
SANTYL ..o, 57
SAPHRIS.............cco 35, 40
SAPIoPLerin .........ccevviceieeiiieee e 63
scopolamine base..................... 23, 61
SECUADO...........cceeeee 35, 40
selegiline HCI ...........ccccccooviviiiennnnnn. 33
selenium sulfide................ccccccuuvnn... 57
SELZENTRY ..., 38
SEREVENTDISKUS ....................... 78
SEROSTIM...........ooooeiiie 64
sertraling...........cccccoeeeeeeeeeeennnnn... 22,40
sevelamer carbonate....................... 60
SHINGRIX (PF)......ccccviiieiiieeee, 72
SIGNIFOR........ooeeiiiiiiieee 67
sildenafil (pulm.hypertension).......... 79
silver sulfadiazine............................ 57
SIMBRINZA ..., 76
simvastatin...........ccccccceeeeeeiieiieeeeein, 52
SIFOIMUS ..., 70
SIRTURO..........ovvvvccieeeeeeeeeeeeee 26
SKYRIZI ..o 68
sodium chloride..............ccccccceeeeaan... 59
sodium chloride 0.45 %.................... 59
sodium chloride 0.9 %...................... 59
sodium chloride 3 %..........cccc.uuue..... 59
sodium chloride 5 %............cc...ce...... 59
sodium phenylbutyrate..................... 63
sodium polystyrene sulfonate.......... 60
sofosbuvir-velpatasvir ...................... 36
SOlifenacin ...........cccceeeeiieeieiieeeean, 63
SOLIQUA 100/33..........ccvvrveeeee.. 45
SOLTAMOX.....oooiieeiiiieeeee 27
SOMAVERT ... 67
SORINE. ..., 48
Yo =1 (o) BN 48
SOTALOLAF...........coe 48
SPIRIVA RESPIMAT ....................... 78
SPIRIVA WITH HANDIHALER......... 78
spironolactone.............ccccccecueeeenn... 51
spironolacton-hydrochlorothiaz ........ 51
SPRITAM.........oovvveeeeeeeeeeeeeee 18
SPRYCEL ........ccccoooiiii, 30
SPS (WITH SORBITOL).................. 60
SSD ..o 57
STELARA ..o, 68
STIOLTO RESPIMAT ...................... 80
STIVARGA ..., 30
Streptomycin .............cccceveveevevvnvnvnnnnn. 13
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STRIBILD..........ovvvvveeeeeeeeeeeeeee 36
STRIVERDI RESPIMAT .................. 78
SUCRAID...........cooeiie 63
sucralfate........cccoceeeeeeeeeeeeiieieieeeeae, 62
sulfacetamide sodium...................... 75
sulfadiazing...........c.ccccccooeveeiivennnnn, 16
sulfamethoxazole-trimethoprim........ 16
sulfasalazine..............ccccoveveeeeeeeaenn.n. 73
Sulindac............ccccvveeeeiiieiiieeeeeeen, 10
sumatriptan succinate...................... 25
SUNIEINID ..., 30
SUNOSI..........oooeee, 81
SUPRAX ..., 15
SUPREP BOWEL PREPKIT.......... 59
SUTENT ... 30
SYMBICORT ..., 80
SYMFI ..., 37
SYMFILO. ..., 37
SYMUEPI ..., 78
SYMLINPEN120..................oooooo. 43
SYMLINPENG6O...............cooeeeer. 43
SYMPAZAN ... 19
SYMTUZA ... 36
SYNAREL ........ooovvvviiieeeeeeeee 67
SYNJARDY ..o, 43
SYNJARDY XR.....oovveeeieieeieieeene, 43
SYNRIBO..........oooiiii 27
SYNTHROID. ..o 66
TABLOID............ooooii, 27
TABRECTA. ..o, 30
tacrolimus.............ccccoeeeeeeveennnnnn.. 57,70
TAFINLAR............oooe, 30
TAGRISSO........coovvvvvvcceieeennn, 30
TALZENNA ..., 30
tAMOXITEN ... 27
tamsuloSin............cccceeeeeveeeiiiiieenennnn, 63
TARGRETIN..............cooovie, 31
TASIGNA ... 30
TAVALISSE ... 46
tazarotene..........c..cceeeeeeeeeeeieaeeennnnnn. 55
TAZORAC .......ccoo o, 55
TAZTIAXT .o, 48, 49
TAZVERIK.............oooeee 30
TDVAX ..o 72
TECFIDERA ..., 55
TEFLARO..........oooirii, 15
TEGSEDI........oooovevveceeeeenn, 63
TEKTURNAHCT ... 51
telmisartan.........cccoeeeeeeveeeeeeeennnnnn... 47
telmisartan-hydrochlorothiazid......... 51
temazepam........cccccceeeicieaiaaannn. 81
TEMIXYS ..o 37
TENCON......oovvvcceeeeeeeeee e, 10
TENIVAC (PF) ... 72
tenofovir disoproxil fumarate...... 35, 37
TEPMETKO...........oooe, 30
1erazosSin........cccccveeeeeeeieeiieaae. 47,63
terbinafine HCI.............cccocoeeeeeeeenn... 24
terconazole..........cccccccvvveeieeniennnnnn... 24
teriparatide.............cccccooeiiiiiiininnnn, 74

testosterone...........cccccccuvnvnnnnaennnn. 65
testosterone cypionate...................... 65
testosterone enanthate..................... 65
tetanus,diphtheria tox ped(PF)......... 72
tetrabenazine............cccccocevuvnnnnnnnnn. 54
THALOMID............coeeeeeeeee, 27
theophylline............cccoeveeeeieeieiinennn... 79
thioridazine..................ccccccoevevevevnnnns 33
thiothiXene .............ccovviiiiiiieeee 33
tiagabine ..........cccccocveieiiiiiiiiieiieeeee, 19
TIBSOVO........oovieiiieeeeeee 28
timolol maleate...................... 25,49, 76
timolol maleate (PF)..........cccccvuue..... 74
TIVICAY ..., 36
TIVICAY PD ... 36
tizanidine.........cccoceveeveeiiiiiicce, 35
TOBI PODHALER................ccuu... 79
TOBRADEX........ccccoovvieiiiiiieeeee. 74
tobramycin ............cccccceiiiiieieinnnnn, 75
tobramycin in 0.225 % NaCl............ 79
tobramyecin sulfate................c.cc....... 13
tobramycin-dexamethasone.............. 74
tolcapone.........coccceeeeiiiiiieieeee, 32
tolvaptan...........cccceeooveiiiieeie, 59
topiramate.........ccccceeeeeeeeeeeeiail. 18, 25
toremifene.......ccccoeeeeveeiiiiiiiiiiiiiii, 26
torsemide..........ccccoovveeeeiiiiinnn, 51

TOUJEO MAX U-300 SOLOSTAR. 45
TOUJEO SOLOSTAR U-300

INSULIN ... 45
TPN ELECTROLYTES................... 60
TRACLEER............cccooeiiiee, 79
TRADJENTA ..., 43
tramadol.............ccoooen, 11,12
tramadol-acetaminophen................. 12
trandolapril..............cooeeveveeinrnnniiaannnn. 47
tranexamic acid................cccoouuenee... 46
TRANSDERM-SCOP................. 23, 61
tranylcypromine............ccccoouvevevnenn... 21
TRAVASOL 10 %....ccvvvveeiiieeee 60
travopProSt..........ccoveveeiiiiiiieiiee 76
trazodone............cccceecvieieiinieaeaee 22
TRECATOR.........ccooiiieeeeee 26
TRELEGY ELLIPTA.......cccovveeeee. 80
TRESIBA FLEXTOUCH U-100....... 45
TRESIBA FLEXTOUCH U-200....... 45
TRESIBA U-100 INSULIN................ 45
tretinoin ... 55
tretinoin (antineoplastic)................... 31
TREXALL......cccooveviieeeiin. 28,70
triamcinolone acetonide.............. 55, 57
triamterene-hydrochlorothiazid........ 51
trientine ... 59
trifluoperazing...........cccccceeeeeeeeeeee... 33
trifluridine ...........ccccooiiiiiinini, 36, 75
trihexyphenidyl..............ccccccccceiini. 32
TRIJARDY XR......cooiiiiiieiiiieeeee, 43
TRIKAFTA ..., 79
trimethoprim ........cccceeeeeieiiieieiiiiinan, 14
trimipramine............ccccccvvvvvvevnnnnnnnnn. 22



TRINTELLIX..........cco, 22

TRI-PREVIFEM (28).........ccccceevnneen. 66
TRI-SPRINTEC (28)........ccocveennee. 66
TRIUMEQ..........cccooiiiiiiiiieiee e, 38
TROPHAMINE 10 %.....ccocvveeiinnne 60
TRUMENBA ..., 72
TRUSELTIQ........ccoeiiiiiiiieceeee 30
TRUVADA. ..., 37
TUKYSA ..o 28
TURALIO........oooiiiiic 30
TWINRIX (PF) ..o 72
TYBOST ... 38
TYKERB.........ccooiiiiiiiiciicee 30
TYMLOS ... 74
TYPHIM VL. 72
UBRELVY ..o, 25
UKONIQ.......ciiiieiieee e, 30
UNITHROID ... 66, 67
UPTRAVI........cco, 79
UFSOIO ... 62
valacyClOVir .........cccccouceeiiiiiieaaes 36
VALCHLOR...........cooiiiiiie, 26
valganciclovir.............ccocccvicecenns 35
valproic acid................cc....... 18, 25, 41
valproic acid (as sodium salt)

............................................. 18, 25, 41
valsartan..........ccccccccceiiiiiiiiii 47
valsartan-hydrochlorothiazide........... 51
VALTOCO........cociieeieeeiee e 39
VaNCOMYCIN .......uueeeeeiiaaaiaiiiiiieene 14
VAQTA (PF) ..o 72
varenicling..............cccoueeccueeeeeeenaen... 13
VARIVAX (PF)....oooiiiiiiiiciieee 72
VARUBI.........occoiiiiiiiiiie 23
VASCEPA.........ocoiei 53
VEMLIDY .....ooviiiiiiiiiee e 36
VENCLEXTA ..o, 30, 31
VENCLEXTA STARTING PACK.....31
venlafaxine..........c.ccoecvenennnnn. 22,40
VENTAVIS........cooieees 79
VENTOLINHFA...........coi 78
verapamil..........ccccceeeeeeeeenns 48, 49, 50
VEREGEN............ooooiiiiiiie 58
VERSACLOZ..........ccoeveiiieeeee 35
VERZENIO..........coovviiiiiiiiiiee 31
VIBERZI..........cceviieieeeeee e 61
VICTOZA 3-PAK...........cooieeee 43
VIgabatrin ...........cocccciiiiiiiiiiieeees 19
VIIBRYD.....ooiiiiiieeeeeeeeee e 22
VIMPAT ..o 19
VIRACEPT .......oooiiiiiiiie 38
VIREAD ........cooiiiiiieeeee, 36, 37
VITRAKVI ... 31
VIVITROL .......cooiiiiiiiiieeeeee 12
VIZIMPRO ..........cooiiiiiiiieieeeees 31
VOrCONAzZOIe ...........coovieae 24
VOTRIENT ..., 31
VRAYLAR......ccooiiiiiie e 35, 41
VTOLLQ....ooiiiiieeeeeeee e 10
VUMERITY ..o, 55

VYVANSE............ooooiiii 53
WAKIX ... 54
Warfarin............cccccooeeeeeeeeeeen, 45
WELIREG ...........oocovveeiieieeeee 28
WIXELAINHUB...........cccoeeeeeeee 80
XALKORI.........cooooiiiiiieiie 31
XARELTO.......oovvviiiiieieeeeeeeeeeee 45
XARELTO DVT-PE TREAT 30D

START ..o, 45
XATMEP.............cooiiiin, 28,70
XCOPRI......coovvveveeccceeeeeee 18
XCOPRI MAINTENANCE PACK.... 18
XCOPRI TITRATION PACK............. 18
XELJANZ.........oooeeeeeeeeeeeeee, 68
XELJANZ XR......ooovveeeeeeieenn, 68, 71
XGEVA ... 74
XIFAXAN........oovvvvvn, 14, 61, 62
XIGDUO XR........oeevviviieeeeeeeeeeeee, 43
XOFLUZA ..o 38
XOLAIR ...t 68
XOPENEXHFA............ooeeei. 78
XOSPATA ... 31
XPOVIO........oooieeeeeeeee, 28
XTAMPZAER........ccccoeeeeeeeeeeeee 11
XTANDI ... 26
XULTOPHY 100/3.6........................ 43
XYREM ..o 81
YF-VAX (PF) .ccoveiiiiiiieeeeeee 72
YONSA ..o 26
Zafirlukast .........cccocveeeeeeeeeeeiiiieeeeeeee 78
zaleplon............ccccoeevvevieiiiiiiiieeeen, 81
ZEJULA ..., 31
ZELAPAR.............ooe, 33
ZELBORAF .........cooooiiiiiiiiein, 31
ZENATANE................oo, 56
ZENPEP ..o, 63
ZEPOSIA. ... 55
ZEPOSIA STARTERKIT................ 55
ZEPOSIA STARTER PACK............ 55
ZIidovudine ..........cccoeeeeeeiiiieeiiieaeennn. 37
ziprasidone HClI..............cc.......... 35, 41
Ziprasidone mesylate........................ 35
ZIRGAN.........ceeeeeeeeeee 75
ZOLINZA ... 28
ZOIMItriptan .........cccccovvieeiiiiieeee 25
ZOIPIAeM ... 81
ZONISAMIAE .........oeeeeeeeeeeeeaeeennn 20
ZONTIVITY ... 46
ZORTRESS ... 31,71
ZOSYN IN DEXTROSE (ISO-OSM) 16
ZYDELIG...............coo 31
ZYKADIA ..., 31
ZYPREXA RELPREVV.............. 35, 41
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This formulary was updated on 12/01/2021. For more recent information or other questions, please contact
AdventHealth Advantage Plans Customer Service at 1-877-535-8278 or, for TTY users, 1-800-955-8771,
weekdays from 8am to 8pm and Saturdays from 8am to noon. From October 1 through March 31, we are
available seven days a week from 8am to 8pm or visit myAHplan.com.

Customer Service has language interpreter services available for non-English speakers at no cost.

This information is also available at no cost in other formats. By contacting Customer Service you may request
your materials be read aloud, emailed, or mailed in large print.

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

AdventHealth Advantage Plans is administered by Health First Health plans. Health First Health Plans is an
HMO plan with a Medicare contract. Enrollment in Health First Health Plans depends on contract renewal.

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



%
AdventHealth

Advantage Plans

Health Plans

Nondiscrimination Notice

AdventHealth Advantage Plans complies with applicable Federal civil rights laws and does not discriminate on
the basis of race, color, national origin, age, disability or sex. AdventHealth Advantage Plans does not exclude
people or treat them differently because of race, color, national origin, age, disability or sex.

AdventHealth Advantage Plans:
» Provides free aids and services to people with disabilities to communicate effectively with us, such as:

= Qualified sign language interpreters
= Written information in other formats (large print, accessible electronic formats)
» Provides free language services to people whose primary language is not English, such as:

= Qualified interpreters
= |nformation written in other languages
If you need these services, please contact our Civil Rights Coordinator.

If you believe that AdventHealth Advantage Plans 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:
Civil Rights Coordinator, 6450 US Highway 1, Rockledge, FL 32955, 321-434-4521, 1-800-955-8771 (TTY),
Fax: 321-434-4362, civilrightscoordinator@HF.org. You can file a grievance in person or by mail, fax or email.
If you need help filing a grievance our Civil Rights Coordinator, is available to help you.

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).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

AdventHealth Advantage Plans is administered by Health First Health Plans. Health First Health Plans is an
HMO plan with a Medicare contract. Enrollment in Health First Health Plans depends on contract renewal.
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English: ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call 1-877-
535-8278 (TTY: 1-800-955-8771).

Spanish: ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingiiistica. Llame al 1-877-
535-8278 (TTY: 1-800-955-8771).

French Creole: ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib gratis pou ou. Rele
1-877-535-8278 (TTY: 1-800-955-8771).

Vietnamese: CHU Y: N&u ban ndéi Tiéng Viét, cé cac dich vu ho trg ngén ngit mién phi danh cho ban. Goi s6
1-877-535-8278 (TTY: 1-800-955-8771).

Portuguese: ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para
1-877-535-8278 (TTY: 1-800-955-8771).

Chinese: ;I & : INREFEAKEPX, EALILEEBFESEMRE, FHE 1-877-535-8278 (TTY :
1-800-955-8771)

French: ATTENTION : Sivous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez
le 1-877-535-8278 (ATS : 1-800-955-8771).

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 1-877-535-8278 (TTY: 1-800-955-8771).

Russian: BHUMAHWE: Ecan Bbl rOBOPUTE Ha PYCCKOM 5i3blKe, TO BaM A0OCTYMHbI 6ecniaTHble YC/IYTY NepeBoaa. 3BOHUTE
1-877-535-8278 (Tenetain: 1-800-955-8771).

Arabic:
?“‘J‘ aila féJ) 877-535-8278-1 & » duaill  Olaadl el il 615 4 gall) sac Lual) chlaad 8 cdalll S Cuaati ¢S 1Y) 2k eala
.(800-955-8771-1 :2S4l
Italian: ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti.

Chiamare il numero 1-877-535-8278 (TTY: 1-800-955-8771).

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfligung. Rufnummer: 1-877-535-8278 (TTY: 1-800-955-8771).

Korean: =2|: 8= E AMSolAl= B2, 40 XN& MHIAE 22 0|85tA 5= UASLICH. 1-877-535-8278
(TTY: 1-800-955-8771)21 2 2 HM3ol = AIL.

Polish: UWAGA: Jezeli mowisz po polsku, mozesz skorzystaé z bezptatnej pomocy jezykowej. Zadzwon pod numer 1-
877-535-8278 (TTY: 1-800-955-8771).

Gujarati: JUell: %) d AUl Wlddl &), dl [:Qes Nl AsId AdH) dHRL UL Gudsy 8. slad 520 1-
877-535-8278 (TTY: 1-800-955-8771).

Thai: Sou: Snuyani lneguannseldsnmssemasmanw 1 Ins 1-877-535-8278 (TTY: 1-800-955-
8771).

AdventHealth Advantage Plans is administered by Health First Health Plans. Health First Health Plans is an
HMO plan with a Medicare contract. Enrollment in Health First Health Plans depends on contract renewal.
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