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What is the Granite Alliance Insurance Company Formulary?

A formulary is a list of covered drugs selected by our plan 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. Our plan will generally cover the drugs listed in our formulary as long as the drug is medically
necessary, the prescription is filled at a plan network pharmacy, and other plan rules are followed. For more
information on how to fill your prescriptions, please review your Pharmacy Benefit Guide also known as
Evidence of Coverage.

Can the Formulary (drug list) change?

Generally, if you are taking a drug on our 2017 formulary that was covered at the beginning of the year, we
will not discontinue or reduce coverage of the drug during the 2017 coverage year except when a new, less
expensive generic drug becomes available or when new adverse information about the safety or effectiveness
of adrug is released. Other types of formulary changes, such as removing a drug from our formulary, will
not affect members who are currently taking the drug. It will remain available at the same cost-sharing for
those members taking it for the remainder of the coverage year. We feel it is important that you have
continued access for the remainder of the coverage year to the formulary drugs that were available when you
chose our plan, except for cases in which you can save additional money or we can ensure your safety.

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 60 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 60-day supply of the drug. 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. The enclosed formulary is current as of 10/24/17. To get updated information about the
drugs covered by our plan, please contact us. Our contact information appears on the front and back cover
pages.

In the event of a mid-year non-maintenance formulary change, we will provide a written notice of the
formulary change to affected members. Please visit our website or refer to your monthly Explanation of
Benefits (EOB) for any formulary changes. In addition, we will update our online searchable formulary.

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

Medical Condition

The formulary begins on page 3. The drugs in this formulary are grouped into categories depending on
the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are listed under the category, “Cardiovascular.” If you know what your drug is used for, look
for the category name in the list that begins on page 1. 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 97. The Index provides an alphabetical list of all of the drugs included in this document. Both
brand name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next
to your drug, you will see the page number where you can find coverage information. Turn to the page
listed in the Index and find the name of your drug in the first column of the list.




What are generic drugs?

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

e Quantity Limits: For certain drugs, our plan limits the amount of the drug that our plan will cover.
For example, our plan provides 30 tablets per 30-day prescription for citalopram 40 mg. This may be
in addition to a standard one-month or three-month supply.

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

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 3. You can also get more information about the restrictions applied to specific covered drugs
by visiting our website. We have posted online documents that explain our prior authorization and step
therapy restrictions. You may also ask us to send you a copy. Our contact information, along with the date
we last updated the formulary, appears on the front and back cover pages.

You can ask our plan 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 Granite Alliance
Insurance Company formulary?”” on page IV for information about how to request an exception.

What are over-the counter (OTC) drugs?

OTC drugs are non-prescription drugs that are not normally covered by a Medicare Prescription Drug Plan.
Granite Alliance Insurance Company does not cover OTC drugs.

What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact Member
Services and ask if your drug is covered. For more information, 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 learn that our plan does not cover your drug, you have two options:

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



e You can ask our plan 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 Granite Alliance Insurance Company Formulary?

You can ask our plan 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,
our plan limits the amount of the drug that we will cover. If your drug has a quantity limit, you can
ask us to waive the limit and cover a greater amount.

Generally, our plan 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, tiering or utilization
restriction exception. When you request a formulary, tiering 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 (unless you have a prescription written for fewer days) when you go to a
network pharmacy. After your first 30-day supply, we will not pay for these drugs, even if you have been a
member of the plan less than 90 days.

If you are a resident of a long-term care facility, we will allow you to refill your prescription until we have

provided you with 98-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
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you are a member of our plan. If 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 (unless you have a prescription for fewer days) while you pursue a formulary
exception.

Current members who incur a level of care change are entitled to a transition benefit even if they are outside
of the transition benefit period. A copy of our transition policy can be found on our website at
WwWw.mygraniterx.com.

For more information

For more detailed information about your Granite Alliance Insurance Company prescription drug coverage,
please review your Pharmacy Benefit Guide also known as Evidence of Coverage and other plan materials.

If you have questions about our plan, 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.

Granite Alliance Insurance Company Formulary

The formulary provides coverage information about the drugs covered by our plan. If you have trouble
finding your drug in the list, turn to the Index that begins on page 97.

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

The second column of the chart, Formulary Status tells you what tier your drug is in. The table below
includes the definition of each Tier. Please refer to you Pharmacy Benefit Guide also known as Evidence of
Coverage for more information regarding your prescription coverage.

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



Cost-Share Tier Definitions

Tier 1 | Preferred Generic Drugs
Generally have a lower cost-share than brand-name drugs in higher Tiers.

Tier 2 | Preferred Brand Drugs
Generally have a higher cost-share than a generic drug, and typically have a lower cost-share
than a Non-preferred brand-name drug.

Tier 3 | Non-Preferred Drugs (Generic and Brand)
Generally have a higher cost-share than a Preferred generic or brand-name drug. Drugs are
placed in this Tier because the cost of the drug is higher than other Preferred drugs used to treat
the same condition.

Tier 4 | Specialty Drugs
Generally are high-cost unique drugs that are used to treat complex conditions and may require
special handling or additional patient care.

Requirements/Limits Definitions

PA Prior Authorization
A Prior Authorization is required prior to being able to fill certain drugs. This means coverage
of this drug is based on medical necessity and the proper documentation or forms must be
submitted to our plan prior to coverage.

B/D B vs. D Determination
These drugs are covered under either the Medicare Part B or D benefit depending on certain
circumstances. Information needs to be submitted to our plan describing the setting and use of
the drug in order to determine the type of coverage.

ST Step Therapy
A Step Therapy requires you to first try certain drugs to treat a medical condition prior to
coverage of another drug for that same condition.

QL Quantity Limit
Certain drugs have a limited amount of tablets, capsules, etc. that can be filled per prescription
or for a defined period of time. These limits ensure appropriate use and safety.

LA Limited Access

These drugs may only be available at certain pharmacies. For more information consult you
Pharmacy Directory or call Member Services, 1-855-586-2573 or, for TTY users 711. We are
available 24 hours a day, seven days a week. Our preferred hours are Monday through Friday 7
a.m. to 7 p.m., Mountain Time.
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Granite Alliance I nsurance Company (PDP)

2017 Full Formulary
CURRENT AS OF 10/24/2017
Formulary Status

T1 = Preferred Generic
T2 = Preferred Brand

lowercaseitalics= Genericdrugs T3 = Non-Preferred Drug

UPPERCASE = Brand name drugs T4 = Specialty

Restrictions

B/D = Part B vs Part D
LA =Limited Access
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy

Drug
Analgesics
Analgesics, Miscellaneous

Formulary Status

Restrictions

acetaminophen-codeine oral solution 120-12

mg/5 mi T1 QL (5000 per 30 days)
acetaminophen-codeine oral tablet 300-15 mg,

300-30 mg T1 QL (360 per 30 days)
acetaminophen-codeine oral tablet 300-60 mg T1 QL (240 per 30 days)
ams;omp with codeine oral capsule 30-50-325-40 T1 QL (360 per 30 days)
buprenor phine hcl injection solution 0.3 mg/ml T1

buprenorphine hcl injection syringe 0.3 mg/ml T1

buprenor phine transdermal patch weekly 10

mcg/hour, 15 mcg/hour, 20 meg/hour, 5 T3 QL (4 per 28 days)
mcg/hour, 7.5 mcg/hour

butalbital compound w/codeine oral capsule 30- T1

50-325-40 mg

butal bital-acetaminop-caf-cod oral capsule 50-

300-40-30 mg, 50-325-40-30 mg L QL (360 per 30 days)
butal bital-acetaminophen oral tablet 50-300 mg,

50-325 mg T1 QL (180 per 30 days)
butal bital-acetaminophen-caff oral capsule 50- T1

300-40 mg

butal bital-acetaminophen-caff oral capsule 50-

325-40 mg T1 QL (360 per 30 days)
butal bital-acetaminophen-caff oral tablet 50-325- T1 QL (360 per 30 days)
40 mg

butalbital-aspirin-caffeine oral capsule 50-325- T1 QL (360 per 30 days)
40 mg

butor phanol tartrate injection solution 1 mg/ml, 2 T1

mg/ml
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Drug Formulary Status |Restrictions
butorphanol tartrate nasal spray,non-aerosol 10 T1
mg/ml
BUTRANS TRANSDERMAL PATCH
WEEKLY 10 MCG/HOUR, 15 MCG/HOUR, 20 T3 QL (4 per 28 days)
MCG/HOUR, 5 MCG/HOUR, 7.5 MCG/HOUR
codeine sulfate oral tablet 15 mg, 30 mg T1 QL (360 per 30 days)
codeine sulfate oral tablet 60 mg T1 QL (180 per 30 days)
duramor ph (pf) injection solution 0.5 mg/ml, 1 T1 B/D
mg/ml
enr]gjocet oral tablet 10-325 mg, 5-325 mg, 7.5-325 T1 QL (360 per 30 days)
fentanyl citrate buccal lozenge on a handle 1,200
mcg, 1,600 mcg, 200 mcg, 400 mcg, 600 mcg, 800 T4 PA; QL (120 per 30 days)
mcg
fentanyl transdermal patch 72 hour 100 mcg/hr,
12 mcg/hr, 25 meg/hr, 37.5 meg/hour, 50 meg/hr, T1 QL (15 per 30 days)
62.5 meg/hour, 75 meg/hr, 87.5 mcg/hour
hydrocodone-acetaminophen oral solution 7.5- T1 QL (5400 per 30 days)
325 mg/15 ml P Y
hydrocodone-acetaminophen oral tablet 10-300
mg, 10-325 mg, 5-300 mg, 5-325 mg, 7.5-300 mg, T1 QL (360 per 30 days)
7.5-325 mg
hydrocodone-acetaminophen oral tablet 2.5-325 T1
mg
hydrocodone-ibuprofen oral tablet 10-200 mg, 5-

T1
200 mg
hydrocodone-ibuprofen oral tablet 7.5-200 mg T1 QL (180 per 30 days)
hydromorphone (pf) injection solution 10 mg/ml T1 B/D
hydromorphone oral liquid 1 mg/ml T1
hydromorphone oral tablet 2 mg, 4 mg, 8 mg T1 QL (240 per 30 days)
hydromorphone oral tablet extended release 24 hr
12 mg, 16 mg, 32 mg, 8 Mg T1 QL (30 per 30 days)
ibuprofen-oxycodone oral tablet 400-5 mg T1 QL (120 per 30 days)
LAZANDA NASAL SPRAY,NON-AEROSOL
100 MCG/SPRAY, 300 MCG/SPRAY,, 400 T4 PA; QL (30 per 30 days)
MCG/SPRAY
levorphanol tartrate oral tablet 2 mg T1 QL (180 per 30 days)
meperidine (pf) injection solution 100 mg/ml, 25

T1 B/D
mg/ml, 50 mg/ml
meperidine oral solution 50 mg/5 ml T1 QL (900 per 30 days)
meperidine oral tablet 100 mg, 50 mg T1 QL (240 per 30 days)
methadone injection solution 10 mg/mi T1 B/D

Formulary ID: 17426, Version: 21, Formulary Approval: 10/24/2017, Last Updated: 10/2017
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Drug Formulary Status |Restrictions
methadone oral solution 10 mg/5 ml T1 QL (2000 per 30 days)
methadone oral solution 5 mg/5 ml T1 QL (4000 per 30 days)
methadone oral tablet 10 mg, 5 mg T1 QL (360 per 30 days)
mor phine concentrate oral solution 100 mg/5 ml

(20 mg/m) T1 QL (540 per 30 days)
mor phine intravenous syringe 10 mg/ml, 2 mg/ml, T1

4 mg/ml, 8 mg/ml

morphine oral capsule, er multiphase 24 hr 120

mg, 30 mg, 45 mg, 60 Mg, 75 mg, 90 g Tl Q- (30 per 30 days)
mor phine oral capsule,extend.release pellets 10

mg, 20 mg, 30 mg, 50 mg, 60 mg T1 QL (60 per 30 days)
mor phine oral capsule,extend.release pellets 100

mg, 80 mg T1 QL (30 per 30 days)
mor phine oral solution 10 mg/5 ml T1 QL (5400 per 30 days)
mor phine oral solution 20 mg/5 ml (4 mg/ml) T1 QL (2700 per 30 days)
morphine oral tablet 15 mg, 30 mg T1 QL (360 per 30 days)
grphl ne oral tablet extended release 100 mg, 60 T1 QL (60 per 30 days)
grphl ne oral tablet extended release 15 mg, 30 T1 QL (90 per 30 days)
mor phine oral tablet extended release 200 mg T1 QL (120 per 30 days)
nalbuphine injection solution 10 mg/ml, 20 mg/ml T1 B/D

NUCYNTA ER ORAL TABLET EXTENDED

RELEASE 12 HR 100 MG, 150 MG, 200 MG, T3 QL (60 per 30 days)
250 MG, 50 MG

NUCYNTA ORAL TABLET 100 MG T3 QL (181 per 30 days)
NUCYNTA ORAL TABLET 50 MG T3 QL (362 per 30 days)
NUCYNTA ORAL TABLET 75 MG T3 QL (242 per 30 days)
oxycodone oral capsule 5 mg T1 QL (360 per 30 days)
oxycodone oral concentrate 20 mg/ml T1 QL (180 per 30 days)
oxycodone oral solution 5 mg/5 ml T1 QL (720 per 30 days)
oxycodone oral tablet 10 mg, 5 mg T1 QL (360 per 30 days)
oxycodone oral tablet 15 mg, 20 mg, 30 mg T1 QL (240 per 30 days)
oxycodone oral tablet,oral only,ext.rel.12 hr 10

mg, 15 mg, 20 mg, 30 mg, 40 mg T1 QL (2120 per 30 days)
(rnrgcodone oral tablet,oral only,ext.rel.12 hr 60 T1 QL (90 per 30 days)
ﬁgcodone oral tablet,oral only,ext.rel.12 hr 80 T1 QL (60 per 30 days)
oxycodone-acetaminophen oral solution 5-325 T1

mg/5 ml
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Drug

Formulary Status

Restrictions

oxycodone-acetaminophen oral tablet 10-325 mg,

2.5-325 mg, 5-325 mg, 7.5-325 Mg L QL (360 per 30 days)
oxycodone-aspirin oral tablet 4.8355-325 mg T1 QL (360 per 30 days)
OXYCONTIN ORAL TABLET,ORAL

ONLY ,EXT.REL.12 HR 10 MG, 15 MG, 20 MG, T2 QL (120 per 30 days)
30 MG, 40 MG

ONLY EXTREL 12 HREOMG 2 QL (90 per 20y
O " o @pe s
oxymor phone oral tablet 10 mg, 5 mg T1 QL (180 per 30 days)
e e oo e | T |- Goprmayy
pentazocine-naloxone oral tablet 50-0.5 mg T1

tramadol oral tablet 50 mg T1 QL (240 per 30 days)
trrrgfrzlaggl r%al tablet extended release 24 hr 100 T1 QL (30 per 30 days)
tramadol oral tablet, er multiphase 24 hr 300 mg T1 QL (30 per 30 days)
tramadol -acetaminophen oral tablet 37.5-325 mg T1 QL (240 per 30 days)
VANATOL LQ ORAL SOLUTION 50-325-40 T3

MG/15 ML

Nonsteroidal Anti-I nflammatory Agents

celecoxib oral capsule 100 mg, 200 mg, 50 mg T1 QL (60 per 30 days)
celecoxib oral capsule 400 mg T1 QL (30 per 30 days)
diclofenac potassium oral tablet 50 mg T1

diclofenac sodium oral tablet extended release 24

hr 100 mg s

diclofenac sodium oral tablet,delayed release T1

(dr/ec) 25 mg, 50 mg, 75 mg

diclofenac sodiumtopical drops 1.5 % T3

diclofenac sodiumtopical gel 1 % T1

dicl qfenaq—mi soprostol oral tablet,ir,delayed T1

rel,biphasic 50-200 mg-mcg, 75-200 mg-mcg

diflunisal oral tablet 500 mg T1

etodolac oral capsule 200 mg, 300 mg T1

etodolac oral tablet 400 mg, 500 mg T1

etodolac oral tablet extended release 24 hr 400 T1

mg, 500 mg, 600 mg

fenoprofen oral tablet 600 mg T1

flurbiprofen oral tablet 100 mg, 50 mg T1
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ibuprofen oral suspension 100 mg/5 mi T1

ibuprofen oral tablet 400 mg, 600 mg, 800 mg T1

indomethacin oral capsule 25 mg, 50 mg T1

indomethacin oral capsule, extended release 75 T1

mg

ketoprofen oral capsule 50 mg, 75 mg T1

ketorolac injection solution 15 mg/ml, 30 mg/ml

(1 mi) L

ketorolac oral tablet 10 mg T1
meclofenamate oral capsule 100 mg, 50 mg T1

mefenamic acid oral capsule 250 mg T1

meloxicam oral tablet 15 mg, 7.5 mg T1

nabumetone oral tablet 500 mg, 750 mg T1

naproxen oral suspension 125 mg/5 ml T1

naproxen oral tablet 250 mg, 375 mg, 500 mg T1

naproxen oral tablet,delayed release (dr/ec) 375

mg, 500 mg s

naproxen sodium oral tablet 275 mg, 550 mg T1

naproxen sodium oral tablet, er multiphase 24 hr T1

375 mg, 500 mg

oxaprozin oral tablet 600 mg T1

piroxicam oral capsule 10 mg, 20 mg T1

sulindac oral tablet 150 mg, 200 mg T1

tolmetin oral capsule 400 mg T1

tolmetin oral tablet 600 mg T1

Local Anesthetics

lidocaine (pf) injection solution 5 mg/ml (0.5 %) T1 B/D
lidocaine hcl injection solution 20 mg/ml (2 %) T1 B/D
lidocaine hcl mucous membrane jelly 2 % T1

lidocaine hcl mucous membrane solution 4 % (40 T1

mg/ml)

lidocaine topical adhesive patch,medicated 5 % T1 PA
lidocaine topical ointment 5 % T1

lidocai ne viscous mucous membrane solution 2 % T1
lidocaine-prilocaine topical cream 2.5-2.5 % T1
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Anti-Addiction/Substance Abuse Treatment
Agents
Anti-Addiction/Substance Abuse Treatment
Agents
acamprosate oral tablet,delayed release (dr/ec)
T1
333mg
buprenor phine hcl sublingual tablet 2 mg, 8 mg T1 PA; QL (90 per 30 days)
buprenor phine-nal oxone sublingual tablet 2-0.5 .
mg, 82 Mg T1 PA; QL (90 per 30 days)
bupropion hcl (smoking deter) oral tablet T1
extended release 12 hr 150 mg
CHANTIX CONTINUING MONTH BOX
ORAL TABLET 1MG T2 QL (60 per 30 days)
CHANTIX ORAL TABLET 0.5 MG, 1 MG T2 QL (60 per 30 days)
CHANTIX STARTING MONTH BOX ORAL
TABLETS,DOSE PACK 0.5 MG (11)- 1 MG T2
(42)
disulfiram oral tablet 250 mg, 500 mg T1
EVZIO INJECTION AUTO-INJECTOR 0.4 T3
MG/0.4 ML, 2 MG/0.4 ML
naloxone injection syringe 1 mg/ml T1
naltrexone oral tablet 50 mg T1
NARCAN NASAL SPRAY ,NON-AEROSOL 4 T3
MG/ACTUATION
NICOTROL INHALATION CARTRIDGE 10
T2
MG
NICOTROL NSNASAL SPRAY ,NON- T2
AEROSOL 10 MG/ML
VIVITROL INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 380 T4
MG
Antianxiety Agents
Benzodiazepines
ALPRAZOLAM INTENSOL ORAL T3
CONCENTRATE 1 MG/ML
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 T1
mg
alprazolam oral tablet extended release 24 hr 0.5
T1 L (90 per 30 days
mg, 1 mg, 2 mg, 3 mg QL (90 per 30 days)
alprazolam oral tablet,disintegrating 0.25 mg, 0.5 T1
mg, 1 mg, 2mg
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chlordiazepoxide hcl oral capsule 10 mg, 25 mg, T1

5mg

clonazepam oral tablet 0.5 mg T1 QL (90 per 30 days)
clonazepam oral tablet 1 mg T1 QL (2120 per 30 days)
clonazepam oral tablet 2 mg T1 QL (300 per 30 days)
glggarfzp%n; cr):gl tablet,disintegrating 0.125 mg, T1 QL (90 per 30 days)
clonazepam oral tablet,disintegrating 1 mg T1 QL (120 per 30 days)
clonazepam oral tablet,disintegrating 2 mg T1 QL (300 per 30 days)
clorazepate dipotassium oral tablet 15 mg, 3.75 T1

mg, 7.5mg

DIASTAT ACUDIAL RECTAL KIT 12.5-15- T3

17.5-20 MG, 5-7.5-10 MG

DIASTAT RECTAL KIT 25 MG T3

diazepam intensol oral concentrate 5 mg/ml T1

diazepam oral solution 5 mg/5 ml (1 mg/ml) T1

diazepam oral tablet 10 mg, 2 mg, 5 mg T1 QL (120 per 30 days)
diazepamrectal kit 2.5 mg, 5-7.5-10 mg T1

lorazepam intensol oral concentrate 2 mg/ml T1

lorazepam oral tablet 0.5 mg, 1 mg, 2 mg T1

ONFI ORAL SUSPENSION 2.5 MG/ML T3

ONFI ORAL TABLET 10 MG, 20 MG T3 QL (60 per 30 days)
oxazepam oral capsule 10 mg, 15 mg, 30 mg T1

t7er5nanfgepam oral capsule 15 mg, 22.5 mg, 30 mg, T1 QL (30 per 30 days)
triazolam oral tablet 0.125 mg, 0.25 mg T1

Antibacterials

Aminoglycosides

amikacin injection solution 500 mg/2 ml T1 B/D
gentamicin in nacl (iso-osm) intravenous
piggyback 100 mg/100 ml, 60 mg/50 mi, 80 T1
mg/100 ml, 80 mg/50 mi
gentamicin injection solution 40 mg/ml T1
gentamicin sulfate (pf) intravenous solution 100
T1
mg/10 ml
neomycin oral tablet 500 mg T1
streptomycin intramuscular recon soln 1 gram T1 B/D
TOBI PODHALER INHALATION CAPSULE, T4
W/INHALATION DEVICE 28 MG
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tobramycin in 0.225 % nacl inhalation solution ) )
for nebulization 300 mg/5 m L PA; B/D; QL (280 per 28 days)
tobramycin sulfate injection solution 10 mg/ml,

T1
40 mg/ml
Antibacterials, Miscellaneous
baciim intramuscular recon soln 50,000 unit T1
bacitracin intramuscular recon soln 50,000 unit T1
chloramphenicol sod succinate intravenous recon T1 B/D
soln 1 gram
clindamycin hcl oral capsule 150 mg, 300 mg, 75 T1
mg
clindamycin in 5 % dextrose intravenous
piggyback 300 mg/50 ml, 600 mg/50 ml, 900 T1
mg/50 ml
clindamycin pediatric oral recon soln 75 mg/5 ml T1
clindamycin phosphate injection solution 150 T1 B/D
mg/ml
clindamycin phosphate intravenous solution 600 T1 B/D
mg/4 mi
colistin (colistimethate na) injection recon soln T1 B/D
150 mg
CUBICIN INTRAVENOUS RECON SOLN 500 T4 B/D
MG
DALVANCE INTRAVENOUS SOLUTION 500 T3 B/D
MG
daptomycin intravenous recon soln 500 mg T4 B/D
linezolid intravenous parenteral solution 600 T4 B/D
mg/300 mi
linezolid oral suspension for reconstitution 100 T4
mg/5 mi
linezolid oral tablet 600 mg T4
methenamine hippurate oral tablet 1 gram T1
metronidazole in nacl (iso-0s) intravenous T1 B/D
piggyback 500 mg/100 ml
metronidazole oral capsule 375 mg T1
metronidazole oral tablet 250 mg, 500 mg T1
MONUROL ORAL PACKET 3 GRAM T3
moxi floxacin-sod.ace,sul-water intravenous T1
piggyback 400 mg/250 ml
nitrofurantoin macrocrystal oral capsule 100 mg, T1

25 mg, 50 mg
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nitrofurantoin monohyd/m-cryst oral capsule 100 T1
mg
nitrofurantoin oral suspension 25 mg/5 ml T1
polymyxin b sulfate injection recon soln 500,000 T1
unit
SYNERCID INTRAVENOUS RECON SOLN T3 B/D
500 MG
trimethoprim oral tablet 100 mg T1
vancomycin intravenous recon soln 1,000 mg, 10
T1 B/D
gram, 500 mg
vancomycin oral capsule 125 mg, 250 mg T1 QL (2120 per 30 days)
XIFAXAN ORAL TABLET 200 MG T4 QL (120 per 30 days)
XIFAXAN ORAL TABLET 550 MG T4 PA; QL (60 per 30 days)
Cephalosporins
cefaclor oral capsule 250 mg, 500 mg T1
cefaclor oral suspension for reconstitution 125 T1
mg/5 ml, 250 mg/5 ml, 375 mg/5 ml
cefaclor oral tablet extended release 12 hr 500 T1
mg
cefadroxil oral capsule 500 mg T1
cefadroxil oral suspension for reconstitution 250 T1
mg/5 ml, 500 mg/5 mi
cefadroxil oral tablet 1 gram T1
cefazolin injection recon soln 1 gram, 10 gram, T1 B/D
500 mg
cefdinir oral capsule 300 mg T1
cefdinir oral suspension for reconstitution 125 T1
mg/5 ml, 250 mg/5 mi
cefepime injection recon soln 1 gram T1 B/D
cefepime injection recon soln 2 gram T1
cefixime oral suspension for reconstitution 100 T1
mg/5 ml, 200 mg/5 ml
cefotaxime injection recon soln 1 gram, 2 gram,
T1
500 mg
cefotetan injection recon soln 1 gram, 2 gram T1
cefoxitin intravenous recon soln 1 gram, 10 gram, T1 B/D
2 gram
cefpodoxime oral suspension for reconstitution T1
100 mg/5 ml, 50 mg/5 ml
cefpodoxime oral tablet 100 mg, 200 mg T1
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cefprozl oral suspension for reconstitution 125 T1
mg/5 ml, 250 mg/5 ml
cefprozl oral tablet 250 mg, 500 mg T1
ceftazidime injection recon soln 1 gram, 2 gram, T1
6 gram
ceftriaxone injection recon soln 10 gram, 250 mg, T1
500 mg
ceftriaxone intravenous recon soln 1 gram, 2 T1
gram
cefuroxime axetil oral tablet 250 mg, 500 mg T1
cefuroxime sodium injection recon soln 750 mg T1 B/D
cefuroxime sodium intravenous recon soln 1.5 T1 B/D
gram, 7.5 gram
cephalexin oral capsule 250 mg, 500 mg, 750 mg T1
cephalexin oral suspension for reconstitution 125 T1
mg/5 ml, 250 mg/5 ml
cephalexin oral tablet 250 mg, 500 mg T1
SUPRAX ORAL CAPSULE 400 MG T3
SUPRAX ORAL SUSPENSION FOR T3
RECONSTITUTION 500 MG/5 ML
SUPRAX ORAL TABLET,CHEWABLE 100 T3
MG, 200 MG
TEFLARO INTRAVENOUS RECON SOLN 400
T3 B/D
MG
Macrolides
azithromycin intravenous recon soln 500 mg T1 B/D
azithromycin oral packet 1 gram T1
azithromycin oral suspension for reconstitution T1
100 mg/5 ml, 200 mg/5 ml
azithromycin oral tablet 250 mg, 500 mg, 600 mg T1
clarithromycin oral suspension for reconstitution T1
125 mg/5 ml, 250 mg/5 ml
clarithromycin oral tablet 250 mg, 500 mg T1
clarithromycin oral tablet extended release 24 hr
T1
500 mg
DIFICID ORAL TABLET 200 MG T4 PA; QL (20 per 10 days)
e.e.s. 400 oral tablet 400 mg T1
e.e.s. granules oral suspension for reconstitution T1
200 mg/5 ml
ERY PED 200 ORAL SUSPENSION FOR T3

RECONSTITUTION 200 MG/5 ML
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ERY PED 400 ORAL SUSPENSION FOR T3
RECONSTITUTION 400 MG/5 ML
ery-tab oral tablet,delayed release (dr/ec) 250
T1
mg, 500 mg
ERY-TAB ORAL TABLET,DELAYED T3
RELEASE (DR/EC) 333 MG
erythrocin (as stearate) oral tablet 250 mg T1
ERYTHROCIN INTRAVENOUS RECON T3 B/D
SOLN 500 MG
erythromycin ethylsuccinate oral suspension for T3
reconstitution 200 mg/5 ml
erythromycin ethylsuccinate oral tablet 400 mg T3
erythromycin oral capsule,delayed release(dr/ec) T3
250 mg
erythromycin oral tablet 250 mg, 500 mg T3
Miscellaneous B-Lactam Antibiotics
AZACTAM IN DEXTROSE (1SO-OSM)
INTRAVENOUS PIGGYBACK 1 GRAM/50 T3
ML
AZACTAM IN DEXTROSE (1SO-OSM)
INTRAVENOUS PIGGYBACK 2 GRAM/50 T3 B/D
ML
aztreonam injection recon soln 1 gram T1
CAYSTON INHALATION SOLUTION FOR .
NEBULIZATION 75 MG/ML T4 PA; B/D
imipenem-cilastatin intravenous recon soln 250 T1 B/D
mg, 500 mg
INVANZ INJECTION RECON SOLN 1 GRAM T3 B/D
mer openem intravenous recon soln 1 gram, 500 T1 B/D
mg
Penicillins
amoxicillin oral capsule 250 mg, 500 mg T1
amoxicillin oral suspension for reconstitution 125 T1
mg/5 ml, 200 mg/5 ml, 250 mg/5 ml, 400 mg/5 ml
amoxicillin oral tablet 500 mg, 875 mg T1
amoxicillin oral tablet,chewable 125 mg, 250 mg T1
amoxicillin-pot clavulanate oral suspension for
reconstitution 200-28.5 mg/5 ml, 250-62.5 mg/5 T1
ml, 400-57 mg/5 ml, 600-42.9 mg/5 ml
amoxicillin-pot clavulanate oral tablet 250-125 T1

mg, 500-125 mg, 875-125 mg
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amoxicillin-pot clavulanate oral tablet extended T1
release 12 hr 1,000-62.5 mg
amoxicillin-pot clavulanate oral tablet,chewable T1
200-28.5 mg, 400-57 mg
ampicillin oral capsule 250 mg, 500 mg T1
ampicillin sodiuminjection recon soln 1 gram, 10 T1 B/D
gram, 125 mg
ampicillin-sulbactam injection recon soln 15 T1 B/D
gram, 3 gram
BICILLIN C-R INTRAMUSCULAR SYRINGE
1,200,000 UNIT/ 2 ML (600K/600K), 1,200,000 T3
UNIT/ 2 ML (900K/300K)
BICILLIN L-A INTRAMUSCULAR SYRINGE
1,200,000 UNIT/2 ML, 2,400,000 UNIT/4 ML, T3
600,000 UNIT/ML
dicloxacillin oral capsule 250 mg, 500 mg T1
nafcillin injection recon soln 1 gram, 10 gram T1 B/D
oxacillin in dextrose(iso-osm) intravenous T1
piggyback 1 granv50 ml, 2 gram/50 ml
oxacillin injection recon soln 10 gram T1
penicillin g pot in dextrose intravenous piggyback T1
2 million unit/50 ml, 3 million unit/50 ml
p(?nl_cnlln g potassium injection recon soln 5 T1 B/D
million unit
penicillin g procaine intramuscular syringe 1.2

- . T1
million unit/2 ml
penlcnllngsodlumlnjectlon recon soln 5 million T1 B/D
unit
penicillin v potassium oral recon soln 125 mg/5 T1
ml, 250 mg/5 ml
penicillin v potassium oral tablet 250 mg, 500 mg T1
piperacillin-tazobactam intravenous recon soln T1 B/D
3.375 gram, 4.5 gram, 40.5 gram
Quinolones
ciprofloxacin (mixture) oral tablet, er multiphase T1
24 hr 1,000 mg, 500 mg
ciprofloxacin hcl oral tablet 100 mg, 250 mg, 500

T1

mg, 750 mg
ciprofloxacin in 5 % dextrose intravenous T1
piggyback 200 mg/100 ml
ciprofloxacin lactate intravenous solution 400 T1 B/D

mg/40 ml
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ciprofloxacin oral suspension,microcapsule recon T1

250 mg/5 ml, 500 mg/5 ml

levofloxacin in d5w intravenous piggyback 500 T1 B/D
mg/100 mi

levofloxacin in dSw intravenous piggyback 750 T1

mg/150 mi

levofloxacin intravenous solution 25 mg/ml T1 B/D
levofloxacin oral solution 250 mg/10 ml T1

levofloxacin oral tablet 250 mg, 500 mg, 750 mg T1

moxifloxacin oral tablet 400 mg T1 QL (30 per 30 days)
ofloxacin oral tablet 300 mg, 400 mg T1

Sulfonamides

sulfadiazine oral tablet 500 mg T1
sulfamethoxazol e-trimethoprim intravenous T1 B/D
solution 400-80 mg/5 ml

sulfamethoxazol e-trimethoprim oral suspension T1

200-40 mg/5 m

sulfamethoxazol e-trimethoprim oral tablet 400-80 T1

mg, 800-160 mg

sulfasalazine oral tablet 500 mg T1

sulfasalazine oral tablet,delayed release (dr/ec) T1

500 mg

Tetracyclines

demeclocycline oral tablet 150 mg, 300 mg T1

doxy-100 intravenous recon soln 100 mg T1

doxycycline hyclate oral capsule 100 mg, 50 mg T1

doxycycline hyclate oral tablet 100 mg, 20 mg T1

doxycycline hyclate oral tablet,delayed release T3

(dr/ec) 100 mg, 150 mg, 200 mg, 50 mg, 75 mg

doxycycline monohydrate oral capsule 100 mg, T1

150 mg, 50 mg, 75 mg

doxycycline monohydrate oral suspension for T1

reconstitution 25 mg/5 ml

doxycycline monohydrate oral tablet 100 mg, 150 T1

mg, 50 mg, 75 mg

minocycline oral capsule 100 mg, 50 mg, 75 mg T1

minocycline oral tablet 100 mg, 50 mg, 75 mg T1

minocycline oral tablet extended release 24 hr T1

135 mg, 45 mg, 90 mg

tetracycline oral capsule 250 mg, 500 mg T1
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tigecycline intravenous recon soln 50 mg T1 B/D

TYGACIL INTRAVENOUS RECON SOLN 50 T3 B/D

MG

Anticancer Agents

ABRAXANE INTRAVENOUS SUSPENSION T4 B/D

FOR RECONSTITUTION 100 MG

adriamycin intravenous solution 20 mg/10 ml T1 B/D

adrucil intravenous solution 500 mg/10 ml T1 B/D

AFINITOR DISPERZ ORAL TABLET FOR T4 PA

SUSPENSION 2 MG, 3MG, 5MG

AFINITOR ORAL TABLET 10 MG, 25 MG, 5 .

MG, 7.5 MG T4 PA; QL (30 per 30 days)
ALECENSA ORAL CAPSULE 150 MG T4 PA; QL (240 per 30 days)
,:\ALC;MTA INTRAVENOUS RECON SOLN 500 T4 PA: B/D

ALUNBRIG ORAL TABLET 30 MG T4 PA

anastrozole oral tablet 1 mg T1 QL (30 per 30 days)
ARRANON INTRAVENOUS SOLUTION 250 T4 B/D

MG/50 ML

AVASTIN INTRAVENOUS SOLUTION 25 T4 PA: LA: B/D

MG/ML

azacitidine injection recon soln 100 mg T4 B/D

BAVENCIO INTRAVENOUS SOLUTION 20 T4 PA

MG/ML

BELEODAQ INTRAVENOUS RECON SOLN T4 B/D

500 MG

bexarotene oral capsule 75 mg T4

bicalutamide oral tablet 50 mg T1

BICNU INTRAVENOUS RECON SOLN 100 T3 B/D

MG

bleomycin injection recon soln 30 unit T1 B/D

BOSULIF ORAL TABLET 100 MG T4 PA; QL (120 per 30 days)
BOSULIF ORAL TABLET 500 MG T4 PA; QL (30 per 30 days)
BUSULFAN INTRAVENOUS SOLUTION 60 T4 B/D

MG/10 ML

BUSULFEX INTRAVENOUS SOLUTION 60 T4 B/D

MG/10 ML

CABOMETY X ORAL TABLET 20 MG, 40 MG, T4 PA: QL (30 per 30 days)
60 MG

CAPRELSA ORAL TABLET 100 MG T4 PA; LA; QL (60 per 30 days)
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CAPRELSA ORAL TABLET 300 MG T4 PA; LA; QL (30 per 30 days)
carboplatin intravenous solution 10 mg/ml T1 B/D
cisplatin intravenous solution 1 mg/ml T1 B/D
cladribine intravenous solution 10 mg/10 ml T1 B/D
clofarabine intravenous solution 20 mg/20 ml T4 B/D
CLOLARINTRAVENOUS SOLUTION 20 T4 B/D
MG/20 ML
COMETRIQ ORAL CAPSULE 100 AL
MG/DAY (80 MG X1-20 MG X1) L PA; LA QL (56 per 28 days)
COMETRIQ ORAL CAPSULE 140 AL
MG/DAY (80 MG X1-20 MG X3) T4 PA; LA; QL (112 per 28 days)
COMETRIQ ORAL CAPSULE 60 MG/DAY (20 . .
MG X 3/DAY) T4 PA; LA; QL (84 per 28 days)
COSMEGEN INTRAVENOUS RECON SOLN

T4 B/D
0.5MG
COTELLIC ORAL TABLET 20 MG T4 PA
cyclophosphamide oral capsule 25 mg, 50 mg T1 B/D
CYRAMZA INTRAVENOUS SOLUTION 10 T4 PA: LA: B/D
MG/ML
cytarabine (pf) injection solution 2 gram/20 ml

Tl B/D
(100 mg/ml)
cytarabine injection solution 20 mg/ml T1 B/D
dacarbaz ne intravenous recon soln 200 mg T1 B/D
DARZALEX INTRAVENOUS SOLUTION 20 .
MG/ML T4 PA; B/D
daunorubicin intravenous solution 5 mg/ml T1 B/D
decitabine intravenous recon soln 50 mg T4 B/D
docetaxel intravenous solution 80 mg/4 ml (20 T4 B/D
mg/ml), 80 mg/8 ml (10 mg/ml)
doxorubicin intravenous solution 50 mg/25 ml T1 B/D
doxorubicin, peg-liposomal intravenous T4
suspension 2 mg/ml
DROXIA ORAL CAPSULE 200 MG, 300 MG, T2
400 MG
ELIGARD (3 MONTH) SUBCUTANEOUS 3 B/D
SYRINGE 22.5 MG
ELIGARD (4 MONTH) SUBCUTANEOUS T3 B/D
SYRINGE 30 MG
ELIGARD (6 MONTH) SUBCUTANEOUS T2 B/D

SYRINGE 45 MG
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ELIGARD SUBCUTANEOUS SYRINGE 7.5 T3 B/D

MG (1 MONTH)

EMCYT ORAL CAPSULE 140 MG T3

EMPLICITI INTRAVENOUS RECON SOLN _

300 MG, 400 MG i PA; BID

epirubicin intravenous solution 200 mg/100 mi T1 B/D

ERBITUX INTRAVENOUS SOLUTION 100 _

MG/50 ML T4 PA; B/D

ERIVEDGE ORAL CAPSULE 150 MG T4 PA; LA; QL (30 per 30 days)
ERWINAZE INJECTION RECON SOLN 10,000 T4 PA: B/D

UNIT

ETOPOPHOS INTRAVENOUS RECON SOLN T4 B/D

100 MG

etoposide intravenous solution 20 mg/ml T1

exemestane oral tablet 25 mg T1

FARESTON ORAL TABLET 60 MG T4 QL (30 per 30 days)
FARYDAK ORAL CAPSULE 10 MG, 15 MG, T4 PA: LA: QL (6 per 21 days)
20MG

FASLODEX INTRAMUSCULAR SYRINGE T4 B/D

250 MG/5 ML

FIRMAGON KIT W DILUENT SYRINGE

SUBCUTANEOUS RECON SOLN 120 MG, 80 T3

MG

fludarabine intravenous recon soln 50 mg T1 B/D

fluorouracil intravenous solution 2.5 gramy/50 ml T1 B/D

flutamide oral capsule 125 mg T1

FOLOTYN INTRAVENOUS SOLUTION 40 _

MG/2 ML (20 MG/ML) T4 PA; B/D

gemcitabine intravenous recon soln 1 gram T1 B/D

I(\BAIIC;OTRIF ORAL TABLET 20 MG, 30 MG, 40 T4 PA: LA: QL (30 per 30 days)
GLEOSTINE ORAL CAPSULE5 MG T3

HALAVEN INTRAVENOUS SOLUTION 1 _

MG/2 ML (0.5 MG/ML) T4 PA; B/D

HERCEPTIN INTRAVENOUS RECON SOLN .

240 MG T4 B/D; LA

HEXALEN ORAL CAPSULES50 MG T4

hydroxyurea oral capsule 500 mg T1

IBRANCE ORAL CAPSULE 100 MG, 125 MG, T4 PA: OL (21 per 28 days)
75MG

ICLUSIG ORAL TABLET 15 MG T4 PA; LA; QL (60 per 30 days)
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ICLUSIG ORAL TABLET 45 MG T4 PA; LA; QL (30 per 30 days)
idarubicin intravenous solution 1 mg/ml T1 B/D

IDHIFA ORAL TABLET 100 MG, 50 MG T4 PA

ifosfamide intravenous recon soln 1 gram T1 B/D

imatinib oral tablet 100 mg T4 QL (90 per 30 days)

imatinib oral tablet 400 mg T4 QL (60 per 30 days)
IMBRUVICA ORAL CAPSULE 140 MG T4 PA; LA; QL (120 per 30 days)
IMFINZI INTRAVENOUS SOLUTION 50

MG/ML I PA

INLYTA ORAL TABLET 1 MG T4 PA; LA; QL (180 per 30 days)
INLYTA ORAL TABLET 5MG T4 PA; LA; QL (60 per 30 days)
IRESSA ORAL TABLET 250 MG T4 PA; QL (30 per 30 days)
irinotecan intravenous solution 100 mg/5 ml T1 B/D

ISTODAX INTRAVENOUS RECON SOLN 10 .

MG/2 ML T4 PA; B/D

JAKAFI ORAL TABLET 10 MG, 15 MG, 20 . .

MG, 25 MG, 5 MG T4 PA; LA; QL (60 per 30 days)
JEVTANA INTRAVENOUS SOLUTION 10 _

MG/ML (FIRST DILUTION) s PA; BID

KADCYLA INTRAVENOUS RECON SOLN T4 PA: LA: B/D

100 MG

KEYTRUDA INTRAVENOUS SOLUTION 25 .

MG/ML T4 PA; B/D

KISQALI FEMARA CO-PACK ORAL TABLET

200 MG/DAY (200 MG X 1)-2.5 MG, 400 T4 PA

MG/DAY (200 MG X 2)-2.5 MG, 600

MG/DAY (200 MG X 3)-25MG

KISQALI ORAL TABLET 200 MG/DAY (200

MG X 1), 400 MG/DAY (200 MG X 2), 600 T4 PA

MG/DAY (200 MG X 3)

KYPROLISINTRAVENOUS RECON SOLN 30 T4 PA

MG, 60 MG

LARTRUVO INTRAVENOUS SOLUTION 10 T4 PA

MG/ML

LENVIMA ORAL CAPSULE 10 MG/DAY (10

MG X 1/DAY), 14 MG/DAY (10 MG X 1-4 MG T4 PA

X 1), 18 MG/DAY (10MG X 1-4 MG X2), 8

MG/DAY (4 MG X 2)

LENVIMA ORAL CAPSULE 20 MG/DAY (10 T4 PA: QL (60 per 30 days)
MG X 2)

LENVIMA ORAL CAPSULE 24 MG/DAY (10 T4 PA: QL (90 per 30 days)

MG X 2-4MG X 1)
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letrozole oral tablet 2.5 mg T1

LEUKERAN ORAL TABLET 2MG T3

leuprolide subcutaneous kit 1 mg/0.2 ml T1 B/D

LONSURF ORAL TABLET 15-6.14 MG, 20- T4 PA

8.19 MG

LUPRON DEPOT (3 MONTH)

INTRAMUSCULAR SYRINGE KIT 11.25 MG, T4 B/D

225MG

LUPRON DEPOT (4 MONTH) T4 B/D
INTRAMUSCULAR SYRINGE KIT 30 MG

LUPRON DEPOT (6 MONTH) T4 B/D
INTRAMUSCULAR SYRINGE KIT 45 MG

LUPRON DEPOT INTRAMUSCULAR T4 B/D

SYRINGEKIT 3.75 MG, 7.5 MG

LYNPARZA ORAL CAPSULE 50 MG T4 PA

LYNPARZA ORAL TABLET 100 MG, 150 MG T4 PA

LYSODREN ORAL TABLET 500 MG T2

MATULANE ORAL CAPSULE 50 MG T4 LA

megestrol oral tablet 20 mg, 40 mg T1

MEKINIST ORAL TABLET 0.5 MG T4 PA; LA; QL (120 per 30 days)
MEKINIST ORAL TABLET 2 MG T4 PA; LA; QL (30 per 30 days)
mel phalan hcl intravenous recon soln 50 mg T4 B/D

mer captopurine oral tablet 50 mg T1

methotrexate sodium (pf) injection recon soln 1 T1 B/D

gram

methotrexate sodium (pf) injection solution 25 T1 B/D

mg/ml

methotrexate sodium injection solution 25 mg/ml T1 B/D

methotrexate sodium oral tablet 2.5 mg T1 B/D

mitomycin intravenous recon soln 20 mg, 40 mg, T1 B/D

5mg

mitoxantrone intravenous concentrate 2 mg/ml T1 B/D

MUSTARGEN INJECTION RECON SOLN 10 T3 B/D

MG

NERLYNX ORAL TABLET 40 MG T4 PA; QL (180 per 30 days)
NEXAVAR ORAL TABLET 200 MG T4 PA; LA; QL (120 per 30 days)
NILANDRON ORAL TABLET 150 MG T3

nilutamide oral tablet 150 mg T1

NINLARO ORAL CAPSULE 2.3 MG, 3MG, 4 T4 PA: QL (3 per 28 days)

MG
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NIPENT INTRAVENOUS RECON SOLN 10 T4 B/D
MG
ODOMZO ORAL CAPSULE 200 MG T4 PA; QL (30 per 30 days)
OPDIVO INTRAVENOUS SOLUTION 40 _
MG/4 ML T4 PA; B/D
oxaliplatin intravenous solution 100 mg/20 mi T1 B/D
paclitaxel intravenous concentrate 6 mg/ml T1 B/D
PERJETA INTRAVENOUS SOLUTION 420 . .
MG/14 ML (30 MG/ML) T4 PA; LA; B/D
POMALY ST ORAL CAPSULE 1 MG, 2 MG, 3 _
MG, 4 MG T4 PA; LA
PROLEUKIN INTRAVENOUS RECON SOLN T4 B/D
22 MILLION UNIT
PURIXAN ORAL SUSPENSION 20 MG/ML T3
REVLIMID ORAL CAPSULE 10 MG, 15 MG, AL
25MG, 20 MG, 25 MG, 5 MG i PALAS QL (30 per 30 days)
RITUXAN INTRAVENOUS CONCENTRATE .
10 MG/ML T4 B/D; LA
RUBRACA ORAL TABLET 200 MG, 300 MG T4 PA; QL (120 per 30 days)
RYDAPT ORAL CAPSULE 25 MG T4
SOLTAMOX ORAL SOLUTION 10 MG/5 ML T3
SPRYCEL ORAL TABLET 100 MG, 140 MG, _
50 MG, 70 MG, 80 MG L PA; QL (30 per 30 days)
SPRYCEL ORAL TABLET 20 MG T4 PA; QL (60 per 30 days)
STIVARGA ORAL TABLET 40 MG T4 PA; LA
SUTENT ORAL CAPSULE 12.5 MG T4 PA; QL (90 per 30 days)
SUTENT ORAL CAPSULE 25 MG, 37.5 MG, T4 PA: QL (30 per 30 days)
50 MG
SYLVANT INTRAVENOUS RECON SOLN .
100 MG T4 PA; B/D
SYNRIBO SUBCUTANEOUS RECON SOLN

T4 PA
35MG
TABLOID ORAL TABLET 40 MG T3
TAFINLAR ORAL CAPSULE 50 MG, 75 MG T4 PA; LA; QL (120 per 30 days)
TAGRISSO ORAL TABLET 40 MG, 80 MG T4 PA; QL (30 per 30 days)
tamoxifen oral tablet 10 mg, 20 mg T1
TARCEVA ORAL TABLET 100 MG T4 PA; LA; QL (30 per 30 days)
TARCEVA ORAL TABLET 150 MG, 25 MG T4 PA; LA; QL (60 per 30 days)
TARGRETIN TOPICAL GEL 1% T4 QL (60 per 30 days)
TASIGNA ORAL CAPSULE 150 MG, 200 MG T4 PA; QL (120 per 30 days)
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L200MGIZOML OMGML) ™ PA; BID

thiotepa injection recon soln 15 mg T4 B/D

toposar intravenous solution 20 mg/mi T1

topotecan intravenous recon soln 4 mg T4

TORISEL INTRAVENOUS RECON SOLN 30 T4 B/D

MG/3 ML (10 MG/ML) (FIRST)

TREANDA INTRAVEN RECON SOLN

oo OUSRECON SO T4 PA; B/D

TRELSTAR INTRAMUSCULAR SYRINGE T4 B/D

11.25 MG/2 ML, 225 MG/2 ML, 3.75 MG/2 ML

tretinoin (chemotherapy) oral capsule 10 mg T4

TRISENOX INTRAVENOUS SOLUTION 10 T3 B/D

MG/10 ML

TYKERB ORAL TABLET 250 MG T4 PA; LA; QL (180 per 30 days)
\'\;IE;C/:;STI'\I/IBB((;SI;\FA%A;I:A/EI)\IOUS SOLUTION 100 T4 PA: B/D

VELCADE INJECTION RECON SOLN 3.5MG T4 B/D

VENCLEXTA ORAL TABLET 10 MG, 50 MG T2 PA

VENCLEXTA ORAL TABLET 100 MG T4 PA; QL (120 per 30 days)
VENCLEXTA STARTING PACK ORAL

TABLETS,DOSE PACK 10 MG-50 MG- 100 T4 PA

MG

vinblastine intravenous solution 1 mg/ml T1 B/D

vincasar pfsintravenous solution 1 mg/mi T1 B/D

vincristine intravenous solution 1 mg/ml T1 B/D

vinorelbine intravenous solution 50 mg/5 ml T1 B/D

VOTRIENT ORAL TABLET 200 MG T4 PA; LA; QL (120 per 30 days)
VY XEOS INTRAVENOUS RECON SOLN 44- T4 PA

100 MG

XALKORI ORAL CAPSULE 200 MG, 250 MG T4 PA; LA; QL (60 per 30 days)
XATMEP ORAL SOLUTION 2.5 MG/ML T3 PA

XTANDI ORAL CAPSULE 40 MG T4 PA; LA; QL (120 per 30 days)
I\\(/IEGTXJOI\ILI IEI{;I’I\RA%\//I\AEII?I)OUS SOLUTION 50 T4 PA: LA: B/D
YONDELISINTRAVENOUS RECON SOLN 1

MG T4 PA
fﬂ%blmlighRé\l\/ﬂlil;lous SOLUTION 100 T4 PA: B/D

ZANOSAR INTRAVENOUS RECON SOLN 1 T4 B/D
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ZEJULA ORAL CAPSULE 100 MG T4 PA

ZELBORAF ORAL TABLET 240 MG T4 PA; LA; QL (240 per 30 days)
ZOLINZA ORAL CAPSULE 100 MG T4 PA; QL (120 per 30 days)
ZYDELIG ORAL TABLET 100 MG, 150 MG T4 PA; QL (60 per 30 days)
ZYKADIA ORAL CAPSULE 150 MG T4 PA; QL (150 per 30 days)
ZYTIGA ORAL TABLET 250 MG, 500 MG T4 PA; LA; QL (120 per 30 days)

Anticholinergic Agents

atropine injection syringe 0.05 mg/ml

T1

propantheline oral tablet 15 mg

Anticonvulsants

T1

Anticonvulsants

APTIOM ORAL TABLET 200 MG, 400 MG,

600 MG, 800 MG T3 ST
BANZEL ORAL SUSPENSION 40 MG/ML T3
BANZEL ORAL TABLET 200 MG, 400 MG T3
BRIVIACT INTRAVENOUS SOLUTION 50 T3 ST
MG/5 ML
BRIVIACT ORAL SOLUTION 10 MG/ML T3 ST
BRIVIACT ORAL TABLET 10 MG, 100 MG, T3 ST
25MG, 50 MG, 75 MG
carbamazepine oral capsule, er multiphase 12 hr T1
100 mg, 200 mg, 300 mg
carbamazepine oral suspension 100 mg/5 ml T1
carbamazepine oral tablet 200 mg T1
carbamazepine oral tablet extended release 12 hr T1
100 mg, 200 mg, 400 mg
carbamazepine oral tablet,chewable 100 mg T1
CELONTIN ORAL CAPSULE 300 MG T3
DILANTIN ORAL CAPSULE 30 MG T3
divalproex oral capsule, delayed rel sprinkle 125 T1
mg
divalproex oral tablet extended release 24 hr 250
T1
mg, 500 mg
divalproex oral tablet,delayed release (dr/ec) 125 T1
mg, 250 mg, 500 mg
epitol oral tablet 200 mg T1
ethosuximide oral capsule 250 mg T1
ethosuximide oral solution 250 mg/5 ml T1
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felbamate oral suspension 600 mg/5 mi T1

felbamate oral tablet 400 mg, 600 mg T1

fosphenytoin injection solution 100 mg pe/2 ml T1 B/D

FYCOMPA ORAL SUSPENSION 0.5 MG/ML T3 ST

II\ZAYGC(AD,I\IGIF()';A\ g)'\RAAéL ;QE;L ET 10 MG, 12 MG, 2 T3 ST: QL (30 per 30 days)
gabapentin oral capsule 100 mg, 300 mg, 400 mg T1

gabapentin oral solution 250 mg/5 mi T1

gabapentin oral tablet 600 mg, 800 mg T1

GABITRIL ORAL TABLET 12 MG T3 QL (120 per 30 days)
GABITRIL ORAL TABLET 16 MG T3 QL (90 per 30 days)
lamotrigine oral tablet 100 mg, 150 mg, 200 mg, T1

25mg

lamotrigine oral tablet extended release 24hr 100 T1

mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 mg

lamotrigine oral tablet, chewable dispersible 25 T1

mg, 5 mg

lamotrigine oral tablet,disintegrating 100 mg, T1

200 mg, 25 mg, 50 mg

levetiracetam in nacl (iso-0s) intravenous

piggyback 1,000 mg/100 ml, 1,500 mg/100 ml, T1

500 mg/100 ml

levetiracetam intravenous solution 500 mg/5 ml T1 B/D

levetiracetam oral solution 100 mg/mi T1

levetiracetam oral tablet 1,000 mg, 250 mg, 500

mg, 750 mg T

levetiracetam oral tablet extended release 24 hr T1

500 mg, 750 mg

LYRICA ORAL CAPSULE 225 MG, 300 MG T2 QL (60 per 30 days)
LYRICA ORAL SOLUTION 20 MG/ML T2 QL (900 per 30 days)
oxcar bazepine oral suspension 300 mg/5 ml (60 T1

mg/ml)

oxcarbazepine oral tablet 150 mg, 300 mg, 600 T1

mg

PEGANONE ORAL TABLET 250 MG T3

phenobarbital oral elixir 20 mg/5 ml (4 mg/ml) T1 QL (1500 per 30 days)
E%?n;;grr?gal oral tablet 100 mg, 15 mg, 16.2 T1 QL (120 per 30 days)
phenobarbital oral tablet 30 mg T1 QL (330 per 30 days)
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phenobarbital oral tablet 32.4 mg T1 QL (360 per 30 days)
phenobarbital oral tablet 60 mg, 64.8 mg T1 QL (90 per 30 days)
phenytoin oral suspension 125 mg/5 ml T1
phenytoin oral tablet,chewable 50 mg T1
phenytoin sodium extended oral capsule 100 mg, T1
200 mg, 300 mg
phenytoin sodium intravenous solution 50 mg/ml T1 B/D
primidone oral tablet 250 mg, 50 mg T1
SABRIL ORAL POWDER IN PACKET 500 MG T4
SABRIL ORAL TABLET 500 MG T4 LA; QL (180 per 30 days)
SPRITAM ORAL TABLET FOR SUSPENSION
1,000 MG, 250 MG, 500 MG T3 QL (60 per 30 days)
SPRITAM ORAL TABLET FOR SUSPENSION T3 QL (120 per 30 days)
750 MG
tiagabine oral tablet 2 mg, 4 mg T1
topiramate oral capsule, sprinkle 15 mg, 25 mg T1
topiramate oral capsule,sprinkle,er 24hr 100 mg, T1
150 mg, 200 mg, 25 mg, 50 mg
topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 T1
mg
TROKENDI XR ORAL CAPSULE,EXTENDED
RELEASE 24HR 100 MG, 200 MG, 25 MG, 50 T3 ST
MG
val proate sodium intravenous solution 500 mg/5
T1 B/D
ml (100 mg/ml)
valproic acid (as sodium salt) oral solution 250 T1
mg/5 mi
valproic acid oral capsule 250 mg T1
vigabatrin oral powder in packet 500 mg T4
VIMPAT INTRAVENOUS SOLUTION 200 jp—
MG/20 ML T3 B/D; ST; QL (1200 per 30 days)
VIMPAT ORAL SOLUTION 10 MG/ML T3 ST; QL (1200 per 30 days)
VIMPAT ORAL TABLET 100 MG, 150 MG, T3 ST; QL (60 per 30 days)
200 MG
VIMPAT ORAL TABLET 50 MG T3 ST; QL (180 per 30 days)
zonisamide oral capsule 100 mg, 25 mg, 50 mg T1

Antidementia Agents

donepezl oral tablet 10 mg, 23 mg, 5 mg

T1

QL (30 per 30 days)

donepezil oral tablet,disintegrating 10 mg, 5 mg

T1

QL (30 per 30 days)
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galantamine oral capsule,ext rel. pellets 24 hr 16

mg, 24 mg, 8 mg L
galantamine oral solution 4 mg/ml T1
galantamine oral tablet 12 mg, 4 mg, 8 mg T1
memantine oral solution 2 mg/ml T1
memantine oral tablet 10 mg, 5 mg T1
memantine oral tablets,dose pack 5-10 mg T1
NAMENDA XR ORAL CAP,SPRINKLE,ER T2 QL (30 per 30 days)

24HR DOSE PACK 7-14-21-28 MG

NAMENDA XR ORAL
CAPSULE,SPRINKLE,ER 24HR 14 MG, 21 T2 QL (30 per 30 days)
MG, 28 MG, 7 MG

NAMZARIC ORAL CAP,SPRINKLE,ER 24HR

DOSE PACK 7/14/21/28 MG-10 MG T2
NAMZARIC ORAL CAPSULE,SPRINKLE,ER
24HR 14-10 MG, 21-10 MG, 28-10 MG, 7-10 T2 QL (30 per 30 days)
MG
rivastigmine tartrate oral capsule 1.5 mg, 3 mg,
T1
4.5 mg, 6 mg
rivastigmine transdermal patch 24 hour 13.3 T1 QL (30 per 30 days)

mg/24 hour, 4.6 mg/24 hr, 9.5 mg/24 hr

Antidepressants

Antidepressants

amitriptyline oral tablet 10 mg, 100 mg, 150 mg, T1

25 mg, 50 mg, 75 mg

amitriptyline-chlordiazepoxide oral tablet 12.5-5 T1

mg, 25-10 mg

amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 T1

mg

bupropion hcl oral tablet 100 mg, 75 mg T1

bupropion hcl oral tablet extended release 12 hr T1

100 mg, 150 mg, 200 mg

bupropion hcl oral tablet extended release 24 hr T1

150 mg, 300 mg

citalopram oral solution 10 mg/5 ml T1 QL (600 per 30 days)
citalopram oral tablet 10 mg, 20 mg, 40 mg T1 QL (30 per 30 days)
clomipramine oral capsule 25 mg, 50 mg, 75 mg T3

desipramine oral tablet 10 mg, 100 mg, 150 mg, T1

25 mg, 50 mg, 75 mg

desvenlafaxine oral tablet extended release 24 hr

100 mg, 50 mg T3 QL (30 per 30 days)
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desvenlafaxine succinate oral tablet extended

release 24 hr 100 mg, 25 mg, 50 Mg L QL (30 per 30 days)
doxepin oral capsule 10 mg, 100 mg, 150 mg, 25 T1
mg, 50 mg, 75 mg
doxepin oral concentrate 10 mg/ml T1
duloxetine oral capsule,delayed release(dr/ec) 20
mg, 30 mg, 40 mg, 60 mg T1 QL (60 per 30 days)
EMSAM TRANSDERMAL PATCH 24 HOUR _
12 MG/24 HR, 6 MG/24 HR, 9 MG/24 HR T3 ST QL (30 per 30 days)
escitalopram oxalate oral solution 5 mg/5 ml T1 QL (600 per 30 days)
r?;tal opram oxalate oral tablet 10 mg, 20 mg, 5 T1 QL (30 per 30 days)
FETZIMA ORAL CAPSULE,EXT REL 24HR T3 ST
DOSE PACK 20 MG (2)- 40 MG (26)
FETZIMA ORAL CAPSULE,EXTENDED
RELEASE 24 HR 120 MG, 20 MG, 40 MG, 80 T3 ST; QL (30 per 30 days)
MG
fluoxetine oral capsule 10 mg, 20 mg, 40 mg T1
fluoxetine oral capsule,delayed release(dr/ec) 90 T1
mg
fluoxetine oral solution 20 mg/5 ml (4 mg/ml) T1
fluoxetine oral tablet 10 mg, 20 mg, 60 mg T1
fluvoxamine oral capsule,extended release 24hr T1
100 mg, 150 mg
fluvoxamine oral tablet 100 mg, 25 mg, 50 mg T1
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg T1
imipramine pamoate oral capsule 100 mg, 125
T3
mg, 150 mg, 75 mg
maprotiline oral tablet 25 mg, 50 mg, 75 mg T1
MARPLAN ORAL TABLET 10 MG T3
mlgrtazapl ne oral tablet 15 mg, 30 mg, 45mg, 7.5 T1 QL (30 per 30 days)
mirtazapine oral tablet,disintegrating 15 mg, 30
mg, 45 mg T1 QL (30 per 30 days)
nefazodone oral tablet 100 mg, 150 mg, 200 mg T1 QL (90 per 30 days)
nefazodone oral tablet 250 mg, 50 mg T1 QL (60 per 30 days)
nortriptyline oral capsule 10 mg, 25 mg, 50 mg, T1
75mg
nortriptyline oral solution 10 mg/5 ml T1
olanzapine-fluoxetine oral capsule 12-25 mg, 12- T1 QL (30 per 30 days)

50 mg, 3-25 mg, 6-25 mg, 6-50 Mg
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paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, T1
40 mg
paroxetine hcl oral tablet extended release 24 hr T3
12.5 mg, 25 mg, 37.5 mg
PAXIL ORAL SUSPENSION 10 MG/5 ML T3
per phenazine-amitriptyline oral tablet 2-10 mg, T1
2-25 mg, 4-10 mg, 4-25 mg, 4-50 mg
phenelzine oral tablet 15 mg T1
PRISTIQ ORAL TABLET EXTENDED _
RELEASE 24 HR 100 MG, 25 MG, 50 MG T3 ST: QL (30 per 30 days)
protriptyline oral tablet 10 mg, 5 mg T1
sertraline oral concentrate 20 mg/ml T1
sertraline oral tablet 100 mg, 25 mg, 50 mg T1
SURMONTIL ORAL CAPSULE 25 MG, 50 MG T3
tranylcypromine oral tablet 10 mg T3
trazodone oral tablet 100 mg, 150 mg, 300 mg, 50 T1
mg
trimipramine oral capsule 100 mg, 25 mg, 50 mg T1
'gli/llgTELLIX ORAL TABLET 10 MG, 20 MG, T3 ST: QL (30 per 30 days)
venlafaxine oral capsule,extended release 24hr
150 mg, 37.5 mg T1 QL (30 per 30 days)
\r/%’ﬂ afaxine oral capsule,extended release 24hr 75 T1 QL (90 per 30 days)
venlafaxine oral tablet 100 mg, 25 mg, 37.5 mg,
T1
50 mg, 75 mg
venlafaxine oral tablet extended release 24hr 150
mg, 225 mg, 37.5 mg, 75 mg T3 QL (30 per 30 days)
\l\;I(I;BRYD ORAL TABLET 10 MG, 20 MG, 40 T3 ST; QL (30 per 30 days)
VIIBRYD ORAL TABLETS,DOSE PACK 10 )
MG (7)- 20 MG (23) T3 ST; QL (30 per 30 days)

Antidiabetic Agents

Antidiabetic Agents, Miscellaneous

acarbose oral tablet 100 mg, 25 mg, 50 mg T1

INVOKAMET ORAL TABLET 150-1,000 MG,

150-500 MG, 50-1,000 MG, 50-500 MG T2 QL (60 per 30 days)
INVOKAMET XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 150-1,000 MG, 150-500 MG, T2 QL (60 per 30 days)
50-1,000 MG, 50-500 MG

INVOKANA ORAL TABLET 100 MG, 300 MG T2 QL (30 per 30 days)
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JANUMET ORAL TABLET 50-1,000 MG, 50- T2
500 MG
JANUMET XR ORAL TABLET, ER
MULTIPHASE 24 HR 100-1,000 MG, 50-1,000 T2
MG, 50-500 MG
JANUVIA ORAL TABLET 100 MG, 25 MG, 50
T2
MG
JARDIANCE ORAL TABLET 10 MG, 25 MG T2 QL (30 per 30 days)
JENTADUETO ORAL TABLET 2.5-1,000 MG, T2
2.5-500 MG, 2.5-850 MG
JENTADUETO XR ORAL TABLET, IR- ER, T2
BIPHASIC 24HR 2.5-1,000 MG, 5-1,000 MG
KAZANO ORAL TABLET 12.5-1,000 MG,
125500 MG T3 QL (60 per 30 days)
KORLYM ORAL TABLET 300 MG T4 PA
metformin oral tablet 1,000 mg, 500 mg, 850 mg T1
metformin oral tablet extended release 24 hr 500
T1
mg, 750 mg
nateglinide oral tablet 120 mg, 60 mg T1
NESINA ORAL TABLET 12.5 MG, 25 MG,
6.25 MG T3 QL (30 per 30 days)
OSENI ORAL TABLET 12.5-15 MG, 12.5-30
MG, 12.5-45 MG, 25-15 MG, 25-30 MG, 25-45 T3 QL (30 per 30 days)
MG
pioglitazone oral tablet 15 mg, 30 mg, 45 mg T1 QL (30 per 30 days)
Zlggéltazoneglmleplnde oral tablet 30-2 mg, 30- T1 QL (30 per 30 days)
pioglitazone-metformin oral tablet 15-500 mg,
15-850 mg T1 QL (90 per 30 days)
repaglinide oral tablet 0.5 mg, 1 mg, 2 mg T1
repaglinide-metformin oral tablet 1-500 mg, 2- T1
500 mg
SYMLINPEN 120 SUBCUTANEOUS PEN .
INJECTOR 2,700 MCG/2.7 ML T3 PA; QL (10.8 per 30 days)
SYMLINPEN 60 SUBCUTANEOUS PEN .
INJECTOR 1,500 MCG/1.5 ML 3 PA; QL (6 per 30 days)
SYNJARDY ORAL TABLET 12.5-1,000 MG,
12.5-500 MG, 5-1,000 MG, 5500 MG T2 QL (60 per 30 days)
TRADJENTA ORAL TABLET 5MG T2
TRULICITY SUBCUTANEOUS PEN T2 QL (2 per 28 days)

INJECTOR 0.75 MG/0.5 ML, 1.5 MG/0.5 ML
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VICTOZA 3-PAK SUBCUTANEOUS PEN

INJECTOR 0.6 MG/0.1 ML (18 MG/3 ML) T2
Insulins

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

LANTUS SUBCUTANEOUS SOLUTION 100 -
UNIT/ML

LEVEMIR FLEXTOUCH SUBCUTANEOUS -
INSULIN PEN 100 UNIT/ML (3 ML)

LEVEMIR SUBCUTANEOUS SOLUTION 100 -
UNIT/ML

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

NOVOLIN N SUBCUTANEOUS SUSPENSION -
100 UNIT/ML

NOVOLIN R INJECTION SOLUTION 100 -
UNIT/ML

NOVOLOG FLEXPEN SUBCUTANEOUS -

INSULIN PEN 100 UNIT/ML

NOVOLOG MIX 70-30 FLEXPEN
SUBCUTANEOUS INSULIN PEN 100 T2
UNIT/ML (70-30)

NOVOLOG MIX 70-30 SUBCUTANEOUS

SOLUTION 100 UNIT/ML (70-30) T2
NOVOLOG PENFILL SUBCUTANEOUS T2
CARTRIDGE 100 UNIT/ML
NOVOLOG SUBCUTANEOUS SOLUTION T2
100 UNIT/ML
SOLIQUA 100/33 SUBCUTANEOUS INSULIN T2
PEN 100 UNIT-33 MCG/ML
TOUJEO SOLOSTAR SUBCUTANEOUS T2
INSULIN PEN 300 UNIT/ML (1.5 ML)
Sulfonylureas
chlorpropamide oral tablet 100 mg, 250 mg T1
glimepiride oral tablet 1 mg, 2 mg, 4 mg T1
glipizide oral tablet 10 mg, 5 mg T1
glipizide oral tablet extended release 24hr 10 mg,

T1
25mg, 5mg
glipizide-metformin oral tablet 2.5-250 mg, 2.5- T1
500 mg, 5-500 mg
glyburide micronized oral tablet 1.5 mg, 3 mg, 6 T1
mg
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glyburide oral tablet 1.25 mg, 2.5 mg, 5 mg T1

glyburide-metformin oral tablet 1.25-250 mg, 2.5- T1

500 mg, 5-500 mg

tolazamide oral tablet 250 mg, 500 mg T1

tolbutamide oral tablet 500 mg T1

Antifungals

ml

Antifungals
ABELCET INTRAVENOUS SUSPENSION 5 T3 B/D
MG/ML
AMBISOME INTRAVENOUS SUSPENSION T3 B/D
FOR RECONSTITUTION 50 MG
amphotericin b injection recon soln 50 mg T1 B/D
CANCIDAS INTRAVENOUS RECON SOLN T3 B/D
50 MG, 70 MG
caspofungin intravenous recon soln 50 mg, 70 mg T3 B/D
ciclopirox topical cream 0.77 % T1
ciclopirox topical gel 0.77 % T1
ciclopirox topical shampoo 1 % T1
ciclopirox topical solution 8 % T1
ciclopirox topical suspension 0.77 % T1
clotrimazole mucous membrane troche 10 mg T1
clotrimazole topical cream1 % T1
clotrimazole topical solution 1 % T1
0c/l otrimazol e-betamethasone topical cream 1-0.05 T1
0
0c/l otrimazol e-betamethasone topical lotion 1-0.05 T1
0
CRESEMBA INTRAVENOUS RECON SOLN T3
372 MG
CRESEMBA ORAL CAPSULE 186 MG T3
econazole topical cream1 % T1
fl }Jconazole in nacl (iso-osm) intravenous T1 B/D
piggyback 200 mg/100 ml, 400 mg/200 ml
fluconazole oral suspension for reconstitution 10 T1
mg/ml, 40 mg/ml
fluconazole oral tablet 100 mg, 150 mg, 200 mg, T1
50 mg
flucytosine oral capsule 250 mg, 500 mg T1
griseofulvin microsize oral suspension 125 mg/5 T1
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griseofulvin microsize oral tablet 500 mg T1
griseofulvin ultramicrosize oral tablet 125 mg,
T1

250 mg
itraconazole oral capsule 100 mg T1
ketoconazole oral tablet 200 mg T1
ketoconazole topical cream 2 % T1
ketoconazole topical shampoo 2 % T1
miconazole-3 vaginal suppository 200 mg T1
NOXAFIL ORAL SUSPENSION 200 MG/5 ML T3
(40 MG/ML)
NOXAFIL ORAL TABLET,DELAYED T3
RELEASE (DR/EC) 100 MG
nyamyc topical powder 100,000 unit/gram T1
nystatin oral suspension 100,000 unit/ml T1
nystatin oral tablet 500,000 unit T1
nystatin topical cream 100,000 unit/gram T1
nystatin topical ointment 100,000 unit/gram T1
nystatin topical powder 100,000 unit/gram T1
nystatin-triamcinolone topical cream 100,000-0.1 T1
unit/g-%
nystatin-triamcinolone topical ointment 100,000-

: T1
0.1 unit/gram-%
nystop topical powder 100,000 unit/gram T1
SPORANOX ORAL SOLUTION 10 MG/ML T3
terbinafine hcl oral tablet 250 mg T1
voriconazole intravenous solution 200 mg T1 B/D
voriconazole oral suspension for reconstitution T4 QL (450 per 30 days)

200 mg/5 ml (40 mg/ml)
voriconazole oral tablet 200 mg, 50 mg T1

Antigout Agents

Antigout Agents, Other

allopurinol oral tablet 100 mg, 300 mg T1

colchicine oral capsule 0.6 mg T1 QL (120 per 30 days)
colchicine oral tablet 0.6 mg T1 QL (120 per 30 days)
probenecid oral tablet 500 mg T1

probenecid-colchicine oral tablet 500-0.5 mg T1

ULORIC ORAL TABLET 40 MG, 80 MG T2 ST; QL (30 per 30 days)
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Antihistamines

Antihistamines

carbinoxamine maleate oral liquid 4 mg/5 ml T1

carbinoxamine maleate oral tablet 4 mg T1

cetirizine oral solution 1 mg/ml T1

clemastine oral tablet 2.68 mg T1
cyproheptadine oral syrup 2 mg/5 ml T3
cyproheptadine oral tablet 4 mg T3

dedloratadine oral tablet 5 mg T1

desloratadine oral tablet,disintegrating 2.5 mg, 5 T1

mg

diphenhydramine hcl injection solution 50 mg/ml T1 B/D
%drz%/xﬁ ne hcl intramuscular solution 25 mg/ml, T1 B/D
hydroxyzine hcl oral solution 10 mg/5 ml T1

hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg T1

levocetirizine oral solution 2.5 mg/5 ml T1

levocetirizine oral tablet 5 mg T1

promethazine oral syrup 6.25 mg/5 mi T1

promethazine vc oral syrup 6.25-5 mg/5 ml T1

Anti-Infectives (Skin And Mucous M embrane)

Antimigraine Agents

clindamycin phosphate vaginal cream 2 % T1
metronidazole vaginal gel 0.75 % T1
terconazole vaginal cream 0.4 %, 0.8 % T1
terconazol e vaginal suppository 80 mg T1

Antimigraine Agents

almotriptan malate oral tablet 12.5 mg, 6.25 mg T1 QL (9 per 30 days)
dihydroergotamine injection solution 1 mg/ml T1 B/D
dihydroergotamine nasal spray,non-aerosol 0.5
T1
mg/pump act. (4 mg/ml)
ergotamine-caffeine oral tablet 1-100 mg T1
frovatriptan oral tablet 2.5 mg T3
MIGERGOT RECTAL SUPPOSITORY 2-100
T3
MG
naratriptan oral tablet 1 mg, 2.5 mg T1 QL (9 per 30 days)
rizatriptan oral tablet 10 mg T1 QL (12 per 30 days)
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rizatriptan oral tablet 5 mg T1 QL (24 per 30 days)
rizatriptan oral tablet,disintegrating 10 mg, 5 mg T1 QL (12 per 30 days)
sumatriptan nasal spray,non-aerosol 20 T1
mg/actuation, 5 mg/actuation
sumatriptan succinate oral tablet 100 mg, 25 mg, T1 QL (9 per 30 days)
50 mg
sumatriptan succinate subcutaneous cartridge 4

T1
mg/0.5 ml
sumatriptan succinate subcutaneous cartridge 6
mg/0.5 mi T1 QL (6 per 30 days)
sumatriptan succinate subcutaneous pen injector

T1
4 mg/0.5 ml
sumatriptan succinate subcutaneous pen injector
6 mg/0.5 mi T1 QL (6 per 30 days)
sumatriptan succinate subcutaneous solution 6
mg/0.5 mi T1 QL (6 per 30 days)
sumatriptan succinate subcutaneous syringe 6
mg/0.5 mi T1 QL (6 per 30 days)
zolmitriptan oral tablet 2.5 mg, 5 mg T3 QL (9 per 30 days)
er?glg mitriptan oral tablet,disintegrating 2.5 mg, 5 T3 QL (9 per 30 days)

Antimycobacterials

Antimycobacterials

CAPASTAT INJECTION RECON SOLN 1 T3

GRAM

dapsone oral tablet 100 mg, 25 mg T1

ethambutol oral tablet 100 mg, 400 mg T1

isoniazid injection solution 100 mg/ml T1

isoniazid oral solution 50 mg/5 ml T1

isoniazid oral tablet 100 mg, 300 mg T1

PASER ORAL GRANULESDR FOR SUSPIN T3

PACKET 4 GRAM

PRIFTIN ORAL TABLET 150 MG T3

pyrazinamide oral tablet 500 mg T1

rifabutin oral capsule 150 mg T1

rifampin intravenous recon soln 600 mg T1 B/D
rifampin oral capsule 150 mg, 300 mg T1

RIFATER ORAL TABLET 50-120-300 MG T3

SIRTURO ORAL TABLET 100 MG T4 PA; QL (120 per 30 days)
TRECATOR ORAL TABLET 250 MG T3
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AKYNZEO ORAL CAPSULE 300-0.5 MG T3 B/D

QIEES)?'{AII[\ITRAV ENOUS SOLUTION 0.25 T3 B/D

ANZEMET ORAL TABLET 100 MG, 50 MG T3 B/D

aprepitant oral capsule 125 mg, 40 mg T3 B/D; QL (5 per 30 days)
aprepitant oral capsule 80 mg T3 B/D; QL (6 per 30 days)
ang((e%tant oral capsule,dose pack 125 mg (1)- 80 T3 B/D: QL (6 per 30 days)
compro rectal suppository 25 mg T1

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg T1 PA; B/D; QL (60 per 30 days)
EMEND ORAL CAPSULE 125 MG, 40 MG T3 B/D; QL (5 per 30 days)
EMEND ORAL CAPSULE 80 MG T3 B/D; QL (6 per 30 days)
II\E/II\(A;E(T)D é%R'\,/AI\Ié ((;)APSULE,DOSE PACK 125 T3 B/D: QL (6 per 30 days)
EMEND ORAL SUSPENSION FOR

RECONSTITUTION 125 MG (25 MG/ ML T3 B/D

FINAL CONC.)

granisetron (pf) intravenous solution 100 mcg/ml T1 B/D

granisetron hcl intravenous solution 1 mg/ml, 1 T1 B/D

mg/ml (1 ml)

granisetron hcl oral tablet 1 mg T1 B/D

meclizine oral tablet 12.5 mg, 25 mg T1

ondansetron hcl (pf) injection solution 4 mg/2 ml T1 B/D

ondansetron hcl (pf) injection syringe 4 mg/2 ml T1 B/D

ondansetron hcl oral solution 4 mg/5 mi T1 B/D

ondansetron hcl oral tablet 24 mg, 4 mg, 8 mg T1 B/D

ondansetron oral tablet,disintegrating 4 mg, 8 mg T1 B/D

phenadoz rectal suppository 12.5 mg T1

prochlorperazne edisylate injection solution 10

mg/2 ml (5 mg/m) T

prochlorperazine maleate oral tablet 10 mg, 5 mg T1

prochlorperazine rectal suppository 25 mg T1

promethazine injection solution 25 mg/ml T1

promethazine injection solution 50 mg/ml T1 B/D

promethazine oral tablet 12.5 mg, 25 mg, 50 mg T1

promethazine rectal suppository 12.5 mg, 25 mg, T1

50 mg
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promethegan rectal suppository 25 mg T1

SANCUSO TRANSDERMAL PATCH
WEEKLY 3.1 MG/24 HOUR

TRANSDERM-SCOP TRANSDERMAL
PATCH 3DAY 1 MG OVER 3DAYS

trimethobenzamide oral capsule 300 mg T1 B/D

Antiparasite Agents

Antiparasite Agents

T3

T2

ALBENZA ORAL TABLET 200 MG T2
ALINIA ORAL SUSPENSION FOR T3
RECONSTITUTION 100 MG/5 ML

ALINIA ORAL TABLET 500 MG T3
atovaquone oral suspension 750 mg/5 m T4
atovaquone-proguanil oral tablet 250-100 mg, T1
62.5-25 mg

BILTRICIDE ORAL TABLET 600 MG T3
chloroguine phosphate oral tablet 250 mg, 500 T1
mg

COARTEM ORAL TABLET 20-120 MG T3
DARAPRIM ORAL TABLET 25 MG T3
hydroxychloroquine oral tablet 200 mg T1
ivermectin oral tablet 3 mg T1
mefloquine oral tablet 250 mg T1
Il\\IAIéBUPENT INHALATION RECON SOLN 300 T3 B/D
paromomycin oral capsule 250 mg T1
PENTAM INJECTION RECON SOLN 300 MG T3 B/D
primaquine oral tablet 26.3 mg T1
quinine sulfate oral capsule 324 mg T3
tinidazole oral tablet 250 mg, 500 mg T1

Antiparkinsonian Agents

Antiparkinsonian Agents

amantadine hcl oral capsule 100 mg T1

amantadine hcl oral solution 50 mg/5 ml T1

amantadine hcl oral tablet 100 mg T1

QZ?I\TL(N SUBCUTANEOUS CARTRIDGE 10 T4 PA: LA
AZILECT ORAL TABLET 0.5 MG, 1 MG T2

benztropine injection solution 2 mg/2 ml T1 B/D
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benztropine oral tablet 0.5 mg, 1 mg, 2 mg T1
bromocriptine oral capsule 5 mg T1
bromocriptine oral tablet 2.5 mg T1
cabergoline oral tablet 0.5 mg T1
carbidopa oral tablet 25 mg T1
carbidopa-levodopa oral tablet 10-100 mg, 25- T1
100 mg, 25-250 mg
carbidopa-levodopa oral tablet extended release T1
25-100 mg, 50-200 mg
carbidopa-levodopa oral tablet,disintegrating 10- T1
100 mg, 25-100 mg, 25-250 mg
carbidopa-levodopa-entacapone oral tablet 12.5-
50-200 mg, 18.75-75-200 mg, 25-100-200 mg, T1
31.25-125-200 mg, 37.5-150-200 mg, 50-200-200
mg
entacapone oral tablet 200 mg T1
NEUPRO TRANSDERMAL PATCH 24 HOUR
1 MG/24 HOUR, 2 MG/24 HOUR, 3 MG/24 T3 ST
HOUR, 4 MG/24 HOUR, 6 MG/24 HOUR, 8
MG/24 HOUR
pramipexole oral tablet 0.125 mg, 0.25 mg, 0.5 T1
mg, 0.75mg, 1 mg, 1.5 mg
pramipexole oral tablet extended release 24 hr
0.375mg, 0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75 T1
mg, 4.5 mg
rasagiline oral tablet 0.5 mg, 1 mg T1
ropinirole oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 T1
mg, 3 mg, 4 mg, 5 Mg
ropinirole oral tablet extended release 24 hr 12

T3
mg, 2 mg, 4 mg, 6 mg, 8 mg
RYTARY ORAL CAPSULE, EXTENDED
RELEASE 23.75-95 MG, 36.25-145 MG, 48.75- T3
195 MG, 61.25-245 MG
selegiline hel oral capsule 5 mg T1
selegiline hcl oral tablet 5 mg T1
tolcapone oral tablet 100 mg T1 QL (180 per 30 days)
trihexyphenidyl oral elixir 0.4 mg/ml T1
trihexyphenidyl oral tablet 2 mg, 5 mg T1
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ABILIFY MAINTENA INTRAMUSCULAR

mg, 20 mg, 5 Mg

SUSPENSION,EXTENDED REL RECON 300 T2
MG
ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 300 T2
MG, 400 MG
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20
mg, 30 mg, 5 mg T1 QL (30 per 30 days)
ﬁrllg piprazole oral tablet,disintegrating 10 mg, 15 T1 QL (60 per 30 days)
ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING T4
1,064 MG/3.9 ML, 441 MG/1.6 ML, 662 MG/2.4
ML, 882 MG/3.2 ML
chlorpromazine injection solution 25 mg/ml T1
chlorpromazine oral tablet 10 mg, 100 mg, 200
T1
mg, 25 mg, 50 mg
clozapine oral tablet 100 mg, 200 mg, 25 mg, 50 T1
mg
clozapine oral tablet,disintegrating 100 mg, 12.5 T1
mg, 150 mg, 200 mg, 25 mg
FANAPT ORAL TABLET 1 MG, 10 MG, 12 _
MG, 2MG, 4MG, 6 MG, 8 MG T3 ST: QL (60 per 30 days)
FANAPT ORAL TABLETS,DOSE PACK T3 ST
IMG(2)-2MG(2)- AMG(2)-6MG(2)
fluphenazine decanoate injection solution 25 T1
mg/ml
fluphenazine hcl injection solution 2.5 mg/mi T1
fluphenazine hcl oral concentrate 5 mg/ml T1
fluphenazine hcl oral elixir 2.5 mg/5 ml T1
fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, T1
Smg
GEODON INTRAMUSCULAR RECON SOLN T3
20 MG/ML (FINAL CONC.)
haloperidol decanoate intramuscular solution T1
100 mg/ml, 50 mg/ml
haloperidol lactate injection solution 5 mg/ml T1
haloperidol lactate oral concentrate 2 mg/ml T1
haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 T1
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INVEGA SUSTENNA INTRAMUSCULAR _

SYRINGE 117 MG/0.75 ML 4 ST, QL (0.75 per 30 days)
INVEGA SUSTENNA INTRAMUSCULAR _

SYRINGE 156 MG/ML 4 ST, QL (1 per 30 days)
INVEGA SUSTENNA INTRAMUSCULAR .

SYRINGE 234 MG/15 ML I ST; QL (1.5 per 30 days)
INVEGA SUSTENNA INTRAMUSCULAR .

SYRINGE 39 MG/0.25 ML T3 ST, QL (0.25 per 30 days)
INVEGA SUSTENNA INTRAMUSCULAR _

SYRINGE 78 MG/0.5 ML s ST; QL (05 per 30 days)
INVEGA TRINZA INTRAMUSCULAR

SYRINGE 273 MG/0.875 ML, 410 MG/1.315 T4

ML, 546 MG/1.75 ML, 819 MG/2.625 ML

LATUDA ORAL TABLET 120 MG, 20 MG, 40 _

MG, 80 MG T2 ST; QL (30 per 30 days)
LATUDA ORAL TABLET 60 MG T2 QL (30 per 30 days)
loxapine succinate oral capsule 10 mg, 25 mg, 5 T1

mg, 50 mg

NUPLAZID ORAL TABLET 17 MG T4 PA; QL (60 per 30 days)
olanzapine intramuscular recon soln 10 mg T1

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

mg, 5 mg, 7.5 mg T1 QL (30 per 30 days)
olanzapine oral tablet,disintegrating 10 mg, 15

mg, 20 mg, 5 mg T1 QL (30 per 30 days)
paliperidone oral tablet extended release 24hr 1.5 T3 QL (30 per 30 days)

mg, 9 mg

paliperidone oral tablet extended release 24hr 3 T3 QL (60 per 30 days)

mg, 6 mg

perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg T1

pimozide oral tablet 1 mg, 2 mg T1

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

50 mg T1 QL (60 per 30 days)
guetiapine oral tablet 25 mg, 400 mg T1

guetiapine oral tablet extended release 24 hr 150

mg, 200 mg T1 QL (30 per 30 days)
quetiapine oral tablet extended release 24 hr 300

mg, 400 mg T1 QL (60 per 30 days)
quetiapine oral tablet extended release 24 hr 50 T1 QL (180 per 30 days)
mg

REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 T3 ST

MG, 2 MG, 3MG, 4 MG
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RISPERDAL CONSTA INTRAMUSCULAR T3

SYRINGE 125 MG/2 ML, 25 MG/2 ML

RISPERDAL CONSTA INTRAMUSCULAR T4

SYRINGE 37.5 MG/2 ML, 50 MG/2 ML

risperidone oral solution 1 mg/ml T1

risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 T1

mg, 3 mg, 4 mg

risperidone oral tablet,disintegrating 0.25 mg, 0.5 T1

mg, 1 mg

risperidone oral tablet,disintegrating 2 mg, 3 mg T1 QL (60 per 30 days)
risperidone oral tablet,disintegrating 4 mg T1 QL (2120 per 30 days)
SAPHRIS (BLACK CHERRY) SUBLINGUAL _

TABLET 10 MG, 25 MG, 5 MG T3 ST; QL (60 per 30 days)
SEROQUEL XR ORAL TABLET EXTENDED

RELEASE 24 HR 150 MG, 200 MG T3 QL (30 per 30 days)
SEROQUEL XR ORAL TABLET EXTENDED

RELEASE 24 HR 300 MG, 400 MG 3 QL (60 per 30 days)
SEROQUEL XR ORAL TABLET EXTENDED

RELEASE 24 HR 50 MG 3 QL (180 per 30 days)
thioridazine oral tablet 10 mg, 100 mg, 25 mg, 50 T1

mg

thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg T1

trifluoperazine oral tablet 1 mg, 10 mg, 2 mg, 5 T1

mg

VERSACLOZ ORAL SUSPENSION 50 MG/ML T3

VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG, _

45 MG, 6 MG T3 ST; QL (30 per 30 days)
VRAYLAR ORAL CAPSULE,DOSE PACK 1.5 T3 ST

MG (1)- 3MG (6)

ziprasidone hcl oral capsule 20 mg, 40 mg, 60

mg, 80 mg T1 QL (60 per 30 days)
ZYPREXA RELPREVV INTRAMUSCULAR

SUSPENSION FOR RECONSTITUTION 210 T2 B/D

Antivirals (Systemic)

abacavir oral tablet 300 mg T1
abacavir-lamivudine oral tablet 600-300 mg T4
abacavir-lamivudine-zidovudine oral tablet 300- T4
150-300 mg

APTIVUS ORAL CAPSULE 250 MG T4
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APTIVUS ORAL SOLUTION 100 MG/ML T2
ATRIPLA ORAL TABLET 600-200-300 MG T4
COMPLERA ORAL TABLET 200-25-300 MG T4
CRIXIVAN ORAL CAPSULE 200 MG, 400 MG T2
DESCOVY ORAL TABLET 200-25 MG T4 QL (30 per 30 days)
didanosine oral capsule,delayed release(dr/ec) T1
125 mg, 200 mg, 250 mg, 400 mg

EDURANT ORAL TABLET 25 MG T4
EMTRIVA ORAL CAPSULE 200 MG T2
EMTRIVA ORAL SOLUTION 10 MG/ML T2
EPIVIR HBV ORAL SOLUTION 25 MG/5 ML T2
(5 MG/ML)

EPZICOM ORAL TABLET 600-300 MG T4
EVOTAZ ORAL TABLET 300-150 MG T4
FUZEON SUBCUTANEOUS RECON SOLN 90

MG I
'(\BA%NVOYA ORAL TABLET 150-150-200-10 T4 QL (30 per 30 days)
INTELENCE ORAL TABLET 100 MG, 200 MG T4
INTELENCE ORAL TABLET 25 MG T2
INVIRASE ORAL CAPSULE 200 MG T4
INVIRASE ORAL TABLET 500 MG T4
ISENTRESS HD ORAL TABLET 600 MG T4
ISENTRESS ORAL POWDER IN PACKET 100

MG T2
ISENTRESS ORAL TABLET 400 MG T4
ISENTRESS ORAL TABLET,CHEWABLE 100 T2
MG, 25 MG

KALETRA ORAL SOLUTION 400-100 MG/5

ML T2
KALETRA ORAL TABLET 100-25 MG T2
KALETRA ORAL TABLET 200-50 MG T4
lamivudine oral solution 10 mg/ml T1
lamivudine oral tablet 100 mg, 150 mg, 300 mg T1
lamivudine-zidovudine oral tablet 150-300 mg T1
LEXIVA ORAL SUSPENSION 50 MG/ML T2
LEXIVA ORAL TABLET 700 MG T4
lopinavir-ritonavir oral solution 400-100 mg/5 ml T1
nevirapine oral suspension 50 mg/5 ml T1
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nevirapine oral tablet 200 mg T1
nevirapine oral tablet extended release 24 hr 100 T1
mg
Ell’apl ne oral tablet extended release 24 hr 400 T1 QL (30 per 30 days)
NORVIR ORAL CAPSULE 100 MG T2
NORVIR ORAL SOLUTION 80 MG/ML T2
NORVIR ORAL TABLET 100 MG T2
ODEFSEY ORAL TABLET 200-25-25 MG T4 QL (30 per 30 days)
PREZCOBIX ORAL TABLET 800-150 MG-MG T4 QL (30 per 30 days)
PREZISTA ORAL SUSPENSION 100 MG/ML T4
PREZISTA ORAL TABLET 150 MG, 600 MG, T4
75 MG, 800 MG
RESCRIPTOR ORAL TABLET 200 MG T2
RESCRIPTOR ORAL TABLET, DISPERSIBLE T2
100 MG
RETROVIR INTRAVENOUS SOLUTION 10 T2
MG/ML
REYATAZ ORAL CAPSULE 150 MG, 200 MG, T4
300 MG
REYATAZ ORAL POWDER IN PACKET 50
T4
MG
SELZENTRY ORAL TABLET 150 MG, 300 T4
MG, 75 MG
selzentry oral tablet 25 mg T3
stavudine oral capsule 15 mg, 20 mg, 30 mg, 40 T1
mg
STRIBILD ORAL TABLET 150-150-200-300
T4
MG
SUSTIVA ORAL CAPSULE 200 MG T4
SUSTIVA ORAL CAPSULE 50 MG T2
SUSTIVA ORAL TABLET 600 MG T4
TIVICAY ORAL TABLET 10 MG T2
TIVICAY ORAL TABLET 25 MG, 50 MG T4
TRIUMEQ ORAL TABLET 600-50-300 MG T4
TRUVADA ORAL TABLET 100-150 MG, 133-
200 MG, 167-250 MG, 200-300 MG 4 QL (30 per 30 days)
VIDEX 2 GRAM PEDIATRIC ORAL RECON T2
SOLN 10 MG/ML (FINAL)
VIRACEPT ORAL TABLET 250 MG, 625 MG T4
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VIREAD ORAL POWDER 40 MG/SCOOP (40 T2
MG/GRAM)
VIREAD ORAL TABLET 150 MG, 200 MG, T4
250 MG, 300 MG
ZERIT ORAL RECON SOLN 1 MG/ML T3
ZIAGEN ORAL SOLUTION 20 MG/ML T2
Zidovudine oral capsule 100 mg T1
zidovudine oral syrup 10 mg/ml T1
zidovudine oral tablet 300 mg T1
Antivirals, Miscellaneous
oseltamivir oral capsule 30 mg, 45 mg, 75 mg T1
RELENZA DISKHALER INHALATION T3
BLISTER WITH DEVICE 5 MG/ACTUATION
rimantadine oral tablet 100 mg T1
SYNAGISINTRAMUSCULAR SOLUTION 50 T4 B/D
MG/0.5 ML
TAMIFLU ORAL CAPSULE 30 MG, 45 MG, 75
T3
MG
TAMIFLU ORAL SUSPENSION FOR T3
RECONSTITUTION 6 MG/ML
Hcv Antivirals
DAKLINZA ORAL TABLET 30 MG, 60 MG, T4 PA: QL (28 per 28 days)
M MG
MAVYRET ORAL TABLET 100-40 MG T4 PA
SOVALDI ORAL TABLET 400 MG T4 PA; QL (30 per 30 days)
TECHNIVIE ORAL TABLET 12.5-75-50 MG T4 PA; QL (56 per 28 days)
VIEKIRA PAK ORAL TABLETS,DOSE PACK T4 PA
125 MG-75 MG -50 MG/250 MG
VIEKIRA XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 8.33 MG-50 MG- 33.33 MG- T4 PA
200 MG
Interferons
INTRON A INJECTION RECON SOLN 10 T4
MILLION UNIT (1 ML)
INTRON A INJECTION SOLUTION 10 T4
MILLION UNIT/ML, 6 MILLION UNIT/ML
PEGASY S PROCLICK SUBCUTANEOUS PEN
INJECTOR 135 MCG/0.5 ML, 180 MCG/0.5 ML 4 QL (4 per 28 days)
PEGASY S SUBCUTANEOUS SOLUTION 180 T4 QL (4 per 28 days)
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EAEgéb}g;?ASLUBCUTANEOUS SYRINGE 180 T4 QL (4 per 28 days)
PEGINTRON SUBCUTANEOUSKIT 50 T4

MCG/0.5 ML

SYLATRON SUBCUTANEOUSKIT 200 MCG, T4 PA

300 MCG, 600 MCG

Nucleosides And Nucleotides

acyclovir oral capsule 200 mg T1

acyclovir oral suspension 200 mg/5 ml T1

acyclovir oral tablet 400 mg, 800 mg T1

acyclovir sodium intravenous solution 50 mg/ml T1 B/D

adefovir oral tablet 10 mg T4 QL (30 per 30 days)
BARACLUDE ORAL SOLUTION 0.05 MG/ML T4 QL (600 per 30 days)
cidofovir intravenous solution 75 mg/ml T4 B/D

entecavir oral tablet 0.5 mg, 1 mg T1 QL (30 per 30 days)
famciclovir oral tablet 125 mg, 250 mg, 500 mg T1

ganciclovir sodium intravenous recon soln 500 T1 B/D

mg

ribasphere oral capsule 200 mg T1

ribasphere oral tablet 200 mg, 400 mg, 600 mg T1

ribasphere ribapak oral tablets,dose pack 400- T4

400 mg (28)-mg (28), 600-400 mg (28)-mg (28)

ribavirin oral capsule 200 mg T1

ribavirin oral tablet 200 mg T1

valacyclovir oral tablet 1 gram, 500 mg T1

VALCYTE ORAL RECON SOLN 50 MG/ML T4

valganciclovir oral recon soln 50 mg/ml T4

valganciclovir oral tablet 450 mg T4

Blood Products/M odifier Volume Expanders

Anticoagulants
COUMADIN ORAL TABLET 1 MG, 10 MG, 2

MG, 25 MG, 3MG, 4 MG, 5 MG, 6 MG, 7.5 T2

MG

ELIQUISORAL TABLET 25MG,5MG T2 QL (60 per 30 days)
enoxaparin subcutaneous solution 300 mg/3 mi T1

enoxaparin subcutaneous syringe 100 mg/ml, 120

mg/0.8 ml, 150 mg/ml, 30 mg/0.3 ml, 40 mg/0.4 T1

ml, 60 mg/0.6 ml, 80 mg/0.8 ml

fondaparinux subcutaneous syringe 10 mg/0.8 ml,
2.5mg/0.5 ml, 5 mg/0.4 ml, 7.5 mg/0.6 ml

T1
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heparin (porcine) in 5 % dex intravenous
parenteral solution 20,000 unit/500 ml (40
unit/ml), 25,000 unit/250 ml(100 unit/ml), 25,000
unit/500 ml (50 unit/ml)

T1

B/D

heparin (porcine) injection solution 1,000 unit/ml,
10,000 unit/ml, 20,000 unit/ml, 5,000 unit/mi

T1

B/D

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

T1

PRADAXA ORAL CAPSULE 110 MG, 150
MG, 75 MG

T3

QL (60 per 30 days)

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

T1

XARELTO ORAL TABLET 10 MG, 20 MG

T2

QL (30 per 30 days)

XARELTO ORAL TABLET 15MG

T2

XARELTO ORAL TABLETS,DOSE PACK 15
MG (42)- 20 MG (9)

T2

Blood Formation Modifiers

ARANESP (IN POLY SORBATE) INJECTION
SOLUTION 100 MCG/ML, 200 MCG/ML, 25
MCG/ML, 300 MCG/ML, 40 MCG/ML, 60
MCG/ML

T3

B/D

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

T3

B/D

CINRY ZE INTRAVENOUS RECON SOLN 500
UNIT (5 ML)

T4

B/D; LA

EPOGEN INJECTION SOLUTION 2,000
UNIT/ML, 20,000 UNIT/2 ML, 20,000
UNIT/ML, 3,000 UNIT/ML, 4,000 UNIT/ML

T3

B/D

GRANIX SUBCUTANEOUS SYRINGE 300
MCG/0.5 ML, 480 MCG/0.8 ML

T4

B/D

LEUKINE INJECTION RECON SOLN 250
MCG

T4

MOZOBIL SUBCUTANEOUS SOLUTION 24
MG/1.2 ML (20 MG/ML)

T4

NEULASTA SUBCUTANEOUS SYRINGE 6
MG/0.6ML

T4

B/D

NEUPOGEN INJECTION SOLUTION 300
MCG/ML, 480 MCG/1.6 ML

T4

B/D

NEUPOGEN INJECTION SYRINGE 300
MCG/0.5 ML, 480 MCG/0.8 ML

T4

B/D
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PROCRIT INJECTION SOLUTION 10,000

UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/ML, T3 B/D

3,000 UNIT/ML, 4,000 UNIT/ML, 40,000

UNIT/ML

sg{I\O/II\éACTA ORAL TABLET 12.5 MG, 25 MG, T4 PA: LA: QL (30 per 30 days)
PROMACTA ORAL TABLET 50 MG T4 PA; LA; QL (60 per 30 days)
2RllJ(()i)OLIJ\ll\Ii?_T INTRAVENOUS RECON SOLN T4 PA: B/D

Hematol ogic Agents, Miscellaneous

anagrelide oral capsule 0.5 mg, 1 mg T1

tranexamic acid intravenous solution 1,000 mg/10 T1 B/D

ml (100 mg/ml)

tranexamic acid oral tablet 650 mg T1

Platelet-Aggregation I nhibitors

i;pkl] rrl 25d|2pg(;| rc:]aglrnoleoral capsule, er multiphase T1 QL (60 per 30 days)
BRILINTA ORAL TABLET 60 MG, 90 MG T3 QL (60 per 30 days)
cilostazol oral tablet 100 mg, 50 mg T1

clopidogrel oral tablet 300 mg, 75 mg T1

dipyridamole oral tablet 25 mg, 50 mg, 75 mg T1

EFFIENT ORAL TABLET 10 MG, 5MG T2 QL (30 per 30 days)
pentoxifylline oral tablet extended release 400 mg T1

prasugrel oral tablet 10 mg, 5 mg T1 QL (30 per 30 days)
ZONTIVITY ORAL TABLET 2.08 MG T3 ST

Caloric Agents

Caloric Agents

AMINOSYN 8.5 %-ELECTROLYTES
INTRAVENOUS PARENTERAL SOLUTION T3 B/D
85%

AMINOSYN Il 10 % INTRAVENOUS
PARENTERAL SOLUTION 10 %

AMINOSYN Il 15 % INTRAVENOUS
PARENTERAL SOLUTION 15 %

AMINOSYN Il 8.5 % INTRAVENOUS
PARENTERAL SOLUTION 8.5 %

AMINOSYN Il 8.5 %-ELECTROLYTES
INTRAVENOUS PARENTERAL SOLUTION T3 B/D
85%

AMINOSYN-HBC 7% INTRAVENOUS
PARENTERAL SOLUTION 7 %

T3 B/D

T3 B/D

T3 B/D

T3 B/D
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AMINOSY N-PF 10 % INTRAVENOUS
PARENTERAL SOLUTION 10 %

T3

B/D

AMINOSY N-PF 7 % (SULFITE-FREE)
INTRAVENOUS PARENTERAL SOLUTION 7
%

T3

B/D

CLINIMIX 5%/D15W SULFITE FREE
INTRAVENOUS PARENTERAL SOLUTION 5
%

T3

B/D

CLINIMIX 5%/D25W SULFITE-FREE
INTRAVENOUS PARENTERAL SOLUTION 5
%

T3

B/D

CLINIMIX 2.75%/D5W SULFIT FREE
INTRAVENOUS PARENTERAL SOLUTION
2.75%

T3

B/D

CLINIMIX 4.25%/D10W SULF FREE
INTRAVENOUS PARENTERAL SOLUTION
4.25%

T3

B/D

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

T3

B/D

CLINIMIX 4.25%-D20W SULF-FREE
INTRAVENOUS PARENTERAL SOLUTION
4.25 %

T3

B/D

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

T3

B/D

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

T3

B/D

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

T3

B/D

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

T3

B/D

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

T3

B/D

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

T3

B/D

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

T3

B/D
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CLINIMIX E 5%/D15W SULFIT FREE
INTRAVENOUS PARENTERAL SOLUTION 5 T3 B/D
%
CLINIMIX E 5%/D20W SULFIT FREE
INTRAVENOUS PARENTERAL SOLUTION 5 T3 B/D
%
CLINIMIX E 5%/D25W SULFIT FREE
INTRAVENOUS PARENTERAL SOLUTION 5 T3 B/D
%
CLINISOL SF 15 % INTRAVENOUS T3 B/D
PARENTERAL SOLUTION 15 %
dextrose 10 % in water (d10w) intravenous T1 B/D
parenteral solution 10 %

o :
dextrose 5% in water (d5w) intravenous T1 B/D
parenteral solution
HEPATAMINE 8% INTRAVENOUS T3 B/D
PARENTERAL SOLUTION 8 %
INTRALIPID INTRAVENOUS EMULSION 20 T3 B/D
%, 30 %
NEPHRAMINE 5.4 % INTRAVENOUS T3 B/D
PARENTERAL SOLUTION 5.4 %
(I)\I/OUTRILIPID INTRAVENOUS EMULSION 20 T3 B/D
PREMASOL 10 % INTRAVENOUS T3 B/D
PARENTERAL SOLUTION 10 %
PREMASOL 6 % INTRAVENOUS T3 B/D
PARENTERAL SOLUTION 6 %
PROCALAMINE 3% INTRAVENOUS T3 B/D
PARENTERAL SOLUTION 3%
PROSOL 20 % INTRAVENOUS T3 B/D
PARENTERAL SOLUTION
TRAVASOL 10 % INTRAVENOUS T3 B/D
PARENTERAL SOLUTION 10 %
TROPHAMINE 10 % INTRAVENOUS T3 B/D
PARENTERAL SOLUTION 10 %
TROPHAMINE 6% INTRAVENOUS T3 B/D
PARENTERAL SOLUTION 6 %
Cardiovascular Agents
Alpha-Adrenergic Agents
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg T1
clonidine transdermal patch weekly 0.1 mg/24 hr, T1
0.2 mg/24 hr, 0.3 mg/24 hr
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clorpresoral tablet 0.1-15 mg, 0.2-15 mg, 0.3-15 T1

mg

DIBENZYLINE ORAL CAPSULE 10 MG T3

doxazosin oral tablet 1 mg, 2 mg, 4 mg, 8 mg T1

guanfacine oral tablet 1 mg, 2 mg T1

methyldopa oral tablet 250 mg, 500 mg T1
methyldopa-hydrochlorothiazide oral tablet 250- T1

15 mg, 250-25 mg

methyldopate intravenous solution 250 mg/5 ml T1 B/D

midodrine oral tablet 10 mg, 2.5 mg, 5 mg T1

NORTHERA ORAL CAPSULE 100 MG T4 PA; QL (540 per 30 days)
NORTHERA ORAL CAPSULE 200 MG T4 PA; QL (270 per 30 days)
NORTHERA ORAL CAPSULE 300 MG T4 PA; QL (180 per 30 days)
phenoxybenzamine oral capsule 10 mg T1

prazosin oral capsule 1 mg, 2 mg, 5 mg T1

Angiotensin |i Receptor Antagonists

candesartan oral tablet 16 mg, 4 mg, 8 mg T3 QL (60 per 30 days)
candesartan oral tablet 32 mg T3 QL (30 per 30 days)
I m o Gopradys
ll\EAI\é;TISESlB g) I\(/)KI'-\;AL TABLET 24-26 MG, 49-51 T2 QL (60 per 30 days)
eprosartan oral tablet 600 mg T1 QL (30 per 30 days)
irbesartan oral tablet 150 mg, 300 mg, 75 mg T1 QL (30 per 30 days)
ggﬁé?g-org(ir;ghgothlazde oral tablet 150- T1 QL (30 per 30 days)
losartan oral tablet 100 mg, 25 mg, 50 mg T1

losartan-hydrochlorothiazide oral tablet 100-12.5 T1

mg, 100-25 mg, 50-12.5 mg

telmisartan oral tablet 20 mg, 40 mg, 80 mg T1 QL (30 per 30 days)
t5el ”rgaggi%ing ogé) p|5 nﬁgral tablet 40-10 mg, 40- T3 QL (30 per 30 days)
e ool bl 4 o oo e
valsartan oral tablet 160 mg, 40 mg, 80 mg T1 QL (60 per 30 days)
valsartan oral tablet 320 mg T1 QL (30 per 30 days)
valsartan-hydrochlorothiazide oral tablet 160-

12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 mg, T1 QL (30 per 30 days)

80-12.5 mg
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Angiotensin-Converting Enzyme I nhibitors

benazepril oral tablet 10 mg, 20 mg, 40 mg, 5 mg T1
benazepril-hydrochlorothiazide oral tablet 10- T1
12.5 mg, 20-12.5 mg, 20-25 mg, 5-6.25 mg

captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 T1
mg

captopril-hydrochlorothiazide oral tablet 25-15 T1
mg, 25-25 mg, 50-15 mg, 50-25 mg

enalapril maleate oral tablet 10 mg, 2.5 mg, 20 T1
mg, 5 mg

enalapril-hydrochlorothiazide oral tablet 10-25 T1
mg, 5-12.5 mg

fosinopril oral tablet 10 mg, 20 mg, 40 mg T1
fosinopril-hydrochlorothiazide oral tablet 10-12.5 T1
mg, 20-12.5 mg

lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 T1
mg, 40 mg, 5mg

lisinopril-hydrochlorothiazide oral tablet 10-12.5 T1
mg, 20-12.5 mg, 20-25 mg

moexipril oral tablet 15 mg, 7.5 mg T1
moexipril-hydrochlorothiazide oral tablet 15-12.5 T1
mg, 15-25 mg, 7.5-12.5 mg

perindopril erbumine oral tablet 2 mg, 4 mg, 8 T1
mg

quinapril oral tablet 10 mg, 20 mg, 40 mg, 5 mg T1
quinapril-hydrochlorothiazide oral tablet 10-12.5 T1
mg, 20-12.5 mg, 20-25 mg

ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 T1
mg

trandolapril oral tablet 1 mg, 2 mg, 4 mg T1
trandolapril-verapamil oral tablet, ir - er,

biphasic 24hr 1-240 mg, 2-180 mg, 2-240 mg, 4- T1 QL (30 per 30 days)
240 mg

Antiarrhythmic Agents

amiodarone intravenous solution 50 mg/ml T1 B/D
amiodarone oral tablet 100 mg, 200 mg, 400 mg T1
disopyramide phosphate oral capsule 100 mg, T1
150 mg

?mofgetlllde oral capsule 125 mcg, 250 mcg, 500 T1 QL (60 per 30 days)
flecainide oral tablet 100 mg, 150 mg, 50 mg T1
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mexiletine oral capsule 150 mg, 200 mg, 250 mg T1
MULTAQ ORAL TABLET 400 MG T2 ST; QL (60 per 30 days)
procainamide injection solution 100 mg/ml, 500 T1
mg/ml
propafenone oral capsule,extended release 12 hr T1
225 mg, 325 mg, 425 mg
propafenone oral tablet 150 mg, 225 mg, 300 mg T1
quinidine gluconate injection solution 80 mg/ml T1
quinidine gluconate oral tablet extended release T1
324 mg
quinidine sulfate oral tablet 200 mg, 300 mg T1
Beta-Adrenergic Blocking Agents
acebutolol oral capsule 200 mg, 400 mg T1
atenolol oral tablet 100 mg, 25 mg, 50 mg T1
atenolol-chlorthalidone oral tablet 100-25 mg, T1
50-25 mg
betaxolol oral tablet 10 mg, 20 mg T1
bisoprolol fumarate oral tablet 10 mg, 5 mg T1
bisoprolol-hydrochlorothiazide oral tablet 10- T1
6.25 mg, 2.5-6.25 mg, 5-6.25 mg
'\B/I\((BSTOLIC ORAL TABLET 10 MG, 25 MG, 5 T2 QL (90 per 30 days)
BYSTOLIC ORAL TABLET 20 MG T2 QL (60 per 30 days)
carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg,
T1
6.25mg
labetalol intravenous solution 5 mg/mi T1 B/D
labetalol oral tablet 100 mg, 200 mg, 300 mg T1
metoprolol succinate oral tablet extended release T1
24 hr 100 mg, 200 mg, 25 mg, 50 mg
metoprolol ta-hydrochlorothiaz oral tablet 100- T1
25 mg, 100-50 mg, 50-25 mg
m;atoprol ol tartrate intravenous solution 5 mg/5 T1 B/D
metoprolol tartrate intravenous syringe 5 mg/5 mi T1 B/D
metoprolol tartrate oral tablet 100 mg, 25 mg, 50 T1
mg
nadolol oral tablet 20 mg, 40 mg, 80 mg T1
nadol ol-bendroflumethiazide oral tablet 40-5 mg,
T1
80-5mg
pindolol oral tablet 10 mg, 5 mg T1
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propranolol intravenous solution 1 mg/mi T1 B/D
propranolol oral capsule,extended release 24 hr T1
120 mg, 160 mg, 60 mg, 80 mg
propranolol oral solution 20 mg/5 ml (4 mg/ml), T1
40 mg/5 ml (8 mg/ml)
propranolol oral tablet 10 mg, 20 mg, 40 mg, 60 T1
mg, 80 mg
propranolol-hydrochlorothiazid oral tablet 40-25 T1
mg, 80-25 mg
sorine oral tablet 120 mg, 160 mg, 240 mg, 80 mg T1
sotalol af oral tablet 120 mg T1
sotalol oral tablet 160 mg, 240 mg, 80 mg T1
SOTYLIZE ORAL SOLUTION 5 MG/ML T3
timolol maleate oral tablet 10 mg, 20 mg, 5 mg T1
Calcium-Channel Blocking Agents
cartia xt oral capsule,extended release 24hr 120 T1
mg, 180 mg, 240 mg, 300 mg
diltiazem hcl intravenous recon soln 100 mg T1 B/D
diltiazem hcl intravenous solution 5 mg/ml T1 B/D
diltiazem hcl oral capsule,extended release 12 hr T3
120 mg, 60 mg, 90 mg
diltiazem hcl oral capsule,extended release 24 hr T1
180 mg, 360 mg
diltiazem hcl oral capsule,extended release 24 hr
T3
420 mg
diltiazem hcl oral capsule,extended release 24hr T1
120 mg, 240 mg, 300 mg
diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, T1
90 mg
dilt-xr oral capsule,ext.rel 24h degradable 120 T1
mg, 180 mg, 240 mg
matzim la oral tablet extended release 24 hr 180 T3
mg, 240 mg, 300 mg, 360 mg, 420 mg
taztia xt oral capsule,extended release 24 hr 120 T1
mg, 180 mg, 240 mg, 300 mg, 360 mg
verapamil intravenous solution 2.5 mg/ml T1 B/D
verapamil oral capsule, 24 hr er pellet ct 100 mg, T1
200 mg, 300 mg
verapamil oral capsuleext rel. pellets 24 hr 120 T1
mg, 180 mg, 240 mg, 360 mg
verapamil oral tablet 120 mg, 40 mg, 80 mg T1
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verapamil oral tablet extended release 120 mg, T1
180 mg, 240 mg
Cardiovascular Agents, Miscellaneous
CORLANOR ORAL TABLET 5MG, 7.5MG T3 ST; QL (60 per 30 days)
DEMSER ORAL CAPSULE 250 MG T2
digitek oral tablet 125 mcg, 250 mcg T1
digoxin injection solution 250 mcg/ml T1
DIGOXIN ORAL SOLUTION 50 MCG/ML T2
digoxin oral tablet 125 mcg, 250 mcg T1
epinephrine injection auto-injector 0.15 mg/0.3 T1
ml
EPIPEN 2-PAK INJECTION AUTO-INJECTOR T2
0.3MG/0.3 ML
EPIPEN JR 2-PAK INJECTION AUTO- T2
INJECTOR 0.15 MG/0.3 ML
FIRAZYR SUBCUTANEOUS SYRINGE 30 _
MG/3 ML T4 PA; B/D
hydralazine injection solution 20 mg/ml T1 B/D
hydralazine oral tablet 10 mg, 100 mg, 25 mg, 50 T1
mg
LANOXIN ORAL TABLET 125 MCG, 250
T2
MCG
RANEXA ORAL TABLET EXTENDED .
RELEASE 12 HR 1,000 MG, 500 MG T3 ST QL (60 per 30 days)
Dihydropyridines
afeditab cr oral tablet extended release 30 mg, 60 T1
mg
amlodipine oral tablet 10 mg, 2.5 mg, 5 mg T1
amlodipine-benazepril oral capsule 10-20 mg, 10- T1
40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg
amlodipine-valsartan oral tablet 10-160 mg, 10- T3
320 mg, 5-160 mg, 5-320 mg
amlodipine-val sartan-hcthiazid oral tablet 10-
160-12.5 mg, 10-160-25 mg, 10-320-25 mg, 5- T3
160-12.5 mg, 5-160-25 mg
CARDENE IV IN SODIUM CHLORIDE
INTRAVENOUS PIGGYBACK 20 MG/200 ML, T3
40 MG/200 ML
felodipine oral tablet extended release 24 hr 10 T1
mg, 2.5 mg, 5mg
isradipine oral capsule 2.5 mg, 5 mg T1
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nicardipine intravenous solution 25 mg/10 ml T1

nicardipine oral capsule 20 mg, 30 mg T1

nifedipine oral capsule 10 mg, 20 mg T1

nifedipine oral tablet extended release 24hr 30

mg, 60 mg, 90 mg T

nifedipine oral tablet extended release 30 mg, 60 T1

mg, 90 mg

nimodipine oral capsule 30 mg T1

nisoldipine oral tablet extended release 24 hr 17 T1

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

Diuretics

amiloride oral tablet 5 mg T1
amiloride-hydrochlorothiazide oral tablet 5-50 T1

mg

bumetanide injection solution 0.25 mg/ml T1

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg T1

chlorothiazide oral tablet 250 mg, 500 mg T1

chlorothiazide sodium intravenous recon soln 500 T1 B/D
mg

chlorthalidone oral tablet 25 mg, 50 mg T1

furosemide injection solution 10 mg/ml T1 B/D
furosemide injection syringe 10 mg/ml T1 B/D
furosemide oral solution 10 mg/ml, 40 mg/5 ml (8 T1

mg/ml)

furosemide oral tablet 20 mg, 40 mg, 80 mg T1
hydrochlorothiazide oral capsule 12.5 mg T1
hydrochlorothiazide oral tablet 12.5 mg, 25 mg, T1

50 mg

indapamide oral tablet 1.25 mg, 2.5 mg T1
methyclothiazide oral tablet 5 mg T1

metolazone oral tablet 10 mg, 2.5 mg, 5 mg T1

SAMSCA ORAL TABLET 15 MG T4 QL (90 per 30 days)
SAMSCA ORAL TABLET 30 MG T4 QL (60 per 30 days)
spironolactone oral tablet 100 mg, 25 mg, 50 mg T1
spironolacton-hydrochlorothiaz oral tablet 25-25 T1

mg

torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg T1
triamterene-hydrochlorothiazid oral capsule T1
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triamterene-hydrochlorothiazid oral tablet 37.5- T1

25 mg, 75-50 mg

Dyslipidemics

amlodipine-atorvastatin oral tablet 10-10 mg, 10-

20 mg, 10-40 mg, 10-80 mg, 2.5-10 mg, 2.5-20

mg, 2.5-40 mg, 5-10 mg, 5-20 mg, 5-40 Mg, 5-80 e QL (30 per 30 days)
mg

ﬁt\grvastatln oral tablet 10 mg, 20 mg, 40 mg, 80 T1 QL (30 per 30 days)
cholestyramine light oral powder 4 gram T1

cholestyramine light oral powder in packet 4 T1

gram

colestipol oral granules 5 gram T1

colestipol oral tablet 1 gram T1

ezetimibe oral tablet 10 mg T1

ezetimibe-simvastatin oral tablet 10-10 mg, 10-20

mg, 10-40 mg, 10-80 mg T3 QL (30 per 30 days)
fenofibrate micronized oral capsule 130 mg, 200

mg, 43 mg T3 QL (30 per 30 days)
fgoﬁ brate micronized oral capsule 134 mg, 67 T1 QL (30 per 30 days)
g‘% brate nanocrystallized oral tablet 145 mg, T1 QL (30 per 30 days)
fenofibrate oral capsule 150 mg, 50 mg T3 QL (30 per 30 days)
fenofibrate oral tablet 120 mg T3 QL (30 per 30 days)
fenofibrate oral tablet 160 mg, 54 mg T1 QL (30 per 30 days)
fenofibrate oral tablet 40 mg T3

fenofibric acid (choline) oral capsule,delayed

release(dr/ec) 135 mg, 45 mg e QL (30 per 30 days)
fenofibric acid oral tablet 105 mg, 35 mg T3

fluvastatin oral capsule 20 mg, 40 mg T3

1;Inlavastat|n oral tablet extended release 24 hr 80 T3 QL (30 per 30 days)
gemfibrozl oral tablet 600 mg T1 QL (60 per 30 days)
i;Jg;(TAPID ORAL CAPSULE 10 MG, 20 MG, 5 T4 PA

KYNAMRO SUBCUTANEOUS SYRINGE 200 T4 PA

MG/ML

LIVALO ORAL TABLET 1 MG, 2 MG, 4 MG T3 QL (30 per 30 days)
lovastatin oral tablet 10 mg, 20 mg, 40 mg T1
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%i’cgggr%faggtr%tended release 24 hr 1,000 T1 QL (60 per 30 days)
niacor oral tablet 500 mg T1

omega-3 acid ethyl esters oral capsule 1 gram T1 QL (120 per 30 days)
PRALUENT PEN SUBCUTANEOUS PEN T4 PA

INJECTOR 150 MG/ML, 75 MG/ML

E:;vastatin oral tablet 10 mg, 20 mg, 40 mg, 80 T1 QL (30 per 30 days)
prevalite oral powder 4 gram T1

REPATHA PUSHTRONEX SUBCUTANEOUS T4 PA

WEARABLE INJECTOR 420 MG/3.5 ML

REPATHA SURECLICK SUBCUTANEOUS T4 PA

PEN INJECTOR 140 MG/ML

REPATHA SYRINGE SUBCUTANEOUS T4 PA

SYRINGE 140 MG/ML

mngastatin oral tablet 10 mg, 20 mg, 40 mg, 5 T1 QL (30 per 30 days)
ﬁgﬁj\/ggt?%n oral tablet 10 mg, 20 mg, 40 mg, 5 T1 QL (30 per 30 days)
VYTORIN 10-10 ORAL TABLET 10-10 MG T3 QL (30 per 30 days)
VYTORIN 10-20 ORAL TABLET 10-20 MG T3 QL (30 per 30 days)
VYTORIN 10-40 ORAL TABLET 10-40 MG T3 QL (30 per 30 days)
VYTORIN 10-80 ORAL TABLET 10-80 MG T3 QL (30 per 30 days)
WELCHOL ORAL POWDER IN PACKET 3.75 T2

GRAM

WELCHOL ORAL TABLET 625 MG T2

ZETIA ORAL TABLET 10 MG T2
Renin-Angiotensin-Aldosterone System

Inhibitors

eplerenone oral tablet 25 mg, 50 mg T1

e oL Tl er s iz s @i
TEKTURNA ORAL TABLET 150 MG, 300 MG T3 ST; QL (30 per 30 days)
Vasodilators

BIDIL ORAL TABLET 20-37.5 MG T3

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 T1

mg, 5 mg

isosorbide dinitrate oral tablet extended release T1

40 mg

isosor bide mononitrate oral tablet 10 mg, 20 mg T1
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isosor bide mononitrate oral tablet extended T1

release 24 hr 120 mg, 30 mg, 60 mg

minitran transdermal patch 24 hour 0.1 mg/hr, T1

0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr

minoxidil oral tablet 10 mg, 2.5 mg T1

NITRO-BID TRANSDERMAL OINTMENT 2 % T2

nitroglycerin intravenous solution 50 mg/10 ml (5 T1 B/D
mg/ml)

nitroglycerin sublingual tablet 0.3 mg, 0.4 mg, T1

0.6 mg

nitroglycerin transdermal patch 24 hour 0.1 T1

mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr

nitroglycerin translingual spray,non-aerosol 400 T1

mcg/spray

NITROSTAT SUBLINGUAL TABLET 0.3 MG, T2

0.4 MG, 0.6 MG

PROGLY CEM ORAL SUSPENSION 50 T3

Central Nervous System Agents

AMPYRA ORAL TABLET EXTENDED

mg, 5mg

RELEASE 12 HR 10 MG 4 PA

Zgogxetl ne oral capsule 10 mg, 18 mg, 25 mg, T3 QL (60 per 30 days)
atomoxetine oral capsule 100 mg, 60 mg, 80 mg T3 QL (30 per 30 days)
AUBAGIO ORAL TABLET 14 MG, 7MG T4 ST; QL (30 per 30 days)
AVONEX (WITH ALBUMIN)

INTRAMUSCULAR KIT 30 MCG 4 QL (4 per 30 days)
AVONEX INTRAMUSCULAR PEN

INJECTOR KIT 30 MCG/0.5 ML 4 QL (4 per 30 days)
AVONEX INTRAMUSCULAR SYRINGE KIT

30 MCG/0.5 ML T4 QL (4 per 30 days)
clonidine hcl oral tablet extended release 12 hr T1

0.1 mg

COPAXONE SUBCUTANEOUS SYRINGE 20 T4 QL (30 per 30 days)
MG/ML

COPAXONE SUBCUTANEOUS SYRINGE 40 T4

MG/ML

dexmethyl phenidate oral capsule,er biphasic 50-

50 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 T1 QL (30 per 30 days)
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dexmethyl phenidate oral tablet 10 mg, 2.5 mg, 5

my T1 QL (60 per 30 days)
dextroamphetamine oral capsule, extended T1
release 10 mg, 15 mg, 5 mg
dextroamphetamine oral tablet 10 mg, 5 mg T1
dextroamphetamine-amphetamine oral
capsule,extended release 24hr 10 mg, 15 mg, 20 T1 QL (30 per 30 days)
mg, 25 mg, 30 mg, 5 mg
dextroamphetamine-amphetamine oral tablet 10
mg, 12.5 mg, 15 mg, 20 mg, 30 mg, 5 mg, 7.5 Mg L QL (60 per 30 days)
EXTAVIA SUBCUTANEOUSKIT 0.3MG T4 QL (15 per 30 days)
GILENYA ORAL CAPSULE0.5MG T4 ST; QL (30 per 30 days)
guanfacine oral tablet extended release 24 hr 1

T1 L (30 per 30 days
mg, 2 mg, 3 mg, 4 mg Q- (30 per 30 days)
lithium carbonate oral capsule 150 mg, 300 mg,

T1
600 mg
lithium carbonate oral tablet 300 mg T1
lithium carbonate oral tablet extended release T1
300 mg, 450 mg
lithium citrate oral solution 8 meg/5 ml T1
methamphetamine oral tablet 5 mg T1 PA
methyl phenidate hcl oral capsule, er biphasic 30-
70 10 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 Mg s QL (30 per 30 days)
methylphenidate hcl oral capsule,er biphasic 50-
50 60 my T1 QL (30 per 30 days)
methylphenidate hcl oral solution 10 mg/5 ml, 5 T1
mg/5 ml
ﬁhyl phenidate hcl oral tablet 10 mg, 20 mg, 5 T1 QL (90 per 30 days)
methyl phenidate hcl oral tablet extended release T1
10 mg
goﬂgél phenidate hcl oral tablet extended release T1 QL (90 per 30 days)
methyl phenidate hcl oral tablet extended release

T1
24hr 18 mg
methyl phenidate hcl oral tablet extended release
24hr 27 mg, 54 mg T1 QL (30 per 30 days)
methyl phenidate hcl oral tablet extended release
24hr 36 mg T1 QL (60 per 30 days)
methylphenidate hcl oral tablet,chewable 10 mg,

T1
25mg, 5mg
NUEDEXTA ORAL CAPSULE 20-10 MG T3 PA; QL (60 per 30 days)
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PLEGRIDY SUBCUTANEOUS PEN

INJECTOR 125 MCG/0.5 ML, 63 MCG/0.5 ML- T4

94 MCG/0.5 ML

PLEGRIDY SUBCUTANEOUS SYRINGE 125 T4

MCG/0.5 ML

riluzole oral tablet 50 mg T1

STRATTERA ORAL CAPSULE 10 MG, 18

MG, 25 MG, 40 MG T3 QL (60 per 30 days)
STRATTERA ORAL CAPSULE 100 MG, 60

MG, 80 MG T3 QL (30 per 30 days)
TECFIDERA ORAL CAPSULE,DELAYED T4

RELEASE(DR/EC) 120 MG (14)- 240 MG (46)

TECFIDERA ORAL CAPSULE,DELAYED

REL EASE(DR/EC) 120 MG, 240 MG T4 QL (60 per 30 days)
tetrabenazine oral tablet 12.5 mg, 25 mg T4 QL (120 per 30 days)

Contraceptives

amethia lo oral tablets,dose pack,3 month 0.10

mg-20 mcg (84)/10 meg (7) =
amethia oral tablets,dose pack,3 month 0.15 mg- T1
30 mcg (84)/10 meg (7)

apri oral tablet 0.15-0.03 mg T1
aranelle (28) oral tablet 0.5/1/0.5-35 mg-mcg T1
aviane oral tablet 0.1-20 mg-mcg T1
balziva (28) oral tablet 0.4-35 mg-mcg T1
bekyree (28) oral tablet 0.15-0.02 mgx21 /0.01 T1
mg X 5

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

() T1
blisovi fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg T1
(2D/75 mg (7)

blisovi fe 1/20 (28) oral tablet 1 mg-20 mcg T1
(2D/75mg (7)

brevicon (28) oral tablet 0.5-35 mg-mcg T1
briellyn oral tablet 0.4-35 mg-mcg T1
camila oral tablet 0.35 mg T1
cryselle (28) oral tablet 0.3-30 mg-mcg T1
cyclafem 1/35 (28) oral tablet 1-35 mg-mcg T1
cyclafem 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 T1
mcg

deblitane oral tablet 0.35 mg T1
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delyla (28) oral tablet 0.1-20 mg-mcg T1
desog-e.estradiol/e.estradiol oral tablet 0.15-0.02 T1
mgx21 /0.01 mg x 5

drospirenone-e.estradiol-Im.fa oral tablet 3-0.02- T1
0.451 mg (24) (4)

drospirenone-ethinyl estradiol oral tablet 3-0.02 T1
mg, 3-0.03 mg

emogquette oral tablet 0.15-0.03 mg T1
enpresse oral tablet 50-30 (6)/75-40 (5)/125- T1
30(10)

errin oral tablet 0.35 mg T1
ethynodiol diac-eth estradiol oral tablet 1-50 mg- T1
mcg

falmina (28) oral tablet 0.1-20 mg-mcg T1
femynor oral tablet 0.25-35 mg-mcg T1
gianvi (28) oral tablet 3-0.02 mg T1
gildagia oral tablet 0.4-35 mg-mcg T1
introvale oral tablets,dose pack,3 month 0.15 mg- T1
30 mcg

isibloom oral tablet 0.15-0.03 mg T1
jolivette oral tablet 0.35 mg T1
juleber oral tablet 0.15-0.03 mg T1
junel 1.5/30 (21) oral tablet 1.5-30 mg-mcg T1
junel 1/20 (21) oral tablet 1-20 mg-mcg T1
junel fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg T1
(2L)/75mg (7)

junel fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 T1
mg (7)

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

() T1
kaitlib fe oral tablet,chewable 0.8mg-25mcg(24) T1
and 75 mg (4)

kariva (28) oral tablet 0.15-0.02 mgx21/0.01 mg T1
X5

kelnor 1/35 (28) oral tablet 1-35 mg-mcg T1
kimidess (28) oral tablet 0.15-0.02 mgx21 /0.01 T1
mg x5

| norgest/e.estradiol-e.estrad oral tablets,dose T1
pack,3 month 0.15 mg-30 mcg (84)/10 mcg (7)

larin 1.5/30 (21) oral tablet 1.5-30 mg-mcg T1
larin /20 (21) oral tablet 1-20 mg-mcg T1
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larin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg T1
(2D/75 mg (7)

larin fe /20 (28) oral tablet 1 mg-20 mcg (21)/75 T1
mg (7)

larissia oral tablet 0.1-20 mg-mcg T1
leena 28 oral tablet 0.5/1/0.5-35 mg-mcg T1
lessina oral tablet 0.1-20 mg-mcg T1
levonest (28) oral tablet 50-30 (6)/75-40 (5)/125- T1
30(10)

levonorgestrel-ethinyl estrad oral tablets,dose T1
pack,3 month 0.15 mg-30 mcg

levonor g-eth estrad triphasic oral tablet 50-30 T1
(6)/75-40 (5)/125-30(10)

levora-28 oral tablet 0.15-0.03 mg T1
lomedia 24 fe oral tablet 1 mg-20 mcg (24)/75 mg T1
(4)

loryna (28) oral tablet 3-0.02 mg T1
low-ogestrel (28) oral tablet 0.3-30 mg-mcg T1
lutera (28) oral tablet 0.1-20 mg-mcg T1
lyza oral tablet 0.35 mg T1
marlissa oral tablet 0.15-0.03 mg T1
microgestin 1.5/30 (21) oral tablet 1.5-30 mg-mcg T1
microgestin 1/20 (21) oral tablet 1-20 mg-mcg T1
microgestin fe 1.5/30 (28) oral tablet 1.5 mg-30 T1
mcg (21)/75 mg (7)

microgestin fe 1/20 (28) oral tablet 1 mg-20 mcg T1
(2D/75 mg (7)

mononessa (28) oral tablet 0.25-35 mg-mcg T1
necon 0.5/35 (28) oral tablet 0.5-35 mg-mcg T1
necon 1/50 (28) oral tablet 1-50 mg-mcg T1
necon 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 T1
mcg

nikki (28) oral tablet 3-0.02 mg T1
nora-be oral tablet 0.35 mg T1
noreth-ethinyl estradiol-iron oral tablet,chewable
0.4mg-35mcg(21) and 75 mg (7), 0.8mg- T1
25mcg(24) and 75 mg (4)

norethindrone (contraceptive) oral tablet 0.35 mg T1
norethindrone-e.estradiol-iron oral tablet 1 mg- T1
20 mcg (24)/75 mg (4)
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nor ethindrone-e.estradiol-iron oral T1
tablet,chewable 1 mg-20 mcg(24) /75 mg (4)
norlyroc oral tablet 0.35 mg T1
nortrel 0.5/35 (28) oral tablet 0.5-35 mg-mcg T1
nortrel 1/35 (21) oral tablet 1-35 mg-mcg T1
nortrel 1/35 (28) oral tablet 1-35 mg-mcg T1
nortrel 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 T1
mcg
ocella oral tablet 3-0.03 mg T1
ogestrel (28) oral tablet 0.5-50 mg-mcg T1
orsythia oral tablet 0.1-20 mg-mcg T1
pimtrea (28) oral tablet 0.15-0.02 mgx21 /0.01 T1
mg x5
pirmella oral tablet 1-35 mg-mcg T1
portia oral tablet 0.15-0.03 mg T1
previfem oral tablet 0.25-35 mg-mcg T1
guasense oral tablets,dose pack,3 month 0.15 mg- T1
30 mcg
reclipsen (28) oral tablet 0.15-0.03 mg T1
sharobel oral tablet 0.35 mg T1
sprintec (28) oral tablet 0.25-35 mg-mcg T1
sronyx oral tablet 0.1-20 mg-mcg T1
tarina fe 1/20 (28) oral tablet 1 mg-20 mcg T1
(2L)/75mg (7)
tri-legest fe oral tablet 1-20(5)/1-30(7) /1mg-

T1
35mceg (9)
tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg-25 T1
mcg
tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg-25 T1
mcg
trinessa (28) oral tablet 0.18/0.215/0.25 mg-35 T1
mcg (28)
tri-previfem (28) oral tablet 0.18/0.215/0.25 mg- T1
35 mcg (28)
tri-sprintec (28) oral tablet 0.18/0.215/0.25 mg- T1
35 mcg (28)
trivora (28) oral tablet 50-30 (6)/75-40 (5)/125- T1
30(10)
velivet triphasic regimen (28) oral tablet T1
0.1/.125/.15-25 mg-mcg
vestura (28) oral tablet 3-0.02 mg T1
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vienva oral tablet 0.1-20 mg-mcg T1

vyfemla (28) oral tablet 0.4-35 mg-mcg T1

wymzya fe oral tablet,chewable 0.4mg-35mcg(21) T1

and 75 mg (7)

EtrJlane transdermal patch weekly 150-35 mcg/24 T1 QL (3 per 28 days)
zenchent (28) oral tablet 0.4-35 mg-mcg T1

zovia 1/35e (28) oral tablet 1-35 mg-mcg T1

zovia 1/50e (28) oral tablet 1-50 mg-mcg T1

Dental And Oral Agents

Dermatological Agents, Other

cevimeline oral capsule 30 mg T1
chlorhexidine gluconate mucous membrane T1
mouthwash 0.12 %

periogard mucous membrane mouthwash 0.12 % T1
pilocarpine hcl oral tablet 5 mg, 7.5 mg T1
triamcinolone acetonide dental paste 0.1 % T1

Dermatological Agents

acitretin oral capsule 10 mg, 17.5 mg, 25 mg T4

acyclovir topical ointment 5 % T1

alcohol padstopical pads, medicated T1

ammonium lactate topical cream 12 % T1

ammonium lactate topical lotion 12 % T1

amnesteem oral capsule 10 mg, 20 mg, 40 mg T1

calcipotriene scalp solution 0.005 % T1

calcipotriene topical cream 0.005 % T1

calcipotriene topical ointment 0.005 % T1
calcipotriene-betamethasone topical ointment T1

0.005-0.064 %

calcitriol topical ointment 3 mcg/gram T1

claravisoral capsule 10 mg, 20 mg, 30 mg, 40 mg T1

CONDYLOX TOPICAL GEL 0.5% T3

COSENTY X PEN SUBCUTANEOUS PEN T4 ST
INJECTOR 150 MG/ML

COSENTY X SUBCUTANEOUS SYRINGE 150 T4 ST
MG/ML

FINACEA TOPICAL GEL 15% T3

fluorouracil topical cream 0.5 %, 5 % T1
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fluorouracil topical solution 2 %, 5 % T1

imiquimod topical creamin packet 5 % T1

methoxsalen oral capsule,ligd-filled,rapid rel 10 T1

mg

MIRVASO TOPICAL GEL 0.33 % T3

myorisan oral capsule 10 mg, 20 mg, 30 mg, 40 T1

mg

OXSORALEN ULTRA ORAL T4
CAPSULE,LIQD-FILLED,RAPID REL 10 MG

PANRETIN TOPICAL GEL 0.1 % T4 PA
PICATO TOPICAL GEL 0.015 % T2 QL (3 per 30 days)
PICATO TOPICAL GEL 0.05 % T2 QL (2 per 30 days)
podofilox topical solution 0.5 % T1

SANTYL TOPICAL OINTMENT 250 T2

UNIT/GRAM

TOLAK TOPICAL CREAM 4 % T3

VALCHLOR TOPICAL GEL 0.016 % T4 PA
ZOVIRAX TOPICAL CREAM 5% T3

ZYCLARA TOPICAL CREAM IN METERED- T3 ST
DOSE PUMP 2.5 %

ZYCLARA TOPICAL CREAM IN PACKET T3 ST
3.75%

Dermatological Antibacterials

clindamycin phosphate topical foam 1 % T1

clindamycin phosphate topical gel 1 % T1

clindamycin phosphate topical lotion 1 % T1

clindamycin phosphate topical solution 1 % T1

clindamycin phosphate topical swab 1 % T1
clindamycin-benzoyl peroxide topical gel 1-5 %, T1

1.2 %(1 % base) -5 %

ery pads topical swab 2 % T1

erythromycin with ethanol topical gel 2 % T3

erythromycin with ethanol topical solution 2 % T3
erythromycin-benzoyl peroxide topical gel 3-5 % T1

gentamicin topical cream 0.1 % T1

gentamicin topical ointment 0.1 % T1

metronidazole topical cream 0.75 % T1

metronidazole topical gel 0.75 %, 1 % T1
metronidazole topical lotion 0.75 % T1
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mupirocin calcium topical cream 2 % T3
mupirocin topical ointment 2 % T1
neomyci n-polymyxi n b guirrigation solution 40 T1
mg-200,000 unit/ml
selenium sulfide topical lotion 2.5 % T1
silver sulfadiazine topical cream 1 % T1
ssd topical cream 1 % T1
sulfacetamide sodium (acne) topical suspension
10 % T
Dermatological Anti-lnflammatory Agents
ala-cort topical cream 1 %, 2.5 % T1
ala-scalp topical lotion 2 % T1
alclometasone topical cream 0.05 % T1
alclometasone topical ointment 0.05 % T1
amcinonide topical cream 0.1 % T1
amcinonide topical lotion 0.1 % T1
amcinonide topical ointment 0.1 % T1
(l;etamethasone dipropionate topical cream 0.05 T1
0
betamethasone dipropionate topical lotion 0.05 % T1
betamethasone dipropionate topical ointment T1
0.05 %
betamethasone valerate topical cream 0.1 % T1
betamethasone valerate topical foam 0.12 % T1
betamethasone valerate topical lotion 0.1 % T1
betamethasone valerate topical ointment 0.1 % T1
betamethasone, augmented topical cream 0.05 % T1
betamethasone, augmented topical gel 0.05 % T1
betamethasone, augmented topical lotion 0.05 % T1
getamethasone, augmented topical ointment 0.05 T1
0
clobetasol scalp solution 0.05 % T1
clobetasol topical foam 0.05 % T1
clobetasol topical gel 0.05 % T1
clobetasol topical lotion 0.05 % T1
clobetasol topical ointment 0.05 % T1
clobetasol topical shampoo 0.05 % T1
clobetasol topical spray,non-aerosol 0.05 % T1
clobetasol-emollient topical cream 0.05 % T1
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desonide topical cream 0.05 % T1
desonide topical lotion 0.05 % T1
desonide topical ointment 0.05 % T1
desoximetasone topical cream 0.05 %, 0.25 % T1
desoximetasone topical gel 0.05 % T1
desoximetasone topical ointment 0.05 %, 0.25 % T1
diflorasone topical cream 0.05 % T1
diflorasone topical ointment 0.05 % T1
ELIDEL TOPICAL CREAM 1% T3 ST
fluocinolone topical cream 0.01 %, 0.025 % T1
fluocinolone topical oil 0.01 % T1
fluocinolone topical ointment 0.025 % T1
fluocinolone topical solution 0.01 % T1
fluocinonide topical cream 0.05 %, 0.1 % T1
fluocinonide topical gel 0.05 % T1
fluocinonide topical ointment 0.05 % T1
fluocinonide topical solution 0.05 % T1
fluticasone topical cream 0.05 % T1
fluticasone topical lotion 0.05 % T1
fluticasone topical ointment 0.005 % T1
hal obetasol propionate topical cream 0.05 % T1
hal obetasol propionate topical ointment 0.05 % T1
hydrocortisone butyrate topical ointment 0.1 % T1
hydrocortisone butyrate topical solution 0.1 % T1
?/ydrocortisone butyr-emollient topical cream 0.1 T1
0

hydrocortisone topical cream 1 %, 2.5 % T1
hydrocortisone topical lotion 2.5 % T1
hydrocortisone topical ointment 1 %, 2.5 % T1
hydrocortisone valerate topical cream 0.2 % T1
hydrocortisone valerate topical ointment 0.2 % T1
mometasone topical cream 0.1 % T1
mometasone topical ointment 0.1 % T1
mometasone topical solution 0.1 % T1
prednicarbate topical cream 0.1 % T1
prednicarbate topical ointment 0.1 % T1
Er(;)cto—pak topical creamwith perineal applicator T1
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proctosol hc topical cream with perineal

: T1
applicator 2.5 %
proctozone-hc topical cream with perineal

. T1
applicator 2.5 %
tacrolimus topical ointment 0.03 %, 0.1 % T1
triamcinolone acetonide topical aerosol 0.147 T1
mg/gram
triamcinolone acetonide topical cream 0.025 %, T1
0.1%, 0.5%
triamcinolone acetonide topical lotion 0.025 %,

T1

0.1%
triamcinolone acetonide topical ointment 0.025 T1
%, 0.1 %, 0.5 %
tridermtopical cream 0.1 % T1
Dermatological Retinoids
adapalene topical cream 0.1 % T1 PA
adapalene topical gel 0.1 %, 0.3 % T1 PA
tazarotene topical cream 0.1 % T3
TAZORAC TOPICAL CREAM 0.05 %, 0.1 % T3 PA
TAZORAC TOPICAL GEL 0.05 %, 0.1 % T3 PA
tretinoin topical cream 0.025 %, 0.05 %, 0.1 % T1 PA
tretinoin topical gel 0.01 %, 0.025 %, 0.05 % T1 PA
Scabicides And Pediculicides
lindane topical shampoo 1 % T1
malathion topical lotion 0.5 % T1
permethrin topical cream 5 % T1

Devices

Enzyme Replacement/Modifiers

Devices
assureid insulin safety syringe 1 ml 29 gauge x

" T1
1/2
gauze pad topical bandage2x 2" T1
insulin syringe-needle u-100 syringe 0.3 ml 29 T1
gauge, 1 ml 29 gauge x 1/2", 1/2 ml 28 gauge
pen needle, diabetic needle 29 gauge x 1/2" T1

Enzyme Replacement/M odifiers

ADAGEN INTRAMUSCULAR SOLUTION 250
UNIT/ML

T4

B/D; LA

ALDURAZYME INTRAVENOUS SOLUTION
29 MG/5 ML

T4

B/D; LA

Formulary ID: 17426, Version: 21, Formulary Approval: 10/24/2017, Last Updated: 10/2017

67



Drug Formulary Status |Restrictions

CEREZYME INTRAVENOUS RECON SOLN
400 UNIT

CHENODAL ORAL TABLET 250 MG T4 ST; LA

CREON ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 12,000-38,000 -60,000
UNIT, 24,000-76,000 -120,000 UNIT, 3,000- T2
9,500- 15,000 UNIT, 36,000-114,000- 180,000
UNIT, 6,000-19,000 -30,000 UNIT

T4 B/D; LA

CYSTAGON ORAL CAPSULE 150 MG, 50 MG T2 LA
ELAPRASE INTRAVENOUS SOLUTION 6 )
MG/3 ML T4 B/D; LA
ELITEK INTRAVENOUS RECON SOLN 1.5 T4 B/D
MG, 7.5 MG

FABRAZYME INTRAVENOUS RECON SOLN T4 B/D: LA
35 MG

KUVAN ORAL POWDER IN PACKET 100 T4 LA

MG, 500 MG

KUVAN ORAL TABLET,SOLUBLE 100 MG T4 LA
LUMIZYME INTRAVENOUS RECON SOLN T4 B/D: LA
S0MG

NAGLAZYME INTRAVENOUS SOLUTION 5 )
MG/5 ML T4 B/D; LA
ORFADIN ORAL CAPSULE 10 MG, 2 MG, 20 T4 LA
MG, 5 MG

ORFADIN ORAL SUSPENSION 4 MG/ML T4

PANCREAZE ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 10,500-35,500- 61,500
UNIT, 16,800-56,800- 98,400 UNIT, 2,600- T2
6,200- 10,850 UNIT, 21,000-54,700- 83,900
UNIT, 4,200-14,200- 24,600 UNIT

PULMOZYME INHALATION SOLUTION 1

MG/ML T4 B/D
STRENSIQ SUBCUTANEOUS SOLUTION 100 T4 PA
MG/ML, 40 MG/ML

SUCRAID ORAL SOLUTION 8,500 UNIT/ML T4 PA; LA
VPRIV INTRAVENOUS RECON SOLN 400 T4 B/D
UNIT

ZAVESCA ORAL CAPSULE 100 MG T4 LA

Eye, Ear, Nose, Throat Agents

Eye, Ear, Nose, Throat Agents, Miscellaneous
apraclonidine ophthalmic (eye) drops 0.5 % T1
atropine ophthalmic (eye) drops 1 % T1
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azelastine nasal aerosol,spray 137 meg (0.1 %) T1
azelastine nasal spray,non-aerosol 0.15 % (205.5 T1
mcg)
azelastine ophthalmic (eye) drops 0.05 % T1
carteolol ophthalmic (eye) drops 1 % T1
cromolyn ophthalmic (eye) drops 4 % T1
CYSTARAN OPHTHALMIC (EYE) DROPS

T4 PA
0.44 %
epinastine ophthalmic (eye) drops 0.05 % T1
ipratropium bromide nasal spray,non-aerosol T1
0.03 %, 0.06 %
LASTACAFT OPHTHALMIC (EYE) DROPS

T3
0.25%
olopatadine nasal spray,non-aerosol 0.6 % T1
ol opatadine ophthalmic (eye) drops 0.1 %, 0.2 % T1
PATADAY OPHTHALMIC (EYE) DROPS 0.2 T2
%
propar acaine ophthalmic (eye) drops 0.5 % T1
Eye, Ear, Nose, Throat Anti-I nfectives Agents
acetic acid otic (ear) solution 2 % T1
AZASITE OPHTHALMIC (EYE) DROPS 1 % T3
bacitracin ophthalmic (eye) ointment 500 T1
unit/gram
bacitracin-polymyxin b ophthalmic (eye) ointment T1
500-10,000 unit/gram
BESIVANCE OPHTHALMIC (EYE) T3
DROPS,SUSPENSION 0.6 %
bleph-10 ophthalmic (eye) drops 10 % T1
BLEPHAMIDE OPHTHALMIC (EYE) T3
DROPS,SUSPENSION 10-0.2 %
BLEPHAMIDE S.O.P. OPHTHALMIC (EYE) T3
OINTMENT 10-0.2 %
CILOXAN OPHTHALMIC (EYE) OINTMENT

T3
0.3%
CIPRO HC OTIC (EAR) DROPS,SUSPENSION

T3
0.2-1%
CIPRODEX OTIC (EAR) T3
DROPS,SUSPENSION 0.3-0.1 %
ciprofloxacin hcl ophthalmic (eye) drops 0.3 % T1
erythromycin ophthalmic (eye) ointment 5 T3

mg/gram (0.5 %)
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gatifloxacin ophthalmic (eye) drops 0.5 % T1
gentak ophthalmic (eye) ointment 0.3 % (3 T1
mg/gram)
gentamicin ophthalmic (eye) drops 0.3 % T1
hydrocortisone-acetic acid otic (ear) drops 1-2 % T1
levofloxacin ophthalmic (eye) drops 0.5 % T1
MOXEZA OPHTHALMIC (EYE) DROPS, T3
VISCOUS 0.5 %
moxifloxacin ophthalmic (eye) drops 0.5 % T1
NATACYN OPHTHALMIC (EYE) T3
DROPS,SUSPENSION 5 %
neomycin-bacitracin-poly-hc ophthalmic (eye) T1
ointment 3.5-400-10,000 mg-unit/g-1%
neomycin-bacitracin-polymyxin ophthalmic (eye) T1
ointment 3.5-400-10,000 mg-unit-unit/g
neomycin-polymyxin b-dexameth ophthalmic
(eye) drops,suspension 3.5mg/ml-10,000 unit/ml- T1
0.1%
neomycin-polymyxin b-dexameth ophthalmic T1
(eye) ointment 3.5 mg/g-10,000 unit/g-0.1 %
neomycin-polymyxin-gramicidin ophthalmic (eye) T1
drops 1.75 mg-10,000 unit-0.025mg/ml
neomycin-polymyxin-hc ophthalmic (eye) T1
drops,suspension 3.5-10,000-10 mg-unit-mg/ml
neomycin-polymyxin-hc otic (ear) T1
drops,suspension 3.5-10,000-1 mg/ml-unit/ml-%
neomycin-polymyxin-hc otic (ear) solution 3.5- T1
10,000-1 mg/ml-unit/ml-%
ofloxacin ophthalmic (eye) drops 0.3 % T1
ofloxacin otic (ear) drops 0.3 % T1
polymyxin b sulf-trimethoprim ophthalmic (eye) T1
drops 10,000 unit- 1 mg/ml
sulfacetamide sodium ophthalmic (eye) drops 10 T1
%
sulfacetamide sodium ophthalmic (eye) ointment

T1
10 %
sulfacetami de-prednisolone ophthalmic (eye) T1
drops 10 %-0.23 % (0.25 %)
TOBRADEX OPHTHALMIC (EYE) T2
OINTMENT 0.3-0.1 %
TOBRADEX ST OPHTHALMIC (EYE) T2
DROPS,SUSPENSION 0.3-0.05 %
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tobramycin ophthalmic (eye) drops 0.3 % T1

tobramycin-dexamethasone ophthalmic (eye)

drops,suspension 0.3-0.1 % L
TOBREX OPHTHALMIC (EYE) OINTMENT

T3
0.3%
trifluridine ophthalmic (eye) drops 1 % T1
VIGAMOX OPHTHALMIC (EYE) DROPS 0.5 T3
%
ZIRGAN OPHTHALMIC (EYE) GEL 0.15 % T3
Eye, Ear, Nose, Throat Anti-Inflammatory
Agents
ALOCRIL OPHTHALMIC (EYE) DROPS 2 % T3
ALREX OPHTHALMIC (EYE) T3

DROPS,SUSPENSION 0.2 %

bromfenac ophthalmic (eye) drops 0.09 % T1

budesonide nasal spray,non-aerosol 32

mcg/actuation L
dexamethasone sodium phosphate ophthalmic T1
(eye) drops 0.1 %
diclofenac sodium ophthalmic (eye) drops 0.1 % T1
DUREZOL OPHTHALMIC (EYE) DROPS 0.05 T3
%
FLAREX OPHTHALMIC (EYE) T3
DROPS,SUSPENSION 0.1 %
flunisolide nasal spray,non-aerosol 25 mcg T1
(0.025 %)
fluocinolone acetonide oil otic (ear) drops 0.01 % T1
fluorometholone ophthalmic (eye)
. T1
drops,suspension 0.1 %
flurbiprofen sodium ophthalmic (eye) drops 0.03 T1
%
fluticasone nasal spray,suspension 50
: T1
mcg/actuation
FML FORTE OPHTHALMIC (EYE) T3
DROPS,SUSPENSION 0.25 %
FML S.O.P. OPHTHALMIC (EYE) OINTMENT
T3
0.1%
ILEVRO OPHTHALMIC (EYE) T3

DROPS,SUSPENSION 0.3 %

ketorolac ophthalmic (eye) drops 0.4 %, 0.5 % T1

LOTEMAX OPHTHALMIC (EYE)

DROPS,GEL 0.5 % T3
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LOTEMAX OPHTHALMIC (EYE) T3
DROPS,SUSPENSION 0.5 %
LOTEMAX OPHTHALMIC (EYE) OINTMENT
T3
05%
mometasone nasal spray,non-aerosol 50
. T1
mcg/actuation
NASONEX NASAL SPRAY ,NON-AEROSOL T3
50 MCG/ACTUATION
NEVANAC OPHTHALMIC (EYE) T3
DROPS,SUSPENSION 0.1 %
prednisolone acetate ophthalmic (eye) T1
drops,suspension 1 %
predni solone sodium phosphate ophthalmic (eye)
T1
drops 1%
RESTASIS OPHTHALMIC (EYE)
DROPPERETTE 0.05 % T2 QL (60 per 30 days)

Gastrointestinal Agents

Antiulcer Agents And Acid Suppressants

amoxicil-clarithromy-lansopraz oral combo pack T1
500-500-30 mg
CARAFATE ORAL SUSPENSION 100 MG/ML T2
cimetidine hcl oral solution 300 mg/5 ml T1
cimetidine oral tablet 200 mg, 300 mg, 400 mg, T1
800 mg
esomeprazol e sodium intravenous recon soln 20 T1 B/D
mg, 40 mg
famotidine (pf) intravenous solution 20 mg/2 ml T1 B/D
fgmotidi ne (pf)-nacl (iso-0s) intravenous T1 B/D
piggyback 20 mg/50 ml
famotidine oral suspension 40 mg/5 ml (8 mg/ml) T1
famotidine oral tablet 20 mg, 40 mg T1
IlaSnsrr(l)g;]),rgéorlre]goral capsule,delayed release(dr/ec) T1 QL (60 per 30 days)
misoprostol oral tablet 100 mcg, 200 mcg T1
nizatidine oral capsule 150 mg, 300 mg T1
nizatidine oral solution 150 mg/10 ml T1
2nglﬁgfadfloc§%wle,delayed release(dr/ec) T1 QL (60 per 30 days)
pantoprazol e intravenous recon soln 40 mg T1
ggntoprazol e oral tablet,delayed release (dr/ec) T1

mg
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pantoprazole oral tablet,delayed release (dr/ec)

40 mg T1 QL (60 per 30 days)
PROTONIX INTRAVENOUS RECON SOLN 40

MG T3

:raé)eprazole oral tablet,delayed release (dr/ec) 20 T1 QL (30 per 30 days)
:re]lgn/irtri“d)i ne hcl injection solution 50 mg/2 ml (25 T1 B/D

ranitidine hcl oral capsule 150 mg, 300 mg T1

ranitidine hcl oral syrup 15 mg/ml T1

ranitidine hcl oral tablet 150 mg, 300 mg T1

sucralfate oral tablet 1 gram T1

Gastrointestinal Agents, Other

AMITIZA ORAL CAPSULE 24 MCG, 8 MCG T3 QL (60 per 30 days)
BUPHENYL ORAL TABLET 500 MG T4 LA

CARBAGLU ORAL TABLET, DISPERSIBLE T4

200 MG

CHOLBAM ORAL CAPSULE 250 MG, 50 MG T4 PA

constulose oral solution 10 gramy/15 ml T1

cromolyn oral concentrate 100 mg/5 ml T1

dicyclomine oral capsule 10 mg T1

dicyclomine oral solution 10 mg/5 ml T1

dicyclomine oral tablet 20 mg T1

di Iphenoxyl ate-atropine oral liquid 2.5-0.025 mg/5 T1

m

diphenoxylate-atropine oral tablet 2.5-0.025 mg T1

enulose oral solution 10 gram/15 ml T1

GATTEX ONE-VIAL SUBCUTANEOUSKIT 5 T4 PA

MG

generlac oral solution 10 gramy/15 mi T1

glycopyrrolate injection solution 0.2 mg/ml T1

glycopyrrolate oral tablet 1 mg, 2 mg T1

kionex oral powder T1

KRISTALOSE ORAL PACKET 10 GRAM, 20 T3

GRAM

lactulose oral solution 10 granv15 mi T1

II\_/IIE\:ICZ;E7SZS ﬁgéL CAPSULE 145 MCG, 290 T2 QL (30 per 30 days)
loperamide oral capsule 2 mg T1

methscopolamine oral tablet 2.5 mg, 5 mg T1
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metoclopramide hcl injection solution 5 mg/ml T1 B/D
metoclopramide hcl oral solution 5 mg/5 ml T1
metoclopramide hcl oral tablet 10 mg, 5 mg T1
metoclopramide hcl oral tablet,disintegrating 10 T1
mg, 5 mg
MOVANTIK ORAL TABLET 12.5 MG, 25 MG T3 PA; QL (30 per 30 days)
MYTESI ORAL TABLET,DELAYED
RELEASE (DR/EC) 125 MG = QL (60 per 30 days)
NUTRESTORE ORAL POWDER IN PACKET 5 T3
GRAM
OCALIVA ORAL TABLET 10 MG, 5 MG T4 PA; QL (30 per 30 days)
RAVICTI ORAL LIQUID 1.1 GRAM/ML T4 PA
RELISTOR SUBCUTANEOUS SOLUTION 12 T3 PA
MG/0.6 ML
RELISTOR SUBCUTANEOUS SYRINGE 12 T3 PA
MG/0.6 ML
sodium phenylbutyrate oral powder 0.94 T1
gram/gram
sodium polystyrene (sorb free) oral suspension 15
T1
gram/60 ml
sps (with sorbitol) oral suspension 15-20 granv60 T1
ml
ursodiol oral capsule 300 mg T1
ursodiol oral tablet 250 mg, 500 mg T1
VELTASSA ORAL POWDER IN PACKET 16.8
GRAM, 25.2 GRAM, 8.4 GRAM T2 QL (30 per 30 days)
XERMELO ORAL TABLET 250 MG T4 PA
Laxatives
gavilyte-c oral recon soln 240-22.72-6.72 -5.84 T1
gram
gavilyte-g oral recon soln 236-22.74-6.74 -5.86 T1
gram
gavilyte-n oral recon soln 420 gram T1
GOLYTELY ORAL POWDER IN PACKET T3
227.1-21.5-6.36 GRAM
GOLYTELY ORAL RECON SOLN 236-22.74- T3
6.74 -5.86 GRAM
MOVIPREP ORAL POWDER IN PACKET 100- T3
7.5-2.691 GRAM
NULYTELY WITH FLAVOR PACKS ORAL T3

RECON SOLN 420 GRAM

Formulary ID: 17426, Version: 21, Formulary Approval: 10/24/2017, Last Updated: 10/2017

74




MG

Antispasmodics, Urinary

Drug Formulary Status |Restrictions
OSMOPREP ORAL TABLET 1.5 GRAM T3
peg 3350-€electrolytes oral recon soln 236-22.74- T1
6.74 -5.86 gram
peg-€lectrolyte soln oral recon soln 420 gram T1
polyethylene glycol 3350 oral powder 17

T1
gram/dose
PREPOPIK ORAL POWDER IN PACKET 10 T3
MG-3.5 GRAM-12 GRAM
SUPREP BOWEL PREP KIT ORAL RECON T3
SOLN 17.5-3.13-1.6 GRAM
trilyte with flavor packets oral recon soln 420 T1
gram
Phosphate Binders
AURYXIA ORAL TABLET 210 MG IRON T3
calcium acetate oral capsule 667 mg T1
FOSRENOL ORAL POWDER IN PACKET T2
1,000 MG, 750 MG
FOSRENOL ORAL TABLET,CHEWABLE T2
1,000 MG, 500 MG, 750 MG
PHOSLYRA ORAL SOLUTION 667 MG (169 T2
MG CALCIUM)/5 ML
RENAGEL ORAL TABLET 400 MG, 800 MG T3
RENVELA ORAL POWDER IN PACKET 0.8 T2
GRAM, 2.4 GRAM
RENVELA ORAL TABLET 800 MG T2
sevelamer carbonate oral powder in packet 0.8 T1
gram, 2.4 gram
sevelamer carbonate oral tablet 800 mg T1
VELPHORO ORAL TABLET,CHEWABLE 500 T3

Genitourinary Agents

bethanechol chloride oral tablet 10 mg, 25 mg, 5

24hr 10 mg, 15 mg, 5 mg

mg, 50 mg T1
flavoxate oral tablet 100 mg T1
s ek & TENDED o @ nds
oxybutynin chloride oral syrup 5 mg/5 ml T1
oxybutynin chloride oral tablet 5 mg T1
oxybutynin chloride oral tablet extended release T1
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tolterodine oral capsule,extended release 24hr 2

Heavy Metal Antagonists

mg, 4 Mg T1 QL (30 per 30 days)
tolterodine oral tablet 1 mg, 2 mg T1

trospium oral capsule,extended release 24hr 60 T1

mg

trospium oral tablet 20 mg T1

VESICARE ORAL TABLET 10 MG, 5MG T2 QL (30 per 30 days)
Genitourinary Agents, Miscellaneous

alfuzosin oral tablet extended release 24 hr 10 mg T1 QL (30 per 30 days)
dutasteride oral capsule 0.5 mg T1

duta_steride—tamsulosin oral capsule, er T3

multiphase 24 hr 0.5-0.4 mg

finasteride oral tablet 5 mg T1

tamsulosin oral capsule,extended release 24hr 0.4 T1

mg

terazosin oral capsule 1 mg, 10 mg, 2 mg, 5 mg T1

Heavy M etal Antagonists

CHEMET ORAL CAPSULE 100 MG T2
DEPEN TITRATABS ORAL TABLET 250 MG T4
EXJADE ORAL TABLET, DISPERSIBLE 125 T4 LA
MG, 250 MG, 500 MG
FERRIPROX ORAL TABLET 500 MG T4
JADENU ORAL TABLET 180 MG, 360 MG, 90

T4
MG
JADENU SPRINKLE ORAL GRANULESIN T4
PACKET 180 MG, 360 MG, 90 MG
SYPRINE ORAL CAPSULE 250 MG T4

Hormonal Agents,
Stimulant/Replacement/M odifying

OIL 100 MG/ML, 200 MG/ML

Androgens

ANADROL-50 ORAL TABLET 50 MG T4 PA

ANDROGEL TRANSDERMAL GEL IN

METERED-DOSE PUMP 20.25 MG/1.25 T2 QL (176 per 30 days)
GRAM (1.62 %)

ANDROGEL TRANSDERMAL GEL IN

PACKET 1.62 % (20.25 MG/1.25 GRAM), 1.62 T2 QL (176 per 30 days)
% (40.5 MG/2.5 GRAM)

danazol oral capsule 100 mg, 200 mg, 50 mg T1

DEPO-TESTOSTERONE INTRAMUSCULAR T3
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oxandrolone oral tablet 10 mg, 2.5 mg T1
testosterone cypionate intramuscular oil 100 T1
mg/ml, 200 mg/ml
testosterone enanthate intramuscular oil 200 T1
mg/ml
testosterone transdermal gel in metered-dose
pump 10 mg/0.5 gram /actuation, 12.5 mg/ 1.25 T3 QL (300 per 30 days)
gram (1 %)
testosterone transdermal gel in packet 1 % (25

T3
mg/2.5gram)
testosterone transdermal gel in packet 1 % (50
my/5 gram) T3 QL (300 per 30 days)
Estrogens And Antiestrogens
amabelz oral tablet 0.5-0.1 mg, 1-0.5 mg T1
estradiol oral tablet 0.5 mg, 1 mg, 2 mg T1
estradiol transdermal patch semiweekly 0.025
mg/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 T1
mg/24 hr, 0.1 mg/24 hr
estradiol transdermal patch weekly 0.025 mg/24
hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.06 mg/24 T1
hr, 0.075 mg/24 hr, 0.1 mg/24 hr
estradiol vaginal tablet 10 mcg T1
estradiol valerate intramuscular oil 20 mg/ml, 40 T1
mg/ml
estradiol-norethindrone acet oral tablet 0.5-0.1

T1
mg, 1-0.5 mg
ESTRING VAGINAL RING 2 MG (7.5 MCG T2
124 HOUR)
estropipate oral tablet 0.75 mg, 1.5 mg, 3 mg T1
fyavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg T1
jinteli oral tablet 1-5 mg-mcg T1
mimvey lo oral tablet 0.5-0.1 mg T1
mimvey oral tablet 1-0.5 mg T1
norethindrone ac-eth estradiol oral tablet 0.5-2.5 T1
mg-mcg, 1-5 mg-mcg
PREMARIN ORAL TABLET 0.3 MG, 0.45 MG, T2
0.625 MG, 0.9 MG, 1.25 MG
PREMARIN VAGINAL CREAM 0.625 T2
MG/GRAM
PREMPHASE ORAL TABLET 0.625 MG (14)/ T2

0.625M G-5M G(14)
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PREMPRO ORAL TABLET 0.3-1.5 MG, 0.45- T2
1.5 MG, 0.625-2.5 MG, 0.625-5 MG
raloxifene oral tablet 60 mg T1 QL (30 per 30 days)
VAGIFEM VAGINAL TABLET 10 MCG T2
yuvafemvaginal tablet 10 mcg T1
Glucocorticoids/Mineralocorticoids
cortisone oral tablet 25 mg T1 B/D
DEXAMETHASONE INTENSOL ORAL T3
DROPS 1 MG/ML
dexamethasone oral elixir 0.5 mg/5 ml T1 B/D
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg,

T1 B/D
1.5mg, 2mg, 4 mg, 6 mg
dexamethasone sodium phosphate injection

. T1 B/D

solution 10 mg/ml, 4 mg/m
DEXPAK 13 DAY ORAL TABLETS,DOSE T3
PACK 1.5MG (51 TABYS)
fludrocortisone oral tablet 0.1 mg T1
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg T1 B/D
methyl predni solone acetate injection suspension

T1 B/D
40 mg/ml, 80 mg/ml
methylprednisolone oral tablet 16 mg, 32 mg, 4 T1 B/D
mg, 8 mg
methylprednisolone oral tablets,dose pack 4 mg T1
methyl predni sol one sodium succ injection recon T1 B/D
soln 40 mg
methyl predni solone sodium succ intravenous

T1 B/D
recon soln 1,000 mg
MILLIPRED ORAL SOLUTION 10 MG/5 ML T3
MILLIPRED ORAL TABLET 5MG T3 B/D
predni solone sodium phosphate oral solution 10
mg/5 ml, 15 mg/5 ml (3 mg/ml), 20 mg/5 ml (4 T1 B/D
mg/ml), 25 mg/5 ml (5 mg/ml), 5 mg base/5 ml
(6.7 mg/5 ml)
predni solone sodium phosphate oral T1
tablet,disintegrating 10 mg, 15 mg, 30 mg
PREDNISONE INTENSOL ORAL T3 B/D
CONCENTRATE 5 MG/ML
prednisone oral solution 5 mg/5 ml T1 B/D
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20

T1 B/D
mg, 5 mg, 50 mg
prednisone oral tablets,dose pack 10 mg, 5 mg T1
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Pituitary
desmopressin injection solution 4 meg/mi T1 B/D
desmopressin nasal spray,non-aerosol 10
T1
mcg/spray (0.1 ml)
desmopressin oral tablet 0.1 mg, 0.2 mg T1
INCRELEX SUBCUTANEOUS SOLUTION 10 T4 PA: LA
MG/ML
LUPRON DEPOT-PED INTRAMUSCULAR T4 B/D
KIT 11.25 MG, 15 MG
NORDITROPIN FLEXPRO SUBCUTANEOUS
PEN INJECTOR 10 MG/1.5 ML (6.7 MG/ML), T4 PA
15MG/1.5 ML (10 MG/ML), 30 MG/3 ML (10
MG/ML), 5 MG/1.5 ML (3.3 MG/ML)
octreotide acetate injection solution 1,000
mcg/ml, 500 mcg/ml L B/D
octreotide acetate injection solution 100 mcg/ml, T1 B/D
200 mcg/ml, 50 meg/ml
SOMATULINE DEPOT SUBCUTANEOUS
SYRINGE 120 MG/0.5 ML, 60 MG/0.2 ML, 90 T4 PA; B/D
MG/0.3 ML
SOMAVERT SUBCUTANEOUS RECON T4 B/D: LA
SOLN 15 MG, 20 MG, 25 MG, 30 MG ’
STIMATE NASAL SPRAY ,NON-AEROSOL T3
150 MCG/SPRAY (0.1 ML)
ZOMACTON SUBCUTANEOUS RECON T4 PA
SOLN 10 MG
ZOMACTON SUBCUTANEOUS RECON T2 PA
SOLN 5 MG
Progestins
DEPO-PROVERA INTRAMUSCULAR T3
SOLUTION 400 MG/ML
hydr oxyprogesterone caproate intramuscular oil
T1
250 mg/m
medr oxyprogester one intramuscular suspension T1
150 mg/m
medr oxyprogesterone oral tablet 10 mg, 2.5mg, 5 T1
mg
megestrol oral suspension 400 mg/10 ml (40 T1
mg/ml), 625 mg/5 ml
norethindrone acetate oral tablet 5 mg T1
progesterone micronized oral capsule 100 mg, T1

200 mg

Formulary ID: 17426, Version: 21, Formulary Approval: 10/24/2017, Last Updated: 10/2017

79



Drug Formulary Status |Restrictions
Thyroid And Antithyroid Agents

levothyroxine intravenous recon soln 100 mcg T1
levothyroxine oral tablet 100 mcg, 112 mcg, 125
mcg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 T1

mcg, 300 mcg, 50 meg, 75 mcg, 88 mcg

LEVOXYL ORAL TABLET 100 MCG, 112
MCG, 125 MCG, 137 MCG, 150 MCG, 175

MCG, 200 MCG, 25 MCG, 50 MCG, 75 MCG, T2
88 MCG

liothyronine intravenous solution 10 mcg/ml T1
liothyronine oral tablet 25 mcg, 5 mcg, 50 mcg T1
methimazole oral tablet 10 mg, 5 mg T1
propylthiouracil oral tablet 50 mg T1
SYNTHROID ORAL TABLET 100 MCG, 112

MCG, 125 MCG, 137 MCG, 150 MCG, 175 T2
MCG, 200 MCG, 25 MCG, 300 MCG, 50 MCG,

75MCG, 88 MCG

UNITHROID ORAL TABLET 100 MCG, 112

MCG, 125 MCG, 150 MCG, 175 MCG, 200 T2

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

Immunological Agents

Immunological Agents

ARCALY ST SUBCUTANEOUS RECON SOLN T4 PA: LA
220 MG

ASTAGRAF XL ORAL CAPSULE,EXTENDED T3 B/D
RELEASE 24HR 0.5 MG, 1 MG, 5 MG

ATGAM INTRAVENOUS SOLUTION 50

MG/ML T4 B/D
AZASAN ORAL TABLET 100 MG, 75 MG T3 B/D
azathioprine oral tablet 50 mg T1 B/D
CARIMUNE NF NANOFILTERED _
INTRAVENOUS RECON SOLN 6 GRAM T4 PA; B/D
CELLCEPT INTRAVENOUS INTRAVENOUS T3 B/D
RECON SOLN 500 MG

CIMZIA POWDER FOR RECONST

SUBCUTANEOUSKIT 400 MG (200 MG X 2 T4 ST
VIALYS)

CIMZIA SUBCUTANEOUS SYRINGE KIT 400 T4 ST
MG/2 ML (200 MG/ML X 2)

cyclosporine intravenous solution 250 mg/5 mi T1 B/D
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cyclosporine modified oral capsule 100 mg, 25 T1 B/D
mg, 50 mg
cyclosporine modified oral solution 100 mg/ml T1 B/D
cyclosporine oral capsule 100 mg, 25 mg T1 B/D
ENBREL SUBCUTANEOUS RECON SOLN 25 T4
MG (1 ML)
ENBREL SUBCUTANEOUS SYRINGE 25 T4
MG/0.5ML (0.51), 50 MG/ML (0.98 ML)
ENBREL SURECLICK SUBCUTANEOUS PEN T4
INJECTOR 50 MG/ML (0.98 ML)
ENVARSUS XR ORAL TABLET EXTENDED T3 B/D
RELEASE 24 HR 0.75 MG, 1 MG, 4 MG
GAMASTAN SD INTRAMUSCULAR .
SOLUTION 15-18 % RANGE T2 PA; B/D
GAMMAGARD LIQUID INJECTION _
SOLUTION 10 % T4 PA; B/D
GAMMAGARD S-D (IGA <1 MCG/ML)
INTRAVENOUS RECON SOLN 10 GRAM, 5 T4 PA
GRAM
GAMMAPLEX (WITH SORBITOL) _
INTRAVENOUS SOLUTION 5 % T4 PA; B/D
GAMMAPLEX INTRAVENOUS SOLUTION

T4 PA
10 %
GAMUNEX-C INJECTION SOLUTION 1 .
GRAM/10 ML (10 %) T4 PA; BID
GENGRAF ORAL CAPSULE 100 MG, 25 MG,

T3 B/D
50 MG
GENGRAF ORAL SOLUTION 100 MG/ML T3 B/D
HUMIRA PEDIATRIC CROHN'S START
SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 T4
ML
HUMIRA PEN CROHN'S-UC-HS START
SUBCUTANEOUS PEN INJECTORKIT 40 T4
MG/0.8 ML
HUMIRA PEN PSORIASIS-UVEITIS
SUBCUTANEOUS PEN INJECTOR KIT 40 T4
MG/0.8 ML
HUMIRA PEN SUBCUTANEOUS PEN T4
INJECTORKIT 40 MG/0.8 ML
HUMIRA SUBCUTANEOUS SYRINGE KIT 10 T4
MG/0.2 ML, 20 MG/0.4 ML, 40 MG/0.8 ML
ILARIS (PF) SUBCUTANEOUS RECON SOLN T4 PA: LA

180 MG/1.2 ML (150 MG/ML)
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KINERET SUBCUTANEOUS SYRINGE 100 T4

MG/0.67 ML

leflunomide oral tablet 10 mg, 20 mg T1

mycophenol ate mofetil hcl intravenous recon soln T1 B/D

500 mg

mycophenol ate mofetil oral capsule 250 mg T1 B/D

mycophenol ate mofetil oral suspension for T1 B/D

reconstitution 200 mg/ml

mycophenol ate mofetil oral tablet 500 mg T1 B/D

mycophenolate sodium oral tablet,delayed release T1 B/D

(dr/ec) 180 mg, 360 mg

NULOJX INTRAVENOUS RECON SOLN 250 T4 B/D

MG

ORENCIA (WITH MALTOSE) .

INTRAVENOUS RECON SOLN 250 MG i PA; BID

ORENCIA SUBCUTANEOUS SYRINGE 125 T4 PA

MG/ML, 50 MG/0.4 ML, 87.5 MG/0.7 ML

OTREXUP (PF) SUBCUTANEOUS AUTO-

INJECTOR 10 MG/0.4 ML, 125 MG/0.4 ML, 15 T3 ST

MG/0.4 ML, 17.5 MG/0.4 ML, 20 MG/0.4 ML,

22.5MG/0.4 ML, 25 MG/0.4 ML

PRIVIGEN INTRAVENOUS SOLUTION 10 % T4 PA; B/D

RAPAMUNE ORAL SOLUTION 1 MG/ML T3 B/D

RIDAURA ORAL CAPSULE 3MG T3

SANDIMMUNE ORAL SOLUTION 100

MG/ML T3 B/D

sirolimus oral tablet 0.5 mg, 1 mg, 2 mg T1 B/D

tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg T1 B/D
THYMOGLOBULIN INTRAVENOUS RECON T4 B/D

SOLN 25 MG

TYSABRI INTRAVENOUS SOLUTION 300 . .

MG/15 ML T4 PA; LA; B/D
XELJANZ ORAL TABLET 5MG T4 ST: QL (60 per 30 days)
XELJANZ XR ORAL TABLET EXTENDED .

RELEASE 24 HR 11 MG 4 ST QL (30 per 30 days)
ZORTRESS ORAL TABLET 0.25 MG T3 B/D:; QL (120 per 30 days)
ZORTRESS ORAL TABLET 0.5 MG, 0.75 MG T4 B/D:; QL (120 per 30 days)
Vaccines

ACTHIB (PF) INTRAMUSCULAR RECON T2
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ADACEL(TDAP ADOLESN/ADULT)(PF)
INTRAMUSCULAR SUSPENSION 2 LF-(2.5-5- T2
3-5 MCG)-5LF/0.5 ML

BCG VACCINE, LIVE (PF) PERCUTANEOUS

SUSPENSION FOR RECONSTITUTION 50 T2 B/D
MG

BEXSERO INTRAMUSCULAR SYRINGE 50- T2

50-50-25 MCG/0.5 ML

BOOSTRIX TDAP INTRAMUSCULAR T2

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

BOOSTRIX TDAP INTRAMUSCULAR T2

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

DAPTACEL (DTAP PEDIATRIC) (PF)
INTRAMUSCULAR SUSPENSION 15-10-5 L F- T2
MCG-LF/0.5ML

ENGERIX-B (PF) INTRAMUSCULAR

SYRINGE 20 MCG/ML T2 B/D
ENGERIX-B PEDIATRIC (PF)

INTRAMUSCULAR SYRINGE 10 MCG/0.5 T2 B/D
ML

GARDASIL 9 (PF) INTRAMUSCULAR .

SUSPENSION 0.5 ML

GARDASIL 9 (PF) INTRAMUSCULAR .

SYRINGE 0.5 ML

HAVRIX (PF) INTRAMUSCULAR T

SUSPENSION 1,440 ELISA UNIT/ML

HAVRIX (PF) INTRAMUSCULAR SYRINGE -

720 ELISA UNIT/0.5 ML

HIBERIX (PF) INTRAMUSCULAR RECON .

SOLN 10 MCG/0.5 ML

IMOVAX RABIES VACCINE (PF) . B/D
INTRAMUSCULAR RECON SOLN 2.5 UNIT

INFANRIX (DTAP) (PF) INTRAMUSCULAR T

SUSPENSION 25-58-10 LF-MCG-LF/0.5ML

IPOL INJECTION SUSPENSION 40-8-32 -

UNIT/0.5 ML

IXIARO (PF) INTRAMUSCULAR SYRINGE 6 .

MCG/0.5 ML

KINRIX (PF) INTRAMUSCULAR .

SUSPENSION 25 LF-58 MCG-10 LF/0.5 ML

KINRIX (PF) INTRAMUSCULAR SYRINGE T

25 LF-58 MCG-10 LF/0.5 ML
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MENACTRA (PF) INTRAMUSCULAR

SOLUTION 4 MCG/0.5 ML T2
MENVEO A-C-Y-W-135-DIP (PF) -
INTRAMUSCULAR KIT 10-5 MCG/0.5 ML

M-M-R Il (PF) SUBCUTANEOUS RECON -
SOLN 1,000-12,500 TCID50/0.5 ML

PEDIARIX (PF) INTRAMUSCULAR SYRINGE -
10 MCG-25L F-25 MCG-10LF/0.5 ML

PEDVAX HIB (PF) INTRAMUSCULAR -

SOLUTION 7.5 MCG/0.5 ML

PROQUAD (PF) SUBCUTANEOUS
SUSPENSION FOR RECONSTITUTION T2
10EXP3-4.3-3- 3.99 TCID50/0.5

QUADRACEL (PF) INTRAMUSCULAR

SUSPENSION 15 LF-48 MCG- 5 LF T2
UNIT/0.5ML

RABAVERT (PF) INTRAMUSCULAR

SUSPENSION FOR RECONSTITUTION 2.5 T2
UNIT

RECOMBIVAX HB (PF) INTRAMUSCULAR

SUSPENSION 10 MCGIML, 40 MCG/ML Uz B/D
RECOMBIVAX HB (PF) INTRAMUSCULAR - a0
SYRINGE 10 MCG/ML. 5 MCG/0.5 ML

ROTARIX ORAL SUSPENSION FOR >

RECONSTITUTION 10EXP6 CCID50/ML

ROTATEQ VACCINE ORAL SOLUTION 2 ML T2

TENIVAC (PF) INTRAMUSCULAR SYRINGE

5-2 LF UNIT/0.5 ML T2
TETANUS,DIPHTHERIA TOX PED(PF)

INTRAMUSCULAR SUSPENSION 5-25 LF T2
UNIT/0.5 ML

TETANUS-DIPHTHERIA TOXOIDS-TD

INTRAMUSCULAR SUSPENSION 2-2 LF T2
UNIT/0.5 ML

TRUMENBA INTRAMUSCULAR SYRINGE -
120 MCG/0.5 ML

TYPHIM VI INTRAMUSCULAR SOLUTION -
25 MCG/0.5 ML

TYPHIM VI INTRAMUSCULAR SYRINGE 25 >
MCG/0.5 ML

VAQTA (PF) INTRAMUSCULAR SYRINGE -

25 UNIT/0.5 ML, 50 UNIT/ML
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VARIVAX (PF) SUBCUTANEOUS
SUSPENSION FOR RECONSTITUTION 1,350
UNIT/0.5 ML

T2

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

T2

ZOSTAVAX (PF) SUBCUTANEOUS
SUSPENSION FOR RECONSTITUTION 19,400
UNIT/0.65 ML

I nflammatory Bowel Disease Agents

T2

Inflammatory Bowel Disease Agents

RELEASE 500 MG
Irrigating Solutions
Irrigating Solutions

alosetron oral tablet 0.5 mg, 1 mg T1 QL (60 per 30 days)
ASACOL HD ORAL TABLET,DELAYED T2
RELEASE (DR/EC) 800 MG
balsalazide oral capsule 750 mg T1
budesonide oral capsule,delayed,extend.release 3 T1
mg
CANASA RECTAL SUPPOSITORY 1,000 MG T2
colocort rectal enema 100 mg/60 ml T1
DELZICOL ORAL CAPSULE (WITH DEL REL T2
TABLETS) 400 MG
DIPENTUM ORAL CAPSULE 250 MG T3
hydrocortisone rectal enema 100 mg/60 ml T1
LIALDA ORAL TABLET,DELAYED
RELEASE (DR/EC) 1.2 GRAM T3 QL (120 per 30 days)
mesalamine oral tablet,delayed release (dr/ec)
T1
1.2 gram, 800 mg
mesalamine with cleansing wipe rectal enema kit T1
4 gramy/60 mi
PENTASA ORAL CAPSULE, EXTENDED
REL EASE 250 MG T2 QL (150 per 30 days)
PENTASA ORAL CAPSULE, EXTENDED T2 QL (240 per 30 days)

Metabolic Bone Disease Agents

ringer'sirrigation solution T1
sodium chlorideirrigation solution 0.9 % T1
water for irrigation, sterile irrigation solution T1

M etabolic Bone Disease Agents

alendronate oral solution 70 mg/75 ml

T1
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alendronate oral tablet 10 mg, 35 mg, 40 mg, 5 T1

mg, 70 mg

calcitonin (salmon) nasal spray,non-aerosol 200 T1

unit/actuation

calcitriol intravenous solution 1 meg/ml T1 B/D
calcitriol oral capsule 0.25 mcg, 0.5 mcg T1 B/D
calcitriol oral solution 1 mcg/ml T1 B/D
doxercalciferol intravenous solution 4 mcg/2 mi T1 B/D
doxercalciferol oral capsule 0.5 mcg, 1 meg, 2.5 T1 B/D

mcg

etidronate disodium oral tablet 200 mg, 400 mg T1

FORTEO SUBCUTANEOUS PEN INJECTOR _

20 MCG/DOSE - 600 MCG/2.4 ML i PA; QL (2.4 per 28 days)
ibandronate oral tablet 150 mg T1

MIACALCIN INJECTION SOLUTION 200

UNIT/ML T3 B/D
NATPARA SUBCUTANEOUS CARTRIDGE

100 MCG/DOSE, 25 MCG/DOSE, 50 T4 PA
MCG/DOSE, 75 MCG/DOSE

pamidronate intravenous solution 30 mg/10 ml (3

mg/ml), 60 mg/10 ml (6 mg/ml), 90 mg/10 ml (9 T1 B/D

mg/ml)

paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg T1 B/D
PROLIA SUBCUTANEOUS SYRINGE 60 _
MG/ML T3 PA; B/D
risedronate oral tablet 150 mg T1 QL (1 per 28 days)
risedronate oral tablet 30 mg, 5 mg T1 QL (30 per 30 days)
risedronate oral tablet 35 mg T1 QL (4 per 28 days)
risedronate oral tablet,delayed release (dr/ec) 35 T1

mg

XGEVA SUBCUTANEOUS SOLUTION 120 .

MG/1.7 ML (70 MG/ML) T4 PA; B/D
ZEMPLAR INTRAVENOUS SOLUTION 2 T3 B/D
MCG/ML, 5 MCG/ML

zoledronic acid intravenous solution 4 mg/5 ml T1 PA; B/D
zoledronic acid-mannitol-water intravenous T1 PA
piggyback 5 mg/100 ml

Miscellaneous Ther apeutic Agents

Miscellaneous Therapeutic Agents

ACTIMMUNE SUBCUTANEOUS SOLUTION T4 PA

100 MCG/0.5 ML
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BENLYSTA INTRAVENOUS RECON SOLN _
120 MG, 400 MG 4 PA; BID
BENLY STA SUBCUTANEOUS AUTO- T4 PA
INJECTOR 200 MG/ML
BENLY STA SUBCUTANEOUS SY RINGE 200 T4 PA
MG/ML
buspirone oral tablet 10 mg, 15 mg, 30 mg, 5 mg, T1
7.5mg
CERDELGA ORAL CAPSULE 84 MG T4 PA
CYSTADANE ORAL POWDER 1 GRAM/1.7

T4 LA
ML
dexrazoxane hcl intravenous recon soln 250 mg T1 B/D
ELMIRON ORAL CAPSULE 100 MG T2
ergoloid oral tablet 1 mg T1
EXONDYS51 INTRAVENOUS SOLUTION 50 T4 PA
MG/ML
fomepizole intravenous solution 1 gram/ml T1
FUSILEV INTRAVENOUS RECON SOLN 50 T4 B/D
MG
GLUCAGEN HYPOKIT INJECTION RECON T2
SOLN 1 MG
GLUCAGON EMERGENCY KIT (HUMAN) T2
INJECTION KIT 1 MG
(BSEGSTEK SUBLINGUAL TABLET 2,800 T3 PA: QL (30 per 30 days)
guanidine oral tablet 125 mg T1
hydroxyzine pamoate oral capsule 100 mg, 25 T1
mg, 50 mg
INFLECTRA INTRAVENOUS RECON SOLN T4 B/D
100 MG
KEPIVANCE INTRAVENOUS RECON SOLN T4 LA
6.25 MG
leucovorin calcium injection recon soln 100 mg, T1 B/D
350 mg
leucovorin calciumoral tablet 10 mg, 15 mg, 25 T1
mg, 5mg
levocarnitine (with sugar) oral solution 100 T1 B/D
mg/ml
levocarnitine oral tablet 330 mg T1 B/D
levoleucovorin intravenous recon soln 50 mg T1 B/D
levoleucovorin intravenous solution 10 mg/mi T1 B/D
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meprobamate oral tablet 200 mg, 400 mg T1

mesna intravenous solution 100 mg/ml T1 B/D

MESNEX ORAL TABLET 400 MG T3

MESTINON ORAL SYRUP 60 MG/5 ML T3

MYALEPT SUBCUTANEOUS RECON SOLN T4 LA

5MG/ML (FINAL CONC))

ORENCIA CLICKJECT SUBCUTANEOUS T4 PA
AUTO-INJECTOR 125 MG/ML

pyridostigmine bromide oral tablet 60 mg T1

pyridostigmine bromide oral tablet extended T1

release 180 mg

RAGWITEK SUBLINGUAL TABLET 12 AMB T3 PA: QL (30 per 30 days)
A LUNIT

REMICADE INTRAVENOUS RECON SOLN T4 B/D

100 MG

SENSIPAR ORAL TABLET 30 MG, 60 MG T2 QL (60 per 30 days)
SENSIPAR ORAL TABLET 90 MG T2 QL (120 per 30 days)
SIGNIFOR LAR INTRAMUSCULAR

SUSPENSION FOR RECONSTITUTION 20 T4 PA; LA

MG, 40 MG, 60 MG

SIGNIFOR SUBCUTANEOUS SOLUTION 0.3
MG/ML (1 ML), 0.6 MG/ML (1 ML), 0.9 T4 PA; LA
MG/ML (1 ML)

SYNAREL NASAL SPRAY ,NON-AEROSOL 2

MG/ML T4
THALOMID ORAL CAPSULE 100 MG, 50 MG T4 PA; QL (30 per 30 days)
IAI—JEALOMID ORAL CAPSULE 150 MG, 200 o oA OL (60 per 30 cays
TYBOST ORAL TABLET 150 MG T2

Ophthalmic Agents

Antiglaucoma Agents

acetazolamide oral capsule, extended release 500 T1
mg
acetazolamide oral tablet 125 mg, 250 mg T1
acetazolamide sodium injection recon soln 500 T1
mg
ALPHAGAN P OPHTHALMIC (EYE) DROPS

T3
0.1%
AZOPT OPHTHALMIC (EYE) T3
DROPS,SUSPENSION 1 %
betaxolol ophthalmic (eye) drops 0.5 % T1
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brimonidine ophthalmic (eye) drops 0.15 %, 0.2 T1
%
COMBIGAN OPHTHALMIC (EYE) DROPS T3
0.2-0.5%
COSOPT (PF) OPHTHALMIC (EYE) T3
DROPPERETTE 2-0.5 %
dorzolamide ophthalmic (eye) drops 2 % T1
dorzolamide-timolol ophthalmic (eye) drops 22.3-

T1
6.8 mg/ml
latanoprost ophthalmic (eye) drops 0.005 % T1
levobunolol ophthalmic (eye) drops 0.5 % T1
LUMIGAN OPHTHALMIC (EYE) DROPS 0.01 T2
%
methazolamide oral tablet 25 mg, 50 mg T1
metipranolol ophthalmic (eye) drops 0.3 % T1
PHOSPHOLINE IODIDE OPHTHALMIC T3
(EYE) DROPS 0.125 %
pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %,

T1
4%
SIMBRINZA OPHTHALMIC (EYE) T3
DROPS,SUSPENSION 1-0.2 %
timolol maleate ophthalmic (eye) drops 0.25 %,

T1
05%
timolol maleate ophthalmic (eye) gel forming T1
solution 0.25 %, 0.5 %
TRAVATAN Z OPHTHALMIC (EY E) DROPS T2
0.004 %
ZIOPTAN (PF) OPHTHALMIC (EYE) =

Replacement Preparations

d10 %-0.45 % sodium chloride intravenous

parenteral solution

parenteral solution L B/D
d2.5 %-0.45 % sodium chloride intravenous
: T1 B/D
parenteral solution
d5 % and 0.9 % sodium chloride intravenous
. T1 B/D
parenteral solution
o 5 - .
d5 %-0.45 % so_dlum chloride intravenous T1 B/D
parenteral solution
0, 0, 1
dextrose 10 % and 0.2 % nacl intravenous T1 B/D
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dextrose 5 % Iac_:tated ringers intravenous T1 B/D
parenteral solution
dextrose 5%-0.2 % sod chloride intravenous

: T1 B/D
parenteral solution
dextrose 5%-0.3 % sod.chloride intravenous

. T1 B/D
parenteral solution
IONOSOL-B IN D5W INTRAVENOUS T3
PARENTERAL SOLUTION 5%
IONOSOL-MB IN D5W INTRAVENOUS T3
PARENTERAL SOLUTION 5%
ISOLYTE-PIN 5% DEXTROSE
INTRAVENOUS PARENTERAL SOLUTION 5 T3
%
klor-con 10 oral tablet extended release 10 meq T1
klor-con 8 oral tablet extended release 8 meq T1
klor-con m10 oral tablet,er particles/crystals 10 T1
meq
klor-con m15 oral tablet,er particles/crystals 15 T1
meq
klor-con sprinkle oral capsule, extended release

T1

10 meq, 8 meq
magnesi um sulfate injection solution 4 meg/mi T1
(50 %)
magnesium sulfate injection syringe 4 meg/ml T1
NORMOSOL-M IN 5 % DEXTROSE T3 B/D
INTRAVENOUS PARENTERAL SOLUTION
NORMOSOL-R IN 5 % DEXTROSE
INTRAVENOUS PARENTERAL SOLUTION 5 T3 B/D
%
potassium chlorid-d5-0.45%nacl intravenous
parenteral solution 10 meg/l, 20 meg/I, 30 meg/I, T1 B/D
40 meg/I
potassium chloride in 0.9%nacl intravenous T1
parenteral solution 20 meg/l, 40 meg/!
potassium chloride in 5 % dex intravenous T1 B/D
parenteral solution 20 meq/l, 40 meg/!
potassium chloride in Ir-d5 intravenous

: T1 B/D
parenteral solution 20 meg/I
potassium chloride intravenous piggyback 10 T1
meq/100 ml, 20 meg/100 ml, 40 meg/100 ml
potassium chloride intravenous solution 2 meg/ml T1
potassium chloride oral capsule, extended release T1
10 meq, 8 meq
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potassium chloride oral liquid 20 meg/15 ml, 40 T1
meg/15 ml
potassium chloride oral tablet extended release
T1
10 meq, 20 meg, 8 meq
potassium chloride oral tablet,er T1
particles/crystals 10 meq, 20 meq
potassium chloride-0.45 % nacl intravenous
: T1
parenteral solution 20 meq/!
potassium chloride-d5-0.2%nacl intravenous
: T1 B/D
parenteral solution 20 meq/I
potassium chloride-d5-0.3%nacl intravenous
: T1 B/D
parenteral solution 20 meq/I
potassium chloride-d5-0.9%nacl intravenous T1 B/D
parenteral solution 20 meg/l, 40 meg/!
potassium citrate oral tablet extended release 10 T1
meq (1,080 mg), 15 meq, 5 meq (540 mg)
ringer's intravenous parenteral solution T1 B/D
sodium chloride 0.45 % intravenous parenteral T1
solution 0.45 %
sodium chloride 0.9 % intravenous parenteral
: T1
solution 0.9 %
sodium chloride 3 % intravenous parenteral
. T1
solution 3 %
sodium chloride 5 % intravenous parenteral
. T1
solution 5 %
sodium chloride intravenous parenteral solution T1
2.5 meg/ml
sodium lactate intravenous solution 5 meg/mi T1 B/D
TPN ELECTROLYTES INTRAVENOUS T3 B/D

Respiratory Tract Agents

ADVAIR DISKUSINHALATION BLISTER
WITH DEVICE 100-50 MCG/DOSE, 250-50
MCG/DOSE, 500-50 MCG/DOSE

T2

ADVAIR HFA INHALATION HFA AEROSOL
INHALER 115-21 MCG/ACTUATION, 230-21
MCG/ACTUATION, 45-21 MCG/ACTUATION

T2

ASMANEX HFA INHALATION HFA
AEROSOL INHALER 100 MCG/ACTUATION,
200 MCG/ACTUATION

T2
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ASMANEX TWISTHALER INHALATION
AEROSOL POWDR BREATH ACTIVATED
110 MCG (30 DOSES), 220 MCG (120 DOSES),
220 MCG (30 DOSES), 220 MCG (60 DOSES)

T2

budesonide inhalation suspension for
nebulization 0.25 mg/2 ml, 0.5 mg/2 ml, 1 mg/2 T1 B/D
ml

FLOVENT DISKUSINHALATION BLISTER
WITH DEVICE 100 MCG/ACTUATION, 250 T2
MCG/ACTUATION, 50 MCG/ACTUATION

FLOVENT HFA INHALATION HFA
AEROSOL INHALER 110 MCG/ACTUATION,
220 MCG/ACTUATION, 44
MCG/ACTUATION

T2

PULMICORT FLEXHALER INHALATION
AEROSOL POWDR BREATH ACTIVATED
180 MCG/ACTUATION, 90
MCG/ACTUATION

T3

QVAR INHALATION AEROSOL 40

MCG/ACTUATION, 80 MCG/ACTUATION T2

SYMBICORT INHALATION HFA AEROSOL
INHALER 160-4.5 MCG/ACTUATION, 80-4.5 T2
MCG/ACTUATION

Antileukotrienes

montelukast oral granulesin packet 4 mg T1
montelukast oral tablet 10 mg T1
montelukast oral tablet,chewable 4 mg, 5 mg T1
zafirlukast oral tablet 10 mg, 20 mg T1

Bronchodilators

albuterol sulfate inhalation solution for

nebulization 0.63 mg/3 ml, 1.25 mg/3 ml, 2.5 mg T1 B/D
/3 ml (0.083 %), 5 mg/ml
albuterol sulfate oral syrup 2 mg/5 ml T1
albuterol sulfate oral tablet 2 mg, 4 mg T1
albuterol sulfate oral tablet extended release 12

T1
hr 4 mg, 8 mg
aminophylline intravenous solution 250 mg/10 mi T1
ANORO ELLIPTA INHALATION BLISTER T3
WITH DEVICE 62.5-25 MCG/ACTUATION
ATROVENT HFA INHALATION HFA T2
AEROSOL INHALER 17 MCG/ACTUATION
COMBIVENT RESPIMAT INHALATION T2

MIST 20-100 MCG/ACTUATION
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ipratropium bromide inhalation solution 0.02 % T1 B/D
ipratropium-albuterol inhalation solution for T1 B/D
nebulization 0.5 mg-3 mg(2.5 mg base)/3 ml

levalbuterol hcl inhalation solution for

nebulization 0.31 mg/3 ml, 0.63 mg/3 ml, 1.25 T1 B/D
mg/0.5 ml, 1.25 mg/3 mi

metaproterenol oral syrup 10 mg/5 ml T1

metaproterenol oral tablet 10 mg, 20 mg T1

SEREVENT DISKUSINHALATION BLISTER T2

WITH DEVICE 50 MCG/DOSE

SPIRIVA RESPIMAT INHALATION MIST

1.25 MCG/ACTUATION, 2.5 T2
MCG/ACTUATION

SPIRIVA WITH HANDIHALER INHALATION T2

CAPSULE, W/INHALATION DEVICE 18 MCG

STIOLTO RESPIMAT INHALATION MIST T2

2.5-25 MCG/ACTUATION

terbutaline oral tablet 2.5 mg, 5 mg T1

terbutaline subcutaneous solution 1 mg/mi T1

theophylline oral solution 80 mg/15 ml T1

theophylline oral tablet extended release 12 hr T1

100 mg, 200 mg, 300 mg, 450 mg

theophylline oral tablet extended release 24 hr T1

400 mg, 600 mg

TUDORZA PRESSAIR INHALATION

AEROSOL POWDR BREATH ACTIVATED T2

400 MCG/ACTUATION

VENTOLIN HFA INHALATION HFA T2

AEROSOL INHALER 90 MCG/ACTUATION

Respiratory Tract Agents, Other

acetylcysteine solution 100 mg/ml (10 %), 200 T1 B/D
mg/ml (20 %)

ARALAST NPINTRAVENOUS RECON SOLN T4 B/D: LA
500 MG

cromolyn inhalation solution for nebulization 20 T1 B/D
mg/2 ml

DALIRESP ORAL TABLET 500 MCG T3 ST
ESBRIET ORAL CAPSULE 267 MG T4 PA
ESBRIET ORAL TABLET 267 MG, 801 MG T4 PA
GLASSIA INTRAVENOUS SOLUTION 1 T4 B/D: LA

GRAM/50 ML (2 %)
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KALYDECO ORAL GRANULESIN PACKET _

50 MG, 75 MG T4 PA; QL (60 per 30 days)
KALYDECO ORAL TABLET 150 MG T4 PA; QL (60 per 30 days)
NUCALA SUBCUTANEOUS RECON SOLN T4 PA: B/D: QL (1 per 28 days)
100 MG

OFEV ORAL CAPSULE 100 MG, 150 MG T4 PA

ORKAMBI ORAL TABLET 100-125 MG, 200- T4 PA: QL (112 per 28 days)
125 MG

PROLASTIN-C INTRAVENOUS RECON T4 B/D

SOLN 1,000 MG

XOLAIR SUBCUTANEOUS RECON SOLN T4 PA: LA: B/D

150 MG

ZEMAIRA INTRAVENOUS RECON SOLN .

1,000 MG T4 B/D; LA

Skeletal M uscle Relaxants

Skeletal Muscle Relaxants

baclofen oral tablet 10 mg, 20 mg T1

carisoprodol oral tablet 250 mg T1

carisoprodol oral tablet 350 mg T1 QL (120 per 30 days)
carisoprodol-asa-codeine oral tablet 200-325-16 T1

mg

carisoprodol-aspirin oral tablet 200-325 mg T1

chlorzoxazone oral tablet 500 mg T1

cyclobenzaprine oral tablet 10 mg, 5 mg, 7.5 mg T1 QL (90 per 30 days)
dantrolene oral capsule 100 mg, 25 mg, 50 mg T1

metaxalone oral tablet 400 mg, 800 mg T1

methocarbamol injection solution 100 mg/ml T1

methocarbamol oral tablet 500 mg, 750 mg T1

orphenadrine citrate injection solution 30 mg/mi T1

orphenadrine citrate oral tablet extended release

100 mg T

tizanidine oral capsule 2 mg, 4 mg, 6 mg T3

tizanidine oral tablet 2 mg, 4 mg T1

Sleep Disorder Agents

Sleep Disorder Agents

ggnr%jaflnll oral tablet 150 mg, 200 mg, 250 mg, T1 PA: QL (30 per 30 days)
BELSOMRA ORAL TABLET 10 MG, 15 MG,

20 MG, 5MG T3 QL (30 per 30 days)
eszopiclone oral tablet 1 mg, 2 mg, 3 mg T1 QL (30 per 30 days)
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Vasodilating Agents
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HETLIOZ ORAL CAPSULE 20 MG T4 PA

modafinil oral tablet 100 mg, 200 mg T1 PA; QL (60 per 30 days)
ROZEREM ORAL TABLET 8 MG T3 QL (30 per 30 days)
XYREM ORAL SOLUTION 500 MG/ML T4 PA; QL (540 per 30 days)
zaleplon oral capsule 10 mg, 5 mg T1 QL (30 per 30 days)
zolpidem oral tablet 10 mg T1 QL (30 per 30 days)
zolpidemoral tablet 5 mg T1 QL (60 per 30 days)
zolpidem oral tablet,ext release multiphase 12.5 T1 QL (30 per 30 days)

Vasodilating Agents

NEBULIZATION 10 MCG/ML, 20 MCG/ML

Vitamins And Minerals

ADCIRCA ORAL TABLET 20 MG T4 PA; QL (60 per 30 days)
ADEMPAS ORAL TABLET 0.5MG, 1 MG, 1.5 . .

MG, 2 MG, 2.5 MG T4 PA; LA; QL (90 per 30 days)
LETAIRISORAL TABLET 10 MG, 5 MG T4 PA; LA; QL (30 per 30 days)
OPSUMIT ORAL TABLET 10 MG T4 PA; LA; QL (30 per 30 days)
REMODULIN INJECTION SOLUTION 1 . .

MG/ML, 10 MG/IML, 2.5 MG/ML, 5 MG/ML T4 PA; LA; BID

REVATIO ORAL SUSPENSION FOR T4 PA

RECONSTITUTION 10 MG/ML

sildenafil (antihypertensive) intravenous solution T4 PA

10 mg/12.5ml

sildenafil (antihypertensive) oral tablet 20 mg T1 PA; QL (90 per 30 days)
TRACLEER ORAL TABLET 125 MG, 62.5 MG T4 PA; LA; QL (60 per 30 days)
UPTRAVI ORAL TABLET 1,000 MCG, 1,200

MCG, 1,400 MCG, 1,600 MCG, 200 MCG, 400 T4 PA

MCG, 600 MCG, 800 MCG

UPTRAVI ORAL TABLETS,DOSE PACK 200 T4 PA

MCG (140)- 800 MCG (60)

VENTAVISINHALATION SOLUTION FOR T4 PA: LA: B/D

Vitamins And Minerals

prenatal vitamin pluslow iron oral tablet 27 mg
iron- 1 mg

T1
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abacavir .......ccccoeeveeeeeeeee e, 40
abacavir-lamivudine................... 40
abacavir-lamivudine-zidovudine 40
ABELCET ..o 31
ABILIFY MAINTENA.............. 38
ABRAXANE........cocevveeiiiee 16
ACAMPrOSALE......ccvveveeereerieeereenes 8
ACAIDOSE.......ccevveeeeerieee e 28
acebutolol .......ceeveveeecieeceeee 51
acetaminophen-codeine................ 3
acetazolamide.........cccoceeeveeeennenn. 88
acetazolamide sodium................. 88
acetiCc acid.......ceeeveeveeeciee e 69
acetylcysteine........cccceveveecieenen, 93
ACITIEIN....ccvveeeieceee e, 63
ACTHIB (PF)..ccveeeeeceeeee, 82
ACTIMMUNE.......ccocoveverveens 86
aCYClOVIT ....eveviececeece e, 44, 63
acyclovir sodium.........cccccverenene 44
ADACEL(TDAP

ADOLESN/ADULT)(PF)........... 83
ADAGEN.......ccoeeeieeecee e, 67
adapalene.........ccceeeeveeieneeneenn, 67
ADCIRCA ... 95
AdEfOVIT v, 44
ADEMPAS........ccooeieeeeee, 95
adriamyCin......ccceeeveerecieeseenns 16
F= o [0 (o | 16
ADVAIRDISKUS...........ccouee.. 91
ADVAIRHFA. ... 91
FE1{= 0 [17=1 o Jo: SO 53
AFINITOR......ccoereeeceeeeeee 16
AFINITOR DISPERZ................. 16
AKYNZEO......cooiiiiieeicieeee 35
Ala-Cort...ciniiiiiieieee e, 65
ala-stalp...cccoereneeee e 65
ALBENZA ..., 36
albuterol sulfate..........ccceeeuneeee. 92
alclometasone.........ccccceeecveeeenneen. 65
alcohol pads.........cccoceveninncennene 63
ALDURAZYME......c.cccevvvevnenn. 67
ALECENSA.........ccooeeeeeee 16
alendronate...........coeeeuveneee. 85, 86
AlfuZOSIN...oeeeiceee e, 76
ALIMTA ..o, 16
ALINIA ..o, 36
allopurinol .........ccccevevveeevncnenne 32
almotriptan malate...................... 33
ALOCRIL ....cveevcveeeeieeeeeeeie 71
F= ([0S { (0] R 85

PAY I ) S 35
ALPHAGAN P....ooieieiieeine 88
alprazolam.........cccocevvvenenenennn 8
ALPRAZOLAM INTENSOL........ 8
ALREX ...ciiiiiceeeece e 71
ALUNBRIG........cccoviviiririrnns 16
amabelz.........ccovevvicenee 77
amantadine hcl ... 36
AMBISOME.......cccccovvivrrrrnen. 31
amcinonide.........cooeveeveeneneennens 65
amethia........cceeevveeeneein e 59
amethialo......cccocevvneieniiie, 59
AMIKACIN...c.veeveeieeeeceee e 9
amiloride.......ccocvvvevenienieneene 54
amiloride-hydrochlorothiazide... 54
aminophylline........ccccocevvvenienne 92
AMINOSYN 8.5 %-
ELECTROLYTES.......cocevreene. 46
AMINOSYN Il 10 %.................. 46
AMINOSYN Il 15%.................. 46
AMINOSYN Il 85 %................. 46
AMINOSYN Il 8.5 %-
ELECTROLYTES.......cocvveeene 46
AMINOSYN-HBC 7%............... 46
AMINOSY N-PF 10 %................ 47
AMINOSY N-PF 7 %
(SULFITE-FREE).......ccccvruennee. 47
amiodarone.........ccceeeeeneenieeenne 50
AMITIZA ..o 73
amitriptyline.......coceoveveeviecnene, 26
amitriptyline-chlordiazepoxide... 26
amlodiping........cccoevveveieesieeninnn, 53
amlodipine-atorvastatin.............. 55
amlodipine-benazepril................. 53
amlodipine-valsartan.................. 53
amlodipine-valsartan-hcthiazid.. 53
ammonium lactate.............c......... 63
AMNESLEEM.....eeeiiee e 63
F210070) ¢ 10 ] o[ T 26
amoxicil-clarithromy-lansopraz. 72
amoxXiCillin........ccocovvvinininine 13
amoxicillin-pot clavulanate.. 13, 14
amphotericinb..........cccooveeveeene. 31
ampiCillin.......coooes 14
ampicillin sodium...........c..coc....... 14
ampicillin-sulbactam.................. 14
AMPYRA ... 57
ANADROL-50......cccecerrrirrrrnenn. 76
anagrelide.......ccooeevecenieieceee, 46
anastrozole........ccooveceveeneeeennns 16

ANDROGEL ........cccccevevrerinnne 76
ANORO ELLIPTA.....ccooveenee 92
ANZEMET ... 35
APOKYN ...t 36
apraclonidine.........c.ccoovevrerennns 68
aprepitant..........ccoeeeecceeiee e, 35
=1 o [T 59
APTIOM ... 23
APTIVUS........cco e, 40, 41
ARALAST NP....cooeeecreee 93
aranelle (28)......cccocvevviinennnn 59
ARANESP (IN

POLY SORBATE) ...c.cccccvevenenee. 45
ARCALYST oo 80
aripiprazole........ccceceveierenennens 38
ARISTADA ... 38
armodafinil ..........ccooveeevveinnnns 94
ARRANON......ccoeieieeree e 16
ASACOL HD....cooveveerieeeenne 85
ascomp with codeine..................... 3
ASMANEX HFA ..., 91
ASMANEX TWISTHALER......92
aspirin-dipyridamole.................. 46
assureid insulin safety................ 67
ASTAGRAF XL .oooviiviririene 80
atenolol ......ocoeeviei 51
atenolol-chlorthalidone.............. 51
ATGAM ..o 80
AtOMOXELINE......ovvveeeiee e 57
atorvastatin.........cccceeeveeeieneene. 55
atoOVAqUONE........eeeeree e 36
atovaquone-proguanil ................. 36
ATRIPLA ..o, 41
AtrOPINE.....eeeeeeieeieeee e 23, 68
ATROVENT HFA ... 92
AUBAGIO.....cccoevvriieeeeene 57
AURYXIA ..o 75
AVASTIN ..ot 16
AVIANE....ceiiiiieee e 59
AVONEX ....ccooiieieieneresie e 57
AVONEX (WITH ALBUMIN)..57
azaCitiding........ccooeevereieenieenne 16
AZACTAM IN DEXTROSE
(ISO-OSM) ...eeiiereeieeie e 13
AZASAN ..ot 80
AZASITE. ..o 69
azathioprine.........ccceeveeevveiennnns 80
azelasting........ccoeeeeveeneeeeneene, 69
AZILECT ..o 36
azithromyCin........ccocevveivneenens 12
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AZOPT .o 88
AZITEONAM....cveeeeieee e 13
PaCiiMm.....cccoeeeeeee e, 10
bacitracin..........cceeeveeveeveennn. 10, 69
bacitracin-polymyxinb............... 69
baclofen.........cccocveeevieevenceieee 94
balsalazide............cccccovevvriiennnn. 85
balziva (28)........ccccvovnirieiininnns 59
BANZEL ...cooviieieeece e 23
BARACLUDE........ccccocvvvrreen. 44
BAVENCIO.....ccceoeeirieieniee 16
BCG VACCINE, LIVE (PF)......83
bekyree (28)........cccceveeviieiiieinnnns 59
BELEODAQ.......cccoeieirirereenns 16
BELSOMRA ..o 9
benazepril ... 50
benazepril-hydrochlorothiazide..50
BENLYSTA ..o 87
benztropine..........cccccveeuenne. 36, 37
BESIVANCE........cccooevviirrenen. 69
betamethasone dipropionate....... 65
betamethasone valerate.............. 65
betamethasone, augmented......... 65
betaxolol .........cccccevvecveerenen. 51, 88
bethanechol chloride................... 75
bexarotene............cceeveveiieeieennne 16
BEXSERO......cccceiiiiiireeenieenns 83
bicalutamide...........cc.cceevvevirnnnne. 16
BICILLIN C-R...cveeeeeee 14
BICILLIN L-A .o 14
BICNU ..o 16
BIDIL .o 56
BILTRICIDE.......ccccoeviriraienens 36
bisoprolol fumarate.................... 51
bisoprolol-hydrochlorothiazide.. 51
bleomycin.......c.ccceeevvevvceeceenne, 16
bleph-10......cccoveieiiiriceceeen 69
BLEPHAMIDE........ccccvcvrinenn. 69
BLEPHAMIDE SO.P................ 69
blisovi 24 fe.....ccccevveeeeeeeee 59
blisovi fe 1.5/30 (28)..........c.c....... 59
blisovi fe 1/20 (28) .........cceeveuene. 59
BOOSTRIX TDAP......cccvvuenee. 83
BOSULIF......cooiieiiieerese e 16
brevicon (28)......cccceevveeeieeiennenne 59
briellyn.....cccoveeeieeeee, 59
BRILINTA ..o 46
brimonidine........c.ccccecvevvevvenenne. 89
BRIVIACT ... 23
bromfenac.........ccccocevveveieenieenen. 71
bromocripting..........ccoceeevvvrenene 37

budesonide...................... 71, 85, 92

bumetanide...........cccoeevveiniiennnns 54
BUPHENYL .ccooiiiiieveciceene 73
buprenorphine...........ccoovvininnne 3
buprenorphinehcl..................... 3,8
buprenorphine-naloxone............... 8
bupropion hcl ..........cccoevvveiennen. 26
bupropion hcl (smoking deter)......8
buspirone..........coceveeiceeiieinenn, 87
BUSULFAN. ..o 16
BUSULFEX ... 16
butalbital compound w/codeine....3
butal bital -acetaminop-caf-cod......3
butalbital -acetaminophen............. 3
butal bital -acetaminophen-caff......3
butalbital-aspirin-caffeine............ 3
butorphanol tartrate................. 3,4
BUTRANS.......cco e 4
BYSTOLIC....ocoeeeeveeeeenes 51
cabergoline.......ccooevvnerenieneenns 37
CABOMETY X ..covveveieereeieenenne 16
calCipotriene.......cccooveveeceeseennenn. 63
calcipotriene-betamethasone...... 63
calcitonin (salmon).........cccceeeee. 86
calCitriol .....coooveeevieieee, 63, 86
calciumacetate..........cocvevvereenne. 75
(07210 0 ] F- DS 59
CANASA ..o 85
CANCIDAS......ccoveieeereieins 31
candesartan........ccceeerenereneniens 49
candesartan-hydrochlorothiazid.49
CAPASTAT oo 34
CAPRELSA. ... 16, 17
(07201 (0] o | IR 50
captopril-hydrochlorothiazide....50
CARAFATE.....cooiieeiecine 72
CARBAGLU......ccccvvvrrrirrienen, 73
carbamazepine...........cccecveevernenne. 23
carbidopa........cccoeervenienininiien 37
carbidopa-levodopa.................... 37
car bidopa-levodopa-entacapone 37
carbinoxamine maleate............... 33
carboplatin.........cccceeeeveeneninnnnns 17
CARDENE IV IN SODIUM
CHLORIDE.......ccccevererrrireene 53
CARIMUNE NF
NANOFILTERED.........cccueue.. 80
carisoprodol ........ccceeeeereeneeeennnns 9
carisoprodol-asa-codeine........... 94
carisoprodol-aspirin................... 9
carteolol .......cooeveeiviieiee 69

Cartia Xl .uueeeieeriee e 52
carvedilol ........ccooeveiveveieeiiiee, 51
caspofungin........ccceeeeveevcieesieene, 31
CAYSTON....coeeeeeeeeeeeee e 13
cefaclor ......covcvvveeeiiiiee e 11
(0710 | (0) (1 I 11
cefazoliN.......ccoveeiicciiee e, 11
(075 {0 |1 01 (R 11
cefepime.....cccvv e 11
CEfIXIME.ciiiiiie e 11
cefotaxime......cceceecveeeeecciieee e, 11
cefotetan......ccceeveceeeee e, 11
(05 {0) (1 (] R 11
cefpodoxXime.......cccceveverenicriene, 11
CefProzl .......coovvvvveiiieeeiieci, 12
ceftazidime.....ccoeeeveeecieeceeece, 12
CEftriaxone.........cccvvveeeevcvveneecnen, 12
cefuroxime axetil.........coeeeeuvennee. 12
cefuroxime sodium...................... 12
(05 1= 00) (] o R 6
CELLCEPT INTRAVENOUS...80
CELONTIN...ccovieeeeeeeee e 23
cephalexin........ccccceeveeeieeiieiinenn, 12
CERDELGA.......cceeeecee e, 87
CEREZYME.......coooeiieeiieeee, 68
CELITIZING....ooeecveee e, 33
CEVIMEINE......cvveeeeeriee e 63
CHANTIX oo, 8
CHANTIX CONTINUING
MONTH BOX .....coovveevveeeciveeenen. 8
CHANTIX STARTING

MONTH BOX .....cooveevveeecireeenen. 8
CHEMET ..o 76
CHENODAL .....oooevveeecieeereeee, 68
chloramphenicol sod succinate...10
chlordiazepoxide hal..................... 9
chlorhexidine gluconate.............. 63
chloroquine phosphate................ 36
chlorothiazide..........c..cccuuennee.. 54
chlorothiazide sodium................. 54
chlorpromazine..........ccccccceeuennee. 38
chlorpropamide..........ccccceeevenene. 30
chlorthalidone..........ccoceeveeunee.. 54
chlorzoxazone.........cccccceveeevennns 94
CHOLBAM.......ccovveeeeeeeeieenenn, 73
cholestyraminelight.................... 55
CICIOPITOX. e 31
(o710 (0] {0V, 1 44
CloStazol ........ccceeeveeeeecieee e 46
CILOXAN ...ooecieecie e 69
CIMEtidiNe......coeoveieeieeee e, 72
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cimetidinehcl ..o 72

CIMZIA ..o 80
CIMZIA POWDER FOR

RECONST .....coevveree e 80
CINRYZE.....cooiiiiiiieeeen 45
CIPROHC......coe e 69
CIPRODEX .....ccocvviieeiieieeieennn, 69
ciprofloxacin.........c.ceeevereeeennn 15
ciprofloxacin (mixture)............... 14
ciprofloxacin hcl ................... 14, 69
ciprofloxacinin 5 % dextrose..... 14
ciprofloxacin lactate................... 14
cisplatin......ccoeeceeeeecieese e, 17
Citalopram........cccevevevenencnene 26
cladribine........cccooevvnieiiiinnenne 17
claravis......ccooevvecesiiere e 63
clarithromycCin........cccccevevecneenen. 12
clemasting.........cccevvveeneeiensenne, 33
clindamycin hcl .........ccccvvenenen. 10
clindamycin in 5 % dextrose....... 10
clindamycin pediatric................. 10

clindamycin phosphate... 10, 33, 64
clindamycin-benzoyl peroxide.... 64

CLINIMIX 5%/D15W
SULFITEFREE........cccoeiiienn. 47
CLINIMIX 5%/D25W
SULHFITE-FREE..........ccccvvnnn. 47
CLINIMIX 2.75%/D5W
SULHFITFREE........ccooiin. 47
CLINIMIX 4.25%/D10W
SULFFREE.......cccoiiiiiiiee 47
CLINIMIX 4.25%/D5W
SULHFITFREE........cccoiii. 47
CLINIMIX 4.25%-D20W
SULF-FREE..........cooiiiiiiins 47
CLINIMIX 4.25%-D25W
SULF-FREE..........ccooiiiiiiies 47
CLINIMIX 5%-
D20W(SULFITE-FREE)............ 47
CLINIMIX E 2.75%/D10W

SUL FREE........cccoiiiiiiici, 47
CLINIMIX E 2.75%/D5W
SULFFREE.......cccoiiiiiiie 47
CLINIMIX E 4.25%/D10W

SUL FREE........cccoiiiiiiici, 47
CLINIMIX E 4.25%/D25W

SUL FREE........cccoiiiiiiici, 47
CLINIMIX E 4.25%/D5W
SULFFREE.......cccoiiiiiiie 47
CLINIMIX E 5%/D15W

SULHFIT FREE.......cccoii. 48

CLINIMIX E 5%/D20W

SULFIT FREE........c.cccovevenee. 48
CLINIMIX E 5%/D25W

SULFIT FREE........c.cccovevnee. 48
CLINISOL SF15%......ccceuunee. 48
clobetasol ........cccoovvveeeeiveinnnn, 65
clobetasol-emollient.................... 65
clofarabine........cccoocevvverivecennnnne 17
CLOLAR ..ot 17
clomipramine.........ccccoeevvnerienne. 26
clonazepam.........ccccceeveveeiinecnenne, 9
cloniding........cccoeeevveccvvienenns 48
clonidinehcl.........c.cccceenne 48, 57
clopidogré ........cccceveninineniniens 46
clorazepate dipotassium............... 9
ClOrPres.. ..o, 49
clotrimazole.........cccccooevveiineeinnnn, 31
clotrimazole-betamethasone....... 31
clozapine.......ccccoeveviveiieiieeinnn, 38
COARTEM ..o 36
codeine sulfate..........cccccvevveennenne. 4
COIChICINE.....ceveeieee e 32
colestipol .......cccccvveiieiie e, 55
coligtin (colistimethate na)......... 10
COlOCONT.....vieieciee e 85
COMBIGAN.......coeiiiiireriein 89
COMBIVENT RESPIMAT ........ 92
COMETRIQ.....ccceiiiierienieriene 17
COMPLERA ..o 41
COMPIO.eiiesiee e 35
CONDYLOX ..ccoviieieieierieninneens 63
CONSLUIOSE......coveeeeeieeie e 73
COPAXONE.....cccoierriiirrieinn 57
CORLANOR......ccocereririeriein, 53
COrtISONE.....civeeeereeieeie e 78
COSENTY X .o 63
COSENTY X PEN.......ccoevriennnne 63
COSMEGEN.........ccvvririrriinnn 17
COSOPT (PF) ..cveieieeieeeeieene 89
COTELLIC....cccoiiiereiree 17
COUMADIN.....coeerrrrirreenen 44
CREON. ..ot 68
CRESEMBA .......ccooeiveeeen 31
CRIXIVAN ..o 41
Cromolyn......cccccevecveenennn 69, 73, 93
cryselle (28) ....ccecevveceieesieeen, 59
CUBICIN .....ooiieeeeieeeseeie 10
cyclafem 1/35 (28) ......cccvevvveuennee. 59
cyclafem 7/7/7 (28) .....cccceeueunen.. 59
cyclobenzaprine..........ccccceveennn. 9
cyclophosphamide....................... 17

cyclosporine........ccceevevueenee. 80, 81
cyclosporine modified................. 81
cyproheptadine...........cccceuveeveennen. 33
CYRAMZA ..., 17
CYSTADANE......ccccviirirrinnne. 87
CYSTAGON.....ccvveereireeeseens 68
CYSTARAN ..o 69
cytarabing........ccooevenerenenennns 17
cytarabine (pf)....ccccoeveeviveieenen. 17

d10 %-0.45 % sodium chloride...89
d2.5 %-0.45 % sodium chloride..89

d5 % and 0.9 % sodium
chloride......ccoooveecciieiicciee e, 89
d5 %-0.45 % sodium chloride.....89
dacarbazine..........cccecoveeiiiinnennns 17
DAKLINZA ... 43
DALIRESP......cccccoeieiiieeeee e 93
DALVANCE...........ccoeerevrernenn. 10
danazol .........ccccceeveeeeieciieeeeen. 76
dantrolene........cccoceeeeveecieeeeene, 94
dapsone........ccccceeeeeiieeiie e 34
DAPTACEL (DTAP

PEDIATRIC) (PF)...ccooveeerenee. 83
daptomyCin........ccccevveeveeiesiennns 10
DARAPRIM.....c.cooveeiieiee 36
DARZALEX ... 17
daunorubiCin........cc.ccceveeeeecveennn. 17
deblitane........cocceevveeecieecciieeen. 59
decitabing.........cccoveeeeivcvieeeeeinnn. 17
delyla (28).....ccoecevvevreieieeeee 60
DELZICOL ....ococveeiieeiiee e 85
demeclocycline.........cccccoeveveennne 15
DEMSER.........cooeiiiiieiiiee e 53
DEPEN TITRATABS................ 76
DEPO-PROVERA..........ccouveuuee.. 79
DEPO-TESTOSTERONE.......... 76
DESCOVY ..ot 41
desipraming........ccccceevveveeeeerenenn 26
dedloratadine...........cccceeuveeeenneee. 33
desmOopressin.......ccoceveeeeeeeeseene 79
desog-e.estradiol/e.estradiol ....... 60
desonide........cooeeeeeeeiieeccieeee, 66
desoximetasone...........cccveeeeenneee. 66
desvenlafaxine.........cccccceveeevennns 26
desvenlafaxine succinate............. 27
dexamethasone...........cccceeeeuveeee. 78
DEXAMETHASONE

INTENSOL ......ccveevvieeiiee e 78
dexamethasone sodium
phosphate...........ccccceevveeennenn 71,78
dexmethylphenidate.............. 57,58
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DEXPAK 13 DAY ...ccevvrereennn. 78
dexrazoxane hcl...........cccccueneee. 87
dextroamphetamine.................... 58
dextroamphetamine-

amphetaming..........cccoeeeeveevnene, 58
dextrose 10 % and 0.2 % nacl .... 89
dextrose 10 % in water (d10w)...48
dextrose 5 % in water (d5w)....... 48
dextrose 5 %-lactated ringers.....90
dextrose 5%-0.2 % sod chloride. 90
dextrose 5%-0.3 % sod.chloride. 90
(D] PANS] VAN [ 9
DIASTAT ACUDIAL ......cccecunee. 9
diazepam.........ccccooveiinininiens 9
diazepamintensol ............cccceeee..e. 9
DIBENZYLINE......cccooeveiernne. 49
diclofenac potassium.................... 6
diclofenac sodium................... 6, 71
diclofenac-misoprostal................. 6
dicloxacillin.......ccccoeevvveenneennne. 14
dicyclomine........cccccoveviviieennnnns 73
didanosine.........cccccveeeveeiennennns 41
DIFICID ...cocviieeeieeerese e 12
diflorasone........cccccvvvevvrieniennnns 66
difflunisal ........ccoeeiviiieieee s 6
digiteK...oveeeeeeeeeeece e 53
(0 1o o) (] PRI 53
(D] [€10),q 1\ PR 53
dihydroergotamine...................... 33
DILANTIN .o 23
diltiazemhcl .........ccovevviiienn, 52
(01 o 52
DIPENTUM ....coooveeeieieieie e 85
diphenhydramine hcl ................... 33
diphenoxylate-atropine............... 73
dipyridamole..........cccccvvvervrnenne. 46
disopyramide phosphate............. 50
disulfiram.......cccooovevenieeieieieene 8
divalproeX.......cccoeeveneeneniinnienne 23
docetaxel ........ccvvevvecienieiee 17
dofetilide......cccevvrvenveieiiirciee, 50
donepezil .......cccoevevveiecieee 25
dorzolamide........ccccoevvreeninnennne. 89
dorzolamide-timolal.................... 89
(0072705 | HE 49
(0 (0)1C: o1 1 27
doxercalciferol........cc.ccoeeeiennne 86
doxorubiCin........cccccveeveveeniecnenne 17
doxorubicin, peg-liposomal ........ 17
doxy-100.......cccerveirreiereee e 15
doxycycline hyclate..................... 15

doxycycline monohydrate........... 15
dronabinol .........cceeveeeiveiiennnnne 35
drospirenone-e.estradiol-Im.fa... 60
drospirenone-ethinyl estradiol ....60

DROXIA ..ot 17
duloxetine........cccevveveereenneiennns 27
duramorph (pf) ..ccceeeveevieciieniee 4
DUREZOL .....cocoveeveereeeeeiene 71
dutasteride.........ccoooevvineniinenne. 76
dutasteride-tamsulosin................ 76
€.6.S.400......cciiiee e 12
€.eS. granules........coevevereeeennns 12
econazole........ccoevvvenecinneene. 31
EDURANT ..o, 41
EFFIENT ..o 46
ELAPRASE......ccoooieeeceee 68
I 66
ELIGARD......ccoveveeece e 18
ELIGARD (3MONTH).............. 17
ELIGARD (4 MONTH).............. 17
ELIGARD (6 MONTH).............. 17
ELIQUIS. ..o 44
ELITEK ..oovieeeeece e 68
ELMIRON......cooviiiiiiere e 87
EMCYT .o 18
EMEND. ... 35
EMOQUELEE.......ceevieeeeee e 60
EMPLICIT] .ciiiiiiiieee e 18
EMSAM ..o 27
EMTRIVA ... 41
enalapril maleate...........c.ccceuee.e. 50
enalapril-hydrochlorothiazide....50
ENBREL .......ccoooveeeieceseeienns 81
ENBREL SURECLICK............... 81
ENAOCEL........eeveerierieieeee e 4
ENGERIX-B (PF) ..cccoovverininens 83
ENGERIX-B PEDIATRIC (PF).83
(<0100 7= [ | o TR 44
ENPIESSE......vieeiieee e 60
EeNtaCaPONE. .......ccvevrieeerieee e 37
ENEECAVIT ... 44
ENTRESTO......ccoeiiiiiirie 49
ENUIOSE. ..o 73
ENVARSUS XR....ccooovririeienns 81
EPINASLINE......cceeereieeee e 69
EPINEPNIINE.......ccvevieeieeeceene, 53
EPIPEN 2-PAK .....ccooviviiieiinne 53
EPIPEN JR 2-PAK ......ccocvvienne 53
EPITUDICIN.....coiieiieeeee 18
(< o1 (o [ 23
EPIVIRHBV ... 41

eplerenone........cccceeeeveecceeceeenen, 56
EPOGEN......c.ccooiiieeeee, 45
EProsartan........cceeeveeeecieeesinenn 49
EPZICOM.....ccooveeeeeveceee 41
ERBITUX ..ot 18
ergoloid......ccooveeeieieee e 87
ergotamine-caffeine................... 33
ERIVEDGE.......c.ccoovviveircnene. 18
< 1 SRR 60
ERWINAZE........cccooivivireenen. 18
(< YA 7= [0 T 64
ERYPED 200.......cccccceeveieernnens 12
ERYPED 400.......cccccoocerervnnnnns 13
ery-tab ... 13
ERY-TAB ... 13
ERYTHROCIN........cccoverrereee. 13
erythrocin (as stearate)............... 13
erythromycin.........c.ccoeeveenee. 13, 69
erythromycin ethylsuccinate....... 13
erythromycin with ethanal .......... 64
erythromycin-benzoyl peroxide...64
ESBRIET .....oovvieivieiee e 93
escitalopram oxalate................... 27
esomeprazole sodium.................. 72
estradiol .........ccccoveevininiiniens 77
estradiol valerate.............ccoeu.... 77
estradiol-norethindrone acet...... 77
ESTRING......ccooeviriirienn 77
eStropiPate......cccccvvevueeeiveeseeinens 77
€SZOPICIONE......ccveereierieeie e 94
ethambutol ..., 34
ethosuximide.........ccocovvvrenvrennnns 23
ethynodiol diac-eth estradial...... 60
etidronate disodium.................... 86
etodolac.......ccoovvieneeiieeeeee 6
ETOPOPHOS..........ccooiririnene. 18
etoposide........ccovvreenieiieeeene 18
EVOTAZ ..o 41
EVZIO...eeeee e, 8
EXEMESLANE. ......ceereeerreeriee e 18
EXJADE......coooeeereeeeeeeee, 76
EXONDYSH51....cooiiiiiriieen 87
EXTAVIA ..o 58
€Zetimibe.......ccoveiiii e 55
ezetimibe-simvastatin.................. 55
FABRAZYME........ccoovvivnirnnnns 68
falmina (28)......ccccoeeevveeiieienens 60
famCIClOVIT .....ccvveiiei 44
famotiding.........ccccoeeeevveiereeene. 72
famotidine (pf)......cccocvvvevveienens 72
famotidine (pf)-nacl (iso-0s)...... 72
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FANAPT ... 38
FARESTON.......oooceeveee e, 18
FARYDAK ..o, 18
FASLODEX ....cccoeivieeeiie e 18
felbamate.........cooovevecveiiiciiieeens 24
felodipine........ccooovevenineninenns 53
femynor ... 60
fenofibrate.........coeevevvcveeeeeennen, 55
fenofibrate micronized................ 55
fenofibrate nanocrystallized....... 55
fenofibric acid...........cccceevennee.. 55
fenofibric acid (choline).............. 55
fenoprofen.......cccceevecciciiecnee, 6
fentanyl ... 4
fentanyl citrate..........ccccccveveeennne. 4
FERRIPROX ......ccoovvveeeevcieeenen. 76
FETZIMA ... 27
FINACEA ..., 63
finasteride.......ccoovveivciieeeeecreennn, 76
FIRAZYR ..o 53
FIRMAGON KIT W DILUENT

SYRINGE......ccccccevieecieeeireen. 18
FLAREX .....oooiiiiieicee e 71
flavoXate......cccoeeveeeecreeeceeeiieeeas 75
flecainide.........cooceveveiveeeiiiiieeens 50
FLOVENT DISKUS.................. 92
FLOVENT HFA.....ccocoeiieeee 92
fluconazole.........cccocevvvveicieecnnen. 31
fluconazole in nacl (iso-osm)......31
flucytosine.......ccccevvevveceeviecee 31
fludarabine...........ccccoeevviiiiineennnns 18
fludrocortisone.........cccccevveevcveens 78
flunisolide..........ccovveeeevcvenneinnee, 71
fluocinolone.......cccccccvveevcveeeenenne 66
fluocinolone acetonide ail........... 71
fluocinonide...........cccoeevcveeeinnnnne 66
fluorometholone.........c.ccccceunee... 71
fluorouracil ..................... 18, 63, 64
fIUOXELINE....cee i, 27
fluphenazine decanoate............... 38
fluphenazine hcl ... 38
flurbiprofen........cccccoeevvceieeiecnnns 6
flurbiprofen sodium.................... 71
flutamide.......ccoceeeeeeeceeeieeene, 18
fluticasone.........ccooceeevevveeenne 66, 71
fluvastatin........cccceeeeeeveeicneeenee 55
fluvoxamine........ccoceevecveeeeecnneenn. 27
FML FORTE......c..ccooeiiieeirieenns 71
FML SO.P....ooieeeeeeee e 71
FOLOTYN...oooieeiee e, 18
fomepizole........ccoooevviiiiniees 87

fondaparinux.........ccceeeeveeninnne 44

FORTEO......ccoieeeere e 86
{055 1070] o | IR 50
fosinopril-hydrochlorothiazide... 50
fosphenytoin..........cccceeeviecnenne 24
FOSRENOL ......cccovvverreeeeeienns 75
frovatriptan........ccccceevevieecieenienns 33
furosemide.......cccccevveceneeninnenn, 54
FUSILEV ..o 87
FUZEON......cccov e 41
fyavolV.......cccovviieiiecece e, 77
FYCOMPA. ..o 24
gabapentin..........ccccceveveeniieeinens 24
GABITRIL oo 24
galantamine.........cccoccveveeiiveeinenn, 26
GAMASTAN SD....coeveeeee 81
GAMMAGARD LIQUID........... 81
GAMMAGARD SD (IGA<1
MCG/ML) .cvviieieieee e 81
GAMMAPLEX .....ccooevececien, 81
GAMMAPLEX (WITH
SORBITOL) .cvvevveeeeeiecie e 81
GAMUNEX-C....cccoverieiereninnenns 81
ganciclovir sodium............ccc....... 44
GARDASIL 9 (PF)...ccoveveieenne 83
gatifloxacin.........ccccceveevveeesnenne 70
GATTEX ONE-VIAL................ 73
gauze pad.......cccoeeeveeeeneesieseenes 67
gavilyte-C...occvveveeeeece e, 74
gavilyte-g...coveveveeieceeceee e 74
gavilyte-n......cccceeeeevnciieciecie, 74
gemcitabine..........ccovevevieeseenns 18
gemfibrozl .......ccoceveeieneeiennns 55
generlac......cccoevveeesieseece e 73
GENGRAF......ocoeeeiecece e 81
(05 171 O 70
gentamicCin.......cccceeeeereeenen. 9,64, 70
gentamicin in nacl (iso-osm)......... 9
gentamicin sulfate (pf) .......ccceenee. 9
GENVOYA ... 41
GEODON......ccoeoeeierierieciesieeieenns 38
gianvi (28) ....ccceceeveeieieeieeienns 60
gildagia......cccooeverieniniiecee 60
GILENYA ..o 58
GILOTRIF.....ccooieeeeeee e 18
GLASSIA ..o 93
GLEOSTINE......ccoceverrririrennnn. 18
glimepiride......ccccovvvvveerveciecnen, 30
glipizde.......ccooevininieeeeee 30
glipizide-metformin..................... 30
GLUCAGEN HYPOKIT............ 87

GLUCAGON EMERGENCY

KIT (HUMAN) ..o 87
glyburide.......cccoooveviviiieiieciens 31
glyburide micronized.................. 30
glyburide-metformin................... 31
glycopyrrolate.........ccoevvereruene. 73
GOLYTELY oo 74
granisetron (Pf) ......coceeeveveerieenns 35
granisetron hcl ..........cceevvenenne 35
GRANIX .o 45
GRASTEK ... 87
griseofulvin microsize........... 31, 32
griseofulvin ultramicrosize......... 32
guanfacine........c.ccoccevevereennns 49, 58
guanidine........cccoceveveeeceenieesinens 87
HALAVEN.....ccoooiieeeeee 18
halobetasol propionate............... 66
haloperidol.........ccccooivininennnne. 38
haloperidol decanoate................ 38
haloperidol lactate...................... 38
HAVRIX (PF) oo 83
heparin (pOrcine)........cccoceevenens 45
heparin (porcine) in 5 % dex......45
HEPATAMINE 8%...........cc...... 48
HERCEPTIN....cccooeiireveeeeene 18
HETLIOZ ... 95
HEXALEN. ..o 18
HIBERIX (PF) ..ceeiiiieiieie 83
HUMIRA ..o 81
HUMIRA PEDIATRIC
CROHN'SSTART ....cocovevieirnne 81
HUMIRA PEN.......cooviiiiiie 81
HUMIRA PEN CROHN'S-UC-
HSSTART ..ot 81
HUMIRA PEN PSORIASIS
UVEITIS. ... 81
hydralazine..........ccccooereeneenene. 53
hydrochlorothiazide.................... 54
hydrocodone-acetaminophen........ 4
hydrocodone-ibuprofen................. 4
hydrocortisone................ 66, 78, 85
hydrocortisone butyrate.............. 66
hydrocortisone butyr-emollient...66
hydrocortisone valerate.............. 66
hydrocortisone-acetic acid......... 70
hydromorphone..........ccccceeveveenene 4
hydromorphone (pf) ......cccceeveuenee. 4
hydroxychloroquine.................... 36
hydr oxyprogesterone caproate... 79
hydroxyurea..........cccoeevevvenesnnnne. 18
hydroxyzine hl ... 33
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hydroxyzine pamoate.................. 87

ibandronate..........c.cccccveeeervennnne. 86
IBRANCE........ccoovniiiiirieneennn, 18
IBUProfen........ccocvvevere e 7
Ibuprofen-oxycodone.................... 4
ICLUSIG.....ccov v 18, 19
1darubICIN......coeeieeee e 19
IDHIFA ..o, 19
ifosfamide.........cccooeviiiiiiniinne 19
ILARIS (PF).cceiveeieeeeeeeeen 81
ILEVRO.....coiiiieeeere e 71
110’ L1 o JO 19
IMBRUVICA ... 19
IMFEINZI ..o 19
Imipenem-cilastatin................... 13
imipraminehcl.............ccooveene. 27
Imipramine pamoate................... 27
IMIQUIMOD.......coveieieeree e 64
IMOVAX RABIES VACCINE

(o TS 83
INCRELEX .....ccoeiiiiieiieieeie 79
indapamide.........cccocveveerveriennnnne. 54
indomethacin..........ccceeeveeiienenne 7
INFANRIX (DTAP) (PF)........... 83
INFLECTRA ..o 87
INLYTA e, 19
insulin syringe-needle u-100....... 67
INTELENCE.........ccooiiiiiirinens 41
INTRALIPID....ccoevvevveeeerie 48
INTRON A ..o 43
INtrovale.......cceeeveevenieneseee, 60
INVANZ ... 13
INVEGA SUSTENNA ............... 39
INVEGA TRINZA......ccvvenene 39
INVIRASE.......ccooeeeeceeieine 41
INVOKAMET ..o 28
INVOKAMET XR...cocovvvrreinne 28
INVOKANA ..o 28
IONOSOL-B IN D5W................ 90
IONOSOL-MB IN D5W............ 90
[POL ..ot 83
ipratropium bromide............. 69, 93
ipratropium-albuterol ................. 93
irbesartan.........cccoeevvvenenenee, 49
irbesartan-hydrochlorothiazide.. 49
IRESSA .....ooiiieeee e 19
IFINOLECAN.....cveeeeeeeee e 19
ISENTRESS........cccooeiiririiniinns 41
ISENTRESSHD.......ccceecvvvverrnene 41
ISIBIOOM....cvii e 60

ISOLYTE-PIN 5%

DEXTROSE..........coooevieeveee 90
ISONIAZI......ccveeeeeiieeecceee e, 34
isosorbide dinitrate..................... 56
isosor bide mononitrate......... 56, 57
isradipine......cccoooeeevienenenesee 53
[ISTODAX ...ooeiiieeiiieeciee e 19
itraconazole.......ccccceevvvevereeecrnnnn. 32
[RY/= 6 110 1] o [ 36
IXIARO (PF)....ooviveeeeeeeeene 83
JADENU. ..o 76
JADENU SPRINKLE................. 76
JAKAFI ..o, 19
JANEOVEN ... 45
JANUMET ..o, 29
JANUMET XR..ooooieveieeeeee 29
JANUVIA ..o 29
JARDIANCE........cccveeeveere 29
JENTADUETO.......ccooveevvereen. 29
JENTADUETO XR...oooveveeeee 29
JEVTANA ..o 19
JINEEH e 77
JOlVELtE. ..., 60
JUIEDEr ... 60
junel 1.5/30 (21) ..ccvevveeceeiee. 60
junel /20 (21) .ccveveeeeeeeeeienee 60
junel fe 1.5/30 (28).......cceeueeee. 60
junel fe /20 (28) .....cccevevereeennene. 60
junel fe24........cccoovicveiecen, 60
JUXTAPID....ccoveeeeeeeee e, 55
KADCYLA ... 19
[T LT o (= 60
KALETRA ..o 41
KALYDECO......cccccevveeeeireenen. 94
kariva (28).......cccoeevvnennieeniennn 60
KAZANO.....cc e, 29
kelnor 1/35 (28).....ccccevvreenieennnns 60
KEPIVANCE..........ccoceveieeerenn. 87
ketoconazole............cceeeeeeeivneennnns 32
ketoprofen........ccceecveceveececeeneen, 7
ketorolac........cceeeeveeeeiiinveneenns 7,71
KEYTRUDA ..o, 19
kKimidess (28)........cccceveeeeeeecnennee. 60
KINERET .....oooiieieeeeeee e, 82
KINRIX (PF) ..o 83
KIONEX.....oeeeireeeciie e 73
KISQALI ..o 19
KISQALI FEMARA CO-PACK 19
Klor-con 10......cccceeeecvveec e 90
KIOr-CON 8.......ovveeveeeciieecieeceieens 90
kKlor-con ml0.......ccoceevevevveeeeennen. 90

Klor-con mils........cooeeeeeivveeeeenee. 90
klor-con sprinkle.........c.cccceeenee. 90
KORLYM ..oooiiiiiiiecee e, 29
KRISTALOSE.........c.coveveeeeee. 73
KUVAN ..o 68
KYNAMRO......ccooeeiieieiieeeeene 55
KYPROLIS.......coooi i 19
| norgest/e.estradiol-e.estrad...... 60
l[abetalol ........coceevveeeiiiieceeece, 51
[aCtUlOSE.......c.evveeeeeeeee e 73
[amivuding.........cccoveeeeeivveeeeennen. 41
lamivudine-zidovudine................ 41
[amotrigine........cceevevieecieecne, 24
LANOXIN ...ooevieiiecceee e 53
lansoprazole..........cccceeeeveeinnne. 72
LANTUS......oo oo 30
LANTUS SOLOSTAR............... 30
larin 1.5/30 (21) ..ccooeveiereieene 60
larin /20 (21) c.ccoveeeeeeeeeeeee 60
larin fe 1.5/30 (28)........ccccveuennee. 61
larinfe /20 (28).......ccoecvevevrunenne. 61
TS ST T 61
LARTRUVO........ccoeivieeceee 19
LASTACAFT ..o, 69
[atanoprost.........ccoeeveveeveeciieennnnns 89
LATUDA ... 39
LAZANDA ... 4
[eena28........cccocevvieeeiie e, 61
leflunomide........cccocoeveeviiiiniennns 82
LENVIMA ..., 19
1SS 1= 61
LETAIRIS......ccoeeeeeeeeeeceeee 95
letrozole.......c..coovveeevecvieececiienn, 20
leucovorin calcium...........c......... 87
LEUKERAN......occe e 20
LEUKINE.....ccccccovieiiiieeteee e, 45
leuprolide.......cccocevvriiniiinniene 20
levalbuterol hcl.........cccccevveeneen. 93
LEVEMIR. ..o 30
LEVEMIR FLEXTOUCH.......... 30
levetiracetam........cccceeeecveeeeenneee. 24
levetiracetam in nacl (is0-09)..... 24
levobunolol ...........ccccveeeiiiciieeens 89
levocarniting.........coceeeeveeeeveennne. 87
levocarnitine (with sugar)........... 87
[eVOCELIFIZINE.......vee e 33
levofloxacin..........ccccveeeeeneee. 15, 70
levofloxacin in d5w..................... 15
levoleucovorin........ccccccceueeeeeenneee. 87
levonest (28)......cccccevveieeieennennnn. 61
levonorgestrel-ethinyl estrad...... 61
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levonorg-eth estrad triphasic......61
levora-28........cccccevveveeeenneeene 61
levorphanol tartrate..................... 4
levothyroXine.........cccoeverieriennnne 80
LEVOXYL oo, 80
LEXIVA .o, 41
LIALDA ..o, 85
lidocaine........ccceveeeeeneeinsieseens 7
lidocaine (Pf) ....coceevvveveeiiieiiieiiens 7
lidocainehcl........cccooveeevveinenee 7
lidocaine Viscous..........ccccceeeuennen. 7
lidocaine-prilocaine..................... 7
lindane........cccoovviiiienieeees 67
linezolid.........cccovevvveeieeeceen 10
LINZESS.......cooeieieeeeeceeene 73
liothyronine...........ccocevvveninennns 80
115 T70] o | IR 50
lisinopril-hydrochlorothiazide....50
lithium carbonate........................ 58
lithiumcitrate...........cceeeeeereennnne 58
LIVALO. ..o, 55
lomedia 24 fe.......ccooevviiienennne 61
LONSUREF.......cooeieiriirienieeieenns 20
loperamide.........cccooveeeeveeiiennnne 73
lopinavir-ritonavir .............c........ 41
lorazepam.........ccceeeeeeerveeesnenns 9
lorazepamintensol .............cc........ 9
loryna (28) .....cccoveeeeveevieneenieennn, 61
losartan.........ccoceveeeeneenencienens 49
losartan-hydrochlorothiazide..... 49
LOTEMAX ..coviiieeeeeiene 71,72
lovastatin........cccceeevenencnienenenn 55
low-ogestrel (28).......cccceveeveennenne 61
loxapine succinate.............c......... 39
LUMIGAN ..., 89
LUMIZYME......ccooviiiiininennns 68
LUPRON DEPOT .......cccocvevenene 20

LUPRON DEPOT (3MONTH). 20

LUPRON DEPOT (4 MONTH). 20
LUPRON DEPOT (6 MONTH). 20
LUPRON DEPOT-PED............... 79
lutera (28).....cccevvevveeeveeieen, 61
LYNPARZA ... 20
LYRICA ..o 24
LYSODREN.......cccovvvrreiriennne 20
77 VR 61
magnesium sulfate...................... 90
malathion...........ccccoeeviienenennns 67
MapProtiline........ccccceeeeveeveeienenne 27
MArliSSa......ccoovrerieeieninirieneeenn 61
MARPLAN ......coeveiereveeeeeenns 27

MATULANE......cccoeveirrrennn 20
(0021721 1 01 - OO 52
MAVYRET ..o 43
MECIZINE......ocoeeieeeee e 35
meclofenamate...........cccccceeveeennnns 7
medroxyprogesterone.................. 79
mefenamic acid..........cccccceeveeinnnns 7
MefloqQUINe. ..o 36
MegeSrol ......ccovvvveeveeiieeen, 20,79
MEKINIST ..o, 20
meloxXicam.........ccoeveeeveecieccieeee, 7
melphalan hcl ... 20
memanting.........cccocvveeeveeeiveeene, 26
MENACTRA (PF)....ccccovvvereee 84
MENVEO A-C-Y-W-135-DIP

(PF) oo 84
meperiding........ccceevveeveecie e, 4
meperiding (Pf) ..o 4
meprobamate............ccceeveeeunne 88
Mer CapLtoPUriNe......ccevvvreerierieeens 20
(07 00]07< 01< 0 T 13
mesalaming........cccoceeveeeerieerennes 85
mesalamine with cleansing wipe 85
MNESNAL...cuvveeiieee e 88
MESNEX .....coiiiieieieriene e 88
MESTINON .....ccooiivinirinieenns 88
metaproterenol ............cceeeeeuneee. 93
metaxalone.........cccccevveveveenenennn. 9
metformin........cccovveveeieeiie s 29
methadone...........cccocvevveceecieenee. 4,5
methamphetamine..................... 58
methazolamide...........ccccvevveneee. 89
methenamine hippurate............... 10
methimazole........ccccceeveeeieenene. 80
methocarbamol .............ccccceeeeee. 9
methotrexate sodium................... 20
methotrexate sodium (pf)............. 20
methoxsalen.........ccccccevveceieenens 64
methscopolamine..........c.cccceeuee. 73
methyclothiazide...........cccco........ 54
methyldopa.........cccoveeveninneennnns 49
methyldopa-
hydrochlorothiazide.................... 49
methyldopate...........ccccceevevveenene. 49
methylphenidate hcl .................... 58
methylprednisolone..................... 78
methyl prednisolone acetate........ 78
methyl predni sol one sodium succ 78
metipranolol ..........ccoccoveeveienens 89
metoclopramide hcl...................... 74
metolazone..........ccovveceveeniennenne 54

metoprolol succinate................... 51
metoprolol ta-hydrochlorothiaz..51
metoprolol tartrate............c........ 51
metronidazole................. 10, 33, 64
metronidazole in nacl (iso-0s).... 10
meXileting.........ccccevveeeneeneeeee 51
MIACALCIN ..o 86
miconazole-3.......cccccevevverenrnnnn. 32
microgestin 1.5/30 (212)................ 61
microgestin /20 (21).......c.ccc...... 61
microgestin fe 1.5/30 (28)........... 61
microgestin fe 1/20 (28)............... 61
MIdOdring.......ccooceevvrienieeeee 49
MIGERGOT ......cccceceveercreereenee, 33
MILLIPRED......c.cccooceveiirirrnne 78
MIMVEY ..o 77
MIMVEY [0 77
MINITFAN......oeiieeeeereee e 57
MINOCYClINE......cccoveieiieciee, 15
MINOXIdil .......ccovvieieieeece 57
MIrtazaping.........ccoeeveeveeeiveesnenns 27
MIRVASO.....ccoviririrerereene 64
MISOProstol .......ceevvevcieeviecieene, 72
MITOMYCIN....ovveieeieceee e 20
MITOXaNIIONE.....eeveereeeiereerieeans 20
M-M-R 1 (PF) ..cooiiiiiiiriiieins 84
Modafinil ........cccooeevveiiniiiees 95
(§07015(] o] | I 50
moexipril-hydrochlorothiazide... 50
MOMELASONE........covveerieernnenns 66, 72
MONONESSA (28) .....c.eeeerveeiereene 61
MONtelUKaSE ........coovevireririeie 92
MONUROL ......ccoveieierierienienens 10
MOrphine.......cccvvveveeeceeeeee 5
mor phine concentrate................... 5
MOVANTIK ..o 74
MOVIPREP........ccooeviiiiiinnnnns 74
MOXEZA ..., 70
moxifloxacin...........cccceeeeneee. 15,70
moxi floxacin-sod.ace,sul-water .. 10
MOZOBIL ....cocveeeieieiesenieeins 45
MULTAQ. ..o, 51
MUPIFOCIN .. 65
mupirocin calcium............c......... 65
MUSTARGEN.........cceoveienenenn 20
MYALEPT ..o 88
mycophenolate mofetil ................ 82
mycophenolate mofetil hcl.......... 82
mycophenolate sodium................ 82
MYOriSAN....ccveeveeieeeerie e 64
MYRBETRIQ......cccccevereririrnnns 75
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MYTESI ..o 74
NAbUMELONE.........ccecveveeeieeeesieeens 7
NAdOIOI ......cccveriiii e 51
nadolol-bendroflumethiazide......51
NAFCHTIN...cveies 14
NAGLAZYME......ccooveveeenne 68
nalbuphine.........ccccvieiiiiiiens 5
NAlOXONE.........cerveereieerieeie e 8
NAltreXoNe........cccoveeievereee 8
NAMENDA XR....cccooovevivenene 26
NAMZARIC......ccoovviiveieeeene 26
NAPFOXEN......eeeireerree e 7
naproxen Sodium.........ccccceeveeennnne 7
naratriptan........ccceeeveverenennenn 33
NARCAN ...t 8
NASONEX .....ccceieveierece e 72
NATACYN ..o 70
nateglinide..........ccooevvvvenenennnne. 29
NATPARA ... 86
NEBUPENT .......ccoooeveieceeee 36
necon 0.5/35 (28) ......cccceeuerueenee. 61
necon 1/50 (28).......ccccceevueruvennene. 61
necon 7/7/7 (28) ....ccccceevveceenuennne. 61
nefazodone..........ccoevvieninennns 27
[0170100.7/0!] o PSR 9
neomycin-bacitracin-poly-hc...... 70
neomycin-bacitracin-polymyxin..70
neomycin-polymyxin b gu........... 65
neomycin-polymyxin b-

dexameth.........ccoooviiininicnn, 70
neomycin-polymyxin-gramicidin 70
neomycin-polymyxin-hc.............. 70
NEPHRAMINE 5.4 %................ 48
NERLYNX ..coviiiiiiierienie e 20
NESINA ..o 29
NEULASTA ... 45
NEUPOGEN.......cccocviiirniriennns 45
NEUPRO.......ccooviririvenereene 37
NEVANAC ... 72
NEVIFAPINE......cceveeeerieeriennens 41, 42
NEXAVAR.....ccoeiiienrveseeeenens 20
[0 F=To: | o PSR 56
(1= 1o | 56
nicardiping........cccooeveeveeeeseene. 54
NICOTROL ....ccoveieirririirsieeieeienne 8
NICOTROL NS......cooveriririenn, 8
nifediping........ccoovveeveninneenns 54
NIKKI (28) ..o 61
NILANDRON........ccceverrrirrienenn 20
nilutamide.........ccccovevevencnennnn 20
NIMOTIPINE.....cveeeiiierieeieeeeene 54

NINLARO.....cooeiverireseeieeene 20
NIPENT ..o 21
NISOlAIPINE......cccovveeiieeieeiiecies 54
NITRO-BID.....ccoveveeeiereciee 57
nitrofurantoin.........cceceveeienenne 11
nitrofurantoin macrocrystal ........ 10
nitrofurantoin monohyd/m-cryst. 11
NItroglyCerin.......cocevevevencnienne. 57
NITROSTAT ..ot 57
NiZatiding........cccceveveeveeieeeeseene, 72
NOra-be.......cooevvviiiiieeeee 61
NORDITROPIN FLEXPRO...... 79
noreth-ethinyl estradiol-iron...... 61
norethindrone (contraceptive).... 61
norethindrone acetate................. 79
norethindrone ac-eth estradiol ... 77

norethindrone-e.estradiol-iron

............................................... 61, 62
NOFIYIOC....ccviiiiee e 62
NORMOSOL-M IN 5 %
DEXTROSE........cccoooviiiirininnnns 90
NORMOSOL-RIN 5%
DEXTROSE........cccooviviiiininnnns 90
NORTHERA ..o 49
nortrel 0.5/35 (28)......ccccceeveeeuenne 62
nortrel 1/35 (21) ...ccovvevevveveeennnns 62
nortrel 1/35 (28).....cccccceveeveennnnne 62
nortrel 7/7/7 (28) .....cccccvevveuvennns 62
nortriptyling.........cccecveveeccieennen. 27
NORVIR. ..ot 42
NOVOLIN 70/30.....cccccenvrrrnnene 30
NOVOLIN N, 30
NOVOLIN R....ooviiiiriee e 30
NOVOLOG......ccocuririeiiierienienne 30
NOVOLOG FLEXPEN............... 30
NOVOLOG MIX 70-30.............. 30
NOVOLOG MIX 70-30
FLEXPEN....ccooiiiiiiieiriereeiei 30
NOVOLOG PENFILL................ 30
NOXAFIL .o 32
NUCALA ... 9
NUCYNTA ... 5
NUCYNTA ER....cooveiieeeee 5
NUEDEXTA ..o 58
NULOJX ..o 82
NULYTELY WITH FLAVOR
PACKS.....ooeeereree e 74
NUPLAZID ..o 39
NUTRESTORE.........cccccvveenene 74
NUTRILIPID ... 48
NYAMYC.o.ieieeieee et 32

NYSEatiN....ccoveieece e 32

nystatin-triamcinolone................ 32
()5 (0] o J SRR 32
OCALIVA ..., 74
(016 | F- TR 62
octreotide acetate..............coceeene 79
ODEFSEY .....oooieiiiiieienienieennn 42
ODOMZO.....ocveeeieeieieee e 21
OFEV ..ot 9
ofloXacin......ccccoeeeeveiiccvenene 15, 70
ogestrel (28).....ccoevvveveeiieeiieee, 62
0lanzaping..........ccoceverereserienne 39
olanzapine-fluoxetine.................. 27
olopatadine...........ccocererererennns 69
omega-3 acid ethyl esters........... 56
OMEPrazole.......cccceevuereeniirieniennnn. 72
ondanSsetron..........cceveeveeeenieenne. 35
ondansetron hl .........cceoveeennen. 35
ondansetron hel (pf)....cccccvenee. 35
(O N SR 9
OPDIVO....cooiiieieieseeeseeeens 21
OPSUMIT ..ot 95
ORENCIA. ... 82
ORENCIA (WITH MALTOSE).82
ORENCIA CLICKJECT............ 88
ORFADIN ..ot 68
ORKAMBI ..o 9
orphenadrine citrate................... 94
Orsythia.....ccccceeeeeveeciee e, 62
OSEltAMIVIT ..o 43
OSENI ..ot 29
OSMOPRERP........ccocumiriririnnns 75
OTREXUP (PF) ..o 82
OXaCH N, 14
oxacillin in dextrose(iso-osm).....14
oxaliplatin........cceeeeeeervecieseene 21
0Xandrolone..........cccceeeereeieennnnns 77
(0)1¢= 1] fo 7| [ 7
OXAZEPAM.....oviireeeiiee e eieee e 9
oxcarbazepine...........cccccvevernnnen. 24
OXSORALEN ULTRA............... 64
oxybutynin chloride..................... 75
OXYCOOONE.........eererrirrieerieeienieeeas 5
oxycodone-acetaminophen........ 5,6
oxycodone-aspirin.........cccoceeeeenenne 6
OXYCONTIN ...ooriririeieeeeee 6
OXYMOrPNONE........corveeiriierieeienieane 6
paclitaxel ........cccccevveeveeieieecenen, 21
paliperidone........cccccocevvenieeennne 39
pamidronate............cccceevevieenenne 86
PANCREAZE........cccocviviivnnnnns 68
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PANRETIN....ccooooviieiinnreneien 64
pantoprazole...........cccccvennene. 72,73
paricalCitol ..........cccovvveeiircireenne, 86
Par OMOMYCIN....cveveeerierierieeienes 36
paroxetine hcl ..........cccceeveeinnnne 28
PASER.....ccoieeeerecee e 34
PATADAY ..o 69
PAXIL e 28
PEDIARIX (PF)...ccoeiiiiiiiiienene 84
PEDVAX HIB (PF) ..ccoeoviveiee 84
peg 3350-electrolytes.................. 75
PEGANONE........ccccoevieieeenene 24
PEGASYS....ccoooieeeeene 43, 44
PEGASYSPROCLICK.............. 43
peg-electrolyte soIn..................... 75
PEGINTRON........ccevveveiee e, 44
pen needle, diabetic.................... 67
penicillin g pot in dextrose......... 14
penicillin g potassium................. 14
penicillin g procaine................... 14
penicillin g sodium...................... 14
penicillin v potassium................. 14
PENTAM ..o 36
PENTASA ..o 85
pentazocine-naloxone................... 6
pentoxifylline........c.cccevvevereennnne 46
perindopril erbumine.................. 50
periogard.........ccceeceveereeiieneennns 63
PERJETA ..o 21
permethrin.........cccceeevvvceieenns 67
perphenazine..........cccceveenveennne. 39
per phenazine-amitriptyline......... 28
phenadoz..........ccccvvererieneenene. 35
phenelzine.........ccccocovvevvceecieenen. 28
phenobarbital ..............cc....... 24, 25
phenoxybenzamine...................... 49
(0101501 (o] SR 25
phenytoin sodium.............cc.c....... 25
phenytoin sodium extended......... 25
PHOSLYRA ..o 75
PHOSPHOLINE IODIDE.......... 89
PICATO. ..o 64
pilocarpine hcl...................... 63, 89
PIMOZIE.......ccverevreieee e 39
pimtrea (28).......ccccceveevereeneennn. 62
PINdOIO ..., 51
pioglitazone..........cccoceverieeneennnne 29
pioglitazone-glimepiride............. 29
pioglitazone-metformin............... 29
piperacillin-tazobactam.............. 14
pirmella........ccooeiiiiiies 62

PITOXICAM......ceeiieeiieeciee e esree e 7

PLEGRIDY ....ccoooviveeieie e 59
1670611 [0 ) AN 64
polyethylene glycol 3350............ 75
polymyxin b sulfate.................... 11
polymyxin b sulf-trimethoprim....70
POMALYST ..o 21
808 (- FO TR 62
potassium chlorid-d5-

(ORZ1ST70) 7= To: I 90
potassium chloride................ 90, 91

potassium chloride in 0.9%nacl . 90
potassium chloridein 5 % dex....90

potassium chloridein Ir-ds......... 90
potassium chloride-0.45 % nacl . 91
potassium chloride-d5-

0.2%NAC .....cceereeieiee e 91
potassium chloride-d5-

0.3%NACl .....cceeeeeiee s 91
potassium chloride-d5-

0.9%NaCl .....cceeeerieiee s 91
potassium citrate..........ccccveeenenn 91
PRADAXA ..o 45
PRALUENT PEN.....c.ccceernenee. 56
pramipexole.........cccoevveeiieeinnnnnn 37
Prasugrel.......ccccoeveeceseenieenenns 46
pravastatin..........ccccceeveeiieeeiveenen. 56
PrazZoSiN......ccccceeveeveeseeseeeseeseeens 49
prednicarbate..............ccceeeeennenne. 66
prednisolone acetate................... 72
prednisolone sodium phosphate
............................................... 72,78
Prednisone.........ccvevveeciieeiieesnnns 78
PREDNISONE INTENSOL ....... 78
PREMARIN .....ccooooviiriieeieienns 77
PREMASOL 10 %.......ccceeuruennens 48
PREMASOL 6 %.....ccccceveeenennns 48
PREMPHASE.......coooiiiiriene 77
PREMPRO........ccovmieieiereniee 78
prenatal vitamin pluslow iron....95
PREPOPIK ......ccoooiieriieienienens 75
prevalite.......cccccvveveeceneerieeenn, 56
Previfem.. ... 62
PREZCOBIX ..o 42
PREZISTA ..ot 42
PRIFTIN oot 34
Primaquing.........ccccceeeeevereeneeenn. 36
primidone.........ccceeevveveseesinennn. 25
PRISTIQ .o 28
PRIVIGEN........cooiiiieninerieenns 82
probenecid.........ccccoeeiiiiiiiens 32

probenecid-colchicine................. 32
procainamide...........ccceererereene. 51
PROCALAMINE 3%................ 48
prochlorperazine...........ccccooeeee. 35
prochlorperazine edisylate......... 35
prochlorperazine maleate........... 35
PROCRIT ..o 46
Procto-pak.......cccceeerererereneneens 66
proctosol he........cccvevveiieeninnnee. 67
proctozone-nc.........cccoovvevvnennens 67
progesterone micronized............. 79
PROGLYCEM.........ccoeovvveeerenene 57
PROLASTIN-C...ccovvrvreeeine 9
PROLEUKIN......coooeevieeeenee 21
PROLIA ..o 86
PROMACTA ..o 46
promethazine............cccccueeue... 33,35
promethazine ve...........ccocceeeuenee. 33
promethegan...........ccccceeeviveenenn, 36
Propafenone..........cceceveereereereenne. 51
propantheline...........cccccoveeenen. 23
proparacaineg.........cccoceeeeeeeenueennns 69
propranolol ...........cccecveeieecinnne 52
propranolol-hydrochlorothiazid. 52
propylthiouracil ............ccccee.e.e. 80
PROQUAD (PF) ..covvireririene 84
PROSOL 20 %....ccccocvevieeniieneenns 48
PROTONIX ....coveieiiiieienienienins 73
protriptyling........ccccoceveveecieennen. 28
PULMICORT FLEXHALER.....92
PULMOZYME.......c.ccooovvrrrnnne. 68
PURIXAN ...t 21
pyrazinamide..........ccocevereenuennnn. 34
pyridostigmine bromide.............. 88
QUADRACEL (PF)..cceveieiieenne 84
QUASENSE......ceviiieeeriree e 62
QUELIAPINE. ..o 39
(0[] o= o] | 50
quinapril-hydrochlorothiazide....50
quinidine gluconate.................... 51
quinidine sulfate.............ccccceueee. 51
quinine sulfate..........ccccceeveeeeennne 36
QVAR ..ot 92
RABAVERT (PF)..cccooviinininens 84
rabeprazole..........cccooevereiennnnns 73
RAGWITEK ......cooviiiiiiiieie 88
raloxifene........cccooeveveeneeienneenne 78
(=10 0 1 o | I 50
RANEXA ... 53
ranitidine hcl ... 73
RAPAMUNE.........cocevvririennne. 82
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rasagiline........cccovvveceevin e, 37
RAVICTI oo 74
reclipsen (28).......ccoceveveevvvevnennne. 62
RECOMBIVAX HB (PF)........... 84
RELENZA DISKHALER........... 43
RELISTOR.....cccoeveeeeeecie, 74
REMICADE........coviiiiiininnns 88
REMODULIN......ccocovirereeee 95
RENAGEL ......ccovevveieieieieciee 75
RENVELA ... 75
repaglinide.........ccccovvvveeieeinnnns 29
repaglinide-metformin................ 29
REPATHA PUSHTRONEX ...... 56
REPATHA SURECLICK............ 56
REPATHA SYRINGE................ 56
RESCRIPTOR.......ccceveeiieienens 42
RESTASIS......cooeeereceee 72
RETROVIR......ccoeeerieeeceee 42
REVATIO.....ccieiiee e 95
REVLIMID....ocoveveecececeen 21
REXULTI v 39
REYATAZ ... 42
ribasphere........cccoeevvecivecnnnee. 44
ribasphereribapak...................... 44
FDAVIFIN..o 44
RIDAURA ... 82
FIfabUtiN ... 34
Fifampin.......ccccoeveceecececeee 34
RIFATER. ... 34
FUZole. ..o 59
rimantading..........cccceeevveeenenennne 43
FINQGEN'S e 85, 91
risedronate..........cccceveeveneeneennn. 86
RISPERDAL CONSTA............... 40
FISPEridone........cccooeveeieneeniennnn. 40
RITUXAN ..o 21
rivastigmine.........cceeeeverieeneennnns 26
rivastigmine tartrate................... 26
Fizatriptan.......cccceceeveeenennne 33,34
FOPINITOIE.....eeiieeee e 37
rosuvastatin..........coceceveeveeneennnns 56
ROTARIX ..o 84
ROTATEQ VACCINE............... 84
ROZEREM.......coooviiiiiiriein 95
RUBRACA ..., 21
RUCONEST ......ccooviririenieriein 46
RYDAPT ..o 21
RYTARY oo 37
SABRIL .oovvieeeeee e 25
SAMSCA ..o 54
SANCUSO......cccveeeieieeie e 36

SANDIMMUNE..........ccovvrernenne 82
SANTYL oo 64
SAPHRIS (BLACK CHERRY). 40
selegilinehcl ..., 37
selenium sulfide........ccovveeenneen.. 65
SELZENTRY ..ovoivcieeveeeeeee e 42
SElZENtrY ..o 42
SENSIPAR......coveeeeeee e, 88
SEREVENT DISKUS................ 93
SEROQUEL XR....cccoveeveerenee. 40
sertraline......eecccceeeeeecciee e, 28
sevelamer carbonate................... 75
sharobél .......cccceeeevvveeeeecieeecee, 62
SIGNIFOR.....ccvveeeeeeeeeeeeen, 88
SIGNIFOR LAR.....ccceevveeeiiene 88
sildenafil (antihypertensive)....... 95
silver sulfadiazine....................... 65
SIMBRINZA ... 89
Simvastatin.......ccoeeeeeeecveeeeecreenn, 56
SIFOIMUS. ... 82
SIRTURO.......ccoieieiieeceeceeee 34
sodium chloride.................... 85, 91
sodium chloride 0.45 %.............. 91
sodiumchloride 0.9 %................ 91
sodiumchloride 3 %................... 91
sodiumchloride5 %................... 91
sodium lactate.........coceeevvcvveeeennns 91
sodium phenylbutyrate................ 74
sodium polystyrene (sorb free)... 74
SOLIQUA 100/33.......ccccveneee. 30
SOLTAMOX ....ooevveereecrieereenn 21
SOMATULINE DEPOT............. 79
SOMAVERT ... 79
SOMNE...uvieccieee et 52
SOtAlO] ... 52
sotalol af.......oeeeveeicieeceeeceee 52
SOTYLIZE......cooiiieeiieee 52
SOVALDI ...t 43
SPIRIVA RESPIMAT ................ 93
SPIRIVA WITH

HANDIHALER......cc.cccoeeeiiveens 93
spironolactone..........ccccceeeveeveenee. 54
spironolacton-hydrochlorothiaz. 54
SO 274N \\[© ) G 32
S0 19115 off 0225 I 62
SPRITAM ..o 25
SPRYCEL .....ooecvveeeeecrieeeeeeee 21
sps (with sorbitol)........cccccuen.e..e. 74
STONYX i 62
S o [ 65
stavuding.......ccceeeeevveeeeeiieeee e 42

STIMATE. ... 79
STIOLTO RESPIMAT ............... 93
STIVARGA ... 21
STRATTERA ..o 59
STRENSIQ.....oooviiiiiiieninenns 68
SErePtoOMYCIN....c.eeeee e 9
STRIBILD.....cooeiveieieeiinie 42
SUCRAID. ... 68
sucralfate........cccevveevceeieecieenen, 73
sulfacetamide sodium.................. 70
sulfacetamide sodium (acne)...... 65
sulfacetamide-prednisolone........ 70
sulfadiazine.........cccoceveveeiieenenns 15
sulfamethoxazol e-trimethoprim.. 15
sulfasalazine...........ccccoeeeivennnns 15
SUliNdac.......cccevveveecieceecece e 7
sumatriptan.......ccoeeceveveecieecinens 34
sumatriptan succinate................. 34
SUPRAX ..ot 12
SUPREP BOWEL PREPKIT.... 75
SURMONTIL ...oovveiiiiiceeienene 28
SUSTIVA ..o 42
SUTENT oot 21
SYLATRON.......coeiiriiiirierieinn 44
SYLVANT oot 21
SYMBICORT ....ccooiririrerieine 92
SYMLINPEN 120.......cccceevenne. 29
SYMLINPEN 60......c.cceoururnnnne 29
SYNAGIS.....coeeeeeceeee 43
SYNAREL ..o 88
SYNERCID......ccoceivirieerrienn 11
SYNJARDY ..o 29
SYNRIBO......ccoeeeeieresesieeiene 21
SYNTHROID. ..o 80
SYPRINE......ccoeieeriieceeene, 76
TABLOID. ... 21
tacrolimus.........cccoeeeeeneneenne. 67, 82
TAFINLAR ..o 21
TAGRISSO.......cceeveieiirrienn 21
TAMIFLU ..o 43
tamoXifen.........ccoveeeneneecece 21
tamsuloSIN......cccceeveeeeceee e 76
TARCEVA ..., 21
TARGRETIN ..o 21
tarinafe /20 (28).......ccccevueneee. 62
TASIGNA ..o 21
tazarotene.........ccceceeeiieeeicieeene 67
TAZORAC.....ccieiieeeeeen, 67
tazZtiaXt....coeeeeeeecieee e, 52
TECENTRIQ....cccoiiiiiiiiirienn 22
TECFIDERA ..o 59

Formulary ID: 17426, Version: 21, Formulary Approval: 10/24/2017, Last Updated: 10/2017

106



TECHNIVIE......coooiiiiiiiienns 43
TEFLARO.......ooeeveeeeeceee 12
TEKTURNA ..o, 56
TEKTURNA HCT ....cccveree 56
telmisartan.........ccoceveveieeiiecinens 49
telmisartan-amlodipine............... 49
telmisartan-hydrochlorothiazid.. 49
temazepam.........ccceveeeieeneennene 9
TENIVAC (PF) oo 84
terazosin......cccoceeveeeeseerieeee e 76
terbinafinehcl ... 32
terbutaline.........ccccovveeeveeieseennnne 93
terconazole..........cccceeveveieeiiennnen, 33
testosterone.......coocveeeevcieeeeeee 77
testosterone cypionate................. 77
testosterone enanthate................ 77
TETANUS,DIPHTHERIA

TOX PED(PF)..ocoveieieeeciece, 84
TETANUS-DIPHTHERIA

TOXOIDSTD ..., 84
tetrabenazine..........ccccoevvvevieenen. 59
tetracycling..........ccooevvvenencnnne 15
THALOMID....ccoieieeeieeieenn 88
theophylline.........cccooveevvvereennne 93
thioridazine.........cccccoovvevveevneenen. 40
thiotepa......cccceeveeeeiecce e, 22
thiothixene.........cccooevveviveceeen. 40
THYMOGLOBULIN................. 82
tiagabine.......c..ccocevveeveevie e 25
tigecycling......cccccevvevveieceeee 16
timolol maleate..................... 52, 89
tinidazole.........ccccccevvevecierieee, 36
TIVICAY v 42
tizanidine........cccooevveve e, 9
TOBI PODHALER..........cccoenue.. 9
TOBRADEX .....ccooiveiiiirienienins 70
TOBRADEX ST...cooivviveieriene 70
tobramycCin.......cccoce e, 71
tobramycinin 0.225 % nacl ........ 10
tobramycin sulfate...........c.......... 10
tobramycin-dexamethasone........ 71
TOBREX ..o 71
TOLAK it 64
tolazamide.........ccccoeeeeevveiecienn 31
tolbutamide..........ccooeeiiiiens 31
tolcapone........ccoevveeeececiecee 37
tolmetin.......ccooeveeece e, 7
tolterodine.........ccccoeveveveeieceennnne 76
topiramate.........ccocceeeeveeieeseennns 25
(6] 07015 R 22
topoteCaN.....coveeeiee e 22

TORISEL ..o 22
torsemide.......ccceveevveeneecee 54
TOUJEO SOLOSTAR......ccenee 30
TPN ELECTROLYTES............. 91
TRACLEER.......ccoovviririenen, 95
TRADJ ENTA ..o 29
tramadol .........ccoooeevineiee 6
tramadol-acetaminophen.............. 6
trandolapril........cccccoveeeeveninne 50
trandolapril-verapamil ............... 50
tranexamic acid.........cccceeeereennne 46
TRANSDERM-SCORP................ 36
tranylcypromine.........cccccevenennee. 28
TRAVASOL 10 %.....cccvevveneee. 48
TRAVATAN Z....ooeeeece 89
trazodone........cccccevveeeerienieenene 28
TREANDA ..o 22
TRECATOR.....cceveeeee e, 34
TRELSTAR....cceieeeeeee 22
tretinoiN.....cocvee e 67
tretinoin (chemotherapy)............ 22
triamcinolone acetonide....... 63, 67
triamterene-hydrochlorothiazid

............................................... 54, 55
triazolam........cccooovviiiniinien 9
TrIdEr M. 67
trifluoperazine..........ccccccevenennen. 40
trifluridine........ccooeeevinincnee, 71
trihexyphenidyl ... 37
tri-legest fe.....covvvviveveciececee 62
tri-lo-estarylla.......ccccoveveneennne 62
tri-lo-Sprintec.......cevvvvevveiiennenns 62
trilyte with flavor packets........... 75
trimethobenzamide...................... 36
trimethoprim........cooveeienienenns 11
trimipraming........ccoeceeeeevveceennnns 28
trinessa (28).......ccvceeveneenienennes 62
TRINTELLIX oo 28
tri-previfem (28).......ccccovveiiennenne 62
TRISENOX ..o 22
tri-sprintec (28)......ccccveeeviveennne 62
TRIUMEQ......ccooiiiiiinire 42
trivora (28) .....cccoveeveeeecieee 62
TROKENDI XR....coooiireriinienns 25
TROPHAMINE 10 %................. 48
TROPHAMINE 6%.........cccuenu.... 48
trOSPIUM. ..o 76
TRULICITY .o 29
TRUMENBA ... 84
TRUVADA ... 42
TUDORZA PRESSAIR.............. 93

TYBOST ..ot 88
TYGACIL oo 16
TYKERB......coeieeeece e 22
TYPHIM V.o, 84
TYSABRI ..o 82
ULORIC.....ooeeeeeeceeeeeeeenn 32
UNITHROID......ccevveieierieiieins 80
UPTRAVI ..ccoviveeeece e 95
Ursodiol .......ooeevevriiiieeneeeens 74
VAGIFEM ... 78
valacycClovir .......cccoceeveeciieccieene, 44
VALCHLOR......ccoveveeeeecee, 64
VALCYTE...coiieieieceeeeeenns 44
valganciclovir ........cccveveneenne. 44
valproate sodium.............cceeuee. 25
valproic acid.........cccceeveveneninnens 25
valproic acid (as sodium salt)......25
valsartan.......cccoeeeeeveeneeiesieennnns 49
valsartan-hydrochlorothiazide... 49
VANATOL LQ..ooreeeceeecee 6
VanNCOMYCIN......ccovvevreeireeiree e 11
VAQTA (PF) .o 84
VARIVAX (PF)..cooeiiiiincien 85
VECTIBIX ..o 22
VELCADE......coooiiieieceeeeeenns 22
velivet triphasic regimen (28).....62
VELPHORO.......ccocvvvrrrrerinns 75
VELTASSA ... 74
VENCLEXTA ..o 22
VENCLEXTA STARTING

PACK ... 22
venlafaxing........c.ccovvevenenenene 28
VENTAVIS.....coeeeee e 95
VENTOLIN HFA ..o 93
verapamil .......cccceeevveeienenne 52, 53
VERSACLOZ.......coooviiiirene 40
VESICARE.......cccooiiiiiiecenn 76
VEeStUra (28) ....cccveeeeveeesieeieseeens 62
VICTOZA 3-PAK ....cccovvrvrrne. 30
VIDEX 2 GRAM PEDIATRIC..42
VIEKIRA PAK ....ccoooiveeieeene 43
VIEKIRA XR..oooviiiiiieiiieviee 43
(V1= 0117 DO 63
vigabatrin.......ccoceevveeeceeseen, 25
VIGAMOX ...cviiiiiieirsie e 71
VIIBRYD. ..o 28
VIMPAT ..o 25
vinblastine.........ccccooevevenenennne 22
VINCASAr PfS....ccvveeeiieiieeieeeeens 22
VINCIISHNE ..o, 22
vinorelbine.........ccooceveevenienennnn. 22
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VIRACEPT ..o 42  zoledronic acid-mannitol-water ..86

VIREAD ... 43  ZOLINZA ..., 23
VIVITROL ...ccovviieiieiee e 8 zolmitriptan........cccevveiveiieciens 34
VOriCONAZoIe.......ccveeeieieieicins 32 zolpidem......ccccvviriiiiieeereeie 95
VOTRIENT ..o 22 ZOMACTON....oovveiirierieeieennn, 79
VPRIV o 68 zonisamide........cccooveivreerieennnnn 25
VRAYLAR. ... 40  ZONTIVITY oo 46
vyfemla (28) .......cccevvevevneiiennns 63 ZORTRESS........cccocveiviierieenenn 82
VYTORIN 10-10.....cccvcvrirnenens 56 ZOSTAVAX (PF)..cccccnvvrienennnn. 85
VYTORIN 10-20.....cccccervvennnee. 56 zovia 1/35€ (28).....ccccccvrverieennnne. 63
VYTORIN 10-40........cccvmvueennens 56 zovia 1/50€ (28)......ccccervrerneannnn 63
VYTORIN 10-80.....ccccccerrvenenne 56 ZOVIRAX oo 64
VYXEOS......cooieieieieeeeene 22 ZYCLARA. ... 64
warfarin.......cccceceeecenceece e, 45 ZYDELIG....coooeeececeeeee 23
water for irrigation, sterile......... 85 ZYKADIA. ... 23
WELCHOL .....ccooeeveieieeeeienene 56 ZYPREXA RELPREVV............ 40
wymzya fe......cooovevieiieccie e, 63 ZYTIGA ..., 23
XALKORI ....cooevecreececeeee, 22
XARELTO ..o 45
XATMEP......ccoeieiececeeee 22
XELJANZ ..o 82
XELJANZ XR.coviieieieieieviee 82
XERMELO.....ccooviivieieieenn, 74
XGEVA ..o, 86
XIFAXAN ...coiiiiiiieeeeeeeeene, 11
XOLAIR .ot 94
XTANDI ..o, 22
XULANE.....oviiiiiieiineeee e 63
XYREM ..o 95
YERVOY ..o 22
YF-VAX (PF) o 85
YONDELIS.....ccooviiriririreen, 22
YUVAFEM....coiiiieiee e 78
zafirlukast........ccooeveveiincnicnnne 92
zaleplon.......cccoeeviveiieeeeee 95
ZALTRAP....ccoiiiiiiieriee, 22
ZANOSAR.....ccotiireeeeeereens 22
ZAVESCA ..o 68
ZEJULA ... 23
ZELBORAF.....cccoiiiiiren 23
ZEMAIRA ... 9
ZEMPLAR ... 86
zenchent (28) .....cccoceeveeieeseenieennn. 63
ZERIT .o, 43
ZETIA oo 56
ZIAGEN ... 43
zZdovudine........oceveeencenieee 43
ZIOPTAN (PF) .o 89
ziprasidonehcl .........cccceeeenen. 40
ZIRGAN ..ot 71
zoledronic acid........ccccceveveeennnne 86
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This formulary was updated on 10/24/17. For more recent information or other questions, please contact Granite
Alliance Insurance Company Member Services, toll-free at 1-855-586-2573 or, for TTY users, 711. We are

available 24 hours a day, seven days a week. Our preferred hours are Monday through Friday 7 a.m.to 7 p.m.,
Mountain Time or visit www.mygraniterx.com.

GRANITE ALLIANCE

INSURANCE COMPANY
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