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

When this drug list (formulary) refers to “we,” “us”, or “our,” it means Geisinger Health Plan. When it refers
to “plan” or “our plan,” it means Geisinger Gold $0 Deductible Rx.

This document includes a list of the drugs (formulary) for our plan which is current as of November 24,
2021. For an updated formulary, please contact us. Our contact information, along with the date we last
updated the formulary, appears on the front and back cover pages.

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

Geisinger Gold Medicare Advantage HMO, PPO, and HMO D-SNP plans are offered by Geisinger Health
Plan/Geisinger Indemnity Insurance Company, health plans with a Medicare contract. Continued enrollment
in Geisinger Gold depends on annual contract renewal. The formulary may change at any time. You will
receive notice when necessary.

What is the Geisinger Gold $0 Deductible Rx 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 Geisinger Gold network pharmacy, and other plan rules are followed.
For more information on how to fill your prescriptions, please review your Evidence of Coverage.

Can the Formulary (drug list) change?

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

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

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

o If we make such a change, you or your prescriber can ask us to make an exception and
continue to cover the brand name drug for you. The notice we provide you will also include
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information on how to request an exception, and you can also find information in the section
below entitled “How do I request an exception to the Geisinger Gold $0 Deductible Rx
Formulary?”

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

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

o If we make these other changes, you or your prescriber can ask us to make an exception and
continue to cover the brand name drug for you. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section
below entitled “How do I request an exception to the Geisinger Gold $0 Deductible Rx
Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug
on our 2021 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2021 coverage year except as described above. This means these drugs will
remain available at the same cost-sharing and with no new restrictions for those members taking them for the
remainder of the coverage year. You will not get direct notice this year about changes that do not affect you.
However, on January 1 of the next year, such changes would affect you, and it is important to check the
Drug List for the new benefit year for any changes to drugs.

The enclosed formulary is current as of November 24, 2021. 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.

If non-maintenance changes are made to the formulary during the plan year, we will communicate these
changes in the member newsletter and within the monthly explanation of benefits (EOB).

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

Medical Condition

The formulary begins on page ten. The drugs in this formulary are grouped into categories depending on
the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are listed under the category, “Cardiovascular Agents”. If you know what your drug is used
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for, look for the category name in the list that begins on page number ten. 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 178. 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:

* 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 the plan before you fill your prescriptions.
If you don’t get approval, our plan may not cover the drug.

* Quantity Limits: For certain drugs, our plan limits the amount of the drug that our plan will cover.
For example, our plan provides 16 tablets per prescription for sumatriptan. This may be in addition
to a standard one-month or three-month supply.

* 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 ten. You can also get more information about the restrictions applied to specific covered
drugs by visiting our Web site. We have posted on line documents that explain our prior authorization and
step therapy restrictions. You may also ask us to send you a copy. Our contact information, along with the
date we last updated the formulary, appears on the front and back cover pages.

You can ask 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 Geisinger Gold
$0 Deductible Rx formulary?” for information about how to request an exception.
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What if my drug is not on the Formulary?

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

If you learn that our plan does not cover your drug, you have two options:

*  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.

* 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 I request an exception to the Geisinger Gold $0 Deductible Rx 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.

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

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

* You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs,
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.
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What do I do before I can talk to my doctor about changing my drugs or requesting an
exception?

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

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

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

For members being admitted to or discharged from a long-term care facility, early refill edits are not used to
limit appropriate and necessary access to their Part D benefit, and such enrollees are allowed to access a
refill upon admission or discharge.

For more information

For more detailed information about your Geisinger Gold $0 Deductible Rx prescription drug coverage,
please review your 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-
800MEDICARE (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.

Geisinger Gold $0 Deductible Rx Formulary

The formulary that begins on page ten 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 178.

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

The information in the Requirements/Limits column tells you if our plan has any special requirements for
coverage of your drug.
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The following Utilization Management abbreviations may be found within the body of this document
COVERAGE NOTES ABBREVIATIONS

ABBREVIATION | DESCRIPTION EXPLANATION
General
. The reference brand name in parenthesis is provided for
Generic . . . o . .
(BRAND) information only to assist in identifying the generic medication
and does NOT indicate formulary status or coverage.
Utilization Management Restrictions
Prior You (or your physician) are required to get prior authorization
PA Authorization | from our plan before you fill your prescription for this drug.
Restriction Without prior approval, our plan may not cover this drug.
Prif)r . This drug may be eligible for payment under Medicare Part B or
Authgrlgatlon Part D. You (or your physician) are required to get prior
PA BvD Restriction for | 54 orization from our plan to determine that this drug is covered
Part B vs Pa.rt D under Medicare Part D before you fill your prescription for this
Determination drug. Without prior approval, our plan may not cover this drug.
Prior This drug has been deemed to be potentially harmful and
. therefore, a High Risk Medication for Medicare beneficiaries 65
Authorization ars or older. Members age 65 years or older are required to get
PA-HRM Restriction for | Y or> OF O1CEL: WVICTIDEIS age b yeals of 01ce? are required to 8
High Risk prior authorization from our plan before you fill your prescription
Medications for this drug. Without prior approval, our plan may not cover this
drug
Prior If you are a new member or if you have not taken this drug before,
Authorization | you (or your physician) are required to get prior authorization
PA NSO .. . .
Restriction for | from our plan before you fill your prescription for this drug.
New Starts Only | Without prior approval, our plan may not cover this drug.
oL Quantity Limit | Our plan limits the amount of this drug that is covered per
Restriction prescription, or within a specific time frame.
Step Therapy Before our plan will provide coverage for this. ng, you must first
ST Restriction try another drug(s) to treat your medical condition. This drug may

only be covered if the other drug(s) does not work for you.
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The following additional coverage note abbreviations may be found within the body of this document
OTHER SPECIAL REQUIREMENTS FOR COVERAGE

ABBREVIATION | DESCRIPTION

EXPLANATION

Our plan limits certain medications to members who meet

AL Age Limit . i .

minimum or maximum age requirements.

We may provide coverage of this prescription drug in the
GC Gap Coverage | coverage gap. Please refer to your Evidence of Coverage for

more information about this coverage.

LA Limited Access

This prescription may be available only at certain pharmacies.
For more information consult your Pharmacy Directory or call
Member Services at (800) 988-4861, 8 a.m. to 8 p.m. (7 days a

Drug week, Oct. — Feb.) or 8 a.m. to 8 p.m. (Mon. — Fri., March-
Sept.). TTY/TDD users should call 711.
NM Non-Mail Order | Drugs not available via your mail order benefit are noted with
Drug “NM” in the Requirements/Limits column of your formulary.
Non-Extended Drugs not available for an exten@ed ‘(‘lays s’?pply (i.e. more than
NDS Davs Suppl a one month supply) are noted with “NDS” in the
YS SUPPLY Requirements/Limits column of your formulary.
If your plan includes this benefit, your copay may be lower
than the usual copay associated with that tier. This drug may
SI Select Insulin | have the same out-of-pocket cost for the Deductible, Initial

Coverage, and Coverage Gap payment stages. Please refer to
your Evidence of Coverage for more information.

Every medication on the Geisinger Gold $0 Deductible RX formulary is in one of six (6) cost-sharing tiers.
In general, the higher the cost-sharing tier number, the higher the cost of the medication. As shown in the
table below, the amount of the copayment or coinsurance depends on which cost-sharing tier your
medication is in. Please note: what you pay for your medication depends on which “drug payment stage”
you are in when you get the medication, where you get the medication filled, and if you qualify for any

additional payment assistance.

Your share of the cost when you get a 30-day supply of a covered part D prescription drug prior to

entering the coverage gap:

Tier 1 (preferred generic)

$3 or less depending on your plan

Tier 2 (generic)

$20 or less depending on your plan

Tier 3 (preferred brand)

$47

Tier 4 (non-preferred brand)

$100

Updated: November 24, 2021




Tier 5 (specialty tier)

33% coinsurance

Tier 6 (vaccines)

$0

Your share of the cost when you get 84-100* day supply of a covered part D prescription drug prior

to entering the coverage gap:

Tier When obtained at a Geisinger When obtained at a Geisinger
contracted retail network pharmacy | contracted mail order pharmacy
Tier 1 (preferred generic) $7.50 or less depending on your $4.50 or less depending on your
plan plan
Tier 2 (generic) $50 or less depending on your plan $30 or less depending on your
plan
Tier 3 (preferred brand) $117.50 $70.50
Tier 4 (non-preferred brand) $250 $150
Tier 5 (specialty tier) Extended supply not available Extended supply not available
Tier 6 (vaccines) $0 $0

*Supply may be restricted due to product packaging and/or State and Federal Laws.

If you are a member of an employer group, these prices may not apply to you. Please refer to your

benefit documents for appropriate cost sharing amounts.
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Drug Name

Drug
Tier

Reference Name

Requirements/Limits’

THERAPEUTIC CATEGORY
Therapeutic Class
(ANALGESICS
Analgesics, Other
acetaminophen-codeine 300-60 mg TYLENOL WITH NDS, QL(180 EA per
Oral Tablet 2 CODEINE 30 days), NM
acetaminophen-codeine 300-30 mg TYLENOL WITH NDS, QL(360 EA per
Oral Tablet 2 CODEINE 30 days), NM
acetaminophen-codeine 300-15 mg TYLENOL WITH NDS, QL(390 EA per
Oral Tablet 2 CODEINE 30 days), NM
acetaminophen-codeine 120-12 TYLENOL WITH NDS, QL(2700 ML per
mg/5ml Oral Solution 2 CODEINE 30 days), NM
TYLENOL WITH NDS, QL(390 EA per
acetaminophen-codeine #2 2 CODEINE 30 days), NM
TYLENOL WITH NDS, QL(360 EA per
acetaminophen-codeine #3 2 CODEINE 30 days), NM
TYLENOL WITH NDS, QL(180 EA per
acetaminophen-codeine #4 2 CODEINE 30 days), NM
butalbital-acetaminophen 50-325 QL(180 EA per 30
mgq Oral Tablet 4 TENCON days)
QL(180 EA per 30
butalbital-apap 4 TENCON days)
butalbital-apap-caffeine 50-325-40
mg Oral Capsule, 50-325-40 mg QL(180 EA per 30
Oral Tablet 4 ESGIC days)
butalbital-apap-caffeine 50-300-40 QL(180 EA per 30
mgq Oral Capsule 4 FIORICET days)

NDS, QL(180 EA per
butalbital-asa-caffeine 4 FIORINAL 30 days), NM
butalbital-aspirin-caffeine 50-325- QL(180 EA per 30
40 mgqg Oral Tablet 4 days)
butalbital-aspirin-caffeine 50-325- NDS, QL(180 EA per
40 mgqg Oral Capsule 4 FIORINAL 30 days), NM

NDS, QL(360 EA per
ENDOCET 2.5-325 mg Oral Tablet 2 30 days), NM
endocet 10-325 mg Oral Tablet, 5-

325 mg Oral Tablet, 7.5-325 mg NDS, QL(360 EA per
Oral Tablet 2 PERCOCET 30 days), NM

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

Reference Name

Requirements/Limits’

hydrocodone-acetaminophen 2.5-
108 mg/5ml Oral Solution, 5-217
mg/10ml Oral Solution, 7.5-325

NDS, QL(2700 ML per

mg/15ml Oral Solution HYCET 30 days), NM
hydrocodone-acetaminophen 10-
325 mg Oral Tablet, 2.5-325 mg
Oral Tablet, 5-325 mg Oral Tablet, NDS, QL(360 EA per
7.5-325 mqg Oral Tablet NORCO 30 days), NM
hydrocodone-acetaminophen 10-
300 mg Oral Tablet, 5-300 mg Oral NDS, QL(390 EA per
Tablet, 7.5-300 mg Oral Tablet VICODIN 30 days), NM
hydrocodone-ibuprofen 10-200 mg NDS, QL(150 EA per
Oral Tablet, 5-200 mg Oral Tablet REPREXAIN 30 days), NM
hydrocodone-ibuprofen 7.5-200 mg NDS, QL(150 EA per
Oral Tablet VICOPROFEN 30 days), NM
LYRICA CR 330 mg Oral Tablet NDS, PA, QL(60 EA
Extended Release 24 Hour per 30 days), NM
oxycodone-acetaminophen 10-325
mg Oral Tablet, 2.5-325 mg Oral
Tablet, 5-325 mg Oral Tablet, 7.5- NDS, QL(360 EA per
325 mg Oral Tablet PERCOCET 30 days), NM
NDS, QL(360 EA per
oxycodone-aspirin PERCODAN 30 days), NM
NDS, QL(28 EA per 30
oxycodone-ibuprofen COMBUNOX days), NM
QL(180 EA per 30
PHRENILIN FORTE days)
pregabalin er 330 mg Oral Tablet NDS, PA, QL(60 EA
Extended Release 24 Hour per 30 days), NM
pregabalin er 165 mg Oral Tablet
Extended Release 24 Hour, 82.5
mg Oral Tablet Extended Release NDS, PA, QL(90 EA
24 Hour per 30 days), NM
QL(180 EA per 30
TENCON days)
NDS, QL(240 EA per
tramadol-acetaminophen ULTRACET 30 days), NM
QL(180 EA per 30
ZEBUTAL days)

Nonsteroidal Anti-inflammatory Drugs

"You can find information on what the symbols and abbreviations in this table mean by going to the
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Drug Name Reference Name Requirements/Limits’

celecoxib 100 mg Oral Capsule,

200 mg Oral Capsule, 400 mg Oral

Capsule, 50 mg Oral Capsule 2 CELEBREX
diclofenac epolamine 1.3 % PA, QL(60 EA per 30
External Patch 2 FLECTOR days)
diclofenac potassium 50 mg Oral

Tablet 2 CATAFLAM
diclofenac sodium 25 mgqg Oral

Tablet Delayed Release, 50 mg

Oral Tablet Delayed Release, 75

mg Oral Tablet Delayed Release 2 VOLTAREN
diclofenac sodium 1 % External Gel 2 VOLTAREN (Rx product only)
diclofenac sodium er 2 VOLTAREN XR
diclofenac-misoprostol 2 ARTHROTEC
diflunisal 500 mg Oral Tablet 2 DOLOBID
ec-naproxen 2 NAPROSYN
etodolac 2 LODINE
etodolac er 2 LODINE XL
fenoprofen calcium 600 mg Oral

Tablet 2 NALFON
flurbiprofen 100 mg Oral Tablet, 50

mgq Oral Tablet 2 ANSAID
IBU 600 mg Oral Tablet, 800 mg

Oral Tablet 2

IBUPAK 2

ibuprofen 400 mg Oral Tablet, 600

mg Oral Tablet, 800 mg Oral Tablet 2 MOTRIN
ibuprofen 100 mg/5ml Oral

Suspension 2 MOTRIN
ketoprofen 25 mg Oral Capsule 2

ketoprofen 50 mg Oral Capsule, 75

mg Oral Capsule 2 ORUDIS
ketoprofen er 2 ORUVAIL
meclofenamate sodium 100 mg

Oral Capsule, 50 mg Oral Capsule 2 MECLOMEN
mefenamic acid 250 mg Oral

Capsule 2 PONSTEL
meloxicam 15 mg Oral Tablet, 7.5

mgq Oral Tablet 2 MOBIC
nabumetone 500 mg Oral Tablet,

750 mg Oral Tablet 2 RELAFEN

"You can find information on what the symbols and abbreviations in this table mean by going to the
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naproxen 250 mg Oral Tablet, 375
mg Oral Tablet, 375 mg Oral Tablet
Delayed Release, 500 mg Oral
Tablet, 500 mg Oral Tablet Delayed

Release 2 NAPROSYN
naproxen 125 mg/5ml Oral

Suspension 2 NAPROSYN
naproxen sodium 275 mgqg Oral

Tablet 2 ANAPROX
naproxen sodium 550 mgqg Oral

Tablet 2 ANAPROX DS
oxaprozin 2 DAYPRO
piroxicam 10 mg Oral Capsule, 20

mgq Oral Capsule 2 FELDENE

sulindac 150 mg Oral Tablet, 200
mgq Oral Tablet
tolmetin sodium 200 mg Oral Tablet
tolmetin sodium 400 mg Oral
Capsule, 600 mg Oral Tablet 2 TOLECTIN
Opioid Analgesics, Long-acting
buprenorphine 10 mcg/hr
Transdermal Patch Weekly, 15
mcg/hr Transdermal Patch Weekly,
20 mcg/hr Transdermal Patch
Weekly, 5 mcg/hr Transdermal
Patch Weekly, 7.5 mcg/hr NDS, QL(4 EA per 28
Transdermal Patch Weekly 2 BUTRANS days), NM
fentanyl 100 mcg/hr Transdermal
Patch 72 Hour, 12 mcg/hr
Transdermal Patch 72 Hour, 25
mcg/hr Transdermal Patch 72
Hour, 50 mcg/hr Transdermal

CLINORIL

Patch 72 Hour, 75 mcg/hr NDS, QL(10 EA per 30
Transdermal Patch 72 Hour 2 DURAGESIC days), NM
methadone hcl 10 mg/ml Oral NDS, QL(180 ML per
Concentrate 2 30 days), NM
methadone hcl 5 mg/bml Oral NDS, QL(1800 ML per
Solution 2 30 days), NM
methadone hcl 10 mg/ml Injection

Solution 2 DOLOPHINE NDS, NM
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methadone hcl 10 mg Oral Tablet

DOLOPHINE

NDS, QL(180 EA per
30 days), NM

methadone hcl 5 mg Oral Tablet

DOLOPHINE

NDS, QL(360 EA per
30 days), NM

methadone hcl 10 mg/6ml Oral
Solution

DOLOPHINE

NDS, QL(900 ML per
30 days), NM

METHADOSE 40 mg Oral Tablet
Soluble

NDS, QL(90 EA per 30
days), NM

morphine sulfate er 10 mg Oral
Capsule Extended Release 24
Hour, 100 mg Oral Capsule
Extended Release 24 Hour, 20 mg
Oral Capsule Extended Release 24
Hour, 30 mg Oral Capsule
Extended Release 24 Hour, 40 mg
Oral Capsule Extended Release 24
Hour, 50 mg Oral Capsule
Extended Release 24 Hour, 60 mg
Oral Capsule Extended Release 24
Hour, 80 mg Oral Capsule
Extended Release 24 Hour

KADIAN

NDS, QL(60 EA per 30
days), NM

morphine sulfate er 100 mg Oral
Tablet Extended Release, 15 mg
Oral Tablet Extended Release, 200
mg Oral Tablet Extended Release,
30 mg Oral Tablet Extended
Release, 60 mg Oral Tablet
Extended Release

MS CONTIN

NDS, QL(90 EA per 30
days), NM

morphine sulfate er beads 120 mg
Oral Capsule Extended Release 24
Hour, 30 mg Oral Capsule
Extended Release 24 Hour, 45 mg
Oral Capsule Extended Release 24
Hour, 60 mg Oral Capsule
Extended Release 24 Hour

AVINZA

NDS, QL(30 EA per 30
days), NM

morphine sulfate er beads 75 mg
Oral Capsule Extended Release 24
Hour, 90 mg Oral Capsule
Extended Release 24 Hour

2

AVINZA

NDS, QL(60 EA per 30
days), NM

oxycodone hcl er

2

OXYCONTIN

NDS, QL(90 EA per 30
days), ST, NM
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NDS, QL(90 EA per 30
OXYCONTIN 4 days), ST, NM
tramadol hcl er 100 mg Oral
Capsule Extended Release 24
Hour, 200 mg Oral Capsule
Extended Release 24 Hour, 300
mg Oral Capsule Extended NDS, QL(30 EA per 30
Release 24 Hour 2 CONZIP days), NM
tramadol hcl er 100 mg Oral Tablet
Extended Release 24 Hour, 200
mg Oral Tablet Extended Release

24 Hour, 300 mqg Oral Tablet NDS, QL(30 EA per 30
Extended Release 24 Hour 2 ULTRAM ER days), NM

NDS, QL(30 EA per 30
tramadol hcl er (biphasic) 2 RYZOLT days), NM

Opioid Analgesics, Short-acting
buprenorphine hcl 0.3 mg/ml
Injection Solution 2 BUPRENEX NDS, NM
butorphanol tartrate 1 mg/ml
Injection Solution, 2 mg/ml Injection

Solution 2 STADOL NDS, NM
butorphanol tartrate 10 mg/ml NDS, QL(5 ML per 28
Nasal Solution 2 STADOL days), NM

fentanyl citrate 1200 mcg Buccal
Lozenge on a Handle, 1600 mcg
Buccal Lozenge on a Handle, 200
mcg Buccal Lozenge on a Handle,
400 mcg Buccal Lozenge on a
Handle, 600 mcg Buccal Lozenge
on a Handle, 800 mcg Buccal NDS, PA, QL(120 EA
Lozenge on a Handle 5 ACTIQ per 30 days), NM
hydromorphone hcl 1 mg/ml
Injection Solution, 2 mg/ml Injection

Solution, 4 mg/ml Injection Solution 2 NDS, NM
hydromorphone hcl 2 mg Oral

Tablet, 4 mg Oral Tablet, 8 mg Oral NDS, QL(180 EA per
Tablet 2 DILAUDID 30 days), NM

hydromorphone hcl pf 1 mg/ml
Injection Solution, 2 mg/ml Injection
Solution, 4 mg/ml Injection Solution 2 NDS, NM

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

Page 17 of 208
Effective Date: 12/2021



Drug Name Reference Name Requirements/Limits’

hydromorphone hcl pf 10 mg/ml
Injection Solution, 50 mg/5ml
Injection Solution, 500 mg/50ml|

Injection Solution 2 DILAUDID-HP NDS, NM
NDS, PA, QL(30 EA
LAZANDA 5 per 30 days)

morphine sulfate 1 mg/ml
Intravenous Solution, 10 mg/ml
Injection Solution, 150 mg/30ml|
Intravenous Solution, 2 mg/ml
Injection Solution, 4 mg/ml Injection
Solution, 4 mg/ml Intravenous
Solution, 5 mg/ml Injection
Solution, 8 mg/ml Injection
Solution, 8 mg/ml Intravenous

Solution 2 NDS, NM
morphine sulfate 15 mg Oral NDS, QL(180 EA per
Tablet, 30 mg Oral Tablet 2 30 days), NM
morphine sulfate 20 mg/5ml Oral NDS, QL(300 ML per
Solution 2 30 days), NM
morphine sulfate 10 mg/5ml Oral NDS, QL(700 ML per
Solution 2 30 days), NM
morphine sulfate (concentrate) 100

mg/5ml Oral Solution, 20 mg/ml| NDS, QL(200 ML per
Oral Solution 2 30 days), NM

morphine sulfate (pf) 0.5 mg/ml
Injection Solution, 1 mg/ml Injection
Solution, 10 mg/ml Injection
Solution, 10 mg/ml Intravenous
Solution, 2 mg/ml Intravenous
Solution, 4 mg/ml Injection
Solution, 4 mg/ml Intravenous
Solution, 5 mg/ml Injection
Solution, 8 mg/ml Injection
Solution, 8 mg/ml Intravenous
Solution 2 NDS, NM
nalbuphine hcl 10 mg/ml Injection
Solution, 20 mg/ml Injection
Solution 2 NUBAIN
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oxycodone hcl 10 mg Oral Tablet,
20 mg Oral Tablet, 5 mg Oral

NDS, QL(180 EA per

Capsule 2 30 days), NM

oxycodone hcl 15 mg Oral Tablet,

30 mg Oral Tablet, 5 mg Oral NDS, QL(180 EA per

Tablet 2 ROXICODONE 30 days), NM

oxycodone hcl 100 mg/5ml Oral NDS, QL(180 ML per

Concentrate 2 ROXICODONE 30 days), NM

oxycodone hcl 5 mg/5ml Oral NDS, QL(1300 ML per

Solution 2 ROXICODONE 30 days), NM
NDS, QL(180 EA per

oxymorphone hcl 2 OPANA 30 days), NM
NDS, QL(120 EA per

tramadol hcl 100 mg Oral Tablet 2 30 days), NM
NDS, QL(240 EA per

tramadol hcl 50 mg Oral Tablet 2 ULTRAM 30 days), NM

Local Anesthetics

GLYDO 2

lidocaine 5 % External Ointment 4
PA, QL(90 EA per 30

lidocaine 5 % External Patch 2 LIDODERM days)

lidocaine hcl 0.5 % Injection

Solution, 1 % Injection Solution, 4

% Mouth/Throat Solution 2

lidocaine hcl 2 % Injection Solution,

4 % External Solution 2 XYLOCAINE

lidocaine hcl (cardiac) pf 100

mg/5ml Intravenous Solution 2

lidocaine hcl (pf) 1 % Injection

Solution, 1.5 % Injection Solution, 2

% Injection Solution, 4 % Injection

Solution 2

lidocaine hcl (pf) 0.5 % Injection

Solution 2 XYLOCAINE

lidocaine hcl urethral/mucosal 2 %

External Prefilled Syringe 2

lidocaine hcl urethral/mucosal 2 %

External Gel 2 XYLOCAINE

lidocaine viscous hcl 2 XYLOCAINE
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lidocaine-prilocaine 2.5-2.5 %

External Kit 4 PA BvD
lidocaine-prilocaine 2.5-2.5 %
External Cream 4 EMLA PA BvD

Anti-addiction/ Substance Abuse Treatment Agents

acamprosate calcium 2 CAMPRAL
buprenorphine hcl 2 mg Sublingual
Tablet Sublingual, 8 mg Sublingual NDS, QL(90 EA per 30
Tablet Sublingual 2 SUBUTEX days), NM
buprenorphine hcl-naloxone hcl 12-
3 mg Sublingual Film, 2-0.5 mg
Sublingual Film, 2-0.5 mg
Sublingual Tablet Sublingual, 4-1
mg Sublingual Film, 8-2 mg
Sublingual Film, 8-2 mg Sublingual NDS, QL(90 EA per 30
Tablet Sublingual 2 SUBOXONE days), NM
bupropion hcl er (smoking det) 2 ZYBAN QL(60 EA per 30 days)
CHANTIX STARTING MONTH QL(53 EA per 180
PAK 3 days)
disulfiram 250 mg Oral Tablet, 500
mgq Oral Tablet 2 ANTABUSE

NDS, PA, QL(228 EA
LUCEMYRA 5 per 14 days), NM
naloxone hcl 0.4 mg/ml Injection
Solution, 0.4 mg/ml Injection
Solution Cartridge, 4 mg/10ml
Injection Solution 1 NARCAN GC
naloxone hcl 2 mg/2ml Injection
Solution Prefilled Syringe 2 NARCAN
naltrexone hcl 50 mg Oral Tablet 2 REVIA
NARCAN 3 QL(4 EA per 28 days)
NICOTROL NS 4
SUBLOCADE 100 mg/0.5ml (1 syringe) NDS,
Subcutaneous Solution Prefilled QL(0.5 ML per 28
Syringe 5 days), NM
SUBLOCADE 300 mg/1.5ml (1 syringe) NDS,
Subcutaneous Solution Prefilled QL(1.5 ML per 28
Syringe 5 days), NM
varenicline tartrate 0.5 mg Oral
Tablet, 1 mg Oral Tablet 2 QL(60 EA per 30 days)
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Drug Name

VIVITROL 4 ] | NDS, NM

Aminoglycosides

amikacin sulfate 1 gm/4ml Injection
Solution 2
amikacin sulfate 500 mg/2ml
Injection Solution

GENTAK

gentamicin in saline 0.8-0.9 mg/mi-
% Intravenous Solution, 1-0.9
mg/ml-% Intravenous Solution, 1.2-
0.9 mg/ml-% Intravenous Solution,
1.6-0.9 mg/ml-% Intravenous
Solution, 2-0.9 mg/ml-%
Intravenous Solution 2
gentamicin sulfate 10 mg/ml
Injection Solution 2
gentamicin sulfate 0.1 % External
Cream, 0.1 % External Ointment 2 GARAMYCIN
gentamicin sulfate 0.3 %
Ophthalmic Solution 2 GARAMYCIN
gentamicin sulfate 40 mg/ml
Injection Solution 2 GENTAK
neomyecin sulfate 500 mg Oral
Tablet 2
paromomycin sulfate 250 mg Oral
Capsule 2 HUMATIN
streptomycin sulfate 1 gm
Intramuscular Solution
Reconstituted 2
TOBRADEX 0.3-0.1 % Ophthalmic
Ointment 3
TOBRADEX ST 4
tobramycin 0.3 % Ophthalmic
Solution 2 TOBREX
tobramycin sulfate 1.2 gm Injection
Solution Reconstituted 4
tobramycin sulfate 1.2 gm/30ml
Injection Solution, 10 mg/ml
Injection Solution, 2 gm/50ml| 4

AMIKIN

NN
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Injection Solution, 80 mg/2ml
Injection Solution
tobramycin-dexamethasone 0.3-0.1

% Ophthalmic Suspension 2 TOBRADEX
Antibacterials, Other

ak-poly-bac 2 POLYSPORIN

baciim 2 BACI-IM

bacitracin 50000 unit Intramuscular

Solution Reconstituted 2 BACI-IM

bacitracin 500 unit/gm Ophthalmic

Ointment 2 BACI-IM

bacitracin-polymyxin b 500-10000
unit/gm Ophthalmic Ointment 2 POLYSPORIN
bacitra-neomycin-polymyxin-hc 2 CORTISPORIN
chloramphenicol sod succinate 4 CHLOROMYCETIN
clindamycin hcl 1560 mg Oral
Capsule, 300 mg Oral Capsule, 75

mg Oral Capsule 2 CLEOCIN
clindamycin palmitate hcl 2 CLEOCIN
clindamycin phosphate 2 % Vaginal

Cream 2 CLEOCIN

clindamycin phosphate 300 mg/2ml
Injection Solution, 300 mg/2ml
Intravenous Solution, 600 mg/4ml
Injection Solution, 600 mg/4ml
Intravenous Solution, 9 gm/60ml
Injection Solution, 900 mg/6ml
Injection Solution, 900 mg/6ml
Intravenous Solution, 9000

mg/60ml Injection Solution 2 CLEOCIN
clindamycin phosphate 1 %

External Swab 2 CLEOCIN-T
clindamycin phosphate 1 %

External Gel 2 CLEOCIN-T

clindamycin phosphate 1 %

External Gel, 1 % External Lotion, 1
% External Solution 2 CLEOCIN-T
clindamycin phosphate 1 %
External Foam 2 EVOCLIN
clindamycin phosphate in d5w 2 CLEOCIN
clindamycin phosphate in nacl 2 CLEOCIN
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CLINDESSE 3

colistimethate sodium (cha) 2 COLY-MYCIN
daptomycin 350 mg Intravenous

Solution Reconstituted 4

daptomycin 500 mg Intravenous

Solution Reconstituted 4 CUBICIN
FIRVANQ 3

lincomycin hcl 300 mg/ml Injection

Solution 4 LINCOCIN
linezolid 600 mqg Oral Tablet 2 ZYVOX QL(60 EA per 30 days)
linezolid 600 mg/300ml Intravenous

Solution 4 ZYVOX
linezolid in sodium chloride 4 ZYVOX
methenamine hippurate 2

metronidazole 250 mg Oral Tablet,

375 mg Oral Capsule, 500 mg Oral

Tablet 2 FLAGYL
metronidazole 5 mg/ml Intravenous

Solution 2 FLAGYL
metronidazole 0.75 % External

Cream 2 METROCREAM
metronidazole 0.75 % External Gel,

0.75 % Vaginal Gel, 1 % External

Gel 2 METROGEL
metronidazole 0.75 % External

Lotion 2 METROLOTION
metronidazole in nacl 2 FLAGYL
mupirocin 2 % External Ointment 2 BACTROBAN
mupirocin calcium 2 BACTROBAN
neomycin-bacitracin zn-polymyx 2 NEOSPORIN
neomycin-polymyxin b gu 40-

200000 Irrigation Solution 2
neomycin-polymyxin-dexameth 3.5-

10000-0.1 Ophthalmic Ointment 2 MAXITROL
neomycin-polymyxin-dexameth 3.5-

10000-0.1 Ophthalmic Suspension 2 MAXITROL
neomycin-polymyxin-gramicidin 2 NEOSPORIN
neomycin-polymyxin-hc 3.5-10000-

1 Ophthalmic Suspension 2 CORTISPORIN
NEO-POLYCIN HC 2
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nitrofurantoin macrocrystal 100 mg
Oral Capsule, 25 mg Oral Capsule,
50 mg Oral Capsule

nitrofurantoin monohyd macro
POLYCIN

polymyxin b sulfate 500000 unit
Injection Solution Reconstituted
polymyxin b-trimethoprim
ROSADAN 0.75 % (cream)
External Kit

ROSADAN 0.75 % External Cream

MACRODANTIN
MACROBID

NIN|IN

NN

POLYTRIM

NN

NDS, PA, QL(6 EA per
SIVEXTRO 30 days), NM
SYNERCID 5 NDS, PA, NM
tinidazole 250 mg Oral Tablet, 500
mgq Oral Tablet 2 TINDAMAX
trimethoprim 100 mg Oral Tablet PROLOPRIM GC
vancomycin hcl 1 gm Intravenous
Solution Reconstituted, 1.25 gm
Intravenous Solution Reconstituted,
1.5 gm Intravenous Solution
Reconstituted, 1000 mg
Intravenous Solution Reconstituted,
250 mgq Intravenous Solution
Reconstituted, 5 gm Intravenous
Solution Reconstituted, 750 mg
Intravenous Solution Reconstituted 2
vancomycin hcl 1000 mg/200m|
Intravenous Solution, 1250
mg/250ml Intravenous Solution,
1500 mg/300ml Intravenous
Solution, 1750 mg/350ml
Intravenous Solution, 2000
mg/400ml Intravenous Solution,
500 mg/100ml Intravenous
Solution, 750 mg/150ml
Intravenous Solution 2
vancomycin hcl 250 mg/5ml Oral
Solution Reconstituted 2 FIRVANQ
vancomycin hcl 10 gm Intravenous
Solution Reconstituted, 100 gm 2 VANCOCIN

()]

—
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Drug Name

Intravenous Solution Reconstituted,
125 mg Oral Capsule, 250 mg Oral
Capsule, 500 mgqg Intravenous
Solution Reconstituted

vancomycin hcl in dextrose 1-5
gm/200ml-% Intravenous Solution,
500-5 mg/100ml-% Intravenous
Solution, 750-5 mg/150mI-%
Intravenous Solution 2
vancomycin hcl in nacl 1-0.9
gm/200ml-% Intravenous Solution,
500-0.9 mg/100mI-% Intravenous
Solution, 750-0.9 mg/150mI-%

Intravenous Solution 2

NDS, PA, QL(60 EA
XENLETA 600 mg Oral Tablet 5 per 30 days), NM
XENLETA 150 mg/15ml NDS, PA, QL(60 ML
Intravenous Solution 5 per 30 days), NM
ZINPLAVA 5 NDS, PA, NM

Beta-lactam, Cephalosporins

NDS, PA, QL(84 ML

CAYSTON 5 per 28 days), LA, NM
cefaclor 250 mg Oral Capsule, 500
mg Oral Capsule 2 CECLOR

cefaclor 125 mg/6ml Oral
Suspension Reconstituted, 250
mg/5ml Oral Suspension
Reconstituted, 375 mg/bml Oral

Suspension Reconstituted 2 CECLOR
cefaclor er 2 CECLOR CD
cefadroxil 1 gm Oral Tablet, 500

mg Oral Capsule 2 DURICEF

cefadroxil 260 mg/6ml Oral
Suspension Reconstituted, 500
mg/5ml Oral Suspension
Reconstituted 2 DURICEF
cefazolin sodium 1 gm Injection
Solution Reconstituted, 1 gm
Intravenous Solution Reconstituted,
10 gm Injection Solution
Reconstituted, 100 gm Injection 2 ANCEF
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Solution Reconstituted, 20 gm
Injection Solution Reconstituted,
300 gm Injection Solution
Reconstituted, 500 mg Injection
Solution Reconstituted

cefazolin sodium-dextrose 1-4 gm-
%(50ml) Intravenous Solution

Reconstituted 2 ANCEF
cefazolin sodium-dextrose 1-4

gm/50ml-% Intravenous Solution 2 ANCEF
cefdinir 300 mg Oral Capsule 2 OMNICEF
cefdinir 125 mg/dml Oral

Suspension Reconstituted, 250

mg/5ml Oral Suspension

Reconstituted 2 OMNICEF
cefditoren pivoxil 2 SPECTRACEF
cefepime hcl 1 gm Injection

Solution Reconstituted, 2 gm

Injection Solution Reconstituted 4 MAXIPIME
cefepime hcl 1 gm/50ml

Intravenous Solution, 2 gm/100ml

Intravenous Solution 4 MAXIPIME
cefepime-dextrose 4 MAXIPIME
cefixime 400 mg Oral Capsule 4 SUPRAX
cefotaxime sodium 1 gm Injection

Solution Reconstituted 2 CLAFORAN
cefotetan disodium 10 gm Injection

Solution Reconstituted 4

cefotetan disodium 4 CEFOTAN
cefotetan disodium-dextrose 4

cefoxitin sodium 10 gm Intravenous

Solution Reconstituted 2

cefoxitin sodium 1 gm Intravenous

Solution Reconstituted, 2 gm

Intravenous Solution Reconstituted 2 MEFOXIN
cefoxitin sodium-dextrose 2 MEFOXIN
cefpodoxime proxetil 100 mg Oral

Tablet, 200 mg Oral Tablet 2 VANTIN
cefpodoxime proxetil 100 mg/éml

Oral Suspension Reconstituted, 50 2 VANTIN
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mg/5ml Oral Suspension
Reconstituted

cefprozil 250 mg Oral Tablet, 500
mgq Oral Tablet

CEFZIL

cefprozil 125 mg/6ml Oral
Suspension Reconstituted, 250
mg/5ml Oral Suspension
Reconstituted

CEFZIL

ceftazidime 2 gm Intravenous
Solution Reconstituted

ceftazidime 1 gm Injection Solution
Reconstituted, 6 gm Injection
Solution Reconstituted

TAZICEF

ceftazidime and dextrose

TAZICEF

ceftriaxone sodium 1 gm Injection
Solution Reconstituted, 1 gm
Intravenous Solution Reconstituted,
10 gm Intravenous Solution
Reconstituted, 100 gm Injection
Solution Reconstituted, 2 gm
Injection Solution Reconstituted, 2
gm Intravenous Solution
Reconstituted, 250 mg Injection
Solution Reconstituted, 500 mg
Injection Solution Reconstituted

ROCEPHIN

ceftriaxone sodium in dextrose

ROCEPHIN

ceftriaxone sodium-dextrose

ROCEPHIN

cefuroxime axetil

NINININ

CEFTIN

cefuroxime sodium 1.5 gm
Intravenous Solution Reconstituted,
7.5 gm Injection Solution
Reconstituted, 750 mg Injection
Solution Reconstituted

ZINACEF

cephalexin 250 mg Oral Tablet, 500
mgq Oral Tablet

cephalexin 250 mg Oral Capsule,
500 mg Oral Capsule, 750 mg Oral
Capsule

KEFLEX

cephalexin 125 mg/6ml Oral
Suspension Reconstituted, 250

KEFLEX
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mg/5ml Oral Suspension
Reconstituted

NDS, PA, QL(112 EA
FETROJA 5 per 14 days), NM
TAZICEF 1 gm Injection Solution
Reconstituted, 1 gm Intravenous
Solution Reconstituted, 6 gm

Intravenous Solution Reconstituted 2
TEFLARO 4
NDS, PA, QL(180 EA
ZERBAXA 5 per 30 days), NM
Beta-lactam, Other
aztreonam 4 AZACTAM
doripenem 4
doripenem 4 DORIBAX
ertapenem sodium 4 INVANZ
imipenem-cilastatin 2 PRIMAXIN
meropenem 4 MERREM
meropenem-sodium chloride 4 MERREM
NDS, PA, QL(56 EA
RECARBRIO 5 per 14 days), NM

Beta-lactam, Penicillins
amoxicillin 125 mg Oral Tablet
Chewable, 250 mg Oral Capsule,
250 mg Oral Tablet Chewable, 500
mgq Oral Capsule, 500 mg Oral
Tablet, 875 mg Oral Tablet 2 AMOXIL
amoxicillin 125 mg/6ml Oral
Suspension Reconstituted, 200
mg/5ml Oral Suspension
Reconstituted, 250 mg/5ml Oral
Suspension Reconstituted, 400
mg/5ml Oral Suspension
Reconstituted 2 AMOXIL
amoxicillin-pot clavulanate 200-
28.5 mg Oral Tablet Chewable,
250-125 mg Oral Tablet, 400-57
mg Oral Tablet Chewable, 500-125
mg Oral Tablet, 875-125 mg Oral
Tablet 2 AUGMENTIN
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amoxicillin-pot clavulanate 200-
28.5 mg/5ml Oral Suspension
Reconstituted, 250-62.5 mg/5ml
Oral Suspension Reconstituted,
400-57 mg/5ml Oral Suspension
Reconstituted, 600-42.9 mg/b5ml
Oral Suspension Reconstituted
amoxicillin-pot clavulanate er
ampicillin

ampicillin sodium 1 gm Intravenous
Solution Reconstituted, 10 gm
Intravenous Solution Reconstituted,
125 mg Injection Solution
Reconstituted, 2 gm Injection
Solution Reconstituted, 2 gm
Intravenous Solution Reconstituted,
250 mgq Injection Solution
Reconstituted, 500 mg Injection
Solution Reconstituted 2
ampicillin sodium 1 gm Injection
Solution Reconstituted 2 TOTACILLIN-N
ampicillin-sulbactam sodium 1.5 (1-
0.5) gm Injection Solution
Reconstituted 2
ampicillin-sulbactam sodium 1.5 (1-
0.5) gm Intravenous Solution
Reconstituted, 15 (10-5) gm
Intravenous Solution Reconstituted,
3 (2-1) gm Injection Solution
Reconstituted, 3 (2-1) gm
Intravenous Solution Reconstituted
BICILLIN L-A

dicloxacillin sodium

nafcillin sodium 1 gm Intravenous
Solution Reconstituted, 10 gm
Intravenous Solution Reconstituted,
2 gm Injection Solution
Reconstituted, 2 gm Intravenous
Solution Reconstituted 4
nafcillin sodium 1 gm Injection
Solution Reconstituted 4 NALLPEN

AUGMENTIN
AUGMENTIN XR

NIN|IN

UNASYN

NN

DYCILL
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nafcillin sodium in dextrose
oxacillin sodium
oxacillin sodium in dextrose
penicillin g pot in dextrose
penicillin g potassium
penicillin g procaine
penicillin v potassium 500 mg Oral
Tablet
penicillin v potassium 250 mg Oral
Tablet 2 VEETIDS
penicillin v potassium 125 mg/5ml
Oral Solution Reconstituted, 250
mg/5ml Oral Solution Reconstituted
PFIZERPEN
piperacillin sod-tazobactam so 13.5
(12-1.5) gm Intravenous Solution
Reconstituted, 2.25 (2-0.25) gm
Intravenous Solution Reconstituted 4
piperacillin sod-tazobactam so
3.375 (3-0.375) gm Intravenous
Solution Reconstituted, 4.5 (4-0.5)
gm Intravenous Solution
Reconstituted, 40.5 (36-4.5) gm
Intravenous Solution Reconstituted 4 ZOSYN
Macrolides
AZASITE 4
azithromycin 1 gm Oral Packet, 250
mg Oral Tablet, 500 mg
Intravenous Solution Reconstituted,
500 mg Oral Tablet, 600 mg Oral
Tablet 2 ZITHROMAX
azithromycin 100 mg/b6ml Oral
Suspension Reconstituted, 200
mg/5ml Oral Suspension

PFIZERPEN

NINNIA~ AP

N

PEN-VEE K

VEETIDS

NN

Reconstituted 2 ZITHROMAX
clarithromycin 250 mg Oral Tablet,
500 mg Oral Tablet 2 BIAXIN

clarithromycin 125 mg/b6ml Oral
Suspension Reconstituted, 250
mg/5ml Oral Suspension

Reconstituted 2 BIAXIN
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clarithromycin er BIAXIN XL

E.E.S. 400

ery

ERY-TAB 250 mg Oral Tablet
Delayed Release, 500 mg Oral
Tablet Delayed Release
ERYTHROCIN LACTOBIONATE
ERYTHROCIN STEARATE
erythromycin 2 % External Pad,
333 mg Oral Tablet Delayed
Release 2
erythromycin 250 mg Oral Tablet
Delayed Release, 500 mg Oral
Tablet Delayed Release
erythromycin 2 % External Solution
erythromycin 2 % External Gel
erythromycin 5 mg/gm Ophthalmic
Ointment 2 ILOTYCIN
erythromycin base 250 mg Oral
Capsule Delayed Release
Patrticles, 250 mg Oral Tablet, 333
mg Oral Tablet Delayed Release 2
erythromycin base 250 mg Oral
Tablet Delayed Release, 500 mg
Oral Tablet, 500 mg Oral Tablet

NIN|IN

NWIN

ERY-TAB
ERYDERM
ERYGEL

NIN|IN

Delayed Release 2 ERY-TAB
erythromycin ethylsuccinate 400
mgq Oral Tablet 2 E.E.S.

erythromycin ethylsuccinate 200
mg/5ml Oral Suspension
Reconstituted, 400 mg/5ml Oral

Suspension Reconstituted 2 ERYPED
Quinolones
BAXDELA 300 mg Intravenous
Solution Reconstituted 5 NDS, PA, NM

NDS, PA, QL(28 EA

BAXDELA 450 mg Oral Tablet 5 per 14 days), NM
BESIVANCE 4

CILOXAN 0.3 % Ophthalmic

Ointment 3
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ciprofloxacin 500 MG/5ML (10%)

Oral Suspension Reconstituted 2 CIPRO
ciprofloxacin hcl 0.2 % Otic

Solution 2

ciprofloxacin hcl 0.3 % Ophthalmic

Solution 2 CILOXAN

ciprofloxacin hcl 100 mg Oral
Tablet, 2560 mg Oral Tablet, 500 mg

Oral Tablet, 750 mg Oral Tablet 2 CIPRO
ciprofloxacin in d5w 400 mg/200ml
Intravenous Solution 2

ciprofloxacin in d5w 200 mg/100ml
Intravenous Solution
ciprofloxacin-ciproflox hcl er
gatifloxacin 0.5 % Ophthalmic
Solution 2 ZYMAXID
levofloxacin 250 mg Oral Tablet,
500 mg Oral Tablet, 750 mg Oral

CIPRO
CIPRO XR QL(30 EA per 30 days)

Tablet 2 LEVAQUIN
levofloxacin 25 mg/ml Intravenous

Solution, 25 mg/ml Oral Solution 2 LEVAQUIN
levofloxacin 0.5 % Ophthalmic

Solution 2 QUIXIN
levofloxacin in d5w 250 mg/50ml

Intravenous Solution 2

levofloxacin in d5w 500 mg/100ml|
Intravenous Solution, 750

mg/150ml Intravenous Solution 2 LEVAQUIN
moxifloxacin hcl 400 mg Oral

Tablet 2 AVELOX
moxifloxacin hcl 400 mg/250ml|

Intravenous Solution 4 AVELOX
moxifloxacin hcl 0.5 % Ophthalmic

Solution 2 VIGAMOX
moxifloxacin hcl (2x day) 2 MOXEZA
moxifloxacin hcl in nacl 4 AVELOX
ofloxacin 300 mg Oral Tablet, 400

mgq Oral Tablet 2 FLOXIN
ofloxacin 0.3 % Ophthalmic

Solution 2 OCUFLOX

Sulfonamides
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BLEPH-10 2

silver sulfadiazine 1 % External

Cream 2 SILVADENE
SSD 2

sulfacetamide sodium 10 %

Ophthalmic Solution 2 BLEPH-10

sulfacetamide sodium 10 %
Ophthalmic Ointment 2 SODIUM SULAMYD
sulfacetamide sodium (acne) 2 KLARON
sulfadiazine 500 mg Oral Tablet 2
sulfamethoxazole-trimethoprim
400-80 mg Oral Tablet, 800-160
mg Oral Tablet 1 SEPTRA GC
sulfamethoxazole-trimethoprim
200-40 mg/5ml Oral Suspension,
400-80 mg/5ml Intravenous
Solution
SULFATRIM PEDIATRIC
Tetracyclines
demeclocycline hcl 2 DECLOMYCIN
DOXY 100 2
doxycycline hyclate 80 mg Oral
Tablet Delayed Release 4
doxycycline hyclate 100 mg Oral
Tablet Delayed Release, 150 mg
Oral Tablet Delayed Release, 200
mg Oral Tablet Delayed Release,
50 mg Oral Tablet Delayed
Release, 75 mg Oral Tablet
Delayed Release 4 DORYX
doxycycline hyclate 100 mg
Intravenous Solution Reconstituted 2 DOXY
doxycycline hyclate 20 mg Oral
Tablet 2 PERIOSTAT
doxycycline hyclate 100 mg Oral
Tablet 2 VIBRA-TABS
doxycycline hyclate 100 mg Oral
Capsule, 50 mg Oral Capsule 2 VIBRAMYCIN
doxycycline monohydrate 100 mg
Oral Tablet, 150 mg Oral Capsule, 2 ADOXA

SEPTRA
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150 mg Oral Tablet, 50 mg Oral
Tablet, 756 mg Oral Tablet

doxycycline monohydrate 100 mg
Oral Capsule, 50 mg Oral Capsule,
75 mqg Oral Capsule

MONODOX

doxycycline monohydrate 25
mg/5ml Oral Suspension
Reconstituted

VIBRAMYCIN

minocycline hcl 100 mg Oral
Tablet, 50 mg Oral Tablet, 756 mg
Oral Tablet

DYNACIN

minocycline hcl 100 mg Oral
Capsule, 50 mg Oral Capsule, 75
mg Oral Capsule

MINOCIN

minocycline hcl er 135 mg Oral
Tablet Extended Release 24 Hour

SOLODYN

minocycline hcl er 45 mg Oral
Tablet Extended Release 24 Hour,
90 mg Oral Tablet Extended
Release 24 Hour

SOLODYN

QL(30 EA per 30 days)

NUZYRA 100 mg Intravenous
Solution Reconstituted

NDS, PA, QL(15 EA
per 14 days), NM

NUZYRA 150 mg Oral Tablet

NDS, PA, QL(30 EA
per 14 days), NM

OKEBO

)
2

tetracycline hcl 250 mg Oral
Capsule, 500 mg Oral Capsule

2

Anticonvulsants, Other

tiiecic/ine 4 TYGACIL

BRIVIACT 50 mg/5ml Intravenous

Solution 4 PA-NSO

BRIVIACT 10 mg Oral Tablet, 100

mg Oral Tablet, 25 mg Oral Tablet,

50 mg Oral Tablet, 75 mg Oral PA-NSO, QL(60 EA per

Tablet 4 30 days)
PA-NSO, QL(600 ML

BRIVIACT 10 mg/ml Oral Solution 4 per 30 days)

DIACOMIT 5 PA-NSO

EPIDIOLEX 4 PA-NSO

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

Page 34 of 208
Effective Date: 12/2021




Drug Name

Drug
Tier

Reference Name

Requirements/Limits’

FINTEPLA

NDS, PA-NSO, QL(360
ML per 30 days), NM

levetiracetam 1000 mg Oral Tablet,
250 mg Oral Tablet, 500 mg Oral
Tablet, 750 mg Oral Tablet

KEPPRA

levetiracetam 100 mg/ml Oral
Solution, 500 mg/5ml Intravenous
Solution

KEPPRA

levetiracetam er 500 mg Oral
Tablet Extended Release 24 Hour,
750 mqg Oral Tablet Extended
Release 24 Hour

KEPPRA XR

levetiracetam in nacl

SPRITAM

AININ

ST

XCOPRI 14 x 12.5 MG & 14 x 25
mg Oral Tablet Therapy Pack, 14 x
150 MG & 14 x200 mg Oral Tablet
Therapy Pack, 14 x 50 MG & 14
x100 mg Oral Tablet Therapy Pack

PA-NSO, QL(28 EA per
180 days)

XCOPRI 100 mg Oral Tablet, 50
mg Oral Tablet

PA-NSO, QL(30 EA per
30 days)

XCOPRI 150 mg Oral Tablet, 200
mg Oral Tablet

PA-NSO, QL(60 EA per
30 days)

XCOPRI (250 MG DAILY DOSE)
100 & 150 mg Oral Tablet Therapy
Pack

NDS, PA-NSO, QL(60
EA per 30 days), NM

XCOPRI (250 MG DAILY DOSE)
50 & 200 mg Oral Tablet Therapy
Pack

PA-NSO, QL(60 EA per
30 days)

XCOPRI (350 MG DAILY DOSE)

PA-NSO, QL(60 EA per
30 days)

Calcium Channel Modifying Agen

ts

CELONTIN

ethosuximide 250 mg Oral Capsule

N (B

ZARONTIN

ethosuximide 250 mg/b6ml Oral
Solution

ZARONTIN

pregabalin 100 mg Oral Capsule,
150 mg Oral Capsule, 200 mg Oral
Capsule, 225 mg Oral Capsule, 25
mgq Oral Capsule, 300 mg Oral

LYRICA
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Drug Name

Capsule, 50 mg Oral Capsule, 75
mg Oral Capsule

pregabalin 20 mg/ml Oral Solution 2 LYRICA
zonisamide 100 mg Oral Capsule,
25 mg Oral Capsule, 50 mg Oral
Capsule 2 ZONEGRAN

Gamma-aminobutyric Acid (gaba) Augmenting Agents

clobazam 10 mg Oral Tablet, 20

mgq Oral Tablet 2 ONFI
clobazam 2.5 mg/ml Oral

Suspension 2 ONFI
diazepam 10 mg Rectal Gel, 2.5

mg Rectal Gel, 20 mg Rectal Gel 2 DIASTAT

divalproex sodium 125 mg Oral
Capsule Delayed Release Sprinkle,
125 mg Oral Tablet Delayed
Release, 250 mg Oral Tablet
Delayed Release, 500 mg Oral
Tablet Delayed Release 2 DEPAKOTE
divalproex sodium er 2 DEPAKOTE ER
gabapentin 100 mg Oral Capsule,
300 mg Oral Capsule, 400 mg Oral
Capsule, 600 mg Oral Tablet, 800
mgq Oral Tablet 2 NEURONTIN
gabapentin 250 mg/5ml Oral
Solution, 300 mg/6ml Oral Solution
NAYZILAM

phenobarbital 100 mg Oral Tablet,
16 mg Oral Tablet, 16.2 mg Oral
Tablet, 30 mg Oral Tablet, 32.4 mg
Oral Tablet, 60 mg Oral Tablet,
64.8 mg Oral Tablet, 97.2 mg Oral
Tablet 2
phenobarbital 20 mg/5ml Oral
Elixir, 20 mg/5ml Oral Solution 2
primidone 250 mg Oral Tablet, 50
mgq Oral Tablet 2 MYSOLINE
SABRIL 500 mg Oral Tablet 5

NEURONTIN

WIN

QL(10 EA per 30 days)

NDS, PA-NSO, LA, NM
PA-NSO, QL(60 EA per
SYMPAZAN 4 30 days)
tiagabine hcl 2 GABITRIL
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valproate sodium 100 mg/ml
Intravenous Solution, 500 mg/bml

Intravenous Solution 2 DEPACON

valproic acid 250 mg Oral Capsule 2 DEPAKENE

valproic acid 250 mg/bml Oral

Solution 2 DEPAKENE

VALTOCO 10 MG DOSE 3 QL(10 EA per 30 days)

VALTOCO 15 MG DOSE 3 QL(10 EA per 30 days)

VALTOCO 20 MG DOSE 3 QL(10 EA per 30 days)

VALTOCO 5 MG DOSE 3 QL(10 EA per 30 days)
vigabatrin 5 SABRIL NDS, PA-NSO, NM

VIGADRONE 5 NDS, PA-NSO, NM
Glutamate Reducing Agents

felbamate 400 mg Oral Tablet, 600

mgq Oral Tablet 2 FELBATOL

felbamate 600 mg/5ml Oral

Suspension 2 FELBATOL

FYCOMPA 10 mg Oral Tablet, 12

mg Oral Tablet, 2 mg Oral Tablet, 4

mg Oral Tablet, 6 mg Oral Tablet, 8 PA-NSO, QL(30 EA per

mg Oral Tablet 4 30 days)
FYCOMPA 0.5 mg/ml Oral PA-NSO, QL(720 ML

Suspension 4 per 30 days)

LAMICTAL XR 21 x 25 MG & 7 x
50 mg Oral Kit, 25 & 50 & 100 mg
Oral Kit, 50 & 100 & 200 mg Oral
Kit 4
lamotrigine 21 x 25 MG & 7 x 50
mg Oral Kit, 25 & 50 & 100 mg Oral
Kit, 42 x 50 MG & 14x100 mg Oral
Kit 2
lamotrigine 100 mg tab disint, 200
mg tab disint, 25 mg Oral Tablet
Chewable, 25 mg tab disint, 5 mg
Oral Tablet Chewable, 50 mg tab
disint 2 LAMICTAL
lamotrigine er 100 mg Oral Tablet
Extended Release 24 Hour, 200
mg Oral Tablet Extended Release
24 Hour, 25 mg Oral Tablet
Extended Release 24 Hour, 250 2 LAMICTAL
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Drug Name

mg Oral Tablet Extended Release
24 Hour, 300 mg Oral Tablet
Extended Release 24 Hour, 50 mg
Oral Tablet Extended Release 24
Hour
lamotrigine starter kit-blue
lamotrigine starter kit-green
lamotrigine starter kit-orange
SUBVENITE STARTER KIT-BLUE
SUBVENITE STARTER KIT-
GREEN
SUBVENITE STARTER KIT-
ORANGE 2
topiramate 100 mg Oral Tablet, 15
mg Oral Capsule Sprinkle, 200 mg
Oral Tablet, 25 mg Oral Capsule
Sprinkle, 25 mg Oral Tablet, 50 mg
Oral Tablet 2 TOPAMAX
topiramate er 100 mg Oral Capsule
ER 24 Hour Sprinkle, 150 mg Oral
Capsule ER 24 Hour Sprinkle, 200
mg Oral Capsule ER 24 Hour
Sprinkle, 25 mg Oral Capsule ER
24 Hour Sprinkle, 50 mg Oral
Capsule ER 24 Hour Sprinkle
TROKENDI XR

Sodium Channel Agents
APTIOM 200 mg Oral Tablet, 400 PA-NSO, QL(30 EA per
mg Oral Tablet 4 30 days)
APTIOM 600 mg Oral Tablet, 800 PA-NSO, QL(60 EA per
mg Oral Tablet 4 30 days)
carbamazepine 100 mg Oral Tablet
Chewable, 200 mg Oral Tablet 2 TEGRETOL
carbamazepine 100 mg/b5ml Oral
Suspension 2 TEGRETOL
carbamazepine er 100 mg Oral
Tablet Extended Release 12 Hour,
200 mg Oral Tablet Extended
Release 12 Hour, 400 mg Oral
Tablet Extended Release 12 Hour 2 TEGRETOL XR

NINININ

N

QUDEXY XR PA-NSO
PA-NSO

AN
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DILANTIN 100 mg Oral Capsule,
30 mg Oral Capsule 4
DILANTIN INFATABS 3
EPITOL 2
fosphenytoin sodium 500 mg
pe/10ml Injection Solution 2
fosphenytoin sodium 100 mg
pe/2ml Injection Solution 2 CEREBYX
oxcarbazepine 150 mg Oral Tablet,
300 mg Oral Tablet, 600 mg Oral
Tablet

oxcarbazepine 300 mg/5ml Oral
Suspension

OXTELLAR XR

PEGANONE

PHENYTEK

phenytoin 50 mg Oral Tablet
Chewable 2 DILANTIN
phenytoin 100 mg/4ml Oral
Suspension, 125 mg/5ml Oral
Suspension 2 DILANTIN
phenytoin sodium 50 mg/ml
Injection Solution 2 DILANTIN
phenytoin sodium extended 100 mg
Oral Capsule, 200 mg Oral
Capsule, 300 mg Oral Capsule 2 DILANTIN
rufinamide 200 mg Oral Tablet, 400
mgq Oral Tablet 2 PA-NSO
rufinamide 40 mg/ml Oral
Suspension 2 BANZEL PA-NSO
VIMPAT 100 mg Oral Tablet, 150
mg Oral Tablet, 200 mg Oral
Tablet, 50 mg Oral Tablet 4 PA-NSO
VIMPAT 10 mg/ml Oral Solution,

200 m(I;/20mI Intravenous Solution 4 PA-NSO

Antidementia Agents, Other
ergoloid mesylates 1 mg Oral
Tablet 2 HYDERGINE

TRILEPTAL

N

TRILEPTAL

AIWIAIN

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

Page 39 of 208
Effective Date: 12/2021



Drug Name Reference Name Requirements/Limits’

memantine hcl 10 mg Oral Tablet,
28 x5 MG & 21 x 10 mg Oral

Tablet, 5 mg Oral Tablet 2 NAMENDA
memantine hcl 10 mg/éml Oral
Solution, 2 mg/ml Oral Solution 2 NAMENDA

memantine hcl er 14 mg Oral
Capsule Extended Release 24
Hour, 21 mg Oral Capsule
Extended Release 24 Hour, 28 mg
Oral Capsule Extended Release 24
Hour, 7 mg Oral Capsule Extended
Release 24 Hour 2 NAMENDA XR QL(30 EA per 30 days)
Cholinesterase Inhibitors
donepezil hcl 10 mg Oral Tablet, 23

mgq Oral Tablet, 5 mg Oral Tablet 2 ARICEPT QL (30 EA per 30 days)
donepezil hcl 10 mg tab disint, 5
mgq tab disint 2 ARICEPT ODT QL (30 EA per 30 days)

galantamine hydrobromide 12 mg
Oral Tablet, 4 mg Oral Tablet, 8 mg

Oral Tablet 2 RAZADYNE

galantamine hydrobromide 4 mg/ml

Oral Solution 2 RAZADYNE

galantamine hydrobromide er 2 RAZADYNE ER QL (30 EA per 30 days)

rivastigmine 2 EXELON QL (30 EA per 30 days)
2

rivastiimine tartrate EXELON

Antidepressants, Other
APLENZIN 4 QL(30 EA per 30 days)
bupropion hcl 100 mg Oral Tablet, QL(180 EA per 30
75 mg Oral Tablet WELLBUTRIN days)
bupropion hcl er (sr) WELLBUTRIN SR QL(60 EA per 30 days)
bupropion hcl er (xl) 450 mg Oral
Tablet Extended Release 24 Hour 2 FORFIVO XL QL(30 EA per 30 days)
bupropion hcl er (xlI) 150 mg Oral
Tablet Extended Release 24 Hour,
300 mg Oral Tablet Extended
Release 24 Hour 2 WELLBUTRIN XL QL(30 EA per 30 days)
bupropion hcl er (xlI) 150 mg Oral
Tablet Extended Release 24 Hour
chlordiazepoxide-amitriptyline

NN

WELLBUTRIN XL QL(60 EA per 30 days)
LIMBITROL AL, PA-NSO, PA-HRM

2
2
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maprotiline hcl 2 LUDIOMIL
mirtazapine 15 mg Oral Tablet, 15
mg tab disint, 30 mg Oral Tablet,
30 mg tab disint, 45 mg Oral
Tablet, 45 mg tab disint, 7.5 mg
Oral Tablet 2 REMERON QL (30 EA per 30 days)
nefazodone hcl 100 mg Oral
Tablet, 150 mg Oral Tablet, 250 mg
Oral Tablet, 50 mg Oral Tablet 2 SERZONE QL(60 EA per 30 days)
nefazodone hcl 200 mg Oral Tablet 2 SERZONE QL(90 EA per 30 days)
olanzapine-fluoxetine hcl 4 SYMBYAX QL (30 EA per 30 days)
perphenazine-amitriptyline 4 TRIAVIL AL, PA-NSO, PA-HRM
NDS, PA-NSO, QL(16
SPRAVATO (56 MG DOSE) 5 EA per 28 days), NM
NDS, PA-NSO, QL (24
SPRAVATO (84 MG DOSE) 5 EA per 28 days), NM
trazodone hcl 100 mg Oral Tablet,
150 mg Oral Tablet, 50 mg Oral
Tablet 1 DESYREL GC
ZULRESSO 5 NDS, PA-NSO, NM
Monoamine Oxidase Inhibitors
NDS, QL(30 EA per 30
EMSAM 5 days), NM
MARPLAN 3
phenelzine sulfate 15 mg Oral
Tablet 2 NARDIL
tranylcypromine sulfate 2 PARNATE
Ssris/ Snris
citalopram hydrobromide 40 mg QL (30 EA per 30 days),
Oral Tablet 1 CELEXA GC
citalopram hydrobromide 10 mg QL (45 EA per 30 days),
Oral Tablet, 20 mg Oral Tablet 1 CELEXA GC
citalopram hydrobromide 10 QL(600 ML per 30
mgqg/5ml Oral Solution 2 CELEXA days)
QL(30 EA per 30 days),
desvenlafaxine er 2 KHEDEZLA ST
QL(30 EA per 30 days),
desvenlafaxine fumarate er 2 ST
desvenlafaxine succinate er 2 PRISTIQ QL (30 EA per 30 days)
PA-NSO, QL(60 EA per
DRIZALMA SPRINKLE 4 30 days)
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escitalopram oxalate 20 mg Oral

Tablet 2 LEXAPRO QL (30 EA per 30 days)

escitalopram oxalate 10 mg Oral

Tablet, 5 mg Oral Tablet 2 LEXAPRO QL (45 EA per 30 days)

escitalopram oxalate 5 mg/5ml Oral QL(600 ML per 30

Solution 2 LEXAPRO days)
PA-NSO, QL(30 EA per

FETZIMA 4 30 days)
PA-NSO, QL (28 EA per

FETZIMA TITRATION 4 180 days)

fluoxetine hcl 90 mg Oral Capsule

Delayed Release 2 PROZAC QL(4 EA per 28 days)

fluoxetine hcl 40 mg Oral Capsule 2 PROZAC QL (60 EA per 30 days)

fluoxetine hcl 10 mg Oral Capsule,

10 mg Oral Tablet 2 PROZAC QL(90 EA per 30 days)

fluoxetine hcl 20 mg Oral Capsule, QL(120 EA per 30

20 mg Oral Tablet 2 PROZAC days)

fluoxetine hcl 20 mg/5ml Oral QL(600 ML per 30

Solution 2 PROZAC days)

fluoxetine hcl 60 mg Oral Tablet 4 PROZAC QL (30 EA per 30 days)

fluoxetine hcl (pomdd) 10 mg Oral

Capsule, 10 mg Oral Tablet 2 SARAFEM QL(90 EA per 30 days)

fluoxetine hcl (pmdd) 20 mg Oral QL(120 EA per 30

Capsule, 20 mg Oral Tablet 2 SARAFEM days)

fluvoxamine maleate 25 mg Oral

Tablet 2 LUVOX QL (30 EA per 30 days)

fluvoxamine maleate 50 mg Oral

Tablet 2 LUVOX QL (45 EA per 30 days)

fluvoxamine maleate 100 mg Oral

Tablet 2 LUVOX QL(90 EA per 30 days)

fluvoxamine maleate er 2 LUVOX CR QL(60 EA per 30 days)

paroxetine hcl 10 mg/b6ml Oral

Suspension 2

paroxetine hcl 20 mg Oral Tablet 2 PAXIL QL(30 EA per 30 days)

paroxetine hcl 10 mg Oral Tablet,

40 mg Oral Tablet 2 PAXIL QL (45 EA per 30 days)

paroxetine hcl 30 mg Oral Tablet 2 PAXIL QL(60 EA per 30 days)

paroxetine hcl er 12.5 mg Oral

Tablet Extended Release 24 Hour 2 PAXIL CR QL (30 EA per 30 days)

paroxetine hcl er 25 mg Oral Tablet

Extended Release 24 Hour, 37.5 2 PAXIL CR QL(60 EA per 30 days)
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mg Oral Tablet Extended Release
24 Hour

PAXIL 10 mg/5ml Oral Suspension 4

PEXEVA 20 mg Oral Tablet 4 QL(30 EA per 30 days)

PEXEVA 10 mg Oral Tablet, 40 mg

Oral Tablet 4 QL (45 EA per 30 days)

PEXEVA 30 mg Oral Tablet 4 QL(60 EA per 30 days)

sertraline hcl 25 mg Oral Tablet, 50 QL(45 EA per 30 days),

mgq Oral Tablet 1 ZOLOFT GC
QL(60 EA per 30 days),

sertraline hcl 100 mg Oral Tablet 1 ZOLOFT GC

sertraline hcl 20 mg/ml Oral QL (300 ML per 30

Concentrate 2 ZOLOFT days)
PA-NSO, QL(30 EA per

TRINTELLIX 4 30 days)

venlafaxine hcl 2 EFFEXOR QL(90 EA per 30 days)

venlafaxine hcl er 150 mg Oral

Tablet Extended Release 24 Hour,

225 mgqg Oral Tablet Extended

Release 24 Hour, 37.5 mg Oral

Tablet Extended Release 24 Hour,

75 mqg Oral Tablet Extended

Release 24 Hour 2 QL(30 EA per 30 days)

venlafaxine hcl er 150 mg Oral

Capsule Extended Release 24

Hour, 37.5 mg Oral Capsule

Extended Release 24 Hour 2 EFFEXOR XR QL(30 EA per 30 days)

venlafaxine hcl er 76 mg Oral

Capsule Extended Release 24

Hour 2 EFFEXOR XR QL(90 EA per 30 days)
PA-NSO, QL(30 EA per

VIIBRYD 4 30 days)
PA-NSO, QL(30 EA per

VIIBRYD STARTER PACK 4 180 days)

Tricyclics

amitriptyline hcl 10 mg Oral Tablet,

100 mg Oral Tablet, 150 mg Oral

Tablet, 25 mg Oral Tablet, 50 mg

Oral Tablet, 75 mg Oral Tablet 2 ELAVIL AL, PA-NSO, PA-HRM

amoxapine 2 ASENDIN AL, PA-NSO, PA-HRM
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clomipramine hcl 25 mg Oral
Capsule, 50 mg Oral Capsule, 75
mg Oral Capsule

ANAFRANIL

AL, PA-NSO, PA-HRM

desipramine hcl 10 mg Oral Tablet,
100 mg Oral Tablet, 150 mg Oral
Tablet, 25 mg Oral Tablet, 50 mg
Oral Tablet, 75 mg Oral Tablet

NORPRAMIN

doxepin hcl 10 mg Oral Capsule,
100 mg Oral Capsule, 150 mg Oral
Capsule, 25 mg Oral Capsule, 50
mg Oral Capsule, 756 mg Oral
Capsule

SINEQUAN

AL, PA-NSO, PA-HRM

doxepin hcl 10 mg/ml Oral
Concentrate

SINEQUAN

AL, PA-NSO, PA-HRM

imipramine hcl 10 mg Oral Tablet,
25 mg Oral Tablet, 50 mg Oral
Tablet

TOFRANIL

AL, PA-NSO, PA-HRM

imipramine pamoate

TOFRANIL-PM

AL, PA-NSO, PA-HRM

nortriptyline hcl 10 mg Oral
Capsule, 25 mg Oral Capsule, 50
mg Oral Capsule, 756 mg Oral
Capsule

PAMELOR

AL, PA-NSO, PA-HRM

nortriptyline hcl 10 mg/b6ml Oral
Solution

PAMELOR

AL, PA-NSO, PA-HRM

protriptyline hcl

VIVACTIL

AL, PA-NSO, PA-HRM

trimipramine maleate 100 mg Oral
Capsule, 25 mg Oral Capsule, 50

Antidotes

mi Oral Capsule 2 SURMONTIL AL, PA-NSO, PA-HRM

flumazenil 0.5 mg/bml Intravenous
Solution, 1 mg/10ml Intravenous

Antiemetics, Other

Solution 2 ROMAZICON

fomepizole 1.5 gm/1.5ml

Intravenous Solution 5 ANTIZOL NDS, NM
protamine sulfate 10 mg/ml

Intravenous Solution 2 PA BvD
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PA, QL(60 EA per 30
BONJESTA 4 days)
chlorpromazine hcl 100 mg/ml Oral
Concentrate, 30 mg/ml Oral
Concentrate, 50 mg/2ml Injection
Solution 4
chlorpromazine hcl 10 mg Oral
Tablet, 100 mg Oral Tablet, 200 mg
Oral Tablet, 25 mg Oral Tablet, 50

mgq Oral Tablet 4 THORAZINE
COMPRO 2
dimenhydrinate 50 mg/ml Injection
Solution 2
PA, QL(120 EA per 30
doxylamine-pyridoxine 2 DICLEGIS days)
droperidol 2.5 mg/ml Injection
Solution 2
meclizine hcl 12.5 mg Oral Tablet,
25 mg Oral Tablet 2 ANTIVERT
metoclopramide hcl 10 mg Oral
Tablet, 5 mg Oral Tablet 1 REGLAN GC

metoclopramide hcl 10 mg/10ml
Oral Solution, 5 mg/bml Oral
Solution, 5 mg/ml Injection Solution 2 REGLAN
perphenazine 16 mg Oral Tablet, 2
mg Oral Tablet, 4 mg Oral Tablet, 8
mgq Oral Tablet

PHENADOZ

prochlorperazine

prochlorperazine edisylate 10
mg/2ml Injection Solution, 50
mg/10ml Injection Solution 2
prochlorperazine maleate 10 mg
Oral Tablet, 5 mg Oral Tablet 2 COMPAZINE
promethazine hcl 12.5 mg Oral
Tablet, 12.5 mg Rectal
Suppository, 25 mg Oral Tablet, 25
mg Rectal Suppository, 50 mg Oral
Tablet 2
PROMETHEGAN 2
scopolamine 2

TRILAFON

NININ

COMPRO

PHENERGAN

TRANSDERM-SCOP
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Emetogenic Therapy Adjuncts

AKYNZEO 300-0.5 mg Oral

PA, QL(2 EA per 28

Capsule 4 days)
aprepitant 125 mg Oral Capsule, 40

mg Oral Capsule, 80 & 125 mg

Oral Capsule, 80 & 125 mg Oral

Miscellaneous, 80 mg Oral Capsule 2 EMEND PA
dronabinol 10 mg Oral Capsule, 2.5

mg Oral Capsule, 5 mg Oral PA, QL(60 EA per 30
Capsule 2 MARINOL days)
granisetron hcl 1 mg/ml

Intravenous Solution, 4 mg/4ml

Intravenous Solution 2 KYTRIL
granisetron hcl 1 mg Oral Tablet 2 KYTRIL PA BvD, PA BvD
ondansetron 4 mgqg tab disint, 8 mg

tab disint 2 ZOFRAN ODT PA BvD, PA BvD
ondansetron hcl 4 mg/2ml Injection

Solution, 40 mg/20ml Injection

Solution 2 ZOFRAN

ondansetron hcl 24 mg Oral Tablet,

4 mgqg Oral Tablet, 8 mg Oral Tablet 2 ZOFRAN PA BvD, PA BvD
ondansetron hcl 4 mg/6ml Oral

Solution 2 ZOFRAN PA BvD, PA BvD
palonosetron hcl 0.25 mg/bml iv

soln pfs 2 PA
palonosetron hcl 0.25 mg/5ml

Intravenous Solution 2 ALOXI PA

PA, QL(4 EA per 28

VARUBI (180 MG DOSE 4 days
Antifungals
ABELCET 4 NDS, PA BvD, NM
AMBISOME 5 NDS, PA BvD, NM
amphotericin b 50 mg Intravenous

Solution Reconstituted 2 FUNGIZONE PA BvD
caspofungin acetate 5 CANCIDAS NDS, NM
ciclopirox 0.77 % External Gel 2 LOPROX

ciclopirox 1 % External Shampoo 2 LOPROX

ciclopirox 8 % External Solution 2 PENLAC
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ciclopirox olamine 0.77 % External
Cream

LOPROX

ciclopirox olamine 0.77 % External
Suspension

LOPROX

clotrimazole 1 % External Cream

NN

LOTRIMIN

clotrimazole 10 mg Mouth/Throat
Troche

MYCELEX

clotrimazole 1 % External Solution

NN

MYCELEX

econazole nitrate 1 % External
Cream

SPECTAZOLE

ERAXIS 50 mg Intravenous
Solution Reconstituted

NDS, PA, NM

ERAXIS 100 mg Intravenous
Solution Reconstituted

NDS, PA, NM

fluconazole 100 mg Oral Tablet,
150 mg Oral Tablet, 200 mg Oral
Tablet, 50 mg Oral Tablet

DIFLUCAN

fluconazole 10 mg/ml Oral
Suspension Reconstituted, 40
mg/ml Oral Suspension
Reconstituted

DIFLUCAN

fluconazole in sodium chloride 100-
0.9 mg/50ml-% Intravenous
Solution

fluconazole in sodium chloride 200-
0.9 mg/100ml-% Intravenous
Solution, 400-0.9 mg/200ml-%
Intravenous Solution

DIFLUCAN

flucytosine 250 mg Oral Capsule,
500 mg Oral Capsule

ANCOBON

NDS, NM

griseofulvin microsize 500 mg Oral
Tablet

N

griseofulvin microsize 125 mg/5ml|
Oral Suspension

GRIFULVIN V

griseofulvin ultramicrosize

GRIS-PEG

itraconazole 100 mg Oral Capsule

SPORANOX

PA

ketoconazole 2 % External Foam

EXTINA

ketoconazole 200 mg Oral Tablet

NIZORAL

ketoconazole 2 % External Cream

NINININININ

NIZORAL

ketoconazole 2 % External
Shampoo

2

NIZORAL
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miconazole 3 200 mg Vaginal
Suppository

naftifine hcl 1 % External Gel
natftifine hcl 1 % External Cream, 2
% External Cream

NAFTIN 2 % External Gel

NAFTIN 1 % External Gel
NOXAFIL 300 mg/16.7ml
Intravenous Solution 5 NDS, PA, NM
NOXAFIL 40 mg/ml Oral NDS, PA, QL(600 ML
Suspension per 30 days), NM
NYAMYC

nystatin 500000 unit Oral Tablet
nystatin 100000 unit/gm External
Cream, 100000 unit/gm External
Ointment, 100000 unit/gm External
Powder 2 MYCOSTATIN
nystatin 100000 unit/ml
Mouth/Throat Suspension
NYSTOP

posaconazole 100 mg Oral Tablet NDS, PA, QL(180 EA
Delayed Release per 30 days), NM
terbinafine hcl 250 mg Oral Tablet
terconazole 0.4 % Vaginal Cream,
0.8 % Vaginal Cream 2 TERAZOL
terconazole 80 mg Vaginal
Suppository 2 TERAZOL 3
voriconazole 200 mg Oral Tablet,
50 mg Oral Tablet 2 VFEND
voriconazole 200 mgq Intravenous
Solution Reconstituted 4 VFEND
voriconazole 40 mg/ml Oral
Suspension Reconstituted 5 VFEND NDS, NM

MONISTAT

NN

NAFTIN

AIWIN

NN |O

MYCOSTATIN

MYCOSTATIN

NN

N |O1

LAMISIL

Antigout Agents
allopurinol 100 mg Oral Tablet, 300
mgq Oral Tablet

colchicine 0.6 mg Oral Tablet
colchicine 0.6 mg Oral Capsule
colchicine-probenecid

ZYLOPRIM GC
COLCRYS QL(60 EA per 30 days)
MITIGARE QL(60 EA per 30 days)

COLBENEMID

NININ—
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PA, QL(30 EA per 30

DUZALLO 4 days)
QL(30 EA per 30 days),

febuxostat 2 ULORIC ST

probenecid 2 BENEMID
Glucocorticoids

ALA SCALP 2

ala-cort 1 % External Cream 2 ALA-CORT

ALA-SCALP 2

alclometasone dipropionate 2 ACLOVATE

amcinonide 0.1 % External Cream,

0.1 % External Ointment 2 CYCLOCORT

amcinonide 0.1 % External Lotion 2 CYCLOCORT

betamethasone dipropionate 0.05

% External Cream, 0.05 % External

Ointment 2 DIPROSONE

betamethasone dipropionate 0.05

% External Lotion 2 DIPROSONE

betamethasone dipropionate aug

0.05 % External Cream, 0.05 %

External Gel, 0.05 % External

Ointment 2 DIPROLENE

betamethasone dipropionate aug

0.05 % External Lotion 2 DIPROLENE

betamethasone valerate 0.1 %

External Cream, 0.1 % External

Ointment 2 BETA-VAL

betamethasone valerate 0.1 %

External Lotion 2 BETA-VAL

betamethasone valerate 0.12 %

External Foam 2 LUXIQ
clobetasol prop emollient base 2 TEMOVATE-E
clobetasol propionate 0.05 %

External Ointment 2 CLOBEX
clobetasol propionate 0.05 %

External Solution 2 CLOBEX
clobetasol propionate 0.05 %

External Liquid, 0.05 % External

Lotion, 0.05 % External Shampoo 2 CLODAN
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clobetasol propionate 0.05 %
External Foam 2 OLUX
clobetasol propionate 0.05 %

External Gel 2 TEMOVATE
clobetasol propionate 0.05 %

External Cream 2 TEMOVATE-E
clobetasol propionate e 2 TEMOVATE-E
clobetasol propionate emulsion 2

clocortolone pivalate 2

clocortolone pivalate pump 2

DELTASONE 2 PA BvD
desonide 0.05 % External Cream,

0.05 % External Ointment 2 DESOWEN
desonide 0.05 % External Lotion 2 DESOWEN

desoximetasone 0.05 % External
Cream, 0.05 % External Gel, 0.05
% External Ointment, 0.25 %
External Cream, 0.25 % External
Ointment 2 TOPICORT
dexamethasone 1 mg Oral Tablet,
1.5 mg (21) Oral Tablet Therapy
Pack, 1.5 mg (35) Oral Tablet
Therapy Pack, 1.5 mg (51) Oral
Tablet Therapy Pack, 2 mg Oral

Tablet 2

dexamethasone 0.5 mg/bml Oral

Solution 2

dexamethasone 0.5 mg/bml Oral

Elixir 2 BAYCADRON

dexamethasone 0.5 mg Oral
Tablet, 0.756 mg Oral Tablet, 1.5 mg
Oral Tablet, 4 mg Oral Tablet, 6 mg

Oral Tablet 2 DECADRON

DEXAMETHASONE INTENSOL 4

diflorasone diacetate 2 PSORCON

EMFLAZA 36 mg Oral Tablet 5 NDS, PA, LA, NM

EMFLAZA 22.75 mg/ml Oral

Suspension 5 NDS, PA, LA, NM
NDS, PA, QL(30 EA

EMFLAZA 18 mg Oral Tablet 5 per 30 days), LA, NM
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EMFLAZA 30 mg Oral Tablet, 6 mg

NDS, PA, QL(60 EA

Oral Tablet 5 per 30 days), LA, NM
fluocinolone acetonide 0.01 %

External Cream, 0.025 % External

Cream, 0.025 % External Ointment 2 SYNALAR
fluocinolone acetonide 0.01 %

External Solution 2 SYNALAR
fluocinolone acetonide body 2 DERMA-SMOOTHE/FS
fluocinolone acetonide scalp 2 DERMA-SMOOTHE/FS
fluocinonide 0.05 % External

Cream, 0.05 % External Gel, 0.05

% External Ointment 2 LIDEX
fluocinonide 0.05 % External

Solution 2 LIDEX
fluocinonide 0.1 % External Cream 2 VANOS
fluocinonide emulsified base 2 LIDEX-E
fluticasone propionate 0.005 %

External Ointment, 0.05 % External

Cream 2 CUTIVATE
fluticasone propionate 0.05 %

External Lotion 2 CUTIVATE
halobetasol propionate 0.05 %

External Cream, 0.05 % External

Ointment 2 ULTRAVATE
hydrocortisone 1 % External

Cream, 1 % External Ointment 2 ALA-CORT
hydrocortisone 2.5 % External

Cream, 2.5 % External Ointment 2 HYTONE
hydrocortisone 2.5 % External

Lotion 2 HYTONE
hydrocortisone (perianal) 2.5 %

External Cream 2 ANUSOL HC
hydrocortisone (perianal) 1 %

External Cream 2 PROCTOCORT
hydrocortisone butyr lipo base 2 LOCOID LIPOCREAM
hydrocortisone butyrate 0.1 %

External Cream, 0.1 % External

Ointment 2 LOCOID
hydrocortisone butyrate 0.1 %

External Solution 2 LOCOID
hydrocortisone valerate 2 WESTCORT
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mometasone furoate 0.1 %
External Cream, 0.1 % External

Ointment 2 ELOCON

mometasone furoate 0.1 %

External Solution 2 ELOCON

prednisolone sodium phosphate 25

mg/5ml Oral Solution 2 PA BvD

prednisolone sodium phosphate 10
mg tab disint, 15 mg tab disint, 30

magq tab disint 2 ORAPRED PA BvD
prednisolone sodium phosphate 15
mgqg/5ml Oral Solution 2 ORAPRED PA BvD
prednisolone sodium phosphate 6.7
(5 Base) mg/5ml Oral Solution 2 PEDIAPRED PA BvD

prednisone 10 mg (21) Oral Tablet
Therapy Pack, 10 mg (48) Oral
Tablet Therapy Pack, 5 mg (21)
Oral Tablet Therapy Pack, 5 mg
(48) Oral Tablet Therapy Pack 2
prednisone 1 mg Oral Tablet, 10
mg Oral Tablet, 2.5 mg Oral Tablet,
20 mg Oral Tablet, 5 mg Oral
Tablet, 50 mg Oral Tablet
prednisone 5 mg/5ml Oral Solution
PROCTOCREAM HC
PROCTO-MED HC 2.5 % External
Cream

PROCTO-PAK 1 % External Cream
PROCTOSOL HC 2.5 % External
Cream 2
PROCTOZONE-HC 2.5 % External
Cream

TOLAK

triamcinolone acetonide 0.025 %
External Ointment, 0.1 % External
Ointment, 0.5 % External Ointment 2 KENALOG
triamcinolone acetonide 0.025 %
External Lotion, 0.1 % External
Lotion, 40 mg/ml Injection
Suspension 2 KENALOG

PA BvD
PA BvD

NININ

NN

AN
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triamcinolone acetonide 0.05 %

External Ointment 2 TRIANEX
triamcinolone acetonide 0.025 %
External Cream, 0.1 % External
Cream, 0.5 % External Cream 2 TRIDERM
triamcinolone in absorbase 2 TRIANEX
TRIANEX 2
TRIDERM 2
| ANTIMIGRAINEAGENTS |
Abortive Agents
almotriptan malate 2 AXERT QL(16 EA per 28 days)
dihydroergotamine mesylate 4
mg/ml Nasal Solution 4 MIGRANAL QL(8 ML per 28 days)
ergotamine-caffeine 1-100 mg Oral
Tablet 2 CAFERGOT QL (40 EA per 28 days)
MIGERGOT 4 QL (20 EA per 28 days)
naratriptan hcl 2 AMERGE QL(16 EA per 28 days)
PA, QL(15 EA per 30
NURTEC 4 days)
PA, QL(4 EA per 30
REYVOW 50 mg Oral Tablet 4 days)
PA, QL(8 EA per 30
REYVOW 100 mg Oral Tablet 4 days)
rizatriptan benzoate 10 mg Oral
Tablet, 5 mg Oral Tablet 2 MAXALT QL(16 EA per 28 days)
rizatriptan benzoate 10 mg tab
disint, 5 mqg tab disint 2 MAXALT MLT QL(16 EA per 28 days)
sumatriptan 20 mg/act Nasal
Solution, 5 mg/act Nasal Solution 2 IMITREX QL(16 EA per 28 days)
sumatriptan succinate 4 mg/0.5ml
Subcutaneous Solution Auto-
injector, 6 mg/0.5ml Subcutaneous
Solution, 6 mg/0.5ml Subcutaneous
Solution Auto-injector, 6 mg/0.5ml
Subcutaneous Solution Prefilled
Syringe 2 IMITREX QL(8 ML per 28 days)
sumatriptan succinate 100 mg Oral
Tablet, 25 mg Oral Tablet, 50 mg
Oral Tablet 2 IMITREX QL(16 EA per 28 days)
sumatriptan succinate refill 2 IMITREX STATDOSE QL(8 ML per 28 days)
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PA, QL(16 EA per 30

Antimycobacterials, Other

UBRELVY 4 days)
zolmitriptan 2.5 mg Oral Tablet, 2.5
mg tab disint, 5 mg Oral Tablet, 5
magq tab disint 2 ZOMIG QL(16 EA per 28 days)
Prophylactic Agents

PA, QL(1 ML per 30
AIMOVIG 3 days)
AJOVY 225 mg/1.5ml
Subcutaneous Solution Prefilled (1 syringe), PA, QL(1.5
Syringe 4 ML per 30 days)
AJOVY 225 mg/1.5ml
Subcutaneous Solution Auto- PA, QL(1.5 ML per 30
injector 4 days)

PA, QL(2 ML per 30
EMGALITY 3 days)

PA, QL(3 ML per 30
EMGALITY (300 MG DOSE) 3 days)

PA, QL(3 ML per 90
VYEPTI 4 days

Parasympathomimetics

guanidine hcl 2
pyridostigmine bromide 30 mg Oral
Tablet 2
pyridostigmine bromide 60 mg Oral
Tablet 2 MESTINON

dapsone 100 mg Oral Tablet, 25

mgq Oral Tablet 2

rifabutin 2 MYCOBUTIN
Antituberculars

CAPASTAT SULFATE 4

cycloserine 250 mg Oral Capsule 2

ethambutol hcl 100 mg Oral Tablet,

400 mgq Oral Tablet 2 MYAMBUTOL

isoniazid 100 mg Oral Tablet, 300

mgq Oral Tablet 2
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isoniazid 100 mg/ml Injection
Solution, 50 mg/bml Oral Syrup

PASER

AN

pretomanid

PA, QL(30 EA per 30
days)

PRIFTIN

pyrazinamide 500 mg Oral Tablet

N|Wlw

rifampin 150 mg Oral Capsule, 300
mg Oral Capsule, 600 mg
Intravenous Solution Reconstituted

RIFADIN

RIFATER

SIRTURO

NDS, PA, NM

TRECATOR

Alkylating Agents

AN

BENDEKA

NDS, NM

busulfan 6 mg/ml Intravenous
Solution

BUSULFEX

carboplatin 150 mg/15ml
Intravenous Solution, 450 mg/45ml
Intravenous Solution, 50 mg/6ml
Intravenous Solution, 600 mg/60ml
Intravenous Solution

PARAPLATIN

carmustine

cisplatin 50 mg Intravenous
Solution Reconstituted

cisplatin 100 mg/100ml Intravenous
Solution, 200 mg/200ml
Intravenous Solution, 50 mg/50ml
Intravenous Solution

cyclophosphamide 1 gm Injection
Solution Reconstituted, 2 gm
Injection Solution Reconstituted,
500 mg Injection Solution
Reconstituted

cyclophosphamide 1 gm/5ml
Intravenous Solution, 500 mg/2.5ml
Intravenous Solution

2

cyclophosphamide 25 mg Oral
Tablet, 50 mg Oral Tablet

2

PA BvD
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cyclophosphamide 25 mg Oral
Capsule, 50 mg Oral Capsule

PA BvD

dacarbazine

N

ifosfamide 1 gm Intravenous
Solution Reconstituted, 3 gm
Intravenous Solution Reconstituted

IFEX

PA BvD

ifosfamide 1 gm/20ml Intravenous
Solution, 3 gm/60ml Intravenous
Solution

IFEX

PA BvD

LEUKERAN

MATULANE

NDS, LA, NM

melphalan hcl

N OTW(IN

ALKERAN

oxaliplatin 100 mg Intravenous
Solution Reconstituted, 50 mg
Intravenous Solution Reconstituted

ELOXATIN

oxaliplatin 100 mg/20ml
Intravenous Solution, 200 mg/40ml
Intravenous Solution, 50 mg/10ml
Intravenous Solution

ELOXATIN

PEPAXTO

O1N

NDS, PA-NSO, NM

TEMODAR 100 mg Intravenous
Solution Reconstituted

thiotepa 100 mg Injection Solution
Reconstituted

TEPADINA

thiotepa 15 mg Injection Solution
Reconstituted

THIOPLEX

TREANDA

NDS, NM

VALCHLOR

NDS, PA-NSO, LA, NM

YONDELIS

NDS, PA-NSO, NM

ZANOSAR

ZEPZELCA

alhano1N

NDS, PA-NSO, NM

Antiandrogens

abiraterone acetate 500 mg Oral
Tablet

ZYTIGA

NDS, PA-NSO, QL(60
EA per 30 days), NM

abiraterone acetate 250 mg Oral
Tablet

ZYTIGA

NDS, PA-NSO, QL(120
EA per 30 days), NM

bicalutamide

N |O1

CASODEX

QL(30 EA per 30 days)

ERLEADA

NDS, PA-NSO, QL(120
EA per 30 days), NM

flutamide

EULEXIN

nilutamide

)
2
2

NILANDRON

QL(60 EA per 30 days)
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NDS, PA-NSO, QL(120
NUBEQA 5 EA per 30 days), NM
NDS, PA-NSO, QL(60
XTANDI 80 mg Oral Tablet 5 EA per 30 days), NM
NDS, PA-NSO, QL(120
XTANDI 40 mg Oral Tablet 5 EA per 30 days), NM
NDS, PA-NSO, QL(120
EA per 30 days), LA,
XTANDI 40 mg Oral Capsule 5 NM
NDS, PA-NSO, QL(120
YONSA 5 EA per 30 days), NM
Antiangiogenic Agents
NDS, PA-NSO, QL (21
EA per 28 days), LA,
POMALYST 5 NM
NDS, PA-NSO, QL(30
EA per 30 days), LA,
REVLIMID 5 NM
THALOMID 5 NDS, NM
Antiestrogens/modifiers
DEPO-PROVERA 400 mg/ml
Intramuscular Suspension 4
EMCYT 3
FASLODEX 5 NDS, NM
fulvestrant 5 FASLODEX NDS, NM
SOLTAMOX 4
tamoxifen citrate 10 mg Oral
Tablet, 20 mg Oral Tablet 2 NOLVADEX
toremifene citrate 2 FARESTON
Antimetabolites
ADRUCIL 2 PA BvD
ALIMTA 500 mg Intravenous
Solution Reconstituted 5 NDS, NM
ARRANON 5 NDS, PA-NSO, NM
cladribine 2 LEUSTATIN PA BvD
cytarabine 2 PA BvD
cytarabine (pf) 2 PA BvD
DROXIA 4
floxuridine 0.5 gm Injection Solution
Reconstituted 2 PA BvD
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fluorouracil 1 gm/20ml Infravenous
Solution, 2.5 gm/50ml Intravenous
Solution, 5 gm/100ml Intravenous
Solution, 500 mg/10ml Intravenous
Solution

PA BvD

fluorouracil 0.5 % External Cream

CARAC

fluorouracil 5 % External Cream

NIN|IN

EFUDEX

fluorouracil 2 % External Solution, 5
% External Solution

EFUDEX

FOLOTYN

a1

NDS, NM

gemcitabine hcl 2 gm Intravenous
Solution Reconstituted, 200 mg
Intravenous Solution Reconstituted

gemcitabine hcl 1 gm/10ml
Intravenous Solution, 1 gm/26.3ml
Intravenous Solution, 1.5 gm/15ml
Intravenous Solution, 2 gm/20ml
Intravenous Solution, 2 gm/52.6ml
Intravenous Solution, 200 mg/2ml
Intravenous Solution, 200
mg/5.26ml Intravenous Solution

N

gemcitabine hcl 1 gm Intravenous
Solution Reconstituted

GEMZAR

hydroxyurea 500 mg Oral Capsule

HYDREA

mercaptopurine 50 mg Oral Tablet

PURINETHOL

NIPENT

PURIXAN

SIKLOS

PA

TABLOID

WA BRINNN

Antineoplastics, Other

ALIMTA 100 mg Intravenous
Solution Reconstituted

NDS, NM

amifostine

N O

ETHYOL

arsenic trioxide 10 mg/10ml
Intravenous Solution

arsenic trioxide 12 mg/6ml
Intravenous Solution

TRISENOX

ASPARLAS

2
)

NDS, NM

azacitidine 100 mg Injection
Suspension Reconstituted

VIDAZA

NDS, NM

bleomycin sulfate

)
2

BLENOXANE

PA BvD
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bortezomib 3.5 mg Intravenous
Solution Reconstituted

clofarabine

dactinomycin

daunorubicin hcl 20 mg Intravenous
Solution Reconstituted
daunorubicin hcl

decitabine

dexrazoxane hcl 500 mg
Intravenous Solution Reconstituted 2
dexrazoxane hcl 250 mg
Intravenous Solution Reconstituted 2 ZINECARD
docetaxel 200 mg/10ml Intravenous
Concentrate 2
doxorubicin hcl 10 mg Intravenous
Solution Reconstituted, 50 mg
Intravenous Solution Reconstituted 2 PA BvD
doxorubicin hcl 2 mg/ml
Intravenous Solution

doxorubicin hcl liposomal
epirubicin hcl 200 mg Intravenous
Solution Reconstituted 2
epirubicin hcl 50 mg/25ml
Intravenous Solution 2
epirubicin hcl 200 mg/100ml
Intravenous Solution

ERWINASE

ERWINAZE

fludarabine phosphate 50 mg/2ml
Intravenous Solution 2
fludarabine phosphate 50 mg
Intravenous Solution Reconstituted
HALAVEN

idarubicin hcl 20 mg/20ml
Intravenous Solution, 5 mg/bml
Intravenous Solution 2
idarubicin hcl 10 mg/10ml
Intravenous Solution 2 IDAMYCIN
IMLYGIC 1000000 unit/ml NDS, PA-NSO, QL(4
Intralesional Suspension 5 ML per 180 days), NM

NDS, PA-NSO, NM
CLOLAR NDS, PA-NSO, NM
COSMEGEN

N OO

NN

DACOGEN NDS, PA-NSO, NM

ADRIAMYCIN PA BvD
DOXIL

ELLENCE

NDS, PA-NSO, NM
NDS, PA-NSO, NM

AN

FLUDARA

a1N

NDS, PA-NSO, NM
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IMLYGIC 100000000 unit/ml

NDS, PA-NSO, QL(8

Intralesional Suspension 5 ML per 28 days), NM
NDS, PA-NSO, QL(5
INQOVI 5 EA per 28 days), NM
IXEMPRA KIT 5 NDS, PA-NSO, NM
KADCYLA 5 NDS, PA-NSO, LA, NM
KYPROLIS 5 NDS, PA-NSO, NM
leucovorin calcium 10 mg Oral
Tablet, 100 mg Injection Solution
Reconstituted, 15 mg Oral Tablet,
200 mgq Injection Solution
Reconstituted, 25 mg Oral Tablet,
350 mg Injection Solution
Reconstituted, 5 mg Oral Tablet, 50
mg Injection Solution
Reconstituted, 500 mg Injection
Solution Reconstituted 2
leucovorin calcium 100 mg/10ml
Injection Solution, 500 mg/50ml|
Injection Solution 2
levoleucovorin calcium 50 mg
Intravenous Solution Reconstituted 2
levoleucovorin calcium 175 mg
Intravenous Solution Reconstituted 4
levoleucovorin calcium pf 250
mg/25ml Intravenous Solution 5 NDS, NM
levoleucovorin calcium pf 175
mg/17.5ml Intravenous Solution 5 FUSILEV NDS, NM
NDS, PA-NSO, QL(80
EA per 28 days), LA,
LONSURF 20-8.19 mg Oral Tablet 5 NM
NDS, PA-NSO, QL(100
EA per 28 days), LA,
LONSURF 15-6.14 mg Oral Tablet 5 NM
NDS, PA-NSO, QL(120
EA per 30 days), LA,
LYNPARZA 5 NM
LYSODREN 3
MARQIBO 5 NDS, PA-NSO, NM
MESNEX 400 mg Oral Tablet 4
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Drug Name

mitomycin 20 mq Intravenous
Solution Reconstituted, 40 mg
Intravenous Solution Reconstituted,
5 mg Intravenous Solution
Reconstituted

mitoxantrone hcl

MUTAMYCIN PA BvD

NN

NDS, PA-NSO, QL(3
NINLARO 5 EA per 28 days), NM
NDS, PA-NSO, QL(30
EA per 30 days), LA,

ODOMZO 5 NM
ONCASPAR 5 NDS, NM

NDS, PA-NSO, QL (14
ONUREG 5 EA per 28 days), NM

NDS, QL(2 EA per 28
PEGINTRON 5 days), NM
PICATO 0.05 % External Gel 4 QL(2 EA per 30 days)
PICATO 0.015 % External Gel 4 QL(3 EA per 30 days)
PROLEUKIN 5 NDS, NM
RYLAZE 5 NDS, PA-NSO, NM
SYLATRON 5 NDS, PA-NSO, NM
SYNRIBO 5 NDS, PA-NSO, NM
valrubicin 2
VALSTAR 4

PA-NSO, QL(30 EA per
VENCLEXTA 50 mg Oral Tablet 4 30 days), LA

PA-NSO, QL(60 EA per
VENCLEXTA 10 mg Oral Tablet 4 30 days), LA

NDS, PA-NSO, QL(180
EA per 30 days), LA,

VENCLEXTA 100 mg Oral Tablet 5 NM

NDS, PA-NSO, QL(42

EA per 180 days), LA,

VENCLEXTA STARTING PACK 5 NM
vinblastine sulfate 2 PA BvD
VINCASAR PFS 2 PA BvD
vincristine sulfate 2 VINCASAR PA BvD
vinorelbine tartrate 2 NAVELBINE

VYXEQOS 5 NDS, PA-NSO, NM
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XPOVIO (100 MG ONCE
WEEKLY) 50 mg Oral Tablet

NDS, PA-NSO, QL(8

Therapy Pack 5 EA per 28 days)

XPOVIO (100 MG ONCE

WEEKLY) 20 mg Oral Tablet NDS, PA-NSO, QL(20

Therapy Pack 5 EA per 28 days), NM

XPOVIO (40 MG ONCE WEEKLY) NDS, PA-NSO, QL(4

40 mg Oral Tablet Therapy Pack 5 EA per 28 days)

XPOVIO (40 MG TWICE WEEKLY) NDS, PA-NSO, QL(8

40 mg Oral Tablet Therapy Pack 5 EA per 28 days)

XPOVIO (60 MG ONCE WEEKLY) NDS, PA-NSO, QL(4

60 mg Oral Tablet Therapy Pack 5 EA per 28 days)

XPOVIO (60 MG ONCE WEEKLY) NDS, PA-NSO, QL(12

20 mg Oral Tablet Therapy Pack 5 EA per 28 days), NM

XPOVIO (80 MG ONCE WEEKLY) NDS, PA-NSO, QL(8

40 mg Oral Tablet Therapy Pack 5 EA per 28 days)

XPOVIO (80 MG ONCE WEEKLY) NDS, PA-NSO, QL(16

20 mg Oral Tablet Therapy Pack 5 EA per 28 days), NM
NDS, PA-NSO, QL(32

XPOVIO (80 MG TWICE WEEKLY) 5 EA per 28 days), NM

ZALTRAP 5 NDS, PA-NSO, LA, NM
NDS, QL(120 EA per

ZOLINZA 5 30 days), NM
NDS, PA-NSO, QL(60
EA per 30 days), LA,

ZYDELIG 5 NM

Aromatase Inhibitors, 3rd Generation

anastrozole 1 mg Oral Tablet 2 ARIMIDEX

exemestane 2 AROMASIN

letrozole 2.5 mg Oral Tablet 2 FEMARA

Enzyme Inhibitors

ABRAXANE 5 NDS, PA-NSO, NM
NDS, PA-NSO, QL(60

COPIKTRA 5 EA per 30 days), NM

DOCEFREZ 5 NDS, NM

docetaxel 160 mg/16ml Intravenous

Solution, 160 mg/8ml Intravenous

Concentrate, 20 mg/2ml

Intravenous Solution, 20 mg/ml

Intravenous Concentrate, 80 2 TAXOTERE
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mg/4ml Intravenous Concentrate,
80 mg/8ml Intravenous Solution

docetaxel (non-alcohol) 2
docetaxel (non-alcohol) 2 TAXOTERE
ETOPOPHOS 4
etoposide 1 gm/50ml Intravenous
Solution, 100 mg/6ml Intravenous
Solution, 500 mg/25ml Intravenous
Solution 2 VEPESID
irinotecan hcl 500 mg/25ml
Intravenous Solution 2
irinotecan hcl 100 mg/bml
Intravenous Solution, 300 mg/15ml
Intravenous Solution, 40 mg/2ml
Intravenous Solution 2 CAMPTOSAR
JEVTANA 5 NDS, PA-NSO, NM
ONIVYDE 5 NDS, PA-NSO, NM
paclitaxel 2 TAXOL
NDS, PA-NSO, QL(30
PIQRAY (200 MG DAILY DOSE) 5 EA per 30 days), NM
NDS, PA-NSO, QL(60
PIQRAY (250 MG DAILY DOSE) 5 EA per 30 days), NM
NDS, PA-NSO, QL(60
PIQRAY (300 MG DAILY DOSE) 5 EA per 30 days), NM
NDS, PA-NSO, QL(30
TALZENNA 1 mg Oral Capsule 5 EA per 30 days), NM
NDS, PA-NSO, QL(90
TALZENNA 0.25 mg Oral Capsule 5 EA per 30 days), NM
TOPOSAR 2
topotecan hcl 4 mg/4ml Intravenous
Solution 2
topotecan hcl 4 mg Intravenous
Solution Reconstituted 2 HYCAMTIN
NDS, PA-NSO, QL(30
VIZIMPRO 5 EA per 30 days), NM
Molecular Target Inhibitors
NDS, PA-NSO, QL (28
AFINITOR 10 mg Oral Tablet 5 EA per 28 days), NM
NDS, PA-NSO, QL(112
AFINITOR DISPERZ 5 EA per 28 days), NM
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NDS, PA-NSO, QL(240
EA per 30 days), LA,

ALECENSA 5 NM
NDS, PA-NSO, QL(3
ALIQOPA 5 EA per 28 days), NM
NDS, PA-NSO, QL(30
ALUNBRIG 180 mg Oral Tablet, 90 EA per 30 days), LA,
mg Oral Tablet 5 NM
NDS, PA-NSO, QL(30
ALUNBRIG 90 & 180 mg Oral EA per 180 days), LA,
Tablet Therapy Pack 5 NM
NDS, PA-NSO, QL(120
EA per 30 days), LA,
ALUNBRIG 30 mg Oral Tablet 5 NM
NDS, PA-NSO, QL(30
AYVAKIT 5 EA per 30 days), NM
NDS, PA-NSO, QL(30
BALVERSA 5 mg Oral Tablet 5 EA per 30 days), NM
NDS, PA-NSO, QL(60
BALVERSA 4 mg Oral Tablet 5 EA per 30 days), NM
NDS, PA-NSO, QL(90
BALVERSA 3 mg Oral Tablet 5 EA per 30 days), NM
BOSULIF 400 mg Oral Tablet, 500 NDS, PA-NSO, QL(30
mg Oral Tablet 5 EA per 30 days), NM
NDS, PA-NSO, QL(90
BOSULIF 100 mg Oral Tablet 5 EA per 30 days), NM
NDS, PA-NSO, QL(120
BRAFTOVI 50 mg Oral Capsule 5 EA per 30 days), NM
NDS, PA-NSO, QL(180
BRAFTOVI 5 EA per 30 days), NM
NDS, PA-NSO, QL(120
BRUKINSA 5 EA per 30 days), NM
NDS, PA-NSO, QL(30
CABOMETYX 20 mg Oral Tablet, EA per 30 days), LA,
60 mg Oral Tablet 5 NM
NDS, PA-NSO, QL(60
EA per 30 days), LA,
CABOMETYX 40 mg Oral Tablet 5 NM
NDS, PA-NSO, QL(60
CALQUENCE 5 EA per 30 days), NM
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NDS, PA-NSO, QL(30
EA per 30 days), LA,

CAPRELSA 300 mg Oral Tablet 5 NM
NDS, PA-NSO, QL(60
EA per 30 days), LA,
CAPRELSA 100 mg Oral Tablet 5 NM
NDS, PA-NSO, QL(60
COMETRIQ (100 MG DAILY EA per 30 days), LA,
DOSE) 80 & 20 mg Oral Kit 5 NM
NDS, PA-NSO, QL(120
COMETRIQ (140 MG DAILY EA per 30 days), LA,
DOSE) 3 x 20 MG & 80 mg Oral Kit 5 NM
NDS, PA-NSO, QL(90
EA per 30 days), LA,
COMETRIQ (60 MG DAILY DOSE) 5 NM
NDS, PA-NSO, QL(63
EA per 28 days), LA,
COTELLIC 5 NM
NDS, PA-NSO, QL(30
DAURISMO 100 mg Oral Tablet 5 EA per 30 days), NM
NDS, PA-NSO, QL(60
DAURISMO 25 mg Oral Tablet 5 EA per 30 days), NM
NDS, PA-NSO, QL(30
EA per 30 days), LA,
ERIVEDGE 5 NM
erlotinib hcl 100 mg Oral Tablet, NDS, PA-NSO, QL(30
150 mg Oral Tablet 5 EA per 30 days), NM
NDS, PA-NSO, QL(90
erlotinib hcl 25 mg Oral Tablet 5 EA per 30 days), NM
NDS, PA-NSO, QL(28
everolimus 10 mg Oral Tablet 5 EA per 28 days), NM
everolimus 2 mg Oral Tablet
Soluble, 3 mg Oral Tablet Soluble, NDS, PA-NSO, QL(112
5 mg Oral Tablet Soluble 5 EA per 28 days), NM
NDS, PA-NSO, QL(28
everolimus 2.5 mg Oral Tablet 4 AFINITOR EA per 28 days), NM
everolimus 5 mg Oral Tablet, 7.5 NDS, PA-NSO, QL(28
mgq Oral Tablet 5 AFINITOR EA per 28 days), NM
NDS, PA-NSO, QL(6
EA per 21 days), LA,
FARYDAK 5 NM
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NDS, PA-NSO, QL (21

FOTIVDA 5 EA per 28 days), NM
NDS, PA-NSO, QL(120
GAVRETO 5 EA per 30 days), NM
NDS, PA-NSO, QL(30
EA per 30 days), LA,
GILOTRIF 5 NM
IBRANCE 100 mg Oral Tablet, 125 NDS, PA-NSO, QL(21
mg Oral Tablet, 75 mg Oral Tablet 5 EA per 28 days), NM
IBRANCE 100 mg Oral Capsule, NDS, PA-NSO, QL(21
125 mg Oral Capsule, 75 mg Oral EA per 28 days), LA,
Capsule 5 NM
ICLUSIG 10 mg Oral Tablet, 30 mg NDS, PA-NSO, QL(30
Oral Tablet 5 EA per 30 days), NM
NDS, PA-NSO, QL(30
EA per 30 days), LA,
ICLUSIG 45 mg Oral Tablet 5 NM
NDS, PA-NSO, QL(60
EA per 30 days), LA,
ICLUSIG 15 mg Oral Tablet 5 NM
NDS, PA-NSO, QL(30
EA per 30 days), LA,
IDHIFA 5 NM
imatinib mesylate 400 mg Oral NDS, QL(60 EA per 30
Tablet 2 days), NM
imatinib mesylate 100 mg Oral NDS, QL(90 EA per 30
Tablet 2 days), NM
IMBRUVICA 140 mg Oral Tablet,
280 mg Oral Tablet, 420 mg Oral NDS, PA-NSO, QL(30
Tablet, 560 mg Oral Tablet, 70 mg EA per 30 days), LA,
Oral Capsule 5 NM
NDS, PA-NSO, QL(120
IMBRUVICA 140 mg Oral Capsule 5 EA per 30 days), NM
NDS, PA-NSO, QL(120
EA per 30 days), LA,
INLYTA 5 mg Oral Tablet 5 NM
NDS, PA-NSO, QL(180
EA per 30 days), LA,
INLYTA 1 mg Oral Tablet 5 NM
NDS, PA-NSO, QL(120
INREBIC 5 EA per 30 days), NM
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NDS, PA-NSO, QL(30
EA per 30 days), LA,
IRESSA 5 NM
NDS, PA-NSO, QL(60
EA per 30 days), LA,
JAKAFI 5 NM
NDS, PA-NSO, QL(63
KISQALI (200 MG DOSE) 5 EA per 28 days), NM
NDS, PA-NSO, QL(63
KISQALI (400 MG DOSE) 5 EA per 28 days), NM
NDS, PA-NSO, QL(63
KISQALI (600 MG DOSE) 5 EA per 28 days), NM
KISQALI FEMARA (400 MG NDS, PA-NSO, QL(91
DOSE) 5 EA per 28 days), NM
KISQALI FEMARA (600 MG NDS, PA-NSO, QL(91
DOSE) 5 EA per 28 days), NM
NDS, PA-NSO, QL (91
KISQALI FEMARA(200 MG DOSE) 5 EA per 28 days), NM
NDS, PA-NSO, QL(120
KOSELUGO 25 mg Oral Capsule 5 EA per 30 days), NM
NDS, PA-NSO, QL(240
KOSELUGO 10 mg Oral Capsule 5 EA per 30 days), NM
PA-NSO, QL(180 EA
lapatinib ditosylate 5 per 30 days)
NDS, PA-NSO, QL(30
EA per 30 days), LA,
LENVIMA (10 MG DAILY DOSE) 5 NM
NDS, PA-NSO, QL(90
EA per 30 days), LA,
LENVIMA (12 MG DAILY DOSE) 5 NM
NDS, PA-NSO, QL(60
EA per 30 days), LA,
LENVIMA (14 MG DAILY DOSE) 5 NM
NDS, PA-NSO, QL(90
EA per 30 days), LA,
LENVIMA (18 MG DAILY DOSE) 5 NM
NDS, PA-NSO, QL(60
EA per 30 days), LA,
LENVIMA (20 MG DAILY DOSE) 5 NM
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LENVIMA (24 MG DAILY DOSE)

NDS, PA-NSO, QL(90
EA per 30 days), LA,
NM

LENVIMA (4 MG DAILY DOSE)

NDS, PA-NSO, QL(30
EA per 30 days), LA,
NM

LENVIMA (8 MG DAILY DOSE)

NDS, PA-NSO, QL(60
EA per 30 days), LA,
NM

LORBRENA 100 mg Oral Tablet

NDS, PA-NSO, QL(30
EA per 30 days), NM

LORBRENA 25 mg Oral Tablet

NDS, PA-NSO, QL(90
EA per 30 days), NM

LUMAKRAS

NDS, PA-NSO, QL(240
EA per 30 days), NM

LUMOXITI

NDS, PA-NSO, NM

MEKINIST 2 mg Oral Tablet

NDS, PA-NSO, QL(30
EA per 30 days), LA,
NM

MEKINIST 0.5 mg Oral Tablet

NDS, PA-NSO, QL(90
EA per 30 days), LA,
NM

NDS, PA-NSO, QL(180

MEKTOVI EA per 30 days), NM
NDS, PA-NSO, QL(180
EA per 30 days), LA,
NERLYNX NM
NDS, PA-NSO, QL(120
EA per 30 days), LA,
NEXAVAR NM
NDS, PA-NSO, QL(14
PEMAZYRE EA per 21 days), NM
NDS, PA-NSO, QL(90
QINLOCK EA per 30 days), NM

RETEVMO 40 mg Oral Capsule

NDS, PA-NSO, QL(60
EA per 30 days), NM

RETEVMO 80 mg Oral Capsule

NDS, PA-NSO, QL(120
EA per 30 days), NM

romidepsin 10 mg Intravenous
Solution Reconstituted

NDS, PA-NSO, NM

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

introduction pages of this document

Page 68 of 208
Effective Date: 12/2021




Drug Name

Drug
Tier

Reference Name

Requirements/Limits’

romidepsin 27.5 mg/5.5ml

Intravenous Solution 5 NDS, PA-NSO, NM
NDS, PA-NSO, QL(30
ROZLYTREK 100 mg Oral Capsule 5 EA per 30 days), NM
NDS, PA-NSO, QL(90
ROZLYTREK 200 mg Oral Capsule 5 EA per 30 days), NM
NDS, PA-NSO, QL(120
EA per 30 days), LA,
RUBRACA 5 NM
NDS, PA-NSO, QL(224
RYDAPT 5 EA per 28 days), NM
SPRYCEL 100 mg Oral Tablet, 140
mg Oral Tablet, 50 mg Oral Tablet,
70 mg Oral Tablet, 80 mg Oral NDS, PA-NSO, QL(30
Tablet 5 EA per 30 days), NM
NDS, PA-NSO, QL(90
SPRYCEL 20 mg Oral Tablet 5 EA per 30 days), NM
NDS, PA-NSO, QL(84
EA per 28 days), LA,
STIVARGA 5 NM
NDS, PA-NSO, QL(30
sunitinib malate 5 EA per 30 days), NM
NDS, PA-NSO, QL(120
TABRECTA 5 EA per 30 days), NM
NDS, PA-NSO, QL(120
EA per 30 days), LA,
TAFINLAR 5 NM
NDS, PA-NSO, QL(30
EA per 30 days), LA,
TAGRISSO 5 NM
NDS, PA-NSO, QL(120
TASIGNA 5 EA per 30 days), NM
NDS, PA-NSO, QL(240
TAZVERIK 5 EA per 30 days), NM
temsirolimus 5 NDS, PA-NSO, NM
NDS, PA-NSO, QL(60
TIBSOVO 5 EA per 30 days), NM
TRUSELTIQ (100MG DAILY NDS, PA-NSO, QL(21
DOSE) 5 EA per 28 days), NM
TRUSELTIQ (125MG DAILY NDS, PA-NSO, QL(42
DOSE) 5 EA per 28 days), NM
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NDS, PA-NSO, QL(42

TRUSELTIQ (50MG DAILY DOSE) 5 EA per 28 days), NM
NDS, PA-NSO, QL(63
TRUSELTIQ (75MG DAILY DOSE) 5 EA per 28 days), NM
NDS, PA-NSO, QL(120
TUKYSA 5 EA per 30 days), NM
NDS, PA-NSO, QL(120
TURALIO 5 EA per 30 days), NM
NDS, PA-NSO, QL (56
EA per 28 days), LA,
VERZENIO 5 NM
NDS, PA-NSO, QL(60
VITRAKVI 100 mg Oral Capsule 5 EA per 30 days), NM
NDS, PA-NSO, QL(180
VITRAKVI 25 mg Oral Capsule 5 EA per 30 days), NM
NDS, PA-NSO, QL(300
VITRAKVI 20 mg/ml Oral Solution 5 ML per 30 days), NM
NDS, PA-NSO, QL(120
EA per 30 days), LA,
VOTRIENT 5 NM
NDS, PA-NSO, QL(90
WELIREG 5 EA per 30 days), NM
NDS, PA-NSO, QL(120
EA per 30 days), LA,
XALKORI 5 NM
XOSPATA 5 NDS, PA-NSO, NM
XPOVIO (40 MG ONCE WEEKLY) NDS, PA-NSO, QL(8
20 mg Oral Tablet Therapy Pack 5 EA per 28 days), NM
XPOVIO (40 MG TWICE WEEKLY) NDS, PA-NSO, QL(16
20 mg Oral Tablet Therapy Pack 5 EA per 28 days), NM
NDS, PA-NSO, QL(24
XPOVIO (60 MG TWICE WEEKLY) 5 EA per 28 days), NM
NDS, PA-NSO, QL(90
EA per 30 days), LA,
ZEJULA 5 NM
NDS, PA-NSO, QL(240
EA per 30 days), LA,
ZELBORAF 5 NM
NDS, PA-NSO, QL(90
ZYKADIA 150 mg Oral Capsule, EA per 30 days), LA,
150 mg Oral Tablet 5 NM
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Monoclonal Antibody/antibody-drug Conjugate

ADCETRIS 5 NDS, PA-NSO, NM
ARZERRA 5 NDS, PA-NSO, NM
AVASTIN 5 NDS, LA, NM
BAVENCIO 5 NDS, PA-NSO, NM
BESPONSA 5 NDS, PA-NSO, NM
BLENREP 5 NDS, PA-NSO, NM
BLINCYTO 5 NDS, PA-NSO, NM
CYRAMZA 5 NDS, PA-NSO, NM
DANYELZA 5 NDS, PA-NSO, NM
DARZALEX 400 mg/20mi
Intravenous Solution 5 NDS, PA-NSO, NM
DARZALEX 100 mg/5ml
Intravenous Solution 5 NDS, PA-NSO, LA, NM
NDS, PA-NSO,
QL(64.5 ML per 30
DARZALEX FASPRO 5 days), NM
EMPLICITI 5 NDS, PA-NSO, NM
ENHERTU 5 NDS, PA-NSO, NM
ERBITUX 5 NDS, NM
GAZYVA 5 NDS, PA-NSO, LA, NM
HERCEPTIN 150 mg Intravenous
Solution Reconstituted, 440 mg
Intravenous Solution Reconstituted 5 NDS, PA BvD, NM
NDS, QL(5 ML per 21
HERCEPTIN HYLECTA 5 days), NM
HERZUMA 5 NDS, NM
IMFINZI 5 NDS, PA-NSO, NM
JEMPERLI 5 NDS, PA-NSO, NM
KANJINTI 5 NDS, NM
KEYTRUDA 5 NDS, PA-NSO, NM
LARTRUVO 5 NDS, PA-NSO, NM
LIBTAYO 5 NDS, PA-NSO, NM
MARGENZA 5 NDS, PA-NSO, NM
MONJUVI 5 NDS, PA-NSO, NM
MVASI 5 NDS, NM
MYLOTARG 5 NDS, PA-NSO, NM
OGIVRI 5 NDS, PA BvD, NM
ONTRUZANT 5 NDS, NM
OPDIVO 5 NDS, PA-NSO, NM
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Drug Name

PADCEV 5 NDS, PA-NSO, NM
PERJETA 5 NDS, NM
PHESGO 60-60-2000 mg-mg-u/ml NDS, QL(10 ML per 21
Subcutaneous Solution 5 days), NM
PHESGO 80-40-2000 mg-mg-u/ml NDS, QL(15 ML per 21
Subcutaneous Solution 5 days), NM
POLIVY 30 mg Intravenous
Solution Reconstituted 5 NDS, PA, NM
POLIVY 140 mg Intravenous
Solution Reconstituted 5 NDS, PA-NSO, NM
NDS, PA-NSO, QL(100
ML per 21 days), LA,
PORTRAZZA 5 NM
RITUXAN 5 NDS, PA-NSO, LA, NM
RITUXAN HYCELA 1600-26800 NDS, PA-NSO,
MG -ut/13.4ml Subcutaneous QL(13.4 ML per 28
Solution 5 days), NM
RITUXAN HYCELA 1400-23400 NDS, PA-NSO,
MG -ut/11.7ml Subcutaneous QL(46.8 ML per 28
Solution 5 days), NM
RYBREVANT 5 NDS, PA-NSO, NM
SARCLISA 5 NDS, PA-NSO, NM
SYLVANT 5 NDS, PA-NSO, NM
TECENTRIQ 5 NDS, PA-NSO, NM
TRAZIMERA 5 NDS, NM
TRODELVY 5 NDS, PA-NSO, NM
TRUXIMA 5 NDS, PA-NSO, NM
NDS, PA-NSO, QL(40
UNITUXIN 5 ML per 30 days), NM
VECTIBIX 5 NDS, PA-NSO, NM
YERVOY 5 NDS, PA-NSO, LA, NM
ZYNLONTA 5 NDS, PA-NSO, NM
Retinoids
bexarotene 75 mg Oral Capsule 5 TARGRETIN NDS, NM
PANRETIN 5 NDS, NM
TARGRETIN 1 % External Gel 5 NDS, PA-NSO, NM
tretinoin 10 mg Oral Capsule 5 VESANOID NDS, NM
Treatment Adjuncts
ELITEK | 5 | | NDS, PA, NM
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mesna 100 mg/ml Intravenous
Solution

Antineoplastic Enzyme Inhibitors

Drug
Tier

Reference Name

Requirements/Limits’

TEPMETKO

NDS, PA-NSO, QL(60
EA per 30 days), NM

UKONIQ

Anthelmintics

NDS, PA-NSO, QL(120
EA per 30 days), NM

albendazole 200 mg Oral Tablet

ALBENZA

EMVERM

PA

ivermectin 3 mg Oral Tablet

STROMECTOL

praziquantel 600 mg Oral Tablet

NIN|WIN

BILTRICIDE

Antiprotozoals

ALINIA 100 mg/5ml Oral
Suspension Reconstituted

PA

atovaquone 750 mg/5ml Oral
Suspension

MEPRON

atovaquone-proguanil hcl

NN

MALARONE

chloroquine phosphate 250 mg
Oral Tablet, 500 mg Oral Tablet

COARTEM

AN

hydroxychloroquine sulfate 200 mg
Oral Tablet

PLAQUENIL

KRINTAFEL

mefloquine hcl

NEBUPENT

PA BvD

nitazoxanide 500 mqg Oral Tablet

NIBINBEIN

PA

pentamidine isethionate 300 mg
Inhalation Solution Reconstituted

N

NEBUPENT

PA BvD

pentamidine isethionate 300 mg
Injection Solution Reconstituted

PENTAM

primaquine phosphate

pyrimethamine 25 mg Oral Tablet

A BIN

DARAPRIM

NDS, PA, NM

quinine sulfate 324 mg Oral
Capsule

QUALAQUIN

PA

Pediculicides/ Scabicides

lindane

2

malathion

2 OVIDE
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Drug Name

N

permethrin 5 % External Cream ELIMITE

spinosad 2

Anticholinergics
benztropine mesylate 0.5 mg Oral
Tablet, 1 mg Oral Tablet, 2 mg Oral

Tablet 2 COGENTIN

trihexyphenidyl hcl 0.4 mg/ml Oral

Solution 2 AL, PA-HRM
trihexyphenidyl hcl 2 mg Oral

Tablet, 5 mg Oral Tablet 2 ARTANE AL, PA-HRM

Antiparkinson Agents, Other
amantadine hcl 50 mg/5ml Oral
Solution 2
amantadine hcl 100 mg Oral

Capsule, 100 mg Oral Tablet 2 SYMMETREL
carbidopa 25 mg Oral Tablet 2 LODOSYN
entacapone 2 COMTAN
NDS, QL(300 EA per
INBRIJA 5 30 days), NM
NDS, PA, QL(30 EA
NOURIANZ 5 per 30 days), NM
QL(30 EA per 30 days),
ONGENTYS 4 ST
tolcapone 2 TASMAR ST
Dopamine Agonists
APOKYN 5 NDS, LA, NM
bromocriptine mesylate 2.5 mg Oral
Tablet, 5 mg Oral Capsule 2 PARLODEL
NDS, QL(150 EA per
KYNMOBI 5 30 days), NM
NEUPRO 4 ST
pramipexole dihydrochloride 2 MIRAPEX
ropinirole hcl 2 REQUIP
ropinirole hcl er 2 REQUIP XL

Dopamine Precursors/ L-amino Acid Decarboxylase Inhibitors
carbidopa-levodopa 10-100 mg tab
disint, 25-100 mgq tab disint, 25-250
mgq tab disint 2 PARCOPA
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carbidopa-levodopa 10-100 mg
Oral Tablet, 25-100 mg Oral Tablet,
25-250 mg Oral Tablet 2 SINEMET
carbidopa-levodopa er 25-100 mg
Oral Tablet Extended Release, 50-
200 mg Oral Tablet Extended
Release 2 SINEMET CR
carbidopa-levodopa-entacapone 2 STALEVO
Monoamine Oxidase B (mao-b) Inhibitors
rasagiline mesylate 0.5 mg Oral
Tablet, 1 mg Oral Tablet 2
selegiline hcl 5 mg Oral Tablet 2
2

se/eclzi/ine hecl 5 mi Oral Capsule ELDEPRYL

1st Generation/ Typical

AZILECT QL(30 EA per 30 days)

PA-NSO, QL(1 EA per

ADASUVE 4 7 days)
fluphenazine decanoate 25 mg/ml
Injection Solution 2 PROLIXIN

fluphenazine hcl 1 mg Oral Tablet,
10 mg Oral Tablet, 2.5 mg Oral
Tablet, 5 mg Oral Tablet 2 PROLIXIN
fluphenazine hcl 2.5 mg/5ml Oral
Elixir, 2.5 mg/ml Injection Solution,
5 mg/ml Oral Concentrate 2 PROLIXIN
haloperidol 0.5 mg Oral Tablet, 1
mg Oral Tablet, 10 mg Oral Tablet,
2 mg Oral Tablet, 20 mg Oral
Tablet, 5 mg Oral Tablet 2 HALDOL
haloperidol decanoate 100 mg/ml
Intramuscular Solution, 50 mg/ml

Intramuscular Solution 2 HALDOL

haloperidol lactate 2 HALDOL

loxapine succinate 2 LOXITANE

molindone hcl 2 MOBAN

pimozide 2 ORAP

thioridazine hcl 10 mg Oral Tablet,

100 mgqg Oral Tablet, 25 mg Oral

Tablet, 50 mg Oral Tablet 2 MELLARIL AL, PA-NSO, PA-HRM
thiothixene 2 NAVANE
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trifluoperazine hcl 2 STELAZINE
2nd Generation/ Atypical
NDS, PA-NSO, QL(1
ABILIFY MAINTENA 5 EA per 28 days), NM
NDS, PA-NSO, QL(30
ABILIFY MYCITE 5 EA per 30 days), NM
ABILIFY MYCITE MAINTENANCE NDS, PA-NSO, QL(30
KIT 5 EA per 30 days), NM
NDS, PA-NSO, QL(30
ABILIFY MYCITE STARTER KIT 5 EA per 30 days), NM
aripiprazole 1 mg/ml Oral Solution 2 ABILIFY
aripiprazole 10 mg Oral Tablet, 15
mg Oral Tablet, 2 mg Oral Tablet,
20 mg Oral Tablet, 30 mg Oral
Tablet, 5 mg Oral Tablet 2 ABILIFY QL (30 EA per 30 days)
aripiprazole 10 mg tab disint, 15 mg NDS, QL(60 EA per 30
tab disint 5 ABILIFY DISCMELT days), NM
(1 syringe) NDS, PA-
ARISTADA 441 mg/1.6ml NSO, QL(1.6 ML per
Intramuscular Prefilled Syringe 5 28 days), NM
(1 syringe) NDS, PA-
ARISTADA 662 mg/2.4ml NSO, QL(2.4 ML per
Intramuscular Prefilled Syringe 5 28 days), NM
(1 syringe) NDS, PA-
ARISTADA 882 mg/3.2ml NSO, QL(3.2 ML per
Intramuscular Prefilled Syringe 5 28 days), NM
(1 syringe) NDS, PA-
ARISTADA 1064 mg/3.9ml| NSO, QL(3.9 ML per
Intramuscular Prefilled Syringe 5 56 days), NM
(1 syringe) NDS, PA-
NSO, QL(2.4 ML per
ARISTADA INITIO 5 180 days), NM
PA-NSO, QL(60 EA per
asenapine maleate 2 SAPHRIS 30 days)
PA-NSO, QL(30 EA per
CAPLYTA 4 30 days)
clozapine 100 mg Oral Tablet, 200
mgq Oral Tablet, 25 mg Oral Tablet,
50 mg Oral Tablet 2 CLOZARIL
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clozapine 100 mg tab disint, 12.5
mg tab disint, 150 mgq tab disint,
200 mq tab disint, 25 mg tab disint 2 FAZACLO
FANAPT 4 QL(60 EA per 30 days)
FANAPT TITRATION PACK 4 QL(8 EA per 28 days)
INVEGA SUSTENNA 39 mg/0.25ml| (1 syringe), PA-NSO,
Intramuscular Suspension Prefilled QL(0.25 ML per 28
Syringe 4 days)
INVEGA SUSTENNA 78 mg/0.5ml (1 syringe) NDS, PA-
Intramuscular Suspension Prefilled NSO, QL(0.5 ML per
Syringe 5 28 days), NM
INVEGA SUSTENNA 117 (1 syringe) NDS, PA-
mg/0.75ml Intramuscular NSO, QL(0.75 ML per
Suspension Prefilled Syringe 5 28 days), NM
INVEGA SUSTENNA 156 mg/ml (1 syringe) NDS, PA-
Intramuscular Suspension Prefilled NSO, QL(1 ML per 28
Syringe 5 days), NM
INVEGA SUSTENNA 234 mg/1.5ml (1 syringe) NDS, PA-
Intramuscular Suspension Prefilled NSO, QL(1.5 ML per
Syringe 5 28 days), NM
INVEGA TRINZA 273 mg/0.875ml (1 syringe) NDS, PA-
Intramuscular Suspension Prefilled NSO, QL(0.88 ML per
Syringe 5 84 days), NM
INVEGA TRINZA 410 mg/1.315ml (1 syringe) NDS, PA-
Intramuscular Suspension Prefilled NSO, QL(1.32 ML per
Syringe 5 84 days), NM
INVEGA TRINZA 546 mg/1.75ml (1 syringe) NDS, PA-
Intramuscular Suspension Prefilled NSO, QL(1.75 ML per
Syringe 5 84 days), NM
INVEGA TRINZA 819 mg/2.625ml (1 syringe) NDS, PA-
Intramuscular Suspension Prefilled NSO, QL(2.63 ML per
Syringe 5 84 days), NM
LATUDA 120 mg Oral Tablet, 20
mg Oral Tablet, 40 mg Oral Tablet, PA-NSO, QL(30 EA per
60 mg Oral Tablet 4 30 days)

PA-NSO, QL(60 EA per
LATUDA 80 mg Oral Tablet 4 30 days)

NDS, PA-NSO, QL(30

EA per 30 days), LA,

NUPLAZID 5 NM
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olanzapine 10 mg Oral Tablet, 15
mg Oral Tablet, 2.5 mg Oral Tablet,
20 mg Oral Tablet, 5 mg Oral

Tablet, 7.5 mg Oral Tablet 2 ZYPREXA QL (30 EA per 30 days)

olanzapine 10 mgqg Intramuscular QL(120 EA per 30

Solution Reconstituted 2 ZYPREXA days)

olanzapine 10 mg tab disint, 15 mg

tab disint, 20 mg tab disint, 5 mg

tab disint 2 ZYPREXA ZYDIS QL(30 EA per 30 days)

paliperidone er 1.5 mg Oral Tablet

Extended Release 24 Hour, 3 mg

Oral Tablet Extended Release 24

Hour, 9 mg Oral Tablet Extended

Release 24 Hour 2 INVEGA QL(30 EA per 30 days)

paliperidone er 6 mg Oral Tablet

Extended Release 24 Hour 2 INVEGA QL(60 EA per 30 days)
NDS, PA-NSO, QL(1

PERSERIS 5 EA per 28 days), NM

quetiapine fumarate 300 mg Oral

Tablet, 400 mg Oral Tablet 2 SEROQUEL QL(60 EA per 30 days)

quetiapine fumarate 100 mg Oral

Tablet, 200 mg Oral Tablet, 25 mg

Oral Tablet, 50 mg Oral Tablet 2 SEROQUEL QL(90 EA per 30 days)

quetiapine fumarate er 200 mg Oral

Tablet Extended Release 24 Hour 2 SEROQUEL XR QL (30 EA per 30 days)

quetiapine fumarate er 150 mg Oral

Tablet Extended Release 24 Hour,

300 mg Oral Tablet Extended

Release 24 Hour, 400 mg Oral

Tablet Extended Release 24 Hour,

50 mg Oral Tablet Extended

Release 24 Hour 2 SEROQUEL XR QL(60 EA per 30 days)
NDS, PA-NSO, QL(30

REXULTI 5 EA per 30 days), NM

RISPERDAL CONSTA 12.5 mg

Intramuscular Suspension

Reconstituted ER, 25 mg

Intramuscular Suspension PA-NSO, QL(2 EA per

Reconstituted ER 4 28 days)

RISPERDAL CONSTA 37.5 mg NDS, PA-NSO, QL(2

Intramuscular Suspension 5 EA per 28 days), NM
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Reconstituted ER, 50 mg
Intramuscular Suspension
Reconstituted ER

risperidone 0.25 mg Oral Tablet,
0.25 mg tab disint, 0.5 mg Oral
Tablet, 0.5 mg tab disint, 1 mg Oral
Tablet, 1 mg tab disint, 2 mg Oral
Tablet, 2 mg tab disint, 3 mg Oral

Tablet, 3 mg tab disint 2 RISPERDAL QL(60 EA per 30 days)
risperidone 4 mg Oral Tablet, 4 mg QL (120 EA per 30
tab disint 2 RISPERDAL days)
QL (480 ML per 30

risperidone 1 mg/ml Oral Solution 2 RISPERDAL days)

PA-NSO, QL(30 EA per
SECUADO 4 30 days)
VERSACLOZ 4
VRAYLAR 1.5 & 3 mg Oral PA-NSO, QL(7 EA per
Capsule Therapy Pack 4 180 days)
VRAYLAR 1.5 mg Oral Capsule, 3
mg Oral Capsule, 4.5 mg Oral NDS, PA-NSO, QL(30
Capsule, 6 mg Oral Capsule 5 EA per 30 days), NM
Ziprasidone hcl 2 GEODON QL(60 EA per 30 days)
Ziprasidone mesylate 2 GEODON QL(60 EA per 30 days)
ZYPREXA RELPREVV 210 mg
Intramuscular Suspension PA-NSO, QL(2 EA per
Reconstituted 4 28 days)
ZYPREXA RELPREVV 300 mg
Intramuscular Suspension
Reconstituted, 405 mg
Intramuscular Suspension NDS, PA-NSO, QL(2
Reconstituted 5 EA per 28 days), NM
Antispasticity Agents
baclofen 5 mg Oral Tablet 2
baclofen 10 mg Oral Tablet, 20 mg
Oral Tablet 2 LIORESAL
BELEODAQ 5 NDS, PA-NSO, NM
dantrolene sodium 100 mg Oral
Capsule, 25 mg Oral Capsule, 50
mg Oral Capsule 2 DANTRIUM
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Drug Name

dantrolene sodium 20 mg
Intravenous Solution Reconstituted
REVONTO

tizanidine hcl 2 mg Oral Capsule, 2
mg Oral Tablet, 4 mg Oral Capsule,
4 mg Oral Tablet, 6 mg Oral
Capsule 2 ZANAFLEX

Anti-cytomegalovirus (cmv) Agents
cidofovir 756 mg/ml Intravenous

DANTRIUM IV

NN

Solution 2 VISTIDE

ganciclovir sodium 500 mg/10ml

Intravenous Solution 2 PA BvD
ganciclovir sodium 500 mg

Intravenous Solution Reconstituted 2 CYTOVENE PA BvD

PREVYMIS 240 mg/12ml
Intravenous Solution, 480 mg/24ml

Intravenous Solution 5 NDS, PA, NM
PREVYMIS 240 mg Oral Tablet, NDS, PA, QL(30 EA
480 mg Oral Tablet 5 per 30 days), NM
valganciclovir hcl 450 mg Oral

Tablet 2 VALCYTE

ZIRGAN 4

Anti-hepatitis B (hbv) Agents

adefovir dipivoxil 2 HEPSERA

BARACLUDE 0.05 mg/ml Oral

Solution 5 NDS, NM

entecavir 0.5 mg Oral Tablet, 1 mg

Oral Tablet 2 BARACLUDE QL(30 EA per 30 days)
lamivudine 300 mg Oral Tablet 2 EPIVIR QL (30 EA per 30 days)
lamivudine 150 mqg Oral Tablet 2 EPIVIR QL(60 EA per 30 days)
QL(960 ML per 30
lamivudine 10 mg/ml Oral Solution 2 EPIVIR days)
lamivudine 100 mg Oral Tablet 2 EPIVIR HBV QL (30 EA per 30 days)
PEGASYS 180 mcg/0.5ml
Subcutaneous Solution Prefilled NDS, QL(2 ML per 28
Syringe 5 days), NM
PEGASYS 180 mcg/ml NDS, QL(4 ML per 28
Subcutaneous Solution 5 days), NM
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Drug Name

PEGASYS PROCLICK 180

mcg/0.5ml Subcutaneous Solution NDS, QL(2 ML per 28
Auto-injector 5 days), NM
tenofovir disoproxil fumarate 300
mgq Oral Tablet 2 VIREAD QL(30 EA per 30 days)
VEMLIDY 3 QL(30 EA per 30 days)
VIREAD 150 mg Oral Tablet, 200
mg Oral Tablet, 250 mg Oral Tablet 3 QL(30 EA per 30 days)
QL (240 GM per 30
VIREAD 40 mg/gm Oral Powder 4 days)
Anti-hepatitis C (hcv) Agents
ribavirin 6 gm Inhalation Solution
Reconstituted 5 VIRAZOLE NDS, PA, NM
Anti-hepatitis C (hcv) Agents, Direct Acting Agents
ledipasvir-sofosbuvir 90-400 mg NDS, PA, QL(28 EA
Oral Tablet 5 HARVONI per 28 days), NM
NDS, PA, QL(84 EA
MAVYRET 100-40 mg Oral Tablet 5 per 28 days), N
sofosbuvir-velpatasvir 400-100 mg NDS, PA, QL(28 EA
Oral Tablet 5 EPCLUSA per 28 days), N

Anti-hepatitis C (hcv) Agents, Other
INTRON A 10000000 unit Injection
Solution Reconstituted, 18000000
unit Injection Solution
Reconstituted, 50000000 unit
Injection Solution Reconstituted 3
INTRON A 10000000 unit/ml
Injection Solution, 6000000 unit/ml
Injection Solution
REBETOL
RIBASPHERE
RIBASPHERE RIBAPAK (1000
PACK)
ribavirin 200 mg Oral Tablet
ribavirin 200 mg Oral Capsule

Antiherpetic Agents
acyclovir 200 mg Oral Capsule, 400
mgq Oral Tablet, 800 mg Oral Tablet
acyclovir 5 % External Ointment
acyclovir 200 mg/5ml Oral
Suspension 2 ZOVIRAX
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Drug Name

acyclovir 5 % External Cream 2 ZOVIRAX QL (5 GM per 30 days)
acyclovir sodium 2 ZOVIRAX PA BvD
DENAVIR 4 QL(5 GM per 30 days)
famciclovir 125 mg Oral Tablet, 250

mg Oral Tablet, 500 mg Oral Tablet 2 FAMVIR

trifluridine 2 VIROPTIC

valacyclovir hcl 1 gm Oral Tablet,

500 mg Oral Tablet 2 VALTREX

Anti-hiv Agents, Integrase Inhibitors (insti)

NDS, QL(30 EA per 30

DOVATO 5 days), NM

NDS, QL(30 EA per 30
GENVOYA 5 days), NM
ISENTRESS 25 mg Oral Tablet QL(180 EA per 30
Chewable 3 days)
ISENTRESS 100 mg Oral Packet 4 QL(60 EA per 30 days)

NDS, QL(120 EA per

ISENTRESS 400 mg Oral Tablet 5 30 days), NM
ISENTRESS 100 mg Oral Tablet NDS, QL(180 EA per
Chewable 5 30 days), NM
NDS, QL(60 EA per 30
ISENTRESS HD 5 days), NM
NDS, QL(30 EA per 30
JULUCA 5 days), NM
NDS, QL(30 EA per 30
STRIBILD 5 days), NM
QL(240 EA per 30
TIVICAY 10 mg Oral Tablet 4 days)
TIVICAY 25 mg Oral Tablet, 50 mg NDS, QL(60 EA per 30
Oral Tablet 5 days), NM
QL(360 EA per 30
TIVICAY PD 4 days)
NDS, QL(30 EA per 30
TRIUMEQ 5 days), NM
NDS, QL(30 EA per 30
vocabria 5 days), NM

Anti-hiv Agents, Non-nucleoside Reverse Transcriptase Inhibitors (nnrti)
NDS, QL(30 EA per 30

COMPLERA 5 days), NM
NDS, QL(30 EA per 30
DELSTRIGO 5 days), NM
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NDS, QL(30 EA per 30

EDURANT 5 days), NM
efavirenz 600 mqg Oral Tablet 2 SUSTIVA QL(30 EA per 30 days)
efavirenz 200 mg Oral Capsule 2 SUSTIVA QL(90 EA per 30 days)
QL(180 EA per 30
efavirenz 50 mg Oral Capsule 2 SUSTIVA days)

NDS, QL(30 EA per 30
efavirenz-emtricitab-tenofovir 5 ATRIPLA days), NM
efavirenz-lamivudine-tenofovir 400- NDS, QL(30 EA per 30
300-300 mg Oral Tablet 5 SYMFI LO days), NM
etravirine 100 mg Oral Tablet, 200
mgq Oral Tablet 2 QL(60 EA per 30 days)

QL(120 EA per 30
INTELENCE 25 mg Oral Tablet 4 days)
nevirapine 200 mg Oral Tablet 2 VIRAMUNE QL(60 EA per 30 days)
nevirapine 50 mg/bml Oral QL(1200 ML per 30
Suspension 2 VIRAMUNE days)
nevirapine er 400 mg Oral Tablet
Extended Release 24 Hour 2 VIRAMUNE XR QL(30 EA per 30 days)
nevirapine er 100 mg Oral Tablet
Extended Release 24 Hour 2 VIRAMUNE XR QL(90 EA per 30 days)

NDS, QL(30 EA per 30
ODEFSEY 5 days), NM

NDS, QL(60 EA per 30
PIFELTRO 5 days), NM

Anti-hiv Agents, Nucleoside And Nucleotide

Reverse Transcriptase |

nhibitors (nrti)

abacavir sulfate 300 mg Oral Tablet 2 ZIAGEN QL(60 EA per 30 days)
abacavir sulfate 20 mg/ml Oral QL (960 ML per 30
Solution 2 ZIAGEN days)
abacavir sulfate-lamivudine 2 EPZICOM QL(30 EA per 30 days)
NDS, QL(60 EA per 30
abacavir-lamivudine-zidovudine 5 TRIZIVIR days), NM
NDS, QL(30 EA per 30
CIMDUO 5 days), NM
NDS, QL(30 EA per 30
DESCOVY 5 days), NM
didanosine 125 mg Oral Capsule
Delayed Release, 200 mg Oral
Capsule Delayed Release, 250 mg
Oral Capsule Delayed Release, 2 VIDEX QL(30 EA per 30 days)
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400 mg Oral Capsule Delayed
Release
emtricitabine 200 mg Oral Capsule 2 EMTRIVA QL(30 EA per 30 days)
NDS, QL(30 EA per 30
emtricitabine-tenofovir df 5 TRUVADA days), NM
QL(850 ML per 30
EMTRIVA 10 mg/ml Oral Solution 3 days)
lamivudine-zidovudine 2 COMBIVIR QL(60 EA per 30 days)
RETROVIR 10 mg/ml Intravenous
Solution 4
stavudine 2 ZERIT QL(60 EA per 30 days)
NDS, QL(30 EA per 30
TEMIXYS 5 days), NM
VIDEX 2 gm Oral Solution
Reconstituted, 4 gm Oral Solution QL(1200 ML per 30
Reconstituted 3 days)
zidovudine 300 mg Oral Tablet 2 RETROVIR QL(60 EA per 30 days)
QL(180 EA per 30
zidovudine 100 mg Oral Capsule 2 RETROVIR days)
QL(1920 ML per 30
zidovudine 50 mg/bml Oral Syrup 2 RETROVIR days)
Anti-hiv Agents, Other
NDS, QL(30 EA per 30
BIKTARVY 5 days), NM
cabenuva 400 & 600 mg/2ml
Intramuscular Suspension NDS, QL(4 ML per 28
Extended Release 5 days), NM
cabenuva 600 & 900 mg/3ml
Intramuscular Suspension NDS, QL(6 ML per 180
Extended Release 5 days), NM
efavirenz-lamivudine-tenofovir 600- NDS, QL(30 EA per 30
300-300 mg Oral Tablet 5 SYMFI days), NM
foscarnet sodium 24 mg/ml
Intravenous Solution, 6000
mg/250ml Intravenous Solution 4 PA BvD
NDS, QL(60 EA per 30
FUZEON 5 days), NM
NDS, QL(60 EA per 30
RUKOBIA 5 days), NM
NDS, QL(240 EA per
SELZENTRY 25 mg Oral Tablet 3 30 days), NM
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SELZENTRY 20 mg/ml Oral

NDS, QL(1800 ML per

Solution 4 30 days), NM
SELZENTRY 150 mg Oral Tablet, NDS, QL(60 EA per 30
75 mg Oral Tablet 5 days), NM
NDS, QL(120 EA per
SELZENTRY 300 mg Oral Tablet 5 30 days), NM
NDS, QL(30 EA per 30
SYMTUZA 5 days), NM
TROGARZO 5 NDS, NM
TYBOST 3 QL(30 EA per 30 days)
Anti-hiv Agents, Protease Inhibitors
QL(120 EA per 30
APTIVUS 250 mg Oral Capsule 4 days)
QL(380 ML per 30
APTIVUS 100 mg/ml Oral Solution 4 days)
atazanavir sulfate 300 mg Oral
Capsule 2 REYATAZ QL(30 EA per 30 days)
atazanavir sulfate 150 mg Oral
Capsule, 200 mg Oral Capsule 2 REYATAZ QL(60 EA per 30 days)
QL(180 EA per 30
CRIXIVAN 400 mg Oral Capsule 3 days)
QL(270 EA per 30
CRIXIVAN 200 mg Oral Capsule 3 days)
NDS, QL(30 EA per 30
EVOTAZ 5 days), NM
fosamprenavir calcium 700 mg Oral QL(120 EA per 30
Tablet 2 LEXIVA days)
NDS, QL(120 EA per
INVIRASE 5 30 days), NM
QL(1800 ML per 30
LEXIVA 50 mg/ml Oral Suspension 4 days)
lopinavir-ritonavir 200-50 mg Oral QL(120 EA per 30
Tablet 2 days)
lopinavir-ritonavir 100-25 mg Oral QL(300 EA per 30
Tablet 2 days)
lopinavir-ritonavir 400-100 mg/bml QL(480 ML per 30
Oral Solution 2 KALETRA days)
QL(360 EA per 30
NORVIR 100 mg Oral Packet 3 days)
QL (480 ML per 30
NORVIR 80 mg/ml Oral Solution 3 days)
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NDS, QL(30 EA per 30

PREZCOBIX 5 days), NM
NDS, QL(480 EA per
PREZISTA 75 mg Oral Tablet 4 30 days), NM
NDS, QL(30 EA per 30
PREZISTA 800 mg Oral Tablet 5 days), NM
NDS, QL(60 EA per 30
PREZISTA 600 mg Oral Tablet 5 days), NM
NDS, QL(180 EA per
PREZISTA 150 mg Oral Tablet 5 30 days), NM
PREZISTA 100 mg/ml Oral NDS, QL(400 ML per
Suspension 5 30 days), NM
QL(180 EA per 30
REYATAZ 50 mg Oral Packet 4 days)
QL(360 EA per 30
ritonavir 100 mg Oral Tablet 2 NORVIR days)
NDS, QL(120 EA per
VIRACEPT 625 mg Oral Tablet 5 30 days), NM
NDS, QL(270 EA per
VIRACEPT 250 mg Oral Tablet 5 30 days), NM
Anti-influenza Agents
oseltamivir phosphate 45 mg Oral QL(42 EA per 180
Capsule, 75 mg Oral Capsule 2 TAMIFLU days)
oseltamivir phosphate 30 mg Oral QL(84 EA per 180
Capsule 2 TAMIFLU days)
oseltamivir phosphate 6 mg/ml Oral QL(540 ML per 180
Suspension Reconstituted 2 TAMIFLU days)
QL(60 EA per 180
RELENZA DISKHALER 3 days)
rimantadine hcl 2 FLUMADINE
XOFLUZA (40 MG DOSE) 4 QL(4 EA per 180 days)
XOFLUZA (80 MG DOSE) 1 x 80
mg Oral Tablet Therapy Pack 4 QL(2 EA per 180 days)
XOFLUZA (80 MG DOSE) 2 x 40
mg Oral Tablet Therapy Pack 4 QL(4 EA per 180 days
Anxiolytics, Other
buspirone hcl 10 mg Oral Tablet,
15 mg Oral Tablet, 30 mg Oral 2 BUSPAR
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Tablet, 5 mg Oral Tablet, 7.5 mg
Oral Tablet

hydroxyzine pamoate 100 mg Oral
Capsule, 25 mg Oral Capsule, 50

mgq Oral Capsule 2 VISTARIL
meprobamate 2 AL, NDS, PA-HRM, NM
Benzodiazepines

alprazolam 0.25 mgq tab disint, 0.5 NDS, QL(120 EA per

magq tab disint, 1 mg tab disint 2 NIRAVAM 30 days), NM
NDS, QL(150 EA per

alprazolam 2 mq tab disint 2 NIRAVAM 30 days), NM

alprazolam 0.25 mg Oral Tablet,

0.5 mg Oral Tablet, 1 mg Oral NDS, QL(120 EA per

Tablet 2 XANAX 30 days), NM
NDS, QL(150 EA per

alprazolam 2 mg Oral Tablet 2 XANAX 30 days), NM

alprazolam er 0.5 mg Oral Tablet

Extended Release 24 Hour, 1 mg

Oral Tablet Extended Release 24 NDS, QL(30 EA per 30

Hour 2 XANAX XR days), NM

alprazolam er 3 mg Oral Tablet NDS, QL(90 EA per 30

Extended Release 24 Hour 2 XANAX XR days), NM

alprazolam er 2 mg Oral Tablet NDS, QL(150 EA per

Extended Release 24 Hour 2 XANAX XR 30 days), NM
NDS, QL(300 ML per

ALPRAZOLAM INTENSOL 3 30 days), NM

alprazolam xr 0.5 mg Oral Tablet

Extended Release 24 Hour, 1 mg

Oral Tablet Extended Release 24

Hour 2 XANAX XR QL (30 EA per 30 days)

alprazolam xr 3 mg Oral Tablet NDS, QL(90 EA per 30

Extended Release 24 Hour 2 XANAX XR days)

alprazolam xr 2 mg Oral Tablet QL (150 EA per 30

Extended Release 24 Hour 2 XANAX XR days)

clonazepam 0.125 mg tab disint,

0.25 mg tab disint, 0.5 mg Oral

Tablet, 0.5 mg tab disint, 1 mg Oral NDS, QL(120 EA per

Tablet, 1 mg tab disint 2 KLONOPIN 30 days), NM

clonazepam 2 mg Oral Tablet, 2 NDS, QL(300 EA per

mg tab disint 2 KLONOPIN 30 days), NM

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

introduction pages of this document

Page 87 of 208
Effective Date: 12/2021




Drug Name

Reference Name

Requirements/Limits’

clorazepate dipotassium 3.75 mg

NDS, QL(120 EA per

Oral Tablet, 7.5 mg Oral Tablet 2 TRANXENE 30 days), NM
clorazepate dipotassium 15 mg NDS, QL(180 EA per
Oral Tablet 2 TRANXENE 30 days), NM
diazepam 5 mg/ml Oral NDS, QL(240 ML per
Concentrate 2 30 days), NM
diazepam 10 mg Oral Tablet, 2 mg NDS, QL(120 EA per
Oral Tablet, 5 mg Oral Tablet 2 VALIUM 30 days), NM
NDS, QL(1200 ML per
diazepam 5 mg/5ml Oral Solution 2 VALIUM 30 days), NM
NDS, QL(240 ML per
DIAZEPAM INTENSOL 2 30 days), NM
lorazepam 4 mg/ml Injection NDS, QL(90 ML per 30
Solution 2 days), NM
lorazepam 2 mg/ml Injection NDS, QL(120 ML per
Solution 2 30 days), NM
lorazepam 2 mg/ml Oral NDS, QL(150 ML per
Concentrate 2 30 days), NM
lorazepam 0.5 mg Oral Tablet, 1
mg Oral Tablet, 2 mg Oral Tablet 2 ATIVAN NDS, NM
NDS, QL(150 ML per
LORAZEPAM INTENSOL 2 30 days), NM
NDS, QL(120 EA per
oxazepam 2 SERAX 30 days), NM
Mood Stabilizers
carbamazepine er 100 mg Oral
Capsule Extended Release 12
Hour, 200 mg Oral Capsule
Extended Release 12 Hour, 300
mg Oral Capsule Extended
Release 12 Hour 2 CARBATROL
lamotrigine 100 mg Oral Tablet,
150 mg Oral Tablet, 200 mg Oral
Tablet, 25 mg Oral Tablet 2 LAMICTAL
lithium 2
lithium carbonate 150 mg Oral
Capsule, 600 mg Oral Capsule 2
lithium carbonate 300 mg Oral
Capsule 2 ESKALITH

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

introduction pages of this document

Page 88 of 208
Effective Date: 12/2021




Drug Name

Reference Name

Requirements/Limits’

lithium carbonate 300 mg Oral

Antidiabetic Agents

Tablet 2 LITHOBID
lithium carbonate er 450 mg Oral

Tablet Extended Release 2 ESKALITH CR
lithium carbonate er 300 mg Oral

Tablet Extended Release 2 LITHOBID
SUBVENITE 2

acarbose 100 mg Oral Tablet, 25

QL(90 EA per 30 days),

mgq Oral Tablet, 50 mg Oral Tablet 1 PRECOSE GC
ACTOPLUS MET XR 3 QL(30 EA per 30 days)
ACTOPLUS MET XR 3 QL(60 EA per 30 days)
QL(4 EA per 28 days),
BYDUREON 4 ST
(4 pens), QL(3.4 ML
BYDUREON BCISE 4 per 28 days), ST
(1 pen), QL(2.4 ML per
BYETTA 10 MCG PEN 4 30 days), ST
(1 pen), QL(1.2 ML per
BYETTA 5 MCG PEN 4 30 days), ST
PA, QL(180 EA per 30
CYCLOSET 4 days)
glimepiride 4 mg Oral Tablet 2 AMARYL QL(60 EA per 30 days)
QL(120 EA per 30
glimepiride 2 mg Oral Tablet 2 AMARYL days)
QL(240 EA per 30
glimepiride 1 mg Oral Tablet 2 AMARYL days)
QL(120 EA per 30
glipizide 10 mg Oral Tablet 1 GLUCOTROL days), GC
QL(240 EA per 30
glipizide 5 mg Oral Tablet 1 GLUCOTROL days), GC
glipizide er 10 mg Oral Tablet QL(60 EA per 30 days),
Extended Release 24 Hour 1 GLUCOTROL XL GC
glipizide er 5 mg Oral Tablet QL(120 EA per 30
Extended Release 24 Hour 1 GLUCOTROL XL days), GC
glipizide er 2.5 mg Oral Tablet QL(240 EA per 30
Extended Release 24 Hour 1 GLUCOTROL XL days), GC
glipizide xI 10 mg Oral Tablet QL(60 EA per 30 days),
Extended Release 24 Hour 1 GLUCOTROL XL GC
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glipizide xI 5 mg Oral Tablet

QL(120 EA per 30

Extended Release 24 Hour 1 GLUCOTROL XL days), GC
glipizide xI 2.5 mg Oral Tablet QL(240 EA per 30
Extended Release 24 Hour 1 GLUCOTROL XL days), GC
glipizide-metformin hcl 2.5-500 mg QL(120 EA per 30
Oral Tablet, 5-500 mg Oral Tablet 1 METAGLIP days), GC
glipizide-metformin hcl 2.5-250 mg QL (240 EA per 30
Oral Tablet 1 METAGLIP days), GC
AL, PA-HRM, QL(120
glyburide 5 mg Oral Tablet 2 DIABETA EA per 30 days)
AL, PA-HRM, QL(240
glyburide 2.5 mg Oral Tablet 2 DIABETA EA per 30 days)
AL, PA-HRM, QL(480
glyburide 1.25 mg Oral Tablet 2 DIABETA EA per 30 days)
glyburide micronized 6 mg Oral AL, PA-HRM, QL(60
Tablet 2 GLYNASE EA per 30 days)
glyburide micronized 3 mg Oral AL, PA-HRM, QL(120
Tablet 2 GLYNASE EA per 30 days)
glyburide micronized 1.5 mg Oral AL, PA-HRM, QL (240
Tablet 2 GLYNASE EA per 30 days)
glyburide-metformin 2.5-500 mg AL, PA-HRM, QL(120
Oral Tablet, 5-500 mg Oral Tablet 2 GLUCOVANCE EA per 30 days)
glyburide-metformin 1.25-250 mg AL, PA-HRM, QL (240
Oral Tablet 2 GLUCOVANCE EA per 30 days)
GLYXAMBI 3 QL(30 EA per 30 days)
INVOKAMET 3 QL (60 EA per 30 days)
INVOKAMET XR 150-1000 mg
Oral Tablet Extended Release 24
Hour, 150-500 mg Oral Tablet
Extended Release 24 Hour, 50-
1000 mg Oral Tablet Extended
Release 24 Hour 3 QL(60 EA per 30 days)
INVOKAMET XR 50-500 mg Oral QL(120 EA per 30
Tablet Extended Release 24 Hour 3 days)
INVOKANA 3 QL (30 EA per 30 days)
JARDIANCE 3 QL(30 EA per 30 days)
JENTADUETO 3 QL (60 EA per 30 days)
JENTADUETO XR 5-1000 mg Oral
Tablet Extended Release 24 Hour 3 QL (30 EA per 30 days)
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JENTADUETO XR 2.5-1000 mg
Oral Tablet Extended Release 24

Hour 3 QL(60 EA per 30 days)
NDS, PA, QL(120 EA
KORLYM 5 per 30 days), LA, NM
QL(75 EA per 30 days),
metformin hcl 1000 mg Oral Tablet 1 GLUCOPHAGE GC
QL(90 EA per 30 days),
metformin hcl 850 mg Oral Tablet 1 GLUCOPHAGE GC
QL(150 EA per 30
metformin hcl 500 mg Oral Tablet 1 GLUCOPHAGE days), GC
metformin hcl er 760 mg Oral QL(60 EA per 30 days),
Tablet Extended Release 24 Hour 1 GLUCOPHAGE XR GC
metformin hcl er 500 mg Oral QL (120 EA per 30
Tablet Extended Release 24 Hour 1 GLUCOPHAGE XR days), GC
miglitol 2 GLYSET QL (90 EA per 30 days)
QL(90 EA per 30 days),
nateglinide 1 STARLIX GC
OZEMPIC (0.25 OR 0.5 (1 pen), QL(1.5 ML per
MG/DOSE) 3 28 days)
OZEMPIC (1 MG/DOSE) 2
mg/1.5ml Subcutaneous Solution (2 pens), QL(3 ML per
Pen-injector 3 28 days)
OZEMPIC (1 MG/DOSE) 4 mg/3ml
Subcutaneous Solution Pen-
injector 3 QL(3 ML per 28 days)
pioglitazone hcl 30 mg Oral Tablet, QL(30 EA per 30 days),
45 mqg Oral Tablet 1 ACTOS GC
QL(90 EA per 30 days),
pioglitazone hcl 15 mg Oral Tablet 1 ACTOS GC
pioglitazone hcl-metformin hcl 2 ACTOPLUS MET QL(90 EA per 30 days)
repaglinide 0.5 mg Oral Tablet, 1 QL(120 EA per 30
mgq Oral Tablet 1 PRANDIN days), GC
QL(240 EA per 30
repaglinide 2 mg Oral Tablet 1 PRANDIN days), GC
RYBELSUS 14 mg Oral Tablet, 7
mg Oral Tablet 3 QL (30 EA per 30 days)
QL (30 EA per 180
RYBELSUS 3 mg Oral Tablet 3 days)
(4 pens), PA, QL(10.8
SYMLINPEN 120 3 ML per 28 days)
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(4 pens), PA, QL(6 ML

SYMLINPEN 60 3 per 28 days)
SYNJARDY 3 QL(60 EA per 30 days)
SYNJARDY XR 10-1000 mg Oral

Tablet Extended Release 24 Hour,

25-1000 mg Oral Tablet Extended

Release 24 Hour 3 QL (30 EA per 30 days)
SYNJARDY XR 12.5-1000 mg Oral

Tablet Extended Release 24 Hour,

5-1000 mg Oral Tablet Extended

Release 24 Hour 3 QL(60 EA per 30 days)
tolazamide 2 TOLINASE QL(60 EA per 30 days)

QL(120 EA per 30
tolazamide 2 TOLINASE days)

QL(180 EA per 30
tolbutamide 1 ORINASE days), GC
TRADJENTA 3 QL(30 EA per 30 days)
TRULICITY 3 QL(2 ML per 28 days)
VICTOZA 3 QL(9 ML per 30 days)

Devices

1st choice pen needles 2
1st tier unifine pentips 2
1st tier unifine pentips plus 2
ABOUTTIME PEN NEEDLE 2
accusure insulin syringe 2
ACCUSURE INSULIN SYRINGE 2
ADVOCATE INSULIN PEN
NEEDLES 2
ADVOCATE INSULIN SYRINGE 2
ALCOH-GLOVE CONTOURED
WIPE 2
alcohol pads 2
alcohol prep 2
alcohol prep pad 2
alcohol preps 2
alcohol swabs 2
ALCOHOL SWABSTICK 2
alcohol wipes 70 % Pad, 70 %
External Miscellaneous 2
AMD FOAM DRESSING 2"X2" Pad 2
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anti-stick insulin syringe 2
APLICARE ALCOHOL
SWABSTICK 2
ASSURE ID INSULIN SAFETY
SYR

ASSURE ID SAFETY PEN
NEEDLES

aurora pen needles

aurora unifine pentips

autopen

BAND-AID GAUZE SMALL

BD AUTOSHIELD 29G X 12MM
Miscellaneous, 29G X 5MM
Miscellaneous, 29G X 8MM
Miscellaneous

BD AUTOSHIELD DUO

BD INSULIN SYR ULTRAFINE Il
31G X 5/16" 0.3 ml Miscellaneous,
31G X 5/16" 0.5 ml Miscellaneous,
31G X 5/16" 1 ml Miscellaneous 2
BD INSULIN SYRINGE 25G X 1" 1
ml Miscellaneous, 25G X 5/8" 1 ml
Miscellaneous, 26G X 1/2" 1 ml
Miscellaneous, 27.5G X 5/8" 2 ml
Miscellaneous, 27G X 1/2" 1 ml
Miscellaneous, 28G X 1/2" 1 ml
Miscellaneous, 29G X 1/2" 0.3 ml
Miscellaneous, 29G X 1/2" 0.5 ml
Miscellaneous, 29G X 1/2" 1 ml
Miscellaneous, 29G X 1/2" 2 ml
Miscellaneous, U-100 1 ml

N

NIWINININ

NN

Miscellaneous 2
BD INSULIN SYRINGE HALF-
UNIT 2

BD INSULIN SYRINGE
MICROFINE 27G X 5/8" 1 ml
Miscellaneous, 28G X 1/2" 0.3 ml
Miscellaneous, 28G X 1/2" 0.5 ml
Miscellaneous, 28G X 1/2" 1 ml
Miscellaneous 2
BD INSULIN SYRINGE U/F 2

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

Page 93 of 208
Effective Date: 12/2021



Drug
Tier

Reference Name Requirements/Limits’
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BD INSULIN SYRINGE U/F
1/2UNIT

BD INSULIN SYRINGE U-40

BD INSULIN SYRINGE U-500

BD INSULIN SYRINGE
ULTRAFINE

BD INTEGRA INSULIN SYRINGE
BD INTEGRA SYRINGE 25G X 1"
1 ml Miscellaneous

BD PEN

BD PEN MINI

BD PEN NEEDLE MICRO U/F

BD PEN NEEDLE MINI U/F

BD PEN NEEDLE NANO 2ND
GEN

BD PEN NEEDLE NANO U/F

BD PEN NEEDLE ORIGINAL U/F
BD PEN NEEDLE SHORT U/F
BD SAFETYGLIDE INSULIN
SYRINGE

BD SAFETY-LOK INSULIN
SYRINGE 2
BD SWAB SINGLE USE
REGULAR 2
BD SWABS SINGLE USE
BUTTERFLY 2
BD VEO INSULIN SYR U/F
1/2UNIT

BD VEO INSULIN SYRINGE U/F
BIOGUARD GAUZE SPONGES
2"X2" Pad

bl insulin syringe

CAREFINE PEN NEEDLES
careone insulin syringe
CAREONE ULTIGUARD INSULIN
SYR

careone unifine pentips

careone unifine pentips plus
CARETOUCH ALCOHOL PREP
CARETOUCH INSULIN SYRINGE

NIN|IN

NN

NIN|WWIN

NINININ

N

NN

NINININ

NININININ
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CARETOUCH PEN NEEDLES
CEQUR SIMPLICITY 2U

CLEVER CHOICE COMFORT EZ
clickfine pen needles 31G X 6 MM
Miscellaneous, 31G X 8 MM
Miscellaneous, 32G X 4 MM
Miscellaneous

CLICKFINE PEN NEEDLES
COMFORT ASSIST INSULIN
SYRINGE

COMFORT EZ INSULIN SYRINGE
COMFORT EZ MICRO PEN
NEEDLES

COMFORT EZ PEN NEEDLES
COMFORT EZ SHORT PEN
NEEDLES 2
COMFORT TOUCH ALCOHOL
PREP 2
COMFORT TOUCH INSULIN PEN
NEED 31G X 4 MM Miscellaneous,
31G X 5 MM Miscellaneous, 31G X
6 MM Miscellaneous, 31G X 8 MM
Miscellaneous, 32G X 4 MM
Miscellaneous, 32G X 5 MM
Miscellaneous, 32G X 6 MM
Miscellaneous, 32G X 8 MM
Miscellaneous 2
CUREX ALL-PURPOSE
SPONGES

CURITY ALCOHOL PREPS
CURITY ALCOHOL SWABS
CURITY ALL PURPOSE
SPONGES 2"X2" Pad 2
CURITY AMD ANTIMICROBIAL
SPNGE 2"X2" Pad

CURITY GAUZE 2"X2" Pad
CURITY GAUZE SPONGE 2"X2"
Pad

CURITY SPONGES 2"X2" Pad
cvs alcohol prep pads

cvs alcohol prep swabs

NW|IN

NN

NN

NN

NININ

NN

NINININ
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cvs alcohol swabs

cvs gauze 2"X2" Pad

cvs gauze sterile 2"X2" Pad

cvs insulin syringe

cvs isopropyl alcohol wipes

cvs non-adhesive

Cvs prep

dé&k insulin syringe

DERMACEA GAUZE SPONGE
2"X2" Pad

DERMACEA IV DRAIN SPONGES
2"X2" Pad

DERMACEA IV SPONGES
DERMACEA NON-WOVEN
SPONGES 2"X2" Pad
DERMACEA TYPE VII GAUZE
2"X2" Pad

DIATHRIVE PEN NEEDLE
DROPLET INSULIN SYRINGE
DROPLET MICRON

DROPLET PEN NEEDLES
dropsafe safety pen needles

drug mart ultra comfort syr

drug mart unifine pentips

drug mart unifine pentips plus
duane reade unifine pentips

easy comfort alcohol pads

easy comfort insulin syringe 30G X
1/2" 0.5 ml Miscellaneous, 30G X
1/2" 1 ml Miscellaneous, 30G X
5/16" 0.3 ml Miscellaneous, 30G X
5/16" 0.5 ml Miscellaneous, 30G X
5/16" 1 ml Miscellaneous, 31G X
5/16" 0.5 ml Miscellaneous, 31G X
5/16" 1 ml Miscellaneous, 32G X
5/16" 0.5 ml Miscellaneous, 32G X
5/16" 1 ml Miscellaneous

easy comfort pen needles

easy glide pen needles

NINININININININ

N

NN

N

NINININININININDINININ

NININ
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EASY TOUCH ALCOHOL PREP
MEDIUM 2
EASY TOUCH FLIPLOCK INSULIN
SY 2
EASY TOUCH INSULIN SAFETY
SYR

EASY TOUCH INSULIN SYRINGE
EASY TOUCH PEN NEEDLES
EASY TOUCH SAFETY PEN
NEEDLES 2
EASY TOUCH SHEATHLOCK
SYRINGE 29G X 1/2" 1 ml
Miscellaneous, 30G X 1/2" 1 ml
Miscellaneous, 30G X 5/16" 1 ml
Miscellaneous, 31G X 5/16" 1 ml
Miscellaneous

elite-thin insulin syringe

eql alcohol swabs

eql gauze 2"X2" Pad

eql insulin syringe

eql short pen needle

eql ultra comfort insulin syr

eql ultra short pen needle

essentra wipes 9x9" 70 % Sheet
EXCILON IV SPONGES

EXEL COMFORT POINT INSULIN
SYR

EXEL COMFORT POINT PEN
NEEDLE

FIFTY50 ALCOHOL PREP
FIFTY50 PEN NEEDLES

FIFTY50 SUPERIOR COMFORT
SYR

first choice insulin syringe

FIRST CHOICE INSULIN
SYRINGE

fp insulin syringe

freds pharmacy unifine pentip+
freds pharmacy unifine pentips

NININ

NINININININININININ

N

NININ
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FREESTYLE PRECISION INS
SYR

gauze pads 2"X2" Pad

gauze type vii medi-pak

gentle touch insulin syringe

global alcohol prep ease

global ease inject pen needles
global easy glide insulin syr

global easy glide pen needles
global inject ease insulin syr

global insulin syringes

GLUCOPRO INSULIN SYRINGE
gnp alcohol swabs Pad, 70 % Pad
gnp clickfine pen needles

gnp insulin syringe

gnp insulin syringes

gnp insulin syringes 28gx1/2"

gnp insulin syringes 29gx1/2"

gnp insulin syringes 30gx5/16"

gnp insulin syringes 31gx5/16"

gnp isopropyl alcohol wipes

gnp sterile pads

gnp ulticare pen needles

gnp ultra com insulin syringe 28G X
1/2" 0.5 ml Miscellaneous, 28G X
1/2" 1 ml Miscellaneous, 29G X
1/2" 0.3 ml Miscellaneous, 29G X
1/2" 0.5 ml Miscellaneous, 29G X
1/2" 1 ml Miscellaneous, 30G X
5/16" 0.3 ml Miscellaneous, 30G X
5/16" 0.5 ml Miscellaneous, 30G X
5/16" 1 ml Miscellaneous, 31G X
5/16" 0.3 ml Miscellaneous, 31G X
5/16" 0.5 ml Miscellaneous, 31G X
5/16" 1 ml Miscellaneous
goodsense clickfine pen needle
GOODSENSE PEN NEEDLE
PENFINE 2
healthwise alcohol prep 2
healthwise insulin syr/needle 2

NINININININININININDININDINININININDININDINININ
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healthwise micron pen needles
healthwise mini pen needles
healthwise pen needles
healthwise short pen needles
healthwise unifine pentips

healthy accents unifine pentip
h-e-b incontrol alcohol

h-e-b incontrol pen needles

H-E-B INCONTROL UNIFINE
PENTIP

hm sterile alcohol prep

hm sterile pads 2"X2" Pad

HM ULTICARE INSULIN SYRINGE
HM ULTICARE MINI PEN
NEEDLES

HM ULTICARE SHORT PEN
NEEDLES

HUMAPEN LUXURA HD
HUMAPEN MEMOIR

hy-vee insulin syringe

INPEN 100-BLUE-LILLY

INPEN 100-BLUE-NOVO

INPEN 100-GRAY-LILLY

INPEN 100-GREY-NOVO

INPEN 100-PINK-LILLY

INPEN 100-PINK-NOVO

insulin syringe

insulin syringe/needle

insulin syringe-needle u-100 29G X
1/2" 0.5 ml Miscellaneous, 29G X
1/2" 1 ml Miscellaneous, 30G X
5/16" 0.3 ml Miscellaneous, 30G X
5/16" 0.5 ml Miscellaneous, 30G X
5/16" 1 ml Miscellaneous, 31G X
1/4" 0.3 ml Miscellaneous, 31G X
1/4" 0.5 ml Miscellaneous, 31G X
1/4" 1 ml Miscellaneous, 31G X
5/16" 0.3 ml Miscellaneous, 31G X
5/16" 0.5 ml Miscellaneous, 31G X
5/16" 1 ml Miscellaneous 2

NINININININININ

NINININ

N
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insupen pen needles

INSUPEN SENSITIVE

INSUPEN ULTRAFIN

island gard-grx

isopropyl alcohol 70 % External
Miscellaneous

isopropyl alcohol wipes

J & J GAUZE 2"X2" Pad
KENDALL HYDROPHILIC FOAM
DRESS 2"X2" Pad

KENDALL HYDROPHILIC FOAM
PLUS 2"X2" Pad

kinray insulin syringe

kmart valu insulin syringe 299
kmart valu insulin syringe 309
kroger insulin syringe

kroger pen needles

leader insulin syringe

LEADER UNIFINE PENTIPS
LEADER UNIFINE PENTIPS PLUS
LITETOUCH INSULIN SYRINGE
LITETOUCH PEN NEEDLES

live better pen needles

longs insulin syringe

LYOFOAM A

MAGELLAN INSULIN SAFETY
SYR

MARATHON MEDICAL PENTIPS
MAXICOMFORT Il PEN NEEDLE
MAXI-COMFORT INSULIN
SYRINGE

MAXI-COMFORT SAFETY PEN
NEEDLE

MAXICOMFORT SYR 27G X 1/2"
medic insulin syringe

medicine shoppe pen needles
medpura alcohol pads

meijer alcohol swabs

meijer pen needles

MICRODOT PEN NEEDLE

NINININ

NININ

N

NINININININININININDININDININ

NININ

N

NINININININININ
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Drug
Tier

Reference Name Requirements/Limits’

Drug Name

MIRASORB SPONGES 2"X2"
Miscellaneous

mm insulin syringe/needle

MM PEN NEEDLES

MONOJECT INSULIN SYRINGE
MONOJECT ULTRA COMFORT
SYRINGE 28G X 1/2" 0.5 ml
Miscellaneous, 28G X 1/2" 1 ml
Miscellaneous, 29G X 1/2" 0.3 ml
Miscellaneous, 29G X 1/2" 0.5 ml
Miscellaneous, 29G X 1/2" 1 ml
Miscellaneous, 30G X 5/16" 0.3 ml
Miscellaneous, 30G X 5/16" 0.5 ml
Miscellaneous, 30G X 5/16" 1 ml
Miscellaneous, 31G X 5/16" 0.3 ml
Miscellaneous, 31G X 5/16" 0.5 ml
Miscellaneous 2
MOORE MONO INSULIN
SYRINGE 2
ms insulin syringe 29G X 1/2" 0.3
ml Miscellaneous, 29G X 1/2" 0.5
ml Miscellaneous, 29G X 1/2" 1 ml
Miscellaneous, 30G X 5/16" 0.3 ml
Miscellaneous, 30G X 5/16" 0.5 ml
Miscellaneous, 30G X 5/16" 1 ml
Miscellaneous, 31G X 5/16" 0.3 ml
Miscellaneous, 31G X 5/16" 0.5 ml
Miscellaneous, 31G X 5/16" 1 ml
Miscellaneous 2
NEXCARE HIGH PERFORMANCE
GAUZE 2
NOVOFINE 30G X 8 MM
Miscellaneous

NOVOFINE 31

NOVOFINE AUTOCOVER PEN
NEEDLE

NOVOFINE PEN NEEDLE
NOVOFINE PLUS PEN NEEDLE
NOVOPEN 3

NOVOPEN 3 PENMATE
NOVOPEN ECHO

NINININ

NN

WIWIWINININ
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Drug
Tier

Reference Name Requirements/Limits’

Drug Name

NOVOPEN JR (GREEN)
NOVOPEN JR (YELLOW)
NOVOTWIST 30G X 8 MM
Miscellaneous

NOVOTWIST PEN NEEDLE
NOZIN NASAL SANITIZER
POPSWAB Nasal Swab

OMNIPOD 10 PACK

OMNIPOD 5 PACK

OMNIPOD DASH 5 PACK PODS
OMNIPOD DASH SYSTEM
OMNIPOD STARTER

ORSINI INSULIN SYRINGE

pc unifine pentips

pen needles

pen needles 1/2"

pen needles 3/16"

pen needles 5/16"

PENTIPS

PHARMACIST CHOICE ALCOHOL
PRECISION SUREDOSE PLUS
SYR

PRECISION SURE-DOSE
SYRINGE

preferred plus insulin syringe
preferred plus unifine pentips
PREVENT DROPSAFE PEN
NEEDLES 2
PREVENT SAFETY PEN
NEEDLES 2
pro comfort alcohol 2
PRO COMFORT INSULIN
SYRINGE

pro comfort pen needles
PRODIGY INSULIN PEN
NEEDLES

PRODIGY INSULIN SYRINGE
PRODIGY MINI PEN NEEDLES
PRODIGY SHORT PEN NEEDLES
pure comfort alcohol prep

wlw

NN

NINININININININWWWWWIN

N

NIN|IN

NN

NININININ
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Drug Name Tier

Reference Name Requirements/Limits’

pure comfort pen needle

px extra short pen needles

px insulin syringe 30G X 1/2" 0.3 ml
Miscellaneous, 30G X 1/2" 0.5 ml
Miscellaneous, 30G X 1/2" 1 ml
Miscellaneous, 31G X 5/16" 0.3 ml
Miscellaneous, 31G X 5/16" 0.5 ml
Miscellaneous, 31G X 5/16" 1 ml
Miscellaneous

px mini pen needles

px pen needle

px shortlength pen needles

gc alcohol swabs

gc border island gauze

gc insulin syringe

gc pen needles

gc sterile pads 2"X2" Pad

gc unifine pentips

ra alcohol swabs

ra insulin syringe

ra isopropyl alcohol wipes

ra pen needles

ra sterile 2"X2" Pad

reality insulin syringe

reality swabs

RELION ALCOHOL SWABS
RELION INSULIN SYRINGE 29G X
1/2" 0.3 ml Miscellaneous, 29G X
1/2" 0.5 ml Miscellaneous, 29G X
1/2" 1 ml Miscellaneous, 30G X
5/16" 0.3 ml Miscellaneous, 30G X
5/16" 0.5 ml Miscellaneous, 30G X
5/16" 1 ml Miscellaneous, 31G X
15/64" 0.3 ml Miscellaneous, 31G
X 15/64" 0.5 ml Miscellaneous,
31G X 15/64" 1 ml Miscellaneous,
31G X 5/16" 0.3 ml Miscellaneous,
31G X 5/16" 0.5 ml Miscellaneous,
31G X 5/16" 1 ml Miscellaneous 2
RELI-ON INSULIN SYRINGE 2
RELION MINI PEN NEEDLES 2
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Drug
Tier

Reference Name Requirements/Limits’

Drug Name

RELION PEN NEEDLES
RELION SHORT PEN NEEDLES
RESTORE CONTACT LAYER
2"X2" Pad

SAFESNAP INSULIN SYRINGE
safety insulin syringes

saps care alcohol prep

saps health alcohol prep

saps health alcohol prep

saps health care alcohol prep

sb alcohol prep

sb insulin syringe

schnucks insulin syringe
SECURESAFE INSULIN SYRINGE
SHOPKO ALCOHOL SWABS
SHOPKO UNIFINE PENTIPS
SHOPKO UNIFINE PENTIPS
PLUS

sm alcohol prep Pad, 70 % Pad
sm gauze 2"X2" Pad

sm insulin syringe

sm sterile 2"X2" Pad

sterile 2"X2" Pad

sterile gauze 2"X2" Pad
STERI-PAD STERILE

sure comfort alcohol prep

sure comfort insulin syringe

sure comfort pen needles
SURE-FINE PEN NEEDLES
SURE-JECT INSULIN SYRINGE
SURE-PREP ALCOHOL PREP
surgical gauze sponge

techlite insulin syringe
TECHLITE PEN NEEDLES
TEGADERM FOAM 2"X2" Pad
TERUMO INSULIN SYRINGE
TERUMO SURGUARD INSULIN
SYR

tgt alcohol swabs
THERAGAUZE 2"X2" Pad

NN

NINININNINDININININDINININ

NINININININDININININDINININININDININDININ

NININ
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Tier

Reference Name Requirements/Limits’

Drug Name

THINPRO INSULIN SYRINGE
todays health mini pen needles
todays health pen needles

todays health short pen needle
topcare clickfine pen needles
topcare ultra comfort ins syr

topco insulin syringe

true comfort alcohol prep pads
true comfort insulin syringe

frue comfort pen needles

true comfort pro alcohol prep

true comfort pro insulin syr 31G X
5/16" 0.5 ml Miscellaneous, 31G X
5/16" 1 ml Miscellaneous, 32G X
5/16" 0.5 ml Miscellaneous 2
true comfort pro pen needles 31G
X 5 MM Miscellaneous, 31G X 6
MM Miscellaneous, 31G X 8 MM
Miscellaneous, 32G X 4 MM
Miscellaneous, 32G X 5 MM
Miscellaneous, 32G X 6 MM
Miscellaneous, 33G X 4 MM
Miscellaneous, 33G X 6 MM
Miscellaneous

TRUEPLUS 5-BEVEL PEN
NEEDLES

TRUEPLUS INSULIN SYRINGE
TRUEPLUS PEN NEEDLES
ULTICARE ALCOHOL SWABS
ULTICARE INSULIN SAFETY SYR
ULTICARE INSULIN SYRINGE
ULTICARE MICRO PEN NEEDLES
ULTICARE MINI PEN NEEDLES
ULTICARE PEN NEEDLES 29G X
12.7MM Miscellaneous, 31G X 5
MM Miscellaneous 2
ULTICARE SHORT PEN
NEEDLES

ultiguard safepack pen needle
ULTIGUARD SAFEPACK
SYR/NEEDLE 2
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Drug
Tier

Reference Name Requirements/Limits’

Drug Name

ultilet alcohol swab

ultilet alcohol swabs

ULTILET INSULIN SYRINGE 29G
X 7/16" 0.3 ml Miscellaneous, 29G
X 7/16" 0.5 ml Miscellaneous, 29G
X 7/16" 1 ml Miscellaneous, 30G X
1/2" 0.5 ml Miscellaneous, 30G X
1/2" 1 ml Miscellaneous, 30G X
5/16" 0.3 ml Miscellaneous, 30G X
5/16" 0.5 ml Miscellaneous, 30G X
5/16" 1 ml Miscellaneous, 30G X
7/16" 0.3 ml Miscellaneous, 30G X
7/16" 0.5 ml Miscellaneous, 30G X
7/16" 1 ml Miscellaneous, 31G X
1/4" 0.3 ml Miscellaneous, 31G X
1/4" 1 ml Miscellaneous, 31G X
15/64" 0.3 ml Miscellaneous, 31G
X 15/64" 0.5 ml Miscellaneous,
31G X 5/16" 0.3 ml Miscellaneous,
31G X 5/16" 1 ml Miscellaneous 2
ULTILET INSULIN SYRINGE
SHORT

ULTILET PEN NEEDLE

ultra comfort insulin syringe 29G X
1/2" 0.5 ml Miscellaneous, 29G X
1/2" 1 ml Miscellaneous, 30G X
1/2" 0.5 ml Miscellaneous, 30G X
1/2" 1 ml Miscellaneous, 30G X
5/16" 0.3 ml Miscellaneous, 31G X
5/16" 0.5 ml Miscellaneous, 31G X
5/16" 1 ml Miscellaneous 2
ULTRA FLO INSULIN PEN
NEEDLES

ULTRA FLO INSULIN SYR 1/2
UNIT

ULTRA FLO INSULIN SYRINGE
ULTRA THIN PEN NEEDLES
ultra-care alcohol prep pads
ultracare insulin syringe
ultracare pen needles
ultra-comfort insulin syringe

NN

NN

N

NININININININ
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Drug
Tier

Reference Name Requirements/Limits’

Drug Name

ULTRA-THIN Il INS SYR SHORT 2
ULTRA-THIN Il INSULIN SYRINGE
29G X 1/2" 0.3 ml Miscellaneous,
29G X 1/2" 0.5 ml Miscellaneous,
29G X 1/2" 1 ml Miscellaneous 2
ULTRA-THIN Il MINI PEN NEEDLE
31G X 5 MM Miscellaneous, 31G X
6 MM Miscellaneous

ULTRA-THIN Il PEN NEEDLE
SHORT

ULTRA-THIN Il PEN NEEDLES
UNIFINE PENTIPS

UNIFINE PENTIPS PLUS

UNIFINE SAFECONTROL PEN
NEEDLE

UNIFINE ULTRA PEN NEEDLE
value health insulin syringe
valumark pen needles
VANISHPOINT INSULIN SYRINGE
V-GO 20
V-GO 30
V-GO 40
VIDA MIA UNIFINE PENTIPS

vp insulin syringe
V-R MONO INSULIN SYRINGE

wd medic insulin syringe
WEBCOL ALCOHOL PREP
LARGE
WEBCOL ALCOHOL PREP
MEDIUM

wegmans unifine pentips plus
zevrx pen needles

Glycemic Agents

BAQSIMI ONE PACK

BAQSIMI TWO PACK
diazoxide 50 mg/ml Oral
Suspension
GLUCAGEN DIAGNOSTIC
GLUCAGEN HYPOKIT
glucagon emergency

N

NINININ

NINININWWWINININININ

N
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Tier

Reference Name Requirements/Limits’

Drug Name

glucagon hcl (diagnostic) 3

GVOKE HYPOPEN 1-PACK 3

GVOKE HYPOPEN 2-PACK 3

GVOKE PFS 3

Insulins

LANTUS 3 Sl
LANTUS SOLOSTAR 3 Sl
LEVEMIR 3 Sl
LEVEMIR FLEXTOUCH 3 Sl
NOVOLIN 70/30 3 Sl
NOVOLIN 70/30 FLEXPEN 3 Sl
NOVOLIN 70/30 FLEXPEN

RELION 3 Sl
NOVOLIN 70/30 RELION 3 Sl
NOVOLIN N 3 Sl
NOVOLIN N FLEXPEN 3 Sl
NOVOLIN N FLEXPEN RELION 3 Sl
NOVOLIN N RELION 3 Sl
NOVOLIN R 3 Sl
NOVOLIN R FLEXPEN 3 Sl
NOVOLIN R FLEXPEN RELION 3 Sl
NOVOLIN R RELION 3 Sl
NOVOLOG 3 Sl
NOVOLOG 70/30 FLEXPEN

RELION 3 Sl
NOVOLOG FLEXPEN 3 Sl
NOVOLOG FLEXPEN RELION 3 Sl
NOVOLOG MIX 70/30 3 Sl
NOVOLOG MIX 70/30 FLEXPEN 3 Sl
NOVOLOG MIX 70/30 RELION 3 Sl
NOVOLOG PENFILL 3 Sl
NOVOLOG RELION 3 Sl
TOUJEO MAX SOLOSTAR 3 Sl
TOUJEO SOLOSTAR 3 Sl
TRESIBA 3 Sl
TRESIBA FLEXTOUCH 3 Sl

Sl, QL(15 ML per 30

XULTOPHY 3 days), ST

Anticoagulants
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Drug Name

Drug
Tier

Reference Name

Requirements/Limits’

BEVYXXA 4 QL(30 EA per 30 days)

COUMADIN 4

ELIQUIS 2.5 mg Oral Tablet 3 QL(60 EA per 30 days)
QL(120 EA per 30

ELIQUIS 5 mg Oral Tablet 3 days)

ELIQUIS DVT/PE STARTER PACK QL(74 EA per 180

5 mg Oral Tablet Therapy Pack 3 days)

enoxaparin sodium 30 mg/0.3ml (28 syringes), QL(8.4

Subcutaneous Solution 2 LOVENOX ML per 14 days)

enoxaparin sodium 40 mg/0.4ml (28 syringes), QL(11.2

Subcutaneous Solution 2 LOVENOX ML per 14 days)

enoxapatrin sodium 60 mg/0.6ml| (28 syringes), QL(16.8

Subcutaneous Solution 2 LOVENOX ML per 14 days)

enoxaparin sodium 120 mg/0.8ml

Subcutaneous Solution, 80 (28 syringes), QL(22.4

mg/0.8ml Subcutaneous Solution 2 LOVENOX ML per 14 days)

enoxaparin sodium 100 mg/ml

Subcutaneous Solution, 300

mgqg/3ml Injection Solution 2 LOVENOX QL(28 ML per 14 days)

enoxaparin sodium 150 mg/ml

Subcutaneous Solution 4 LOVENOX QL(28 ML per 14 days)

fondaparinux sodium 5 mg/0.4ml| (14 syringes), QL (5.6

Subcutaneous Solution 4 ARIXTRA ML per 14 days)

fondaparinux sodium 2.5 mg/0.5ml| (14 syringes), QL(7 ML

Subcutaneous Solution 4 ARIXTRA per 14 days)

fondaparinux sodium 7.5 mg/0.6ml| (14 syringes), QL(8.4

Subcutaneous Solution 4 ARIXTRA ML per 14 days)

fondaparinux sodium 10 mg/0.8ml| (14 syringes), QL(11.2

Subcutaneous Solution 4 ARIXTRA ML per 14 days)

heparin (porcine) in nacl 1000-0.9

ut/’500ml-% Intravenous Solution,

25000-0.45 ut/250ml-%

Intravenous Solution 2

heparin sod (porcine) in d5w 100

unit/ml Intravenous Solution, 40-5

unit/ml-% Intravenous Solution 2

heparin sodium (porcine) 10000

unit/ml Injection Solution 2

heparin sodium (porcine) 1000

unit/ml Injection Solution, 20000 2 PA BvD
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Tier

Reference Name Requirements/Limits’

Drug Name

unit/ml Injection Solution, 5000
unit/ml Injection Solution
heparin sodium (porcine) 5000
unit/0.5ml Injection Solution

Prefilled Syringe 2 PA BvD
heparin sodium (porcine) pf 5000

unit/0.5ml Injection Solution 2 PA BvD
heparin sodium (porcine) pf 5000

unit/ml Injection Solution 2 PA BvD
JANTOVEN 1 GC

QL(60 EA per 30 days),

PRADAXA 4 ST

warfarin sodium 1 mg Oral Tablet,
10 mg Oral Tablet, 2 mg Oral
Tablet, 2.5 mg Oral Tablet, 3 mg
Oral Tablet, 4 mg Oral Tablet, 5 mg
Oral Tablet, 6 mg Oral Tablet, 7.5
mgq Oral Tablet
XARELTO
XARELTO STARTER PACK

Blood Formation Modifiers
ADAKVEO 5 NDS, PA, NM
ARANESP (ALBUMIN FREE) 10
mcg/0.4ml Injection Solution
Prefilled Syringe, 100 mcg/0.5ml
Injection Solution Prefilled Syringe,
100 mcg/ml Injection Solution, 150
mcg/0.3ml Injection Solution
Prefilled Syringe, 150 mcg/0.75ml
Injection Solution, 200 mcg/0.4ml
Injection Solution Prefilled Syringe,
200 mcg/ml Injection Solution, 25
mcg/0.42ml Injection Solution
Prefilled Syringe, 25 mcg/mi
Injection Solution, 300 mcg/0.6ml
Injection Solution Prefilled Syringe,
300 mcg/ml Injection Solution, 40
mcg/0.4ml Injection Solution
Prefilled Syringe, 40 mcg/ml
Injection Solution, 500 mcg/ml
Injection Solution Prefilled Syringe, 4 PA

—

COUMADIN GC

wlw
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Drug
Tier

Reference Name

Requirements/Limits’

60 mcg/0.3ml Injection Solution
Prefilled Syringe, 60 mcg/mi
Injection Solution
NDS, PA, QL(10 EA
DOPTELET 5 per 30 days), NM
NDS, PA, QL(15 EA
DOPTELET 5 per 30 days), NM
NDS, PA, QL(60 EA
DOPTELET 5 per 30 days), NM
PA, QL(12 ML per 28
EPOGEN 3 days)
FULPHILA 5 NDS, PA, NM
GRANIX 5 NDS, PA, NM
LEUKINE 5 NDS, PA, NM
MOZOBIL 5 NDS, NM
NDS, PA, QL(7 EA per
MULPLETA 5 30 days), NM
NEULASTA 5 NDS, PA, NM
NEULASTA ONPRO 5 NDS, PA, NM
NEUPOGEN 5 NDS, PA, NM
NIVESTYM 5 NDS, PA, NM
NPLATE 5 NDS, PA, LA, NM
NDS, PA, QL(90 EA
OXBRYTA 5 per 30 days), NM
PROCRIT 40000 unit/ml Injection PA, QL(6 ML per 28
Solution 4 days)
PROCRIT 10000 unit/ml Injection
Solution, 2000 unit/ml Injection
Solution, 20000 unit/ml Injection
Solution, 3000 unit/ml Injection
Solution, 4000 unit/ml Injection PA, QL(12 ML per 28
Solution 4 days)
PROMACTA 5 NDS, PA, NM
REBLOZYL 5 NDS, PA, NM
RETACRIT 40000 unit/ml Injection PA, QL(6 ML per 28
Solution 3 days)
RETACRIT 10000 unit/ml Injection
Solution, 2000 unit/ml Injection
Solution, 20000 unit/ml Injection PA, QL(12 ML per 28
Solution, 3000 unit/ml Injection 3 days)
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Drug Name

Solution, 4000 unit/ml Injection
Solution
RETACRIT 10000 unit/ml Injection PA, QL(14 ML per 28
Solution 3 days)
UDENYCA 5 NDS, PA, NM
ZIEXTENZO 5 NDS, PA, NM
Blood Products/ Modifiers/ Volume Expanders, Other
aminocaproic acid 250 mg/ml
Intravenous Solution 2
anagrelide hcl 2 AGRYLIN
BIVIGAM 5 NDS, PA, NM
CUTAQUIG 5 NDS, PA, NM
CUVITRU 5 NDS, PA, NM
EMPAVELI 5 NDS, PA, NM
FLEBOGAMMA DIF 5 NDS, PA, NM
GAMASTAN 3 PA
GAMMAGARD 5 NDS, PA, NM
GAMMAGARD S/D LESS IGA 5 NDS, PA, NM
GAMMAPLEX 10 gm/100ml
Intravenous Solution, 20 gm/200ml
Intravenous Solution, 5 gm/50ml
Intravenous Solution 5 NDS, PA, NM
GAMUNEX-C 5 NDS, PA, NM
HIZENTRA 5 NDS, PA, NM
HYQVIA 10 gm/100m|
Subcutaneous Kit, 20 gm/200ml
Subcutaneous Kit, 30 gm/300ml
Subcutaneous Kit, 5 gm/50ml
Subcutaneous Kit 5 NDS, PA, LA, NM
PANZYGA 5 NDS, PA, NM
PRIVIGEN 5 NDS, PA, NM
SYNAGIS 5 NDS, PA, NM
NDS, PA, QL(60 EA
TAVALISSE 5 per 30 days), NM
tranexamic acid 1000 mg/10ml
Intravenous Solution 2 CYKLOKAPRON
tranexamic acid 650 mg Oral Tablet 2 LYSTEDA
Immunoglobulins
HYQVIA 2.5 gm/25ml
Subcutaneous Kit 5 NDS, PA, LA, NM
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Platelet Modifying Agents

Alpha-adrenergic Agonists

aspirin-dipyridamole er 2 AGGRENOX

BRILINTA 3

cilostazol 2 PLETAL

clopidogrel bisulfate 75 mg Oral

Tablet 2 PLAVIX

dipyridamole 25 mg Oral Tablet, 50

mgq Oral Tablet, 75 mg Oral Tablet 2 PERSANTINE

prasugrel hcl 2 EFFIENT QL (30 EA per 30 days)
ZONTIVITY 4 PA

clonidine 2 CATAPRES-TTS

clonidine hcl 0.1 mg Oral Tablet,

0.2 mg Oral Tablet, 0.3 mg Oral

Tablet 1 CATAPRES GC

NDS, PA, QL(90 EA

droxidopa 100 mg Oral Capsule 5 per 30 days), NM
droxidopa 200 mg Oral Capsule, NDS, PA, QL(180 EA
300 mg Oral Capsule 5 per 30 days), NM
midodrine hcl 2 PROAMATINE

Alpha-adrenergic Blocking Agents

doxazosin mesylate 1 mg Oral

Tablet, 2 mg Oral Tablet, 4 mg Oral

Tablet, 8 mg Oral Tablet 2 CARDURA
phenylephrine hcl 10 mg/ml

Intravenous Solution 2
prazosin hcl 1 mg Oral Capsule, 2
mgq Oral Capsule, 5 mg Oral

Capsule 2 MINIPRESS

terazosin hcl 1 HYTRIN GC
Angiotensin li Receptor Antagonists

candesartan cilexetil 32 mg Oral QL(30 EA per 30 days),
Tablet 1 ATACAND GC
candesartan cilexetil 16 mg Oral

Tablet, 4 mg Oral Tablet, 8 mg Oral QL(60 EA per 30 days),
Tablet 1 ATACAND GC

EDARBI 4 QL(30 EA per 30 days)
eprosartan mesylate 2 TEVETEN QL (45 EA per 30 days)
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QL(30 EA per 30 days),

irbesartan 1 AVAPRO GC
losartan potassium 100 mg Oral QL(45 EA per 30 days),
Tablet 1 COZAAR GC
losartan potassium 25 mg Oral QL(60 EA per 30 days),
Tablet, 50 mg Oral Tablet 1 COZAAR GC
olmesartan medoxomil 20 mg Oral QL(30 EA per 30 days),
Tablet, 40 mg Oral Tablet 1 BENICAR GC
olmesartan medoxomil 56 mg Oral QL(60 EA per 30 days),
Tablet 1 BENICAR GC

QL(30 EA per 30 days),
telmisartan 1 MICARDIS GC

QL(30 EA per 30 days),
valsartan 320 mg Oral Tablet 1 DIOVAN GC
valsartan 160 mg Oral Tablet, 40 QL(60 EA per 30 days),
mgq Oral Tablet, 80 mg Oral Tablet 1 DIOVAN GC
Angiotensin-converting Enzyme (ace) Inhibitors
benazepril hcl 10 mg Oral Tablet,
20 mg Oral Tablet, 40 mg Oral QL(60 EA per 30 days),
Tablet, 5 mg Oral Tablet 1 LOTENSIN GC
captopril 100 mg Oral Tablet, 12.5
mg Oral Tablet, 25 mg Oral Tablet,
50 mg Oral Tablet 1 CAPOTEN GC
enalapril maleate 10 mg Oral
Tablet, 2.5 mg Oral Tablet, 20 mg QL(60 EA per 30 days),
Oral Tablet, 5 mg Oral Tablet 1 VASOTEC GC

QL(120 ML per 30

enalaprilat 2 days)

QL(60 EA per 30 days),
fosinopril sodium 1 MONOPRIL GC
lisinopril 10 mg Oral Tablet, 2.5 mg
Oral Tablet, 20 mg Oral Tablet, 30
mgq Oral Tablet, 40 mg Oral Tablet, QL(60 EA per 30 days),
5 mg Oral Tablet 1 ZESTRIL GC
moexipril hcl 1 UNIVASC GC
perindopril erbumine 2 ACEON QL(60 EA per 30 days)

QL(60 EA per 30 days),
quinapril hcl 1 ACCUPRIL GC

QL(60 EA per 30 days),
ramipril 1 ALTACE GC
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trandolapril

MAVIK

QL(60 EA per 30 days),
GC

Antiarrhythmics

amiodarone hcl 450 mg/9ml
Intravenous Solution

amiodarone hcl 200 mg Oral Tablet

NN

CORDARONE

amiodarone hcl 1560 mg/3ml|
Intravenous Solution, 900 mg/18ml
Intravenous Solution

N

CORDARONE

amiodarone hcl 100 mg Oral
Tablet, 400 mg Oral Tablet

PACERONE

disopyramide phosphate

NORPACE

dofetilide

TIKOSYN

flecainide acetate

NINININ

TAMBOCOR

lidocaine hcl (cardiac) 50 mg/bml iv
soln pfs

N

lidocaine hcl (cardiac) pf 50 mg/dml
iv soln pfs

lidocaine in d5w 8-5 mg/mi-%
Intravenous Solution

mexiletine hcl 150 mg Oral
Capsule, 200 mg Oral Capsule,
250 mg Oral Capsule

MEXITIL

MULTAQ

PACERONE

NWIN

procainamide hcl 100 mg/ml
Injection Solution, 500 mg/ml
Injection Solution

PRONESTYL

propafenone hcl

RYTHMOL

propafenone hcl er

RYTHMOL SR

quinidine gluconate er

NINININ

quinidine sulfate 200 mg Oral
Tablet, 300 mg Oral Tablet

SORINE

NN

sotalol hcl 120 mg Oral Tablet, 160
mgq Oral Tablet, 240 mg Oral
Tablet, 80 mg Oral Tablet

BETAPACE

sotalol hcl (af)

NN

BETAPACE AF

Beta-adrenergic Blocking Agents

acebutolol hcl 200 mg Oral
Capsule, 400 mg Oral Capsule

1

SECTRAL

GC
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atenolol 100 mg Oral Tablet, 25 mg

Oral Tablet, 50 mg Oral Tablet 1 TENORMIN GC
betaxolol hcl 10 mg Oral Tablet, 20

mgq Oral Tablet 2 KERLONE

bisoprolol fumarate 10 mg Oral

Tablet, 5 mg Oral Tablet 2 ZEBETA

carvedilol 1 COREG GC

labetalol hcl 100 mg Oral Tablet,
200 mg Oral Tablet, 300 mg Oral

Tablet 2 NORMODYNE
labetalol hcl 5 mg/ml Intravenous

Solution 2 NORMODYNE
metoprolol succinate er 2 TOPROL

metoprolol tartrate 100 mg Oral
Tablet, 25 mg Oral Tablet, 50 mg
Oral Tablet 1 LOPRESSOR GC
metoprolol tartrate 5 mg/bml
Intravenous Solution, 5 mg/5ml iv

soln cart 2 LOPRESSOR
metoprolol-hydrochlorothiazide 2 LOPRESSOR HCT
nadolol 20 mg Oral Tablet, 40 mg

Oral Tablet, 80 mg Oral Tablet 2 CORGARD
pindolol 2 VISKEN

propranolol hcl 10 mg Oral Tablet,
20 mg Oral Tablet, 40 mg Oral
Tablet, 60 mg Oral Tablet, 80 mg
Oral Tablet 2 INDERAL
propranolol hcl 1 mg/ml
Intravenous Solution, 20 mg/5ml
Oral Solution, 40 mg/5ml Oral
Solution

propranolol hcl er

timolol maleate 10 mg Oral Tablet,
20 mg Oral Tablet, 5 mg Oral
Tablet 2 BLOCADREN
TOPROL XL 100 mg Oral Tablet
Extended Release 24 Hour, 25 mg
Oral Tablet Extended Release 24

INDERAL
INDERAL LA

NN

Hour 2
Calcium Channel Blocking Agents
AFEDITAB CR | 2 | |
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amlodipine besylate 10 mg Oral
Tablet, 2.5 mg Oral Tablet, 5 mg
Oral Tablet 1 NORVASC GC
CARTIA XT 2
diltiazem hcl 125 mg/25ml
Intravenous Solution, 25 mg/dml
Intravenous Solution 2
diltiazem hcl 100 mg Intravenous
Solution Reconstituted, 120 mg
Oral Tablet, 30 mg Oral Tablet, 60

mg Oral Tablet, 90 mg Oral Tablet 2 CARDIZEM
diltiazem hcl 50 mg/10ml
Intravenous Solution 2 CARDIZEM

diltiazem hcl er 120 mg Oral
Capsule Extended Release 12
Hour, 60 mg Oral Capsule
Extended Release 12 Hour, 90 mg
Oral Capsule Extended Release 12
Hour 2 CARDIZEM
diltiazem hcl er 120 mg Oral
Capsule Extended Release 24
Hour, 240 mg Oral Capsule
Extended Release 24 Hour 2 DILACOR XR
diltiazem hcl er 180 mg Oral
Capsule Extended Release 24
Hour 2 TIAZAC
diltiazem hcl er beads 120 mg Oral
Capsule Extended Release 24
Hour, 240 mg Oral Capsule
Extended Release 24 Hour, 300
mg Oral Capsule Extended
Release 24 Hour 2 CARDIZEM
diltiazem hcl er beads 180 mg Oral
Capsule Extended Release 24
Hour, 360 mg Oral Capsule
Extended Release 24 Hour, 420
mg Oral Capsule Extended
Release 24 Hour 2 TIAZAC
diltiazem hcl er coated beads 180
mg Oral Tablet Extended Release
24 Hour, 240 mq Oral Tablet 2
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Extended Release 24 Hour, 300
mg Oral Tablet Extended Release
24 Hour, 360 mg Oral Tablet
Extended Release 24 Hour, 420
mg Oral Tablet Extended Release
24 Hour

diltiazem hcl er coated beads 120
mg Oral Capsule Extended
Release 24 Hour, 240 mg Oral
Capsule Extended Release 24
Hour, 300 mg Oral Capsule

Extended Release 24 Hour 2 CARDIZEM
diltiazem hcl er coated beads 180

mg Oral Capsule Extended

Release 24 Hour, 360 mg Oral

Capsule Extended Release 24

Hour 2 TIAZAC
dilt-xr 120 mg Oral Capsule

Extended Release 24 Hour, 240

mg Oral Capsule Extended

Release 24 Hour 2 DILACOR XR
dilt-xr 180 mg Oral Capsule

Extended Release 24 Hour 2 TIAZAC
felodipine er 2 PLENDIL
isradipine 2 DYNACIRC
MATZIM LA 2

nicardipine hcl 20 mg Oral Capsule,

30 mg Oral Capsule 2 CARDENE
nicardipine hcl 2.5 mg/ml

Intravenous Solution 2 CARDENE
nifedipine er 2 ADALAT CC
nifedipine er osmotic release 2 PROCARDIA XL
nimodipine 30 mg Oral Capsule 2 NIMOTOP
nisoldipine er 2 SULAR
TAZTIA XT 2

TIADYLT ER 2

verapamil hcl 120 mg Oral Tablet,

40 mgqg Oral Tablet, 80 mg Oral

Tablet 2 CALAN
verapamil hcl 2.5 mg/ml

Intravenous Solution 2 ISOPTIN
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verapamil hcl er 120 mg Oral
Tablet Extended Release, 180 mg
Oral Tablet Extended Release, 240
mg Oral Tablet Extended Release 2 CALAN
verapamil hcl er 100 mg Oral
Capsule Extended Release 24
Hour, 120 mg Oral Capsule
Extended Release 24 Hour, 180
mg Oral Capsule Extended
Release 24 Hour, 200 mg Oral
Capsule Extended Release 24
Hour, 240 mg Oral Capsule
Extended Release 24 Hour, 300
mg Oral Capsule Extended
Release 24 Hour, 360 mg Oral
Capsule Extended Release 24
Hour 2 VERELAN
Cardiovascular Agents, Other
ALDACTAZIDE 50-50 mg Oral

Tablet 4
aliskiren fumarate 2 TEKTURNA QL (30 EA per 30 days)
amiloride-hydrochlorothiazide 2 MODURETIC
amlodipine besy-benazepril hcl 2 LOTREL
amlodipine besylate-valsartan 2 EXFORGE
amlodipine-atorvastatin 2 CADUET QL (30 EA per 30 days)
amlodipine-valsartan-hctz 2 EXFORGE HCT
atenolol-chlorthalidone 2 TENORETIC
atropine sulfate 0.25 mg/5ml
Injection Solution Prefilled Syringe,
1. mg/10ml Injection Solution
Prefilled Syringe 2

QL(60 EA per 30 days),
benazepril-hydrochlorothiazide 1 LOTENSIN HCT GC
bisoprolol-hydrochlorothiazide 1 ZIAC GC
candesartan cilexetil-hctz 32-12.5
mg Oral Tablet, 32-25 mg Oral
Tablet 2 ATACAND HCT QL(30 EA per 30 days)
candesartan cilexetil-hctz 16-12.5
mgq Oral Tablet 2 ATACAND HCT QL(60 EA per 30 days)

—

captopril-hydrochlorothiazide CAPOZIDE GC
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CORLANOR 5 mg Oral Tablet, 7.5

PA, QL(60 EA per 30

mg Oral Tablet 4 days)
DIGITEK 2

digox 2 LANOXIN

digoxin 125 mcg Oral Tablet, 250

mcg Oral Tablet 2 LANOXIN

digoxin 0.25 mg/ml Injection

Solution 2 LANOXIN

digoxin 0.05 mg/ml Oral Solution 4 LANOXIN

dobutamine hcl 250 mg/20ml|

Intravenous Solution, 500 mg/40ml

Intravenous Solution 2 PA BvD
dobutamine in d5w 1-5 mg/ml-%

Intravenous Solution, 2 mg/ml

Intravenous Solution, 4-5 mg/mi-%

Intravenous Solution 2 PA BvD
EDARBYCLOR 4 QL (30 EA per 30 days)

QL(60 EA per 30 days),
enalapril-hydrochlorothiazide 1 VASERETIC GC
ENTRESTO 97-103 mg Oral Tablet 3 QL (60 EA per 30 days)
ENTRESTO 49-51 mg Oral Tablet 3 QL(90 EA per 30 days)

QL(180 EA per 30
ENTRESTO 24-26 mg Oral Tablet 3 days)

QL(120 EA per 30
fosinopril sodium-hctz 2 MONOPRIL-HCT days)

QL(30 EA per 30 days),
irbesartan-hydrochlorothiazide 1 AVALIDE GC
LANOXIN 125 mcg Oral Tablet,

250 mcg Oral Tablet, 62.5 mcg
Oral Tablet 4

QL(60 EA per 30 days),
lisinopril-hydrochlorothiazide 1 ZESTORETIC GC

QL(30 EA per 30 days),
losartan potassium-hctz 1 HYZAAR GC
metyrosine 5 DEMSER NDS, PA, NM
milrinone lactate 2 PA BvD
milrinone lactate in dextrose 2 PA BvD
nadolol-bendroflumethiazide 2 CORZIDE

QL(30 EA per 30 days),
olmesartan medoxomil-hctz 1 BENICAR HCT GC
pentoxifylline er 2 TRENTAL
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propranolol-hctz 2 INDERIDE
QL(60 EA per 30 days),

quinapril-hydrochlorothiazide 1 ACCURETIC GC
ranolazine er 2 RANEXA
spironolactone-hctz 25-25 mg Oral
Tablet 2 ALDACTAZIDE
TEKTURNA HCT 4
telmisartan-amlodipine 2 TWYNSTA QL(30 EA per 30 days)
telmisartan-hctz 2 MICARDIS-HCT QL (30 EA per 30 days)
triamterene-hctz 37.5-25 mg Oral
Capsule 1 DYAZIDE GC
triamterene-hctz 37.5-25 mg Oral
Tablet, 75-50 mg Oral Tablet 1 MAXZIDE GC
valsartan-hydrochlorothiazide 160-
25 mg Oral Tablet, 320-12.5 mg QL(30 EA per 30 days),
Oral Tablet, 320-25 mg Oral Tablet 1 DIOVAN HCT GC
valsartan-hydrochlorothiazide 160-
12.5 mg Oral Tablet, 80-12.5 mg QL(60 EA per 30 days),
Oral Tablet 1 DIOVAN HCT GC

PA, QL(30 EA per 30
VERQUVO 4 days)

NDS, PA, QL(30 EA
VYNDAMAX 5 per 30 days), NM

NDS, PA, QL(120 EA
VYNDAQEL 5 per 30 days), NM

Diuretics, Carbonic Anhydrase Inhibitors
acetazolamide 125 mg Oral Tablet,
250 mgqg Oral Tablet 2 DIAMOX
acetazolamide er 2 DIAMOX
acetazolamide sodium 2 DIAMOX
methazolamide 25 mg Oral Tablet,
50 mg Oral Tablet 2 NEPTAZANE
Diuretics, Loop

bumetanide 0.5 mg Oral Tablet, 1
mgq Oral Tablet, 2 mg Oral Tablet 2 BUMEX
bumetanide 0.25 mg/ml Injection
Solution 2 BUMEX
furosemide 20 mg Oral Tablet, 40
mgq Oral Tablet, 80 mg Oral Tablet 1 LASIX GC
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furosemide 10 mg/ml Injection
Solution, 10 mg/ml Oral Solution, 8

mg/ml Oral Solution 2 LASIX
torsemide 2 DEMADEX
Diuretics, Potassium-sparing
amiloride hcl 5 mg Oral Tablet 2 MIDAMOR
eplerenone 2 INSPRA
spironolactone 100 mg Oral Tablet,
25 mg Oral Tablet, 50 mg Oral
Tablet 2 ALDACTONE
Diuretics, Thiazide
chlorothiazide 250 mg Oral Tablet,
500 mg Oral Tablet 2 DIURIL
chlorothiazide sodium 2 DIURIL
chlorthalidone 25 mg Oral Tablet,
50 mg Oral Tablet 2 HYGROTON
hydrochlorothiazide 25 mg Oral
Tablet, 50 mg Oral Tablet 1 HYDRODIURIL GC
hydrochlorothiazide 12.5 mg Oral
Capsule, 12.5 mg Oral Tablet 1 MICROZIDE GC
indapamide 1 LOZOL GC
methyclothiazide 2 ENDURON
metolazone 2 ZAROXOLYN

Dyslipidemics, Fibric Acid Derivatives
fenofibrate 150 mg Oral Capsule,
50 mg Oral Capsule 2 LIPOFEN
fenofibrate 134 mg Oral Capsule,
145 mg Oral Tablet, 160 mg Oral
Tablet, 200 mg Oral Capsule, 48
mgq Oral Tablet, 54 mg Oral Tablet,

67 mg Oral Capsule 2 TRICOR
fenofibrate micronized 130 mg Oral
Capsule, 43 mg Oral Capsule 2 ANTARA

fenofibrate micronized 134 mg Oral
Capsule, 200 mg Oral Capsule, 67

mg Oral Capsule 2 TRICOR
fenofibric acid 105 mg Oral Tablet,
35 mg Oral Tablet 2 FIBRICOR

fenofibric acid 135 mg Oral
Capsule Delayed Release, 45 mg
Oral Capsule Delayed Release 2 TRILIPIX
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gemfibrozil 600 mg Oral Tablet 2 LOPID
Dyslipidemics, Hmg Coa Reductase Inhibitors
atorvastatin calcium 80 mg Oral QL (30 EA per 30 days),
Tablet 1 LIPITOR GC
atorvastatin calcium 10 mg Oral
Tablet, 20 mg Oral Tablet, 40 mg QL(45 EA per 30 days),
Oral Tablet 1 LIPITOR GC
fluvastatin sodium 2 LESCOL QL(60 EA per 30 days)
lovastatin 10 mg Oral Tablet, 20 mg QL (45 EA per 30 days),
Oral Tablet 1 MEVACOR GC
QL(60 EA per 30 days),
lovastatin 40 mg Oral Tablet 1 MEVACOR GC
pravastatin sodium 80 mg Oral QL(30 EA per 30 days),
Tablet 1 PRAVACHOL GC
pravastatin sodium 10 mg Oral
Tablet, 20 mg Oral Tablet, 40 mg QL(45 EA per 30 days),
Oral Tablet 1 PRAVACHOL GC
rosuvastatin calcium 40 mg Oral QL(30 EA per 30 days),
Tablet 1 CRESTOR GC
rosuvastatin calcium 10 mg Oral
Tablet, 20 mg Oral Tablet, 5 mg QL (45 EA per 30 days),
Oral Tablet 1 CRESTOR GC
(PA only w/

amiodarone), QL(30

simvastatin 80 mg Oral Tablet 1 ZOCOR EA per 30 days), GC
(PA only w/

amiodarone), QL (45
simvastatin 40 mg Oral Tablet 1 ZOCOR EA per 30 days), GC
simvastatin 10 mg Oral Tablet, 20 QL(45 EA per 30 days),
mgq Oral Tablet, 5 mg Oral Tablet 1 ZOCOR GC

Dyslipidemics, Other

cholestyramine 4 gm Oral Packet 2 QUESTRAN
cholestyramine 4 gm/dose Oral
Powder 2 QUESTRAN
cholestyramine light 4 gm Oral
Packet 2 QUESTRAN LIGHT
cholestyramine light 4 gm/dose
Oral Powder 2 QUESTRAN LIGHT
colesevelam hcl 2 WELCHOL
colestipol hcl 1 gm Oral Tablet, 5
gm Oral Packet 2 COLESTID
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colestipol hcl 5 gm Oral Granules 2 COLESTID
EVKEEZA 5 NDS, PA, NM
ezetimibe 1 ZETIA GC
ezetimibe-simvastatin 2 VYTORIN QL(30 EA per 30 days)
QL(120 EA per 30
icosapent ethyl 1 gm Oral Capsule 2 VASCEPA days)
NDS, PA, QL(30 EA
JUXTAPID 5 per 30 days), LA, NM
PA, QL(30 EA per 30
NEXLETOL 3 days)
PA, QL(30 EA per 30
NEXLIZET 3 days)
niacin er (antihyperlipidemic) 2 NIASPAN QL(60 EA per 30 days)
NIACOR 2
omega-3-acid ethyl esters 2 LOVAZA
PA, QL(2 ML per 28
PRALUENT 3 days)
PREVALITE 4 gm Oral Packet 2
PREVALITE 4 gm/dose Oral
Powder 2
PA, QL(3 ML per 28
REPATHA 3 days)
(1 cartridge), PA,
REPATHA PUSHTRONEX QL(3.5 ML per 28
SYSTEM 3 days)
PA, QL(3 ML per 28
REPATHA SURECLICK 3 days)
QL(120 EA per 30
VASCEPA 0.5 gm Oral Capsule 4 days)
Vasodilators, Direct-acting Arterial
hydralazine hcl 10 mg Oral Tablet,
100 mg Oral Tablet, 25 mg Oral
Tablet, 50 mg Oral Tablet 2 APRESOLINE
hydralazine hcl 20 mg/ml Injection
Solution 2 APRESOLINE
minoxidil 10 mg Oral Tablet, 2.5 mg
Oral Tablet 2 LONITEN
Vasodilators, Direct-acting Arterial/ Venous
isosorbide dinitrate 10 mg Oral
Tablet, 20 mg Oral Tablet, 30 mg
Oral Tablet, 5 mg Oral Tablet 2 ISORDIL
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isosorbide dinitrate 40 mg Oral

Tablet 2 ISORDIL TITRADOSE

isosorbide dinitrate er 40 mg Oral

Tablet Extended Release 2 ISORDIL

isosorbide mononitrate 2 MONOKET

isosorbide mononitrate er 2 IMDUR

MINITRAN 2

NITRO-BID 4

NITRO-DUR 0.3 mg/hr

Transdermal Patch 24 Hour, 0.8

mg/hr Transdermal Patch 24 Hour 4

nitroglycerin 5 mg/ml Intravenous

Solution 2 NITRO-BID

nitroglycerin 0.1 mg/hr Transdermal

Patch 24 Hour, 0.2 mg/hr

Transdermal Patch 24 Hour, 0.4

mg/hr Transdermal Patch 24 Hour,

0.6 mg/hr Transdermal Patch 24

Hour 2 NITRO-DUR

nitroglycerin 0.4 mg/spray

Translingual Solution 2 NITROLINGUAL

nitroglycerin 0.3 mg Sublingual

Tablet Sublingual, 0.4 mg

Sublingual Tablet Sublingual, 0.6

mg Sublingual Tablet Sublingual 2 NITROSTAT

nitroglycerin in d5w 100-5 mcg/mi-

% Intravenous Solution 2

NITROSTAT 3

|CENTRAL NERVOUS SYSTEMAGENTS =

Attention Deficit Hyperactivity Disorder Agents, Amphetamines

amphetamine-dextroamphet er 2 ADDERALL XR NDS, NM

amphetamine-dextroamphetamine 2 ADDERALL NDS, NM
dextroamphetamine sulfate 5

mg/5ml Oral Solution 2 NDS, NM
dextroamphetamine sulfate 10 mg

Oral Tablet, 5 mg Oral Tablet 2 DEXEDRINE NDS, NM
dextroamphetamine sulfate er 2 DEXEDRINE NDS, NM
Attention Deficit Hyperactivity Disorder Agents, Non-amphetamines

atomoxetine hcl 2 STRATTERA PA
dexmethylphenidate hcl 2 FOCALIN NDS, NM
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FOCALIN XR NDS, NM
INTUNIV PA

dexmethylphenidate hcl er
guanfacine hcl er

methylphenidate hcl 10 mg Oral
Tablet Chewable, 2.5 mg Oral
Tablet Chewable, 5 mg Oral Tablet
Chewable 2 METHYLIN NDS, NM
methylphenidate hcl 10 mg/6ml
Oral Solution, 5 mg/bml Oral
Solution 2 METHYLIN NDS, NM
methylphenidate hcl 10 mg Oral
Tablet, 20 mg Oral Tablet, 56 mg
Oral Tablet 2 RITALIN NDS, NM
methylphenidate hcl er 18 mg Oral
Tablet Extended Release 24 Hour,
27 mg Oral Tablet Extended
Release 24 Hour, 36 mg Oral
Tablet Extended Release 24 Hour,
54 mg Oral Tablet Extended
Release 24 Hour, 72 mg Oral
Tablet Extended Release 2 NDS, NM
methylphenidate hcl er 18 mg Oral
Tablet Extended Release, 27 mg
Oral Tablet Extended Release, 36
mg Oral Tablet Extended Release,
54 mg Oral Tablet Extended

NN

Release 2 CONCERTA NDS, NM
methylphenidate hcl er 10 mg Oral
Tablet Extended Release 2 METADATE NDS, NM
methylphenidate hcl er 20 mg Oral
Tablet Extended Release 2 RITALIN SR NDS, NM

methylphenidate hcl er (cd) 30 mg
Oral Capsule Extended Release,
50 mg Oral Capsule Extended
Release, 60 mg Oral Capsule
Extended Release 2 METADATE NDS, NM
methylphenidate hcl er (cd) 10 mg
Oral Capsule Extended Release,
20 mg Oral Capsule Extended
Release, 40 mg Oral Capsule
Extended Release 2 METADATE CD NDS, NM
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methylphenidate hcl er (la) 10 mg
Oral Capsule Extended Release 24

Hour 2 RITALIN LA NDS, NM
Central Nervous System, Other
NDS, PA, QL(120 EA
AUSTEDO 5 per 30 days), NM
caffeine citrate 20 mg/ml Oral
Solution, 60 mg/3ml Intravenous
Solution, 60 mg/3ml Oral Solution 2
NDS, PA, QL(240 EA
FIRDAPSE 5 per 30 days), NM
INGREZZA 40 & 80 mg Oral NDS, PA, QL(28 EA
Capsule Therapy Pack 5 per 180 days), NM
INGREZZA 40 mg Oral Capsule,
60 mg Oral Capsule, 80 mg Oral NDS, PA, QL(30 EA
Capsule 5 per 30 days), NM
NUEDEXTA 4 PA
NDS, PA, QL(15 ML
ONPATTRO 5 per 21 days), NM
riluzole 50 mg Oral Tablet 2 RILUTEK
NDS, PA, QL(6 ML per
TEGSEDI 5 28 days), NM
NDS, QL(120 EA per
tetrabenazine 5 XENAZINE 30 days), NM
NDS, PA, QL(600 ML
TIGLUTIK 5 per 30 days), NM
Fibromyalgia Agents
duloxetine hcl 20 mg Oral Capsule
Delayed Release Particles, 30 mg
Oral Capsule Delayed Release
Particles, 60 mg Oral Capsule
Delayed Release Particles 2 CYMBALTA QL(60 EA per 30 days)
duloxetine hcl 40 mg Oral Capsule
Delayed Release Particles 2 IRENKA QL(60 EA per 30 days)
SAVELLA 3
SAVELLA TITRATION PACK 3
Multiple Sclerosis Agents
NDS, QL(28 EA per 28
AUBAGIO 7 mg Oral Tablet 5 days), NM
NDS, QL(30 EA per 30
AUBAGIO 14 mg Oral Tablet 5 days), NM
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NDS, QL(4 EA per 28
AVONEX 5 days), NM
NDS, QL(1 EA per 28
AVONEX PEN 5 days), NM
NDS, QL(1 ML per 28
AVONEX PEN 5 days), NM
NDS, QL(1 EA per 28
AVONEX PREFILLED 5 days), NM
NDS, QL(1 ML per 28
AVONEX PREFILLED 5 days), NM
NDS, QL(120 EA per
BAFIERTAM 5 30 days), NM
NDS, QL(14 EA per 28
BETASERON 5 days), NM
QL(60 EA per 30 days),
dalfampridine er 2 AMPYRA NM
dimethyl fumarate 120 mg Oral
Capsule Delayed Release, 240 mg NDS, QL(60 EA per 30
Oral Capsule Delayed Release 5 TECFIDERA days), NM
TECFIDERA NDS, QL(120 EA per
dimethyl fumarate starter pack 5 STARTER PACK 180 days), NM
NDS, QL(14 EA per 28
EXTAVIA 5 days), NM
NDS, QL(30 EA per 30
GILENYA 5 days), NM
glatiramer acetate 40 mg/ml
Subcutaneous Solution Prefilled NDS, QL(12 ML per 28
Syringe 5 COPAXONE days), NM
glatiramer acetate 20 mg/ml
Subcutaneous Solution Prefilled NDS, QL(30 ML per 30
Syringe 5 COPAXONE days), NM
NDS, PA, QL(20 EA
MAVENCLAD (10 TABS) 5 per 301 days), NM
NDS, PA, QL(8 EA per
MAVENCLAD (4 TABS) 5 301 days), NM
NDS, PA, QL(10 EA
MAVENCLAD (5 TABS) 5 per 301 days), NM
NDS, PA, QL(12 EA
MAVENCLAD (6 TABS) 5 per 301 days), NM
NDS, PA, QL(14 EA
MAVENCLAD (7 TABS) 5 per 301 days), NM
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NDS, PA, QL(16 EA
MAVENCLAD (8 TABS) 5 per 301 days), NM
NDS, PA, QL(18 EA
MAVENCLAD (9 TABS) 5 per 301 days), NM
NDS, QL(30 EA per 30
MAYZENT 2 mg Oral Tablet 5 days), NM
NDS, QL(150 EA per
MAYZENT 0.25 mg Oral Tablet 5 30 days), NM
NDS, PA, QL(20 ML
OCREVUS 5 per 180 days), NM
NDS, QL(1 ML per 28
PLEGRIDY 5 days), NM
NDS, QL(1 ML per 28
PLEGRIDY STARTER PACK 5 days), NM
NDS, QL(30 EA per 30
PONVORY 5 days), NM
NDS, QL(14 EA per
PONVORY STARTER PACK 5 180 days), NM
NDS, PA, QL(2800 ML
RADICAVA 5 per 28 days), NM
NDS, QL(6 ML per 28
REBIF 5 days), NM
NDS, QL(6 ML per 28
REBIF REBIDOSE 5 days), NM
REBIF REBIDOSE TITRATION NDS, QL(4.2 ML per 28
PACK 5 days), NM
NDS, QL(4.2 ML per 28
REBIF TITRATION PACK 5 days), NM
TYSABRI 5 NDS, PA, LA, NM
NDS, QL(120 EA per
VUMERITY 5 30 days), NM
NDS, QL(120 EA per
VUMERITY (STARTER) 5 30 days), NM
NDS, QL(30 EA per 30
ZEPOSIA 5 days), NM
NDS, QL(7 EA per 180
ZEPOSIA 7-DAY STARTER PACK 5 days), NM
NDS, QL(37 EA per
ZEPOSIA STARTER KIT 5 180 days), NM
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Dental And Oral Agents
cevimeline hcl
chlorhexidine gluconate 0.12 %
Mouth/Throat Solution
DENTA 5000 PLUS
DENTAGEL
KEPIVANCE
ORALONE
PAROEX
PERIOGARD
pilocarpine hcl 5 mg Oral Tablet,
7.5 mg Oral Tablet
sf
sf 5000 plus
sodium fluoride 1.1 % Dental
Cream, 1.1 % Dental Gel 2
sodium fluoride 5000 enamel 1.1-5
% Dental Gel 2
sodium fluoride 5000 plus 2
sodium fluoride 5000 ppm 1.1 %
Dental Cream 2
sodium fluoride 5000 ppm 1.1 %
Dental Gel, 1.1 % Dental Paste 2
sodium fluoride 5000 sensitive 1.1-
5 % Dental Gel 2
triamcinolone acetonide 0.1 % KENALOG IN
Mouth/Throat Paste 2 ORABASE

N

EVOXAC

PERIOGARD

NDS, NM

NININOIINININ

SALAGEN

NININ

Dermatological Agents
acitretin 25 mg Oral Capsule 2 SORIATANE PA
acitretin 10 mg Oral Capsule, 17.5 PA, QL(60 EA per 30
mg Oral Capsule 2 SORIATANE days)
adapalene 0.1 % External Cream,
0.3 % External Gel
adapalene 0.1 % External Gel
adapalene-benzoyl peroxide 0.1-
2.5 % External Gel 2 EPIDUO
ammonium lactate 12 % External
Cream, 12 % External Lotion
AMNESTEEM

DIFFERIN
DIFFERIN (Rx product only)

NN

LAC-HYDRIN

2
2
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AVITA

azelaic acid 15 % External Gel
benzoyl peroxide-erythromycin 5-3
% External Gel 2 BENZAMYCIN
calcipotriene 0.005 % External
Cream, 0.005 % External Ointment 2 DOVONEX
calcipotriene 0.005 % External
Solution 2 DOVONEX
calcipotriene-betameth diprop
0.005-0.064 % External Ointment 4
CALCITRENE 2
CLARAVIS 2
clindamycin phos-benzoyl perox 1-
5 % External Gel 2 BENZACLIN
clindamycin phos-benzoyl perox
1.2-5 % External Gel 2 DUAC
clotrimazole-betamethasone 1-0.05
% External Cream 2 LOTRISONE
clotrimazole-betamethasone 1-0.05
% External Lotion

CONDYLOX

DUPIXENT 200 mg/1.14ml (4 syringes) NDS, PA,
Subcutaneous Solution Prefilled QL(4.56 ML per 28
Syringe 5 days), NM
DUPIXENT 200 mg/1.14ml
Subcutaneous Solution Pen- NDS, PA, QL(4.56 ML
injector 5 per 28 days), NM
DUPIXENT 300 mg/2ml (4 pens) NDS, PA,
Subcutaneous Solution Pen- QL(8 ML per 28 days),
injector 5 NM
DUPIXENT 300 mg/2ml (4 syringes) NDS, PA,
Subcutaneous Solution Prefilled QL(8 ML per 28 days),
Syringe NM
EPIFOAM

EUCRISA

FABIOR

imiquimod 3.75 % External Cream
imiquimod 5 % External Cream
imiquimod pump

PA

FINACEA

TACLONEX

LOTRISONE

WIN

PA
PA

ALDARA

NINNBABAWO
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isotretinoin 10 mg Oral Capsule, 20
mg Oral Capsule, 30 mg Oral
Capsule, 40 mg Oral Capsule

CLARAVIS

LEVULAN KERASTICK

methoxsalen rapid

OXSORALEN-ULTRA

MYORISAN

nystatin-triamcinolone

MYCOLOG

pimecrolimus

ELIDEL

PA

podofilox 0.5 % External Solution

CONDYLOX

prednicarbate

NINININININAIN

DERMATOP

PROCTOFOAM HC 1-1 % External
Foam

REGRANEX

NDS, NM

SANTYL

wo|bs

selenium sulfide 2.5 % External
Lotion

N

SELSUN

tacrolimus 0.03 % External
Ointment, 0.1 % External Ointment

PROTOPIC

QL(60 GM per 30 days)

tazarotene 0.1 % External Cream

NN

TAZORAC

TAZORAC 0.05 % External Cream,
0.05 % External Gel, 0.1 %
External Gel

PA

tretinoin 0.05 % External Gel

N[

ATRALIN

PA

tretinoin 0.01 % External Gel, 0.025
% External Cream, 0.025 %
External Gel, 0.05 % External
Cream, 0.1 % External Cream

N

RETIN-A

PA

tretinoin microsphere 0.04 %
External Gel, 0.1 % External Gel

RETIN-A

PA

tretinoin microsphere pump

RETIN-A

PA

UVADEX

ZENATANE

N>

ZYCLARA PUMP 2.5 % External
Cream

Electrolyte/mineral Replacement

N

AMINOSYN 4 PA BvD
AMINOSYN Il 4 PA BvD
AMINOSYN II/ELECTROLYTES 4 PA BvD
AMINOSYN M 4 PA BvD
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AMINOSYN/ELECTROLYTES
AMINOSYN-PF

AMINOSYN-RF

azeschew prenatal/postnatal
azesco

calcium chloride 10 % Intravenous
Solution

calcium gluconate 10 %
Intravenous Solution

CARBAGLU

CLINISOL SF

CLINOLIPID

c-nate dha

complete natal dha 29-1-200 & 200
mg Oral Miscellaneous
completenate

dextrose 5 % Intravenous Solution
dextrose 10 % Intravenous
Solution, 20 % Intravenous
Solution, 250 mg/ml Intravenous
Solution, 40 % Intravenous
Solution, 50 % Intravenous
Solution, 70 % Intravenous Solution
dextrose 5%/electrolyte #48
dextrose in lactated ringers
dextrose-nacl

dextrose-sodium chloride 2.5-0.45
% Intravenous Solution, 5-0.225 %
Intravenous Solution, 5-0.3 %
Intravenous Solution, 5-0.45 %
Intravenous Solution, 5-0.9 %
Intravenous Solution

dothelle dha

PA BvD
PA BvD
PA BvD

NN~ BB

N

NDS, PA, NM
PA BvD
PA BvD

NI OIHN

NININ

PA BvD

NINININ

NN

NDS, PA, QL(180 EA
ENDARI 5 per 30 days), NM
fluoritab 1.1 (0.5 F) mg Oral Tablet
Chewable, 2.2 (1 F) mg Oral Tablet
Chewable

fluoritab

glucose 5 % Intravenous Solution
hemenatal ob + dha
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Drug Name

INTRALIPID 20 % Intravenous

Emulsion 3 PA BvD
INTRALIPID 30 % Intravenous

Emulsion 4 PA BvD
kcl in db5w lactated ringers 2

kcl in dextrose-nacl 10-5-0.45
meq/l-%-% Intravenous Solution,
20-5-0.2 meq/I-%-% Intravenous
Solution, 20-5-0.225 meq/l-%-%
Intravenous Solution, 20-5-0.45
meq/l-%-% Intravenous Solution,
20-5-0.9 meq/I-%-% Intravenous
Solution, 30-5-0.45 meq/l-%-%
Intravenous Solution, 40-5-0.45
meq/l-%-% Intravenous Solution,
40-5-0.9 meqg/l-%-% Intravenous
Solution

kcl-lactated ringers-d5w
KLOR-CON 8 meq Oral Tablet
Extended Release

KLOR-CON 10

KLOR-CON M10

KLOR-CON M15

KLOR-CON M20

KLOR-CON SPRINKLE 8 meq Oral
Capsule Extended Release

kosher prenatal plus iron
levocarnitine 330 mg Oral Tablet
levocarnitine 1 gm/10ml Oral
Solution 2 CARNITOR PA BvD
levocarnitine sf 2 CARNITOR PA BvD
magnesium sulfate 2 gm/50ml
Intravenous Solution, 20 gm/500ml
Intravenous Solution, 4 gm/100ml
Intravenous Solution, 4 gm/50ml
Intravenous Solution, 40
gm/1000ml Intravenous Solution,
50 % Injection Solution 2
magnesium sulfate in d5w 1-5
gm/100ml-% Intravenous Solution
m-natal plus

NN

NININ(W|W

NININ

CARNITOR PA BvD

2
2
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Drug Name

mynatal plus

mynatal-z

mynate 90 plus

neonatal + dha

neonatal complete 27-1 mg Oral
Tablet

NUTRILIPID

one vite womens plus

pnv folic acid + iron

pnv ob+dha

pnv prenatal plus multivit+dha
pnv prenatal plus multivitamin
pnv tabs 29-1

pnv-dha

pnv-dha plus

pnv-dha+docusate

pnv-omega

pnv-select

potassium acetate 2 meq/ml
Intravenous Solution

potassium chloride 20 meq Oral
Packet 2
potassium chloride 0.4 meqg/ml
Intravenous Solution, 10
meq/100ml Intravenous Solution,
10 meq/50ml Intravenous Solution,
2 meq/ml Intravenous Solution, 20
meq/100ml Intravenous Solution,
20 meq/50ml Intravenous Solution,
40 meq/100ml Intravenous Solution 2
potassium chloride 10 % Oral
Solution, 20 MEQ/15ML (10%) Oral
Solution, 40 MEQ/15ML (20%) Oral
Solution 2 K-SOL
potassium chloride crys er 10 meq
Oral Tablet Extended Release, 15

NINININ

PA BvD

NINININNININININNINRAIN

N

meq Oral Tablet Extended Release 2

potassium chloride crys er 20 meq

Oral Tablet Extended Release 2 KLOR-CON
potassium chloride er 20 meq Oral

Tablet Extended Release 2 K-TAB
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Drug Name

potassium chloride er 10 meq Oral
Tablet Extended Release, 8 meq
Oral Tablet Extended Release 2 KLOR-CON
potassium chloride er 10 meq Oral
Capsule Extended Release, 8 meq
Oral Capsule Extended Release
potassium chloride in dextrose
potassium chloride in nacl
potassium citrate er

PR NATAL 440 EC

pregenna

PREMASOL

prena 1 true

prenat

prenai pearl

prenaissance

prenaissance plus

prenara

prenatal 27-1 mg Oral Tablet
prenatal 19 Oral Tablet Chewable,
29-1 mg Oral Tablet, 29-1 mg Oral
Tablet Chewable

prenatal plus iron

prenatal vitamin plus low iron
prenatvite complete

prenatvite plus

prenatvite rx

preplus

pretab

PROSOL

purefe ob plus

relnate dha

ringers

se-natal 19

sodium acetate 2 meq/ml
Intravenous Solution

sodium chloride 0.45 %
Intravenous Solution, 0.9 %
Intravenous Solution, 2.5 meq/ml 2

MICRO-K

UROCIT-K

PA BvD

NINININININDINIEININININININ

PA BvD

NINININEINININININDINININ

N
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Drug Name

Injection Solution, 3 % Intravenous
Solution, 5 % Intravenous Solution
sodium chloride (pf) 2
sodium fluoride 0.55 (0.25 F) mg
Oral Tablet Chewable, 1.1 (0.5 F)
mg Oral Tablet Chewable, 2.2 (1 F)
mg Oral Tablet, 2.2 (1 F) mg Oral
Tablet Chewable 2
sodium fluoride 1.1 (0.5 F) mg/ml
Oral Solution 2
sodium lactate 5 meq/ml
Intravenous Solution
sodium phosphates 45 mmole/15ml
Intravenous Solution
thrivite rx
TRAVASOL
trinatal rx 1
trinaz
tristart dha
tri-tabs dha
TROPHAMINE
ultimatecare one
vena-bal dha
virt-c dha
virt-nate dha
virt-pn
virt-pn dha
virt-pn plus
vol-nate
vol-plus
vol-tab rx
vp-heme ob + dha
vp-pnv-dha
zalvit

Electrolyte/mineral/metal Modifiers
deferasirox 125 mg Oral Tablet
Soluble, 250 mg Oral Tablet
Soluble, 500 mg Oral Tablet
Soluble 5 EXJADE NDS, PA, NM

N

PA BvD

PA BvD

NINININININININININDININDINIWINININDINIAININ
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deferasirox 180 mg Oral Tablet,
360 mg Oral Tablet, 90 mg Oral

Tablet 5 JADENU NDS, PA, NM
deferasirox 180 mg Oral Packet,
360 mg Oral Packet, 90 mg Oral
Packet 5 JADENU SPRINKLE NDS, PA, NM
deferasirox granules 5 JADENU SPRINKLE NDS, PA, NM
deferiprone 500 mg Oral Tablet 5 FERRIPROX NDS, PA, NM
deferoxamine mesylate 2 DESFERAL PA BvD
FERRIPROX 1000 mg Oral Tablet 5 NDS, PA, LA, NM
FERRIPROX TWICE-A-DAY 5 NDS, PA, LA, NM
JYNARQUE 45 & 15 mg Oral
Tablet Therapy Pack, 60 & 30 mg
Oral Tablet Therapy Pack, 90 & 30 NDS, PA, QL(56 EA
mg Oral Tablet Therapy Pack 5 per 28 days), NM
JYNARQUE 15 mg Oral Tablet, 30 NDS, PA, QL(120 EA
mg Oral Tablet 5 per 30 days), NM
KIONEX 2
PA, QL(30 EA per 30
LOKELMA 5 gm Oral Packet 4 days)
PA, QL(34 EA per 30
LOKELMA 10 gm Oral Packet 4 days)
penicillamine 250 mg Oral Tablet 2 DEPEN TITRATABS
sodium polystyrene sulfonate Oral
Powder 2 KAYEXALATE
sodium polystyrene sulfonate 15
gm/60ml Oral Suspension, 30
gm/120ml Rectal Suspension, 50
gm/200ml Rectal Suspension 2 SPS
SPS 2
trientine hcl 5 SYPRINE NDS, PA, NM
PA, QL(30 EA per 30
VELTASSA 4 days)
Phosphate Binders
NDS, PA, QL(360 EA
AURYXIA 5 per 30 days), NM
calcium acetate 667 mg Oral Tablet 2
calcium acetate (phos binder) 667
mgq Oral Tablet 2
calcium acetate (phos binder) 667
mgq Oral Capsule 2 PHOSLO
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FOSRENOL 1000 mg Oral Packet,
750 mg Oral Packet 3
lanthanum carbonate 1000 mg Oral
Tablet Chewable, 500 mg Oral
Tablet Chewable, 750 mg Oral

Tablet Chewable 2 FOSRENOL
sevelamer carbonate 2 RENVELA
VELPHORO 5 NDS, ST, NM

Vitamin-d Analogs

calcitriol 1 meg/ml Intravenous
Solution 2 CALCIJEX PA BvD
calcitriol 0.25 mcg Oral Capsule,
0.5 mcg Oral Capsule

calcitriol 1 mcg/ml Oral Solution
calcitriol 3 meg/gm External
Ointment 2 VECTICAL
paricalcitol 1 mcg Oral Capsule, 2
mcg Oral Capsule, 4 mcg Oral

ROCALTROL PA BvD
ROCALTROL PA BvD

NN

Capsule 2 ZEMPLAR PA BvD
paricalcitol 5 mcg/ml Intravenous
Solution 3 ZEMPLAR PA BvD
paricalcitol 2 mcg/ml Intravenous
Solution 4 ZEMPLAR PA BvD

Antispasmodics, Gastrointestinal
dicyclomine hcl 10 mg Oral

Capsule, 20 mg Oral Tablet 2 BENTYL
dicyclomine hcl 10 mg/6ml Oral

Solution 2 BENTYL
diphenoxylate-atropine 2.5-0.025

mgq Oral Tablet 2 LOMOTIL
diphenoxylate-atropine 2.5-0.025

mg/5ml Oral Liquid 2 LOMOTIL

glycopyrrolate 0.2 mg/ml Injection
Solution, 0.4 mg/2ml Injection
Solution, 1 mg/bml Injection

Solution 2
glycopyrrolate 1 mg Oral Tablet, 2
mgq Oral Tablet 2 ROBINUL
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glycopyrrolate 4 mg/20ml Injection
Solution

ROBINUL

loperamide hcl 2 mg Oral Capsule

NN

IMODIUM

Gastrointestinal Agents, Other

cromolyn sodium 100 mg/5ml Oral
Concentrate

GASTROCROM

GATTEX

a1N

NDS, PA, LA, NM

methscopolamine bromide 2.5 mg
Oral Tablet, 5 mg Oral Tablet

PAMINE

MOVANTIK

WIN

QL(30 EA per 30 days)

nizatidine 150 mg Oral Capsule,
300 mg Oral Capsule

AXID

nizatidine 15 mg/ml Oral Solution

NN

AXID

propantheline bromide 15 mg Oral
Tablet

PRO-BANTHINE

RECTIV

AN

RELISTOR 8 mg/0.4ml
Subcutaneous Solution

(1 per day), PA, QL(12
ML per 30 days)

RELISTOR 12 mg/0.6ml
Subcutaneous Solution

(1 per day), PA, QL(18
ML per 30 days)

ursodiol 300 mg Oral Capsule

N

ACTIGALL

ursodiol 250 mg Oral Tablet, 500
mgq Oral Tablet

URSO

XERMELO

NDS, PA, QL(90 EA
per 30 days), LA, NM

Histamine2 (h2) Receptor Antagonists

cimetidine 200 mg Oral Tablet, 300
mgq Oral Tablet, 400 mg Oral
Tablet, 800 mg Oral Tablet

TAGAMET

cimetidine hcl

NN

TAGAMET

famotidine 200 mg/20ml
Intravenous Solution, 40 mg/4ml
Intravenous Solution

famotidine 20 mg Oral Tablet, 40
mgq Oral Tablet

PEPCID

GC

famotidine 20 mg/2ml Intravenous
Solution, 40 mg/5ml Oral
Suspension Reconstituted

PEPCID

famotidine premixed

2
2

PEPCID

ranitidine hcl 150 mg Oral Tablet,
300 mg Oral Tablet

1

ZANTAC

GC
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Drug Name

ranitidine hcl 15 mg/ml Oral Syrup,
150 mg/10ml Oral Syrup, 75
mg/5ml Oral Syrup 2 ZANTAC
Irritable Bowel Syndrome Agents
alosetron hcl
AMITIZA
LINZESS
lubiprostone
XIFAXAN
Laxatives
CLENPIQ
constulose
enulose
GAVILYTE-C
GAVILYTE-G
GAVILYTE-N WITH FLAVOR
PACK
generlac
GOLYTELY 227.1 gm Oral Solution
Reconstituted
lactulose 10 gm/15ml Oral Solution,
20 gm/30ml Oral Solution
lactulose encephalopathy
MOVIPREP
OSMOPREP
peg 3350/electrolytes
peg 3350-kcl-na bicarb-nacl
peg-3350/electrolytes
peg-3350/electrolytes/ascorbat
peg-kcl-nacl-nasulf-na asc-c 100
gm Oral Solution Reconstituted
PLENVU
PREPOPIK
SUPREP BOWEL PREP KIT
TRILYTE
Protectants
misoprostol 100 mcg Oral Tablet,
200 mcg Oral Tablet 2 CYTOTEC
sucralfate 1 gm/10ml Oral
Suspension 2

LOTRONEX QL
QL
QL
AMITIZA QL

60 EA per 30 days)

60 EA per 30 days)

30 EA per 30 days)

60 EA per 30 days)
PA

I~ =~ |~~~

AINWWIN

CONSTULOSE
CONSTULOSE

NINININ|&

NN

CONSTULOSE

N

CONSTULOSE
CONSTULOSE

NULYTELY
GOLYTELY
MOVIPREP

NININNAERININ

MOVIPREP

NI IBIBRIN
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sucralfate 1 gm Oral Tablet 2 CARAFATE
Proton Pump Inhibitors
esomeprazole magnesium 20 mg
Oral Capsule Delayed Release, 40
mg Oral Capsule Delayed Release 2 NEXIUM
esomeprazole magnesium 10 mg
Oral Packet, 20 mg Oral Packet, 40
mg Oral Packet 2 NEXIUM ST
esomeprazole sodium 20 mg
Intravenous Solution Reconstituted,
40 mgq Intravenous Solution
Reconstituted 2 NEXIUM PA
lansoprazole 15 mg Oral Capsule
Delayed Release, 30 mg Oral
Capsule Delayed Release 2 PREVACID
omeprazole 10 mg Oral Capsule
Delayed Release, 20 mg Oral
Capsule Delayed Release, 40 mg
Oral Capsule Delayed Release 1 PRILOSEC GC
pantoprazole sodium 20 mg Oral
Tablet Delayed Release, 40 mg

Oral Tablet Delayed Release 1 PROTONIX GC
pantoprazole sodium 40 mg
Intravenous Solution Reconstituted 2 PROTONIX

rabeprazole sodium 20 mg Oral

Tablet Dela ied Release 2 ACIPHEX

Genetic Or Enzyme Disorder: Replacement, Modifiers, Treatment

ADAGEN 5 NDS, LA, NM
ALDURAZYME 5 NDS, PA, NM
amondys 45 5 NDS, PA, NM
ARALAST NP 5 NDS, PA, NM
CEREZYME 5 NDS, PA, NM
CHOLBAM 5 NDS, PA, NM
CREON 3

CRYSVITA 10 mg/ml NDS, PA, QL(2 ML per
Subcutaneous Solution 5 28 days), NM
CRYSVITA 30 mg/ml NDS, PA, QL(6 ML per
Subcutaneous Solution 5 28 days), NM
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CRYSVITA 20 mg/ml

NDS, PA, QL(8 ML per

Subcutaneous Solution 5 28 days), NM
CYSTAGON 4 LA
DOJOLVI 5 NDS, PA, NM
ELAPRASE 5 NDS, PA, NM
ELELYSO 5 NDS, PA, LA, NM
NDS, PA, QL(160 ML
EVRYSDI 5 per 24 days), NM
EXONDYS 51 5 NDS, PA, LA, NM
FABRAZYME 5 NDS, PA, NM
NDS, PA, QL(14 EA
GALAFOLD 5 per 28 days), NM
GIVLAARI 5 NDS, PA, NM
MEPSEVII 5 NDS, PA, NM
NDS, PA, QL(90 EA
miglustat 5 ZAVESCA per 30 days), NM
NAGLAZYME 5 NDS, PA, NM
NITYR 5 NDS, PA, NM
NULIBRY 5 NDS, PA, NM
OXLUMO 5 NDS, PA, NM
PALYNZIQ 2.5 mg/0.5ml
Subcutaneous Solution Prefilled NDS, PA, QL(4.5 ML
Syringe 5 per 30 days), NM
PALYNZIQ 10 mg/0.5ml
Subcutaneous Solution Prefilled NDS, PA, QL(15 ML
Syringe 5 per 30 days), NM
PALYNZIQ 20 mg/ml
Subcutaneous Solution Prefilled NDS, PA, QL(90 ML
Syringe 5 per 30 days), NM
PROCYSBI 300 mg Oral Packet,
75 mg Oral Packet 5 NDS, PA, NM
PROCYSBI 25 mg Oral Capsule
Delayed Release, 75 mg Oral
Capsule Delayed Release 5 NDS, PA, LA, NM
PROLASTIN-C 5 NDS, PA, LA, NM
NDS, PA, QL(525 ML
RAVICTI 5 per 30 days), LA, NM
REVCOVI 5 NDS, PA, NM
sapropterin dihydrochloride 500 mg
Oral Packet 5 NDS, PA
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sapropterin dihydrochloride 100 mg
Oral Packet, 100 mg Oral Tablet 5 PA
sodium phenylbutyrate 500 mg Oral
Tablet 5 BUPHENYL NDS, NM
sodium phenylbutyrate 3 gm/tsp
Oral Powder 5 BUPHENYL NDS, NM
STRENSIQ 5 NDS, PA, LA, NM
VILTEPSO 5 NDS, PA, NM
VPRIV 5 NDS, PA, LA, NM
VYONDYS 53 5 NDS, PA, NM
ZENPEP 4 ST
ZOKINVY 5 NDS, PA, NM

Antispasmodics, Urinary

flavoxate hcl 2
MYRBETRIQ 25 mg Oral Tablet
Extended Release 24 Hour, 50 mg
Oral Tablet Extended Release 24
Hour 3 QL (30 EA per 30 days)
oxybutynin chloride 5 mg Oral
Tablet 2 DITROPAN
oxybutynin chloride 5 mg/6ml Oral
Syrup 2 DITROPAN
oxybutynin chloride er 2 DITROPAN
solifenacin succinate 10 mg Oral
Tablet, 5 mg Oral Tablet 2 VESICARE QL (30 EA per 30 days)
tolterodine tartrate 2 DETROL
tolterodine tartrate er 2 DETROL LA QL (30 EA per 30 days)
trospium chloride 2 SANCTURA
trospium chloride er 2 SANCTURA XR
Benign Prostatic Hypertrophy Agents
alfuzosin hcl er 1 UROXATRAL GC
dutasteride 0.5 mg Oral Capsule 2 AVODART
finasteride 5 mg Oral Tablet 1 PROSCAR GC
tamsulosin hcl 1 FLOMAX GC
Genitourinary Agents, Other
bethanechol chloride 10 mg Oral
Tablet, 256 mg Oral Tablet, 5 mg
Oral Tablet, 50 mg Oral Tablet 2 URECHOLINE
ELMIRON 3
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Drug Name

Hormonal Agents, Stimulant/ Replacement/ Modifying (adrenal)
betamethasone sod phos & acet 6

(3-3) mg/ml Injection Suspension 2

cortisone acetate 25 mg Oral

Tablet 2 CORTONE
dexamethasone sod phosphate pf

10 mg/ml Injection Solution 2

dexamethasone sodium phosphate
100 mg/10ml Injection Solution,

120 mg/30ml Injection Solution, 20
mg/5ml Injection Solution, 4 mg/ml

Injection Solution 2

dexamethasone sodium phosphate

10 mg/ml Injection Solution 2 HEXADROL
fludrocortisone acetate 0.1 mg Oral

Tablet 2 FLORINEF

hydrocortisone 10 mg Oral Tablet,
20 mg Oral Tablet, 5 mg Oral
Tablet 2 CORTEF
methylprednisolone 16 mg Oral
Tablet, 32 mg Oral Tablet, 4 mg
Oral Tablet, 4 mg Oral Tablet
Therapy Pack, 8 mg Oral Tablet 2 MEDROL
methylprednisolone acetate 40
mg/ml Injection Suspension, 80
mg/ml Injection Suspension 2 DEPO-MEDROL
methylprednisolone sodium succ
1000 mgq Injection Solution
Reconstituted, 125 mg Injection
Solution Reconstituted, 40 mg
Injection Solution Reconstituted,
500 mg Injection Solution

Reconstituted 2 SOLU-MEDROL

prednisolone 15 mg/5ml Oral

Solution 2 PRELONE PA BvD
SOLU-CORTEF 3

SOLU-MEDROL 1000 mg Injection
Solution Reconstituted, 125 mg

Injection Solution Reconstituted, 40
mg Injection Solution 3
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Drug Name

Reconstituted, 500 mg Injection
Solution Reconstituted

Hormonal Agents, Stimulant/ Replacement/ Modifying (pituitary)
desmopressin acetate 4 mcg/ml
Injection Solution 2 DDAVP

Anabolic Steroids

ANADROL-50 3
oxandrolone 10 mg Oral Tablet, 2.5
mg Oral Tablet 2 OXANDRIN
Androgens
ANDRODERM 4
danazol 100 mg Oral Capsule, 200
mg Oral Capsule, 50 mg Oral
Capsule
methitest
testosterone 40.5 MG/2.5GM
(1.62%) Transdermal Gel 2
testosterone 1.62 % Transdermal
Gel, 20.25 MG/1.25GM (1.62%)
Transdermal Gel, 20.25 MG/ACT
(1.62%) Transdermal Gel, 25
MG/2.5GM (1%) Transdermal Gel,
50 MG/5GM (1%) Transdermal Gel 2 ANDROGEL
testosterone 10 MG/ACT (2%)
Transdermal Gel 2 FORTESTA
testosterone 12.5 MG/ACT (1%)
Transdermal Gel 2 VOGELXO
testosterone cypionate 100 mg/ml
Injection Solution 2
testosterone cypionate 100 mg/ml
Intramuscular Solution, 200 mg/ml
Injection Solution, 200 mg/ml DEPO-
Intramuscular Solution 2 TESTOSTERONE
testosterone enanthate 200 mg/ml
Injection Solution 2
testosterone enanthate 200 mg/ml
Intramuscular Solution 2 DELATESTRYL

DANOCRINE

AN
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Drug Name

Estrogens
DOTTI 2
estradiol 0.025 mg/24hr
Transdermal Patch Weekly, 0.0375
mg/24hr Transdermal Patch
Weekly, 0.05 mg/24hr Transdermal
Patch Weekly, 0.06 mg/24hr
Transdermal Patch Weekly, 0.075
mg/24hr Transdermal Patch
Weekly, 0.1 mg/24hr Transdermal
Patch Weekly 2 CLIMARA
estradiol 0.5 mg Oral Tablet, 1 mg

Oral Tablet, 2 mg Oral Tablet 2 ESTRACE
estradiol 0.1 mg/gm Vaginal Cream 2 ESTRACE
estradiol 10 mcg Vaginal Tablet 2 VAGIFEM

estradiol 0.025 mg/24hr
Transdermal Patch Twice Weekly,
0.0375 mg/24hr Transdermal Patch
Twice Weekly, 0.056 mg/24hr
Transdermal Patch Twice Weekly,
0.075 mg/24hr Transdermal Patch
Twice Weekly, 0.1 mg/24hr
Transdermal Patch Twice Weekly 2 VIVELLE-DOT
estradiol valerate 20 mg/ml
Intramuscular Oil, 40 mg/ml

Intramuscular Oil 2 DELESTROGEN
ESTRING 4

FEMRING 4 QL(1 EA per 90 days)
LYLLANA 2

MENEST 4

PREMARIN 0.3 mg Oral Tablet,

0.45 mg Oral Tablet, 0.625 mg Oral

Tablet, 0.9 mg Oral Tablet, 1.25 mg

Oral Tablet, 25 mg Injection

Solution Reconstituted 3

PREMARIN 0.625 mg/gm Vaginal

Cream 3

YUVAFEM 2

Hormonal Agents, Stimulant/ Replacement/ Modifying (sex Hormones/ Modifiers)
AFIRMELLE 2
ALTAVERA 2
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Drug Name

alyacen 1/35
alyacen 7/7/7
AMABELZ
AMETHIA
AMETHIA LO
APRI

ARANELLE
ASHLYNA
AUBRA

AUBRA EQ
AUROVELA 1.5/30
AUROVELA 1/20
AUROVELA FE 1.5/30
AVIANE

AYUNA
AZURETTE
BALZIVA
BEKYREE
BLISOVI FE 1.5/30
briellyn

CAMILA
CAMRESE
CAMRESE LO
CAZIANT
CRYSELLE-28
CYCLAFEM 1/35
CYCLAFEM 7/717
CYRED

CYRED EQ
DASETTA 1/35
DASETTA 7/7/7
DAYSEE
DEBLITANE
DELYLA
desogestrel-ethinyl estradiol 0.15-

NINININININDININININDINININININDININDININDINININDININDININDININDININININININ

30 mg-mcgq Oral Tablet 2

desogestrel-ethinyl estradiol 0.15-

0.02/0.01 mg (21/5) Oral Tablet 2 BEKYREE 28 DAY
DOLISHALE 2
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drospiren-eth estrad-levomefol 3-
0.02-0.451 mg Oral Tablet 2 BEYAZ
drospiren-eth estrad-levomefol 3-
0.03-0.451 mg Oral Tablet 2 SAFYRAL
drospirenone-ethinyl estradiol 3-
0.03 mg Oral Tablet
drospirenone-ethinyl estradiol 3-
0.02 mg Oral Tablet

ELINEST

ELURYNG

EMOQUETTE

ENPRESSE-28

ENSKYCE

ERRIN

ESTARYLLA
estradiol-norethindrone acet 0.5-0.1
mgq Oral Tablet, 1-0.5 mg Oral
Tablet

ethynodiol diac-eth estradiol 1-35
mg-mcg Oral Tablet

ethynodiol diac-eth estradiol 1-50
mg-mcg Oral Tablet
etonogestrel-ethinyl estradiol
FALMINA

FAYOSIM

FEMYNOR

FYAVOLV

GEMMILY

GIANVI

HAILEY 1.5/30

HEATHER

ICLEVIA

INCASSIA

INTROVALE

ISIBLOOM

JAIMIESS

JASMIEL

JENCYCLA

JINTELI

JOLESSA

N

OCELLA 28 DAY

YAZ

NINININININININ

N

ACTIVELLA

N

ZOVIA 1/35E

ZOVIA 1/50E
NUVARING

NINININININININDININDININDINININDININDININ
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Drug Name

JOLIVETTE

JULEBER

JUNEL 1.5/30

JUNEL 1/20

JUNEL FE 1.5/30

KAITLIB FE

KALLIGA

KARIVA

KELNOR 1/35

KELNOR 1/50

KURVELO

LARIN 1.5/30

LARIN 1/20

LARIN FE 1.5/30

LARISSIA

LAYOLIS FE

LEENA

LESSINA

LEVONEST

levonorgest-eth est & eth est
levonorgest-eth estrad 91-day 0.1-
0.02 & 0.01 mg Oral Tablet
levonorgest-eth estrad 91-day 0.15-
0.03 &0.01 mg Oral Tablet 2 AMETHIA 91 DAY
levonorgest-eth estrad 91-day 0.15-
0.03 mg Oral Tablet 2 SEASONALE
levonorgestrel-ethinyl estrad 0.15-
30 mg-mcgq Oral Tablet 2
levonorgestrel-ethinyl estrad 90-20
mcgqg Oral Tablet
levonorgestrel-ethinyl estrad 0.1-20
mg-mcg Oral Tablet

levonorg-eth estrad triphasic
LEVORA 0.15/30 (28)

LILLOW

LOJAIMIESS

LOPREEZA

LORYNA

LOW-OGESTREL
LO-ZUMANDIMINE

NINININININININDININDININDINININININDINININ

QUARTETTE

N

N

AMETHYST 28 DAY

AVIANE
ENPRESSE 28 DAY

NININININININININ
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Drug Name

LUTERA

LYLEQ

LYZA

marlissa

methylergonovine maleate 0.2
mg/ml Injection Solution
MICROGESTIN 1.5/30
MICROGESTIN 1/20
MICROGESTIN FE 1.5/30

MILI

MIMVEY

MIMVEY LO

MONO-LINYAH

MONONESSA

MYZILRA

NECON 0.5/35 (28)

NIKKI

NORA-BE

norethin ace-eth estrad-fe 1.5-30
mg-mcgqg Oral Tablet

norethin ace-eth estrad-fe 1-20 mg-
mcg(24) Oral Capsule
norethindrone 0.35 mg Oral Tablet
norethindrone acet-ethinyl est 1.5-
30 mg-mcgq Oral Tablet 2 LOESTRIN 1.5/30-21
norethindrone acet-ethinyl est 1-20
mg-mcgq Oral Tablet 2 LOESTRIN 1/20
norethindrone-eth estradiol 0.5-2.5 FEMHRT 0.5/2.5 28
mg-mcg Oral Tablet 2 DAY
norethindrone-eth estradiol 1-5 mg-
mcg Oral Tablet

norgestimate-eth estradiol
norgestim-eth estrad triphasic
0.18/0.215/0.25 mg-35 mcg Oral
Tablet 2 ORTHO TRI-CYCLEN
norgestim-eth estrad triphasic
0.18/0.215/0.25 mg-25 mcg Oral ORTHO TRI-CYCLEN
Tablet 2 LO
NORLYDA 2

NORLYROC 2

NINININ

NINININNINININININNNIN

N

LOESTRIN FE 1.5/30

TAYTULLA
NOR-QD

NN

FYAVOLV

NN
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NORTREL 0.5/35 (28)
NORTREL 1/35 (21)
NORTREL 1/35 (28)
NORTREL 7/7/7
NYMYO

OCELLA
OGESTREL
ORSYTHIA
PHILITH

PIMTREA
PIRMELLA 1/35
PIRMELLA 7/7/7
PORTIA-28
PREMPHASE
PREMPRO
PREVIFEM
RECLIPSEN
RIVELSA
SETLAKIN
SHAROBEL
SIMLIYA
SIMPESSE
SPRINTEC 28
SRONYX

SYEDA

TAYSOFY

TILIA FE

TRI FEMYNOR
TRI-ESTARYLLA
TRI-LEGEST FE
TRI-LINYAH
TRI-LO-ESTARYLLA
TRI-LO-MARZIA
TRI-LO-MILI
TRI-LO-SPRINTEC
TRI-MILI
TRI-NYMYO
TRI-PREVIFEM
TRI-SPRINTEC
TRIVORA (28)

NINININININININININDININDININDINININDININDININDININININ|IWIWININININININININDINININININ
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Drug Name

TRI-VYLIBRA
TRI-VYLIBRA LO
TULANA
TYBLUME 0.1-20 mg-mcg Oral
Tablet Chewable
TYDEMY
VELIVET
VESTURA
VIENVA
viorele
VOLNEA
VYFEMLA
VYLIBRA
WERA
WYMZYA FE
XULANE
ZAFEMY
ZARAH
ZOVIA 1/35 (28)
ZOVIA 1/35E (28)
ZUMANDIMINE
Hormonal Agents, Stimulant/replacement/modifying (sex Hormones/modifiers)
AUROVELA 24 FE
AUROVELA FE 1/20
BLISOVI 24 FE
BLISOVI FE 1/20
HAILEY 24 FE
JUNEL FE 1/20
JUNEL FE 24
LARIN 24 FE
LARIN FE 1/20
MICROGESTIN FE 1/20
norethin ace-eth estrad-fe 1-20 mg-
mcg Oral Tablet
norethin ace-eth estrad-fe 1-20 mg- BLISOVI 24 FE 1/20 28
mcg(24) Oral Tablet DAY
TARINA 24 FE
TARINA FE 1/20
TARINA FE 1/20 EQ
Progestins

NIN|IN

BEKYREE 28 DAY

NINININININININININDININDINININININ

NINININININININDININ

N

NINININ
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CRINONE 4 PA
ELLA 3
hydroxyprogesterone caproate 1.25
gm/bdml Intramuscular Solution 5 DELALUTIN NDS, NM
hydroxyprogesterone caproate 250
mg/ml Intramuscular Oil 5 MAKENA NDS, NM
medroxyprogesterone acetate 150
mg/ml Intramuscular Suspension,
150 mg/ml Intramuscular
Suspension Prefilled Syringe 2 DEPO-PROVERA
medroxyprogesterone acetate 10
mgq Oral Tablet, 2.5 mg Oral Tablet,
5 mg Oral Tablet 2 PROVERA
megestrol acetate 20 mg Oral
Tablet, 40 mg Oral Tablet 2 MEGACE
megestrol acetate 40 mg/ml Oral
Suspension, 400 mg/10ml Oral
Suspension, 625 mg/5ml Oral
Suspension 2 MEGACE
norethindrone acetate 5 mg Oral
Tablet 2 AYGESTIN
progesterone 100 mg Oral
Capsule, 200 mg Oral Capsule 2
progesterone 50 mg/ml
Intramuscular Oil 2
Selective Estrogen Receptor Modifying Agents
DUAVEE 4 PA
raloxifene hcl 2 EVISTA

Hormonal Agents, Stimulant/replacement/ Modifying (pituitary)

chorionic gonadotropin 10000 unit
Intramuscular Solution
Reconstituted

PREGNYL

PA

desmopressin ace spray refrig

N (B

MINIRIN

desmopressin acetate 0.1 mg Oral
Tablet, 0.2 mg Oral Tablet

DDAVP

desmopressin acetate pf

desmopressin acetate spray

DDVAP

INCRELEX

OAINININ

NDS, NM
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Drug Name

PA, QL(30 EA per 30
NOCDURNA 4 days)
NORDITROPIN FLEXPRO 10
mg/1.5ml Subcutaneous Solution
Pen-injector, 15 mg/1.5ml
Subcutaneous Solution Pen-
injector, 30 mg/3ml Subcutaneous
Solution Pen-injector, 5 mg/1.5ml
Subcutaneous Solution Pen-

injector 4 PA
SEROSTIM 5 NDS, PA, NM
VASOSTRICT 4

ZORBTIVE 5 NDS, PA, NM

Hormonal Agents, Stimulant/replacement/ Modifying (thyroid)
EUTHYROX 2
LEVO-T 4
levothyroxine sodium 100 mcg
Intravenous Solution Reconstituted,
200 mcq Intravenous Solution
Reconstituted, 500 mcg
Intravenous Solution Reconstituted 2
levothyroxine sodium 100 mcg/bml
Intravenous Solution, 200 mcg/5ml
Intravenous Solution, 500 mcg/éml
Intravenous Solution 2
levothyroxine sodium 100 mcg Oral
Tablet, 112 mcg Oral Tablet, 125
mcg Oral Tablet, 137 mcg Oral
Tablet, 150 mcg Oral Tablet, 175
mcg Oral Tablet, 200 mcg Oral
Tablet, 25 mcg Oral Tablet, 300
mcg Oral Tablet, 50 mcg Oral
Tablet, 75 mcg Oral Tablet, 88 mcg
Oral Tablet
LEVOXYL 4
liothyronine sodium 25 mcg Oral
Tablet, 5 mcg Oral Tablet, 50 mcg
Oral Tablet 2 CYTOMEL
liothyronine sodium 10 mcg/ml
Intravenous Solution 2 TRIOSTAT
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SYNTHROID 4
UNITHROID 4
Hormonal Agents, Suppressant (pituitary)
cabergoline 2 DOSTINEX
ELIGARD 4
NDS, PA, QL(1 EA per
FENSOLVI (6 MONTH) 5 168 days), NM
FIRMAGON 4
FIRMAGON (240 MG DOSE) 4
leuprolide acetate 1 mg/0.2ml
Injection Kit 2 LUPRON
LUPRON DEPOT (1-MONTH) 5 NDS, NM
LUPRON DEPOT (3-MONTH) 5 NDS, NM
LUPRON DEPOT (4-MONTH) 5 NDS, NM
LUPRON DEPOT (6-MONTH) 5 NDS, NM
LUPRON DEPOT-PED (1-MONTH) 5 NDS, NM
LUPRON DEPOT-PED (3-MONTH) 5 NDS, NM
octreotide acetate 100 mcg/ml
Subcutaneous Solution Prefilled
Syringe, 50 mcg/ml Subcutaneous
Solution Prefilled Syringe, 500
mcg/ml Subcutaneous Solution
Prefilled Syringe 2
octreotide acetate 100 mcg/ml
Injection Solution, 200 mcg/ml
Injection Solution, 50 mcg/ml
Injection Solution, 500 mcg/ml
Injection Solution 2 SANDOSTATIN
octreotide acetate 1000 mcg/ml
Injection Solution 5 SANDOSTATIN NDS, NM
NDS, PA-NSO, QL(64
ORGOVYX 5 EA per 30 days), NM
NDS, PA, QL(30 EA
ORILISSA 150 mg Oral Tablet 5 per 30 days), NM
NDS, PA, QL(60 EA
ORILISSA 200 mg Oral Tablet 5 per 30 days), NM
NDS, PA, QL(60 ML
SIGNIFOR 5 per 30 days), LA, NM
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Drug Name

NDS, PA, QL(1 EA per
SIGNIFOR LAR 5 28 days), LA, NM
SOMATULINE DEPOT 5 NDS, NM
SOMAVERT 5 NDS, LA, NM
SUPPRELIN LA 5 PA
SYNAREL 5 NDS, NM
TRELSTAR MIXJECT 5 NDS, NM
PA, QL(1 EA per 168
TRIPTODUR 5 days)
VANTAS 4
ZOLADEX 4
| HORMONAL AGENTS, SUPPRESSANT(THYROD) |
Antithyroid Agents
methimazole 10 mg Oral Tablet, 5
mgq Oral Tablet 2 TAPAZOLE
propylthiouracil 50 mg Oral Tablet 2
TEPEZZA 5 NDS, PA, NM
Angioedema Agents
CINRYZE 5 NDS, PA, LA, NM
HAEGARDA 5 NDS, PA, LA, NM
NDS, PA, QL(18 ML
icatibant acetate 5 FIRAZYR per 30 days), NM
NDS, PA, QL(28 EA
ORLADEYO 5 per 28 days), NM
NDS, PA, QL(4 ML per
TAKHZYRO 5 28 days), NM
Immune Suppressants
ASTAGRAF XL 4 PA-NSO
ATGAM 3
AZASAN 4 PA BvD
azathioprine 100 mg Oral Tablet,
75 mq Oral Tablet 2 PA BvD
azathioprine 50 mg Oral Tablet 2 IMURAN PA BvD
azathioprine sodium 2 IMURAN PA BvD
cyclosporine 100 mg Oral Capsule,
25 mg Oral Capsule 2 SANDIMMUNE PA BvD
cyclosporine 50 mg/ml Intravenous
Solution 2 SANDIMMUNE PA BvD
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cyclosporine modified 100 mg Oral
Capsule, 25 mg Oral Capsule, 50

mgq Oral Capsule 2 NEORAL PA BvD

cyclosporine modified 100 mg/ml

Oral Solution 2 NEORAL PA BvD

ENVARSUS XR 4 PA BvD

everolimus 0.25 mg Oral Tablet,

0.5 mg Oral Tablet, 0.75 mg Oral

Tablet 2 ZORTRESS PA-NSO

GENGRAF 100 mg Oral Capsule,

25 mg Oral Capsule 2 PA BvD

GENGRAF 100 mg/ml Oral

Solution 2 PA BvD
NDS, PA, QL(180 EA

LUPKYNIS 5 per 30 days), NM

methotrexate 2.5 mg Oral Tablet 2

methotrexate (anti-rheumatic) 2 RHEUMATREX

methotrexate sodium 2.5 mg Oral

Tablet 2

methotrexate sodium 250 mg/10ml

Injection Solution, 50 mg/2ml

Injection Solution 2

methotrexate sodium 1 gm Injection

Solution Reconstituted 2 PA BvD

methotrexate sodium (pf) 2

mycophenolate mofetil 250 mg Oral

Capsule, 500 mgqg Intravenous

Solution Reconstituted, 500 mg

Oral Tablet 2 CELLCEPT PA BvD

mycophenolate mofetil 200 mg/ml

Oral Suspension Reconstituted 2 CELLCEPT PA BvD

mycophenolate mofetil hcl 2 CELLCEPT PA BvD

mycophenolate sodium 2 MYFORTIC PA BvD

NULOJIX 5 NDS, PA-NSO, NM

PROGRAF 0.2 mg Oral Packet, 1

mg Oral Packet 4 PA BvD

PROGRAF 5 mg/ml Intravenous

Solution 4 PA BvD

SIMULECT 5 NDS, PA BvD, NM

sirolimus 0.5 mg Oral Tablet, 1 mg

Oral Tablet, 2 mg Oral Tablet 2 RAPAMUNE PA BvD
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sirolimus 1 mg/ml Oral Solution 2 RAPAMUNE PA BvD
tacrolimus 0.5 mg Oral Capsule, 1
mgq Oral Capsule, 5 mg Oral
Capsule 2 PROGRAF PA BvD
THYMOGLOBULIN 5 NDS, NM
XATMEP 4 PA-NSO
ZORTRESS 1 mg Oral Tablet 5 NDS, PA-NSO, NM
Immunomodulators
ACTEMRA 162 mg/0.9ml (4 syringes) NDS, PA,
Subcutaneous Solution Prefilled QL(3.6 ML per 28
Syringe 5 days), NM
ACTEMRA 200 mg/10ml
Intravenous Solution, 400 mg/20ml
Intravenous Solution, 80 mg/4ml NDS, PA, QL(40 ML
Intravenous Solution 5 per 30 days), NM
(4 syringes) NDS, PA,
QL(3.6 ML per 28
ACTEMRA ACTPEN 5 days), NM
ACTIMMUNE 5 NDS, LA, NM
ARCALYST 5 NDS, PA, LA, NM
AVSOLA 5 NDS, PA, NM
BENLYSTA 120 mg Intravenous
Solution Reconstituted, 400 mg
Intravenous Solution Reconstituted 5 NDS, PA, LA, NM
BENLYSTA 200 mg/ml
Subcutaneous Solution Auto-
injector, 200 mg/ml Subcutaneous NDS, PA, QL(8 ML per
Solution Prefilled Syringe 5 28 days), NM
NDS, PA, QL(28 EA
CABLIVI 5 per 28 days), NM
NDS, PA, QL(3 EA per
CIMZIA 5 28 days), NM
NDS, PA, QL(3 EA per
CIMZIA PREFILLED 5 28 days), NM
NDS, PA, QL(3 EA per
CIMZIA STARTER KIT 5 28 days), NM
COSENTYX 5 NDS, PA, NM
COSENTYX (300 MG DOSE) 5 NDS, PA, NM
COSENTYX SENSOREADY (300
MG) 5 NDS, PA, NM
COSENTYX SENSOREADY PEN 5 NDS, PA, NM
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ENBREL 25 mg Subcutaneous NDS, PA, QL(8 EA per

Solution Reconstituted 5 28 days), NM

ENBREL 25 mg/0.5ml

Subcutaneous Solution, 25

mg/0.5ml Subcutaneous Solution

Prefilled Syringe, 50 mg/ml

Subcutaneous Solution Prefilled NDS, PA, QL(8 ML per

Syringe 5 28 days), NM
NDS, PA, QL(8 ML per

ENBREL MINI 5 28 days), NM
NDS, PA, QL(8 ML per

ENBREL SURECLICK 5 28 days), NM
NDS, PA, QL(3 ML per

ENSPRYNG 5 28 days), NM
NDS, PA, QL(1 ML per

FASENRA 5 28 days), NM
NDS, PA, QL(1 ML per

FASENRA PEN 5 28 days), NM

HUMIRA 10 mg/0.1ml

Subcutaneous Prefilled Syringe Kit,

10 mg/0.2ml Subcutaneous

Prefilled Syringe Kit, 20 mg/0.2ml

Subcutaneous Prefilled Syringe Kit,

20 mg/0.4ml Subcutaneous NDS, PA, QL(2 EA per

Prefilled Syringe Kit 5 28 days), NM

HUMIRA 40 mg/0.4ml

Subcutaneous Prefilled Syringe Kit,

40 mg/0.8ml Subcutaneous NDS, PA, QL(4 EA per

Prefilled Syringe Kit 5 28 days), NM

HUMIRA PEDIATRIC CROHNS

START 80 MG/0.8ML &

40mg/0.4ml Subcutaneous Prefilled NDS, PA, QL(2 EA per

Syringe Kit 5 28 days), NM

HUMIRA PEDIATRIC CROHNS

START 40 mg/0.8ml Subcutaneous

Prefilled Syringe Kit, 80 mg/0.8ml NDS, PA, QL(3 EA per

Subcutaneous Prefilled Syringe Kit 5 28 days), NM

HUMIRA PEDIATRIC CROHNS

START 40 mg/0.8ml Subcutaneous NDS, PA, QL(6 EA per

Prefilled Syringe Kit 5 28 days), NM
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(1 starter kit) NDS, PA,
HUMIRA PEN 80 mg/0.8ml QL(3 EA per 28 days),
Subcutaneous Pen-injector Kit 5 NM

HUMIRA PEN 40 mg/0.4ml
Subcutaneous Pen-injector Kit, 40

mg/0.8ml Subcutaneous Pen- NDS, PA, QL(4 EA per
injector Kit 5 28 days), NM
HUMIRA PEN-CD/UC/HS (1 starter kit) NDS, PA,
STARTER 80 mg/0.8ml QL(3 EA per 28 days),
Subcutaneous Pen-injector Kit 5 NM
HUMIRA PEN-CD/UC/HS (1 starter kit) NDS, PA,
STARTER 40 mg/0.8ml QL(6 EA per 28 days),
Subcutaneous Pen-injector Kit 5 NM
HUMIRA PEN-PEDIATRIC UC NDS, PA, QL(4 EA per
START 5 28 days), NM
HUMIRA PEN-PS/UV/ADOL HS (1 starter kit) NDS, PA,
START 40 mg/0.8ml Subcutaneous QL(4 EA per 28 days),
Pen-injector Kit 5 NM

(1 starter kit) NDS, PA,
HUMIRA PEN-PSOR/UVEIT QL(3 EA per 28 days),
STARTER 5 NM

NDS, PA, QL(2 ML per

ILARIS 5 28 days), LA, NM
INFLECTRA 5 NDS, PA, NM
KEVZARA 150 mg/1.14ml

Subcutaneous Solution Auto-

injector, 200 mg/1.14ml (2 pens) NDS, PA,
Subcutaneous Solution Auto- QL(2.28 ML per 28
injector 5 days), NM
KEVZARA 150 mg/1.14ml

Subcutaneous Solution Prefilled

Syringe, 200 mg/1.14ml (2 syringes) NDS, PA,
Subcutaneous Solution Prefilled QL(2.28 ML per 28
Syringe 5 days), NM
KINERET 5 NDS, PA, NM
leflunomide 10 mg Oral Tablet, 20

mgq Oral Tablet 2 ARAVA

NUCALA 100 mg/ml Subcutaneous

Solution Auto-injector, 100 mg/ml

Subcutaneous Solution Prefilled NDS, PA, QL(3 ML per
Syringe 5 28 days), NM
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NUCALA 100 mg Subcutaneous

NDS, PA, QL(3 EA per

Solution Reconstituted 5 28 days), LA, NM
NDS, PA, QL(30 EA
OLUMIANT 5 per 30 days), NM
ORENCIA 50 mg/0.4ml (4 syringes) NDS, PA,
Subcutaneous Solution Prefilled QL(1.6 ML per 28
Syringe 5 days), NM
ORENCIA 87.5 mg/0.7mi (4 syringes) NDS, PA,
Subcutaneous Solution Prefilled QL(2.8 ML per 28
Syringe 5 days), NM
ORENCIA 125 mg/ml
Subcutaneous Solution Prefilled NDS, PA, QL(4 ML per
Syringe 5 28 days), NM
NDS, PA, QL(4 ML per
ORENCIA CLICKJECT 5 28 days), NM
NDS, PA, QL(60 EA
OTEZLA 5 per 30 days), NM
RENFLEXIS 5 NDS, PA, NM
RIDAURA 3
NDS, PA, QL(30 EA
RINVOQ 5 per 30 days), NM
SIMPONI 50 mg/0.5ml
Subcutaneous Solution Auto-
injector, 50 mg/0.5ml (1 syringe) NDS, PA,
Subcutaneous Solution Prefilled QL(0.5 ML per 28
Syringe 5 days), NM
SIMPONI 100 mg/ml Subcutaneous
Solution Auto-injector, 100 mg/ml
Subcutaneous Solution Prefilled NDS, PA, QL(4 ML per
Syringe 5 28 days), NM
NDS, PA, QL(1 ML per
SKYRIZI 5 28 days), NM
NDS, PA, QL(1 EA per
SKYRIZI (150 MG DOSE) 5 28 days), NM
NDS, PA, QL(1 ML per
SKYRIZI PEN 5 28 days), NM
STELARA 45 mg/0.5ml
Subcutaneous Solution, 45
mg/0.5ml Subcutaneous Solution
Prefilled Syringe, 90 mg/ml 5 NDS, PA, NM
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Drug Name

Subcutaneous Solution Prefilled

Syringe

XELJANZ 10 mg Oral Tablet, 5 mg NDS, PA, QL(60 EA

Oral Tablet 5 per 30 days), NM
NDS, PA, QL(300 ML

XELJANZ 1 mg/ml Oral Solution 5 per 30 days), NM
NDS, PA, QL(30 EA

XELJANZ XR 5 per 30 days), NM

XOLAIR 150 mg Subcutaneous

Solution Reconstituted 5 NDS, PA, NM

XOLAIR 150 mg/ml Subcutaneous

Solution Prefilled Syringe, 75

mg/0.5ml Subcutaneous Solution

Prefilled Syringe 5 NDS, PA, NM

Vaccines

ACTHIB 6 GC

ADACEL 6 GC

bcg vaccine 6 GC

BEXSERO 6 GC

BOOSTRIX 6 GC

DAPTACEL 6 GC

diphtheria-tetanus toxoids dt 6 GC

ENGERIX-B 10 mcg/0.5ml Injection

Suspension, 20 mcg/ml Injection

Suspension 6 PA BvD, GC

GARDASIL 9 6 GC

HAVRIX 6 GC

HIBERIX 6 GC

IMOVAX RABIES 6 PA BvD, GC

INFANRIX 6 GC

IPOL 6 GC

IXIARO 6 GC

KINRIX 6 GC

MENACTRA Intramuscular Solution 6 GC

MENQUADFI Intramuscular QL(0.5 ML per 999

Solution 6 days), GC

MENVEO 6 GC

M-M-R I 6 GC

PEDIARIX 6 GC

PEDVAX HIB 6 GC
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PENTACEL 6 GC
PROQUAD 6 GC
QUADRACEL 6 GC
RABAVERT 6 PA BvD, GC
RECOMBIVAX HB 6 PA BvD, GC
ROTARIX 6 GC
ROTATEQ 6 GC

QL(2 EA per 999 days),
SHINGRIX 6 GC
TDVAX 6 GC
TENIVAC 6 GC
tetanus-diphtheria toxoids td 2-2
If/0.5ml Intramuscular Suspension 6 GC
TICE BCG 4
TRUMENBA 6 GC
TWINRIX 720-20 Intramuscular
Suspension, 720-20 elu-mcg/ml
Intramuscular Suspension Prefilled
Syringe 6 GC
TYPHIM VI 6 GC
VAQTA 6 GC
VARIVAX 6 GC
VARIZIG 4
VAXELIS 6 GC
YF-VAX 6 GC
ZOSTAVAX 6 GC
Glucocorticoids
budesonide er 9 mg Oral Tablet PA, QL(30 EA per 30
Extended Release 24 Hour 2 days
Aminosalicylates
balsalazide disodium 2 COLAZAL
DELZICOL 3
DIPENTUM 4
mesalamine 800 mg Oral Tablet
Delayed Release 2 ASACOL HD
mesalamine 1000 mg Rectal
Suppository 2 CANASA
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mesalamine 400 mg Oral Capsule
Delayed Release

N

DELZICOL

mesalamine 1.2 gm Oral Tablet
Delayed Release

LIALDA

mesalamine 4 gm Rectal Enema

ROWASA

mesalamine-cleanser

ROWASA

PENTASA

AINININ

sulfasalazine 500 mg Oral Tablet,
500 mg Oral Tablet Delayed
Release

AZULFIDINE

Glucocorticoids

budesonide 3 mg Oral Capsule
Delayed Release Particles

ENTOCORT

COLOCORT

hydrocortisone 100 mg/60ml Rectal
Enema

Irrigating Solutions

CORTENEMA

acetic acid 0.25 % Irrigation
Solution

ringers irrigation

NN

sorbitol 3 % Irrigation Solution, 3.3
% lIrrigation Solution

sorbitol-mannitol

sterile water for irrigation

Metabolic Bone Disease Agents

NINININ

water for irriclzation, sterile

alendronate sodium 35 mg Oral

QL(4 EA per 28 days),

Tablet, 70 mg Oral Tablet 1 FOSAMAX GC
alendronate sodium 10 mg Oral QL(30 EA per 30 days),
Tablet, 5 mg Oral Tablet 1 FOSAMAX GC
alendronate sodium 70 mg/75ml
Oral Solution 2 FOSAMAX
calcitonin (salmon) 200 unit/ml
Injection Solution 2
calcitonin (salmon) 200 unit/act
Nasal Solution 2 MIACALCIN

PA BvD, QL(60 EA per
cinacalcet hcl 30 mg Oral Tablet 2 SENSIPAR 30 days)
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cinacalcet hcl 60 mg Oral Tablet,
90 mg Oral Tablet 5 SENSIPAR PA BvD, NDS, NM
doxercalciferol 0.5 mcg Oral

Capsule, 1 mcg Oral Capsule, 2.5
mcg Oral Capsule 4 HECTOROL PA BvD
doxercalciferol 4 mcg/2ml

Intravenous Solution 4 HECTOROL PA BvD
etidronate disodium 2 DIDRONEL

(2 syringes) NDS, PA,

QL(2.34 ML per 30

EVENITY 5 days), NM
FORTEO 620 mcg/2.48ml (1 pen) NDS, PA,
Subcutaneous Solution Pen- QL(2.4 ML per 28
injector 5 days), NM
FOSAMAX PLUS D 3
ibandronate sodium 150 mg Oral
Tablet 2 BONIVA
ibandronate sodium 3 mg/3ml
Intravenous Solution 2 BONIVA PA
MIACALCIN 200 unit/ml Injection
Solution 3 PA BvD

NDS, PA, QL(2 EA per
NATPARA 5 28 days), LA, NM

pamidronate disodium 30 mg
Intravenous Solution Reconstituted,
90 mg Intravenous Solution
Reconstituted 2 PA BvD
pamidronate disodium 30 mg/10ml|
Intravenous Solution, 6 mg/ml
Intravenous Solution, 90 mg/10ml

Intravenous Solution 2 PA BvD
PROLIA 4 PA
risedronate sodium 150 mg Oral

Tablet, 30 mg Oral Tablet, 35 mg

Oral Tablet, 5 mg Oral Tablet 2 ACTONEL

risedronate sodium 35 mg Oral

Tablet Delayed Release 2 ATELVIA QL(4 EA per 28 days)
teriparatide (recombinant) 620 (1 pen) NDS, PA,
mcg/2.48ml Subcutaneous Solution QL(2.48 ML per 28
Pen-injector 5 days), NM
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Drug Name

(1 pen) NDS, PA,
QL(1.56 ML per 30
days), NM
NDS, PA-NSO, NM

TYMLOS

XGEVA

zoledronic acid 4 mg/100ml
Intravenous Solution 2 PA BvD
zoledronic acid 4 mg Intravenous
Solution Reconstituted 2 PA BvD
zoledronic acid 5 mg/100ml
Intravenous Solution 2 RECLAST PA BvD
zoledronic acid 4 mg/5ml
Intravenous Concentrate 2 ZOMETA PA BvD

Ophthalmic Prostaglandin And Prostamide Analogs
latanoprost 0.005 % Ophthalmic
Solution
LUMIGAN
RHOPRESSA
travoprost (bak free)

VYZULTA
XELPROS

Ophthalmic Agents, Other
AKTEN
ALOMIDE
BLEPHAMIDE
BLEPHAMIDE S.O.P.
cyclopentolate hcl 0.5 %
Ophthalmic Solution, 1 %
Ophthalmic Solution, 2 %
Ophthalmic Solution
CYSTARAN
NATACYN

XALATAN GC

ST

TRAVATAN Z

ST
ST

WA NWW(—~

WA~ A~

NDS, LA, NM

AN

NDS, PA, QL(56 ML
OXERVATE 5 per 28 days), NM
PRED-G

proparacaine hcl 0.5 % Ophthalmic
Solution

RESTASIS

RESTASIS MULTIDOSE
RESTASIS MULTIDOSE

ALCAINE

N EIEILS
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ROCKLATAN 3 ST

sulfacetamide-prednisolone 10-

0.23 % Ophthalmic Solution 2 VASOCIDIN

tropicamide 0.5 % Ophthalmic

Solution, 1 % Ophthalmic Solution 2

XIIDRA 4
Ophthalmic Anti-allergy Agents

ALTAFRIN 2

azelastine hcl 0.05 % Ophthalmic

Solution 2 OPTIVAR

cromolyn sodium 4 % Ophthalmic

Solution 2 OPTICROM

epinastine hcl 2 ELESTAT

olopatadine hcl 0.2 % Ophthalmic

Solution 2 PATADAY RX Only

olopatadine hcl 0.1 % Ophthalmic

Solution 2 PATANOL RX Only
Ophthalmic Antiglaucoma Agents

ALPHAGAN P 0.1 % Ophthalmic

Solution 3

atropine sulfate 1 % Ophthalmic

Solution 2

betaxolol hcl 0.5 % Ophthalmic

Solution 2 BETOPTIC

BETOPTIC-S 4

brimonidine tartrate 0.2 %

Ophthalmic Solution 2 ALPHAGAN

brimonidine tartrate 0.15 %

Ophthalmic Solution 2 ALPHAGAN P

brinzolamide 2

carteolol hcl 1 OCUPRESS GC

COMBIGAN 3

dorzolamide hcl 2 % Ophthalmic

Solution 2 TRUSOPT

dorzolamide hcl-timolol mal 2 COSOPT

FML 4

FML FORTE 4

levobunolol hcl 2 BETAGAN

PHOSPHOLINE IODIDE 4
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pilocarpine hcl 1 % Ophthalmic
Solution, 2 % Ophthalmic Solution,
4 % Ophthalmic Solution
SIMBRINZA
timolol maleate 0.25 % Ophthalmic
Solution, 0.5 % Ophthalmic Gel
Forming Solution, 0.5 %
Ophthalmic Solution 1 TIMOPTIC GC
timolol maleate 0.25 % Ophthalmic
Gel Forming Solution 1 TIMOPTIC XE GC
timolol maleate (once-daily) ISTALOL GC
ZIOPTAN 3 ST
Ophthalmic Anti-inflammatories
ALOCRIL
ALREX
bromfenac sodium (once-daily)
dexamethasone sodium phosphate
0.1 % Ophthalmic Solution 2 MAXIDEX
diclofenac sodium 0.1 %
Ophthalmic Solution
difluprednate
FLAREX
fluorometholone 0.1 % Ophthalmic
Suspension
flurbiprofen sodium
ketorolac tromethamine 0.5 %
Ophthalmic Solution 2 ACULAR
ketorolac tromethamine 0.4 %
Ophthalmic Solution 2 ACULAR LS
loteprednol etabonate 0.5 %
Ophthalmic Suspension
MAXIDEX
prednisolone acetate 1 %
Ophthalmic Suspension 2 PRED FORTE
prednisolone sodium phosphate 1

% Oihthalmic Solution 2

Otic Agents
acetic acid 2 % Otic Solution 2
CIPRODEX 4

ISOPTOCARPINE

WIN

—

N(B (B

VOLTAREN

AININ

FML
OCUFEN

NN

LOTEMAX

AN

VOSOL
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ciprofloxacin-dexamethasone CIPRODEX
fluocinolone acetonide 0.01 % Otic
Oil DERMOTIC

hydrocortisone-acetic acid

ACETASOL HC

neomycin-polymyxin-hc 1 % Otic
Solution, 3.5-10000-1 Otic Solution,
3.5-10000-1 Otic Suspension

CORTISPORIN

ofloxacin 0.3 % Otic Solution

Multiple Sclerosis Agents

FLOXIN

KESIMPTA

NDS, QL(1.2 ML per 28
days), NM

MAYZENT STARTER PACK 12 x
0.25 mg Oral Tablet Therapy Pack

Antihistamines

NDS, QL(12 EA per
180 days), NM

azelastine hcl 0.1 % Nasal
Solution, 137 mcg/spray Nasal
Solution

ASTELIN

azelastine hcl 0.15 % Nasal
Solution

ASTEPRO

cetirizine hcl 1 mg/ml Oral Solution,
5 mg/bml Oral Solution

ZYRTEC

(Rx product only)

cyproheptadine hcl 4 mg Oral
Tablet

PERIACTIN

AL, PA-HRM

cyproheptadine hcl 2 mg/bml Oral
Syrup

PERIACTIN

AL, PA-HRM

desloratadine 5 mg Oral Tablet

CLARINEX

QL(30 EA per 30 days)

diphenhydramine hcl 50 mg/ml
Injection Solution

BENADRYL

hydroxyzine hcl 10 mg Oral Tablet,
25 mg Oral Tablet, 50 mg Oral
Tablet

ATARAX

hydroxyzine hcl 10 mg/6ml Oral
Syrup

ATARAX

levocetirizine dihydrochloride 5 mg
Oral Tablet

XYZAL

(Rx product only)

olopatadine hcl 0.6 % Nasal
Solution

PATANASE
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promethazine hcl 6.25 mg/5ml Oral

Solution, 6.25 mg/5ml Oral Syrup 2 PHENERGAN AL, PA-HRM
Anti-inflammatories, Inhaled Corticosteroids

ARNUITY ELLIPTA 3

ASMANEX (120 METERED

DOSES) 4 ST
ASMANEX (14 METERED

DOSES) 4 ST

ASMANEX (30 METERED

DOSES) 4 ST

ASMANEX (60 METERED

DOSES) 4 ST

ASMANEX HFA 4 ST
BECONASE AQ 4 PA

budesonide 0.25 mg/2ml Inhalation
Suspension, 0.5 mg/2ml Inhalation
Suspension, 1 mg/2ml Inhalation
Suspension

FLOVENT DISKUS

FLOVENT HFA

flunisolide 25 MCG/ACT (0.025%)
Nasal Solution 2 NASALIDE
fluticasone propionate 50 mcg/act
Nasal Suspension 2 FLONASE (Rx product only)

mometasone furoate 50 mcg/act
Nasal Suspension

PULMICORT FLEXHALER

QVAR REDIHALER
Antileukotrienes

montelukast sodium 10 mg Oral
Tablet, 4 mg Oral Packet, 4 mg
Oral Tablet Chewable, 5 mg Oral
Tablet Chewable 2 SINGULAIR

zafirlukast 2 ACCOLATE

PULMICORT PA BvD

WIWIN

NASONEX

WIWIN

QL(120 EA per 30
Zileuton er 4 ZYFLO CR days)
Bronchodilators, Anticholinergic
ATROVENT HFA 3
INCRUSE ELLIPTA 3
ipratropium bromide 0.02 %
Inhalation Solution 2 ATROVENT PA BvD
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SPIRIVA HANDIHALER 3
SPIRIVA RESPIMAT 3
TUDORZA PRESSAIR 4 ST
NDS, PA BvD, QL(90
YUPELRI 5 ML per 30 days), NM
Bronchodilators, Sympathomimetic
albuterol sulfate 0.63 mg/3ml
Inhalation Nebulization Solution,
1.25 mg/3ml Inhalation
Nebulization Solution 2 ACCUNEB PA BvD
albuterol sulfate 2 mg Oral Tablet,
4 mg Oral Tablet 2 PROVENTIL
albuterol sulfate 2 mg/éml Oral
Syrup 2 PROVENTIL
albuterol sulfate 2.5 mg/0.5ml
Inhalation Nebulization Solution 2 PROVENTIL PA BvD
albuterol sulfate (5 MG/ML) 0.5%
Inhalation Nebulization Solution 2 PROVENTIL PA BvD
albuterol sulfate (2.5 MG/3ML)
0.083% Inhalation Nebulization
Solution
albuterol sulfate er
albuterol sulfate hfa
arformoterol tartrate
BROVANA
epinephrine 0.3 mg/0.3ml Injection
Solution Auto-injector
epinephrine 0.15 mg/0.3ml Injection
Solution Auto-injector 2 EPIPEN JR QL(4 EA per 30 days)
formoterol fumarate 20 mcg/2ml
Inhalation Nebulization Solution 2 PA
levalbuterol hcl 1.25 mg/0.5ml
Inhalation Nebulization Solution 2 XOPENEX PA BvD
levalbuterol hel 0.31 mg/3ml
Inhalation Nebulization Solution,
0.63 mg/3ml Inhalation
Nebulization Solution, 1.25 mg/3ml
Inhalation Nebulization Solution
levalbuterol tartrate
metaproterenol sulfate 10 mg/d5ml
Oral Syrup 2 ALUPENT
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Drug Name

PERFOROMIST PA
PROAIR RESPICLICK
SEREVENT DISKUS

STRIVERDI RESPIMAT
terbutaline sulfate 2.5 mg Oral
Tablet, 5 mg Oral Tablet
terbutaline sulfate 1 mg/ml Injection
Solution 2 BRETHINE

Cystic Fibrosis Agents

WWlWw|h

N

BRETHINE

NDS, PA, QL(224 ML

BETHKIS 5 per 56 days), LA, NM
NDS, PA, QL(60 EA
KALYDECO 5 per 30 days), NM
ORKAMBI 100-125 mg Oral NDS, PA, QL(60 EA
Packet, 150-188 mg Oral Packet 5 per 30 days), NM
ORKAMBI 100-125 mg Oral Tablet, NDS, PA, QL(120 EA
200-125 mg Oral Tablet 5 per 30 days), LA, NM
PULMOZYME 2.5 mg/2.5ml
Inhalation Solution 5 NDS, PA, NM
NDS, PA, QL(60 EA
SYMDEKO 5 per 30 days), NM
NDS, PA, QL(224 EA
TOBI PODHALER 5 per 56 days), NM
tobramycin 300 mg/4ml Inhalation NDS, PA, QL(224 ML
Nebulization Solution 5 BETHKIS per 56 days), NM
tobramycin 300 mg/5ml Inhalation NDS, PA, QL(280 ML
Nebulization Solution 5 TOBI per 56 days), NM
NDS, PA, QL(90 EA
TRIKAFTA 5 per 30 days), NM

Phosphodiesterase Inhibitors, Airways Disease
aminophylline 25 mg/ml
Intravenous Solution 2

PA, QL(30 EA per 30
DALIRESP 4 days)
ELIXOPHYLLIN 2

theophylline 80 mg/15ml Oral
Solution 2
theophylline er 100 mg Oral Tablet
Extended Release 12 Hour, 200
mg Oral Tablet Extended Release
12 Hour, 300 mqg Oral Tablet 2 THEO-DUR
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Extended Release 12 Hour, 450
mg Oral Tablet Extended Release
12 Hour

theophylline er 400 mg Oral Tablet
Extended Release 24 Hour, 600
mg Oral Tablet Extended Release

24 Hour 2 UNIPHYL
theophylline in d5w 2
Pulmonary Antihypertensives

NDS, PA, QL(90 EA
ADEMPAS 5 per 30 days), LA, NM

PA, QL(60 EA per 30
ALYQ 2 days)

NDS, PA, QL(30 EA
ambrisentan 5 LETAIRIS per 30 days), NM
bosentan 125 mg Oral Tablet, 62.5 NDS, PA, QL(60 EA
mgq Oral Tablet 5 TRACLEER per 30 days), NM
epoprostenol sodium 2 FLOLAN PA, LA

NDS, PA, QL(30 EA
OPSUMIT 5 per 30 days), NM
sildenafil citrate 10 mg/ml Oral
Suspension Reconstituted 5 NDS, PA, NM
sildenafil citrate 20 mg Oral Tablet 2 REVATIO PA
sildenafil citrate 10 mg/12.5ml
Intravenous Solution 2 REVATIO PA
tadalafil 2.5 mg Oral Tablet, 5 mg PA, QL(30 EA per 30
Oral Tablet 2 CIALIS days)

PA, QL(60 EA per 30
tadalafil (pah) 2 ADCIRCA days)
TRACLEER 32 mg Oral Tablet NDS, PA, QL(112 EA
Soluble 5 per 28 days), NM

NDS, PA, QL(81.2 ML
TYVASO 5 per 28 days), LA, NM

NDS, PA, QL(81.2 ML
TYVASO REFILL 5 per 28 days), LA, NM

NDS, PA, QL(81.2 ML
TYVASO STARTER 5 per 28 days), LA, NM
UPTRAVI 1000 mcg Oral Tablet,

1200 mcg Oral Tablet, 1400 mcg NDS, PA, QL(60 EA
Oral Tablet, 1600 mcg Oral Tablet, 5 per 30 days), LA, NM
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400 mcg Oral Tablet, 600 mcg Oral
Tablet, 800 mcg Oral Tablet

UPTRAVI 200 mcg Oral Tablet

NDS, PA, QL(140 EA
per 28 days), LA, NM

UPTRAVI 200 & 800 mcg Oral
Tablet Therapy Pack

NDS, PA, QL(200 EA
per 180 days), LA, NM

VENTAVIS

(G2 11é)

NDS, PA, LA, NM

Respiratory Tract Agents, Other

acetylcysteine 200 mg/ml
Intravenous Solution

ACETADOTE

PA BvD

acetylcysteine 10 % Inhalation
Solution, 20 % Inhalation Solution

MUCOMYST

PA BvD

ADVAIR HFA

ANORO ELLIPTA

WWIN

apraclonidine hcl 0.5 % Ophthalmic
Solution

IOPIDINE

BREO ELLIPTA

WIN

BREZTRI AEROSPHERE

QL(10.7 GM per 28
days)

budesonide-formoterol fumarate

SYMBICORT

ST

COMBIVENT RESPIMAT

WIN W

cromolyn sodium 20 mg/2ml
Inhalation Nebulization Solution

INTAL

PA BvD

DULERA

AN

ST

ESBRIET 801 mg Oral Tablet

NDS, PA, QL(90 EA
per 30 days), LA, NM

ESBRIET 267 mg Oral Capsule,
267 mg Oral Tablet

NDS, PA, QL(270 EA
per 30 days), LA, NM

fluticasone-salmeterol 100-50
mcg/dose Inhalation Aerosol
Powder Breath Activated, 250-50
mcg/dose Inhalation Aerosol
Powder Breath Activated, 500-50
mcg/dose Inhalation Aerosol
Powder Breath Activated

ADVAIR DISKUS

QL(60 EA per 30 days)

fluticasone-salmeterol 113-14
mcg/act Inhalation Aerosol Powder
Breath Activated, 232-14 mcg/act
Inhalation Aerosol Powder Breath
Activated, 55-14 mcg/act Inhalation
Aerosol Powder Breath Activated

2

AIRDUO

QL(1 EA per 30 days)
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Gaba Receptor Modulators

ipratropium bromide 0.03 % Nasal
Solution, 0.06 % Nasal Solution 2 ATROVENT
ipratropium-albuterol 0.5-2.5 (3)
mg/3ml Inhalation Solution 2 DUONEB PA BvD
NDS, PA, QL(60 EA
OFEV 5 per 30 days), LA, NM
remdesivir 100 mg Intravenous
Solution Reconstituted 5 NDS, NM
STIOLTO RESPIMAT 3
TRELEGY ELLIPTA 3 QL(60 EA per 30 days)
VEKLURY 100 mg Intravenous
Solution Reconstituted 5 NDS, NM
VEKLURY 100 mg/20ml
Intravenous Solution 5 NDS, NM
WIXELA INHUB 2 QL (60 EA per 30 days
Skeletal Muscle Relaxants
chlorzoxazone 500 mqg Oral Tablet 2 PARAFON
cyclobenzaprine hcl 10 mg Oral
Tablet, 5 mg Oral Tablet 2 FLEXERIL
metaxalone 2 SKELAXIN
methocarbamol 500 mg Oral
Tablet, 750 mg Oral Tablet 2 ROBAXIN
methocarbamol 1000 mg/10ml
Injection Solution 2 ROBAXIN
orphenadrine citrate 30 mg/ml
Injection Solution 2 NORFLEX
orphenadrine citrate er 2 NORFLEX

NDS, QL(30 EA per 30

estazolam 2 PROSOM days), NM
eszopiclone 1 mg Oral Tablet, 2 mg AL, PA-HRM, QL(30
Oral Tablet 2 LUNESTA EA per 30 days)
temazepam 15 mg Oral Capsule,
30 mg Oral Capsule, 7.5 mg Oral NDS, QL(30 EA per 30
Capsule 2 RESTORIL days), NM

AL, PA-HRM, QL(30
zaleplon 2 SONATA EA per 30 days)
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Drug Name

Reference Name

Requirements/Limits’

zolpidem tartrate 10 mg Oral

AL, PA-HRM, QL(30

Tablet, 5 mg Oral Tablet 2 AMBIEN EA per 30 days)
AL, PA-HRM, QL(30

zolpidem tartrate er 2 AMBIEN CR EA per 30 days)

Sleep Disorders, Other

armodafinil 2 NUVIGIL PA

doxepin hcl 3 mg Oral Tablet, 6 mg

Oral Tablet 2 SILENOR QL(30 EA per 30 days)
NDS, PA, QL(30 EA

HETLIOZ 5 per 30 days), LA, NM
NDS, PA, QL(150 ML

HETLIOZ LQ 5 per 30 days), NM

modafinil 2 PROVIGIL PA

ramelteon 2 ROZEREM QL (30 EA per 30 days)
PA, QL(30 EA per 30

SUNOSI 4 days)
NDS, PA, QL(540 ML

XYREM 5 per 30 days), LA, NM
NDS, PA, QL(540 ML

XYWAV 5 per 30 days), NM

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

Page 177 of 208
Effective Date: 12/2021




1

1st choice pen needles ............ccccccuuuueeeen.... 92
1st tier unifine pentips.............cccceeeeeeveuneeennn. 92
1st tier unifine pentips plus..............ccccccc....... 92
A

abacavir sulfate...............cccceeevuceieeeeieeeeennn, 83
abacavir sulfate-lamivudine........................... 83
abacavir-lamivudine-zidovudine..................... 83
ABELCET....ooiiieeeeeeeceee e 46
ABILIFY MAINTENA ... 76
ABILIFY MYCITE ... 76
ABILIFY MYCITE MAINTENANCE KIT ........ 76
ABILIFY MYCITE STARTERKIT.................. 76
abiraterone acetate. ................ccccoeeeeiiiiiiennn. 56
ABOUTTIME PEN NEEDLE ......................... 92
ABRAXANE ..o 62
acamprosate calcium ..............ccccceeeeeeeeeeennnn. 20
CAIDOSE ... 89
accusure insulin Syringe............ccccceeeeeeeeeenn. 92
ACCUSURE INSULIN SYRINGE.................. 92
acebutolol hcl..................coeeeeviiiiiiiiiiieee, 115
acetaminophen-codeine................cccc.cc.u....... 12
acetaminophen-codeine #2..............cc........... 12
acetaminophen-codeine #3..............ccc.......... 12
acetaminophen-codeine #4..............ccc.......... 12
acetazolamide.................cccceeevucieiieeeeaennnnn, 121
acetazolamide er.............cccccooveveeeiiiiiiieeen, 121
acetazolamide sodium ..............cccccccceeeeeenn. 121
acetic acid ..........cccooeeveeeieniiiiiiiaiinnnnn, 165, 169
acetylcysteine ...........ccccccooeveeeiciiieeeeeeeeienn, 175
= 101 (=] ] ISP 130
ACTEMRA ..., 159
ACTEMRA ACTPEN ..., 159
ACTHIB ..o 163
ACTIMMUNE ..., 159
ACTOPLUS MET XR..oovviiiiiiiieeeeeeee e 89
ACYCIOVIF ..o 81, 82
acyclovir SOQIUM .............ccceeeeiieiiiiiieeiiieeaees 82
ADACEL......ooveeeeeeeeeceeee e, 163
ADAGEN.......ooieee e, 142
ADAKVEDOD.... ..o, 110
adapalene ..........ccccceeeeeeeeiieiiiiiiieeeeieeee 130
adapalene-benzoyl peroxide....................... 130

ADASUVE ... 75

ADCETRIS ..o, 71
adefoVir dipiVOXil............oeeveeeeiiiiaiiieeeeeeee, 80
ADEMPAS...... ..o, 174
ADRUCIL ..o, 57
ADVAIRHFA. ..., 175
ADVOCATE INSULIN PEN NEEDLES ......... 92
ADVOCATE INSULIN SYRINGE .................. 92
AFEDITABCR ..o, 116
AFINITOR ..o 63
AFINITORDISPERZ...........ovvieeeeiieieienn. 63
AFIRMELLE ..., 147
AIMOVIG.... ..o, 54
AJOVY e 54
K-POIY-DAC............uueeiiiiiiiiiiie 22
AKTEN ..o, 167
AKYNZEO ..., 46
ALA SCALP...coeeeee e, 49
Ala-COMt ... 49
ALA-SCALP ..., 49
albendazole...............cccooveiiiiiiiiiiiiiiieee, 73
albuterol sulfate................ccccovvieeiiiiienennnn, 172
albuterol sulfate er.............cccccccevvveeeeeennnnn... 172
albuterol sulfate hfa...........cccccccceeeeeeiiiinnnnnn, 172
alclometasone dipropionate .......................... 49
ALCOH-GLOVE CONTOURED WIPE .......... 92
alcohol pads.............eeeeieiiiiiiiiiiieee e, 92
alcohol Prep..........cooeeeeeeeeieiiieeeieeeieeee 92
alcohol prep pad...........cccoovveeiiiiiiiieeeeeeeeee, 92
alcohol Preps...........coeeeeeeeeeiiiieeiieeeieeee, 92
alcohol swabs............cccceeveeeeiiiiiiieeeeeieeeee, 92
ALCOHOL SWABSTICK .......eceeeeeeeeieeeeiiien, 92
alcohol WIPES.............ueeeiiiiiiiieeee e, 92
ALDACTAZIDE ......ccoeeeeeeeeee e, 119
ALDURAZYME.........ccooveiiiieeeeeeeeeee, 142
ALECENSA ... .o, 64
alendronate sodium.................ccccceeeeevennnnn... 165
alfuzosin hel €r ..........ccoeeeiiiiiiiiiiciiieeeeeeeee, 144
ALIMTA e, 57, 58
ALINIA ... e 73
ALIQOPA ..., 64
aliskiren fumarate...............ccccccoeceeeeeeeeennnnnnn, 119
allopurinol.............ooeuueiiiiiiiiiieieee e, 48
almotriptan malate....................cccceevveeennnnn.n. 53
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ALOCRIL....ooviiiieeeeeeeeeeceeee e, 169
ALOMIDE........oeieeiieeeeeeeee e, 167
alosetron hcl.................cooceeiiiiiiiiiiiiiiieeeee, 141
ALPHAGANP ..., 168
alprazolam .............ccccooeeeiiiiiiiiiiiiieeeee e, 87
alprazolam er..............cccoeeeeeiiiiiiiiiieieiieee, 87
ALPRAZOLAM INTENSOL..........covvrinnn. 87
alprazolam Xr...........cccocoeeeeeiiiiiiiiiiiieeeiee, 87
ALREX ..., 169
ALTAFRIN. ..o, 168
ALTAVERA ..., 147
ALUNBRIG.......cooiiiiee e 64
alyacen 1/358......ccooooiiiiii, 148
alyacen 7/7/7..........uueeeeeeeaaeeeeeiiieeeeeeeeeeeea, 148
ALYQ ..o, 174
AMABELZ ..., 148
amantadine NCl................ccccoeeeviiiiiiiiiiieeee, 74
AMBISOME.......cco o 46
ambriSentan .............cc..cocveeiiieiiiieieeeeeee 174
amCiNONIdE. ...........ccuuiiiiiiiiiiee e 49
AMD FOAM DRESSING..........coooiiiie. 92
AMETHIA ..., 148
AMETHIALO ..o, 148
amifoStiNe.............ouvvieieeiiiieeieeee e, 58
amikacin sulfate ...............ccccccoooveiiiiiiiiiieeee, 21
amiloride NCl.............cccccooeevieeiiiiiiieeeeeeeeeee, 122
amiloride-hydrochlorothiazide ..................... 119
aminocaproic acid............cccceueeueeeeeeeueeeann, 112
aminophylline ... 173
AMINOSYN. ..o, 132
AMINOSYN ..o, 132
AMINOSYN I/ELECTROLYTES................. 132
AMINOSYN M., 132
AMINOSYN/ELECTROLYTES.................... 133
AMINOSYN-PF ..., 133
AMINOSYN-RF ..., 133
amiodarone hel ..............ccccccooveieiieiiiieeee, 115
AMITIZA ..o, 141
amitriptyline hel ..., 43
amlodipine besy-benazepril hcl................... 119
amlodipine besylate ...............cccccceeieeiiinnn. 117
amlodipine besylate-valsartan..................... 119
amlodipine-atorvastatin.....................ccc...... 119
amlodipine-valsartan-hctz ........................... 119
ammonium lactate.................ccccceeeeeeeneeee. 130

AMNESTEEM ... 130

amondys 45.......ccoooeeiiiiiiii e 142
AMOXAPINE......cceeeeeeeeeee e 43
amOXICilliN.........cccooveeiiiiiiiiie e 28
amoxicillin-pot clavulanate ...................... 28, 29
amoxicillin-pot clavulanate er ........................ 29
amphetamine-dextroampheter ................... 125
amphetamine-dextroamphetamine.............. 125
amphotericin b............cccoooeeeeeeiiiiiiieeeeeeeeee, 46
ampicillin .............ccooeeiiiiiieiieeeiee e 29
ampicillin SOAiUM ..............coovvveiiiiiiieieeeeeeee, 29
ampicillin-sulbactam sodium ......................... 29
ANADROL-50......ccoiieiiiiieeeeiee e, 146
anagrelide hel.............c.....cooveeeviiiiiiiieeeeenna, 112
anastrozole.............ccccoeeeeeiiiiiiiiiiiiee e 62
ANDRODERM......coooiiiiiciee e, 146
ANORO ELLIPTA. ..., 175
anti-stick insulin Syringe ............cccccccveeeeee. 93
APLENZIN. ..o, 40
APLICARE ALCOHOL SWABSTICK ............ 93
APOKYN ..., 74
apraclonidine hcl ..............cccccoeeevveveeeeeeeennnn... 175
aprepitant ............oooeeeeeeeeeeieeeeeeee e 46
APRI ... 148
APTIOM ..., 38
APTIVUS ..., 85
ARALAST NP ..., 142
ARANELLE ..., 148
ARANESP (ALBUMIN FREE) ..................... 110
ARCALYST ..o 159
arformoterol tartrate.................ccoeeeeevennnnn... 172
aripiprazole...............coceeeuieeiiiieeeiiieeeiee e 76
ARISTADA ..., 76
ARISTADA INITIO.....ccoiicceee e, 76
armodafinil.............ccccoeeeeieiiiiiiiiiie e 177
ARNUITY ELLIPTA ..., 171
ARRANON ..., 57
arsenic trioxXide ...........ccccoeeeeeiiiiiiiiiiieiiiieeeee, 58
ARZERRA ... .o, 71
asenapine maleate..............c..cccceeeeeveeennnnnnn. 76
ASHLYNA e, 148
ASMANEX (120 METERED DOSES).......... 171
ASMANEX (14 METERED DOSES) ........... 171
ASMANEX (30 METERED DOSES)............ 171
ASMANEX (60 METERED DOSES) ........... 171
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ASMANEX HFA ..., 171 azeschew prenatal/postnatal....................... 133

ASPARLAS ..., 58 QZOSCO ... 133
aspirin-dipyridamole er.................cccccceee... 113 AZItAFOMYCIN ... 30
ASSURE ID INSULIN SAFETY SYR............. 93 QZEMEONAIM ..o 28
ASSURE ID SAFETY PEN NEEDLES.......... 93 AZURETTE ..., 148
ASTAGRAF XL oo 157 B
QIAZANAVIF SUIAIE ....ovvvevvrvennns 85 e 22
AtENOIOI ..., 116 ) )
atenolol-chlorthalidone 119 DACIIACIN ... 22
ATGAM . 157 bacitracin-polymyxin b.............ccccccceeeeeeenennne. 22
S P P NI bacitra-neomycin-polymyxin-hc.................. 29
atomoxetine NCl...........ocoeeeeeeeeeeieiieeeeaaaaen. 125
. ; DACIOTON ... 79
atorvastatin calcium .............cceveeeeeeeniaenn... 123 BAFIERTAM 128
atovaquone............... T 73 balsalazide disodium ... 164
atovaquone-proguanil hcl..................ccc......... 73 BALVERSA 64
atropine sulfate .............ccc.ccccoooiee. 119, 168 BALZIVA .. oo 1 48
ﬁ&g%%\” HEA o 1;; BAND-AID GAUZE SMALL oo 93
AT e BAQSIMI ONE PACK............ 107
AUBRA EQ .................................................. I BAQSIMI TWO PACK ... 107
"""""""""""""""""""""""""""""""" BARACLUDE ... 80
aurora pen needles...........ccccccoeeeeeiiieinnnnnnnn. 93 BAVENCIO 71
aurora unifine pentips ..............ccccceeeeeeeneeeenn. 93 DU AT
AUROVELA 15/30 .. 148 BAXDELA ...................................................... 31
bCg vacCiNe ..............eeeeeiiiiiiiiieee e 163
AUROVELA 1/20 ..o 148
AUROVELA 24 FE 153 BD AUTOSHIELD ....ooeeieeeeeeeeeee, 93
AUROVELA EE 1 5/30 """""""""""""""""" 148 BD AUTOSHIELD DUO ..o, 93
T BD INSULIN SYR ULTRAFINE Il .................. 93
AUROVELA FE 1/20 ... 153
AURYXIA 138 BD INSULIN SYRINGE ..., 93
AUSTEDd ................................................... e BD INSULIN SYRINGE HALE-UNIT ...~ 93
AUSTEDO. o o BD INSULIN SYRINGE MICROFINE ... 93
AﬁI/Angl.\i ....................................................... s BD INSULIN SYRINGE U/F ..~ 93
AV :|48 BD INSULIN SYRINGE U/F 12UNIT ... 94
Y e BD INSULIN SYRINGE U-40 ...~ 94
AVONE”)-(- ..................................................... o BD INSULIN SYRINGE U-500 ... 94
AVONEXEEINI ............................................. o BD INSULIN SYRINGE ULTRAFINE ... 94
AVONEX PREFILLED """""""""""""""""""" 128 BD INTEGRA INSULIN SYRINGE ................ 94
"""""""""""""""""" BD INTEGRA SYRINGE ........ccoeieieeen.94
AVSOLA. e 159
AYUNA 148 BD PEN . ..o 94
AYVAKI'.I'. '''''''''''''''''''''''''''''''''''' 64 BD PEN MINI ..., 94
T o BD PEN NEEDLE MICRO UFF ...~ 94
Zzze;cgo\l/\le .................................................... i57 BD PEN NEEDLE MINI U/E ...~ 94
S o BD PEN NEEDLE NANO 2ND GEN ... 94
AZRS] ri.r.).é .................................................. i57 BD PEN NEEDLE NANO UF ...~ 94
o pri d ......................................... o BD PEN NEEDLE ORIGINAL UF... 94
:ZZ /af‘c’gré'ﬁ’j SOQIUM .o 131 BD PEN NEEDLE SHORT U/F ..o, 94
aielafstinelh-c-l- ....................................... 168 o BD SAFETYGLIDE INSULIN SYRINGE ... 94
...................................... , BD SAFETY-LOK INSULIN SYRINGE ... 94
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BD SWAB SINGLE USE REGULAR............. 94

BD SWABS SINGLE USE BUTTERFLY........ 94
BD VEO INSULIN SYR U/F 1/2UNIT ............ 94
BD VEO INSULIN SYRINGE U/F ................. 94
BECONASE AQ.......oooriieeeeeeeeeee e 171
BEKYREE ......ccooiiee 148
BELEODAQ ....cccoiiieeeeceeeeeeeeeeeeee e 79
benazepril RCl...................ceeeeiviiiiieiiiiiieen, 114
benazepril-hydrochlorothiazide ................... 119
BENDEKA ... 55
BENLYSTA ..., 159
benzoyl peroxide-erythromycin ................... 131
benztropine mesylate................ccccceeeeeeeennnn. 74
BESIVANCE ... 31
BESPONSA ... 71
betamethasone dipropionate......................... 49
betamethasone dipropionate aug.................. 49
betamethasone sod phos & acet................. 145
betamethasone valerate .............................. 49
BETASERON.......cooi e, 128
betaxolol hel.............ccooeeveeeiiiniiiieinnnnen. 116, 168
bethanechol chloride................cccccceeeeeeennn. 144
BETHKIS. ... 173
BETOPTIC-S ... 168
BEVYXXA ..o 109
bexarotene..............ceeeiiiiiiiiiiiiiiie e 72
BEXSERO.....ccoiiiiiicceeeeeee 163
bicalutamide...............c..coooiiiiiiiiiiiiiiiiiieeeee 56
BICILLIN L-A..eeee e 29
BIKTARVY ..o 84
BIOGUARD GAUZE SPONGES................... 94
bisoprolol fumarate ..............ccccoceeeeevirnnnnn. 116
bisoprolol-hydrochlorothiazide .................... 119
BIVIGAM ... 112
bl insulin SYringe ... 94
BLENREP ... 71
bleomyecin sulfate ..............cccccooeeiiiiiiiieeiee. 58
BLEPH-10....eeiiie e 33
BLEPHAMIDE...........ccoviee e 167
BLEPHAMIDE S.O.P. ..o 167
BLINCYTO ..o 71
BLISOVI24 FE ... 153
BLISOVI FE 1.5/30 .....ovvveiiiieiiiiiiiiiiiiieieaenns 148
BLISOVIFE 1/20 ..o 153
BONJESTA ... 45

BOOSTRIX .o, 163
bortezomib ............oooveieiiiiiiiiie e 59
bosentan ...........cccoooeuieiiiiiiiiieeee e 174
BOSULIF ... 64
BRAFTOVI .o 64
BREO ELLIPTA. ..., 175
BREZTRI AEROSPHERE ........................... 175
BDrEIYN .......ccoeeeeeeeeeeee e 148
BRILINTA ..o, 113
brimonidine tartrate .............cccccccceeeeiiiinnnnn. 168
brinzolamide...............c...ccceeeiiiiiiieeeeiin. 168
BRIVIACT ..o 34
bromfenac sodium (once-daily) ................... 169
bromocriptine mesylate ................c..cccccceee. 74
BROVANA. ..., 172
BRUKINSA ... 64
budesonide...........cccooeeuviiiiiiiiiiiiiiiinnnn. 165, 171
budesonide er ...........cccccoeeveiiiiiiiiiieeeeeeee, 164
budesonide-formoterol fumarate ................. 175
bumetanide ..............ccccoeeiiiiiiiiiiiiiiiiee e, 121
buprenorphine .............cccccceeeeeeiiiiiieeeeeeeeee, 15
buprenorphine hcl ......................ccceee... 17, 20
buprenorphine hcl-naloxone hcl .................... 20
bupropion hcl..................ccceevviiiiiiiiiiieeei 40
bupropion hcl er (smoking def)...................... 20
bupropion RCl €r (Sr) ..........ccoveeeeeeiiiiieeeaeeeeenn, 40
bupropion hcl er (XI)............ccccceeeiiiininniinnnns 40
buspirone Ncl.............cccooeeeiiiiiiiiieiieeei, 86
busulfan............ccc.oooeeiiiiiiiiiii e 55
butalbital-acetaminophen .................cccc......... 12
butalbital-apap............cccceeeeeeeeiiiiiiiieeeeeeeeee, 12
butalbital-apap-caffeine..............ccccccccouuuune.... 12
butalbital-asa-caffeine...............cc..cccccoue. 12
butalbital-aspirin-caffeine ................cccc......... 12
butorphanol tartrate.............ccccceueeeeeieeennnnee, 17
BYDUREON.....ccooiiiieceee e 89
BYDUREONBCISE ..........ooieiiiiieeee 89
BYETTA10MCG PEN......ccoooiiiire 89
BYETTAS5MCGPEN.......cccooeiiiee 89
C

CaAbENUVA.........ccceeeeeeieeeeiee e 84
€abergoling............oooeuueeiiiiiiieeeee e 156
CABLIVI ..o 159
CABOMETYX. .o, 64
caffeine citrate..............ccccoeeeiiiiiiiiiiiiieeee. 127
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CalCIPOLrIENe. ... 131

calcipotriene-betameth diprop..................... 131
calcitonin (Salmon) .............cccccueeeeeeuunnnnnnnns 165
CALCITRENE ..., 131
CalCIMIION ........ccoeveeeeeeeeeeeeeee e 139
calcium acetate ...........ccccceeeeeeeieieeniiieeeeen. 138
calcium acetate (phos binder)..................... 138
calcium chloride ...................ccooovvvviuieeenen.n. 133
calcium gluconate ...............cccooeeeeeeeaiennnnn. 133
CALQUENCE........ccccooiiei e 64
CAMILA. ..., 148
CAMRESE ..., 148
CAMRESE LO ...t 148
candesartan cilexetil ...............ccccccceeeeeeen... 113
candesartan cilexetil-hctz............................ 119
CAPASTAT SULFATE......ccoiiieeee e 54
CAPLYTA. . e, 76
CAPRELSA......cooe e, 65
(6= ] 0] (] o ¢/ 114
captopril-hydrochlorothiazide ...................... 119
CARBAGLU ..., 133
Ccarbamazepine ..............ccoceeeeueeeeeiieeeiieeaeis 38
carbamazeping €r ...........cccceeeeeeeureeeennnnnn. 38, 88
CarbidopPa ..........coueeeeuiiiiiiieeie e 74
carbidopa-levodopa ...............ccccuveeeennnnn. 74,75
carbidopa-levodopa er .............cccccceeuueeennnnn.n. 75
carbidopa-levodopa-entacapone................... 75
carboplatin ...........cccooeeeiiieiiiiiiiiiee e, 55
CAREFINE PEN NEEDLES......................... 94
careone insulin Syringe .............cccccoouueveeeeee. 94
CAREONE ULTIGUARD INSULIN SYR........ 94
careone unifine pentips.............ccceeeeeveuueeeenn. 94
careone unifine pentips plus ......................... 94
CARETOUCH ALCOHOL PREP .................. 94
CARETOUCH INSULIN SYRINGE................ 94
CARETOUCH PEN NEEDLES...................... 95
CarMUSLHING .........ceeeeeeieeeeeeie e, 55
carteolol hcl................eeeeeiiiiiiiiieeeee 168
CARTIA XT e, 117
carvedilol.............cooueuiiiiieiieeeee e 116
caspofungin acetate...........ccccccccoceeeeeeeeeennnnn. 46
CAYSTON.....cooice e 25
CAZIANT ..., 148
(61=] £= [0 [0 ] QO UPRPRRRIN 25
CEfaCIOr €F ..o 25

(oT=] £ L0 /(0 (| F 25
cefazolin SOdium ............ccccoeeeeeieeiiiiiieeainnnnn, 25
cefazolin sodium-dextrose............ccccccceeeunn.... 26
(o1 [0 G 26
cefditoren pivoXil .............ccccooeeeeeiiiiiiiiiaan. 26
cefepime NCl ................eeeeeeiiiiiiiiiiieeeeeiinn. 26
cefepime-dextrose...........ccccceveeeeeeeeennaaannennn. 26
CEIIXIME ..o 26
cefotaxime SOQIUM ............ccoeueeieiiiniiiiieennnnnn. 26
cefotetan disodium ...............cceeveeeeiieneeennnnnnn. 26
cefotetan disodium-dextrose ......................... 26
cefoxitin SOAIUM ..............ccevveeiiiiiiiiiieeeiin, 26
cefoxitin sodium-dextrose.............cccccceeeeuun.... 26
cefpodoxime proxetil .............ccccoouveeeeeeeennnn... 26
CEOIPIOZIl ... 27
CEMtAZIAIME ... 27
ceftazidime and dextrose .............ccccceeeeunn.... 27
ceftriaxone SOAIUM ...........ccc.cceeeeeueiiienieainnnnnn, 27
ceftriaxone sodium in dextrose...................... 27
ceftriaxone sodium-dextrose ......................... 27
cefuroxime axetil ...........cco.oeeeueeieiiiniiinieennnnnn. 27
cefuroxime SOQiUM ...........cc...ceeeeueiiiieeaennnnnn, 27
CEIECOXID ... 14
CELONTIN ..ot 35
CePhAlEXin ...........covveeeeiiieee e 27
CEQUR SIMPLICITY 2U....oiveeieeeeeeeei 95
CEREZYME ... 142
CELNzZING NCI ... 170
cevimeling RCl.............c...ccooeeiieiiiiiiiiiiiieennn. 130
CHANTIX STARTING MONTH PAK.............. 20
chloramphenicol sod succinate ..................... 22
chlordiazepoxide-amitriptyline ....................... 40
chlorhexidine gluconate..............cccccccceen..... 130
chloroquine phosphate..............cc.ccccceeeennn.... 73
chlorothiazide .............cccccoovieueiiuiiiiiiinennn. 122
chlorothiazide sodium................cccccccuueeen... 122
chlorpromazine hcl ... 45
chlorthalidone..................cccccooueeiiiiiiiieeaannn. 122
ChlOrzoXazone ............c.cceeeeiieueiieiiiiieeennn. 176
CHOLBAM ... 142
cholesStyramine ..............ccccccoueeeueeeeennnnnnennnne 123
cholestyramine light................cccccceeeee..n. 123
chorionic gonadotropin .................ccceeeeeeenn... 154
CICIOPIFOX ..o 46
ciclopirox olamine.............ccccccccevveeeiicianenennn. 47
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CIAOTOVIL ..., 80

CiloStazZOl ..o 113
CILOXAN ..., 31
CIMDUO ... 83
CIMELIdINE...........cooeeeeieeeeeiiee e 140
cimetidine hcl ..............cccccoeeiiiiiiiiiiiiiiiieee, 140
CIMZIA.....o e, 159
CIMZIA PREFILLED .......ccoviiiiiieeeeeeeees 159
CIMZIA STARTERKIT ..., 159
cinacalcet hcl .............cccceeeeeeiieeeeeinnnnnn, 165, 166
CINRYZE ..., 157
CIPRODEX ..o 169
CIPrOflOXACIN ... 32
ciprofloxacin hcl ...............cccccceeveveeeiiiiieeen, 32
ciprofloxacin in d5w..............ccoouveeiiiiiieennnna, 32
ciprofloxacin-ciproflox hcl er.......................... 32
ciprofloxacin-dexamethasone ..................... 170
CISPIAtin ...........ceeeeeeeieeie e 55
citalopram hydrobromide....................cccc....... 41
Cladribing...........ccccoooeeiiiiiiiiiee e 57
CLARAVIS ..., 131
ClarithromyCin ............cooeeeiiiiiiiiiiiiee e 30
ClarithroOmyCin €r ... 31
CLENPIQ ... 141
CLEVER CHOICE COMFORT EZ................ 95
clickfine pen needles...............cccoeeeeeevenneeennn. 95
CLICKFINE PEN NEEDLES. ..........cccccoooe. 95
clindamycin Acl................cccooeiiiiiiiiiiiiiieeee, 22
clindamycin palmitate hcl .............................. 22
clindamycin phos-benzoyl perox................. 131
clindamycin phosphate ................ccc..cooooe... 22
clindamycin phosphate in dbw ...................... 22
clindamycin phosphate in nacl ...................... 22
CLINDESSE.......ooiieeeeeeeeee e 23
CLINISOL SF ..., 133
CLINOLIPID ... 133
clobazam...........ccccooeuuieiiiiiiiiiiieiiee e, 36
clobetasol prop emollient base...................... 49
clobetasol propionate...............cccccceen..... 49, 50
clobetasol propionate e.............cc.ccccuueeennnn.n. 50
clobetasol propionate emulsion..................... 50
clocortolone pivalate .................ccccccouueeeennnn... 50
clocortolone pivalate pump ................cccc..... 50
clofarabine ..............cccceeeeiiiiiiiiiiiiiiiieee e, 59
clomipramine RCl ................ccoooeviiiiiiieeeeneees 44

CloNAazZEePaM ..........cceveeeeeee e 87
CloNIAINg ..........cooeveeeeiiiiieeee e 113
clonidine RCl ...............cccccooveeieiiiiiiieeeeeen. 113
clopidogrel bisulfate................ccccccuvueeeeennn... 113
clorazepate dipotassium...............c.cc..ccouuun.... 88
clotrimazole ...............ccccooeeeieiiiiiiiiiiieeeii, 47
clotrimazole-betamethasone ....................... 131
ClOZAPINE ... 76,77
c-nate dha .........cccooeeeeviiiiiiiiiiiie e 133
COARTEM ..., 73
COICRICING .......ccoeveeeeeeeeeeeee e 48
colchicine-probenecid................ccccccouueeennnnn... 48
colesevelam hcl................cccccccoevevveeeennnnnn... 123
colestipol Cl............ccoveeeeeeeenieaiainnnnn... 123,124
colistimethate sodium (cba)................ccccuuue. 23
COLOCORT ... 165
COMBIGAN... ..o, 168
COMBIVENT RESPIMAT ... 175
COMETRIQ (100 MG DAILY DOSE) ............ 65
COMETRIQ (140 MG DAILY DOSE) ............ 65
COMETRIQ (60 MG DAILY DOSE)............... 65
COMFORT ASSIST INSULIN SYRINGE ...... 95
COMFORT EZ INSULIN SYRINGE .............. 95
COMFORT EZ MICRO PEN NEEDLES........ 95
COMFORT EZ PEN NEEDLES .................... 95
COMFORT EZ SHORT PEN NEEDLES....... 95
COMFORT TOUCH ALCOHOL PRERP.......... 95
COMFORT TOUCH INSULIN PEN NEED....95
COMPLERA ..., 82
complete natal dha...............cc..cccoeeeeevnnnnn... 133
completenate..............cceeeeeiiiiiiiiiiiiiiiieeen. 133
COMPRO ..., 45
CONDYLOX ... 131
CONSEUIOSE ... 141
COPIKTRA ... e, 62
CORLANOR.....cooceeee e, 120
cortisone acetate.............cccceeeeeevenieeeeennnnnn.. 145
COSENTYX .o, 159
COSENTYX (300 MG DOSE) .....uceeeeeeeeeeee 159
COSENTYX SENSOREADY (300 MG)....... 159
COSENTYX SENSOREADY PEN .............. 159
COTELLIC.....co e, 65
COUMADIN.....cooiceeee e, 109
CREON ..o 142
CRINONE........cooeee e, 154
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CRIXIVAN ... 85

cromolyn sodium.............c........... 140, 168, 175
CRYSELLE-28......ccooeieeeeeeeeeeeeeeeeeeeeeeee, 148
CRYSVITA .., 142, 143
CUREX ALL-PURPOSE SPONGES............. 95
CURITY ALCOHOL PREPS ........ccoeiiie. 95
CURITY ALCOHOL SWABS.......ccciiiiieeeeeees 95
CURITY ALL PURPOSE SPONGES............ 95
CURITY AMD ANTIMICROBIAL SPNGE .....95
CURITY GAUZE ..., 95
CURITY GAUZE SPONGE.........cccoeiiiiies 95
CURITY SPONGES........cooiiiiiii, 95
CUTAQUIG ... 112
CUVITRU ... 112
cvs alcohol prep pads .............ooueeieeeeeeennnn. 95
cvs alcohol prep swabs............ccccccceuueeeennnnnn. 95
cvS alcohol swabs.............ccovvveeiiiiiiieeeaeeeee, 96
CVS QAUZE....ccceeeeeeeeeeee e 96
CVvS gauze Sterile ...........cooooeeeeeeeeiiiiiaeeeeaeeee, 96
CVS INSUlIN SYMNGE .........cccevviiieiiiiiiaeeeiiieeaees 96
cvs isopropyl alcohol wipes.......................... 96
cvS NoON-adhesSIVe ..............coovveeiuiiiiiiiiiiieeeea, 96
CVS PIEP e 96
CYCLAFEM 1/35 e, 148
CYCLAFEM 71717 oo 148
cyclobenzaprine hcl ..............cccccovvvveeeenn... 176
cyclopentolate hCl ...............cccccuueeieieiiinnnnnnns 167
cyclophosphamide ..................cccceeeeeeee. 55, 56
CYCIOSEIINE ... 54
CYCLOSET .o 89
CYCIOSPOIINE ... 157
cyclosporine modified ............cccccccceeeeeeeenn... 158
cyproheptadine hcl................ccooveeiceiann.... 170
CYRAMZA ... 71
CYRED ... 148
CYREDEQ ..o, 148
CYSTAGON.....ccooieeieeeeeeeeeeeeeeeeeeeeeeeeee e, 143
CYSTARAN .., 167
CYLArabine ..............uuuuuuuuiiiiiiiiiiiiiiiiiiiiaeaees 57
cytarabing (Prf) ........ouueeeeeeiiiiiiiicie e, 57
D

d&K inSUlin SYriNGe ...........cccueueeeeeueiiiiiiiinnnnns 96
dacarbazine ...........ccccceeeeiiiiiiiiiiiiiii e 56
daCtNOMYCIN ..........uuuueiiiiiiiiiiiiiiiieaee 59
dalfampriding er.............ccccceeeeeevviieeeeeennnnn... 128

D I ] 173
danazol............coeeiiiiiiiiiiiii e 146
dantrolene sodium.............cc.ccoceueeeeuneennn.. 79, 80
DANYELZA ... 71
AAPSONE ... 54
DAPTACEL ..o 163
AAPIOMYCIN ... 23
DARZALEX ..o 71
DARZALEX FASPRO......cccovviieeieiieeeeeeeeeeee 71
DASETTA /35, 148
DASETTA TITIT oo 148
daunorubicin ACl .................cccceeiiiiiiiiieiiiinnn. 59
DAURISMO.....cooiiiiieieiiieeeeeeeeeeeeeeeeeeeeeeeeeee 65
DAYSEE......cooi 148
D= I N 148
decitabinNe...........ccoooeeeeiiiiiiiiiiee e 59
deferasiroX .......ccooveeueeeeiiiieiieeieeennnns 137,138
deferasirox granules...............cccccccceeeeeeennn... 138
deferiprone ............ooooeeueeiieiiiiiieceeee e 138
deferoxamine mesylate ............c...cccccceen..... 138
DELSTRIGO ..cooeiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 82
DELTASONE ....oooiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeee 50
DELYLA oot 148
DELZICOL....ccoiiiiiiiiiieieeieeeeeeeeeeeeeeeeeeeeeeeeee 164
demeclocycline hel ...............ccccoeeeiiiiiiiiiinnnns 33
DENAVIR ..o 82
DENTA 5000 PLUS.......cooriieeeeeeeeeeeeeeeeeeeee 130
DENTAGEL....ccovviiiiiiiiiiiieeeeeeeeeeeeeeeeee 130
DEPO-PROVERA ..o 57
DERMACEA GAUZE SPONGE .................... 96
DERMACEA IV DRAIN SPONGES............... 96
DERMACEA IV SPONGES..........cccevvvveeeeeen. 96
DERMACEA NON-WOVEN SPONGES........ 96
DERMACEA TYPE VIl GAUZE...................... 96
3] ] O AV A 83
desipramine hcl ................cc.cceeeeeiiiiiieeinnn, 44
desloratadine.............ccccceeeeiiiiiiiiiiiiiiiieeenn. 170
desmopressin ace spray refrig .................... 154
desmopressin acetate.......................... 146, 154
desmopressin acetate pf...........ccccceeeeeennnn... 154
desmopressin acetate Spray ....................... 154
desogestrel-ethinyl estradiol........................ 148
deSONIAE. .......cccoveeeeeeeeeeeee e 50
desoximetasone. ...........ccccoeeuueeeeieeiiiieeeeeinnnn. 50
desvenlafaxing er.............cccccceeeeeeeiceiaannennn. 41
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desvenlafaxine fumarate er................c.......... 41

desvenlafaxine succinate er.......................... 41
dexamethasone .............cccccoeeeeveuieieeiinnieeaa, 50
DEXAMETHASONE INTENSOL................... 50
dexamethasone sod phosphate pf.............. 145
dexamethasone sodium phosphate .... 145, 169
dexmethylphenidate hcl .............................. 125
dexmethylphenidate hcl er.......................... 126
dexrazoxane NcCl..............cccccceeeeeiiiiiiiiiieeee, 59
dextroamphetamine sulfate......................... 125
dextroamphetamine sulfate er..................... 125
AEXIIOSE ..o 133
dextrose 5%/electrolyte #48............ccccuuue. 133
dextrose in lactated ringers......................... 133
dextrosSe-nacl ...........cccccoeeeeieiiiiiiiieeeeenn. 133
dextrose-sodium chloride............................ 133
DIACOMIT oo 34
DIATHRIVE PEN NEEDLE ..........ccccvvee. 96
diazepam ........cccccceeeeeieeiiiiiieeeeeee e, 36, 88
DIAZEPAM INTENSOL......ccoeoiiiiiiiieen 88
dIazZoXidE.........coueeeeeeeieeeeeiee e 107
diclofenac epolamine ..............cccccccccevvuuenn.n. 14
diclofenac potassium ...............cccceeeeeeeeeeennnns 14
diclofenac sodium ................cccccevvvvunnnn. 14, 169
diclofenac sodium er................ccceeeeeeeenneeeanns 14
diclofenac-misoprostol ..............cccccccceeuuee.nn. 14
dicloxacillin sodium ...................cceeeeeivennieeenn, 29
dicyclomine RcCl..............cccccccovvvviiiiiiiieeaen. 139
didanosine.............cc.oeeeiieiiiiieeeeiee e 83
diflorasone diacetate............cccccccceeeeeeeiennnnnn. 50
diflunisal................oouuuiieiiiiiiiiiiiiieeeee e, 14
difluprednate ............ccccccooovvieiiiiiiiieeeeiinnnnn.. 169
DIGITEK ..o 120
QIGOX e 120
(0] [0 (o) (] ¢ 120
dihydroergotamine mesylate.......................... 53
DILANTIN. oo 39
DILANTIN INFATABS ..o 39
diltiazem hcl ................cccoovviniiiiiiiieeeeen, 117
diltiazem hcl €r............cceeeeiiiiiiiiiiieeeeen 117
diltiazem hcl erbeads................cceeeeeeennnn... 117
diltiazem hcl er coated beads.............. 117,118
QHEXE oo 118
dimenhydrinate ..............cccccooeiviiiiiiiiiiiiieeee, 45
dimethyl fumarate ................ccccoouueieinnnnnnnns 128

dimethyl fumarate starter pack.................... 128
DIPENTUM ..o, 164
diphenhydramine hcl ................ccccccueunnnnne. 170
diphenoxylate-atropine.............cccccccceeeen..... 139
diphtheria-tetanus toxoids dt ....................... 163
dipyridamole...............cccoeeeeiiiiiiiiiiiiiiieeeen, 113
disopyramide phosphate ............................. 115
AISUIfIram .......ccoeeeeeieeeeeeee e 20
divalproex SOdium ............ccccceeeeeeeeieiniaaaaennn. 36
divalproex Sodium €r ............ccccccuueeeeuueeennnnnnn. 36
dobutamine hcl.................cooeeeeeviniieeeiinnnnn. 120
dobutamine in d5w ...............ccceevvvviuceeeennn. 120
DOCEFREZ ... 62
docetaxel........cccooeeeiiiiiiiiiiiiiiiiee e 59, 62
docetaxel (non-alcohol) .............cccccuuuueuunnnnnns 63
dOfetilide ........ccccceeeeeeeceee e 115
DOJOLVI ..o 143
DOLISHALE ..., 148
donepezil NCl .............oooeeeiiiiiiiiiiiee e 40
DOPTELET ..oveeeeeeeeeeeeeee e, 111
(o [0)q] o1=1 =] 1 o 28
dorzolamide hcl ..............cccccooeeveeviiiiiaee. 168
dorzolamide hcl-timolol mal......................... 168
dothelle dha...........ccc.ovveeeiiiiiiiiiiiieeee 133
DOTTI e, 147
DOVATO ..o 82
doxazosin mesylate..............cccocouueuuuiunnnnnne 113
doxepin hel..........ccccoovveeeieeinieiiiiiieee, 44,177
doxercalciferol .................coveeiieeiniieeeeennnnnn. 166
doxorubicin ACl .................cooeiiiiiiiiiieieein. 59
doxorubicin hcl liposomal .............ccccccccee..... 59
DOXY 100 ... 33
doxycycline hyclate ..............ccccoouveeeinueninnnnns 33
doxycycline monohydrate........................ 33, 34
doxylamine-pyridoXine...............cccccccuuueuuunnnns 45
DRIZALMA SPRINKLE .......cccoooiiiiiiiee 41
dronabinol ...............cooveeiiiiiiiiiie e 46
droperidol .............ccoooueeeiiiiiiiiieieieeeeee e 45
DROPLET INSULIN SYRINGE...................... 96
DROPLET MICRON........oviiiiieieieeeeeiee e 96
DROPLET PEN NEEDLES ........coovvvieeee. 96
dropsafe safety pen needles ......................... 96
drospiren-eth estrad-levomefol.................... 149
drospirenone-ethinyl estradiol ..................... 149
DROXIA ... 57
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AroXidopPa .........ccoeeeeeieieieee e 113

drug mart ultra comfort Syr............cccccceuuuee. 96
drug mart unifine pentips ...........ccccceeeeeeeeeeee. 96
drug mart unifine pentips plus....................... 96
duane reade unifine pentips................ccc....... 96
DUAVEE ... 154
DULERA ..o 175
duloxeting Rl ..............ccceeeeiiiiiiiiiiieieeee, 127
DUPIXENT ..ottt 131
dutasteride .............ooeueeeeiiiiiiii e 144
DUZALLO ... 49
E

E.E.S.400...... i 31
easy comfort alcohol pads ............................ 96
easy comfort insulin syringe................ccc....... 96
easy comfort pen needles...................c........ 96
easy glide pen needles ...............cccceeeeeeennen. 96
EASY TOUCH ALCOHOL PREP MEDIUM ..97
EASY TOUCH FLIPLOCK INSULIN SY ....... 97
EASY TOUCH INSULIN SAFETY SYR ........ 97
EASY TOUCH INSULIN SYRINGE .............. 97
EASY TOUCH PEN NEEDLES..................... 97
EASY TOUCH SAFETY PEN NEEDLES...... 97
EASY TOUCH SHEATHLOCK SYRINGE .... 97
€C-NAPIOXEN ... e eeeee e, 14
econazole nitrate.............ccccccceeveuieeieenineeeea, 47
EDARBI.....ooeeieeeeeeeece e 113
EDARBYCLOR .....oovviiiiiiiiiiiiiiiiiieeeeeeeiaes 120
EDURANT ..o 83
E€fAVIFENZ ... 83
efavirenz-emtricitab-tenofovir........................ 83
efavirenz-lamivudine-tenofovir ................ 83, 84
ELAPRASE ... 143
ELELYSO...iiiiiiiieiieeeeeeeeeeeeaees 143
ELIGARD ....oeeieie e 156
ELINEST .o 149
ELIQUIS ... 109
ELIQUIS DVT/PE STARTER PACK ........... 109
ELITEK oo 72
elite-thin insulin SYringe..............ccccccccuuuunnnn. 97
ELIXOPHYLLIN ....oooriieiee e 173
ELLA oo 154
ELMIRON. ..o 144
ELURYNG......oeieieiiiiiieiiiiiieeeeeeeeeeeeeeeeeeaees 149
EMCYT e 57

EMFLAZA. ..., 50, 51
EMGALITY oo 54
EMGALITY (300 MG DOSE).....ccccevvieinnnnn. 54
EMOQUETTE ..o, 149
EMPAVELI ..., 112
EMPLICIT oo 71
EMSAM ... 41
emtricitabine..............ccccoooeveeiiiiiiiiiiieee e, 84
emtricitabine-tenofovir df ............................... 84
EMTRIVA ..o 84
EMVERM ... 73
enalapril maleate..............cccccccccovveeeeennnnnn... 114
enalaprilat............ccoooeeeiiiiiiiiie e 114
enalapril-hydrochlorothiazide ...................... 120
ENBREL......ooveiieeeeeeeeeee e, 160
ENBREL MINI ....ooiiiieeee e, 160
ENBREL SURECLICK ......cccoviiiieeeieeeeeeeee 160
ENDARI.....oomieeeeeeeee e, 133
ENAOCET ... 12
ENDOCET ... 12
ENGERIX-B ...ooveeeeiiieceeeeeeeeeeeee, 163
ENHERTU ..o 71
enoxaparin SOAiUM ..........cccceeeeeeeeeunniaaanennn. 109
ENPRESSE-28 ..o, 149
ENSKYCE ..., 149
ENSPRYNG ..o, 160
eNLACAPONE ..o 74
ENEECAVII .....oieeeeeee e 80
ENTRESTO....ouiiiiiieieceeeeeeeeeeee, 120
ENUIOSE. ... 141
ENVARSUS XR ..cooviiiiiiieeeeeeeeeeeeeeeeeee 158
EPIDIOLEX ..oveeieieeeeeee e 34
EPIFOAM ..., 131
epinastine NCl ..............c...ccceeeeeeveneeeeeeennnnn.. 168
epPINEPRIING ............coovvueeiiiiiiiiiiiiieee e 172
epirubicin NCI .................cooeeiiiieiiiieiiieeeei, 59
EPITOL ..o 39
EPIEIENONE ... 122
EPOGEN.......ooeeeeeeeeee e, 111
epoprostenol sodium.................ccoceeeeunann.. 174
eprosartan mesylate.................cccccuuueunnnnnnne 113
eql alcohol swabs...........c.c...coeeeeiiiiinieennnnnn, 97
€Ql QAUZE.......cceeeeeeeeeeee e 97
eql inSulin SYringe...............cccceeeeeeeiieeeeeennnnnn. 97
eql short pen needle..............cccoeveeeennannan.... 97
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eql ultra comfort insulin SYr ..............ccccccuuee. 97

eql ultra short pen needle.............................. 97
ERAXIS. ... 47
ERBITUX oo 71
ergoloid mesylates..............ccccccuueueeniininnnnnns 39
ergotamine-caffeine .............cccccccceeeeeeeeeennnnn, 53
ERIVEDGE ..o 65
ERLEADA ... 56
erlotinib NCl................ccoeevieiiiiiiiiiiee e, 65
ERRIN ..o 149
ertapenem SOdiUM ..............cooeeeuueeiieaeeaaanenns 28
ERWINASE ... 59
ERWINAZE ... 59
EFY e e aaaaaaa 31
ERY-TAB ..o 31
ERYTHROCIN LACTOBIONATE.................. 31
ERYTHROCIN STEARATE ........cooovviee... 31
erythromycCin ............ccceeeeiiiiiiiiiiiicieee e, 31
erythromycin base..............ccccccuueueuuununnnnnnnns 31
erythromycin ethylsuccinate.......................... 31
ESBRIET ... 175
escitalopram oxalate..................ccccccouueeeennnn... 42
esomeprazole magnesium.......................... 142
esomeprazole sodium...............cccccccuueeenn.. 142
essentra wipes 9X9 .......cooooviieeiiiiiiieeeeeeeeee, 97
ESTARYLLA ... 149
estazolam...........c....oceeeeiiiiiiiiiiiiiiee e 176
EStradiol ............ccooveeeiieieieee e 147
estradiol valerate.............cccccccccovvueeeeeennnnn... 147
estradiol-norethindrone acet ....................... 149
ESTRING ... 147
€SZOPICIONE ... 176
ethambutol hel.................cooeeeiiiiiiiiiiiieee, 54
ethosuximide.............ccccooeeviiiiiiiiiiiiiieeiieeeee, 35
ethynodiol diac-eth estradiol ....................... 149
etidronate disodium...............ccccccuvuveeeeen... 166
etodolac ...........oeeiiiii 14
etodOoIac €r ........cccoevveeiieeieieiiiee e, 14
etonogestrel-ethinyl estradiol ...................... 149
ETOPOPHOS ... 63
EIOPOSIAE .....cceeeeeeeeee e 63
EUAVIIINEG ... 83
EUCRISA ... ..o 131
EUTHYROX ... 155
EVENITY .o 166

EVEIONIMUS ... 65, 158
EVKEEZA.......ooeeeeeeeeeeeeeeee e 124
EVOTAZ.....oeeeee e 85
EVRYSDI ..o 143
EXCILON IV SPONGES .........oeiieeieeeee. 97
EXEL COMFORT POINT INSULIN SYR....... 97
EXEL COMFORT POINT PEN NEEDLE ...... 97
EXEMESIANE...........eeeeeeeeiieeeeeieeeeeee 62
EXONDYS 51 143
EXTAVIA oo 128
EZEHIMIDE ... 124
ezetimibe-simvastatin................cccccccoeeee... 124
F

FABIOR......oieeeeeeeeeee e 131
FABRAZYME ... 143
FALMINA . ..o 149
fAMCICIOVIF ... 82
famotiding............cccocuueeieiiiiiiiieeiieeeeeeeeaan 140
famotidine premixed...........cccccccceeiiiiiieinnnni. 140
FANAPT ..o 77
FANAPT TITRATION PACK ....ccoovveeeieeeen. 77
FARYDAK ... 65
FASENRA ... 160
FASENRAPEN......cooieeeeeeeeeee 160
FASLODEX ... 57
FAYOSIM ..o 149
fEDUXOSIAL........c..ceveeeeieeeeeee e 49
felbamate ............cooooueeieiiiiiiiiieiieeeeeee 37
felodiping €r.............ooeeeeieeeiiieiiiieeeeeeinn. 118
FEMRING. ... 147
FEMYNOR ... 149
fenofibrate ............cc.oeoeueeieeiiiiiiiiieiieeieee 122
fenofibrate micronized..............ccccccceuueeeen... 122
fenofibric acid ...............ccooueeeeiiiuiiiiiiiieiinnn. 122
fenoprofen calcium..............c...cceeeeeeeenneennn, 14
FENSOLVI (6 MONTH)...ccovveeeeieieieeeeeeeee 156
fentanyl..........cccooeeeeeieeeie e, 15
fentanyl citrate................cccccooiuiniiiiiiiiiiiiinnns 17
FERRIPROX ..coeieeeeeeeeeeeee e 138
FERRIPROX TWICE-A-DAY .....cccuevveennnne. 138
FETROUJA ... .o 28
FETZIMA ... 42
FETZIMA TITRATION ..o 42
FIFTY50 ALCOHOL PREP ......ccovvveieiii. 97
FIFTY50 PEN NEEDLES ..........ccovvveeiin. 97
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FIFTY50 SUPERIOR COMFORT SYR......... 97 FOLOTYN .o 58

finasteride .............cccoeeeeeeuieeiiiiiieeeeiiieeeee, 144 fomepizole..............couueeeeieeniieiiiiiiieeeiiieee 44
FINTEPLA. ... 35 fondaparinux sodium.............cccccceeeeeeieinnnnin. 109
FIRDAPSE ......cooiieeeeee e 127 formoterol fumarate............cccccccceeeeeiiiennnnnn. 172
FIRMAGON.....ccoo i 156 FORTEO ..., 166
FIRMAGON (240 MG DOSE) ........cvvvnnnn.... 156 FOSAMAX PLUSD....coovvicieeeeeeeeeeee, 166
first choice insulin Syringe .............cccccceeveeee.. 97 fosamprenavir calcium ...............ccccceeeeeeeeeen. 85
FIRST CHOICE INSULIN SYRINGE ............ 97 foscarnet sodium..............cccccevvvieieieieeeeennnn, 84
FIRVANQ ..., 23 fosinopril SOAiUM .............coovviiiiiiiiiieieeeee, 114
FLAREX ... 169 fosinopril sodium-hctz.................cceeeeeeeennnn... 120
flavoxate hCl..........ccooooeeiiiiiiii, 144 fosphenytoin sodium ..............cccccccueueuennnnnnns 39
FLEBOGAMMADIF ... 112 FOSRENOL .....ovoiiiiiiiieeceeee e, 139
flecainide acetate ..............cccceeevveeieeeinnennenn, 115 FOTIVDA. ... 66
FLOVENT DISKUS ... 171 fo INSUliN SYrNGe .........coeveiiiiiiiiiiieeee e, 97
FLOVENT HFA ... 171 freds pharmacy unifine pentip+ ..................... 97
floXUrIAINE..........cccooeeeeeeeieiee e 57 freds pharmacy unifine pentips ..................... 97
fluconazole..............ccccoeeeeeieiiieiiiiiieeeeeeeeeeeen, 47 FREESTYLE PRECISION INS SYR.............. 98
fluconazole in sodium chloride...................... 47 FULPHILA ..o, 111
fIUCYEOSING ... 47 fUIVESTraNnt...............uuuuiiiiiiiiiiiie 57
fludarabine phosphate ..............ccccccccvuvuenn...n. 59 furosemide ...........ccccoeeeeeeeiieiiiiiiiee, 121,122
fludrocortisone acetate...............cccccceuuunnn... 145 FUZEON ... 84
flumazenil................ccceeeeeeiiiiiiiiiiiieeeee e, 44 FYAVOLV ..., 149
flunisolide..............ccceeeeeeiiiiiiiiiiiiieeeeeeeeeeee, 171 FYCOMPA ... 37
fluocinolone acetonide .......................... 51,170 G

fluocinolone acetonide body.......................... 51 .

: . gabapentin ............cccceeeeeiiiiiiiii e, 36
f110CINOIONG AG(ONIAE SCAID. - v 4 GALAFOLD ...oooooeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 143
fAuocinoni de.é/};& ISIf/edbase """"""""""""" 51 galantamine hydrobromide............................ 40

T galantamine hydrobromide er....................... 40
fluoritab ...........cccoeeeeeeeeeeee e 133
fuorometholone 169 GAMASTAN ... 112
AUOrOUracl ... 58 GAMMAGARD ..o 112
fluoroura hcl ................................................. > GAMMAGARD S/D LESS IGA ... 112

A GAMMAPLEX ... 112
fluoxetine hcl (pmdd)..........ccoooeeeiiiiieeeeee. 42 GAMUNEX-C 112
fluphenazine decanoate.....................cuuu....... 75 ) SN e
fluphenazine hel 75 ganciclovir sodium................ccccceeeeeeeiieeeennnn. 80
ﬂu’r’bipm e Ol 1 GARDASIL O oo 163

T T gatifloxacin .............ccccceeeviiieeiiiiieeeeeee e, 32
flurbiprofen sodium .............ccccccceeieiieiiennnen. 169

: GATTEX oo 140
flutamide ...............ooeveeiieiiiiiiiiieeeeee e, 56
fluticasone propionate 51 171 QaUZe PAUS.........cceveeeeeeeiiee e, 98

utr PrOPIONAIE ......coovvveeeeeeees ’ gauze type vii medi-pak...........ccccceeeeviieannnnn. 98
fluticasone-salmeterol ................................ 175
fluvastatin sodium 123 GAVILYTE-C....cooeceeeeeeeeeee e 141
fuvoxamine ma lea.t.é '''''''''''''''''''''''' 42 GAVILYTE-G.....co oo 141
LT e GAVILYTE-N WITH FLAVOR PACK........... 141
fluvoxamine maleate er...............cc..ccouuuunn... 42
GAVRETO.....ciiiiieieeeeee e 66
L EG oo GAZYVA oo 71
"""""""""""""""""""""""""""" gemcitabine hcl ............cccccoeevvviiiiiiiiiiiieneenn.. 98
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GeMIIBIOZIl...........cceeeeeeiieeiieee e 123

GEMMILY ..ot 149
GENEIAC ... 141
GENGRAF ..ot 158
GENTAK ... 21
gentamicin in saline ...............cccccccccevveevvnnnnnn. 21
gentamicin sulfate ..............ccccceeeeeeiiiiieeinnnnnnn. 21
gentle touch insulin syringe........................... 98
GENVOYA ... 82
GIANVL. ..o 149
GILENYA L. 128
GILOTRIF .o 66
GIVLAARI ... 143
glatiramer acetate ...............ccccceeeeeeeeeennnnnnnn. 128
glimepiride. ...........cccooeeeieieiiiiiiiiieeee e, 89
GlPIZIAE ... 89
GlipIZIA ©F ... 89
glipizide Xl ...........oooviiiiiiiiiiiiii 89, 90
glipizide-metformin hcl ...................cccceeee.. 90
global alcohol prep ease...........c..ccceeeeennn. 98
global ease inject pen needles...................... 98
global easy glide insulin Syr .......................... 98
global easy glide pen needles....................... 98
global inject ease insulin Syr ......................... 98
global insulin Syringes............ccccceveeeeeeeuennnnn. 98
GLUCAGEN DIAGNOSTIC.........uuvveiiiirnnnnns 107
GLUCAGEN HYPOKIT ..o 107
glucagon emergency...........ccccceeeeeieeeninaanns 107
glucagon hcl (diagnostic) ..............cccceeuunnn.. 108
GLUCOPRO INSULIN SYRINGE ................. 98
GIUCOSE ... 133
glyburide .............coooeiiiiiiiiiiiii e, 90
glyburide micronized.................ccccccccnininn. 90
glyburide-metformin ................cccccovvveevnnnnnnn. 90
glycopyrrolate.............cccccccoiiiiiiinnnnnn. 139, 140
GLYDO ...ttt 19
GLYXAMBI.....ouuiiiiiiiiiiiiiiiiiineeeeeenneaneenees 90
gnp alcohol swabs ...........c..ccccceeeeiiiiiiiieennnnnn. 98
gnp clickfine pen needles..............ccccccouuu..... 98
gnp iNSulin SYringe ..............ccccceeeeeveeiiineeennnnn. 98
gnp insulin SYringes ............cccceeeeeeeeeeeeeeennnnnn. 98
gnp insulin syringes 28gx1/2..........cccccccuuun... 98
gnp insulin syringes 29gx1/2.........ccccceuuuunnnn. 98
gnp insulin syringes 30gx5/16....................... 98
gnp insulin syringes 31gx5/16....................... 98

gnp isopropyl alcohol wipes .......................... 98
gnp sterile pads............ccccoeeeeeiiiiiiiiiiiiieeeeenn, 98
gnp ulticare pen needles................ccccccee.. 98
gnp ultra com insulin syringe.......................... 98
GOLYTELY oo 141
goodsense clickfine pen needle. .................... 98
GOODSENSE PEN NEEDLE PENFINE....... 98
granisetron hcl..............ccccooeevviiiiiiiiiiiiieeeeenn, 46
GRANIX ..o 111
griseofulvin miCroSize..............cccceeeeeeeeeennnnnnn. 47
griseofulvin ultramicrosize..............cccccc........ 47
guanfacing Rl er.............ccccccveeeeeeeieeennnn, 126
quaniding NCl ...............cooooeeiiiiiieee e, 54
GVOKE HYPOPEN 1-PACK.........cevviiiininnnne 108
GVOKE HYPOPEN 2-PACK.......ccevvvvirnnnnnes 108
GVOKE PFS ... 108
H

HAEGARDA ... 157
HAILEY 1.5/30 oo 149
HAILEY 24 FE ....ooooieieeeeee 153
HALAVEN ..o, 59
halobetasol propionate..............cccccceeeeeeeeeenn. 51
haloperidol...............cccoooviiiiiiiiiiieiieeei, 75
haloperidol decanoate..............cccccccceeuuuunnn..n. 75
haloperidol lactate ...............ccccccouueeiineeennnnn.n. 75
HAVRIX ..o 163
healthwise alcohol prep............cccccccouueeeennnn... 98
healthwise insulin syr/needle......................... 98
healthwise micron pen needles..................... 99
healthwise mini pen needles ......................... 99
healthwise pen needles............cccccccovueeennn.... 99
healthwise short pen needles........................ 99
healthwise unifine pentips ............ccccccceee..... 99
healthy accents unifine pentip ....................... 99
HEATHER ... 149
h-e-b incontrol alcohol................ccccceeeeeeeeeen. 99
h-e-b incontrol pen needles........................... 99
H-E-B INCONTROL UNIFINE PENTIP ......... 99
hemenatal ob + dha ............cccccccceeeeeeiennnnnn, 133
heparin (porcine) in nacl..................cccc....... 109
heparin sod (porcine) in dbw....................... 109
heparin sodium (porcine)..................... 109, 110
heparin sodium (porcine) pf......................... 110
HERCEPTIN .ooeeiieeeeeeeeeeeeeeeeeeeeeeeeee 71
HERCEPTIN HYLECTA ..o 71
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HERZUMA ... 71

HETLIOZ ... 177
HETLIOZ LQ ...ovveeiieiieeieeeeeeeeeeeaes 177
HIBERIX ..o 163
HIZENTRA ..o 112
hm sterile alcohol prep...............ccccceeevnnnnn.... 99
hm sterile pads...........ccccoeeveeeiiiiiieeeeeeeeeees 99
HM ULTICARE INSULIN SYRINGE ............. 99
HM ULTICARE MINI PEN NEEDLES........... 99
HM ULTICARE SHORT PEN NEEDLES...... 99
HUMAPEN LUXURA HD ........ovviiiiiiiiiiiiiiennes 99
HUMAPEN MEMOIR ........oviiiiiiiiiiiiiiiiiiiiiees 99
HUMIRA ... 160
HUMIRA PEDIATRIC CROHNS START..... 160
HUMIRA PEN ... 161
HUMIRA PEN-CD/UC/HS STARTER.......... 161
HUMIRA PEN-PEDIATRIC UC START ...... 161
HUMIRA PEN-PS/UV/ADOL HS START .... 161
HUMIRA PEN-PSOR/UVEIT STARTER..... 161
hydralazine hcl................ccccooovveieiieeieeenann, 124
hydrochlorothiazide.................ccccccoeeiieenn. 122
hydrocodone-acetaminophen........................ 13
hydrocodone-ibuprofen ..............cccccoeeeeeeeeeee. 13
hydrocortisone ...............cccceuvuunn. 51, 145, 165
hydrocortisone (perianal) .................cccee.... 51
hydrocortisone butyr lipo base....................... 51
hydrocortisone butyrate ..............cccceeeeeeeennn. 51
hydrocortisone valerate...............cc.ccccuuee. 51
hydrocortisone-acetic acid .......................... 170
hydromorphone hcl ............ccccovvceeeeeiiiienann, 17
hydromorphone hcl pf............eeeeee. 17,18
hydroxychloroquine sulfate ........................... 73
hydroxyprogesterone caproate ................... 154
hydroxyurea .............cccoooeeeeiiiiiiiiiiiieeeiieeeeees 58
hydroxyzine hel ..., 170
hydroxyzine pamoate.............ccccccceeeveerinannn. 87
HYQVIA Lo 112
hy-vee insulin Syringe ............cccccceeeeeeeueeennn. 99
I

ibandronate sodium .............cccccceeeeeeeeeenennn. 166
IBRANCE ... 66
=] 14
IBUPAK ... 14
IDUPFOTEN ... 14
icatibant acetate............cccccceeeeeeeeiiieeieeeee. 157

ICLEVIA ..o, 149
ICLUSIG ..., 66
icosapent ethyl .............cccccooouiiniiiiiieiiiinnns 124
idarubicin RCl .............cccooiiiiiiiiiiiiii e, 59
IDHIFA . e, 66
foSTamide.............ccccouuuniiiiiiiiiee 56
ILARIS....ccoi, 161
imatinib mesylate ...............cccccceeiiiiiiiiiinnen, 66
IMBRUVICA ..., 66
IMFINZI ..o, 71
imipenem-cilastatin................cccccccceeeeieeininne. 28
imipramine NCl ......................ceeeeiieiiiiieein, 44
imipramine pamoate.............ccccccceeeeeeeeeenenenn. 44
IMIQUIMOQ..........eeeeieiieeeeiee e 131
IMiquimMOod PUMP ........cceeeeeeiiiiieiaeee e 131
IMLYGIC ... 59, 60
IMOVAX RABIES .......ccooiiieeeeeee 163
INBRIJA ..., 74
INCASSIA ..., 149
INCRELEX ... 154
INCRUSE ELLIPTA.....cooie 171
indapamide............cccccceeeeeeiieeeiiiiieeeeeeinn. 122
INFANRIX ..o 163
INFLECTRA ... 161
INGREZZA ..., 127
INLYTA. e, 66
INPEN 100-BLUE-LILLY ....ccovvvieiiiiieieeeeeee 99
INPEN 100-BLUE-NOVO........cccoviiiiiiiiiee. 99
INPEN 100-GRAY-LILLY ...coovieieiiiiiiieeeeee 99
INPEN 100-GREY-NOVO ......cccoovviiiiiiiiie. 99
INPEN 100-PINK-LILLY ...ccooviiiiiiiiiiieeeeeeee 99
INPEN 100-PINK-NOVO........coooiiiiiiiiiiiie. 99
INQOVI....coiieeeee, 60
INREBIC......cooiiie, 66
INSUIIN SYNNGE ..........uueiiiiiiiiiiiiiiiiiiiiiiiies 99
insulin syringe/needle................ccccceeeieeinnnnnn. 99
insulin syringe-needle u-100 ......................... 99
insupen pen needles...........c.ccccoeeeeenneannnn.. 100
INSUPEN SENSITIVE..........ccooiiiiiieeeeeeee 100
INSUPEN ULTRAFIN......coooiiiiiiiii 100
INTELENCE ..., 83
INTRALIPID ..o 134
INTRON A ..., 81
INTROVALE. ... 149
INVEGA SUSTENNA ..., 77

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

Page 190 of 208
Effective Date: 12/2021



INVEGA TRINZA ... 7 JULUCA e 82

INVIRASE ..., 85 JUNEL 1.5/30 .., 150
INVOKAMET ..., 90 JUNEL 1720 e, 150
INVOKAMET XR ..o, 90 JUNEL FE 1.5/30 ..o, 150
INVOKANA .. e, 90 JUNEL FE 1/20 ..o, 153
IPOL .. e 163 JUNEL FE 24 ..., 153
ipratropium bromide............................. 171,176 JUXTAPID ... 124
ipratropium-albuterol.......................cccc......... 176 JYNARQUE......cooie e 138
irbesartan.............cccccocveiiiiiiiiiiiiic 114 K
irbesartan-hydrochlorothiazide.................... 120
IRESS A . ..o, 67 KADCYLA oo, 60
irinotecan hol 63 KAITLIB FE ... 150
ISENTRESS.. ... e 82 KALLIGA .o 150

KALYDECO..... e 173
ISENTRESS HD ..o, 82

KANUJINT e, 71
ISIBLOOM. ..., 149
) KARIVA e 150
island gard-grx .........ccccceeeeeeeeiiciiieeeeeeeeeees 100 kel in d5w lactated i 134
FSOMIAZIT 1v.veveeeeeeeeeseeereeeeseeeeeeeeeeeeseeeeens 54, 55 cl In W 1aclalea MINGeIS ........oooevwreveennes
! ’ kel in dextrose-nacl..........cccoeeeeeeeeiiieaaaanens. 134
isopropyl alcohol ..............cccccccceceeeeeeeeenninnn, 100 ;
, . kcl-lactated ringers-dsw ..............ccccccceeee. 134
isopropyl alcohol wipes .............ccccceeeeeeeene. 100 KELNOR 1/35 150
isosorbide dinitrate...............cccoveueee.... 124,125 D T NN A g T
isosorbide dinitrate er 125 KELNOR 1/50 ..o 150
isosorbide mononitraté """""""""""""""""""" 195 KENDALL HYDROPHILIC FOAM DRESS..100
! 3 T KENDALL HYDROPHILIC FOAM PLUS.....100
isosorbide mononitrate er ..............cccc........ 125
isotretinoin 132 KEPIVANCE. ... .o 130
sradioine. ... mm— 118 KESIMPTA ..o 170
{}’Sr:cc;ﬁ Ia e(')'/é' """""""""""""""""""""""""""" 47 KetocoNnazole ...........coueeeeeeeeaieeeeeeieeaeeeeee 47
! ZOIB..ooviviiit Ketoprofen .............couueeeiieiiieeeeiieee e 14
IVEIMECLIN ..o 73
IXEMPRA KIT 60 Ketoprofen €r............cceeeeeeeuieeeeeeeiieeeeeeiieeeee, 14
XIARO. 1 63 ketorolac tromethamine.............ccccceeeeeeen.. 169

'''''''''''''''''''''''''''''''''''''''' KEVZARA ... 161

J KEYTRUDA ......ooomioirineiincecceeeecenes 71
J&JGAUZE. ..., 100 KINERET ... 161
JAIMIESS ... 149 kinray insSulin SYringe .............cccccceeeeeeeeeennees 100
JAKAF ] e, 67 KINRIX e 163
JANTOVEN ..., 110 KIONEX ..o 138
JARDIANCE...... oo, 90 KISQALI (200 MG DOSE) .....cccevvveeeiiiinn. 67
JASMIEL ..o 149 KISQALI (400 MG DOSE).....ccceevvveveeeeeeeeeenn. 67
JEMPERLI ..o, 71 KISQALI (600 MG DOSE).......ccovvvveiiiinnn. 67
JENCYCLA .o 149 KISQALI FEMARA (400 MG DOSE)............. 67
JENTADUETO ..., 90 KISQALI FEMARA (600 MG DOSE)............. 67
JENTADUETO XR oo, 90, 91 KISQALI FEMARA(200 MG DOSE).............. 67
JEVTANA e, 63 KLOR-CON ... 134
JINTEL ..o 149 KLOR-CON 10 .. 134
JOLESSA ..o 149 KLOR-CON M0 ..o 134
JOLIVETTE ... 150 KLOR-CON M5 ..o 134
JULEBER. ... 150 KLOR-CON M20 ..o 134
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KLOR-CON SPRINKLE ..o 134

kmart valu insulin syringe 299..........c.......... 100
kmart valu insulin syringe 30q..................... 100
KORLYM....oiiiiiiiiiiiiiiiiiieiieeeeeeeeeeeeee 91
KOSELUGO. ... 67
kosher prenatal plus iron............................. 134
KRINTAFEL ....oveiieiieeee e 73
kroger insulin Syringe ..............ccccceeuevueeeeee. 100
kroger pen needles............cccccccceeiiiiiiiinnnnnn. 100
KURVELO ..ottt 150
KYNMOBI ....oovviiiiiiiiiiiiiiiiieeeeeeneeeees 74
KYPROLIS ...ttt 60
L

labetalol hel ... 116
1actuloSe...........eeeieeeieeeee e 141
lactulose encephalopathy ........................... 141
LAMICTAL XR ..oovviiiiiiiiiiiiiiiiieieeeeeeeeeeeeeaeneeees 37
lamivudine.............cccooeiiiiiiiiiii e 80
lamivudine-zidovudine ............cccccoovveeennnnnnn. 84
1amotrigine ............cooeeeeeeiiiiiiiiiiieeeeenn 37, 88
1amotriging €r .............oooeeveeeeiiiiiieeeeeeeeenn 37
lamotrigine starter kit-blue............................. 38
lamotrigine starter kit-green .......................... 38
lamotrigine starter kit-orange ........................ 38
LANOXIN L.ttt 120
lansoprazole..............cccooeeeeiiiiiiiiiiieienn, 142
lanthanum carbonate ..............ccccccccceveeee.n. 139
LANTUS ... 108
LANTUS SOLOSTAR ....ooviiiiiiiiiiiiiiiiiiiiieaes 108
lapatinib ditosylate ...............cccccccccoiiiiinn. 67
LARIN 1.5/30 ..ooveeiiiiiiiiiiiiiiiiiieeeeees 150
LARIN 1/20 ..o 150
LARIN 24 FE.....oviiiii 153
LARIN FE 1.5/30......ccviiiiiiiiiiiiiiiiiiiieiiiiienans 150
LARIN FE 1720 153
LARISSIA....ooeeeeeeaees 150
LARTRUVO ..ot 71
1atanoProsSt ..........ccoeeeeeeiieecieee e, 167
LATUDA ..o 77
LAYOLIS FE ..o 150
LAZANDA ..o 18
leader insulin Syringe ............ccccccccccoveeeeen. 100
LEADER UNIFINE PENTIPS ..........ovvviiines 100
LEADER UNIFINE PENTIPS PLUS............ 100
ledipasvir-sofoSbuvir ..............cccceeeeeeueeeeeennnn. 81

LEENA ..o 150
1eflunomide...............coeveeiiiiieiiiiieiiieeein, 161
LENVIMA (10 MG DAILY DOSE).................. 67
LENVIMA (12 MG DAILY DOSE).................. 67
LENVIMA (14 MG DAILY DOSE).................. 67
LENVIMA (18 MG DAILY DOSE).................. 67
LENVIMA (20 MG DAILY DOSE).................. 67
LENVIMA (24 MG DAILY DOSE).................. 68
LENVIMA (4 MG DAILY DOSE)......cccccee...... 68
LENVIMA (8 MG DAILY DOSE).......ccccceun..... 68
LESSINA ... 150
1€Tr0ZOIE.........cceeeeeeeeeeeeeeee e, 62
leucovorin calCium...............cccooueeeeeiieniiennnnnn. 60
LEUKERAN.......ioeeeeeeeeeeee e 56
LEUKINE ... 111
leuprolide acetate..............cc.eeeeeevenneenn. 156
levalbuterol Rel .............cccooeveeiieiiiiiiieeinnnen. 172
levalbuterol tartrate..................ccccccouueeeennnn... 172
LEVEMIR ..o 108
LEVEMIR FLEXTOUCH.........cc.ceevvveeeinnne. 108
levetiracetam ...........cc..coeeueiieiiiiiiiiiiiiieeeeenn. 35
levetiracetam €r............ccoeeeeeieeeeeeieiiiiinnnnn. 35
levetiracetam in nacl................ccccoeeeeeeeennnnn. 35
levobunolol hel ..............ccccoeeieeeiiiiiiiaiinnnnn, 168
1eVocarniting ...............cccooueeeeeeeiiiiieiieeinn, 134
levocarniting Sf .............ccoooeueeiiiiiiiieeeiinn, 134
levocetirizine dihydrochloride ...................... 170
L2V o) [0} C: Lo | o R 32
levofloxacin in d5W ...........cccoceeveeiiiiiiiiieenn. 32
levoleucovorin calcium ................ccccccueeeunennn.. 60
levoleucovorin calcium pf.........c.c.ooovvveeennnnn. 60
LEVONEST ... 150
levonorgest-eth est & eth est....................... 150
levonorgest-eth estrad 91-day..................... 150
levonorgestrel-ethinyl estrad ....................... 150
levonorg-eth estrad triphasic....................... 150
LEVORA 0.15/30 (28) ..ceevveeeeeeeeeeeeeeeeeeeeeee 150
LEVO-T oo 155
levothyroxine sodium..............cccccoeeeeeeeeeenn. 155
LEVOXYL ..o 155
LEVULAN KERASTICK.......ccooveeiiieeeie. 132
LEXIVA. ..o 85
LIBTAYO ..o 71
lIAOCAINE ... 19
lidocain€ NCl .........cc...covvieeiiiiiiiiiieeeeeeee, 19
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lidocaine hcl (cardiac) ............ccccccccovveennnn. 115

lidocaine hcl (cardiac) pf....................... 19, 115
lidocaine el (). 19
lidocaine hcl urethral/mucosal....................... 19
lidocaine in dbw .............ccccooevviiiiiiiiiiieee, 115
lidocaine viscous hcCl ..............cccccoeeevveeennnnnnn. 19
lidocaine-prilocaine ...............cccccoeeeeeeeeeeennnnn. 20
LILLOW ... 150
lincomycin hcl..............cccccoo 23
liNdane ..........ccooooveiiiiiiii e 73
lNEZOIId. ..., 23
linezolid in sodium chloride ........................... 23
LINZESS. ... 141
liothyronine sodium ..............ccccceeeevveeennnnnnn. 155
lISINOPIH ..o 114
lisinopril-hydrochlorothiazide....................... 120
LITETOUCH INSULIN SYRINGE ............... 100
LITETOUCH PEN NEEDLES...................... 100
TERIUM oo, 88
lithium carbonate.............c..ccccoeeeeeveennnnn.. 88, 89
lithium carbonate er ............cccccceeevevvneeeennnnn. 89
live better pen needles..............cccccccuuuenn..... 100
LOJAIMIESS. ... 150
LOKELMA ..o 138
longs insulin Syringe..............ccccceeeeeeeeeennnnn. 100
LONSURF ... 60
loperamide hcl..............coooeveiiiiiiiiiiiiene. 140
lopinavir-ritonavir.................cc.ccceeeeeueeeeennneenn. 85
LOPREEZA........oooeee e 150
lorazepam ..............coeeeeeeeeiiiiiiiieeeeeeeee, 88
LORAZEPAM INTENSOL .........cooeviiiin. 88
LORBRENA ... 68
LORYNA ..o 150
losartan potasSium..............ccccceeeeeeeeuuueennnn. 114
losartan potassium-hctz ...............cccceeuuunn.. 120
loteprednol etabonate ................c.cc.eeeennn... 169
lovastatin.............coeeeeeeeiiiieiiiicie e 123
LOW-OGESTREL ......covvviiiiiiiiiiee 150
loxapine succinate ..............cccccoeeeeeieeeeeinnnnnnn. 75
LO-ZUMANDIMINE........ccooeiiiiieeee 150
IubIProstone ..............cooeeeeeeciiieee e 141
LUCEMYRA ... 20
LUMAKRAS ... 68
LUMIGAN. ... 167
LUMOXITI e 68

LUPKYNIS .. 158
LUPRON DEPOT (1-MONTH) .................... 156
LUPRON DEPOT (3-MONTH) .....ccceveeeeeee. 156
LUPRON DEPOT (4-MONTH) .................... 156
LUPRON DEPOT (6-MONTH) .......ccceee... 156
LUPRON DEPOT-PED (1-MONTH)............ 156
LUPRON DEPOT-PED (3-MONTH)............ 156
LUTERA ... 151
I = 151
LYLLANA .o 147
LYNPARZA ..., 60
LYOFOAMA ... 100
LYRICACR ... 13
LYSODREN ... 60
LYZA o 151
M

MAGELLAN INSULIN SAFETY SYR........... 100
magnesium sulfate ...............ccccccceeeeiiiiinnnnn. 134
magnesium sulfate in d5w........................... 134
Malathion..............cc.cceeveeeieiiiiiieiieeieeeeeee, 73
maprotiline NCl ..., 41
MARATHON MEDICAL PENTIPS............... 100
MARGENZA ..., 71
MAITISSA........ceeeeeeeieie e 151
MARPLAN ... .o 41
MARQIBO ... 60
MATULANE. ..., 56
MATZIM LA ..o 118
MAVENCLAD (10 TABS) ....ccoeeeieieeeeeeeeee, 128
MAVENCLAD (4 TABS) ..cccoveeeeeeeeeeeeeeeeeeee 128
MAVENCLAD (5 TABS) ....ovvciieeeieeeeeeeei, 128
MAVENCLAD (6 TABS) ....coevveeeeeeeeeeeeeeeeee 128
MAVENCLAD (7 TABS) ....ovvciieeeieeeeeeeee, 128
MAVENCLAD (8 TABS) ....ccevveeeeeeeeeeeeeeeeee 129
MAVENCLAD (9 TABS) ....evveiieeeeeeeeeee, 129
MAVYRET ... 81
MAXICOMFORT Il PEN NEEDLE............... 100
MAXI-COMFORT INSULIN SYRINGE......... 100
MAXI-COMFORT SAFETY PEN NEEDLE..100
MAXICOMFORT SYR 27G X 1/2................ 100
MAXIDEX ... 169
MAYZENT ..o 129
MAYZENT STARTER PACK........ccccevuunn... 170
meclizing NCH..............cccoooeeeuiiiiiiiiiiiiiiiieei, 45
meclofenamate SOdium ..............cccccceeeeeunnn... 14
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medic insulin Syringe.............ccccoeeeeeeeeeeeeenn. 100
medicine shoppe pen needles .................... 100
medpura alcohol pads.............cccccoeeeeeeeneen. 100
medroxyprogesterone acetate .................... 154
mefenamic acid...............ccccceeevvuiiiiiiiiniieeae, 14
mefloquine NCl..................cceeeeeeiiiiiiiiiiieeea, 73
megestrol acetate ............ccccccccceeeiiiiiieinnnnn. 154
meijer alcohol swabs..............ccccceeeeeeeennnnnn. 100
meijer pen needles............ccccccceeeiiiiiieinnnnnn. 100
MEKINIST ..o 68
MEKTOVI...oneieeeiieee e 68
MEIOXICAM ... 14
melphalan hcl............ccooooooiiiiiiiee e, 56
memanting NCl.................ccoeoeeeiiiiiiiiiiiieeee, 40
memantine hel er ..............cceeeevvieiiiiiiieeeee, 40
MENACTRA.... e 163
MENEST ..o 147
MENQUADFI ... 163
MENVEO ... 163
meprobamate..............ccccceeeeeiiiiiiiiieeeeee, 87
MEPSEVI ... 143
mercaptopuUring .............ccccceeueeeeenieeeieeeeieeeen, 58
MEIOPENEIM ... 28
meropenem-sodium chloride......................... 28
mesalamine............ccccccoeeeeieueiiniiennnnnn. 164, 165
mesalamine-cleanser.............ccccccccceeeeeee. 165
IMESNA ... eaan 73
MESNEX ... oo 60
metaproterenol sulfate ............................... 172
metaxalone ............cccceeeeeeeieieiiiiiiieee e, 176
metformin NCl ...................ccoeeieiiiiiiiieiiieeee, 91
metformin NCl €r ................coovvvevieeeeeeeeeeeennns 91
methadone NCl .............ccooeevieeiiniiiiiiannnn. 15, 16
METHADOSE ... 16
methazolamide...............c.cccccooevieiieiinieeen, 121
methenamine hippurate ................................ 23
methimazole.................cccccceeeeveviiiiieiiiieeeen, 157
MELNIEEST ..., 146
methocarbamol ................cccccceeuveeeiiiiiineenn, 176
methotrexate ............ccceeeeeeveeeiiiiiiieeeeeeeeeen, 158
methotrexate (anti-rheumatic) ..................... 158
methotrexate sodium ..............ccccceeeeeeeeeennn. 158
methotrexate sodium (pf) ..........ccooeeeeeeeeen. 158
methoxsalen rapid.............c.ccccceeeeeeveuneeenn. 132
methscopolamine bromide........................... 140

methyclothiazide ..................ccccooouuuuuunnnnnnne 122

methylergonovine maleate .......................... 151
methylphenidate hcl ................cccccccuuunnnnn. 126
methylphenidate hcler..............ccccoeeeeeeean. 126
methylphenidate hcl er (cd) ......................... 126
methylphenidate hcl er (la) .......................... 127
methylprednisolone.................cccccccuuuuunnnnnne 145
methylprednisolone acetate ........................ 145
methylprednisolone sodium succ ................ 145
metoclopramide hcl .....................cceevvneeennnnn.n. 45
Metolazone.............uueeeeeeiiiiiiiiiieee e 122
metoprolol succinate er..............ccccccccouu...... 116
metoprolol tartrate .............ccccccceeeeieieiennnnn, 116
metoprolol-hydrochlorothiazide ................... 116
metronidazole...............cccccoveeiiiiiiiiieeeeeeee, 23
metronidazole in nacl ............ccccccccceeeiiiiiinennn, 23
MELYIOSING........uuiiiiiiieee 120
mexiletine NCl ..............cccccoiiiiiiiiiiiiinine 115
MIACALCIN.....cooiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 166
miconazole 3............ccccceveiiiiiiiiiiiiiiiiee e, 48
MICRODOT PEN NEEDLE............cccc......... 100
MICROGESTIN 1.5/30.....ccooviiiiiiiiiiiiiieeeeen. 151
MICROGESTIN 1/20 ... 151
MICROGESTIN FE 1.5/30 ....cccovvvviiieiiee. 151
MICROGESTIN FE 1/20 ....ccooeeeeeeeeeeeeeee 153
midodring NCl..............cccccuuiiiiiiiiiiiiiiiiiiiinns 113
MIGERGOT ... 53
MUGIEOL ..., 91
MIQIUSEAL..........cooeeeiieee e 143
MILE e 151
milrinone lactate ...............cccceeiieeeienenne, 120
milrinone lactate in dextrose........................ 120
MIMVEY ..o 151
MIMVEY LO ..cooiiiiiiiiiiiieeeeeeeee 151
MINITRAN ...cooiiieeiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 125
minocycline NCl..............coeeiiiiiiiiiiiiiieeee, 34
minocycling hcl er.............cccccoceiiiiiiiiiniinnnns 34
MUNOXIQ ... 124
MIRASORB SPONGES ..........ccoeevvveeeeeeee. 101
MIrtazapine...............eeeeeeeeuieeeeeeeieeeeeeeieeeeees 41
MISOPIOSION ..., 141
MUEOMYCIN ..o 61
mitoxantrone NCl..............cccoveeeiiiiiiieeeeeee, 61
mm insulin syringe/needle........................... 101
MM PEN NEEDLES .........coooviiiiiiiieieeeeeeee 101
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m-natal plus .................ccoeeveiiiiiiiiiiiiieei, 134
modafinil..............cooueeeiiiiiiiiieiiie e 177
moexipril RCl.............ccccooooueeeiiiiiieeeeiiieeee, 114
molindone NCl..................cceeeeiiiiiiiiieiiiieeee, 75
mometasone furoate................ccccc....... 52,171
MONJUVIL...ooeiiiiiiee e 71
MONOJECT INSULIN SYRINGE................ 101
MONOJECT ULTRA COMFORT SYRINGE101
MONO-LINYAH. ..., 151
MONONESSA.......ooeeeeees 151
montelukast sodium...............cccceeeeeeeeeennnnn. 171
MOORE MONO INSULIN SYRINGE........... 101
morphine sulfate .............cccccccooovveeeeiiiiiieeeain, 18
morphine sulfate (concentrate) ..................... 18
morphine sulfate (pf) ........cccceeviiiiieiiiiiiiinnn, 18
morphine sulfate er ...........ccccccccceeeeieiiiiiinnnni. 16
morphine sulfate er beads................cc........... 16
MOVANTIK ... 140
MOVIPREP ... 141
moxifloxacin NCl...............ccccceeevviiiiiiiiiieeee, 32
moxifloxacin hcl (2x day)..........cccceeeeeeieennnnnn. 32
moxifloxacin hclin nacl .....................ccccec.. 32
MOZOBIL......uoieeiieeeeeeceee e 111
ms inSulin SYriNge ... 101
MULPLETA ... 111
1Y 16 1 O RS 115
IMUPIFOCIN ..o 23
mupirocin calCiim ...............cccouuveeeieeeeeeaananns 23
MVASI ... 71
mycophenolate mofetil ...................ccceee.. 158
mycophenolate mofetil hel .......................... 158
mycophenolate sodium ..............cccccccoeeeee. 158
MYLOTARG.....ccco oo 71
mynatal plus.............coooooeeeiiiiin 135
MYyNAtal-Z .............cceeeeeeeeeiiiiiiiiieee e, 135
mynate 90 PIUS..........ccoeeeeeeiiiiiiieeeeeeeeeeen 135
MYORISAN.....cooiiiiee e 132
MYRBETRIQ........cuueeeeiiiiiiieiiieieieeieieeneenennnns 144
MYZILRA ..o 151
N

nNabumetone.............ccooeueeeeeeieiieeeeieeeeeee, 14
Nadolol .............coouuuueiiiiiiiiieiee e, 116
nadolol-bendroflumethiazide........................ 120
nafcillin SOdium ................coovvveeiiiieieeeeeeeeeeens 29

nafcillin sodium in dextrose ........................... 30
naftifine Ncl...............ccceeeeiiiiiiiiiieiee e, 48
N I 48
NAGLAZYME .....coooiiiiiiiiiiiiieieeieeeee 143
nalbuphine NCl ..., 18
naloxone Nl .............ccoooovviiiiiiiiiiieieeieeeee 20
naltrexone hel.............ccccooooiiiiiiiiiiiiieieeeeeeee, 20
NAPIOXEI ..o 15
naproxen SOAIUM..........ccccceeeeeeeeueiiaaaaaeeeeeeees 15
naratriptan RCl ................ccccooeeeeiiiiiiiieei, 53
NARCAN ..o 20
NATACYN ..o 167
nateglinide................ccoeeiiiiiiiiiiiiiiieeee e, 91
NATPARA ..o 166
N N A | I N Y 36
NEBUPENT ..o 73
NECON 0.5/35 (28)..cceeveeeeeeeeeeeeeeeeeeeeeeeeeee 151
nefazodone Ncl..............ccccccovvvvviciiieiieeeeeenn, 41
neomycin sulfate ...............ccccocoviiuiiiiiininnnnnns 21
neomycin-bacitracin zn-polymyx ................... 23
neomycin-polymyxin b gu..............ccccccuuueunn. 23
neomycin-polymyxin-dexameth..................... 23
neomycin-polymyxin-gramicidin .................... 23
neomycin-polymyxin-hc......................... 23,170
neonatal + dha ............c...ooooviiiiiiiiiiieeee, 135
neonatal complete............ccccceeevevveeeeeennnnnn... 135
NEO-POLYCINHC ....coooeiiieeeeeeeeeeeeeeeeeeeee 23
NERLYNX ..ooiiiiiiiiiiieieieeeeeeeeeeeeeeeeeeeeeeeeeee 68
NEULASTA ..o 111
NEULASTA ONPRO .....ccoovviiiiiiiiiiiiieieeeee, 111
NEUPOGEN........cooviiiiiiiieeieeeeeeeeeeeeeeeeeeeee 111
NEUPRO.....ooiiiiiiiiiiiieiiiieeeeeeeeeee 74
NEVIFAPINE........ceeeeeeieee e 83
NEVIFAPINE €& ......cveeeeeeeeieeeeieeeeie e, 83
NEXAVAR ..o 68
NEXCARE HIGH PERFORMANCE GAUZE
................................................................. 101
NEXLETOL ..ooiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeee 124
N I 74 = 124
niacin er (antihyperlipidemic)....................... 124
N O o 124
nicardiping NCl ..................ccoeeeeeieiiiieeeeennnnn... 118
NICOTROL NS......ooiiiiieeeeeeeeeeeeee 20
Nifediping €r..............ccoeeeeeeeieeeiiiiieeeeeeiinnn. 118
nifedipine er osmotic release....................... 118
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NTKKI e 151

nilutamide...............ceeiiiiiiiiiiiiii e 56
NIMOAIPING.......cceeeeiiieee e 118
NINLARO ....ooiiiiiiiiiiiiiiiiiiieeieeeeeeeeeee 61
N =1 N [ R 58
NISOIAIPING €F ........ccvveeeeeeeieeieeiieeeeeiieeee, 118
nitazoxanide..............cccooeeeeeeeeiiiiiiieee e 73
NITRO-BID......ceteiiiiiiiiiiiiiiiiiiiiiiiiiieieiiiiiiiaes 125
NITRO-DUR......oottieiiiiiiiiieiiiiiiiiieeeeeeeeeaes 125
nitrofurantoin macrocrystal............................ 24
nitrofurantoin monohyd macro ...................... 24
NitroglyCerin............cccoeeeeieeieiiiiiiieeeeee e, 125
nitroglycerin in dow ..., 125
NITROSTAT ..ot 125
NITYR oo 143
NIVESTYM...ooiiiiiiiiiiiiiiiiiiiiiieeeeeeaes 111
NIZatiAdINE.........coeeeiieeee e 140
NOCDURNA ...t 155
NORA-BE........oieeeieieeeiiiieeieieeeeeeeeeeeeaees 151
NORDITROPIN FLEXPRO .........ccvvvviiiiinnes 155
norethin ace-eth estrad-fe................... 151, 153
norethindrone............cccccoeeeeeeeeeeeeieeeeeeeee, 151
norethindrone acetate ...............cccccceeeeeeeen. 154
norethindrone acet-ethinyl est..................... 151
norethindrone-eth estradiol ......................... 151
norgestimate-eth estradiol .......................... 151
norgestim-eth estrad triphasic..................... 151
NORLYDA. ..ottt 151
NORLYROC........oueeeieiiieieiieiiieiiieeieneneneannanes 151
NORTREL 0.5/35 (28) ....vvvvvveviiiiiiiiiiiiiiinnnns 152
NORTREL 1/35 (21) wevvveeeeeiieiiiieeiiiiiineeiieans 152
NORTREL 1/35 (28) ...evvveveviiiiiiiiiiiiiiiiiiienns 152
NORTREL 7/7/7 ..o 152
nortriptyline RCl................ccccoeeiiiiiiiiiiiiieeee, 44
NORVIR ..o 85
NOURIANZ ... 74
NOVOFINE ... 101
NOVOFINE 37 ..o 101
NOVOFINE AUTOCOVER PEN NEEDLE.. 101
NOVOFINE PEN NEEDLE.............ccccuvvuune. 101
NOVOFINE PLUS PEN NEEDLE ............... 101
NOVOLIN 70/30.....ccueeeeeeiieiiiiiinieeiiiinnnnnnnnnns 108
NOVOLIN 70/30 FLEXPEN...........cvvvueennnnnns 108
NOVOLIN 70/30 FLEXPEN RELION. .......... 108
NOVOLIN 70/30 RELION...........ccoviiie. 108

NOVOLIN N ..o 108
NOVOLIN N FLEXPEN .......cccovviviiiiiiiiiennn. 108
NOVOLIN N FLEXPEN RELION................. 108
NOVOLIN N RELION ......cooviiiiiiiiiiiiiiiieeee, 108
NOVOLINR ..o 108
NOVOLIN R FLEXPEN .......cccoovviiiiiiiiiinnnen. 108
NOVOLIN R FLEXPEN RELION................. 108
NOVOLIN RRELION ......ccovviiiiiiiiiiiiiiieeeee, 108
NOVOLOG ...t 108
NOVOLOG 70/30 FLEXPEN RELION......... 108
NOVOLOG FLEXPEN........coovvviieiiiieeeeeee 108
NOVOLOG FLEXPEN RELION .................. 108
NOVOLOG MIX 70/30.....ccceeeeeeeieeeiieeeeeeeeen 108
NOVOLOG MIX 70/30 FLEXPEN ............... 108
NOVOLOG MIX 70/30 RELION .................. 108
NOVOLOG PENFILL.......coovviieiiiiiiiiiiiieeeee, 108
NOVOLOG RELION........coovveeeiiieiieeeeeeeee 108
NOVOPEN 3 ..o 101
NOVOPEN 3 PENMATE ......coovvvviiiiieeeeee 101
NOVOPEN ECHO......ccoovvviiiiiiiiiiiiiiiiieeeee 101
NOVOPEN JR (GREEN).......cccovvvvvveeeeeeen. 102
NOVOPEN JR (YELLOW).....ccvvvvvviiiiiieenenn. 102
NOVOTWIST oo 102
NOVOTWIST PEN NEEDLE....................... 102
N[0 ) 48
NOZIN NASAL SANITIZER POPSWAB...... 102
N N I 111
NUBEQA ... 57
NUCALA. ... 161, 162
NUEDEXTA. ..o 127
NULIBRY oo 143
NULOJIX oo 158
N 1 I 4 | 77
NURTEC ... 53
NUTRILIPID ..ccoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 135
NUZYRA ..o, 34
NYAMYC ...t 48
NYMYO ..o 152
NYSEATIN ... 48
nystatin-triamcinolone ......................cccc....... 132
N S T 1O ] 48
o

OCELLA ... 152
OCREVUS ... 129
octreotide acetate..............ccccccuuuenirnnnnnnnnnn. 156
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ODEFSEY ..., 83
ODOMZO......cc oo 61
OFEV e, 176
OflOXaCIN.......ccceeeeeiieeee e 32,170
OGESTREL ....covviiieeeeeeceeeeeeeeeee, 152
OGIVRI e 71
OKEBO ..., 34
0lanzapine..............ceeeeeuieeeiiiiiieeeeiee e, 78
olanzapine-fluoxetine hcl .............................. 41
olmesartan medoxomil................c............... 114
olmesartan medoxomil-hctz ........................ 120
olopatadine hcl..............cccccceceevvvunnnn.nn. 168, 170
OLUMIANT ... 162
omega-3-acid ethyl esters..............cccccc....... 124
omeprazole .............cccoeeeeeeieeiiiiiiiiieee e, 142
OMNIPOD 10 PACK ..., 102
OMNIPOD 5 PACK ..., 102
OMNIPOD DASH 5 PACKPODS............... 102
OMNIPOD DASH SYSTEM .......cccceeeeee. 102
OMNIPOD STARTER ......ccoeiiiiiieeeeeeeeee, 102
ONCASPAR.....coocceee e 61
ONAANSEIION .........ccceviiiiiiiiiee e 46
ondansetron hcl .................cccccovieiiiiiinieeeee, 46
one vite womens plus .............cccceceeeuuuennnn. 135
ONGENTYS ..., 74
ONIVYDE......cc oo 63
ONPATTRO ..., 127
ONTRUZANT ... 71
ONUREG. ..., 61
OPDIVO ...t 71
OPSUMIT ..., 174
ORALONE ... 130
ORENCIA......coeeee e, 162
ORENCIA CLICKJECT ....cooeiiecieeeeeeeeeees 162
ORGOVYX.. i 156
ORILISSA ..., 156
ORKAMBI ......cooiiicceeeeeeeeecceeee e, 173
ORLADEYO ... 157
orphenadrine citrate................cccccceeeeeeeenenen. 176
orphenadrine citrate er.............ccccccceeeeunn.... 176
ORSINI INSULIN SYRINGE ........ccccccee. 102
ORSYTHIA. ... 152
oseltamivir phosphate ...............ccccceeeeeeeeeenii. 86
OSMOPREP ..., 141
OTEZLA ..., 162

oxacillin SOQIUM .......coeeeeeeeeeeeeeeee e 30

oxacillin sodium in dextrose .......................... 30
oxaliplatin .............oooueeiiiiiiiiii e, 56
0Xandrolone .............cccccceuuuuuiuunnniiiiiiiiiinanns 146
(0 G ] o] (0 V4 ¢ FE R 15
OXAZEPAM......uceeeeeeeeeeeeeiee et e e e 88
OXBRYTA ..o 111
OXCarbazepPine..........cccceeuueeeeeeeeeieeeeieeeeaae, 39
OXERVATE......iieieeneeeeeeees 167
OXLUMO ... 143
OXTELLAR XR ...ouiiiiiiiiiiiiiiiiiiiinieieneinneennnnanes 39
oxybutynin chloride...............ccccccceeeeiiiinnnnnnn. 144
oxybutynin chloride er ...............cccccccuuuunnnn. 144
OXycodone NCl ...........ccccceeeeiiiieiiiiiiiieeeeeeeeee, 19
0Xycodone NCl er............ccccccuuuuuiueniiiiiiiiiiiaans 16
oxycodone-acetaminophen ..............cc........... 13
OXYCOdONE-ASPININ ... 13
oxycodone-ibuprofen............cccccceeeeeeeieeennnnnn, 13
OXYCONTIN ...euiiiiiiiiiiiiiiiiiiieeeeeeeeeeneeneees 17
oxymorphone hcl..............ccccoeevveieeeeieeeennnn, 19
OZEMPIC (0.25 OR 0.5 MG/DOSE) ............. 91
OZEMPIC (1 MG/DOSE).......uuuvviiiiiiiiiiriinnnnns 91
P

PACERONE .......ooviiee 115
paclitaxel ..............oeeeeieiiiiiiiiiieiie e, 63
PADCEV ..o 72
paliperidone €r .............cccceeeeeeeeiiiieeiieeeennn. 78
palonosetron hcl..............cccccceeiiiiiiiiiiiinnn, 46
PALYNZIQ ..coooiiiiiiiiiieieeeeeeeeeeeeeeeeeee 143
pamidronate disodium .................ccceeeuuennnn. 166
PANRETIN ..coooiiiiiiieeeeeee 72
pantoprazole sodium .............ccccccceeeeeeennnnnn. 142
PANZYGA ..o 112
paricalCitol .................oooeeeeeiiiieiieeeeeeen 139
PAROEX ....coiiiiiiiiiiieieieeeeeeeeeeeeeeeeeeeeeeeee 130
paromomycin sulfate ..................cccccccceen 21
paroxetine RCl...................cccooeeieiiiiieiieeeennn. 42
paroxetine NCl er...............eeeiiiiiiiiieiiinnn. 42
PASER ..o 55
| 43
pC unifine Pentips ..........cccccoeeeeeeeeeereeeennnnnn. 102
e T 1 ] 163
PEDVAX HIB.....oooiieeieeieieeeeeeeeeee 163
peg 3350/electrolytes ...........cccooeeeeeeeeeennnnnnn. 141
peg 3350-kcl-na bicarb-nacil........................ 141
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peg-3350/electrolytes...........cceeeeeeveeennnnnnn. 141 PHRENILIN FORTE .......ccooeiiiieeeeeeeeeee 13

peg-3350/electrolytes/ascorbat................... 141 PICATO ... 61
PEGANONE.........ootieeiieiiiiieiiiiieeeeeeeeeeeneenees 39 e | = I 83
PEGASYS. ..., 80 pilocarpine hcl ...............cceeeeeveneeeennnnnn. 130, 169
PEGASYS PROCLICK ........ovviieieieiiiiiiiiinnnnes 81 pPIimMecrolimus ..............coveeeeeveiiiiiiiieeeeeeee, 132
PEGINTRON......cttiiiiiiiiiiiiiiiiiieieieieieeieneeees 61 PIMOZIAE.........ccoeeiiiiiiiiiiiiiieee 75
peg-kcl-nacl-nasulf-na asc-c........................ 141 PIMTREA ..., 152
PEMAZYRE .....ooiiiiiiiiiiiiiiiiiieee 68 PIiNdOIOL...........oooviiiiiiiiiii 116
PeNn NEEAIES ..........ccoeeeeeeeiiiiieee e 102 pioglitazone Acl ...............oeeiiiiiiiiiin, 91
penneedles 1/2 ..........ceeeeeeeeeeeeeeeeneeeeenenn. 102 pioglitazone hcl-metformin hcl....................... 91
pen needles 3/16 ..........ooociiiiiiiiiiieinn, 102 piperacillin sod-tazobactam so...................... 30
pen needles 5/16 ...........oeveeeeiiiiiiiiinnnnnnn. 102 PIQRAY (200 MG DAILY DOSE).................. 63
penicillaming .............cccceeveeeeiiiiiiiiiiieeeeennnn, 138 PIQRAY (250 MG DAILY DOSE).................. 63
penicillin g pot in dextrose..............cccccceenn..... 30 PIQRAY (300 MG DAILY DOSE).................. 63
penicillin g potassSium..............ccccoeeeeuueeanen... 30 PIRMELLA 1/35 .. 152
penicillin g procaine ...............ccccceevvvvueeeeennn.. 30 PIRMELLA 71717 e, 152
penicillin v potassSium ..............cccccoeeeueeeeenn.... 30 PIFOXICAM ... 15
PENTACEL ....oeviiiiiiiiieiieeaes 164 PLEGRIDY ..cooiiiiiiiiieeiieeeeeeeeeeeeeeeeeeeeeeeeeee 129
pentamidine isethionate..................c.c............ 73 PLEGRIDY STARTER PACK........ccccvnenee. 129
PENTASA ..o 165 PLENVU. ..o 141
PENTIPS. ... 102 pnv folic acid +iron .............cccceeeeeeveeeinnnnnnnn. 135
pentoxifylling er..............ccccceeeeeeeeiieeeeeinnnnnnn. 120 PNV ob+adha ...........cccooeeiiiiiiiiieeeee e, 135
PEPAXTO .. 56 pnv prenatal plus multivit+dha..................... 135
PERFOROMIST .....ccooviiiieieeeeeeeeeeeeeeee, 173 pnv prenatal plus multivitamin..................... 135
perindopril erbumine ..................cccooeeeeennnnnn. 114 PNV tabs 29-T ... 135
PERIOGARD ......oovviiiiiiiiiiiiiiiiiiiiiieieeieiienaes 130 PNV-ANa ..o 135
PERJETA. ..o 72 pnv-adha pluS...........cooovvvieeeieiiiiiieieeeeeeeeeeee 135
PErmethrin............ccccoooueeeiiiiiiiiiiieiieeeeee e 74 pnv-dha+docusate............c...cccceeevvueeennnnnnnnn. 135
Perphenazine ...............cceeeeeeeeiiieeeeiicceeeen 45 PNV-OMEGA ... 135
perphenazine-amitriptyline............................. 41 PNV-SEIECT.......c.ccoeeeeeeeeeieeeeeieee e 135
PERSERIS.......oeeeeee 78 oo To o) /(o) GO 132
PEXEVA. .. .o 43 POLIVY e 72
PFIZERPEN.......ovviiiiieiieeeee 30 O T I 4 |\ 24
PHARMACIST CHOICE ALCOHOL ........... 102 polymyxin b sulfate................ccccccccvvvinnnnnnn. 24
PHENADOZ .......ooiiiiiiiiiiiiee 45 polymyxin b-trimethoprim ..............cccccccccee... 24
phenelzine sulfate..............cccccccooevveeeeeennnnn... 41 POMALYST ... 57
phenobarbital ..............ccccceeeiiiiiiiiiiiiiiee 36 PONVORY ... 129
phenylephring hcl...............ccccccovvviiiiiinnnnnn. 113 PONVORY STARTER PACK........ccccceeeeee. 129
PHENYTEK.....ooeiieiieiieeieeiieeeeeeeeeeeeeeees 39 PORTIA-28.....ccoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 152
PhENYEOIN ..o 39 PORTRAZZA ... 72
phenytoin sodium.............ccccooeeeevieiiiiiannnne. 39 POSACONAZOIE .......ccceeeeeeeeeeieee e 48
phenytoin sodium extended .......................... 39 potassium acetate ............c...ccoeeeeeneeeennnnnnnn. 135
PHESGO......oe e 72 potassium chloride ...............cccccooeveveeeennnnnnn. 135
PHILITH o 152 potassium chloride crys €r.............ccccuuuu..... 135
PHOSPHOLINE IODIDE.......cccccvveiieeeennenn. 168 potassium chloride er .......................... 135, 136
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potassium chloride in dextrose.................... 136
potassium chloride in nacl........................... 136
potassium citrate er.............cccceeeeeeeeeeeennnnnnn. 136
PR NATAL 440 EC .....oovviiiiiiiiiiiiiiiiiiiiiis 136
PRADAXA . ....oeeeeeeeeeeeeeieeeeeeeeeeeeeeanennnnnes 110
PRALUENT ...ttt 124
pramipexole dihydrochloride ......................... 74
prasugrel RCl ................ooooveeiieiiiiieieen, 113
pravastatin Sodium..............ccccoeeeeeeeeeennnnnnnn. 123
praziquantel ...............cccccoeeeeeiiiiiiieeeiee e, 73
prazosin NCl..............ooooeeeiiiiiiieiieeeeee, 113
PRECISION SUREDOSE PLUS SYR......... 102
PRECISION SURE-DOSE SYRINGE......... 102
PRED-G ..ot 167
prednicarbate............cccooeuiiiiiiiiiiinn 132
prednisolone .............cccceeeeeeeeiiieeiiiiiieeeeenen, 145
prednisolone acetate...................cceeeeeeen. 169
prednisolone sodium phosphate ........... 52, 169
PredniSONE .......cccoueeeeeeeeieeee e 52
preferred plus insulin syringe....................... 102
preferred plus unifine pentips...................... 102
pregabalin ...........cccoooeeiiiiiiiiiiiiiiieeee 35, 36
pregabalin €r...........coooeiiiiiiiiiiie 13
PrEGENNA........uuecieeeeeeeeeeeeiieee e e e 136
PREMARIN ......ootiiiiiiiiiiiiiiiiieeieeeeeeeeeeeeaes 147
PREMASOL ......ovtiiiiiiiiiiiiiiiiiiiiiiieeeeieeieeaees 136
PREMPHASE .......oovveies 152
PREMPRO ..ottt 152
prena T true.......cccooeeeeeeeeeeiicieeee e, 136
Prenal.....cooooeieeeieeeeeiiieeeeeeee e 136
prenal pearl..........ccccoeeeeeiiiiiiiiiiieeeennn 136
PrenaiSSaANCe..............ccuueeeeeeerieeeeeeeeaeenennn, 136
prenaissance plus.............ccccceeeeeeeeeeeeeennnnnn. 136
PrENAIA ..o 136
prenatal............cccoooeeeieiiiiiiiiiiieee e 136
prenatal 19.........ccoeeeeeveiieiiiiiiiieeeieieee e, 136
prenatal plus iron ..............ccccceeeeeeieeeeeennnnnnn. 136
prenatal vitamin plus low iron...................... 136
prenatvite complete.............ccccoooeveeeeennnnnnnn. 136
prenatvite plus..............ccccccoevveeeeiiinieeeannnnnn. 136
Prenatvite X .......coooeeeeeeeeeeeeiiieeee e 136
Preplus ........ccoeeeeeueeeeeiiieeeeeieee e, 136
PREPOPIK......ooeeiiiiiiiiiiiiieieieeeeeeeeeeeeeeanes 141
Prefab..........coeeeeeeeeeeeeiiiieeeeeeee e, 136
pretomanid..............coooeeeiiiiiiiiiiee 55

PREVALITE ... 124

PREVENT DROPSAFE PEN NEEDLES.....102
PREVENT SAFETY PEN NEEDLES .......... 102
PREVIFEM......oviiiiiiieeeeee e, 152
PREVYMIS.......cooiie 80
PREZCOBIX ... 86
PREZISTA. ..o 86
PRIFTIN .o 55
primaquine phosphate..............ccccccovvveennnnnnn. 73
PHMIAONE ..........eeeeeeeiieeiieeeee e 36
PRIVIGEN ..., 112
pro comfort alcohol..............ccccccceevevneeeennnnn. 102
PRO COMFORT INSULIN SYRINGE ......... 102
pro comfort pen needles...............cccc.......... 102
PROAIR RESPICLICK ........coeeeeiiiiiieiiina, 173
Probenecid ............cccoooeeiiiiiiiiiiieiiee e 49
procainamide hcl...............cccccooeiiiiiiieiinnnnnnn. 115
prochlorperazinge .............cccccooveeeeeneeeienenennnn.. 45
prochlorperazine edisylate ............................ 45
prochlorperazine maleate............................... 45
PROCRIT ..o, 111
PROCTOCREAMHC........ccoiiiiiiire 52
PROCTOFOAMHC ..., 132
PROCTO-MED HC.........ovviiiieieiie 52
PROCTO-PAK ... 52
PROCTOSOL HC......cooviieeeeeeee 52
PROCTOZONE-HC...........coeeiiiiiiiee 52
PROCYSBI.....ovieieeeeeeecieee e, 143
PRODIGY INSULIN PEN NEEDLES........... 102
PRODIGY INSULIN SYRINGE ................... 102
PRODIGY MINI PEN NEEDLES. ................. 102
PRODIGY SHORT PEN NEEDLES............ 102
Progesterone .............ccoeeieeieiiiiiieiiee e 154
PROGRAF ..., 158
PROLASTIN-C ..., 143
PROLEUKIN ..o 61
PROLIA ..., 166
PROMACTA ..o 111
promethazine hcl.................cccccccoeeennnn... 45,171
PROMETHEGAN ..o 45
propafenone Ncl .............ccccccceeeeiiiiiiiiiinnnnnnn. 115
propafenone hel er............ccccceeeeeevevneeeannnnnn. 115
propantheline bromide..................cccccc........ 140
proparacainge ncl................cccccceeeeeveveeeennnnnn. 167
propranolol hel...............oooiiiiiiiiiiiin, 116
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propranolol hel er............c.cooeeeeieiiiieeaean. 116

propranolol-hctz ..............cccooooeeeeeieeeeinnnn. 121
propylthiouracil.................cccceoveeiiiiiiieeinnnnnnn. 157
PROQUAD. ...ttt 164
PROSOL ...coviiiiiiiiiiiiiieiieeeeeeeeeeeeeaees 136
protamine sulfate ...............ccccceeeeeeveeeeennnnnn... 44
protriptyline hcl...............ccceeiiiiiiiiiiiieee 44
PULMICORT FLEXHALER.........ccovviiiiines 171
PULMOZYME .......oovviiiieieiieiiieieieeeeeeeeaneaes 173
pure comfort alcohol prep ........................... 102
pure comfort pen needle.............................. 103
purefe ob plus ............cooeeeeiveiiieiiiiiieeeeenen, 136
PURIXAN ....ootiiiiiieeiieiiiiieieieieieeeeeeeeeenennennnnnnes 58
px extra short pen needles.......................... 103
PX INSUliN SYrNGe .........coovvveiiaaaeeieeeeeennnn, 103
px mini pen needles............ccccceeeeveveeeannnnnn. 103
pxpenneedle ..........ccccooeuuiiiiiiiiiiiiiiinnn. 103
px shortlength pen needles......................... 103
pyrazinamide..............cccccceeeiiiiiiiiiiiiiiiiiianeen, 55
pyridostigmine bromide.................c.cc.c.ccouun.... 54
pyrimethamine .............cccccccccvvviiiiiiiiiiinnnnnnn. 73
Q

gc alcohol swabs..............ccccceeeeeveeeeeeennnnn... 103
qc border island gauze.............cccccccceeeen..... 103
qC inSUlin SYriNGe ........ccccoeeeeeeeeeeeiieieeeennn 103
qc pen NEedIes. ...........ccceeeeeeeieeeeeieaeeeenne 103
qc sterile pads..........cccceeeeeeeiieiiiiiiiieeeeeinn. 103
qc unifine pentips ...........ccceeeeeeeeeeeeeiaaaeeennn. 103
QINLOCK. ... 68
QUADRACEL.....coo oo, 164
quetiapine fumarate ................cccccceeeevevueeennn. 78
quetiapine fumarate er.............ccccceeeeeeeeeennen. 78
quinapril RCl................ccoeeeeveiieiiiiiiieeeeen. 114
quinapril-hydrochlorothiazide ...................... 121
quinidine gluconate er.............ccccccceeeeeenn.... 115
quinidine sulfate .............c..ccccccvviiiiiiiennnn. 115
quinine sulfate............cc...ccveeeeeeeiieeieiiiieeeee, 73
QVAR REDIHALER ..o, 171
R

ra alcohol swabs ..............coooeeiieeiiiiieeeeeeen, 103
ra insulin SYringe ...............couueuuceeeeeeeeeeeennnns 103
ra isopropyl alcohol wipes..................c........ 103
rapen needles.............cccoeeeeeeeeuiiiiiiiininannn, 103
Fa StErIlE ... 103

RABAVERT ..., 164
rabeprazole sodium.............cccccccceeeeeeeennnnn... 142
RADICAVA ..., 129
raloxifene NCl .............cccooooiiiiieiiiiiieeeeeeeeena, 154
ramelteon ...........cccooeuueeeeieiiiieeeeiiee e, 177
FAMUPEI .o 114
ranitidine NCl .............cccooeeeeiiiniiiieiannnn. 140, 141
ranolazing €r ............ccceueeeeeeeeeeiiiiiieeeeeaeennans 121
rasagiline mesylate...............cccccceeeuuuunninnnnnns 75
RAVICTI .o, 143
reality insulin Syringe..............cccccecuuueuunnnnn. 103
reality SWabs ...........ccccoeeeeiiiiiiiiiiiiiieee e, 103
REBETOL ..o 81
REBIF....cooe e, 129
REBIF REBIDOSE ..., 129
REBIF REBIDOSE TITRATION PACK........ 129
REBIF TITRATION PACK .....cccceeiiiiiiiiiin. 129
REBLOZYL oo, 111
RECARBRIO ..o 28
RECLIPSEN ..., 152
RECOMBIVAXHB ..o, 164
RECTIV ..o 140
REGRANEX ......oiiiiiiiiecceeee e, 132
RELENZA DISKHALER .....cccooiiiiie 86
RELION ALCOHOL SWABS....................... 103
RELION INSULIN SYRINGE....................... 103
RELI-ON INSULIN SYRINGE ..................... 103
RELION MINI PEN NEEDLES .................... 103
RELION PEN NEEDLES..............cooeennnnnn. 104
RELION SHORT PEN NEEDLES ............... 104
RELISTOR ..o, 140
relnate dha .............cccceeeeiiiiiiiiiiiiiiee e, 136
FEMAESIVIF.........vceeeeeeeeeeeeeiee e 176
RENFLEXIS ..o, 162
repaglinide...............cccceeeiiiiiiiiiiiiiiiee e 91
REPATHA ..o, 124
REPATHA PUSHTRONEX SYSTEM.......... 124
REPATHA SURECLICK.........ccceoieeeeeiin. 124
RESTASIS ..o, 167
RESTASIS MULTIDOSE............cceeveeeee. 167
RESTORE CONTACT LAYER.................... 104
RETACRIT ..oeeieeeee e 111, 112
RETEVMO ..o 68
RETROVIR. ... 84
REVCOVI ..., 143
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REVLIMID ... o7 S

REVONTO ... 80 SABRIL ..o 36
REXULTL .o 78 SAFESNAP INSULIN SYRINGE ... 104
REYATAZ ..................................................... 86 Safety Insulln Syrlnges _________________________________ 104
REYVOW ..o 53 SANTYL oo 132
RHOPRESSA ..., 167 Sapropterln dlhydrochlorlde _________________ 143’ 144
RlBASPHERE ............................................... 81 Saps care alcohol prep “““““““““““““““““““““ 104
RIBASPHERE RIBAPAK (1000 PACK)........ 81 saps health alcohol prep ...............cccc........ 104
FIDAVIFIN oo 81 saps health care alcohol Prep .....ccceeeeennnnnn. 104
RIDAURA ..o 162 SARCLISA ..o 72
FIFADULIN ... 54 SAVELLA .. 127
FIFAMPIN ..o 55 SAVELLA TITRATION PACK ..o 127
RlFATER ....................................................... 55 Sb alcohol prep ““““““““““““““““““““““““““““ 104
I’I/UZO/e LY 127 Sb Insulln Syrlnge _________________________________________ 104
rlmantadlne hCI .............................................. 86 Schnucks Insul,n Syrlnge “““““““““““““““““““ 104
MINGOIS..cconiineiniininniininininininne, 136 SCOPOIAMINE ... 45
MINGETS ITGAtON ......ocovvviiiiiiiiiiiiiine, 165 SECUADO ... 79
RINVOQ......ooiiiiiiieee e 162 SECURESAFE INSULIN SYRINGE............ 104
risedronate SOqIUM ............cocovvviviirinnnn. 166 SEIEQINING NCl...........oeooeoeeeeeeeeeeeeeeeee. 75
RISPERDAL CONSTA. ..o /8 selenium SUlfide ..............c.ccccoooweeveeeereeee. 132
rl'sper/d'one .................................................... 79 SELZENTRY ... 84, 85
FIEONAVIE ..o 86 se-natal 19 ... 136
RITUXAN L. 72 SEREVENT DISKUS...ooooooo 173
RITUXAN HYCELA ..o 72 SEROSTIM ..o, 155
FIVASHGIMING. ... 40 SEMraling ACl............ocooeeeeeeeeeeeeeeeeeeeeeeeann. 43
rivastigmine tartrate ..., 40 SETLAKIN ..., 152
RlVELSA ..................................................... 1 52 Sevelamer Carbonate ___________________________________ 1 39
rizatriptan benzoate .....................cc.coceen 23 sf130
ROCKLATAN ..o 168 SFB000 PIUS .......oooeeeeeeeeeeeeeeee. 130
FOMIAEPSIN ..o 68, 69 SHAROBEL ..., 152
ropinirole NCl...............cooeeiii 74 SHINGRIX oo 164
ropinirole hel er ..., 74 SHOPKO ALCOHOL SWABS ... 104
ROSADAN ......... S 24 SHOPKO UNIFINE PENTIPS ..o 104
rosuvastatin calcium ..................ccccoeveennnnen. 123 SHOPKO UNIFINE PENTIPS PLUS .......... 104
ROTARIX oo 164 SIGNIFOR ..o, 156
ROTATEQu.....o i 164 SIGNIFOR LAR ... 157
ROZLYTREK ..o 69 SIKLOS ..o 58
RUBRACA ....ooiii 69 sildenafil Citrate ................cocoovevevceeeeeeenennn. 174
ruﬁnamlde ..................................................... 39 Sllver Sulfad,az,ne __________________________________________ 33
RUKOBIA ..o 84 SIMBRINZA......o 169
RYBELSUS......ooi 91 SIMLIYA ..o, 152
RYBREVANT ..o 72 SIMPESSE ..., 152
RYDAPT oo 69 SIMPONI ....ooooeeeeeeeeeeeeeeeeee. 162
RYLAZE ... 61 SIMULECT oo 158
simvastatin .............ccccoceniiiiiiiiin 123
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SIFONIMUS ... 158, 159

SIRTURO.....cc o 55
SIVEXTRO ... 24
SKYRIZI ... 162
SKYRIZI (150 MG DOSE)......ccceeeeeeeeeeennn. 162
SKYRIZIPEN. ..., 162
SM alcohol Prep...........ooeeeeeeeeceiieaeeeeeeeees 104
SIM QAUZE ... e e 104
SM iNSUlin SYriNGe ........ccoooveeeeeiiieieeeeeeeeeen 104
SM SterIlE......ccooeeeeeeee e 104
sodium acetate.............cooeeeeeiiiiiiiaeeeeeeee, 136
sodium chloride...............cccoevvvieiieeiaeeainnn, 136
sodium chloride (Pf) ......ccooeeeeiiiiiiiie, 137
sodium fluoride................ccooeeveuueeeannn.. 130, 137
sodium fluoride 5000 enamel....................... 130
sodium fluoride 5000 plus........................... 130
sodium fluoride 5000 ppm..........cccceeeeeeeeene. 130
sodium fluoride 5000 sensitive.................... 130
sodium lactate................coeeeeeeeiiiiiiiiiieeeee, 137
sodium phenylbutyrate................c......ccoo.... 144
sodium phosphates..........cccccccoceeeieeeeeeennnnn. 137
sodium polystyrene sulfonate...................... 138
sofosbuvir-velpatasvir .............ccccceeeeeeeeeeennnees 81
solifenacin succinate................cccccceeeeeeeennn. 144
10 I N Y [ © ) G 57
SOLU-CORTEF ....vvviiiiiiieeeeieee e, 145
SOLU-MEDROL.....ccooieeieeeeeeeeeeeeeeeeeeeeeeee, 145
SOMATULINE DEPOT ..., 157
SOMAVERT ..., 157
SOIDItOl ... 165
sorbitol-mannitol................cc..coeeeeiiiiiiieeen, 165
SORINE ... 115
SOtalol NCl ... 115
sotalol RCl (@) ........uueeeeeeieeiiiiceee e, 115
SPINOSAU.......ceeeeeeeeeeee e 74
SPIRIVA HANDIHALER..........ccceiiieei, 172
SPIRIVA RESPIMAT ..o, 172
spironolactone..............cccccoeeeeeeuieeeieiiiieeeann, 122
spironolactone-hctz..............cccccceeeeeeeeeenenen. 121
SPRAVATO (56 MG DOSE) .......cccoeeeeeeeeees 41
SPRAVATO (84 MG DOSE) ......cccceeeeeeeenn. 41
SPRINTEC 28.....coeeiieeeeeeeeeeecieee e 152
SPRITAM ... 35
SPRYCEL ... 69
SP S 138

SRONYX .o 152
SSOD e 33
SEAVUAINE. ... 84
STELARA.....cc e, 162
SEEIIE. ... 104
sterile gauze............cccceeeeeiiiiieiiiiiiiiiaeeaaaeenin, 104
sterile water for irrigation ............................. 165
STERI-PAD STERILE ... 104
STIOLTO RESPIMAT ... 176
STIVARGA ..., 69
STRENSIQ.....cooieee e, 144
streptomycin sulfate ...........ccccccccceeeeeeiiiinnnnnn, 21
STRIBILD ..., 82
STRIVERDI RESPIMAT ..., 173
SUBLOCADE ..o, 20
SUBVENITE ..., 89
SUBVENITE STARTER KIT-BLUE ............... 38
SUBVENITE STARTER KIT-GREEN............. 38
SUBVENITE STARTER KIT-ORANGE ......... 38
sucralfate..........ccccoeuueeeieiiiiieei, 141, 142
sulfacetamide sodium..............ccccccceeeeeeennnnen. 33
sulfacetamide sodium (acne) ........................ 33
sulfacetamide-prednisolone ........................ 168
sulfadiazine ..............cccooeeiiiiiiiiiiiiiiiiieeeeeeeeeaa, 33
sulfamethoxazole-trimethoprim ..................... 33
sulfasalazine .............ccccccccoveeeiiiiiiiiiieeeenna, 165
SULFATRIM PEDIATRIC........oovvieeeeeeeee, 33
SUlINAAC ......c...ccceeeeeecieee e, 15
SUMaALHPLaN .........ooovveeiiiieiiiiieee e, 53
sumatriptan succinate ...............cccc.ccceeeeeunnn.n. 53
sumatriptan succinate refill............................ 53
sunitinib malate ..............cccccoeeiviiiiiiiiiiiie 69
SUNOSI ..o, 177
SUPPRELIN LA ..., 157
SUPREP BOWEL PREP KIT .......oevvviiiinnnes 141
sure comfort alcohol prep.............ccccccou....... 104
sure comfort insulin syringe...............cccc...... 104
sure comfort pen needles............................ 104
SURE-FINE PEN NEEDLES....................... 104
SURE-JECT INSULIN SYRINGE................ 104
SURE-PREP ALCOHOL PREP .................. 104
surgical gauze SPONge ............ccccceeeeeeeennnnnn. 104
SYEDA ..., 152
SYLATRON ..., 61
SYLVANT ..o, 72
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SYMDEKO ... 173

SYMLINPEN 120 ....ouiiiiiiieeeeeeeeeee 91
SYMLINPEN B0 ....ccovniiiieeeeeeeeeeeeeeeeee 92
SYMPAZAN ..., 36
SYMTUZA ... 85
SYNAGIS ... 112
SYNAREL ... 157
SYNERCID ... 24
SYNJARDY ..o 92
SYNJARDY XR....oooeiiieeeeeeeeeeeeeeeee e, 92
SYNRIBO....coeeeeeee e, 61
SYNTHROID......oeeeeeeeeeeeeeeeeeeee 156
T

TABLOID......eceeeeeeeeeeeeeeeee e 58
TABRECTA ... 69
tacrolimus...........ccocoeeeeeeeeeiiiieeeieeee, 132, 159
tAAalafil ........cooeeeeie 174
tadalafil (pah) .........ooeeeeeeeieeiiiiiieee e 174
TAFINLAR. ..o 69
TAGRISSO ..., 69
TAKHZYRO ... 157
TALZENNA ... 63
tamoxifen citrate.............ccccooueeeeeeieenieeiinnnnnn, 57
tamsuloSin NCH ...............cooeeiieiiiiiiiiiiieeaan, 144
TARGRETIN ..o 72
TARINAZ2AFE ... 153
TARINA FE 1/20 ... 153
TARINAFE 17120 EQ...coveiiieeeeeee 153
TASIGNA ..., 69
TAVALISSE ... 112
TAYSOFY .o 152
azarotene ........ccocueeeieiiiiiiiiiiiiieeeeeee 132
TAZICEF ..., 28
TAZORAC ... 132
TAZTIA XT e 118
TAZVERIK ..o 69
TDVAX e 164
TECENTRIQ ... 72
techlite insulin syringe.............ccccccceeeeeeen.... 104
TECHLITE PEN NEEDLES...........cc............ 104
TEFLARO ..o, 28
TEGADERM FOAM ... 104
TEGSEDI ... 127
TEKTURNAHCT ..o 121
telmisartan ............ccooeeveeiiieiiiiiieeiiieeeeenn. 114

telmisartan-amlodipine ..............ccccccccceee.... 121
telmisartan-hctz...............cccooeeeeviiiiiiiinnnnnnn.. 121
temazepam ............cccoeeiiiiiiiiiiiie e 176
TEMIXYS . 84
TEMODAR ..., 56
EeMmSIrOlIMUS ........ccooeveeiieieiiie e 69
TENCON ..., 13
TENIVAC.....cco e, 164
tenofovir disoproxil fumarate ......................... 81
TEPEZZA ..., 157
TEPMETKO ..o, 73
terazosin NCl..............oovveeeeiiiiiiiiiiiceeee, 113
terbinafine Rcl................c..coooveeeiiiiiiiieeeeiin. 48
terbutaline sulfate..................ccccovvveeeeen.n. 173
terconazole..............ccccooeeeeiiiiiiiiiiiiiiee e 48
teriparatide (recombinant) ........................... 166
TERUMO INSULIN SYRINGE .................... 104
TERUMO SURGUARD INSULIN SYR........ 104
teStOSIerone .............coeeeeeeiiiiiiieeieeeeee e 146
testosterone cypionate.............cccccceeeveennnn... 146
testosterone enanthate................................ 146
tetanus-diphtheria toxoids td ....................... 164
tetrabenazine ..............ccccccceeeeieeeniieeeeeinnnnn. 127
tetracycline Nl .............cccooovveiiiiiiiiiiieeeeeen, 34
tgt alcohol swabs.............ccoeevveeeiiiiciiaa. 104
THALOMID.......ooveiiiieeeeeeecee e, 57
theophylline ................ueeeeiiiiiiiiiiiiiiiiiiiiiinene 173
theophylline er............cccceeeeeeieeeeennnnnnnn. 173,174
theophylline in d5w...............cccccuvviiiiiinnnnnnne 174
THERAGAUZE.........ccooo e, 104
THINPRO INSULIN SYRINGE.................... 105
thioridazine NCl .................cccoeiiiiiiiiiiieniiinnn. 75
1] (0] (=] o - 56
thiothixene...........ccccoevvviiiiiiiiiii e, 75
EAMIVIEE X .o 137
THYMOGLOBULIN ..., 159
TIADYLT ER oo, 118
tiagabine hCl ...............ccooeiiviiiiiiiiiieeeee, 36
TIBSOVO ..., 69
TICEBCG ... 164
HIGECYCHING ... 34
TIGLUTIK ... 127
TILIAFE .o 152
timolol maleate ..............cc....cccoevevnnnnnn. 116, 169
timolol maleate (once-daily) ........................ 169
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HNIAAZOIE ..., 24

TIVICAY .. 82
TIVICAY PD ..o, 82
tizanidine hel .............cccoooveiiiiiiiiiiiieee e, 80
TOBI PODHALER........cooiiiiiieee 173
TOBRADEX ... 21
TOBRADEX ST..ccooeeieiieeeeeeeeeeeeeeeeeeeeeeeeeee 21
tObramycin .........ccccceuveeieeeeeeeeeenn 21,173
tobramyecin sulfate................cccccoouiiuiiiinnnnnnns 21
tobramycin-dexamethasone.......................... 22
todays health mini pen needles................... 105
todays health pen needles........................... 105
todays health short pen needle................... 105
TOLAK .. 52
tolazamide..............oouuiieiiiiiiiie e 92
tolbutamide ...............ccoeeviiiiiiiiiiiiie e 92
tOICAPONE ... 74
tolmetin SOdiUM ...........cccccceeeiieeiiiiiiiieeeeeeeeeeas 15
tolterodine tartrate................ccovvveeeeccaene..n. 144
tolterodine tartrate er.............ccccoevvvvueeen.... 144
topcare clickfine pen needles...................... 105
topcare ultra comfort ins Syr........................ 105
topco insulin SYringe ..............coeeeeeuceeeeeennn. 105
topiramate................coeeeeeiieiiiiiiiee e, 38
topiramate €r.............cceeeeeeeeiiiiiiieeeeee e 38
TOPOSAR ... 63
topotecan NCl..............ccccooeeiiiiiiiiiiiiiieeeeeeeeees 63
TOPROL XL..ooiiiiiiiiiieeeeeeeeeeeee 116
toremifene citrate ...............coooeeeeeiieieeeeennnnns 57
tOrSemMIde .......ccccoeeeeeeeeee e 122
TOUJEO MAX SOLOSTAR .....coeiiieeee. 108
TOUJEO SOLOSTAR.....cooiiiiiiiiiiiiieieeeeee 108
TRACLEER.......cooi 174
TRADJENTA ..., 92
tramadol NCl ...............eiieiiiiieee e 19
tramadol NCl €r ............ccccoeiiiiiiiiiiieeeeeeeeeee, 17
tramadol hcl er (biphasic)...............ccccccuuuunne. 17
tramadol-acetaminophen ................c............. 13
trandolapril ..............ooeueeeeieiiiiiiiieeeee e 115
franexamic acid..............cccccccceveeeeninnceenennn. 112
tranylcypromine sulfate ...............ccccccccuunnnnnn. 41
TRAVASOL.....oooiiii 137
travoprost (bak free)..........cccccuueeeeeeenunnnnnnnns 167
TRAZIMERA ... 72
trazodone NCl .............ccoeeeiiiiiiiiiiieee e, 41

TREANDA ... 56
TRECATOR ... 55
TRELEGY ELLIPTA ..o 176
TRELSTAR MIXJECT ... 157
TRESIBA. ... 108
TRESIBA FLEXTOUCH ........covviiiiieeeeenn 108
=11 g0 B 72,132
tretinoin microsphere................ccccceeeuueeann.. 132
tretinoin microsphere pump......................... 132
TRIFEMYNOR ... 152
triamcinolone acetonide .................. 52, 53,130
triamcinolone in absorbase ........................... 53
triamterene-hctz ............cccccoeeeeeeeuiiinciinnennn. 121
TRIANEX. ... 53
TRIDERM. ... 53
trientine NCl.................cccoeeeeiiiiiiiiiieeieeeeann. 138
TRI-ESTARYLLA. ... 152
trifluoperazine Rl ................ccccceeevevveeeeeennnnn... 76
HIfULIAING. ..., 82
trihexyphenidyl hcl...............cccccoooviiiiiiiiiinnnn. 74
TRIKAFTA oo 173
TRI-LEGEST FE ...ooveeieeeeeeeee 152
TRIFLINYAH oo 152
TRI-LO-ESTARYLLA. ... 152
TRI-LO-MARZIA... ..o 152
TRIFLO-MILI oo 152
TRI-LO-SPRINTEC ..., 152
TRILYTE oo 141
trimethoprim .........coovveeeiiiiie e 24
TRIEMILT e 152
trimipramine maleate...............cccccccccoeeeeeee.... 44
trinatal rX 1 ..o 137
1A= V-4 137
TRINTELLIX ... 43
TRIENYMYO o 152
TRI-PREVIFEM.....covviiieeeee e 152
TRIPTODUR ..o 157
TRI-SPRINTEC ... 152
tristart A .........cccoeeeeiiiiiiiiieeeeee e 137
tri-tabsS dha ..........oeeeeviiiiiiiiiieeeeee 137
TRIUMEQL......oee e 82
TRIVORA (28) ..o 152
TRIVYLIBRA ... 153
TRI-VYLIBRALO ..o 153
TRODELVY ..o 72
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TROGARZO......ooieeieee 85

TROKENDI XR ..oeeiiiiieeeeeee e, 38
TROPHAMINE ......ccoooiieee e, 137
tropicamide ..............cccceeeeeeiiieiiiiiiieeeeein. 168
trospium chloride.................ccoovveiiiieiann... 144
trospium chloride er ...................cceeeeeennnnn... 144
true comfort alcohol prep pads.................... 105
true comfort insulin syringe ......................... 105
true comfort pen needles ............................ 105
true comfort pro alcohol prep....................... 105
true comfort pro inSulin Syr..............ccccccuuee. 105
true comfort pro pen needles...................... 105
TRUEPLUS 5-BEVEL PEN NEEDLES....... 105
TRUEPLUS INSULIN SYRINGE................. 105
TRUEPLUS PEN NEEDLES....................... 105
TRULICITY e 92
TRUMENBA........ooeeieeeee e, 164
TRUSELTIQ (100MG DAILY DOSE)............. 69
TRUSELTIQ (125MG DAILY DOSE)............. 69
TRUSELTIQ (50MG DAILY DOSE)............... 70
TRUSELTIQ (75MG DAILY DOSE)............... 70
TRUXIMA ... 72
TUDORZA PRESSAIR ..o 172
TUKYSA. . e 70
TULANA e, 153
TURALIO .. 70
TWINRIX ..o, 164
TYBLUME ..., 153
TYBOST ... 85
TYDEMY .. 153
TYMLOS ..., 167
TYPHIM VI .o, 164
TYSABRI....oooeeeeeeeee e, 129
TYVASO .., 174
TYVASO REFILL ..., 174
TYVASO STARTER.......ooeiiieeeeee, 174
U

UBRELVY ..o 54
UDENYCA ..o 112
UKONIQ...coiiiiieeeeeeeeeceeee e 73
ULTICARE ALCOHOL SWABS................... 105
ULTICARE INSULIN SAFETY SYR............ 105
ULTICARE INSULIN SYRINGE.................. 105
ULTICARE MICRO PEN NEEDLES. ........... 105
ULTICARE MINI PEN NEEDLES................ 105

ULTICARE PEN NEEDLES ........................ 105
ULTICARE SHORT PEN NEEDLES........... 105
ultiguard safepack pen needle .................... 105
ULTIGUARD SAFEPACK SYR/NEEDLE....105
ultilet alcohol swab ..............cccccoevvvieeeeennnnn... 106
ultilet alcohol swabs ...............cccoevvvuueeeenn.n. 106
ULTILET INSULIN SYRINGE...................... 106
ULTILET INSULIN SYRINGE SHORT ........ 106
ULTILET PEN NEEDLE .............ccoorrrnnnn. 106
ultimatecare one.............cccccceeeeeeeevicceeeannn. 137
ultra comfort insulin syringe......................... 106
ULTRA FLO INSULIN PEN NEEDLES ....... 106
ULTRA FLO INSULIN SYR 1/2 UNIT.......... 106
ULTRA FLO INSULIN SYRINGE ................ 106
ULTRA THIN PEN NEEDLES..................... 106
ultra-care alcohol prep pads........................ 106
ultracare insulin Syringe..............cccccccuuueunn. 106
ultracare pen needles...............ccccceeeuuunnnn... 106
ultra-comfort insulin sSyringe ........................ 106
ULTRA-THIN II INS SYR SHORT ............... 107
ULTRA-THIN Il INSULIN SYRINGE............ 107
ULTRA-THIN Il MINI PEN NEEDLE............ 107
ULTRA-THIN Il PEN NEEDLE SHORT....... 107
ULTRA-THIN Il PEN NEEDLES.................. 107
UNIFINE PENTIPS.......ccoeee, 107
UNIFINE PENTIPS PLUS ..., 107
UNIFINE SAFECONTROL PEN NEEDLE ..107
UNIFINE ULTRA PEN NEEDLE ................. 107
UNITHROID ....oveieiieieieceeeeeeeeeeeee, 156
UNITUXIN .o 72
UPTRAVI...cooiieeeeeeecieeeeeeeeee, 174,175
UFSOMIOL........eeeeeiiieeeeeeeee e 140
UVADEX ..o, 132
\'}

valacyclovir RCl .............ccccooviiiiiiiiiiieieeen, 82
VALCHLOR ..., 56
valganciclovir RCl ................ccccooiiviiiiieieiennnnn. 80
valproate SOdiUm ............ccccceveeeiieeeiiiiiiaaannn. 37
valproic acid ...............cccceeeeeeiiiiiiieeeeeeea. 37
ValrubICIN ..............eeeeeiiieeeeie e 61
valsSartan............cccceeeeeeeeeiiiiieee e, 114
valsartan-hydrochlorothiazide ..................... 121
VALSTAR ... 61
VALTOCO 10 MG DOSE ... 37
VALTOCO 15 MG DOSE .......cccoeeeveeeeeee, 37
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VALTOCO 20 MG DOSE........ccooviieieieiis 37

VALTOCO 5 MG DOSE.......ccoovviiviiieiieeeeeee. 37
value health insulin Syringe................cc....... 107
valumark pen needles................cccceeeeeeennnnn. 107
vancomycin NCl ...............ccccuueveeeieeeiiiiiiiininnnns 24
vancomycin hcl in dextrose................ccc........ 25
vancomycin helin nacl ...............ccccccceveennnne. 25
VANISHPOINT INSULIN SYRINGE ........... 107
VANTAS. ..o 157
VAQTA .o 164
varenicline tartrate ...............ccccccveeeeciaenne.... 20
VARIVAX oo 164
VARIZIG.....cooiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 164
VARUBI (180 MG DOSE) .....cccevvvvieieiiieeeeenn. 46
VASCEPA ... 124
VASOSTRICT ..ccoiiiieiieieeieeeeeeeeeeeeeeeeeeeeeeee 155
VAXELIS ..o 164
VECTIBIX..coiiiiiiiiiiieeiieeeeeeeeeeeeeeeeeeeeeeeeeeeeee 72
VEKLURY ..o 176
VELIVET oo 153
VELPHORO. ..o 139
VELTASSA ... 138
VEMLIDY ..o 81
vena-bal dha...........ccccccceeeeiiiiiiiiiiiiiieee, 137
VENCLEXTA. ..o 61
VENCLEXTA STARTING PACK................... 61
venlafaxing RCl ...............ccccooiiiiiiiiiiiiiiiiaee. 43
venlafaxing hcl €r............ccccccoovevveeeiiicceenen... 43
VENTAVIS ..o 175
verapamil Rcl...............ccccooovvveeeeiiiiiieeeaenen, 118
verapamil hel er.............ceeeiiiiiiiiii. 119
VERQUVO. ..o 121
VERSACLOZ ... 79
VERZENIO......coooiiiiiiiiiiiiiiiiieeee 70
VESTURA ... 153
V-GO 20....cciiiiiiiiiiiieeeieeeeeeeeeeeeeeeeeeeeeeee 107
R 1 2 | 107
V-GO 40 107
VICTOZA ... 92
VIDA MIA UNIFINE PENTIPS.........cceeee. 107
VIDEX ..ottt 84
VIENVA. ..o 153
VIQabatrin .............oooeeeeiiiiiieee e 37
VIGADRONE ......oooiiiiiiiiiiiieee 37
RV 1] =] ¢ 5 43

VIIBRYD STARTER PACK ..., 43
VILTEPSO.... oo 144
VIMPAT e 39
vinblastine sulfate..............ccccccoeeeveeeeiinnennnnnn.. 61
VINCASAR PES ... 61
vincristine sulfate..............ccc.ccoeeeieeeiiineeennnn.. 61
vinorelbine tartrate.................ccccooeeeeeeeeneeennn.. 61
o) (=] (= 2N 153
VIRACEPT ..o 86
VIREAD ... 81
VIrt-C ANa ... 137
virt-nate dha ...............ccoeeeeieiiiiiiiiiieeeieee, 137
o o U 137
Virt-pn dha ...........ceeeeeeeiieiiiiiiieeeeeeee e, 137
VIFE-PpN PIUS......eeieeeeeeeeeeeee e 137
VITRAKV ..o 70
VIVITROL ... 21
VIZIMPRO ... .o 63
V(0107 ] o) 1 7= FR 82
V] g = 1 (= 2N 137
VOLNEA. ... e 153
VOI-PIUS ... 137
VOIEAD IX oo 137
VOICONAZOIE .........c..eeeeeeeeeeeiieieeeeeeeeea, 48
VOTRIENT oo 70
VP INSUlN SYrNGe..........coovvvveeieeeeeeeeeeeeiinnnnn, 107
vp-heme ob +dha ..........cccccceeeeeiiiiiiiiinn, 137
VP-PNV-0NA ..., 137
VPRIV e 144
V-R MONO INSULIN SYRINGE.................. 107
VRAYLAR ..o 79
VUMERITY e 129
VUMERITY (STARTER)....cccoviiiiiiiiiieeeee 129
VYEPTI oo 54
VYFEMLA ... 153
VYLIBRA ..o 153
VYNDAMAX ... 121
VYNDAQEL.......o i 121
VYONDYS 53...ceeee e 144
VYXEOS ... 61
VYZULTA e 167
W

warfarin SOdium............c...coeeeeueeeieieeiinean. 110
water for irrigation, sterile............................. 165
wd medic insulin Syringe .............cccccccuvuuvnn.. 107
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WEBCOL ALCOHOL PREP LARGE .......... 107

WEBCOL ALCOHOL PREP MEDIUM........ 107
wegmans unifine pentips plus..................... 107
WELIREG ..., 70
WERA L. 153
WIXELAINHUB ... 176
WYMZYAFE. ..., 153
X

XALKORI .. 70
XARELTO oo 110
XARELTO STARTER PACK........ccoeeieeee. 110
XATMEP ..o 159
XCOPRI .. 35
XCOPRI (250 MG DAILY DOSE).................. 35
XCOPRI (350 MG DAILY DOSE).................. 35
XELJANZ ... 163
XELJANZ XR .o 163
XELPROS ... 167
XENLETA e 25
XERMELO ... 140
XGEVA e 167
XIFAXAN. ..., 141
XIDRA ..o, 168
XOFLUZA (40 MG DOSE) .....eciiiiiiiiieeein. 86
XOFLUZA (80 MG DOSE) ....ccoevieeieiiieeeeee. 86
XOLAIR ... 163
XOSPATA .o 70
XPOVIO (100 MG ONCE WEEKLY)............. 62
XPOVIO (40 MG ONCE WEEKLY)......... 62,70
XPOVIO (40 MG TWICE WEEKLY)........ 62,70
XPOVIO (60 MG ONCE WEEKLY)............... 62
XPOVIO (60 MG TWICE WEEKLY).............. 70
XPOVIO (80 MG ONCE WEEKLY)............... 62
XPOVIO (80 MG TWICE WEEKLY).............. 62
XTANDI ..., 57
XULANE.....o e 153
XULTOPHY ..o 108
XYREM ..., 177
XYWAV ..o 177
Y

YERVOY .. 72
YE-VAX e 164
YONDELIS.....ccooe, 56
YONSA L e 57

YUPELRI.....ooo e, 172
YUVAFEM ..., 147
Z

ZAFEMY ... 153
ZafirfluKast .............oouveeeeeeiie e 171
ZalePlon...........cccooeeeuuieeeiiiieeeeeeeee e 176
ZALTRAP ..o, 62
ZAIVIt ... 137
ZANOSAR ..., 56
ZARAH ..., 153
ZEBUTAL ..., 13
ZEJULA. ... 70
ZELBORAF ..., 70
ZENATANE ..o, 132
ZENPEP ..., 144
ZEPOSIA.....coo e 129
ZEPOSIA 7-DAY STARTER PACK............. 129
ZEPOSIA STARTERKIT .ooviiiieieeeeeeeee, 129
ZEPZELCA. ..., 56
ZERBAXA ... 28
zevrx pen Needles ............ooeeeuceiiiaeeeaeeeans 107
4 [0 [01V7 0 [0 [ 01 84
ZIEXTENZO ... 112
ZIHEUION ©F ... 171
ZINPLAVA ...t 25
ZIOPTAN. ..., 169
ziprasidone NCl ..............ccccooeeeveiiiiiieiiiee, 79
ziprasidone mesylate...............cccccceeeeieeeennn. 79
ZIRGAN. ... 80
ZOKINVY ., 144
ZOLADEX ... 157
zoledronic acid ...............cccoeeeeeeeiieiieiiieeeees 167
ZOLINZA ... 62
ZOIMItriptan ............ccooeeeeeiiiieeee e 54
zolpidem tartrate ..............ccccccoovveeeieeeneeee, 177
zolpidem tartrate er ..............ccceeeeeeeeeeennnnen. 177
ZONISAMIAE ..o 36
ZONTIVITY oo, 113
ZORBTIVE ..o, 155
ZORTRESS.......ooeeeceeeeeeeeeeee, 159
ZOSTAVAX ..ot 164
ZOVIA /35 (28) e 153
ZOVIA 1/35E (28)..eeeeeeeeeeieieecieeee e, 153
ZULRESSO. ..., 41
ZUMANDIMINE ........coiiiiiiiiicieeee e, 153
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ZYCLARA PUMP ... 132 ZYNLONTA e 72
ZYDELIG.....oo 62 ZYPREXA RELPREVV ... 79
ZYKADIA. ... 70
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This formulary was updated on November 24, 2021. For more recent information or other
questions, please contact Geisinger Gold Member Services at (800) 988-4861 or, for TTY users,
711, 8 a.m. to 8 p.m. (7 days a week, Oct. — Mar.) or § a.m. to 8 p.m. (Mon. — Fri., April — Sept.)
or 8 a.m. to 2 p.m. (Sat, April- Sept.) or visit www.GeisingerGold.com
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