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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 Care N’ Care Insurance Company, Inc.
When it refers to “plan” or “our plan,” it means Care N’ Care Health Plan (PPO) and Care N’ Care Health Plan
(HMO).

This document includes list of the drugs (formulary) for our plan which is current as of 2/25/2020. For an updated
formulary, please contact us. Our contact information, along with the date we last updated the formulary, appears
on the front and back cover pages.

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

What is the Care N’ Care Health Plan Formulary?

A formulary is a list of covered drugs selected by Care N’ Care Health 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. Care N’ Care Health Plan will generally cover the drugs listed in our formulary as long as the drug

is medically necessary, the prescription is filled at a Care N’ Care Health Plan 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 Care N’ Care may add or remove drugs on the Drug List
during the year, move them to different cost-sharing tiers, or add new restrictions.

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

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

e Other changes. We may make other changes that affect members currently taking a drug. For instance, we
may add a new generic drug 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.

- 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 Care N’ Care Health Plan’s Formulary?”
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Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug on
our 2020 formulary that was covered at the beginning of the year, we will not discontinue or reduce coverage of

the drug during the 2020 coverage year except as described above. This means these drugs will remain available
at the same cost-sharing and with no new restrictions for those members taking them for the remainder of the
coverage year.

The enclosed formulary is current as of 2/25/2020. To get updated information about the drugs covered by Care
N’ Care Health Plan, please contact us. Our contact information appears on the front and back cover pages. If the
plan makes any negative non-maintenance formulary change, members affected will receive written notice which
explains the change and the formulary posted on our website will be updated.

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

Medical Condition
The formulary begins on page 1. The drugs in this formulary are grouped into categories depending on the
type of medical conditions that they are used to treat. For example, drugs used to treat a heart condition are
listed under the category, “Cardiovascular Agents”. If you know what your drug is used for, look for the
category name in the list that begins on page number 1. Then look under the category name for your drug.

Alphabetical Listing
If you are not sure what category to look under, you should look for your drug in the Index that begins on

page 96. 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?
Care N’ Care Health Plan covers both brand name drugs and generic drugs. A generic drug is approved by

the FDA as having the same active ingredient as the brand name drug. Generally, generic drugs cost less than
brand name drugs.

Are there any restrictions on my coverage?

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

e Prior Authorization: The Plan requires you or your physician to get prior authorization for certain
drugs. This means that you will need to get approval from Care N’ Care Health Plan before you fill your

prescriptions. If you don’t get approval, we may not cover the drug.

*  Quantity Limits: For certain drugs, the Plan limits the amount of the drug that we will cover. For example,
Care N’ Care Health Plan provides 30 tablets per prescription for Januvia 100mg tablets. This may be in

III



addition to a standard one-month or three-month supply.

e Step Therapy: In some cases, Care N’ Care Health 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, the Plan may not cover Drug B unless you try Drug A first. If Drug A does
not work for you, we 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 1. 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 Care N’ Care Health 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 Care N’
Care Health Plan’s formulary?” on page IV for information about how to request an exception.

What if my drug is not on the Formulary?

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

If you learn that Care N’ Care Health Plan does not cover your drug, you have two options:

*  You can ask your Healthcare Concierge for a list of similar drugs that are covered by the 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 Care
N’ Care Health Plan.

*  You can ask us 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 Care N’ Care Health Plan’s Formulary?

You can ask Care N’ Care Health 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, the 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, Care N’ Care Health Plan will only approve your request for an exception if the alternative drugs
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included on the plan’s formulary, the lower cost-sharing drug or additional utilization restrictions would not be as
effective in treating your condition and/or would cause you to have adverse medical effects.

You should contact us to ask us for an initial coverage decision for a formulary, tier, or utilization restriction
exception. When you request a formulary, tier, or utilization restriction exception you should submit a
statement from your prescriber or physician supporting your request. Generally, we must make our decision
within 72 hours of getting your prescriber’s supporting statement. You can request an expedited (fast) exception

if you or your doctor believe that your health could be seriously harmed by waiting up to 72 hours for a decision.
If your request to expedite is granted, we must give you a decision no later than 24 hours after we get a supporting
statement from your doctor or other prescriber.

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

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

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will cover

a temporary 30-day supply. If your prescription is written for fewer days, we’ll allow refills to provide up to a
maximum 30 day supply. 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 (unless you have a prescription for fewer days) while you pursue a formulary
exception.

* Emergency transitions and level of care changes: You may have a change in your treatment setting due to
the level of care you require. Such transitions include:
= [fyou are discharged from a hospital or skilled nursing facility to a home setting
= [fyou are admitted to a hospital or skilled nursing facility from a home setting
= If you transfer from one skilled nursing facility to another and that new facility is
serviced by a different pharmacy
= [fyou end your skilled nursing facility Medicare Part A stay — where payments
include all pharmacy charges — and you now need to use your Part D plan benefit
= If you give up Hospice status and revert back to standard Medicare Part A and B
coverage
If you are outside your transition period, and experience a level of care change, Care N’ Care Health Plan will
allow you access to a 30/31 day refill (30 days in the retail setting and 31 days in the long-term care (LTC)
setting) for formulary medications and an emergency 30/31 day (30 days in the retail setting and 31 days in
the LTC setting) transition fill for non-formulary medications (including Part D drugs that are on the Plan’s
formulary but require prior authorization, step therapy exception, or quantity limit exception). This will occur
on a case-by-case basis when an exception request or appeal has been filed but has not been completed by the
end of the transition period. All transition fills for new members, either in the retail setting or LTC setting, will
process automatically. If you require a transition fill outside of your first 90 days with Care N’ Care Health
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Plan, you or your pharmacist should contact us at 1-855-791-5302, 7 days a week, 24 hours a day (TTY/
TDD users should call 711), so we can implement our transition policy for you. If you enroll in our plan while
living at home and then become a resident of an LTC facility, please contact us at 1-855-791-5302, 7 days a
week, 24 hours a day (TTY/TDD users should call 711) to let us know that you’re now a resident of an LTC
facility. We can then implement an LTC transition policy for you. This policy does not apply for short-term
leaves of absences (i.e. holidays or vacations) from LTC or hospital facilities.

We’ll send you written notice via U.S. first-class mail within three business days of receiving your transition fill
transaction from the pharmacy. This will contain an explanation of the temporary nature of that prescription fill,
instructions on how to identify an appropriate therapeutic alternative that is on our formulary, an explanation of
your right to request a formulary exception, and the procedure for requesting a formulary exception.

For more information

For more detailed information about your Care N’ Care Health Plan prescription drug coverage, please review
your Evidence of Coverage and other plan materials.

If you have questions about Care N’ Care Health Plan, please contact us. Our contact information, along with the
date we last updated the formulary, appears on the front and back cover pages.

If you have general questions about Medicare prescription drug coverage, please call Medicare at

1-800-MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY users should call 1-877-486-2048. Or,
visit http://www.medicare.gov.
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Care N’ Care Health Plan’s Formulary
The formulary below provides coverage information about the drugs covered by Care N’ Care Health Plan. If you
have trouble finding your drug in the list, turn to the Index that begins on page 96.

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

The information in the Requirements/Limits column tells you if Care N’ Care Health Plan has any special require-
ments for coverage of your drug.

Every drug on the plan’s Drug List is in one of five cost-sharing tiers. The second column of the chart lists the tier
for each drug.

* Tier 1 - Preferred Generics: (This is the lowest cost tier): Includes generic drugs that are
available at the lowest cost share for this plan.

* Tier 2 - Generics: Includes generic drugs that are available at a higher cost to you than
drugs in Tier 1. Also includes some very low cost brand drugs.

* Tier 3 - Preferred Brands: Includes preferred brand name drugs that are available at a lower cost to you
than drugs in Tiers 4 and 5. Also includes some high cost generic medications which are available at a
higher cost to you than drugs in Tiers 1 and 2.

* Tier 4 - Non-Preferred Drugs: Includes brand and generic drugs that are available at a
higher cost to you than drugs in Tier 3.

* Tier 5 - Specialty Drugs: (This is the highest-cost tier): Includes some injectables and other
high-cost drugs.
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During the Initial Coverage Stage, the plan pays its share of the cost of your covered prescription drugs, and
you pay your share (your copayment or coinsurance amount). Your share of the cost will vary depending on
the drug and where you fill your prescription. Below is a summary of your copay amount based on drug tier.

Standard In-Network Standard In-Network
Retail or Mail-Order Retail or Mail-Order
(up to a 30-day supply) | (up to a 90-day
supply)
Care N’ Care Choice Premium (PPO)
"« Tier 1 - Preferred Generics | $ocopay |  SOcopay |
'« Tier2 - Generics | $10 copay | $20 copay |
"« Tier3- Preferred Brands | $40 copay | $80 copay |
"+ Tier4-Non-Preferred Drugs |  $85copay | $170 copay |

» Tier 5 — Specialty Drugs

Care N’ Care Choice Plus (PPO)

» Tier 1 — Preferred Generics $2 copay $4 copay
e+ Tier2-Geneics | S$l2copay | $24 copay |
~+ Tier3 - Preferred Brands | $45copay | $90 copay
~+ Tier4 - Non-Preferred Drugs | $90copay | $180 copay |

» Tier 5 — Specialty Drugs

Care N’ Care Choice (PPO)

» Tier 1 — Preferred Generics $5 copay $10 copay
e+ Tier2-Geneics | $l5copay | $30 copay |
~+ Tier3 - Preferred Brands | $47copay | $94 copay
~+ Tier4 - Non-Preferred Drugs | $100copay | $200 copay |

» Tier 5 — Specialty Drugs

Care N’ Care Classic (HMO)

» Tier 1 — Preferred Generics $0 copay $0 copay
e+ Tier2-Geneics | $locopay | $20 copay |
~+ Tier3 - Preferred Brands | $40copay | $80 copay
~+ Tier4 - Non-Preferred Drugs | $95copay | $190 copay |

» Tier 5 — Specialty Drugs

33% coinsurance

33% coinsurance

For additional prescription drug benefit details, please refer to your Evidence of Coverage.
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LEGEND
1: Tier 1 - Preferred Generics

2: Tier 2 - Generics

3: Tier 3 - Preferred Brands

4: Tier 4 - Non-Preferred Drugs
5: Tier 5 - Specialty

BD: Part B vs Part D determination. This prescription drug may be covered under Medicare Part B or D
depending upon the circumstances.

GC: Gap Coverage. We provide additional coverage of this prescription drug in the coverage gap. Please refer to
our Evidence of Coverage for more information about this coverage.

LA: Limited Access. This prescription drug is limited to certain pharmacies.
NMO: Not available through Mail Order.

PA: Prior Authorization. You (or your physician) are required to get prior authorization before you fill your
prescription for this drug. Without prior approval, we may not cover this drug.

QL: Quantity Limit. There is a limit on the amount of this drug that is covered per prescription, or within a
specific time frame.

ST: Step Therapy. In some cases, you may be required to first try certain drugs to treat your medical condition
before we will cover another drug for that condition.

You can find information on what the symbols and abbreviations on this table mean by going to page 1 of the
introduction. Formulary ID: 20202, Ver. 9 Last Updated 02/25/2020 Effective Date: 03/01/2020
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Care N' Care Health Plan (List of Covered Drugs)

30 mg

Drug Name Drug Tier Requirements/Limits
OPIOID ANALGESICS, LONG-

ACTING

fentanyl transdermal patch 72 hour 100 mcg/hr, .

12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/hr e NMO; QL (10 EA per 30 days)
fentanyl transdermal patch 72 hour 37.5 mcg/hr, )

62.5 mcg/hr, 87.5 meg/hr 4 NMO; QL (10 EA per 30 days)
hydromorphone hcl er oral tablet er 24 hour .

abuse-deterrent 12 mg, 16 mg, 8 mg . NMO; QL (60 EA per 30 days)
hydromorphone hcl er oral tablet er 24 hour .

abuse-deterrent 32 mg 2 NMO; QL (60 EA per 30 days)
methadone hcl oral solution 10 mg/5ml NMO; QL (1800 ML per 30 days)
methadone hcl oral solution 5 mg/5ml NMO; QL (3600 ML per 30 days)
methadone hcl oral tablet 10 mg, 5 mg NMO; QL (240 EA per 30 days)
morphine sulfate er oral capsule extended release )

24 hour 10 mg, 20 mg, 30 mg 3 NMO; QL (60 EA per 30 days)
morphine sulfate er oral capsule extended release .

24 hour 100 mg, 40 mg, 50 mg, 60 mg, 80 mg 4 NMO; QL (60 EA per 30 days)
morphine sulfate er oral tablet extended release )

100 mg, 200 mg 3 NMO; QL (90 EA per 30 days)
morphine sulfate er oral tablet extended release _

15 mg, 30 mg, 60 mg 2 NMO; QL (90 EA per 30 days)
oxycodone hcl er oral tablet er 12 hour abuse-

deterrent 10 mg, 15 mg, 20 mg, 30 mg, 40 mg, 60 4 NMO; QL (60 EA per 30 days)
mg, 80 mg

tramadol hcl er oral tablet extended release 24 )

hour 100 mg, 200 mg 2 NMO; QL (30 EA per 30 days)
OPIOID ANALGESICS, SHORT-

ACTING

acetaminophen-codeine #3 oral tablet 300-30 mg 2 NMO; QL (180 EA per 30 days)
acetaminophen-codeine oral solution 120-12 9 NMO: QL (5000 ML per 30 days)
mg/5ml

acetaminophen-codeine oral tablet 300-15 mg, .

300-60 mg 2 NMO; QL (180 EA per 30 days)
ASCOMP-CODEINE ORAL CAPSULE 50-325- 4 PA; NMO; QL (180 EA per 30
40-30 MG days)

butalbital-apap-caff-cod oral capsule 50-325-40- 4 PA; NMO; QL (180 EA per 30

days)

You can find information on what the symbols and abbreviations on this table mean by going to page 1 of the
introduction. Formulary ID: 20202, Ver. 9 Last Updated 02/25/2020 Effective Date: 03/01/2020
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Drug Name Drug Tier Requirements/Limits

butalbital-apap-caffeine oral tablet 50-325-40 mg 4 gg/;s;\l MO; QL (180 EA per 30

butalbital-asa-caff-codeine oral capsule 50-325- 4 PA; NMO; QL (180 EA per 30

40-30 mg days)

butalbital-aspirin-caffeine oral capsule 50-325- 4 PA; NMO; QL (180 EA per 30

40 mg days)

butorphanol tartrate nasal solution 10 mg/ml NMO

codeine sulfate oral tablet 30 mg, 60 mg NMO; QL (180 EA per 30 days)

duramorph injection solution 0.5 mg/mi 4 ggg)NMO; QL (7200 ML per 30

duramorph injection solution 1 mg/ml 4 (Ingl;S)NMO; QL (3600 ML per 30

fentanyl citrate buccal lozenge on a handle 1200 _ i

mcg, 1600 mcg, 200 mcg, 400 mcg, 600 meg, 800 5 PA; NMO; QL (120 EA per 30
days)

mcg

hydrocodone-acetaminophen oral solution 7.5- )

325 mg/15ml 2 NMO; QL (5500 ML per 30 days)

hydrocodone-acetaminophen oral tablet 10-325 .

mg, 5-325 mg, 7.5-325 mg 2 NMO; QL (360 EA per 30 days)

hydrocodone-ibuprofen oral tablet 10-200 mg, 5- .

200 mg, 7.5-200 mg 2 NMO; QL (150 EA per 30 days)

hydromorphone hcl oral liquid 1 mg/ml NMO; QL (1920 ML per 30 days)

hydromorphone hcl oral tablet 2 mg, 4 mg NMO; QL (360 EA per 30 days)

hydromorphone hcl oral tablet 8 mg NMO; QL (240 EA per 30 days)

morphine sulfate (concentrate) oral solution 100 3 NMO: QL (600 ML per 30 days)

mg/5ml

morphine sulfate oral solution 10 mg/5ml 2 NMO; QL (3600 ML per 30 days)

morphine sulfate oral solution 20 mg/5mi 2 NMO; QL (2700 ML per 30 days)

morphine sulfate oral tablet 15 mg, 30 mg 2 NMO; QL (180 EA per 30 days)

oxycodone hcl oral concentrate 100 mg/5ml 4 NMO; QL (360 ML per 30 days)

oxycodone hcl oral solution 5 mg/5ml 4 NMO; QL (1080 ML per 30 days)

oxycodone hcl oral tablet 10 mg, 15 mg, 5 mg 2 NMO; QL (180 EA per 30 days)

oxycodone hcl oral tablet 20 mg, 30 mg 3 NMO; QL (180 EA per 30 days)

oxycodone-acetaminophen oral tablet 10-325 mg 3 NMO; QL (180 EA per 30 days)

oxycodone-acetaminophen oral tablet 2.5-325 .

mg, 5-325 mg 3 NMO; QL (360 EA per 30 days)

oxycodone-acetaminophen oral tablet 7.5-325 mg 3 NMO; QL (240 EA per 30 days)

oxycodone-aspirin oral tablet 4.8355-325 mg 3 NMO; QL (360 EA per 30 days)

oxycodone-ibuprofen oral tablet 5-400 mg 3 NMO; QL (240 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page 1 of the
introduction. Formulary ID: 20202, Ver. 9 Last Updated 02/25/2020 Effective Date: 03/01/2020
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LOCAL ANESTHETICS

Drug Name Drug Tier Requirements/Limits

oxymorphone hcl oral tablet 10 mg, 5 mg 4 NMO; QL (180 EA per 30 days)

tramadol hcl oral tablet 50 mg 1 NMO; GC; QL (240 EA per 30
days)

tramadol-acetaminophen oral tablet 37.5-325 mg 1 NMO; GC; QL (360 EA per 30

days)

ANESTHETICS

PA; NMO; QL (90 EA per 30

lidocaine external patch 5 % 4 days)

lidocaine hcl external solution 4 % 1 NMO; GC

lidocaine hcl urethral/mucosal external gel 2 % 1 NMO; GC
lidocaine-prilocaine external cream 2.5-2.5 % 2 NMO

proparacaine hcl ophthalmic solution 0.5 % 1 NMO; GC

ZTLIDO EXTERNAL PATCH 1.8 % 4 PA; NMO; QL (90 EA per 30

days)

ANTI-ADDICTION/SUBSTANCE
ABUSE TREATMENT AGENTS

ALCOHOL DETERRENTS/ANTI-
CRAVING

acamprosate calcium oral tablet delayed release

sublingual 8-2 mg

333 mg 2

disulfiram oral tablet 250 mg, 500 mg 1 GC

naltrexone hcl oral tablet 50 mg 1 NMO; GC

VIVITROL INTRAMUSCULAR SUSPENSION 5 NMO

RECONSTITUTED 380 MG

OPIOID ANTAGONISTS

%L;prenorphlne hcl sublingual tablet sublingual 2 9 NMO: QL (90 EA per 30 days)
%L;prenorphlne hcl sublingual tablet sublingual 8 9 NMO: QL (60 EA per 30 days)
buprenorphine hcl-naloxone hcl sublingual film 4 NMO

12-3 mg, 2-0.5 mg, 4-1 mg, 8-2 mg

buprenorphine hcl-naloxone hcl sublingual tablet .

sublingual 2-0.5 mg 2 NMO; QL (360 EA per 30 days)
buprenorphine hcl-naloxone hcl sublingual tablet 5 NMO; QL (90 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page 1 of the
introduction. Formulary ID: 20202, Ver. 9 Last Updated 02/25/2020 Effective Date: 03/01/2020




mg/5ml

Drug Name Drug Tier Requirements/Limits
buprenorphine transdermal patch weekly 10
mcg/hr, 15 mcg/hr, 20 mcg/hr, 5 meg/hr, 7.5 3 NMO; QL (8 EA per 28 days)
mcg/hr
BUTRANS TRANSDERMAL PATCH i
WEEKLY 7.5 MCG/HR 3 NMO; QL (8 EA per 28 days)
naloxone hcl injection solution 0.4 mg/ml 1 NMO; GC
naloxone hcl injection solution cartridge 0.4 1 NMO: GC
mg/ml
naloxone hcl injection solution prefilled syringe 2 1 NMO: GC
mg/2ml
NARCAN NASAL LIQUID 4 MG/0.1ML 3 NMO
SMOKING CESSATION AGENTS
bupropion hcl er (smoking det) oral tablet .
extended release 12 hour 150 mg 1 NMO; GC
bupropion hcl er (xI) oral tablet extended release 1 Ge
24 hour 150 mg
CHANTIX CONTINUING MONTH PAK ORAL 3 NMO
TABLET 1 MG
CHANTIX ORAL TABLET 0.5 MG, 1 MG 3 NMO
CHANTIX STARTING MONTH PAK ORAL 3 NMO
TABLET 0.5 MG X 11 & 1 MG X 42
NICOTROL INHALATION INHALER 10 MG 4 NMO
ANTIBACTERIALS
AMINOGLYCOSIDES
amikacin sulfate injection solution 500 mg/2ml 4 NMO
ARIKAYCE INHALATION SUSPENSION 590 ,
MG/8.4ML . PA; NMO
gentamicin in saline intravenous solution 0.8-0.9
mg/ml-%, 1-0.9 mg/ml-%, 1.2-0.9 mg/ml-%, 1.6- 2 NMO
0.9 mg/ml-%
gentamicin sulfate injection solution 40 mg/ml NMO
neomycin sulfate oral tablet 500 mg NMO; GC
paromomycin sulfate oral capsule 250 mg NMO
streptomycin sulfate intramuscular solution 3 NMO
reconstituted 1 gm
TOBI PODHALER INHALATION CAPSULE

5 NMO
28 MG
tobramycin inhalation nebulization solution 300 5 BD: NMO

You can find information on what the symbols and abbreviations on this table mean by going to page 1 of the
introduction. Formulary ID: 20202, Ver. 9 Last Updated 02/25/2020 Effective Date: 03/01/2020
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Drug Name Drug Tier Requirements/Limits
tobramycin sulfate injection solution 10 mg/ml, 5 NMO

80 mg/2ml

ANTIBACTERIALS, OTHER

ﬁ:;ndamy0|n hcl oral capsule 150 mg, 300 mg, 75 1 NMO: GC
clindamycin palmitate hcl oral solution

reconstituted 75 mg/5ml e NMO
clindamycin phosphate in d5w intravenous

solution 300 mg/50ml, 600 mg/50ml, 900 4 NMO
mg/50ml

clindamycin phosphate injection solution 300 4 NMO
mg/2ml, 600 mg/4ml, 900 mg/6ml

collstlm_ethate sodium (cba) injection solution 4 BD: NMO
reconstituted 150 mg

daptomycin intravenous solution reconstituted 4 NMO

350 mg

daptomycin intravenous solution reconstituted 5 NMO

500 mg

FIRVANQ ORAL SOLUTION 4 NMO
RECONSTITUTED 25 MG/ML, 50 MG/ML

linezolid intravenous solution 600 mg/300ml 5 NMO
linezolid oral suspension reconstituted 100 5 NMO
mg/5ml

linezolid oral tablet 600 mg 4 NMO
methenamine hippurate oral tablet 1 gm 2 NMO
metronidazole in nacl intravenous solution 500- 5 NMO
0.79 mg/100mI-%

metronidazole oral capsule 375 mg 2 NMO
metronidazole oral tablet 250 mg, 500 mg 2 NMO
nitrofurantoin macrocrystal oral capsule 100 mg, 9 NMO

25 mg, 50 mg

nitrofurantoin monohyd macro oral capsule 100 5 NMO

mg

nitrofurantoin oral suspension 25 mg/5mi 4 NMO
polymyxin b sulfate injection solution

reconstituted 500000 unit 2 NMO
:Tl]ggecycllne intravenous solution reconstituted 50 5 BD: NMO
tinidazole oral tablet 250 mg, 500 mg 4 NMO
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trimethoprim oral tablet 100 mg 1 NMO; GC

vancomycin hcl intravenous solution reconstituted

1 gm, 10 gm, 250 mg, 500 mg, 750 mg . NMO
vancomycin hcl oral capsule 125 mg 4 NMO
vancomycin hcl oral capsule 250 mg 5 NMO
XENLETA ORAL TABLET 600 MG 4 NMO
XIFAXAN ORAL TABLET 200 MG 4 NMO
XIFAXAN ORAL TABLET 550 MG 4
BETA-LACTAM, CEPHALOSPORINS

gg%(r:rl](;r er oral tablet extended release 12 hour 3 NMO
cefaclor oral capsule 250 mg, 500 mg 2 NMO
cefadroxil oral capsule 500 mg 1 NMO; GC
cefadroxil oral suspension reconstituted 250 9 NMO

mg/5ml, 500 mg/5ml

cefadroxil oral tablet 1 gm 2 NMO

cefazolin sodium injection solution reconstituted

1 gm, 10 gm, 500 mg . NMO

cefdinir oral capsule 300 mg 2 NMO

cefdinir oral suspension reconstituted 125

mg/5ml, 250 mg/5ml 2 NMO
cefepime hcl injection solution reconstituted 1 4 NMO
gm, 2 gm

cefixime oral capsule 400 mg 4 NMO
cefixime oral suspension reconstituted 100

mg/5ml, 200 mg/5ml . NMO
cefotetgn disodium injection solution 4 NMO
reconstituted 1 gm, 2 gm

cefoxitin sodium injection solution reconstituted 4 NMO
10gm

cefoxm_n sodium intravenous solution 4 NMO
reconstituted 1 gm, 2 gm

cefpodoxime proxetil oral suspension 4 NMO

reconstituted 100 mg/5ml, 50 mg/5ml

cefpodoxime proxetil oral tablet 100 mg, 200 mg 4 NMO

cefprozil oral suspension reconstituted 125

mg/5ml, 250 mg/5ml 2 NMO

cefprozil oral tablet 250 mg, 500 mg 2 NMO
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ceftazidime injection solution reconstituted 1 gm,

2 gm, 6 gm 4 NMO
ceftriaxone sodium injection solution 4 NMO
reconstituted 1 gm, 2 gm, 250 mg, 500 mg

ceftriaxone sodium intravenous solution 4 NMO

reconstituted 10 gm

cefuroxime axetil oral tablet 250 mg, 500 mg 2 NMO

cefuroxime sodium injection solution

reconstituted 7.5 gm, 750 mg 4 NMO

cefuroxime sodium intravenous solution

reconstituted 1.5 gm 4 NMO

cephalexin oral capsule 250 mg, 500 mg 1 NMO; GC

cephalexin oral suspension reconstituted 125

mg/5ml, 250 mg/5ml 1 NMO; GC

cephalexin oral tablet 250 mg, 500 mg 1 NMO; GC

SUPRAX ORAL SUSPENSION

RECONSTITUTED 500 MG/5ML 3 NMO
SUPRAX ORAL TABLET CHEWABLE 100 4 NMO
MG, 200 MG

TAZICEF INJECTION SOLUTION 4 NMO
RECONSTITUTED 1 GM, 2 GM, 6 GM

TEFLARO INTRAVENOUS SOLUTION 4 NMO
RECONSTITUTED 400 MG, 600 MG

ZERBAXA INTRAVENOUS SOLUTION 4 NMO
RECONSTITUTED 1.5 (1-0.5) GM

BETA-LACTAM, OTHER

AZACTAM INJECTION SOLUTION 4 NMO

RECONSTITUTED 2 GM

aztreonam injection solution reconstituted 1 gm 4 NMO

CAYSTON INHALATION SOLUTION

RECONSTITUTED 75 MG 2 PA; NMO
ertapenem sodium injection solution reconstituted 4 NMO
1gm

imipenem-cilastatin intravenous solution 4 NMO
reconstituted 250 mg, 500 mg

meropenem intravenous solution reconstituted 1 4 NMO

gm, 500 mg

BETA-LACTAM, PENICILLINS

amoxicillin oral capsule 250 mg, 500 mg 1 NMO; GC
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amoxicillin oral suspension reconstituted 125 )
mg/5ml, 200 mg/5ml, 250 mg/5ml, 400 mg/5ml : NMO; GC
amoxicillin oral tablet 500 mg, 875 mg 1 NMO; GC
amoxicillin oral tablet chewable 125 mg, 250 mg 1 NMO; GC
amoxicillin-pot clavulanate er oral tablet 3 NMO
extended release 12 hour 1000-62.5 mg

amoxicillin-pot clavulanate oral suspension

reconstituted 200-28.5 mg/5ml, 250-62.5 mg/5ml, 2 NMO
400-57 mg/5ml, 600-42.9 mg/5ml

amoxicillin-pot clavulanate oral tablet 250-125 9 NMO

mg, 500-125 mg, 875-125 mg

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

ampicillin oral capsule 500 mg 1 NMO; GC
ampicillin sodium injection solution reconstituted

1gm, 125 mg e NMO
ampicillin sodium intravenous solution

reconstituted 10 gm 2 NMO
ampicillin-sulbactam sodium injection solution 4 NMO
reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm

ampicillin-sulbactam sodium intravenous solution 4 NMO
reconstituted 15 (10-5) gm

BICILLIN C-R 900/300 INTRAMUSCULAR 4 NMO
SUSPENSION 900000-300000 UNIT/2ML

BICILLIN C-R INTRAMUSCULAR 4 NMO
SUSPENSION 1200000 UNIT/2ML

BICILLIN L-A INTRAMUSCULAR

SUSPENSION 1200000 UNIT/2ML, 2400000 3 NMO
UNIT/4ML, 600000 UNIT/ML

dicloxacillin sodium oral capsule 250 mg, 500 mg 2 NMO
nafcillin sodium injection solution reconstituted 1 4 NMO

gm, 2 gm

nafcillin sodium intravenous solution

reconstituted 10 gm 4 NMO
oxacillin sodium in dextrose intravenous solution 4 NMO

1 gm/50ml, 2 gm/50ml

oxacillin sodium injection solution reconstituted 1

gm, 10 gm, 2 gm . NMO
penicillin g pot in dextrose intravenous solution 4 NMO
40000 unit/ml, 60000 unit/ml
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penicillin g potassium injection solution 4 NMO
reconstituted 20000000 unit

penicillin g procaine intramuscular suspension

600000 unit/ml 4 NMO
penicillin g sodium injection solution

reconstituted 5000000 unit 4 NMO
penicillin v potassium oral solution reconstituted 9 NMO
125 mg/5ml, 250 mg/5ml

penicillin v potassium oral tablet 250 mg, 500 mg 1 NMO; GC
piperacillin sod-tazobactam so intravenous

solution reconstituted 2.25 (2-0.25) gm, 3.375 (3- 4 NMO
0.375) gm, 4.5 (4-0.5) gm

ZOSYN INTRAVENOUS SOLUTION 2-0.25 4 NMO
GM/50ML

MACROLIDES

azithromycin intravenous solution reconstituted 2 NMO
500 mg

azithromycin oral packet 1 gm 2 NMO
azithromycin oral suspension reconstituted 100 5 NMO
mg/5ml, 200 mg/5ml

azithromycin oral tablet 250 mg, 250 mg (6 pack), .
500 mg, 500 mg (3 pack) 1 NMO; GC
azithromycin oral tablet 600 mg 2 NMO
clarithromycin er oral tablet extended release 24 9 NMO
hour 500 mg

clarithromycin oral suspension reconstituted 125 9 NMO
mg/5ml, 250 mg/5ml

clarithromycin oral tablet 250 mg, 500 mg 2 NMO
DIFICID ORAL TABLET 200 MG 5 NMO
ERY-TAB ORAL TABLET DELAYED 3 NMO
RELEASE 250 MG, 333 MG, 500 MG

ERYTHROCIN LACTOBIONATE

INTRAVENOUS SOLUTION 4 NMO
RECONSTITUTED 500 MG

ERYTHROCIN STEARATE ORAL TABLET 4 NMO
250 MG

erythromycin base oral capsule delayed release 4 NMO
particles 250 mg

erythromycin base oral tablet 250 mg, 500 mg 2 NMO
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erythromycin base oral tablet delayed release 250

mg, 333 mg, 500 mg £ NMO
erythromycin ethylsuccinate oral suspension 9 NMO
reconstituted 200 mg/5ml, 400 mg/5ml

erythromycin ethylsuccinate oral tablet 400 mg 2 NMO
QUINOLONES

ciprofloxacin hcl oral tablet 100 mg, 250 mg, 500 1 NMO: GC
mg, 750 mg

ciprofloxacin in d5w intravenous solution 200 4 NMO
mg/100ml

levofloxacin in d5w intravenous solution 500

mg/100ml, 750 mg/150ml NMO

levofloxacin oral solution 25 mg/ml NMO

4
levofloxacin intravenous solution 25 mg/mi 4 NMO
4
1

levofloxacin oral tablet 250 mg, 500 mg, 750 mg NMO; GC

moxifloxacin hcl in nacl intravenous solution 400

mg/250ml 4 NMO
moxifloxacin hcl oral tablet 400 mg 3 NMO
SULFONAMIDES

sulfadiazine oral tablet 500 mg 2 NMO
sulfamethoxazole-trimethoprim oral suspension

200-40 mg/5ml 2 NMO
sulfamethoxazole-trimethoprim oral tablet 400-80 1 NMO: GC
mg, 800-160 mg

TETRACYCLINES

demeclocycline hcl oral tablet 150 mg, 300 mg 4 NMO
DOXY 100 INTRAVENOUS SOLUTION 4 NMO
RECONSTITUTED 100 MG

doxycycline hyclate oral capsule 100 mg, 50 mg 2 NMO
doxycycline hyclate oral tablet 100 mg, 20 mg 2 NMO
doxycycline hyclate oral tablet delayed release 4 NMO
100 mg, 150 mg, 200 mg, 50 mg, 75 mg

doxycycline monohydrate oral capsule 100 mg, 1 NMO: GC
50 mg

doxycycline monohydrate oral suspension 9 NMO
reconstituted 25 mg/5ml

doxycycline monohydrate oral tablet 100 mg, 150 9 NMO

mg, 50 mg, 75 mg
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minocycline hcl er oral tablet extended release 24
hour 105 mg, 115 mg, 135 mg, 45 mg, 65 mg, 80 4 NMO
mg, 90 mg
m;}nocyclme hcl oral capsule 100 mg, 50 mg, 75 1 NMO: GC
minocycline hcl oral tablet 100 mg, 50 mg, 75 mg 2 NMO
VIBRAMYCIN ORAL SYRUP 50 MG/5ML 4 NMO
ANTICONVULSANTS
ANTICONVULSANTS, OTHER
EPIDIOLEX ORAL SOLUTION 100 MG/ML 4 PA
levetiracetam er oral tablet extended release 24 9
hour 500 mg, 750 mg
levetiracetam oral solution 100 mg/mi 2
levetiracetam oral tablet 1000 mg, 250 mg, 500
1 GC
mg, 750 mg
oxcarbazepine oral tablet 150 mg 1 GC
ROWEEPRA ORAL TABLET 1000 MG, 500 1 GC
MG, 750 MG
ROWEEPRA XR ORAL TABLET EXTENDED 2
RELEASE 24 HOUR 500 MG, 750 MG
SPRITAM ORAL TABLET DISINTEGRATING
SOLUBLE 1000 MG, 250 MG, 500 MG, 750 4
MG
BARBITURATES
phenobarbital oral elixir 20 mg/5ml 1 GC
phenobarbital oral tablet 100 mg, 15 mg, 30 mg,
1 GC
60 mg
phenobarbital oral tablet 16.2 mg, 32.4 mg, 64.8 9
mg, 97.2 mg
primidone oral tablet 250 mg, 50 mg 1 GC
BENZODIAZEPINES
clobazam oral suspension 2.5 mg/mi 4 QL (480 ML per 30 days)
clobazam oral tablet 10 mg, 20 mg 4 QL (60 EA per 30 days)
clonazepam oral tablet 0.5 mg, 1 mg 2 NMO; QL (180 EA per 30 days)
clonazepam oral tablet 2 mg 2 NMO; QL (300 EA per 30 days)
clonazepam oral tablet dispersible 0.125 mg, 0.25 .
mg, 0.5 mg, 1 mg 2 NMO; QL (180 EA per 30 days)
clonazepam oral tablet dispersible 2 mg 2 NMO; QL (300 EA per 30 days)
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I[\)/IIGASTAT ACUDIAL RECTAL GEL 10 MG, 20 4 NMO

DIASTAT PEDIATRIC RECTAL GEL 2.5 MG 4 NMO

diazepam rectal gel 10 mg, 2.5 mg, 20 mg 4 NMO

NAYZILAM NASAL SOLUTION 5 MG/0.1ML 4 NMO

SYMPAZAN ORAL FILM 10 MG, 20 MG 5 NMO; QL (60 EA per 30 days)
SYMPAZAN ORAL FILM 5 MG 4 QL (60 EA per 30 days)
CALCIUM CHANNEL MODIFYING

AGENTS

CELONTIN ORAL CAPSULE 300 MG

ethosuximide oral capsule 250 mg GC

ethosuximide oral solution 250 mg/5ml GC

peegebalin oral sapsule 100 mg. 150 m, 200 mg 3 QL (120 EA per 30 days)
pregabalin oral capsule 300 mg 3 QL (60 EA per 30 days)
pregabalin oral solution 20 mg/ml 3 QL (900 ML per 30 days)
zonisamide oral capsule 100 mg, 25 mg, 50 mg

GAMMA-AMINOBUTYRIC ACID

(GABA) AUGMENTING AGENTS

divalproex sodium er oral tablet extended release 5

24 hour 250 mg, 500 mg

divalproex sodium oral tablet delayed release 125 1 Ge

mg, 250 mg, 500 mg

FYCOMPA ORAL SUSPENSION 0.5 MG/ML 4

FYCOMPA ORAL TABLET 10 MG, 12 MG, 2 4

MG, 4 MG, 6 MG, 8 MG

gabapentin oral capsule 100 mg, 300 mg, 400 mg 1 GC

gabapentin oral solution 250 mg/5ml 2

gabapentin oral tablet 600 mg, 800 mg 2

tiagabine hcl oral tablet 12 mg, 16 mg 4

tiagabine hcl oral tablet 2 mg, 4 mg 2

valproic acid oral capsule 250 mg 2

valproic acid oral solution 250 mg/5ml 2

vigabatrin oral packet 500 mg 5 LA; NMO

vigabatrin oral tablet 500 mg 5 NMO

VIGADRONE ORAL PACKET 500 MG 5 NMO

GLUTAMATE REDUCING AGENTS
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12 hour 100 mg, 200 mg, 300 mg

Drug Name Drug Tier Requirements/Limits
felbamate oral suspension 600 mg/5ml 4
felbamate oral tablet 400 mg, 600 mg 4
LAMICTAL XRORALKIT21 X25MG &7 X
50 MG, 25 & 50 & 100 MG, 50 & 100 & 200 4 NMO
MG
lamotrigine er oral tablet extended release 24
hour 100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 3
mg
lamotrigine oral tablet 100 mg, 150 mg, 200 mg,

1 GC
25 mg
lamotrigine oral tablet chewable 25 mg, 5 mg 1 GC
lamotrigine oral tablet dispersible 100 mg, 200

4
mg, 25 mg, 50 mg
lamotrigine starter kit-blue oral kit 35 x 25 mg 4 NMO
lamotrigine starter kit-green oral kit 84 x 25 mg
& 14x100 mg . NMO
lamotrigine starter kit-orange oral kit 42 x 25 mg
& 7 x 100 mg 4 NMO
topiramate er oral capsule er 24 hour sprinkle 3
100 mg, 150 mg, 200 mg, 25 mg, 50 mg
topiramate oral capsule sprinkle 15 mg, 25 mg 2
topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 1 GC
mg
TROKENDI XR ORAL CAPSULE EXTENDED 4
RELEASE 24 HOUR 100 MG, 25 MG, 50 MG
TROKENDI XR ORAL CAPSULE EXTENDED 5 NMO
RELEASE 24 HOUR 200 MG
SODIUM CHANNEL AGENTS
APTIOM ORAL TABLET 200 MG 4
APTIOM ORAL TABLET 400 MG, 600 MG, 5 NMO
800 MG
BANZEL ORAL SUSPENSION 40 MG/ML 5 NMO
BANZEL ORAL TABLET 200 MG, 400 MG 5 NMO
BRIVIACT ORAL SOLUTION 10 MG/ML 5 NMO; QL (600 ML per 30 days)
BRIVIACT ORAL TABLET 10 MG, 100 MG, _
25 MG. 50 MG, 75 MG 5 NMO; QL (60 EA per 30 days)
carbamazepine er oral capsule extended release 9
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carbamazepine er oral tablet extended release 12 5

hour 100 mg, 200 mg, 400 mg

carbamazepine oral suspension 100 mg/5ml 2

carbamazepine oral tablet 200 mg 2

DILANTIN ORAL CAPSULE 30 MG 2

EPITOL ORAL TABLET 200 MG 2

oxcarbazepine oral suspension 300 mg/sml 1 GC

oxcarbazepine oral tablet 300 mg, 600 mg 1 GC

OXTELLAR XR ORAL TABLET EXTENDED 4

RELEASE 24 HOUR 150 MG, 300 MG, 600 MG

PEGANONE ORAL TABLET 250 MG

phenytoin oral suspension 125 mg/5ml 1 GC

phenytoin oral tablet chewable 50 mg 1 GC

phenytoin sodium extended oral capsule 100 mg, 1 Ge

200 mg, 300 mg

VIMPAT ORAL SOLUTION 10 MG/ML 4 QL (1200 ML per 30 days)
;/Olg/ll\ljléTE)%Rl\,/Bl\(I;_ TABLET 100 MG, 150 MG, 4 QL (60 EA per 30 days)

ANTIDEMENTIA AGENTS

CHOLINESTERASE INHIBITORS

donepezil hcl oral tablet 10 mg, 5 mg 1 GC
donepezil hcl oral tablet 23 mg

donepezil hcl oral tablet dispersible 10 mg, 5 mg 1 GC
galantamine hydrobromide er oral capsule 9

extended release 24 hour 16 mg, 24 mg, 8 mg

galantamine hydrobromide oral solution 4 mg/ml 3

galantamine hydrobromide oral tablet 12 mg, 4 9

mg, 8 mg

rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 2

4.5 mg, 6 mg

rivastigmine transdermal patch 24 hour 13.3 5

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

N-METHYL-D-ASPARTATE (NMDA)

RECEPTOR ANTAGONIST

memantine hcl er oral capsule extended release 3

24 hour 14 mg, 21 mg, 28 mg, 7 mg

memantine hcl oral solution 2 mg/ml 2

memantine hcl oral tablet 10 mg, 5 mg 2
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memantine hcl oral tablet 28 x 5 mg & 21 x 10 mg 2 NMO
NAMENDA XR TITRATION PACK ORAL
CAPSULE EXTENDED RELEASE 24 HOUR 7 3 NMO

& 14 & 21 &28 MG
NAMZARIC ORAL CAPSULE ER 24 HOUR

THERAPY PACK 7 & 14 & 21 &28 -10 MG 3 NMO
NAMZARIC ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 14-10 MG, 21-10 MG, 28- 3

10 MG, 7-10 MG

ANTIDEPRESSANTS

ANTIDEPRESSANTS, OTHER

bupropion hcl er (sr) oral tablet extended release 1 Ge
12 hour 100 mg, 150 mg, 200 mg

bupropion hcl er (xI) oral tablet extended release 1 Ge
24 hour 300 mg

bupropion hcl er (xI) oral tablet extended release

24 hour 450 mg 3 QL (30 EA per 30 days)
bupropion hcl oral tablet 100 mg, 75 mg 1 GC
maprotiline hcl oral tablet 25 mg, 50 mg, 75 mg

mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 1 Ge
mg

mirtazapine oral tablet dispersible 15 mg, 30 mg, 5

45 mg

nefazodone hcl oral tablet 100 mg, 150 mg, 200 9

mg, 250 mg, 50 mg

trazodone hcl oral tablet 100 mg, 150 mg, 50 mg 1 GC
trazodone hcl oral tablet 300 mg

VIIBRYD ORAL TABLET 10 MG, 20 MG, 40 3

MG

VIIBRYD STARTER PACK ORAL KIT 10 & 3 NMO
20 MG

MONOAMINE OXIDASE

INHIBITORS

EMSAM TRANSDERMAL PATCH 24 HOUR 5 NMO: QL (30 EA per 30 days)

12 MG/24HR, 6 MG/24HR, 9 MG/24HR
MARPLAN ORAL TABLET 10 MG
phenelzine sulfate oral tablet 15 mg
tranylcypromine sulfate oral tablet 10 mg
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SEROTONIN/NOREPINEPHRINE
REUPTAKE INHIBITORS

citalopram hydrobromide oral solution 10

mg/5ml 2
citalopram hydrobromide oral tablet 10 mg, 20
1 GC
mg, 40 mg
desvenlafaxine er oral tablet extended release 24 3
hour 100 mg, 50 mg
desvenlafaxine succinate er oral tablet extended 3

release 24 hour 100 mg, 25 mg, 50 mg

DRIZALMA SPRINKLE ORAL CAPSULE
DELAYED RELEASE SPRINKLE 20 MG, 30 4 QL (60 EA per 30 days)
MG, 40 MG, 60 MG

duloxetine hcl oral capsule delayed release
particles 20 mg, 30 mg, 40 mg, 60 mg

escitalopram oxalate oral solution 5 mg/5ml 2

escitalopram oxalate oral tablet 10 mg, 20 mg, 5
mg

FETZIMA ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 20 MG, 40 MG, 3
80 MG

FETZIMA TITRATION ORAL CAPSULE ER

24 HOUR THERAPY PACK 20 & 40 MG 3 NMO

fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg GC

fluoxetine hcl oral solution 20 mg/5ml

1
fluoxetine hcl oral capsule delayed release 90 mg 4
2
2

fluoxetine hcl oral tablet 10 mg, 20 mg, 60 mg

fluvoxamine maleate er oral capsule extended
release 24 hour 100 mg, 150 mg

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

paroxetine hcl er oral tablet extended release 24
hour 12.5 mg, 25 mg, 37.5 mg

paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg,
40 mg

paroxetine mesylate oral capsule 7.5 mg

PAXIL ORAL SUSPENSION 10 MG/5ML

sertraline hcl oral concentrate 20 mg/ml GC

Pl s

sertraline hcl oral tablet 100 mg, 25 mg, 50 mg GC
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TRINTELLIX ORAL TABLET 10 MG, 20 MG, 4

5 MG

venlafaxine hcl er oral capsule extended release 1 Ge
24 hour 150 mg, 37.5 mg, 75 mg

venlafaxine hcl er oral tablet extended release 24 9

hour 150 mg, 225 mg, 37.5 mg, 75 mg

venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 1 GC
mg, 50 mg, 75 mg

TRICYCLICS

amitriptyline hcl oral tablet 10 mg, 100 mg, 150 9

mg, 25 mg, 50 mg, 75 mg

amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 9

mg

clomipramine hcl oral capsule 25 mg, 50 mg, 75 4

mg

desipramine hcl oral tablet 10 mg, 100 mg, 150 2

mg, 25 mg, 50 mg, 75 mg

doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 9

25 mg, 50 mg, 75 mg

doxepin hcl oral concentrate 10 mg/ml

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

imipramine pamoate oral capsule 100 mg, 125 4

mg, 150 mg, 75 mg

nortriptyline hcl oral capsule 10 mg, 25 mg, 50 1 Ge
mg, 75 mg

nortriptyline hcl oral solution 10 mg/5ml

protriptyline hcl oral tablet 10 mg, 5 mg

trimipramine maleate oral capsule 100 mg, 25 5

mg, 50 mg

ANTIEMETICS

ANTIEMETICS, OTHER

meclizine hcl oral tablet 12.5 mg, 25 mg 1 NMO; GC
scopolamine transdermal patch 72 hour 1

mg/3days £ NMO
TRANSDERM-SCOP (1.5 MG)

TRANSDERMAL PATCH 72 HOUR 1 3 NMO
MG/3DAYS

trimethobenzamide hcl oral capsule 300 mg 2 NMO
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EMETOGENIC THERAPY

ADJUNCTS

aprepitant oral capsule 125 mg, 40 mg, 80 & 125 4 BD: NMO

mg, 80 mg ’

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg 4 SaA;S;\IMO; QL (60 EA per 30
granisetron hcl oral tablet 1 mg 2 Sgl;s)NMO; QL (60 EA per 30
ondansetron hcl oral solution 4 mg/5ml 2 BD; NMO

ondansetron hcl oral tablet 24 mg, 4 mg, 8 mg 1 BD; NMO; GC

ondansetron oral tablet dispersible 4 mg, 8 mg 2 BD; NMO

SANCUSO TRANSDERMAL PATCH 3.1 5 NMO

MG/24HR

ANTIFUNGALS

ANTIFUNGALS

ABELCET INTRAVENOUS SUSPENSION 5 ,
MG/ML 5 BD; NMO
AMBISOME INTRAVENOUS SUSPENSION ,
RECONSTITUTED 50 MG . BD; NMO
amphotericin b intravenous solution reconstituted 4 BD: NMO
50 mg

caspofungin acetate intravenous solution ,
reconstituted 50 mg, 70 mg 2 BD; NMO
ERAXIS INTRAVENOUS SOLUTION 4 NMO
RECONSTITUTED 100 MG, 50 MG

fluconazole in sodium chloride intravenous

solution 200-0.9 mg/100ml-%, 400-0.9 mg/200ml- 2 NMO

%

fluconazole oral suspension reconstituted 10 9 NMO
mg/ml, 40 mg/ml

fluconazole oral tablet 100 mg, 150 mg, 200 mg, 5 NMO

50 mg

flucytosine oral capsule 250 mg, 500 mg 5 NMO
griseofulvin microsize oral suspension 125 9 NMO
mg/5ml

griseofulvin microsize oral tablet 500 mg 2 NMO
griseofulvin ultramicrosize oral tablet 125 mg, 9 NMO

250 mg

itraconazole oral capsule 100 mg 4 NMO
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itraconazole oral solution 10 mg/ml 4 NMO
ketoconazole oral tablet 200 mg 1 NMO; GC
MYCAMINE INTRAVENOUS SOLUTION 5 NMO
RECONSTITUTED 100 MG, 50 MG
NOXAFIL ORAL SUSPENSION 40 MG/ML 5 NMO
nystatin oral tablet 500000 unit 2 NMO
ORAVIG BUCCAL TABLET 50 MG 3 NMO
posaconazole oral tablet delayed release 100 mg 4
terbinafine hcl oral tablet 250 mg 1 NMO; GC
\Z/ggzc])gazole intravenous solution reconstituted 4 NMO
\r/nogllr(;cl)nazole oral suspension reconstituted 40 5 NMO
voriconazole oral tablet 200 mg, 50 mg 5 NMO
ANTIGOUT AGENTS
ANTIGOUT AGENTS
allopurinol oral tablet 100 mg 1 GC
colchicine oral capsule 0.6 mg 2 NMO
colchicine oral tablet 0.6 mg 2 NMO
colchicine-probenecid oral tablet 0.5-500 mg 2
febuxostat oral tablet 40 mg, 80 mg 3 ST

2

probenecid oral tablet 500 mg

ANTI-INFLAMMATORY AGENTS

NONSTEROIDAL ANTI-
INFLAMMATORY DRUGS

celecoxib oral capsule 100 mg, 200 mg, 400 mg, 2
50 mg
diclofenac potassium oral tablet 50 mg 2
diclofenac sodium er oral tablet extended release 1 Ge
24 hour 100 mg
diclofenac sodium oral tablet delayed release 25
1 GC
mg, 50 mg, 75 mg
diclofenac-misoprostol oral tablet delayed release 5
50-0.2 mg, 75-0.2 mg
diflunisal oral tablet 500 mg 2
etodolac er oral tablet extended release 24 hour 9
400 mg, 500 mg, 600 mg
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etodolac oral capsule 200 mg, 300 mg 2

etodolac oral tablet 400 mg, 500 mg 2

flurbiprofen oral tablet 100 mg, 50 mg 2

IBU ORAL TABLET 600 MG, 800 MG 1 GC

ibuprofen oral suspension 100 mg/sml 1 NMO; GC

ibuprofen oral tablet 400 mg, 600 mg, 800 mg 1 GC

indomethacin er oral capsule extended release 75 5

mg

indomethacin oral capsule 25 mg, 50 mg 1 GC

ketoprofen er oral capsule extended release 24

hour 200 mg 4

ketoprofen oral capsule 25 mg

meloxicam oral tablet 15 mg, 7.5 mg 1 GC

nabumetone oral tablet 500 mg, 750 mg 1 GC

naproxen dr oral tablet delayed release 375 mg,

500 mg : GC

naproxen oral suspension 125 mg/5ml 1 GC

naproxen oral tablet 250 mg, 375 mg, 500 mg 1 GC

naproxen sodium oral tablet 275 mg, 550 mg 2

oxaprozin oral tablet 600 mg 2

piroxicam oral capsule 10 mg, 20 mg 2

sulindac oral tablet 150 mg, 200 mg 1 GC
2

tolmetin sodium oral capsule 400 mg
ANTIMIGRAINE AGENTS

ERGOT ALKALOIDS

dihydroergotamine mesylate nasal solution 4 4 NMO
mg/ml

MIGERGOT RECTAL SUPPOSITORY 2-100 3 NMO
MG

PROPHYLACTIC

divalproex sodium oral capsule delayed release 2

sprinkle 125 mg

timolol maleate oral tablet 10 mg 1 GC

SEROTONIN (5-HT) 1B/1D
RECEPTOR AGONISTS

almotriptan malate oral tablet 12.5 mg, 6.25 mg 4 NMO
eletriptan hydrobromide oral tablet 20 mg, 40 mg 4 NMO

You can find information on what the symbols and abbreviations on this table mean by going to page 1 of the
introduction. Formulary ID: 20202, Ver. 9 Last Updated 02/25/2020 Effective Date: 03/01/2020
21



Drug Name Drug Tier Requirements/Limits
frovatriptan succinate oral tablet 2.5 mg 2 NMO
naratriptan hcl oral tablet 1 mg, 2.5 mg 2 NMO
rizatriptan benzoate oral tablet 10 mg, 5 mg 2 NMO
gizr:;riptan benzoate oral tablet dispersible 10 mg, 9 NMO
sumatriptan nasal solution 20 mg/act, 5 mg/act 2 NMO
Zlémrr?ériptan succinate oral tablet 100 mg, 25 mg, 1 NMO: GC
sumqtriptan sgccinate refill subcutaneous 5 NMO
solution cartridge 4 mg/0.5ml, 6 mg/0.5ml

?rlljé?g'tBr:Tp])ltan succinate subcutaneous solution 6 9 NMO
suma'_[ri_ptan succinate subcutaneous solution 2 NMO
auto-injector 4 mg/0.5ml, 6 mg/0.5ml

sumgtriptan_succinate subcutaneous solution 9 NMO
prefilled syringe 6 mg/0.5ml

frlljgatrlptan-naproxen sodium oral tablet 85-500 4 NMO
zolmitriptan oral tablet 2.5 mg, 5 mg 2 NMO
zolmitriptan oral tablet dispersible 2.5 mg, 5 mg 2 NMO
ANTIMYASTHENIC AGENTS

PARASYMPATHOMIMETICS

guanidine hcl oral tablet 125 mg 3 NMO
pyridostigmine bromide er oral tablet extended 9 NMO
release 180 mg

pyridostigmine bromide oral solution 60 mg/5ml 2 NMO
pyridostigmine bromide oral tablet 30 mg, 60 mg 2 NMO
ANTIMYCOBACTERIALS

ANTIMYCOBACTERIALS, OTHER

dapsone oral tablet 100 mg, 25 mg 2

pyrazinamide oral tablet 500 mg 2 NMO
rifabutin oral capsule 150 mg 3 NMO
ANTITUBERCULARS

ethambutol hcl oral tablet 100 mg, 400 mg 2 NMO
isoniazid oral syrup 50 mg/5mi 1 GC
isoniazid oral tablet 100 mg, 300 mg 1 GC
PASER ORAL PACKET 4 GM 4 NMO
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PRIFTIN ORAL TABLET 150 MG 4 NMO
RIFAMATE ORAL CAPSULE 150-300 MG 4 NMO
rr#iqampln intravenous solution reconstituted 600 4 NMO
rifampin oral capsule 150 mg, 300 mg 2 NMO
RIFATER ORAL TABLET 50-120-300 MG 4 NMO
SIRTURO ORAL TABLET 100 MG 5 NMO

o

TRECATOR ORAL TABLET 250 MG NMO
ANTINEOPLASTICS

ALKYLATING AGENTS

cyclophosphamide oral capsule 25 mg, 50 mg 4 BD; NMO
GLEOSTINE ORAL CAPSULE 10 MG, 100 4 NMO

MG, 40 MG

LEUKERAN ORAL TABLET 2 MG 3 NMO
ANTIANGIOGENIC AGENTS

REVLIMID ORAL CAPSULE 10 MG, 15 MG, A

2.5 MG, 20 MG, 25 MG, 5 MG > PA; LA NMO
THALOMID ORAL CAPSULE 100 MG, 150 ,

MG, 200 MG, 50 MG 2 PA; NMO
ANTIMETABOLITES

DROXIA ORAL CAPSULE 200 MG, 300 MG, 4

400 MG

mercaptopurine oral tablet 50 mg 2 NMO
methotrexate oral tablet 2.5 mg 2 BD; NMO
methotrexate sodium (pf) injection solution 50 1 BD: NMO: GC
mg/2ml

methotrexate sodium injection solution 50 mg/2ml 1 BD; NMO; GC
PURIXAN ORAL SUSPENSION 2000

MG/100ML 2 NMO
TABLOID ORAL TABLET 40 MG 3 NMO
TREXALL ORAL TABLET 10 MG, 15 MG, 5 ,

MG, 7.5 MG 4 BD; NMO
XATMEP ORAL SOLUTION 2.5 MG/ML 4 BD; NMO
ANTINEOPLASTICS

abiraterone acetate oral tablet 250 mg 5 cljaAy;s;\l MO; QL (120 EA per 30
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ACTIMMUNE SUBCUTANEOUS SOLUTION N

2000000 UNIT/0.5ML 2 PA; LA;NMO

AFINITOR DISPERZ ORAL TABLET _

SOLUBLE 2 MG, 3 MG 5 NMO; QL (30 EA per 30 days)

AFINITOR DISPERZ ORAL TABLET _

SOLUBLE 5 MG 5 NMO; QL (60 EA per 30 days)

AFINITOR ORAL TABLET 10 MG, 2.5 MG, 5 _

MG. 7.5 MG 5 NMO; QL (30 EA per 30 days)

ALECENSA ORAL CAPSULE 150 MG 5 PA: NMO

ALUNBRIG ORAL TABLET 180 MG 5 SaA;S;\'MO; QL (30 EA per 30

ALUNBRIG ORAL TABLET 30 MG 5 S:;S;\'MO; QL (180 EA per 30

ALUNBRIG ORAL TABLET 90 MG 5 S:;S;\'MO; QL (60 EA per 30

ALUNBRIG ORAL TABLET THERAPY PACK 5 PA:; NMO: QL (30 EA per 30

90 & 180 MG days)

BALVERSA ORAL TABLET 3 MG, 4 MG, 5 5 bA: NMO

MG

bexarotene oral capsule 75 mg NMO

bicalutamide oral tablet 50 mg NMO; GC

BOSULIF ORAL TABLET 100 MG 5 SaA;S;\'MO; QL (120 EA per 30

BOSULIF ORAL TABLET 400 MG, 500 MG 5 SQS)NMO; QL (30 EA per 30

BRAFTOVI ORAL CAPSULE 75 MG 5 PA; LA, NMO; QL (180 EA per
30 days)

BRUKINSA ORAL CAPSULE 80 MG 5 SaA;S;\'MO; QL (120 EA per 30

CABOMETYX ORAL TABLET 20 MG, 40 MG, ; bA: NMO

60 MG

CALQUENCE ORAL CAPSULE 100 MG 5 SaA;S;-A; NMO; QL (60 EA per 30

CAPRELSA ORAL TABLET 100 MG NMO; QL (60 EA per 30 days)

CAPRELSA ORAL TABLET 300 MG NMO; QL (30 EA per 30 days)

COMETRIQ (100 MG DAILY DOSE) ORAL _

KIT1X 80 &1 X 20 MG 5 NMO; QL (60 EA per 30 days)

COMETRIQ (140 MG DAILY DOSE) ORAL ; NMO: QL (120 EA per 30 days)
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g(?l\l\//llcE;TRlQ (60 MG DAILY DOSE) ORAL KIT 5 NMO: QL (90 EA per 30 days)

COPIKTRA ORAL CAPSULE 15 MG, 25 MG 5 SQS;\IMO; QL (60 EA per 30

COTELLIC ORAL TABLET 20 MG 5 PA; LA; NMO

DAURISMO ORAL TABLET 100 MG, 25 MG 5 PA; NMO

DEPO-PROVERA INTRAMUSCULAR ,

SUSPENSION 400 MG/ML e BD; NMO

ELIGARD SUBCUTANEOUS KIT 22.5 MG, 30 s MO

MG, 45 MG, 7.5 MG

EMCYT ORAL CAPSULE 140 MG 3 NMO

ERIVEDGE ORAL CAPSULE 150 MG 5 NMO

ERLEADA ORAL TABLET 60 MG 5 PA; LA; NMO; QL (120 EA per
30 days)

erlotinib hcl oral tablet 100 mg, 150 mg NMO; QL (30 EA per 30 days)

erlotinib hcl oral tablet 25 mg NMO; QL (90 EA per 30 days)

everolimus oral tablet 2.5 mg, 5 mg, 7.5 mg NMO; QL (30 EA per 30 days)

FARYDAK ORAL CAPSULE 10 MG, 15 MG, ; PA: NMO

20 MG

FIRMAGON SUBCUTANEOUS SOLUTION ,

RECONSTITUTED 120 MG 2 BD; NMO

FIRMAGON SUBCUTANEOUS SOLUTION ,

RECONSTITUTED 80 MG 4 BD; NMO

flutamide oral capsule 125 mg 1 NMO; GC

GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 ; PA: NMO

MG

hydroxyurea oral capsule 500 mg 1 NMO; GC

IBRANCE ORAL CAPSULE 100 MG, 125 MG, ; PA: NMO

75 MG

ICLUSIG ORAL TABLET 15 MG 5 SaA;S;\'MO; QL (60 EA per 30

ICLUSIG ORAL TABLET 45 MG 5 ZaA;S;\'MO; QL (30 EA per 30

IDHIFA ORAL TABLET 100 MG 5 SQS;\IMO; QL (30 EA per 30

IDHIFA ORAL TABLET 50 MG 5 PA; NMO; QL (60 EA per 30

days)

imatinib mesylate oral tablet 100 mg

NMO; QL (180 EA per 30 days)

imatinib mesylate oral tablet 400 mg

NMO; QL (60 EA per 30 days)
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IMBRUVICA ORAL CAPSULE 140 MG, 70 - oA NMO
MG

IMBRUVICA ORAL TABLET 140 MG, 280 ,

MG, 420 MG, 560 MG 2 PA; NMO
INLYTA ORAL TABLET 1 MG 5 NMO: QL (180 EA per 30 days)
INLYTA ORAL TABLET 5 MG 5 NMO; QL (60 EA per 30 days)
INREBIC ORAL CAPSULE 100 MG PA: NMO
INTRON A INJECTION SOLUTION 10000000 ,
UNIT/ML, 6000000 UNIT/ML 2 BD; NMO
INTRON A INJECTION SOLUTION

RECONSTITUTED 10000000 UNIT, 18000000 5 BD: NMO
UNIT, 50000000 UNIT

IRESSA ORAL TABLET 250 MG 5 PA: NMO
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 _
MG, 25 MG, 5 MG 5 NMO; QL (60 EA per 30 days)
KISQALI (200 MG DOSE) ORAL TABLET ,
THERAPY PACK 200 MG 2 PA; NMO
KISQALI (400 MG DOSE) ORAL TABLET ,
THERAPY PACK 200 MG 2 PA; NMO
KISQALI (600 MG DOSE) ORAL TABLET |
THERAPY PACK 200 MG > PA; NMO
KISQAL| FEMARA (400 MG DOSE) ORAL i oA NMO
TABLET THERAPY PACK 200 & 2.5 MG :
KISQALI FEMARA (600 MG DOSE) ORAL - oA NMO
TABLET THERAPY PACK 200 & 2.5 MG !
KISQALI FEMARA(200 MG DOSE) ORAL - oA NMO
TABLET THERAPY PACK 200 & 2.5 MG !
LENVIMA (10 MG DAILY DOSE) ORAL - oA NMO
CAPSULE THERAPY PACK 10 MG :
LENVIMA (12 MG DAILY DOSE) ORAL i oA NMO
CAPSULE THERAPY PACK 3 X 4 MG :
LENVIMA (14 MG DAILY DOSE) ORAL - oA NMO
CAPSULE THERAPY PACK 10 & 4 MG :
LENVIMA (18 MG DAILY DOSE) ORAL

CAPSULE THERAPY PACK 10 MG & 2 X 4 5 PA: NMO
MG

LENVIMA (20 MG DAILY DOSE) ORAL - oA NMO
CAPSULE THERAPY PACK 2 X 10 MG :
LENVIMA (24 MG DAILY DOSE) ORAL

CAPSULE THERAPY PACK 2 X 10 MG & 4 5 PA: NMO

MG
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LENVIMA (4 MG DAILY DOSE) ORAL 5 DA NMO

CAPSULE THERAPY PACK 4 MG !

LENVIMA (8 MG DAILY DOSE) ORAL ; BA: NMO

CAPSULE THERAPY PACK 2 X 4 MG !

leucovorin calcium oral tablet 10 mg, 15 mg, 25 1 NMO: GC

mg, 5 mg

leuprolide acetate injection kit 1 mg/0.2ml 1 PA; NMO; GC

LONSURF ORAL TABLET 15-6.14 MG, 20-

8.19 MG 2 NMO

LORBRENA ORAL TABLET 100 MG 5 SaA;S;\'MO; QL (30 EA per 30

LORBRENA ORAL TABLET 25 MG 5 S:;S;\'MO; QL (120 EA per 30

LUPRON DEPOT (1-MONTH) ,

INTRAMUSCULAR KIT 3.75 MG, 7.5 MG 2 PA; NMO

LUPRON DEPOT (3-MONTH) ,

INTRAMUSCULAR KIT 22.5 MG 2 PA; NMO

LUPRON DEPOT (4-MONTH) ,

INTRAMUSCULAR KIT 30 MG > PA; NMO

LUPRON DEPOT (6-MONTH) ,

INTRAMUSCULAR KIT 45 MG 2 PA; NMO

LYNPARZA ORAL TABLET 100 MG, 150 MG 5 PA; LA; NMO

LYSODREN ORAL TABLET 500 MG 3 NMO

MATULANE ORAL CAPSULE 50 MG 5 NMO

megestrol acetate oral suspension 40 mg/ml 1 PA; NMO; GC

megestrol acetate oral tablet 20 mg, 40 mg 1 PA; NMO; GC

MEKINIST ORAL TABLET 0.5 MG, 2 MG 5 PA; NMO

MEKTOVI ORAL TABLET 15 MG 5 PA; LA, NMO; QL (180 EA per
30 days)

NERLYNX ORAL TABLET 40 MG 5 PA; LA, NMO; QL (180 EA per
30 days)

NEXAVAR ORAL TABLET 200 MG 5 '&Q/;S;\'MO; QL (120 EA per 30

nilutamide oral tablet 150 mg 4 NMO; QL (60 EA per 30 days)

NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 5 bA: NMO

MG

NUBEQA ORAL TABLET 300 MG 5 PA; LA, NMO; QL (120 EA per
30 days)

ODOMZO ORAL CAPSULE 200 MG 5 LA; NMO
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PIQRAY (200 MG DAILY DOSE) ORAL ; DA NMO

TABLET THERAPY PACK 200 MG !

PIQRAY (250 MG DAILY DOSE) ORAL 5 BA: NMO

TABLET THERAPY PACK 200 & 50 MG !

PIQRAY (300 MG DAILY DOSE) ORAL 5 DA NMO

TABLET THERAPY PACK 2 X 150 MG ’

POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 N

MG. 4 MG 5 PA: LA; NMO

ROZLYTREK ORAL CAPSULE 100 MG, 200 ; bA: NMO

MG

RUBRACA ORAL TABLET 200 MG, 250 MG, ,

500 MG 5 PA: NMO

RYDAPT ORAL CAPSULE 25 MG 5 SaA;S;\'MO; QL (240 EA per 30
SOLTAMOX ORAL SOLUTION 10 MG/5ML 4

SPRYCEL ORAL TABLET 100 MG, 50 MG, 70 5 PA: NMO: QL (60 EA per 30
MG, 80 MG days)

SPRYCEL ORAL TABLET 140 MG 5 S:;S;\'MO; QL (30 EA per 30
SPRYCEL ORAL TABLET 20 MG 5 S:;S;\'MO; QL (90 EA per 30
STIVARGA ORAL TABLET 40 MG 5 PA: NMO

SUTENT ORAL CAPSULE 12.5 MG, 25 MG, ,

375 MG, 50 MG ° PA; NMO

SYLATRON SUBCUTANEOUS KIT 200 MCG, ,

300 MCG, 600 MCG 2 PA; NMO

SYNRIBO SUBCUTANEOUS SOLUTION 5 MO

RECONSTITUTED 3.5 MG

TAFINLAR ORAL CAPSULE 50 MG, 75 MG PA:; NMO

TAGRISSO ORAL TABLET 40 MG, 80 MG PA: LA; NMO

TALZENNA ORAL CAPSULE 0.25 MG 5 SaA;S;\'MO; QL (120 EA per 30
TALZENNA ORAL CAPSULE 1 MG 5 SaA;S;\'MO; QL (30 EA per 30
tamoxifen citrate oral tablet 10 mg, 20 mg 1 GC

TASIGNA ORAL CAPSULE 150 MG, 200 MG, 5 PA: NMO: QL (120 EA per 30
50 MG days)

TIBSOVO ORAL TABLET 250 MG 5 SaA;S;-A; NMO; QL (60 EA per 30
toremifene citrate oral tablet 60 mg 5 NMO; QL (30 EA per 30 days)
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TRELSTAR MIXJECT INTRAMUSCULAR

SUSPENSION RECONSTITUTED 11.25 MG, 5 BD: NMO

22.5 MG, 3.75 MG

tretinoin oral capsule 10 mg 5 NMO

TURALIO ORAL CAPSULE 200 MG 5 SaA;S;\'MO; QL (120 EA per 30
TYKERB ORAL TABLET 250 MG 5 NMO: QL (150 EA per 30 days)
VENCLEXTA ORAL TABLET 10 MG, 50 MG 4 PA: LA: NMO

VENCLEXTA ORAL TABLET 100 MG 5 PA: LA: NMO

VENCLEXTA STARTING PACK ORAL o

TABLET THERAPY PACK 10 & 50 & 100 MG : PA; LA;NMO

VERZENIO ORAL TABLET 100 MG, 150 MG, o

200 MG, 50 MG 2 PA; LA;NMO

VITRAKVI ORAL CAPSULE 100 MG, 25 MG 5 PA: NMO

VITRAKVI ORAL SOLUTION 20 MG/ML 5 PA: NMO

VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 ; PA: NMO: QL (30 EA per 30
MG days)

VOTRIENT ORAL TABLET 200 MG 5 NMO: QL (120 EA per 30 days)
XALKORI ORAL CAPSULE 200 MG, 250 MG 5 gaA;S;\'MO; QL (60 EA per 30
XOSPATA ORAL TABLET 40 MG 5 PA: LA: NMO

XPOVIO (100 MG ONCE WEEKLY) ORAL 5 DA NMO

TABLET THERAPY PACK 20 MG !

XPOVIO (60 MG ONCE WEEKLY) ORAL 5 DA NMO

TABLET THERAPY PACK 20 MG ’

XPOVIO (80 MG ONCE WEEKLY) ORAL ; DA NMO

TABLET THERAPY PACK 20 MG !

XPOVIO (80 MG TWICE WEEKLY) ORAL ; DA NMO

TABLET THERAPY PACK 20 MG !

XTANDI ORAL CAPSULE 40 MG 5 SQS)NMO; QL (120 EA per 30
YONSA ORAL TABLET 125 MG 5 SaA;S;\'MO; QL (120 EA per 30
ZEJULA ORAL CAPSULE 100 MG 5 SaA;S;\'MO; QL (90 EA per 30
ZELBORAF ORAL TABLET 240 MG 5 NMO:; QL (240 EA per 30 days)
ZOLINZA ORAL CAPSULE 100 MG 5 NMO: QL (120 EA per 30 days)
ZYDELIG ORAL TABLET 100 MG 5 NMO: QL (90 EA per 30 days)
ZYDELIG ORAL TABLET 150 MG 5 NMO:; QL (60 EA per 30 days)
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ZYKADIA ORAL TABLET 150 MG 5 PA: NMO
ZYTIGA ORAL TABLET 500 MG 5 PA; NMO; QL (120 EA per 30

days)

AROMATASE INHIBITORS, 3RD
GENERATION

RECONSTITUTED 300 MG

anastrozole oral tablet 1 mg GC
exemestane oral tablet 25 mg

letrozole oral tablet 2.5 mg GC
TREATMENT ADJUNCTS

allopurinol oral tablet 300 mg GC
MESNEX ORAL TABLET 400 MG NMO
ANTIPARASITICS

ANTHELMINTICS

albendazole oral tablet 200 mg 4 NMO
benznidazole oral tablet 100 mg, 12.5 mg 4 NMO
EMVERM ORAL TABLET CHEWABLE 100

MG 3 NMO
ivermectin oral tablet 3 mg 2 NMO
praziquantel oral tablet 600 mg 4 NMO
ANTIPROTOZOALS

ALINIA ORAL SUSPENSION 4 NMO
RECONSTITUTED 100 MG/5ML

ALINIA ORAL TABLET 500 MG 4 NMO
atovaquone oral suspension 750 mg/sml 5 NMO
gtzo';?zqg(;?ge proguanil hcl oral tablet 250-100 mg, 5 NMO
chloroquine phosphate oral tablet 250 mg, 500 5

mg

COARTEM ORAL TABLET 20-120 MG 4 NMO
DARAPRIM ORAL TABLET 25 MG 5 NMO
hydroxychloroquine sulfate oral tablet 200 mg 2

mefloquine hcl oral tablet 250 mg 2

i oo
PENTAM INJECTION SOLUTION 4 NMO
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pentamidine isethionate inhalation solution ,

reconstituted 300 mg . BD; NMO

pentamidine isethionate injection solution

reconstituted 300 mg 4 NMO

primaquine phosphate oral tablet 26.3 mg 4 NMO

quinine sulfate oral capsule 324 mg 4 NMO
ANTIPARKINSON AGENTS

ANTICHOLINERGICS

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

mg

trihexyphenidyl hcl oral solution 0.4 mg/ml GC

trihexyphenidyl hcl oral tablet 2 mg, 5 mg GC
ANTIPARKINSON AGENTS, OTHER

amantadine hcl oral capsule 100 mg 2

amantadine hcl oral syrup 50 mg/5mi 2

amantadine hcl oral tablet 100 mg

carbidopa-levodopa er oral tablet extended 9

release 25-100 mg, 50-200 mg

carbidopa-levodopa oral tablet 10-100 mg, 25- 1 Ge

100 mg, 25-250 mg

carbidopa-levodopa oral tablet dispersible 10- 9

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

carbidopa-levodopa-entacapone oral tablet 12.5-

50-200 mg, 18.75-75-200 mg, 25-100-200 mg, 5

31.25-125-200 mg, 37.5-150-200 mg, 50-200-200

mg

entacapone oral tablet 200 mg 2

GOCOVRI ORAL CAPSULE EXTENDED 5 PA; NMO; QL (60 EA per 30
RELEASE 24 HOUR 137 MG days)

GOCOVRI ORAL CAPSULE EXTENDED 5 PA; NMO; QL (30 EA per 30
RELEASE 24 HOUR 68.5 MG days)

INBRIJA INHALATION CAPSULE 42 MG 5 PA; NMO
DOPAMINE AGONISTS

APOKYN SUBCUTANEOUS SOLUTION 5 LA; NMO; QL (60 ML per 30
CARTRIDGE 30 MG/3ML days)

bromocriptine mesylate oral capsule 5 mg 2

bromocriptine mesylate oral tablet 2.5 mg 2
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NEUPRO TRANSDERMAL PATCH 24 HOUR
1 MG/24HR, 2 MG/24HR, 3 MG/24HR, 4 4
MG/24HR, 6 MG/24HR, 8 MG/24HR

pramipexole dihydrochloride er oral tablet
extended release 24 hour 0.375 mg, 0.75 mg, 1.5 3
mg, 2.25 mg, 3 mg, 3.75 mg, 4.5 mg

pramipexole dihydrochloride oral tablet 0.125

mg, 0.25 mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 mg 1 GC
ropinirole hcl er oral tablet extended release 24 9

hour 12 mg, 2 mg, 4 mg, 6 mg, 8 mg

ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 1 Ge
mg, 3 mg, 4 mg, 5 mg

MONOAMINE OXIDASE B (MAO-B)

INHIBITORS

rasagiline mesylate oral tablet 0.5 mg, 1 mg 3

selegiline hcl oral capsule 5 mg

2
selegiline hcl oral tablet 5 mg 2
ANTIPSYCHOTICS

1ST GENERATION/TYPICAL

chlordiazepoxide-amitriptyline oral tablet 10-25

2
mg, 5-12.5 mg
chlorpromazine hcl oral tablet 10 mg, 25 mg 2 BD
chlorpromazine hcl oral tablet 100 mg, 200 mg, 2
50 mg
COMPRO RECTAL SUPPOSITORY 25 MG 2 NMO
fluphenazine decanoate injection solution 25 5 NMO
mg/ml
fluphenazine hcl injection solution 2.5 mg/ml 2 NMO
fluphenazine hcl oral concentrate 5 mg/ml
fluphenazine hcl oral elixir 2.5 mg/5ml
fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg,

1 GC
5mg
haloperidol decanoate intramuscular solution 100 9 NMO
mg/ml, 100 mg/ml 1 ml, 50 mg/ml
haloperidol lactate injection solution 5 mg/ml 2 NMO
haloperidol lactate oral concentrate 2 mg/ml 1 GC
haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2

1 GC
mg, 20 mg, 5 mg
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loxapine succinate oral capsule 10 mg, 25 mg, 5 5

mg, 50 mg

molindone hcl oral tablet 10 mg, 25 mg, 5 mg

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

perphenazine-amitriptyline oral tablet 2-10 mg, 4

2-25 mg, 4-10 mg, 4-25 mg, 4-50 mg

pimozide oral tablet 1 mg, 2 mg

prochlorperazine maleate oral tablet 10 mg, 5 mg GC

prochlorperazine rectal suppository 25 mg NMO

thioridazine hcl oral tablet 10 mg, 100 mg, 25 mg, 9

50 mg

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

trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, 1 Ge

5 mg

2ND GENERATION/ATYPICAL

ABILIFY MAINTENA INTRAMUSCULAR 5 NMO

PREFILLED SYRINGE 300 MG, 400 MG

ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION RECONSTITUTED ER 300 MG, 5 NMO

400 MG

ABILIFY MYCITE ORAL TABLET 10 MG, 15 i

MG, 20 MG, 30 MG 5 NMO; QL (30 EA per 30 days)
ABILIFY MYCITE ORAL TABLET 2 MG, 5 _

MG 5 NMO; QL (60 EA per 30 days)
aripiprazole oral solution 1 mg/ml 4 QL (750 ML per 30 days)
aripiprazole oral tablet 10 mg, 15 mg, 20 mg, 30

mg 2 QL (30 EA per 30 days)
aripiprazole oral tablet 2 mg, 5 mg QL (60 EA per 30 days)
aripiprazole oral tablet dispersible 10 mg, 15 mg NMO; QL (60 EA per 30 days)
clozapine oral tablet 100 mg, 200 mg, 25 mg, 50 9 NMO

mg

clozapine oral tablet dispersible 100 mg, 12.5 mg, 4 NMO

150 mg, 25 mg

clozapine oral tablet dispersible 200 mg 5 NMO

EQUETRO ORAL CAPSULE EXTENDED 4

RELEASE 12 HOUR 100 MG, 200 MG, 300 MG

FANAPT ORAL TABLET 1 MG, 2 MG, 4 MG 4 NMO

FANAPT ORAL TABLET 10 MG, 12 MG, 6 5 NMO
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FANAPT TITRATION PACK ORAL TABLET 4 NMO
1&2&4&6MG

GEODON INTRAMUSCULAR SOLUTION 4 NMO
RECONSTITUTED 20 MG

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 117 5 NMO

MG/0.75ML, 156 MG/ML, 234 MG/1.5ML, 78

MG/0.5ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 39 4 NMO

MG/0.25ML

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 273 5 NMO

MG/0.875ML, 410 MG/1.315ML, 546

MG/1.75ML, 819 MG/2.625ML

LATUDA ORAL TABLET 120 MG, 20 MG, 40 3

MG, 60 MG, 80 MG

NUPLAZID ORAL CAPSULE 34 MG 5 PA; LA; NMO
NUPLAZID ORAL TABLET 10 MG 5 PA; LA; NMO
olanzapine intramuscular solution reconstituted 4 NMO

10 mg

olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 20 1 Ge

mg, 5 mg, 7.5 mg

olanzapine oral tablet dispersible 10 mg, 15 mg,

20 mg, 5 mg 3 QL (30 EA per 30 days)
olanzapine-fluoxetine hcl oral capsule 12-25 mg, 4

12-50 mg, 3-25 mg, 6-25 mg, 6-50 mg

paliperidone er oral tablet extended release 24

hour 1.5 mg, 3 mg, 6 mg 4 QL (60 EA per 30 days)
paliperidone er oral tablet extended release 24 5 NMO: QL (30 EA per 30 days)
hour 9 mg ' P Y
PERSERIS SUBCUTANEOUS PREFILLED 5 NMO

SYRINGE 120 MG, 90 MG

quetiapine fumarate er oral tablet extended

release 24 hour 150 mg, 200 mg, 300 mg, 400 mg, 3

50 mg

quetiapine fumarate oral tablet 100 mg, 200 mg, 1 Ge

25 mg, 300 mg, 400 mg, 50 mg

REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 5 NMO
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RISPERDAL CONSTA INTRAMUSCULAR

SUSPENSION RECONSTITUTED ER 12.5 MG, 4 NMO
25 MG
RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 37.5 MG, 5 NMO
50 MG
risperidone oral solution 1 mg/ml 2
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2
1 GC
mg, 3 mg, 4 mg
risperidone oral tablet dispersible 0.25 mg, 0.5 9
mg, 1 mg, 2mg, 3 mg, 4 mg
SAPHRIS SUBLINGUAL TABLET 4
SUBLINGUAL 10 MG, 2.5 MG, 5 MG
VERSACLOZ ORAL SUSPENSION 50 MG/ML 4 NMO
VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG, 5 NMO
4.5 MG, 6 MG
VRAYLAR ORAL CAPSULE THERAPY 4 NMO
PACK 1.5 & 3 MG
ziprasidone hcl oral capsule 20 mg, 40 mg, 60 5
mg, 80 mg
ZYPREXA RELPREVV INTRAMUSCULAR 4 NMO

SUSPENSION RECONSTITUTED 210 MG

ANTIVIRALS

ANTI-CYTOMEGALOVIRUS (CMV)

AGENTS

valganciclovir hcl oral solution reconstituted 50 4

mg/ml

valganciclovir hcl oral tablet 450 mg 5 NMO

ZIRGAN OPHTHALMIC GEL 0.15 % 4 NMO

ANTIHEPATITIS AGENTS

BARACLUDE ORAL SOLUTION 0.05 MG/ML 5 NMO; QL (600 ML per 30 days)
entecavir oral tablet 0.5 mg, 1 mg 4 QL (30 EA per 30 days)
e oL SUBcUTANEOUS s o

VEMLIDY ORAL TABLET 25 MG 5 NMO

ANTI-HEPATITIS C (HCV) AGENTS,
DIRECT ACTING
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sofosbuvir-velpatasvir oral tablet 400-100 mg 5 PA; NMO
VOSEVI ORAL TABLET 400-100-100 MG 5 PA; NMO
ANTI-HEPATITIS C (HCV) AGENTS,
OTHER
adefovir dipivoxil oral tablet 10 mg 5 NMO; QL (30 EA per 30 days)
ribavirin oral capsule 200 mg 4 NMO
ribavirin oral tablet 200 mg 4 NMO
ANTIHERPETIC AGENTS
acyclovir oral capsule 200 mg 1 NMO; GC
acyclovir oral suspension 200 mg/5ml 1 NMO; GC
acyclovir oral tablet 400 mg, 800 mg 1 NMO; GC
acyclovir sodium intravenous solution 50 mg/ml 1 BD; NMO; GC
valacyclovir hcl oral tablet 1 gm, 500 mg 2 NMO
ANTI-HIV AGENTS, NON-
NUCLEOSIDE REVERSE
TRANSCRIPTASE INHIBITORS
EDURANT ORAL TABLET 25 MG 5 NMO; QL (30 EA per 30 days)
efavirenz oral capsule 200 mg 4 QL (120 EA per 30 days)
efavirenz oral capsule 50 mg 4 QL (480 EA per 30 days)
efavirenz oral tablet 600 mg 5 NMO; QL (30 EA per 30 days)
INTELENCE ORAL TABLET 100 MG 5 NMO; QL (120 EA per 30 days)
INTELENCE ORAL TABLET 200 MG 5 NMO; QL (60 EA per 30 days)
INTELENCE ORAL TABLET 25 MG 4 QL (120 EA per 30 days)
28\6irapine er oral tablet extended release 24 hour 4 QL (90 EA per 30 days)

mg
Zggi?gine er oral tablet extended release 24 hour 4 QL (30 EA per 30 days)
nevirapine oral suspension 50 mg/5ml 3 QL (1200 ML per 30 days)
nevirapine oral tablet 200 mg 2 QL (60 EA per 30 days)
PIFELTRO ORAL TABLET 100 MG 5 NMO; QL (30 EA per 30 days)
RESCRIPTOR ORAL TABLET 200 MG 4 QL (180 EA per 30 days)
TYBOST ORAL TABLET 150 MG 4 QL (30 EA per 30 days)
ANTI-HIV AGENTS, NUCLEOSIDE
AND NUCLEOTIDE REVERSE
TRANSCRIPTASE INHIBITORS
abacavir sulfate oral solution 20 mg/ml 2 QL (960 ML per 30 days)
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abacavir sulfate oral tablet 300 mg 2 QL (60 EA per 30 days)
;bgacavir sulfate-lamivudine oral tablet 600-300 4 QL (30 EA per 30 days)
?ggc_:;\)/(ljr;rl]e;mlvudlne-2|dovud|ne oral tablet 300- 5 NMO: QL (60 EA per 30 days)
CIMDUO ORAL TABLET 300-300 MG NMO; QL (30 EA per 30 days)
DESCOVY ORAL TABLET 200-25 MG NMO; QL (30 EA per 30 days)
didanosine oral capsule delayed release 200 mg QL (60 EA per 30 days)
ig%arr:%sine oral capsule delayed release 250 mg, 9 QL (30 EA per 30 days)
DOVATO ORAL TABLET 50-300 MG 5 NMO; QL (30 EA per 30 days)
EMTRIVA ORAL CAPSULE 200 MG 4 QL (30 EA per 30 days)
EMTRIVA ORAL SOLUTION 10 MG/ML 4 QL (680 ML per 28 days)
EPIVIR HBV ORAL SOLUTION 5 MG/ML 3

EVOTAZ ORAL TABLET 300-150 MG 5 NMO; QL (30 EA per 30 days)
JULUCA ORAL TABLET 50-25 MG 5 NMO; QL (30 EA per 30 days)
lamivudine oral solution 10 mg/ml 2 QL (960 ML per 30 days)
lamivudine oral tablet 100 mg 2

lamivudine oral tablet 150 mg 2 QL (60 EA per 30 days)
lamivudine oral tablet 300 mg 2 QL (30 EA per 30 days)
lamivudine-zidovudine oral tablet 150-300 mg 4 QL (60 EA per 30 days)
PREZCOBIX ORAL TABLET 800-150 MG 5 NMO; QL (30 EA per 30 days)
stavudine oral capsule 15 mg, 20 mg 2 QL (120 EA per 30 days)
stavudine oral capsule 30 mg, 40 mg 2 QL (60 EA per 30 days)
tenofovir disoproxil fumarate oral tablet 300 mg 4 QL (30 EA per 30 days)
Nt I
\R/IIEIID_E);SEISSE?/ILGCAPSULE DELAYED 4 QL (90 EA per 30 days)
;/I(5D|\I;,X4OGIT\;|AL SOLUTION RECONSTITUTED 4 QL (1200 ML per 30 days)
VIREAD ORAL POWDER 40 MG/GM 5 NMO; QL (240 GM per 30 days)
;/SI(I;QIIEA%D ORAL TABLET 150 MG, 200 MG, 5 NMO: QL (30 EA per 30 days)
zidovudine oral capsule 100 mg 2 QL (180 EA per 30 days)
zidovudine oral syrup 50 mg/5ml 2 QL (1680 ML per 28 days)

zidovudine oral tablet 300 mg

QL (60 EA per 30 days)
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ANTI-HIV AGENTS, OTHER

RECONSTITUTED 90 MG 5 NMO; QL (60 EA per 30 cays)
ISENTRESS HD ORAL TABLET 600 MG 5 NMO; QL (60 EA per 30 days)
ISENTRESS ORAL PACKET 100 MG 4 QL (60 EA per 30 days)
ISENTRESS ORAL TABLET 400 MG 5 NMO; QL (120 EA per 30 days)
:\iENTRESS ORAL TABLET CHEWABLE 100 5 NMO: QL (180 EA per 30 days)
Il\iE;NTRESS ORAL TABLET CHEWABLE 25 4 QL (180 EA per 30 days)
SELZENTRY ORAL SOLUTION 20 MG/ML 3 QL (1800 ML per 30 days)
SELZENTRY ORAL TABLET 150 MG 3 QL (240 EA per 30 days)
SELZENTRY ORAL TABLET 25 MG, 300 MG 3 QL (120 EA per 30 days)
SELZENTRY ORAL TABLET 75 MG 3 QL (60 EA per 30 days)
TIVICAY ORAL TABLET 10 MG 4 QL (60 EA per 30 days)
TIVICAY ORAL TABLET 25 MG, 50 MG 5 NMO; QL (60 EA per 30 days)
ANTI-HIV AGENTS, PROTEASE

INHIBITORS

APTIVUS ORAL CAPSULE 250 MG 5 NMO; QL (120 EA per 30 days)
APTIVUS ORAL SOLUTION 100 MG/ML 5 NMO; QL (285 ML per 28 days)
atazanavir sulfate oral capsule 150 mg, 200 mg 4 QL (60 EA per 30 days)
atazanavir sulfate oral capsule 300 mg 5 NMO; QL (30 EA per 30 days)
CRIXIVAN ORAL CAPSULE 200 MG 3 QL (450 EA per 30 days)
CRIXIVAN ORAL CAPSULE 400 MG 3 QL (270 EA per 30 days)
fosamprenavir calcium oral tablet 700 mg 5 NMO; QL (120 EA per 30 days)
INVIRASE ORAL TABLET 500 MG 5 NMO; QL (120 EA per 30 days)
KALETRA ORAL TABLET 100-25 MG 3 QL (300 EA per 30 days)
KALETRA ORAL TABLET 200-50 MG 3 QL (150 EA per 30 days)
LEXIVA ORAL SUSPENSION 50 MG/ML 3 QL (1575 ML per 28 days)
lopinavir-ritonavir oral solution 400-100 mg/5ml 4

NORVIR ORAL PACKET 100 MG 4 QL (360 EA per 30 days)
NORVIR ORAL SOLUTION 80 MG/ML 4 QL (480 ML per 30 days)
PREZISTA ORAL SUSPENSION 100 MG/ML 5 NMO; QL (360 ML per 30 days)
PREZISTA ORAL TABLET 150 MG 4 QL (240 EA per 30 days)
PREZISTA ORAL TABLET 600 MG 5 NMO; QL (60 EA per 30 days)
PREZISTA ORAL TABLET 75 MG 4 QL (480 EA per 30 days)
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PREZISTA ORAL TABLET 800 MG 5 NMO; QL (30 EA per 30 days)
REYATAZ ORAL PACKET 50 MG 5 NMO; QL (180 EA per 30 days)
ritonavir oral tablet 100 mg 4 QL (360 EA per 30 days)
TRIUMEQ ORAL TABLET 600-50-300 MG 5 NMO; QL (30 EA per 30 days)
VIRACEPT ORAL TABLET 250 MG 5 NMO; QL (300 EA per 30 days)
VIRACEPT ORAL TABLET 625 MG 5 NMO; QL (120 EA per 30 days)
ANTI-INFLUENZA AGENTS

oseltamivir phosphate oral capsule 30 mg, 45 mg, 3 NMO

75 mg

e ey 18 Ssern s o

RELENZA DISKHALER INHALATION

AEROSOL POWDER BREATH ACTIVATED 5 4 NMO

MG/BLISTER

rimantadine hcl oral tablet 100 mg 2 NMO

XOFLUZA ORAL TABLET THERAPY PACK 3 NMO

2 X 20 MG, 2 X 40 MG

ANTIVIRALS, OTHER

ATRIPLA ORAL TABLET 600-200-300 MG 5 NMO; QL (30 EA per 30 days)
BIKTARVY ORAL TABLET 50-200-25 MG 5 NMO; QL (30 EA per 30 days)
COMPLERA ORAL TABLET 200-25-300 MG 5 NMO; QL (30 EA per 30 days)
DELSTRIGO ORAL TABLET 100-300-300 MG 5 NMO; QL (30 EA per 30 days)
famciclovir oral tablet 125 mg, 250 mg, 500 mg 2 NMO

IC\S/IE;NVOYA ORAL TABLET 150-150-200-10 5 NIMO: QL (60 EA per 30 days)
ODEFSEY ORAL TABLET 200-25-25 MG 5 NMO; QL (30 EA per 30 days)
ﬁATc?IBILD ORAL TABLET 150-150-200-300 5 NIMO: QL (30 EA per 30 days)
SYMFI LO ORAL TABLET 400-300-300 MG 5 NMO; QL (30 EA per 30 days)
SYMFI ORAL TABLET 600-300-300 MG 5 NMO; QL (30 EA per 30 days)
SYMTUZA ORAL TABLET 800-150-200-10 5 NMO: QL (30 EA per 30 days)

ANXIOLYTICS

buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5
mg, 7.5 mg

NMO; GC

hydroxyzine hcl oral syrup 10 mg/5ml

NMO
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Drug Name Drug Tier Requirements/Limits
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg 2 NMO

;ygrggyégle pamoate oral capsule 100 mg, 25 9 NMO
BENZODIAZEPINES

E:)%rfééslanr?g?& or;gl! tzart;:g,t gxrtnegded release 24 9 NMO: QL (90 EA per 30 days)
zr?:gprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 9 NMO: QL (180 EA per 30 days)
alprazolam oral tablet dispersible 0.25 mg, 0.5 9 NMO: QL (360 EA per 30 days)
mg, 1 mg

ghrlnogrdiazepoxide hcl oral capsule 10 mg, 25 mg, 2 NMO: QL (120 EA per 30 days)
clorazepate dipotassium oral tablet 15 mg, 3.75 9 NMO: QL (180 EA per 30 days)
mg, 7.5 mg

diazepam oral concentrate 5 mg/ml 2 NMO; QL (240 ML per 30 days)
diazepam oral solution 5 mg/5ml 2 NMO; QL (1200 ML per 30 days)
diazepam oral tablet 10 mg 2 NMO; QL (120 EA per 30 days)
diazepam oral tablet 2 mg 2 NMO; QL (600 EA per 30 days)
diazepam oral tablet 5 mg 2 NMO; QL (240 EA per 30 days)
lorazepam oral concentrate 2 mg/ml 2 NMO; QL (240 ML per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg 1 dNal\;lSC)); GC: QL (150 EA per 30
oxazepam oral capsule 10 mg, 15 mg, 30 mg 2 NMO; QL (120 EA per 30 days)
BIPOLAR AGENTS

MOOD STABILIZERS

carbamazepine oral tablet chewable 100 mg 1 GC

lithium carbonate er oral tablet extended release 1 Ge

300 mg, 450 mg

lithium carbonate oral capsule 150 mg, 300 mg,

600 mg 1 GC

lithium carbonate oral tablet 300 mg 1 GC

lithium oral solution 8 meq/5ml 1 GC

BLOOD GLUCOSE REGULATORS

ANTIDIABETIC AGENTS

acarbose oral tablet 100 mg, 25 mg, 50 mg 1 GC

ASSURE ID INSULIN SAFETY SYR 29G X 3 NMO
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COMFORT ASSIST INSULIN SYRINGE 29G

X 1/2"1 ML £ NMO
cvs gauze sterile pad 2"x2" 3 NMO
CYCLOSET ORAL TABLET 0.8 MG
EXEL COMFORT POINT PEN NEEDLE 29G X

3 NMO
12MM
glimepiride oral tablet 1 mg, 2 mg, 4 mg 1 GC
glipizide er oral tablet extended release 24 hour 1 GC

10 mg, 2.5 mg, 5 mg

glipizide oral tablet 10 mg, 5 mg 1 GC

glipizide-metformin hcl oral tablet 2.5-250 mg,

2.5-500 mg, 5-500 mg 1 GC

global alcohol prep ease pad 70 % 3 NMO

INVOKAMET ORAL TABLET 150-1000 MG,

150-500 MG, 50-1000 MG, 50-500 MG 3

INVOKAMET XR ORAL TABLET

EXTENDED RELEASE 24 HOUR 150-1000 3

MG, 150-500 MG, 50-1000 MG, 50-500 MG

INVOKANA ORAL TABLET 100 MG, 300 MG 3

JANUMET ORAL TABLET 50-1000 MG, 50- 3 QL (60 EA per 30 days)

500 MG

JANUMET XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 100-1000 MG 3 QL (30 EA per 30 days)

JANUMET XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 50-1000 MG, 50-500 MG 3 QL (60 EA per 30 days)

\I]\,:\CIB\IUVIA ORAL TABLET 100 MG, 25 MG, 50 3 QL (30 EA per 30 days)

JARDIANCE ORAL TABLET 10 MG, 25 MG 3

KORLYM ORAL TABLET 300 MG 5 PA; LA, NMO; QL (120 EA per
30 days)

metformin hcl er oral tablet extended release 24 1 Ge

hour 500 mg, 750 mg

metformin hcl oral tablet 1000 mg, 500 mg, 850 1 Ge

mg

miglitol oral tablet 100 mg, 25 mg, 50 mg 1 GC

nateglinide oral tablet 120 mg, 60 mg 1 GC

OZEMPIC (0.25 OR 0.5 MG/DOSE)

SUBCUTANEOUS SOLUTION PEN- 3

INJECTOR 2 MG/1.5ML
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SOLUTION PEN-INJECTOR 100 UNIT/ML

Drug Name Drug Tier Requirements/Limits
OZEMPIC (1 MG/DOSE) SUBCUTANEQOUS 3
SOLUTION PEN-INJECTOR 2 MG/1.5ML
pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg 1 GC
pioglitazone hcl-glimepiride oral tablet 30-2 mg, 5 QL (30 EA per 30 days)
30-4 mg
pioglitazone hcl-metformin hcl oral tablet 15-500
1 GC
mg, 15-850 mg
preferred plus insulin syringe 28g x 1/2" 0.5 ml 3 NMO
RELI-ON INSULIN SYRINGE 29G 0.3 ML 3 NMO
repaglinide oral tablet 0.5 mg, 1 mg, 2 mg 1 GC
RIOMET ORAL SOLUTION 500 MG/5ML 4
SOLIQUA SUBCUTANEOUS SOLUTION 3
PEN-INJECTOR 100-33 UNT-MCG/ML
SYMLINPEN 120 SUBCUTANEOUS 4 PA
SOLUTION PEN-INJECTOR 2700 MCG/2.7ML
SYMLINPEN 60 SUBCUTANEQOUS 4 PA
SOLUTION PEN-INJECTOR 1500 MCG/1.5ML
SYNJARDY ORAL TABLET 12.5-1000 MG, 3
12.5-500 MG, 5-1000 MG, 5-500 MG
SYNJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 10-1000 MG, 12.5-1000 3
MG, 25-1000 MG, 5-1000 MG
tolbutamide oral tablet 500 mg 1 GC
TRULICITY SUBCUTANEOUS SOLUTION
PEN-INJECTOR 0.75 MG/0.5ML, 1.5 3
MG/0.5ML
VICTOZA SUBCUTANEOUS SOLUTION 3
PEN-INJECTOR 18 MG/3ML
XULTOPHY SUBCUTANEOUS SOLUTION 3
PEN-INJECTOR 100-3.6 UNIT-MG/ML
GLYCEMIC AGENTS
GLUCAGEN HYPOKIT INJECTION 3 NMO
SOLUTION RECONSTITUTED 1 MG
GLUCAGON EMERGENCY INJECTION KIT 1
3 NMO
MG
PROGLYCEM ORAL SUSPENSION 50 4
MG/ML
INSULINS
FIASP FLEXTOUCH SUBCUTANEOQOUS 3
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FIASP PENFILL SUBCUTANEOUS 3
SOLUTION CARTRIDGE 100 UNIT/ML

FIASP SUBCUTANEOUS SOLUTION 100 3
UNIT/ML

LANTUS SOLOSTAR SUBCUTANEOUS 3
SOLUTION PEN-INJECTOR 100 UNIT/ML

LANTUS SUBCUTANEOUS SOLUTION 100 3
UNIT/ML

LEVEMIR FLEXTOUCH SUBCUTANEOUS 3
SOLUTION PEN-INJECTOR 100 UNIT/ML

LEVEMIR SUBCUTANEOUS SOLUTION 100 3
UNIT/ML

NOVOLIN 70/30 FLEXPEN RELION

SUBCUTANEOUS SUSPENSION PEN- 3
INJECTOR (70-30) 100 UNIT/ML

NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR (70-30) 100 3
UNIT/ML

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

NOVOLIN N SUBCUTANEOUS SUSPENSION 3
100 UNIT/ML

NOVOLIN R INJECTION SOLUTION 100 3
UNIT/ML

NOVOLOG FLEXPEN SUBCUTANEOUS 3
SOLUTION PEN-INJECTOR 100 UNIT/ML

NOVOLOG MIX 70/30 FLEXPEN

SUBCUTANEOUS SUSPENSION PEN- 3
INJECTOR (70-30) 100 UNIT/ML

NOVOLOG MIX 70/30 SUBCUTANEOUS 3
SUSPENSION (70-30) 100 UNIT/ML

NOVOLOG PENFILL SUBCUTANEOUS 3
SOLUTION CARTRIDGE 100 UNIT/ML

NOVOLOG SUBCUTANEOUS SOLUTION 3
100 UNIT/ML

TOUJEO MAX SOLOSTAR SUBCUTANEOUS 3
SOLUTION PEN-INJECTOR 300 UNIT/ML

TOUJEO SOLOSTAR SUBCUTANEOUS 3
SOLUTION PEN-INJECTOR 300 UNIT/ML
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TRESIBA FLEXTOUCH SUBCUTANEOQUS

SOLUTION PEN-INJECTOR 100 UNIT/ML, 3
200 UNIT/ML

TRESIBA SUBCUTANEOUS SOLUTION 100 3
UNIT/ML

BLOOD PRODUCTS/MODIFIERS/
VOLUME EXPANDERS
ANTICOAGULANTS

ELIQUIS DVT/PE STARTER PACK ORAL
TABLET 5 MG

ELIQUIS ORAL TABLET 2.5 MG, 5 MG 3

enoxaparin sodium subcutaneous solution 100
mg/ml, 120 mg/0.8ml, 150 mg/ml, 30 mg/0.3ml, 4 NMO
40 mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml

fondaparinux sodium subcutaneous solution 10
mg/0.8ml, 5 mg/0.4ml, 7.5 mg/0.6ml

fondaparinux sodium subcutaneous solution 2.5
mg/0.5ml

FRAGMIN SUBCUTANEOUS SOLUTION
10000 UNIT/ML, 12500 UNIT/0.5ML, 15000
UNIT/0.6ML, 18000 UNT/0.72ML, 7500
UNIT/0.3ML, 95000 UNIT/3.8ML

FRAGMIN SUBCUTANEOUS SOLUTION
2500 UNIT/0.2ML, 5000 UNIT/0.2ML

heparin sodium (porcine) injection solution 1000
unit/ml, 20000 unit/ml, 20000 unit/ml, 5000 1 NMO; GC
unit/ml

JANTOVEN ORAL TABLET 1 MG, 10 MG, 2
MG, 2.5 MG, 3 MG, 4 MG, 5 MG, 6 MG, 7.5 1 GC
MG

PRADAXA ORAL CAPSULE 110 MG, 150
MG, 75 MG

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

XARELTO ORAL TABLET 10 MG, 15 MG, 2.5
MG, 20 MG

XARELTO STARTER PACK ORAL TABLET
THERAPY PACK 15 & 20 MG

BLOOD FORMATION MODIFIERS

LEUKINE INJECTION SOLUTION
RECONSTITUTED 250 MCG

You can find information on what the symbols and abbreviations on this table mean by going to page 1 of the
introduction. Formulary ID: 20202, Ver. 9 Last Updated 02/25/2020 Effective Date: 03/01/2020
44

5 NMO

4 NMO

5 NMO

4 NMO

3 NMO

5 PA; NMO




Drug Name Drug Tier Requirements/Limits
PROMACTA ORAL PACKET 12.5 MG 5 ZaA;S;\'MO; QL (360 EA per 30
PROMACTA ORAL TABLET 12.5 MG, 25 MG, 5 PA; NMO; QL (30 EA per 30
50 MG, 75 MG days)

RETACRIT INJECTION SOLUTION 10000

UNIT/ML, 2000 UNIT/ML, 3000 UNIT/ML, 4 PA; NMO

4000 UNIT/ML, 40000 UNIT/ML

tranexamic acid oral tablet 650 mg 2 NMO

ZARXIO INJECTION SOLUTION PREFILLED 5 NMO

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

PLATELET MODIFYING AGENTS

anagrelide hcl oral capsule 0.5 mg, 1 mg 1 GC

aspirin-dipyridamole er oral capsule extended 9

release 12 hour 25-200 mg

BRILINTA ORAL TABLET 60 MG, 90 MG 3

CABLIVI INJECTION KIT 11 MG 5 PA; NMO

cilostazol oral tablet 100 mg, 50 mg 1 GC

clopidogrel bisulfate oral tablet 75 mg 1 GC

dipyridamole oral tablet 25 mg, 50 mg, 75 mg 1 GC

ALPHA-ADRENERGIC AGONISTS

w

prasugrel hcl oral tablet 10 mg, 5 mg
CARDIOVASCULAR AGENTS

mg

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg 1 GC
clonidine transdermal patch weekly 0.1 mg/24hr, 9

0.2 mg/24hr, 0.3 mg/24hr

guanfacine hcl oral tablet 1 mg, 2 mg GC
midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg NMO
ALPHA-ADRENERGIC BLOCKING

AGENTS

DEMSER ORAL CAPSULE 250 MG 5 NMO
doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg, 1 Ge

8 mg

prazosin hcl oral capsule 1 mg, 2 mg, 5 mg 1 GC
terazosin hcl oral capsule 1 mg, 10 mg, 2 mg, 5 1 GC

ANGIOTENSIN Il RECEPTOR
ANTAGONISTS
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candesartan cilexetil oral tablet 16 mg, 32 mg, 4 1 Ge
mg, 8 mg

eprosartan mesylate oral tablet 600 mg 1 GC
irbesartan oral tablet 150 mg, 300 mg, 75 mg 1 GC
losartan potassium oral tablet 100 mg, 25 mg, 50 1 Ge
mg

olmesartan medoxomil oral tablet 20 mg, 40 mg, 1 Ge
5 mg

telmisartan oral tablet 20 mg, 40 mg, 80 mg 1 GC
valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 1 Ge
mg

ANGIOTENSIN-CONVERTING

ENZYME (ACE) INHIBITORS

benazepril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 1 GC
mg

captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 1 GC
mg

EDARBI ORAL TABLET 40 MG, 80 MG 4

enalapril maleate oral tablet 10 mg, 2.5 mg, 20 1 GC
mg, 5 mg

fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg 1 GC
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 1 GC
mg, 40 mg, 5 mg

moexipril hcl oral tablet 15 mg, 7.5 mg 1 GC
perindopril erbumine oral tablet 2 mg, 4 mg, 8 1 GC
mg

quinapril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 1 Ge
mg

ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 1 Ge
mg

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

amiodarone hcl oral tablet 100 mg, 200 mg, 400 1 Ge
mg

disopyramide phosphate oral capsule 100 mg, 1 Ge
150 mg

dofetilide oral capsule 125 mcg, 250 mcg, 500 2

mcg
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flecainide acetate oral tablet 100 mg, 150 mg, 50 1 Ge
mg

mexiletine hcl oral capsule 150 mg, 200 mg, 250 9

mg

MULTAQ ORAL TABLET 400 MG 3

NORPACE CR ORAL CAPSULE EXTENDED 4

RELEASE 12 HOUR 100 MG, 150 MG

PACERONE ORAL TABLET 100 MG, 200 MG, 1 GC
400 MG

propafenone hcl er oral capsule extended release 4

12 hour 225 mg, 325 mg, 425 mg

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

mg

quinidine gluconate er oral tablet extended 9

release 324 mg

quinidine sulfate oral tablet 200 mg, 300 mg 1 GC

ANTIHYPERTENSIVE
COMBINATIONS

amiloride-hydrochlorothiazide oral tablet 5-50

1 GC
mg
amlodipine besy-benazepril hcl oral capsule 10-
20 mg, 10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 1 GC
5-40 mg
amlodipine besylate-valsartan oral tablet 10-160 1 Ge
mg, 10-320 mg, 5-160 mg, 5-320 mg
amlodipine-olmesartan oral tablet 10-20 mg, 10- 5
40 mg, 5-20 mg, 5-40 mg
amlodipine-valsartan-hctz oral tablet 10-160-12.5
mg, 10-160-25 mg, 10-320-25 mg, 5-160-12.5 mg, 1 GC
5-160-25 mg
atenolol-chlorthalidone oral tablet 100-25 mg,

1 GC
50-25 mg
benazepril-hydrochlorothiazide oral tablet 10- 1 Ge
12.5 mg, 20-12.5 mg, 20-25 mg, 5-6.25 mg
bisoprolol-hydrochlorothiazide oral tablet 10- 1 Ge
6.25 mg, 2.5-6.25 mg, 5-6.25 mg
candesartan cilexetil-hctz oral tablet 16-12.5 mg, 9
32-12.5 mg, 32-25 mg
captopril-hydrochlorothiazide oral tablet 25-15 1 GC

mg, 25-25 mg, 50-15 mg, 50-25 mg
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EDARBYCLOR ORAL TABLET 40-12.5 MG, 4
40-25 MG
enalapril-hydrochlorothiazide oral tablet 10-25

1 GC
mg, 5-12.5 mg
fosinopril sodium-hctz oral tablet 10-12.5 mg, 20-

1 GC
12.5mg
irbesartan-hydrochlorothiazide oral tablet 150- 1 GC
12.5 mg, 300-12.5 mg
lisinopril-hydrochlorothiazide oral tablet 10-12.5 1 Ge
mg, 20-12.5 mg, 20-25 mg
losartan potassium-hctz oral tablet 100-12.5 mg, 1 Ge
100-25 mg, 50-12.5 mg
metoprolol-hydrochlorothiazide oral tablet 100- 9
25 mg, 100-50 mg, 50-25 mg
olmesartan medoxomil-hctz oral tablet 20-12.5 1 Ge
mg, 40-12.5 mg, 40-25 mg
olmesartan-amlodipine-hctz oral tablet 20-5-12.5
mg, 40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 2
40-5-25 mg
quinapril-hydrochlorothiazide oral tablet 10-12.5 1 Ge
mg, 20-12.5 mg, 20-25 mg
spironolactone-hctz oral tablet 25-25 mg 1 GC
telmisartan-hctz oral tablet 40-12.5 mg, 80-12.5

2
mg, 80-25 mg
triamterene-hctz oral capsule 37.5-25 mg 1 GC
triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg 1 GC
valsartan-hydrochlorothiazide oral tablet 160-
12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 mg, 1 GC
80-12.5 mg
BETA-ADRENERGIC BLOCKING
AGENTS
acebutolol hcl oral capsule 200 mg, 400 mg 1 GC
atenolol oral tablet 100 mg, 25 mg, 50 mg 1 GC
bisoprolol fumarate oral tablet 10 mg, 5 mg 1 GC
BYSTOLIC ORAL TABLET 10 MG, 2.5 MG, 20 3
MG, 5 MG
carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg,

1 GC
6.25 mg
carvedilol phosphate er oral capsule extended 4
release 24 hour 10 mg, 20 mg, 40 mg, 80 mg
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labetalol hcl oral tablet 100 mg, 200 mg, 300 mg 1 GC
metoprolol succinate er oral tablet extended 1 GC
release 24 hour 100 mg, 200 mg, 25 mg, 50 mg

metoprolol tartrate oral tablet 100 mg, 25 mg, 1 Ge
37.5mg, 50 mg, 75 mg

nadolol oral tablet 20 mg, 40 mg, 80 mg

pindolol oral tablet 10 mg, 5 mg

propranolol hcl er oral capsule extended release 9

24 hour 120 mg, 160 mg, 60 mg, 80 mg

propranolol hcl oral solution 20 mg/5ml, 40 1 Ge
mg/5ml

propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, 1 Ge
60 mg, 80 mg

sotalol hcl (af) oral tablet 120 mg, 160 mg, 80 mg 1 GC
sotalol hcl oral tablet 120 mg, 160 mg, 240 mg, 1 Ge
80 mg

timolol maleate oral tablet 20 mg, 5 mg 1 GC
CALCIUM CHANNEL BLOCKING

AGENTS

amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 1 Ge
mg

CARTIA XT ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 120 MG, 180 MG, 240 1 GC
MG, 300 MG

diltiazem hcl er beads oral capsule extended 5

release 24 hour 360 mg, 420 mg

diltiazem hcl er coated beads oral capsule

extended release 24 hour 120 mg, 180 mg, 240 1 GC
mg, 300 mg

diltiazem hcl er oral capsule extended release 12 9

hour 120 mg, 60 mg, 90 mg

diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 1 GC
90 mg

dilt-xr oral capsule extended release 24 hour 120 1 Ge
mg, 180 mg, 240 mg

felodipine er oral tablet extended release 24 hour 1 Ge
10 mg, 2.5 mg, 5 mg

isradipine oral capsule 2.5 mg, 5 mg 2

KATERZIA ORAL SUSPENSION 1 MG/ML
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MATZIM LA ORAL TABLET EXTENDED

RELEASE 24 HOUR 180 MG, 240 MG, 300 2
MG, 360 MG, 420 MG
nicardipine hcl oral capsule 20 mg, 30 mg 1 GC

nifedipine er oral tablet extended release 24 hour

30 mg, 60 mg, 90 mg 1 GC
nifedipine er osmotic release oral tablet extended 1 GC
release 24 hour 30 mg, 60 mg, 90 mg

nimodipine oral capsule 30 mg 4

nisoldipine er oral tablet extended release 24

hour 17 mg, 20 mg, 25.5 mg, 30 mg, 34 mg, 40 3

mg, 8.5 mg

TAZTIA XT ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 120 MG, 180 MG, 240 1 GC
MG, 300 MG, 360 MG

TIADYLT ER ORAL CAPSULE EXTENDED 9

RELEASE 24 HOUR 360 MG

verapamil hcl er oral capsule extended release 24
hour 100 mg, 120 mg, 180 mg, 200 mg, 240 mg, 2
300 mg, 360 mg

verapamil hcl er oral tablet extended release 120

mg, 180 mg, 240 mg 1 GC

verapamil hcl oral tablet 120 mg, 40 mg, 80 mg 1 GC
CARDIOVASCULAR AGENTS,

OTHER

aliskiren fumarate oral tablet 150 mg, 300 mg 2

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

20 mg, 10-40 mg, 10-80 mg, 2.5-10 mg, 2.5-20 5

mg, 2.5-40 mg, 5-10 mg, 5-20 mg, 5-40 mg, 5-80

mg

CORLANOR ORAL SOLUTION 5 MG/5ML 4 QL (450 ML per 30 days)
CORLANOR ORAL TABLET 5 MG, 7.5 MG 4 QL (60 EA per 30 days)
DIGITEK ORAL TABLET 125 MCG, 250 MCG 1 GC

DIGOX ORAL TABLET 125 MCG, 250 MCG 1 GC

digoxin oral solution 0.05 mg/ml 1 GC

digoxin oral tablet 125 mcg, 250 mcg 1 GC

ENTRESTO ORAL TABLET 24-26 MG, 49-51 3

MG, 97-103 MG

pentoxifylline er oral tablet extended release 400 1 Ge

mg
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ranolazine er oral tablet extended release 12 hour

1000 mg, 500 mg £

PA; NMO; QL (30 EA per 30

VYNDAMAX ORAL CAPSULE 61 MG 5 days)

DIURETICS, CARBONIC
ANHYDRASE INHIBITORS

acetazolamide oral tablet 125 mg, 250 mg 2

methazolamide oral tablet 25 mg, 50 mg

DIURETICS, LOOP

bumetanide injection solution 0.25 mg/ml 2 NMO
bumetanide oral tablet 0.5 mg, 1 mg, 2 mg

ethacrynic acid oral tablet 25 mg

Ezg]nlsg)r/r;iiﬂzgjection solution 10 mg/ml, 10 mg/ml 1 NMO: GC
furosemide oral solution 10 mg/ml, 8 mg/ml 1 GC
furosemide oral tablet 20 mg, 40 mg, 80 mg 1 GC
torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg 1 GC
DIURETICS, POTASSIUM-SPARING

amiloride hcl oral tablet 5 mg 1 GC
eplerenone oral tablet 25 mg, 50 mg 2

spironolactone oral tablet 100 mg, 25 mg, 50 mg 1 GC
DIURETICS, THIAZIDE

chlorothiazide oral tablet 250 mg, 500 mg 2

chlorthalidone oral tablet 25 mg, 50 mg 1 GC
DIURIL ORAL SUSPENSION 250 MG/5ML 4
hydrochlorothiazide oral capsule 12.5 mg 1 GC
hydrochlorothiazide oral tablet 12.5 mg, 25 mg,

50 mg 1 GC
indapamide oral tablet 1.25 mg, 2.5 mg 1 GC
metolazone oral tablet 10 mg, 2.5 mg, 5 mg 1 GC
DYSLIPIDEMICS, FIBRIC ACID

DERIVATIVES

fenofibrate micronized oral capsule 130 mg, 134 9

mg, 200 mg, 43 mg, 67 mg

fenofibrate oral capsule 150 mg, 50 mg 2

fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 2

mg
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fenofibric acid oral capsule delayed release 135

mg, 45 mg e

gemfibrozil oral tablet 600 mg 1 GC

DYSLIPIDEMICS, HMG COA
REDUCTASE INHIBITORS

atorvastatin calcium oral tablet 10 mg, 20 mg, 40
mg, 80 mg

fluvastatin sodium er oral tablet extended release
24 hour 80 mg

fluvastatin sodium oral capsule 20 mg, 40 mg

LIVALO ORAL TABLET 1 MG, 2 MG, 4 MG

lovastatin oral tablet 10 mg, 20 mg, 40 mg 1 GC

pravastatin sodium oral tablet 10 mg, 20 mg, 40
mg, 80 mg

rosuvastatin calcium oral tablet 10 mg, 20 mg, 40
mg, 5 mg

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5
mg, 80 mg

DYSLIPIDEMICS, OTHER

cholestyramine light oral powder 4 gm/dose

cholestyramine oral packet 4 gm

colesevelam hcl oral packet 3.75 gm

colesevelam hcl oral tablet 625 mg

colestipol hcl oral packet 5 gm

colestipol hcl oral tablet 1 gm

NN NWIW NN

ezetimibe oral tablet 10 mg

JUXTAPID ORAL CAPSULE 10 MG, 20 MG, PA; NMO: QL (30 EA per 30
30 MG, 40 MG, 5 MG, 60 MG days)

niacin er (antihyperlipidemic) oral tablet
extended release 1000 mg, 500 mg, 750 mg

NIACOR ORAL TABLET 500 MG 2 NMO

omega-3-acid ethyl esters oral capsule 1 gm

PRALUENT SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 150 MG/ML, 75 MG/ML

PRALUENT SUBCUTANEOUS SOLUTION
PEN-INJECTOR 150 MG/ML, 75 MG/ML
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REPATHA PUSHTRONEX SYSTEM
SUBCUTANEOUS SOLUTION CARTRIDGE 4 PA
420 MG/3.5ML
REPATHA SUBCUTANEOUS SOLUTION 4 PA
PREFILLED SYRINGE 140 MG/ML
REPATHA SURECLICK SUBCUTANEOUS 4 PA
SOLUTION AUTO-INJECTOR 140 MG/ML
VASCEPA ORAL CAPSULE 0.5 GM, 1 GM 4
VASODILATORS, DIRECT-ACTING
ARTERIAL/VENOUS
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 9
mg, 5 mg
isosorbide mononitrate er oral tablet extended 1 Ge
release 24 hour 120 mg, 30 mg, 60 mg
isosorbide mononitrate oral tablet 10 mg, 20 mg 1 GC
MINITRAN TRANSDERMAL PATCH 24
HOUR 0.1 MG/HR, 0.2 MG/HR, 0.4 MG/HR, 2
0.6 MG/HR
NITRO-BID TRANSDERMAL OINTMENT 2 % 3
nitroglycerin sublingual tablet sublingual 0.3 mg,

1 GC
0.4 mg, 0.6 mg
nitroglycerin transdermal patch 24 hour 0.1 1 Ge
mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr
nitroglycerin translingual solution 0.4 mg/spray 4
VASODILATORS, DIRECT-ACTING
ARTERIAL
BIDIL ORAL TABLET 20-37.5 MG 3
hydralazine hcl oral tablet 10 mg, 100 mg, 25 mg,

1 GC
50 mg
minoxidil oral tablet 10 mg, 2.5 mg 1 GC

CENTRAL NERVOUS SYSTEM

AGENTS

ATTENTION DEFICIT
HYPERACTIVITY DISORDER
AGENTS, AMPHETAMINES
amphetamine-dextroamphet er oral capsule

extended release 24 hour 10 mg, 15 mg, 20 mg, 2
25 mg, 30 mg, 5 mg
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amphetamine-dextroamphetamine oral tablet 10

mg, 12.5 mg, 15 mg, 20 mg, 30 mg, 5 mg, 7.5 mg e

dextroamphetamine sulfate er oral capsule
extended release 24 hour 10 mg, 15 mg, 5 mg

dextroamphetamine sulfate oral tablet 10 mg, 5
mg

VYVANSE ORAL CAPSULE 10 MG, 20 MG,
30 MG, 40 MG, 50 MG, 60 MG, 70 MG

VYVANSE ORAL TABLET CHEWABLE 10
MG, 20 MG, 30 MG, 40 MG, 50 MG, 60 MG

ATTENTION DEFICIT
HYPERACTIVITY DISORDER
AGENTS, NON-AMPHETAMINES

atomoxetine hcl oral capsule 10 mg, 18 mg, 25

mg, 40 mg, 60 mg, 80 mg 4 QL (60 EA per 30 days)

atomoxetine hcl oral capsule 100 mg 4 QL (30 EA per 30 days)

clonidine hcl er oral tablet extended release 12

hour 0.1 mg 4 QL (120 EA per 30 days)

DAYTRANA TRANSDERMAL PATCH 15
MG/9HR

guanfacine hcl er oral tablet extended release 24
hour 1 mg, 2 mg, 3 mg, 4 mg

methylphenidate hcl er (cd) oral capsule extended
release 10 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 4
mg

methylphenidate hcl er (l1a) oral capsule extended
release 24 hour 10 mg, 20 mg, 30 mg, 40 mg, 60 4
mg

methylphenidate hcl er oral tablet extended
release 10 mg, 20 mg, 72 mg

methylphenidate hcl er oral tablet extended
release 18 mg, 27 mg, 36 mg, 54 mg

methylphenidate hcl er oral tablet extended
release 24 hour 18 mg, 27 mg, 36 mg, 54 mg

methylphenidate hcl oral solution 10 mg/5ml, 5
mg/5ml

methylphenidate hcl oral tablet 10 mg, 20 mg, 5
mg

CENTRAL NERVOUS SYSTEM,
OTHER
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AUSTEDO ORAL TABLET 12 MG, 6 MG, 9 5 PA; NMO; QL (120 EA per 30
MG days)

ergoloid mesylates oral tablet 1 mg 2

riluzole oral tablet 50 mg

tetrabenazine oral tablet 12.5 mg 5 SQI;S;\IMO; QL (S0 EA per 30
tetrabenazine oral tablet 25 mg 5 gg/;s;\l MO; QL (120 EA per 30
TIGLUTIK ORAL SUSPENSION 50 MG/10ML 5 NMO
FIBROMYALGIA AGENTS

SSAR/AE;LI&_SQI\(ZCR;AL TABLET 100 MG, 12.5 MG, 3 QL (60 EA per 30 days)
SAVELLA TITRATION PACK ORAL 125 & 3 NMO

25 & 50 MG

MULTIPLE SCLEROSIS AGENTS

AUBAGIO ORAL TABLET 14 MG, 7 MG 5 PA; LA; NMO
INJECTOR KIT 30 MCOIOSML : PA; NMO

AVONEX PREFILLED INTRAMUSCULAR 5 PA: NMO

PREFILLED SYRINGE KIT 30 MCG/0.5ML ’

BETASERON SUBCUTANEOUS KIT 0.3 MG 5 PA; NMO

dalfampridine er oral tablet extended release 12 5 PA; NMO; QL (60 EA per 30
hour 10 mg days)

GILENYA ORAL CAPSULE 0.5 MG 5 PA; NMO
Dreiled yringe 20 mgimi, 4o mgimil 5 PA; NMO

MAYZENT ORAL TABLET 0.25 MG, 2 MG PA; NMO

TECFIDERA ORAL 120 & 240 MG PA; NMO

TECFIDERA ORAL CAPSULE DELAYED 5 PA: NMO

DENTAL AND ORAL AGENTS

DENTAL AND ORAL AGENTS

cevimeline hcl oral capsule 30 mg 3

ghllgr(;)exidine gluconate mouth/throat solution 1 NMO: GC
clotrimazole mouth/throat lozenge 10 mg NMO; GC
lidocaine viscous hcl mouth/throat solution 2 % NMO; GC
nystatin mouth/throat suspension 100000 unit/ml NMO; GC
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pilocarpine hcl oral tablet 5 mg, 7.5 mg 2

triamcinolone acetonide mouth/throat paste 0.1 % 2 NMO
DERMATOLOGICAL AGENTS
DERMATOLOGICAL AGENTS

acitretin oral capsule 10 mg, 25 mg 4 NMO
acitretin oral capsule 17.5 mg 5 NMO
acyclovir external cream 5 % 4 NMO
acyclovir external ointment 5 % 4 NMO
adapalene external cream 0.1 % 4 NMO
adapalene external gel 0.1 %, 0.3 % 4 NMO
adapalene external solution 0.1 % 4 NMO
0aAI)clometasone dipropionate external cream 0.05 1 NMO: GC
alclometasone dipropionate external ointment 1 NMO: GC
0.05 %

amcinonide external cream 0.1 % 4 NMO
amcinonide external lotion 0.1 % 4 NMO
amcinonide external ointment 0.1 % 4 NMO
ammonium lactate external cream 12 % 1 NMO; GC
ammonium lactate external lotion 12 % 1 NMO; GC
AMNESTEEM ORAL CAPSULE 10 MG, 20 4 NMO
MG, 40 MG

azelaic acid external gel 15 % 4 NMO
benzoyl peroxide-erythromycin external gel 5-3 % 2 NMO
betamethasone dipropionate aug external cream 9 NMO
0.05 %

betamethasone dipropionate aug external lotion 9 NMO
0.05 %

betamethasone dipropionate aug external

ointment 0.05 % 2 NMO
(k;(()etamethasone dipropionate external cream 0.05 5 NMO
(k;(()etamethasone dipropionate external lotion 0.05 9 NMO
betamethasone dipropionate external ointment 9 NMO
0.05 %

betamethasone valerate external cream 0.1 % 2 NMO
betamethasone valerate external foam 0.12 % 4 NMO
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betamethasone valerate external lotion 0.1 % 2 NMO
betamethasone valerate external ointment 0.1 % 2 NMO
calcipotriene external cream 0.005 % 4 NMO
calcipotriene external ointment 0.005 % 4 NMO
calcipotriene external solution 0.005 % 4 NMO
calcipotriene-betameth diprop external ointment 4 NMO
0.005-0.064 %
calcitriol external ointment 3 mcg/gm 2 NMO
CAPEX EXTERNAL SHAMPOO 0.01 % 4 NMO
ciclopirox external gel 0.77 % 2 NMO
ciclopirox external shampoo 1 % 2 NMO
ciclopirox external solution 8 % 2 NMO
ciclopirox olamine external cream 0.77 % 2 NMO
ciclopirox olamine external suspension 0.77 % 2 NMO
CLARAVIS ORAL CAPSULE 10 MG, 20 MG, 4 NMO
30 MG, 40 MG

lindamycin phos-benzoyl perox external gel 1-
SA),ld.g-SygA) phos-benzoyl perox external gel 1-5 4 NMO
clindamycin phosphate external foam 1 % 4 NMO
clindamycin phosphate external gel 1 % 2 NMO
clindamycin phosphate external lotion 1 % 2 NMO
clindamycin phosphate external solution 1 % 2 NMO
clindamycin phosphate external swab 1 % 2 NMO
clobetasol propionate e external cream 0.05 % 4 NMO
gllgl;e:/?sol propionate emulsion external foam 4 NMO
clobetasol propionate external cream 0.05 % 4 NMO
clobetasol propionate external foam 0.05 % 4 NMO
clobetasol propionate external gel 0.05 % 4 NMO
clobetasol propionate external liquid 0.05 % 4 NMO
clobetasol propionate external lotion 0.05 % 4 NMO
clobetasol propionate external ointment 0.05 % 4 NMO
clobetasol propionate external shampoo 0.05 % 4 NMO
clobetasol propionate external solution 0.05 % 4 NMO
clotrimazole external cream 1 % 1 NMO; GC
clotrimazole external solution 1 % 1 NMO; GC
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gllgtsrlozazoIe-betamethasone external cream 1- 5 NMO
gllgtsrlozazoIe-betamethasone external lotion 1- 4 NMO
CONDYLOX EXTERNAL GEL 0.5 % 4 NMO
CORTISPORIN EXTERNAL CREAM 3.5- 3 NMO
10000-0.5
CORTISPORIN EXTERNAL OINTMENT 1 % 3 NMO
COSENTYX (300 MG DOSE)
SUBCUTANEOUS SOLUTION PREFILLED 5 PA; NMO
SYRINGE 150 MG/ML
COSENTYX SENSOREADY (300 MG)
SUBCUTANEOUS SOLUTION AUTO- 5 PA; NMO
INJECTOR 150 MG/ML
DENAVIR EXTERNAL CREAM 1 % 4 NMO
desonide external cream 0.05 % 4 NMO
desonide external lotion 0.05 % 4 NMO
desonide external ointment 0.05 % 4 NMO
desoximetasone external cream 0.05 %, 0.25 % 2 NMO
desoximetasone external gel 0.05 % 2 NMO
desoximetasone external liquid 0.25 % 2 NMO
desoximetasone external ointment 0.05 %, 0.25 % 2 NMO
diclofenac sodium transdermal gel 1 % 2 NMO
diclofenac sodium transdermal gel 3 % 4 PA; NMO
diclofenac sodium transdermal solution 1.5 % 4 NMO
diflorasone diacetate external cream 0.05 % 4 NMO
diflorasone diacetate external ointment 0.05 % 4 NMO
econazole nitrate external cream 1 % 2 NMO
ery external pad 2 % 1 NMO; GC
erythromycin external gel 2 % 1 NMO; GC
erythromycin external solution 2 % 1 NMO; GC
EURAX EXTERNAL CREAM 10 % 4 NMO
EURAX EXTERNAL LOTION 10 % 4 NMO

- - 5
g%(gzslrgzlone acetonide external cream 0.01 %, 9 NMO
fluocinolone acetonide external ointment 0.025 % 2 NMO
fluocinolone acetonide external solution 0.01 % 4 NMO
fluocinolone acetonide scalp external oil 0.01 % 4 NMO
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;:Jocmonlde emulsified base external cream 0.05 5 NMO
fluocinonide external cream 0.1 % 4 NMO
fluocinonide external gel 0.05 % 2 NMO
fluocinonide external ointment 0.05 % 2 NMO
fluocinonide external solution 0.05 % 2 NMO
fluorouracil external cream 5 % 3 NMO
fluorouracil external solution 2 %, 5 % 2 NMO
fluticasone propionate external cream 0.05 % 1 NMO; GC
fluticasone propionate external lotion 0.05 % 1 NMO; GC
fluticasone propionate external ointment 0.005 % 1 NMO; GC
gentamicin sulfate external cream 0.1 % 2 NMO
gentamicin sulfate external ointment 0.1 % 2 NMO
halcinonide external cream 0.1 % 4 NMO
halobetasol propionate external cream 0.05 % 2 NMO
halobetasol propionate external ointment 0.05 % 2 NMO
HALOG EXTERNAL OINTMENT 0.1 % 4 NMO
(r)zldrocortisone ace-pramoxine rectal cream 1-1 9 NMO
hydrocortisone butyrate external lotion 0.1 % 3 NMO
hydrocortisone butyrate external ointment 0.1 % 3 NMO
hydrocortisone butyrate external solution 0.1 % 2 NMO
hydrocortisone external cream 1 %, 2.5 % 1 NMO; GC
hydrocortisone external lotion 2.5 % 1 NMO; GC
hydrocortisone external ointment 1 %, 2.5 % 1 NMO; GC
hydrocortisone rectal enema 100 mg/60ml 4 NMO
hydrocortisone valerate external cream 0.2 % 3 NMO
hydrocortisone valerate external ointment 0.2 % 3 NMO
imiquimod external cream 5 % 3 NMO
:zgtretmom oral capsule 10 mg, 20 mg, 30 mg, 40 4 NMO
ivermectin external cream 1 % 4 NMO
JUBLIA EXTERNAL SOLUTION 10 % 4 NMO
ketoconazole external cream 2 % 2 NMO
ketoconazole external foam 2 % 4 NMO
ketoconazole external shampoo 2 % 1 NMO; GC
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KETODAN EXTERNAL FOAM 2 % 4 NMO
malathion external lotion 0.5 % 2 NMO
methoxsalen rapid oral capsule 10 mg 5 NMO
metronidazole external cream 0.75 % 2 NMO
metronidazole external gel 0.75 %, 1 % 2 NMO
metronidazole external lotion 0.75 % 2 NMO
mometasone furoate external cream 0.1 % 1 NMO; GC
mometasone furoate external ointment 0.1 % 1 NMO; GC
mometasone furoate external solution 0.1 % 1 NMO; GC
mupirocin calcium external cream 2 % 4 NMO
mupirocin external ointment 2 % 1 NMO; GC
naftifine hcl external cream 1 %, 2 % 4 NMO
LNJ\I\I(’IA‘\I'VIGYI\/(I: EXTERNAL POWDER 100000 1 NMO: GC
nystatin external cream 100000 unit/gm 1 NMO; GC
nystatin external ointment 100000 unit/gm 1 NMO; GC
nystatin external powder 100000 unit/gm 1 NMO; GC
gylstlzj\rtwiir;/-;gzi\(%cinolone external cream 100000- 2 NMO
P)thjgirt]/ ;rl]zilcr)};cmolone external ointment 1200000 2 NMO
LNJ\N(IS_;;(C);IK/IEXTERNAL POWDER 100000 1 NMO: GC
oxiconazole nitrate external cream 1 % 4 NMO
PANRETIN EXTERNAL GEL 0.1 % 5 NMO
permethrin external cream 5 % 3 NMO
PICATO EXTERNAL GEL 0.015 %, 0.05 % 4 NMO
pimecrolimus external cream 1 % 4 NMO
podofilox external solution 0.5 % 2 NMO
prednicarbate external cream 0.1 % 4 NMO
prednicarbate external ointment 0.1 % 4 NMO
PROCTO-MED HC RECTAL CREAM 2.5 % 2 NMO
PROCTOSOL HC RECTAL CREAM 2.5 % 2 NMO
PROCTOZONE-HC RECTAL CREAM 2.5 % 2 NMO
RECTIV RECTAL OINTMENT 0.4 % 4 NMO
REGRANEX EXTERNAL GEL 0.01 % 5 NMO
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SANTYL EXTERNAL OINTMENT 250 4 NMO

UNIT/GM

selenium sulfide external lotion 2.5 % 1 NMO; GC

silver sulfadiazine external cream 1 % 1 NMO; GC

SKLICE EXTERNAL LOTION 0.5 % 4 NMO

SSD EXTERNAL CREAM 1 % 1 NMO; GC

sulfacetamide sodium (acne) external lotion 10 % 2 NMO

SULFAMYLON EXTERNAL CREAM 85 4 NMO

MG/GM

TACLONEX EXTERNAL SUSPENSION 0.005-

0.064 % 4 NMO

tacrolimus external ointment 0.03 %, 0.1 % 2 NMO

TARGRETIN EXTERNAL GEL 1 % 5 NMO

tazarotene external cream 0.1 % 4 NMO

TAZORAC EXTERNAL CREAM 0.05 % 4 NMO

TAZORAC EXTERNAL GEL 0.05 %, 0.1 % 4 NMO

TOLAK EXTERNAL CREAM 4 % 4 NMO

tretinoin external cream 0.025 %, 0.05 %, 0.1 % 3 NMO

tretinoin external gel 0.01 %, 0.025 %, 0.05 % 4 NMO

tretinoin microsphere external gel 0.04 %, 0.1 % 4 NMO
. . 5

E)rlllarc‘)zc’:lglof)lc())ze acetonide external cream 0.025 %, 1 NMO: GC
. . . .

E)rlllarc‘)zunolone acetonide external lotion 0.025 %, 9 NMO

g/r()liaéﬁizlgzlglnse;)cetonlde external ointment 0.025 1 NMO: GC

UCERIS RECTAL FOAM 2 MG/ACT 4 NMO

VALCHLOR EXTERNAL GEL 0.016 % 5 NMO

ELECTROLYTES/MINERALS/META

LS/VITAMINS

ELECTROLYTE/MINERAL

REPLACEMENT

CARBAGLU ORAL TABLET 200 MG 5 NMO

dextrose-nacl intravenous solution 10-0.2 %, 10-

0.45 %, 2.5-0.45 %, 5-0.2 %, 5-0.225 %, 5-0.45 2 NMO

%, 5-0.9 %

IONOSOL-MB IN D5W INTRAVENOUS 3 NMO

SOLUTION
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ISOLYTE-P IN DSW INTRAVENOUS

SOLUTION S NMO

ISOLYTE-S INTRAVENOUS SOLUTION 3 NMO

kel in dextrose-nacl intravenous solution 10-5-
0.45 meq/1-%-%, 20-5-0.2 meq/l-%-%, 20-5-0.45
meq/1-%-%, 20-5-0.9 meq/l-%-%, 30-5-0.45 2 NMO
meq/1-%-%, 40-5-0.45 meq/I-%-%, 40-5-0.9
meq/1-%-%

kcl-lactated ringers-d5w intravenous solution 20

2 NMO
meg/I
KLOR-CON 10 ORAL TABLET EXTENDED 1 GC
RELEASE 10 MEQ
KLOR-CON M10 ORAL TABLET EXTENDED 1 GC
RELEASE 10 MEQ
KLOR-CON M15 ORAL TABLET EXTENDED 1 GC
RELEASE 15 MEQ
KLOR-CON M20 ORAL TABLET EXTENDED 1 GC
RELEASE 20 MEQ
KLOR-CON ORAL TABLET EXTENDED 1 GC
RELEASE 8 MEQ
KLOR-CON SPRINKLE ORAL CAPSULE 2

EXTENDED RELEASE 8 MEQ

KUVAN ORAL PACKET 100 MG, 500 MG ) PA; LA; NMO

magnesium sulfate injection solution 50 %, 50 %

(10ml syringe) 1 NMO; GC
NORMOSOL-M IN D5W INTRAVENOUS 3 NMO
SOLUTION

NORMOSOL-R IN D5W INTRAVENOUS 3 NMO
SOLUTION

NORMOSOL-R PH 7.4 INTRAVENOUS 3 NMO
SOLUTION

PLASMA-LYTE 148 INTRAVENOUS 3 NMO
SOLUTION

PLASMA-LYTE A INTRAVENOUS

SOLUTION e NMO
potassium chloride crys er oral tablet extended 1 Ge
release 10 meq, 20 meq

potassium chloride er oral capsule extended 9

release 10 meq, 8 meq

potassium chloride er oral tablet extended release 1 Ge

10 meq, 20 meq, 8 meq
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potassium chloride in dextrose intravenous

solution 20-5 meq/1-%, 40-5 meqg/1-% 2 NMO

potassium chloride in nacl intravenous solution

20-0.45 meg/1-%, 20-0.9 meq/I-%, 40-0.9 meq/I-% 2 NMO

potassium chloride intravenous solution 10
meqg/100ml, 2 meg/ml, 2 meg/ml (20 ml), 20 2 NMO
meqg/100ml, 40 meqg/100ml

potassium chloride oral solution 20 meg/15ml

(10%), 40 meg/15ml (20%) 2

sodium chloride intravenous solution 0.45 %, 0.9

%, 3%, 5 % 2 NMO
TPN ELECTROLYTES INTRAVENOUS ,
SOLUTION 2 BD; NMO
ELECTROLYTE/MINERAL/METAL

MODIFIERS

CHEMET ORAL CAPSULE 100 MG 4 NMO
deferasirox oral tablet 360 mg, 90 mg 5 PA; NMO
deferasirox oral tablet soluble 125 mg, 250 mg, 5 PA: NMO
500 mg

DEPEN TITRATABS ORAL TABLET 250 MG 5 NMO
FERRIPROX ORAL SOLUTION 100 MG/ML 5 NMO
FERRIPROX ORAL TABLET 1000 MG, 500 5 NMO

MG

KIONEX ORAL SUSPENSION 15 GM/60ML 2 NMO
LOKELMA ORAL PACKET 10 GM, 5 GM 4

SAMSCA ORAL TABLET 15 MG, 30 MG 5 PA; NMO
sodium polystyrene sulfonate oral powder 2 NMO
sodium polystyrene sulfonate oral suspension 15 9 NMO
gm/60ml

SPS ORAL SUSPENSION 15 GM/60ML 2 NMO
trientine hcl oral capsule 250 mg 5 NMO
VELTASSA ORAL PACKET 16.8 GM, 25.2 4

GM, 8.4 GM

NUTRIENTS

QMINOSYN I INTRAVENOUS SOLUTION 10 4 BD: NMO
AMINOSYN-PF INTRAVENOUS SOLUTION ,

10 %, 7 % 4 BD; NMO
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CLINIMIX E/DEXTROSE (2.75/5) ,
INTRAVENOUS SOLUTION 2.75 % : BD; NMO
CLINIMIX E/DEXTROSE (4.25/10) ,
INTRAVENOUS SOLUTION 4.25 % 3 BD; NMO
CLINIMIX E/DEXTROSE (4.25/5) ,
INTRAVENOUS SOLUTION 4.25 % 3 BD; NMO
CLINIMIX E/DEXTROSE (5/15) .
INTRAVENOUS SOLUTION 5 % : BD; NMO
CLINIMIX E/DEXTROSE (5/20) ,
INTRAVENOUS SOLUTION 5 % : BD; NMO
CLINIMIX/DEXTROSE (4.25/10) ,
INTRAVENOUS SOLUTION 4.25 % 3 BD; NMO
CLINIMIX/DEXTROSE (4.25/5) ,
INTRAVENOUS SOLUTION 4.25 % 3 BD; NMO
CLINIMIX/DEXTROSE (5/15) INTRAVENOUS ,
SOLUTION 5 % : BD; NMO
CLINIMIX/DEXTROSE (5/20) INTRAVENOUS ,
SOLUTION 5 % 3 BD; NMO
(()ZLINISOL SF INTRAVENOUS SOLUTION 15 ) 5D’ NMO
dextrose intravenous solution 10 %, 5 % 2 BD; NMO
FREAMINE HBC INTRAVENOUS SOLUTION ) 8D’ NMO
6.9 %

L—IA)EPATAMINE INTRAVENOUS SOLUTION 8 ) 5D NMO
INTRALIPID INTRAVENOUS EMULSION 20 ) 5D NMO
%, 30 %

NEPHRAMINE INTRAVENOUS SOLUTION ) 5D: NMO
5.4 %

nutrilipid intravenous emulsion 20 % 4 BD; NMO
(I;)LENAMINE INTRAVENOUS SOLUTION 15 ) 5D’ NMO
PREMASOL INTRAVENOUS SOLUTION 10 ) 5D’ NMO
%, 6 %

:I:I;)OCALAMINE INTRAVENOUS SOLUTION ) 5D NMO
PROSOL INTRAVENOUS SOLUTION 20 % 4 BD: NMO
TRAVASOL INTRAVENOUS SOLUTION 10 ) 5D NMO
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TROPHAMINE INTRAVENOUS SOLUTION
10 %

4

BD; NMO

VITAMINS

prenatal oral tablet 27-1 mg

NMO; GC

sodium fluoride oral tablet 2.2 (1 f) mg
GASTROINTESTINAL AGENTS

ANTISPASMODICS,
GASTROINTESTINAL

NMO; GC

CUVPOSA ORAL SOLUTION 1 MG/5ML

dicyclomine hcl oral capsule 10 mg

NMO; GC

dicyclomine hcl oral solution 10 mg/5ml

NMO; GC

dicyclomine hcl oral tablet 20 mg

NMO; GC

glycopyrrolate oral tablet 1 mg, 2 mg

(ORI I N I N

NMO

methscopolamine bromide oral tablet 2.5 mg, 5
mg

NMO

DIGESTIVE ENZYMES

CREON ORAL CAPSULE DELAYED
RELEASE PARTICLES 12000 UNIT, 24000-
76000 UNIT, 3000-9500 UNIT, 36000 UNIT,
6000 UNIT

ursodiol oral capsule 300 mg

ZENPEP ORAL CAPSULE DELAYED
RELEASE PARTICLES 10000-32000 UNIT,
15000-47000 UNIT, 20000-63000 UNIT, 25000-
79000 UNIT, 3000-14000 UNIT, 40000-126000
UNIT, 5000-24000 UNIT

GASTROINTESTINAL AGENTS,
OTHER

amoxicill-clarithro-lansopraz oral

NMO

cromolyn sodium oral concentrate 100 mg/5ml

diphenoxylate-atropine oral liquid 2.5-0.025
mg/5ml

NMO; GC

diphenoxylate-atropine oral tablet 2.5-0.025 mg

NMO; GC

GATTEX SUBCUTANEOUS KIT 5 MG

NMO

loperamide hcl oral capsule 2 mg

NMO; GC

metoclopramide hcl oral solution 5 mg/5ml

NMO; GC

metoclopramide hcl oral tablet 10 mg, 5 mg

1
5
1
1
1

GC

MOVANTIK ORAL TABLET 12.5 MG, 25 MG

3

NMO
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PYLERA ORAL CAPSULE 140-125-125 MG 4 NMO

ursodiol oral tablet 250 mg, 500 mg 2

HISTAMINEZ2 (H2) RECEPTOR
ANTAGONISTS

cimetidine hcl oral solution 300 mg/5ml

cimetidine oral tablet 200 mg 2 NMO

cimetidine oral tablet 300 mg, 400 mg, 800 mg

famotidine oral suspension reconstituted 40
mg/5ml

famotidine oral tablet 20 mg, 40 mg GC

nizatidine oral capsule 150 mg, 300 mg GC

ranitidine hcl oral capsule 150 mg, 300 mg

ranitidine hcl oral syrup 75 mg/5ml

RPN P| P

ranitidine hcl oral tablet 150 mg, 300 mg GC

IRRITABLE BOWEL SYNDROME
AGENTS

alosetron hcl oral tablet 0.5 mg, 1 mg 5 NMO

AMITIZA ORAL CAPSULE 24 MCG, 8 MCG

LINZESS ORAL CAPSULE 145 MCG, 290
MCG, 72 MCG

LAXATIVES

CLENPIQ ORAL SOLUTION 10-3.5-12 MG-

GM -GM/160ML 4 NMO

constulose oral solution 10 gm/15ml 1 GC

enulose oral solution 10 gm/15ml 1 GC

GAVILYTE-C ORAL SOLUTION

RECONSTITUTED 240 GM 1 NMO; GC

GAVILYTE-N WITH FLAVOR PACK ORAL

SOLUTION RECONSTITUTED 420 GM 1 NMO; GC

generlac oral solution 10 gm/15ml 1 GC

GOLYTELY ORAL SOLUTION

RECONSTITUTED 227.1 GM ! NMO; GC
lactulose oral solution 10 gm/15ml 1 GC

FZ)Z% zfnSO/electrolytes oral solution reconstituted 1 NMO: GC
peg 3350-kcl-na bicarb-nacl oral solution 1 NMO: GC

reconstituted 420 gm

You can find information on what the symbols and abbreviations on this table mean by going to page 1 of the
introduction. Formulary ID: 20202, Ver. 9 Last Updated 02/25/2020 Effective Date: 03/01/2020
66



mg
GENETIC OR ENZYME DISORDER:
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peg-3350/electrolytes oral solution reconstituted 1 NMO: GC
236 gm ’
SUPREP BOWEL PREP KIT ORAL 4 NMO
SOLUTION 17.5-3.13-1.6 GM/177ML

TRILYTE ORAL SOLUTION .
RECONSTITUTED 420 GM 1 NMO; GC
PROTECTANTS

CARAFATE ORAL SUSPENSION 1 GM/10ML 3

misoprostol oral tablet 100 mcg, 200 mcg 2

sucralfate oral suspension 1 gm/10ml 3

sucralfate oral tablet 1 gm 1 GC
PROTON PUMP INHIBITORS

DEXILANT ORAL CAPSULE DELAYED _
RELEASE 30 MG, 60 MG 3 ST; QL (30 EA per 30 days)
esomeprazole magnesium oral capsule delayed 9

release 20 mg, 40 mg

lansoprazole oral capsule delayed release 15 mg, 1 Ge

30 mg

omeprazole oral capsule delayed release 10 mg, 1 Ge

20 mg, 40 mg

pantoprazole sodium oral tablet delayed release 1 Ge

20 mg, 40 mg

rabeprazole sodium oral tablet delayed release 20 9

TREATMENT
ENZYME REPLACEMENT/

MG, 5 MG

MODIFIERS

CYSTADANE ORAL POWDER 5 NMO

GALAFOLD ORAL CAPSULE 123 MG 5 SQS;‘A; NMO; QL (15 EA per 30
KUVAN ORAL TABLET SOLUBLE 100 MG 5 PA; LA; NMO

levocarnitine oral solution 1 gm/10ml 1 BD; GC

levocarnitine oral tablet 330 mg 1 BD; GC

miglustat oral capsule 100 mg 5 PA; NMO

ORFADIN ORAL CAPSULE 10 MG, 2 MG, 20 5 NMO
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ORFADIN ORAL SUSPENSION 4 MG/ML 5 LA; NMO

RAVICTI ORAL LIQUID 1.1 GM/ML 5 NMO

sodium phenylbutyrate oral powder 3 gm/tsp 5 NMO

sodium phenylbutyrate oral tablet 500 mg 5 NMO

ANTISPASMODICS, URINARY

(6]

XURIDEN ORAL PACKET 2 GM PA; NMO
GENITOURINARY AGENTS

bethanechol chloride oral tablet 10 mg, 25 mg, 5

mg, 50 Mg 1 NMO; GC
darifenacin hydrobromide er oral tablet extended 9
release 24 hour 15 mg, 7.5 mg
MYRBETRIQ ORAL TABLET EXTENDED 3
RELEASE 24 HOUR 25 MG, 50 MG
oxybutynin chloride er oral tablet extended 2
release 24 hour 10 mg, 15 mg, 5 mg
oxybutynin chloride oral syrup 5 mg/5mi GC
oxybutynin chloride oral tablet 5 mg GC
solifenacin succinate oral tablet 10 mg, 5 mg
tolterodine tartrate er oral capsule extended 5
release 24 hour 2 mg, 4 mg
tolterodine tartrate oral tablet 1 mg, 2 mg 2
trospium chloride er oral capsule extended 5
release 24 hour 60 mg
trospium chloride oral tablet 20 mg 2
BENIGN PROSTATIC
HYPERTROPHY AGENTS
alfuzosin hcl er oral tablet extended release 24
1 GC
hour 10 mg
CARDURA XL ORAL TABLET EXTENDED 4
RELEASE 24 HOUR 4 MG, 8 MG
dutasteride oral capsule 0.5 mg 2
dutasteride-tamsulosin hcl oral capsule 0.5-0.4 9
mg
finasteride oral tablet 5 mg 1 GC
silodosin oral capsule 4 mg, 8 mg 4
tamsulosin hcl oral capsule 0.4 mg 1 GC

GENITOURINARY AGENTS, OTHER
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CYSTAGON ORAL CAPSULE 150 MG, 50 MG 3

ELMIRON ORAL CAPSULE 100 MG 4 NMO
potassium citrate er oral tablet extended release

10 meq (1080 mg), 15 meq (1620 mg), 5 meq (540 2 NMO
mg)

sodium chloride irrigation solution 0.9 % 1 NMO; GC
PHOSPHATE BINDERS

AURYXIA ORAL TABLET 1 GM 210 MG(FE) 3 PA
calcium acetate (phos binder) oral capsule 667 5

mg

calcium acetate (phos binder) oral tablet 667 mg

sevelamer carbonate oral packet 0.8 gm, 2.4 gm 5 NMO

sevelamer carbonate oral tablet 800 mg

VELPHORO ORAL TABLET CHEWABLE 500
MG

VAGINAL PRODUCTS

CLEOCIN VAGINAL SUPPOSITORY 100 MG
clindamycin phosphate vaginal cream 2 %
estradiol vaginal cream 0.1 mg/gm

estradiol vaginal tablet 10 mcg

ESTRING VAGINAL RING 2 MG

FEMRING VAGINAL RING 0.05 MG/24HR

IMVEXXY MAINTENANCE PACK VAGINAL
INSERT 10 MCG, 4 MCG

IMVEXXY STARTER PACK VAGINAL
INSERT 10 MCG, 4 MCG

INTRAROSA VAGINAL INSERT 6.5 MG
metronidazole vaginal gel 0.75 %

miconazole 3 vaginal suppository 200 mg
PREMARIN VAGINAL CREAM 0.625 MG/GM
terconazole vaginal cream 0.4 %, 0.8 %
terconazole vaginal suppository 80 mg

NMO
NMO

AP INDDNIDN| D

SN

PA
NMO
NMO; GC

NMO
NMO

NN N RN S

YUVAFEM VAGINAL TABLET 10 MCG
HORMONAL AGENTS,

STIMULANT/ REPLACEMENT/
MODIFYING (ADRENAL)
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GLUCOCORTICOIDS/MINERALOC

ORTICOIDS

budesonide er oral tablet extended release 24 4 NMO
hour 9 mg

budesonide oral capsule delayed release particles 4 NMO

3 mg

cortisone acetate oral tablet 25 mg 3 NMO
DEXAMETHASONE INTENSOL ORAL _
CONCENTRATE 1 MG/ML 1 NMO; GC
dexamethasone oral elixir 0.5 mg/5ml 1 NMO; GC
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1 NMO: GC
1.5mg, 2 mg, 4 mg, 6 mg

fludrocortisone acetate oral tablet 0.1 mg 1 GC
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg 1 NMO; GC
methylprednisolone oral tablet 16 mg, 32 mg, 4 1 NMO: GC
mg, 8 mg

methylprednisolone oral tablet therapy pack 4 mg 2 NMO
MILLIPRED ORAL TABLET 5 MG 4 NMO
prednisolone oral solution 15 mg/5ml 2 NMO
prednisolone sodium phosphate oral solution 10

mg/5ml, 20 mg/5ml, 25 mg/5ml, 6.7 (5 base) 2 NMO
mg/5ml

prednisolone sodium phosphate oral tablet 4 NMO
dispersible 10 mg, 15 mg, 30 mg

PREDNISONE INTENSOL ORAL _
CONCENTRATE 5 MG/ML ! NMO; GC
prednisone oral solution 5 mg/sml 1 NMO; GC
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 1 NMO: GC
mg, 5 mg, 50 mg

prednisone oral tablet therapy pack 10 mg (21), .

10 mg (48), 5 mg (21), 5 mg (48) : NMO; GC
TAPERDEX 12-DAY ORAL TABLET 4 NMO
THERAPY PACK 1.5 MG (49)

TAPERDEX 6-DAY ORAL TABLET 4 NMO
THERAPY PACK 1.5 MG (21)

TAPERDEX 7-DAY ORAL TABLET 4 NMO
THERAPY PACK 1.5 MG (27)
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HORMONAL AGENTS,
STIMULANT/ REPLACEMENT/

MODIFYING (SEX HORMONES/

MODIFIERS)

ANABOLIC STEROIDS

ANADROL-50 ORAL TABLET 50 MG 5 NMO
oxandrolone oral tablet 10 mg 5 PA; NMO
oxandrolone oral tablet 2.5 mg 4 PA; NMO
ANDROGENS

ANDRODERM TRANSDERMAL PATCH 24
HOUR 2 MG/24HR, 4 MG/24HR

danazol oral capsule 100 mg, 200 mg, 50 mg 2 NMO
testosterone cypionate intramuscular solution 100

mg/ml, 200 mg/ml, 200 mg/ml (1 ml) 2 NMO
testosterone enanthate intramuscular solution 200 9 NMO
mg/ml

testosterone transdermal gel 10 mg/act (2%), 12.5

mg/act (1%), 20.25 mg/1.25gm (1.62%), 20.25 3 PA

mg/act (1.62%), 25 mg/2.5gm (1%), 40.5
mg/2.5gm (1.62%), 50 mg/5gm (1%)

testosterone transdermal solution 30 mg/act 3 PA

CONTRACEPTIVES
ALTAVERA ORAL TABLET 0.15-30 MG-

MCG 1 GC
alyacen 1/35 oral tablet 1-35 mg-mcg 1 GC
AMETHIA LO ORAL TABLET 0.1-0.02 & 0.01 9
MG
AMETHIA ORAL TABLET 0.15-0.03 &0.01

1 GC
MG
APRI ORAL TABLET 0.15-30 MG-MCG 1 GC
ARANELLE ORAL TABLET 0.5/1/0.5-35 MG-

1 GC
MCG
ASHLYNA ORAL TABLET 0.15-0.03 &0.01

1 GC
MG
AUBRA ORAL TABLET 0.1-20 MG-MCG 1 GC
AVIANE ORAL TABLET 0.1-20 MG-MCG 1 GC
BALZIVA ORAL TABLET 0.4-35 MG-MCG 1 GC
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BLISOVI 24 FE ORAL TABLET 1-20 MG- 1 Ge
MCG(24)
BLISOVI FE 1.5/30 ORAL TABLET 1.5-30 1 Ge
MG-MCG
briellyn oral tablet 0.4-35 mg-mcg 1 GC
CAMILA ORAL TABLET 0.35 MG 1 GC
CAMRESE LO ORAL TABLET 0.1-0.02 & 0.01 2
MG
CAZIANT ORAL TABLET 0.1/0.125/0.15 - 1 Ge
0.025 MG
CRYSELLE-28 ORAL TABLET 0.3-30 MG-

1 GC
MCG
CYCLAFEM 1/35 ORAL TABLET 1-35 MG-

1 GC
MCG
CYCLAFEM 7/7/7 ORAL TABLET 0.5/0.75/1- 1 Ge
35 MG-MCG
CYRED ORAL TABLET 0.15-30 MG-MCG 1 GC
DEBLITANE ORAL TABLET 0.35 MG 1 GC
desogestrel-ethinyl estradiol oral tablet 0.15- 1 Ge
0.02/0.01 mg (21/5), 0.15-30 mg-mcg
drospiren-eth estrad-levomefol oral tablet 3-0.02- 4
0.451 mg
drospirenone-ethinyl estradiol oral tablet 3-0.02 5
mg
drospirenone-ethinyl estradiol oral tablet 3-0.03 1 Ge
mg
ELURYNG VAGINAL RING 0.12-0.015 3
MG/24HR
EMOQUETTE ORAL TABLET 0.15-30 MG-

1 GC
MCG
ENPRESSE-28 ORAL TABLET 50-30/75-40/ 1 Ge
125-30 MCG
ENSKYCE ORAL TABLET 0.15-30 MG-MCG 1 GC
ERRIN ORAL TABLET 0.35 MG 1 GC
ESTARYLLA ORAL TABLET 0.25-35 MG-

1 GC
MCG
ethynodiol diac-eth estradiol oral tablet 1-35 mg-

1 GC
mcg, 1-50 mg-mcg
etonogestrel-ethinyl estradiol vaginal ring 0.12- 3
0.015 mg/24hr
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FALMINA ORAL TABLET 0.1-20 MG-MCG 1 GC
FEMYNOR ORAL TABLET 0.25-35 MG-MCG 1 GC
GIANVI ORAL TABLET 3-0.02 MG 2

HAILEY 24 FE ORAL TABLET 1-20 MG- . aC
MCG(24)

INCASSIA ORAL TABLET 0.35 MG GC

INTROVALE ORAL TABLET 0.15-0.03 MG GC

JASMIEL ORAL TABLET 3-0.02 MG

1
1
ISIBLOOM ORAL TABLET 0.15-30 MG-MCG 1 GC
2
1

JULEBER ORAL TABLET 0.15-30 MG-MCG GC
JUNEL 1.5/30 ORAL TABLET 1.5-30 MG-

1 GC
MCG
JUNEL 1/20 ORAL TABLET 1-20 MG-MCG 1 GC
JUNEL FE 1.5/30 ORAL TABLET 1.5-30 MG-

1 GC
MCG
JUNEL FE 1/20 ORAL TABLET 1-20 MG-MCG 1 GC
KAITLIB FE ORAL TABLET CHEWABLE 0.8- )
25 MG-MCG
KARIVA ORAL TABLET 0.15-0.02/0.01 MG

1 GC
(21/5)
KELNOR 1/35 ORAL TABLET 1-35 MG-MCG 1 GC
KELNOR 1/50 ORAL TABLET 1-50 MG-MCG 1 GC
KURVELO ORAL TABLET 0.15-30 MG-MCG 1 GC
LARIN 1.5/30 ORAL TABLET 1.5-30 MG-

1 GC
MCG
LARIN 1/20 ORAL TABLET 1-20 MG-MCG 1 GC
LARIN FE 1.5/30 ORAL TABLET 1.5-30 MG-
MOG 1 GC

LARIN FE 1/20 ORAL TABLET 1-20 MG-MCG GC

LARISSIA ORAL TABLET 0.1-20 MG-MCG GC

1

1
LEENA ORAL TABLET 0.5/1/0.5-35 MG-MCG 1 GC
LESSINA ORAL TABLET 0.1-20 MG-MCG 1 GC

LEVONEST ORAL TABLET 50-30/75-40/ 125-

30 MCG ! GC
levonorgest-eth estrad 91-day oral tablet 0.1-0.02 9

& 0.01 mg

levonorgest-eth estrad 91-day oral tablet 0.15- 1 Ge

0.03 &0.01 mg, 0.15-0.03 mg
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levonorgestrel-ethinyl estrad oral tablet 0.1-20

1 GC
mg-mcg, 0.15-30 mg-mcg
levonorg-eth estrad triphasic oral tablet 50- 1 Ge
30/75-40/ 125-30 mcg
LEVORA 0.15/30 (28) ORAL TABLET 0.15-30 1 GC
MG-MCG
LO LOESTRIN FE ORAL TABLET 1 MG-10 5
MCG /10 MCG
LORYNA ORAL TABLET 3-0.02 MG 2
LOW-OGESTREL ORAL TABLET 0.3-30 MG-

1 GC
MCG
LUTERA ORAL TABLET 0.1-20 MG-MCG 1 GC
LYZA ORAL TABLET 0.35 MG 1 GC
marlissa oral tablet 0.15-30 mg-mcg 1 GC
medroxy_/progesterone acetate intramuscular 1 NMO: GC
suspension 150 mg/ml
medroxyprogest'erone acetate intramuscular 1 NMO: GC
suspension prefilled syringe 150 mg/ml
MICROGESTIN 1.5/30 ORAL TABLET 1.5-30 1 Ge
MG-MCG
MICROGESTIN 1/20 ORAL TABLET 1-20 1 Ge
MG-MCG
MICROGESTIN FE 1.5/30 ORAL TABLET 1.5- 1 GC
30 MG-MCG
MICROGESTIN FE 1/20 ORAL TABLET 1-20 1 GC
MG-MCG
MILI ORAL TABLET 0.25-35 MG-MCG 1 GC
NECON 0.5/35 (28) ORAL TABLET 0.5-35 1 GC
MG-MCG
NIKKI ORAL TABLET 3-0.02 MG
NORA-BE ORAL TABLET 0.35 MG 1 GC
norethin ace-eth estrad-fe oral tablet 1-20 mg-

1 GC
mcg(24)
norethindrone acet-ethinyl est oral tablet 1-20 1 GC
mg-mcg
norethindrone oral tablet 0.35 mg 1 GC
norethin-eth estradiol-fe oral tablet chewable 0.8- 9
25 mg-mcg
norgestimate-eth estradiol oral tablet 0.25-35 mg- 1 Ge
mcg
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norgestim-eth estrad triphasic oral tablet 5

0.18/0.215/0.25 mg-25 mcg

norgestim-eth estrad triphasic oral tablet 1 Ge
0.18/0.215/0.25 mg-35 mcg

NORTREL 0.5/35 (28) ORAL TABLET 0.5-35 1 GC
MG-MCG

NORTREL 1/35 (21) ORAL TABLET 1-35 MG- 1 GC
MCG

NORTREL 1/35 (28) ORAL TABLET 1-35 MG- 1 GC
MCG

NORTREL 7/7/7 ORAL TABLET 0.5/0.75/1-35 1 GC
MG-MCG

NUVARING VAGINAL RING 0.12-0.015 3

MG/24HR

OCELLA ORAL TABLET 3-0.03 MG 1 GC
OGESTREL ORAL TABLET 0.5-50 MG-MCG 1 GC
ORSYTHIA ORAL TABLET 0.1-20 MG-MCG 1 GC
PIMTREA ORAL TABLET 0.15-0.02/0.01 MG 1 GC
(21/5)

PIRMELLA 1/35 ORAL TABLET 1-35 MG- 1 GC
MCG

PORTIA-28 ORAL TABLET 0.15-30 MG-MCG 1 GC
PREVIFEM ORAL TABLET 0.25-35 MG-MCG 1 GC
RECLIPSEN ORAL TABLET 0.15-30 MG- 1 GC
MCG

SETLAKIN ORAL TABLET 0.15-0.03 MG 1 GC
SHAROBEL ORAL TABLET 0.35 MG 1 GC
SPRINTEC 28 ORAL TABLET 0.25-35 MG- 1 GC
MCG

SRONYX ORAL TABLET 0.1-20 MG-MCG 1 GC
SYEDA ORAL TABLET 3-0.03 MG 1 GC
TARINA 24 FE ORAL TABLET 1-20 MG- 1 GC
MCG(24)

TARINA FE 1/20 ORAL TABLET 1-20 MG- 1 GC
MCG

TRI-ESTARYLLA ORAL TABLET 1 GC
0.18/0.215/0.25 MG-35 MCG

TRI-LEGEST FE ORAL TABLET 1-20/1-30/1- 1 GC
35 MG-MCG
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TRI-LO-ESTARYLLA ORAL TABLET 5
0.18/0.215/0.25 MG-25 MCG
TRI-LO-SPRINTEC ORAL TABLET 9
0.18/0.215/0.25 MG-25 MCG
TRI-MILI ORAL TABLET 0.18/0.215/0.25 MG- 1 Ge
35 MCG
TRI-PREVIFEM ORAL TABLET 1 Ge
0.18/0.215/0.25 MG-35 MCG
TRI-SPRINTEC ORAL TABLET 1 Ge
0.18/0.215/0.25 MG-35 MCG
TRIVORA (28) ORAL TABLET 50-30/75-40/ 1 Ge
125-30 MCG
TRI-VYLIBRA LO ORAL TABLET 2
0.18/0.215/0.25 MG-25 MCG
TRI-VYLIBRA ORAL TABLET 0.18/0.215/0.25 1 Ge
MG-35 MCG
TYDEMY ORAL TABLET 3-0.03-0.451 MG 4
VELIVET ORAL TABLET 0.1/0.125/0.15 -0.025

1 GC
MG
VIENVA ORAL TABLET 0.1-20 MG-MCG 1 GC
VYFEMLA ORAL TABLET 0.4-35 MG-MCG 1 GC
VYLIBRA ORAL TABLET 0.25-35 MG-MCG 1 GC
XULANE TRANSDERMAL PATCH WEEKLY 3
150-35 MCG/24HR
ZARAH ORAL TABLET 3-0.03 MG 1 GC
ZOVIA 1/35E (28) ORAL TABLET 1-35 MG-

1 GC
MCG
ESTROGENS
CLIMARA PRO TRANSDERMAL PATCH 4
WEEKLY 0.045-0.015 MG/DAY
COMBIPATCH TRANSDERMAL PATCH
TWICE WEEKLY 0.05-0.14 MG/DAY, 0.05- 4
0.25 MG/DAY
DEPO-ESTRADIOL INTRAMUSCULAR OIL 5 4 NMO
MG/ML
DIVIGEL TRANSDERMAL GEL 1 MG/GM 4
DUAVEE ORAL TABLET 0.45-20 MG 4
estradiol oral tablet 0.5 mg, 1 mg, 2 mg 1 GC
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estradiol transdermal patch twice weekly 0.025
mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.075 2
mg/24hr, 0.1 mg/24hr

estradiol transdermal patch weekly 0.025
mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.06 2
mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr

estradiol valerate intramuscular oil 20 mg/ml, 40

2 NMO
mg/ml
estradiol-norethindrone acet oral tablet 0.5-0.1 5
mg, 1-0.5 mg
EVAMIST TRANSDERMAL SOLUTION 1.53 4
MG/SPRAY
FYAVOLV ORAL TABLET 0.5-2.5 MG-MCG 2
FYAVOLV ORAL TABLET 1-5 MG-MCG
JINTELI ORAL TABLET 1-5 MG-MCG 2
MENEST ORAL TABLET 0.3 MG, 0.625 MG, 9
1.25 MG
norethindrone-eth estradiol oral tablet 0.5-2.5 4

mg-mcg, 1-5 mg-mcg
PREFEST ORAL TABLET 1/1-0.09 MG (15/15) 4

PREMARIN ORAL TABLET 0.3 MG, 0.45 MG,
0.625 MG, 0.9 MG, 1.25 MG

PREMPHASE ORAL TABLET 0.625-5 MG 3
PREMPRO ORAL TABLET 0.3-1.5 MG, 0.45-

1.5 MG, 0.625-2.5 MG, 0.625-5 MG 3
PROGESTINS

medroxyprogesterone acetate oral tablet 10 mg, 1 Ge
2.5mg, 5mg

megestrol acetate oral suspension 625 mg/5ml 4 PA
norethindrone acetate oral tablet 5 mg 2

progesterone micronized oral capsule 100 mg, 2

200 mg

SELECTIVE ESTROGEN

RECEPTOR MODIFYING AGENTS

OSPHENA ORAL TABLET 60 MG 4 PA
raloxifene hcl oral tablet 60 mg 2

HORMONAL AGENTS,
STIMULANT/REPLACEMENT/

MODIFYING (PITUITARY)
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HORMONAL AGENTS,
STIMULANT/REPLACEMENT/
MODIFYING (PITUITARY)
desmopressin ace spray refrig nasal solution 0.01
%

desmopressin acetate oral tablet 0.1 mg, 0.2 mg 2

INCRELEX SUBCUTANEOUS SOLUTION 40
MG/4ML

OMNITROPE SUBCUTANEOUS SOLUTION
10 MG/1.5ML, 5 MG/1.5ML

OMNITROPE SUBCUTANEOUS SOLUTION
RECONSTITUTED 5.8 MG

5 PA; LA; NMO

5 PA; NMO

5 PA; NMO

ORILISSA ORAL TABLET 150 MG, 200 MG 4 PA; NMO
HORMONAL AGENTS,

STIMULANT/REPLACEMENT/
MODIFYING (THYROID)

HORMONAL AGENTS,
STIMULANT/REPLACEMENT/
MODIFYING (THYROID)

LEVO-T ORAL TABLET 100 MCG, 112 MCG,
125 MCG, 137 MCG, 150 MCG, 175 MCG, 200
MCG, 25 MCG, 300 MCG, 50 MCG, 75 MCG,
88 MCG

levothyroxine sodium oral tablet 100 mcg, 112
mcg, 125 mcg, 137 mcg, 150 mcg, 175 mcg, 200 1 GC
mcg, 25 mcg, 300 mcg, 50 mcg, 75 mcg, 88 mcg

LEVOXYL ORAL TABLET 100 MCG, 112
MCG, 125 MCG, 137 MCG, 150 MCG, 175
MCG, 200 MCG, 25 MCG, 50 MCG, 75 MCG,
88 MCG

liothyronine sodium oral tablet 25 mcg, 5 mcg, 50
mcg

SYNTHROID ORAL TABLET 100 MCG, 112
MCG, 125 MCG, 137 MCG, 150 MCG, 175
MCG, 200 MCG, 25 MCG, 300 MCG, 50 MCG,
75 MCG, 88 MCG

TIROSINT ORAL CAPSULE 100 MCG, 112
MCG, 125 MCG, 13 MCG, 137 MCG, 150 MCG,
175 MCG, 200 MCG, 25 MCG, 50 MCG, 75
MCG, 88 MCG
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TIROSINT-SOL ORAL SOLUTION 100
MCG/ML, 112 MCG/ML, 125 MCG/ML, 13
MCG/ML, 137 MCG/ML, 150 MCG/ML, 175 3
MCG/ML, 200 MCG/ML, 25 MCG/ML, 50
MCG/ML, 75 MCG/ML, 88 MCG/ML

UNITHROID ORAL TABLET 100 MCG, 112
MCG, 125 MCG, 150 MCG, 175 MCG, 200
MCG, 25 MCG, 300 MCG, 50 MCG, 75 MCG,
88 MCG

HORMONAL AGENTS,

SUPPRESSANT (PITUITARY)

HORMONAL AGENTS,
SUPPRESSANT (PITUITARY)

cabergoline oral tablet 0.5 mg 2 NMO

LUPRON DEPOT (3-MONTH)
INTRAMUSCULAR KIT 11.25 MG

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

octreotide acetate injection solution 1000 mcg/ml,
500 mcg/ml

SIGNIFOR SUBCUTANEOUS SOLUTION 0.3
MG/ML, 0.6 MG/ML, 0.9 MG/ML

SOMATULINE DEPOT SUBCUTANEQUS
SOLUTION 120 MG/0.5ML, 60 MG/0.2ML, 90 ) PA; NMO
MG/0.3ML

SOMAVERT SUBCUTANEOUS SOLUTION
RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 5 PA; LA; NMO
MG, 30 MG

SYNAREL NASAL SOLUTION 2 MG/ML 5 NMO
HORMONAL AGENTS,

5 PA; NMO

2 PA

5 PA; NMO

5 NMO; QL (60 ML per 30 days)

SUPPRESSANT (THYROID)

ANTITHYROID AGENTS
methimazole oral tablet 10 mg, 5 mg 1 GC
propylthiouracil oral tablet 50 mg 1 GC

IMMUNOLOGICAL AGENTS | |
IMMUNE SUPPRESSANTS

AZASAN ORAL TABLET 100 MG, 75 MG 3 BD

azathioprine oral tablet 50 mg 1 BD; GC
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BENLYSTA SUBCUTANEOUS SOLUTION 5 NMO
AUTO-INJECTOR 200 MG/ML
BENLYSTA SUBCUTANEOUS SOLUTION 5 NMO
PREFILLED SYRINGE 200 MG/ML
cyclosporine modified oral capsule 100 mg, 25

2 BD
mg, 50 mg
cyclosporine modified oral solution 1200 mg/ml 2 BD
cyclosporine oral capsule 100 mg, 25 mg 2 BD
ENBREL MINI SUBCUTANEOUS SOLUTION ,
CARTRIDGE 50 MG/ML 2 PA; NMO
ENBREL SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 25 MG/0.5ML, 50 5 PA; NMO
MG/ML
ENBREL SUBCUTANEOUS SOLUTION ,
RECONSTITUTED 25 MG 2 PA; NMO
ENBREL SURECLICK SUBCUTANEOUS 5 PA: NMO
SOLUTION AUTO-INJECTOR 50 MG/ML ’
ENVARSUS XR ORAL TABLET EXTENDED 4 BD
RELEASE 24 HOUR 0.75 MG, 1 MG, 4 MG
GENGRAF ORAL CAPSULE 100 MG, 25 MG 2 BD
GENGRAF ORAL SOLUTION 100 MG/ML 2 BD
HUMIRA PEDIATRIC CROHNS START
SUBCUTANEOUS PREFILLED SYRINGE KIT 5 PA: NMO
40 MG/0.8ML, 40 MG/0.8ML (6 PACK), 80 ’
MG/0.8ML, 80 MG/0.8ML & 40MG/0.4ML
HUMIRA PEN SUBCUTANEOUS PEN- 5 PA: NMO
INJECTOR KIT 40 MG/0.4ML, 40 MG/0.8ML '
HUMIRA PEN-CD/UC/HS STARTER
SUBCUTANEOUS PEN-INJECTOR KIT 40 5 PA; NMO
MG/0.8ML, 80 MG/0.8ML
HUMIRA PEN-PS/UV/ADOL HS START
SUBCUTANEOUS PEN-INJECTOR KIT 40 5 PA; NMO
MG/0.8ML, 80 MG/0.8ML & 40MG/0.4ML
HUMIRA SUBCUTANEOQOUS PREFILLED
SYRINGE KIT 10 MG/0.1ML, 10 MG/0.2ML, 5 PA: NMO
20 MG/0.2ML, 20 MG/0.4ML, 40 MG/0.4ML, ’
40 MG/0.8ML
mycophenolate mofetil oral capsule 250 mg 2 BD
mycophenolate mofetil oral suspension ,
reconstituted 200 mg/mi 2 BD; NMO
mycophenolate mofetil oral tablet 500 mg 2 BD
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mycophenolate sodium oral tablet delayed release 5 BD

180 mg, 360 mg

PROGRAF ORAL PACKET 0.2 MG, 1 MG 4 BD
SANDIMMUNE ORAL SOLUTION 100 3 BD
MG/ML

sirolimus oral solution 1 mg/ml 5 BD; NMO
sirolimus oral tablet 0.5 mg, 1 mg 4 BD
sirolimus oral tablet 2 mg 5 BD; NMO
tacrolimus oral capsule 0.5 mg, 1 mg 2 BD
tacrolimus oral capsule 5 mg 4 BD
ZORTRESS ORAL TABLET 0.25 MG 4 BD
ZORTRESS ORAL TABLET 0.5 MG, 0.75 MG, 5 BD: NMO
1 MG

IMMUNIZING AGENTS, PASSIVE

FLEBOGAMMA DIF INTRAVENOUS ,
SOLUTION 5 GM/50ML > BD; NMO
GAMMAGARD INJECTION SOLUTION 2.5 ,
GM/25ML > BD; NMO
GAMMAGARD S/D LESS IGA

INTRAVENOUS SOLUTION 5 BD; NMO
RECONSTITUTED 10 GM, 5 GM

GAMMAKED INJECTION SOLUTION 1 .
GM/10ML > BD; NMO
GAMMAPLEX INTRAVENOUS SOLUTION

10 GM/100ML, 10 GM/200ML, 20 GM/200ML, 5 BD; NMO
5 GM/50ML

GAMUNEX-C INJECTION SOLUTION 1

GM/10ML, 10 GM/100ML, 2.5 GM/25ML, 20 5 BD; NMO
GM/200ML, 40 GM/400ML, 5 GM/50ML

VARIZIG INTRAMUSCULAR SOLUTION 125 4 NMO
UNIT/1.2ML

IMMUNOMODULATORS

ARCALYST SUBCUTANEOUS SOLUTION ,
RECONSTITUTED 220 MG > PA; NMO
leflunomide oral tablet 10 mg, 20 mg 2

STELARA SUBCUTANEOUS SOLUTION 45 ,
MG/0.5ML > PA; NMO
STELARA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 45 MG/0.5ML, 90 5 PA; NMO
MG/ML
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XELJANZ ORAL TABLET 10 MG, 5 MG 5 PA; NMO
XELJANZ XR ORAL TABLET EXTENDED ]
RELEASE 24 HOUR 11 MG E PA; NMO
VACCINES

ACTHIB INTRAMUSCULAR SOLUTION 3 NMO
RECONSTITUTED

ADACEL INTRAMUSCULAR SUSPENSION

5-2-15.5 (PREFILLED SYRINGE), 5-2-15.5 LF- 3 NMO
MCG/0.5

bcg vaccine injection injectable 3 NMO
BEXSERO INTRAMUSCULAR SUSPENSION 3 NMO
PREFILLED SYRINGE

BOOSTRIX INTRAMUSCULAR

SUSPENSION 5-2.5-18.5, 5-2.5-18.5 (0.5ML 3 NMO
SYRINGE)

DAPTACEL INTRAMUSCULAR 3 NMO
SUSPENSION 23-15-5

diphtheria-tetanus toxoids dt intramuscular ,
suspension 25-5 Ifu/0.5ml £ BD; NMO
ENGERIX-B INJECTION SUSPENSION 10 .
MCG/0.5ML, 20 MCG/ML . BD; NMO
GARDASIL 9 INTRAMUSCULAR

SUSPENSION 2 NMO
GARDASIL 9 INTRAMUSCULAR 3 NMO
SUSPENSION PREFILLED SYRINGE

HAVRIX INTRAMUSCULAR SUSPENSION

1440 EL U/ML, 1440 EL U/ML 1 ML, 720 EL 3 NMO
U/0.5ML, 720 EL U/0.5ML 0.5 ML

HIBERIX INJECTION SOLUTION 3 NMO
RECONSTITUTED 10 MCG

IMOVAX RABIES INTRAMUSCULAR ,
INJECTABLE 2.5 UNIT/ML 2 BD; NMO
INFANRIX INTRAMUSCULAR SUSPENSION 3 NMO
25-58-10

IPOL INJECTION INJECTABLE NMO
IXIARO INTRAMUSCULAR SUSPENSION NMO
KINRIX INTRAMUSCULAR SUSPENSION 3 NMO
INJECTION 0.5 ML

MENACTRA INTRAMUSCULAR 3 NMO
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MENVEO INTRAMUSCULAR SOLUTION

RECONSTITUTED 3 NMO

M-M-R Il INJECTION SOLUTION

RECONSTITUTED e NMO

PEDIARIX INTRAMUSCULAR SUSPENSION 3 NMO

PEDVAX HIB INTRAMUSCULAR

SUSPENSION 7.5 MCG/0.5ML 3 NMO
PROQUAD SUBCUTANEOUS SUSPENSION ; MO
RECONSTITUTED

QUADRACEL INTRAMUSCULAR . MO
SUSPENSION

RABAVERT INTRAMUSCULAR ; 5D: NMO

SUSPENSION RECONSTITUTED

RECOMBIVAX HB INJECTION SUSPENSION
10 MCG/ML, 10 MCG/ML (1ML SYRINGE), 40 3 BD; NMO
MCG/ML, 5 MCG/0.5ML

ROTARIX ORAL SUSPENSION

RECONSTITUTED e NMO

ROTATEQ ORAL SOLUTION 3 NMO

SHINGRIX INTRAMUSCULAR SUSPENSION

RECONSTITUTED 50 MCG/0.5ML 3 NMO
TDVAX INTRAMUSCULAR SUSPENSION 2- |

2 LF/0.5ML 3 BD; NMO
TENIVAC INTRAMUSCULAR INJECTABLE ; 5D NMO
5-2 LFU

TRUMENBA INTRAMUSCULAR . MO
SUSPENSION PREFILLED SYRINGE

TWINRIX INTRAMUSCULAR SUSPENSION ; MO
PREFILLED SYRINGE 720-20 ELU-MCG/ML

TYPHIM VI INTRAMUSCULAR SOLUTION

25 MCG/0.5ML, 25 MCG/0.5ML (0.5ML 3 NMO
SYRINGE)

VAQTA INTRAMUSCULAR SUSPENSION 25

UNIT/0.5ML, 25 UNIT/0.5ML 0.5 ML, 50 3 NMO
UNIT/ML, 50 UNIT/ML 1 ML

VARIVAX SUBCUTANEOUS INJECTABLE ; MO

1350 PFU/0.5ML

YF-VAX SUBCUTANEOUS INJECTABLE 3 NMO

ZOSTAVAX SUBCUTANEOUS SUSPENSION

RECONSTITUTED 19400 UNT/0.65ML S NMO
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Drug Name
INFLAMMATORY BOWEL DISEASE

AGENTS

Drug Tier

Requirements/Limits

AMINOSALICYLATES

APRISO ORAL CAPSULE EXTENDED

METABOLIC BONE DISEASE

AGENTS

RELEASE 24 HOUR 0.375 GM e

balsalazide disodium oral capsule 750 mg 2 NMO
mesalamine er oral capsule extended release 24 3

hour 0.375 gm

mesalamine oral tablet delayed release 1.2 gm 3

mesalamine oral tablet delayed release 800 mg 3 NMO
mesalamine rectal enema 4 gm 4 NMO
sulfasalazine oral tablet 500 mg 1 GC
sulfasalazine oral tablet delayed release 500 mg 1 GC

HORMONAL AGENTS,
SUPPRESSANT (PARATHYROID)

cinacalcet hcl oral tablet 30 mg 3 BD; QL (120 EA per 30 days)

cinacalcet hcl oral tablet 60 mg 5 BD; NMO; QL (150 EA per 30
days)

cinacalcet hcl oral tablet 90 mg 5 BD; NMO; QL (120 EA per 30
days)

paricalcitol oral capsule 4 mcg 4

METABOLIC BONE DISEASE

AGENTS

alendronate sodium oral tablet 10 mg, 35 mg, 5

1 GC

mg, 70 mg

alendronate sodium oral tablet 40 mg 1 NMO; GC

calcitonin (salmon) nasal solution 200 unit/act 2 BD

calcitriol oral capsule 0.25 mcg, 0.5 mcg 1 GC

calcitriol oral solution 1 mcg/ml 1 GC

doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 4

mcg

FORTEO SUBCUTANEOUS SOLUTION 600 5 NMO

MCG/2.4AML

ibandronate sodium oral tablet 150 mg 2
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MG/1.7ML

MISCELLANEOQOUS

Drug Name Drug Tier Requirements/Limits
NATPARA SUBCUTANEOUS CARTRIDGE 5 PA: NMO
100 MCG, 25 MCG, 50 MCG, 75 MCG ’
paricalcitol oral capsule 1 mcg, 2 mcg 4

PROLIA SUBCUTANEOUS SOLUTION 4 NMO
PREFILLED SYRINGE 60 MG/ML

risedronate sodium oral tablet 150 mg, 35 mg, 35 9

mg (12 pack), 35 mg (4 pack), 5 mg

risedronate sodium oral tablet 30 mg 2 NMO
risedronate sodium oral tablet delayed release 35 9

mg

TYMLOS SUBCUTANEOUS SOLUTION PEN- 5 NMO
INJECTOR 3120 MCG/1.56ML

XGEVA SUBCUTANEOUS SOLUTION 120 5 PA: NMO

MISCELLANEOUS

CINRYZE INTRAVENOUS SOLUTION

PREFILLED SYRINGE 284 MG/1.5ML

OPHTHALMIC PROSTAGLANDIN
AND PROSTAMIDE ANALOGS

RECONSTITUTED 500 UNIT 2 NMO

ENDARI ORAL PACKET 5 GM 4 PA; LA, NMO; QL (180 EA per
30 days)

epinephrine injection solution auto-injector 0.15 5 NMO

mg/0.3ml, 0.3 mg/0.3ml

FIRAZYR SUBCUTANEOUS SOLUTION 30 - MO

MG/3ML

FIRDAPSE ORAL TABLET 10 MG 5 PA; NMO

NORTHERA ORAL CAPSULE 100 MG, 200 |

MG, 300 MG ° PA; NMO

NUEDEXTA ORAL CAPSULE 20-10 MG 3 PA

TAKHZYRO SUBCUTANEOUS SOLUTION N

300 MG/2ML 2 PA; LA NMO

TEGSEDI SUBCUTANEOUS SOLUTION : oA: LAY NMO

OPHTHALMIC AGENTS

bimatoprost ophthalmic solution 0.03 % 2
latanoprost ophthalmic solution 0.005 % 1 GC
LUMIGAN OPHTHALMIC SOLUTION 0.01 % 3
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TRAVATAN Z OPHTHALMIC SOLUTION

0.004 % 3
travoprost (bak free) ophthalmic solution 0.004 % 3
VYZULTA OPHTHALMIC SOLUTION 0.024 4
%

ZIOPTAN OPHTHALMIC SOLUTION 0.0015 4

%

OPHTHALMIC AGENTS, OTHER

apraclonidine hcl ophthalmic solution 0.5 % 2 NMO

atropine sulfate ophthalmic solution 1 %

pilocarpine hcl ophthalmic solution 1 %, 2 %, 4

% 2

RESTASIS OPHTHALMIC EMULSION 0.05 % 3

XIIDRA OPHTHALMIC SOLUTION 5 % 4

OPHTHALMIC ANTI INFECTIVES

AZASITE OPHTHALMIC SOLUTION 1 % 4 NMO
bacitracin ophthalmic ointment 500 unit/gm 2 NMO
bacitraciq-polymyxin b ophthalmic ointment 500- 2 NMO
10000 unit/gm

SESO/IOVANCE OPHTHALMIC SUSPENSION 4 NMO
ciprofloxacin hcl ophthalmic solution 0.3 % 1 NMO; GC
erythromycin ophthalmic ointment 5 mg/gm 1 NMO; GC
gatifloxacin ophthalmic solution 0.5 % 2 NMO
gentamicin sulfate ophthalmic solution 0.3 % 1 NMO; GC
levofloxacin ophthalmic solution 0.5 % 2 NMO
MOXEZA OPHTHALMIC SOLUTION 0.5 % 3 NMO
moxifloxacin hcl ophthalmic solution 0.5 % 3 NMO
NATACYN OPHTHALMIC SUSPENSION 5 % 4 NMO
ngomycin-bacitracin zn-polymyx ophthalmic 9 NMO
ointment 5-400-10000

neomycin-polymyxin-gramicidin ophthalmic 5 NMO

solution 1.75-10000-.025

ofloxacin ophthalmic solution 0.3 % 1 NMO; GC

polymyxin b-trimethoprim ophthalmic solution

10000-0.1 unit/ml-% 1 NMO; GC
sulfacetamide sodium ophthalmic solution 10 % 1 NMO; GC
tobramycin ophthalmic solution 0.3 % 1 NMO; GC
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0.25%, 0.5 %

Drug Name Drug Tier Requirements/Limits
trifluridine ophthalmic solution 1 % 2 NMO
OPHTHALMIC ANTI-ALLERGY
AGENTS
azelastine hcl ophthalmic solution 0.05 % 2 NMO
BEPREVE OPHTHALMIC SOLUTION 1.5 % 4 NMO
cromolyn sodium ophthalmic solution 4 % 1 NMO; GC
epinastine hcl ophthalmic solution 0.05 % 2 NMO
olopatadine hcl ophthalmic solution 0.1 %, 0.2 % 2 NMO
PAZEO OPHTHALMIC SOLUTION 0.7 % 4 NMO
OPHTHALMIC ANTIGLAUCOMA
AGENTS
,(;\LPHAGAN P OPHTHALMIC SOLUTION 0.1 3

0
AZOPT OPHTHALMIC SUSPENSION 1 % 3
betaxolol hcl ophthalmic solution 0.5 % 2
brimonidine tartrate ophthalmic solution 0.15 % 2
brimonidine tartrate ophthalmic solution 0.2 % 1 GC
ls)ginur?ifgrr]l?)cl:os;g/:)um (once-daily) ophthalmic 9 NMO
(I;)ROMSITE OPHTHALMIC SOLUTION 0.075 4 NMO
carteolol hcl ophthalmic solution 1 % 1 GC
COMBIGAN OPHTHALMIC SOLUTION 0.2- 3
0.5%
dorzolamide hcl ophthalmic solution 2 % 1 GC
dorzolamide hcl-timolol mal ophthalmic solution 1 Ge
22.3-6.8 mg/ml
dorquamide hcl-timolol mal pf ophthalmic 1 Ge
solution 2-0.5 %
levobunolol hcl ophthalmic solution 0.5 % 1 GC
PHOSPHOLINE IODIDE OPHTHALMIC 4
SOLUTION RECONSTITUTED 0.125 %
(I;)ROLENSA OPHTHALMIC SOLUTION 0.07 4 NMO
SIMBRINZA OPHTHALMIC SUSPENSION 1-
0.2 % 4
timolol maleate ophthalmic gel forming solution 9

You can find information on what the symbols and abbreviations on this table mean by going to page 1 of the

introduction. Formulary ID: 20202, Ver. 9 Last Updated 02/25/2020 Effective Date: 03/01/2020




Drug Name Drug Tier Requirements/Limits

timolol maleate ophthalmic solution 0.25 %, 0.5

%, 0.5 % (daily) s GC
OPHTHALMIC ANTI-
INFLAMMATORIES
bgmtra—neomyun-polymyX|n-hc ophthalmic 5 NMO
ointment 1 %
BLEPHAMIDE OPHTHALMIC SUSPENSION

3 NMO
10-0.2 %
BLEPHAMIDE S.O.P. OPHTHALMIC 4 NMO
OINTMENT 10-0.2 %
;}YSTARAN OPHTHALMIC SOLUTION 0.44 5 PA: NMO
dexar_nethasone sodium phosphate ophthalmic 1 NMO: GC
solution 0.1 %
diclofenac sodium ophthalmic solution 0.1 % 1 NMO; GC
DUREZOL OPHTHALMIC EMULSION 0.05 % 3 NMO
FLAREX OPHTHALMIC SUSPENSION 0.1 % 4 NMO
fluorometholone ophthalmic suspension 0.1 % 2 NMO
flurbiprofen sodium ophthalmic solution 0.03 % 1 NMO; GC
ILEVRO OPHTHALMIC SUSPENSION 0.3 % 3 NMO
ketorolac tromethamine ophthalmic solution 0.4 )
%. 0.5 % 1 NMO; GC
LOTEMAX OPHTHALMIC GEL 0.5 % 4 NMO
LOTEMAX OPHTHALMIC OINTMENT 0.5 % 4 NMO
LOTEMAX SM OPHTHALMIC GEL 0.38 % 4 NMO
!;())teprednol etabonate ophthalmic suspension 0.5 4 NMO
neomycin-polymyxin-dexameth ophthalmic .
ointment 3.5-10000-0.1 ! NMO; GC
neomycin-polymyxin-dexameth ophthalmic .
suspension 3.5-10000-0.1 1 NMO; GC
neomycin-polymyxin-hc ophthalmic suspension
3.5-10000-1 2 NMO
prednisolone acetate ophthalmic suspension 1 % 2 NMO
predr_usolone sodium phosphate ophthalmic 2 NMO
solution 1 %
sulfacetamide-prednisolone ophthalmic solution .
10-0.23 % 1 NMO; GC
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Drug Name Drug Tier Requirements/Limits
tobramycin-dexamethasone ophthalmic

suspension 0.3-0.1 % 2 NMO

ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 4 NMO

OTIC AGENTS

mg/5ml

OTIC AGENTS

acetic acid otic solution 2 % 1 NMO; GC
CIPRODEX OTIC SUSPENSION 0.3-0.1 % 3 NMO
ciprofloxacin hcl otic solution 0.2 % 3 NMO
ciprofloxacin-fluocinolone pf otic solution 0.3-

0.025 % 3 NMO
fluocinolone acetonide otic oil 0.01 % 2 NMO
hydrocortisone-acetic acid otic solution 1-2 % 2 NMO
neomycin-polymyxin-hc otic solution 1 % 1 NMO; GC
neomycin-polymyxin-hc otic suspension 3.5- )
10000-1 1 NMO; GC
ofloxacin otic solution 0.3 % 2 NMO
RESPIRATORY TRACT AGENTS

ANTIHISTAMINES

carbinoxamine maleate oral solution 4 mg/5ml 1 NMO; GC
carbinoxamine maleate oral tablet 4 mg 1 NMO; GC
cetirizine hcl oral solution 1 mg/mi 1 NMO; GC
clemastine fumarate oral tablet 2.68 mg 1 NMO; GC
cyproheptadine hcl oral syrup 2 mg/5mi 1 NMO; GC
cyproheptadine hcl oral tablet 4 mg 1 NMO; GC
levocetirizine dihydrochloride oral solution 2.5 1 NMO: GC
mg/5ml

levocetirizine dihydrochloride oral tablet 5 mg 1 NMO; GC
promethazine hcl oral syrup 6.25 mg/5mi 1 NMO; GC
gﬁrgmethazme hcl oral tablet 12.5 mg, 25 mg, 50 1 NMO: GC
Enr;methazme hcl rectal suppository 12.5 mg, 25 4 NMO
promethazine-phenylephrine oral syrup 6.25-5 5 NMO

ANTI-INFLAMMATORIES,
INHALED CORTICOSTEROIDS
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Drug Name

Drug Tier

Requirements/Limits

ARNUITY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100
MCG/ACT, 200 MCG/ACT, 50 MCG/ACT

3

ASMANEX (120 METERED DOSEYS)
INHALATION AEROSOL POWDER BREATH
ACTIVATED 220 MCG/INH

ASMANEX (30 METERED DOSES)
INHALATION AEROSOL POWDER BREATH
ACTIVATED 110 MCG/INH, 220 MCG/INH

ASMANEX (60 METERED DOSES)
INHALATION AEROSOL POWDER BREATH
ACTIVATED 220 MCG/INH

ASMANEX HFA INHALATION AEROSOL
100 MCG/ACT, 200 MCG/ACT

budesonide inhalation suspension 0.25 mg/2ml,
0.5 mg/2ml, 1 mg/2ml

BD

FLOVENT DISKUS INHALATION AEROSOL
POWDER BREATH ACTIVATED 100
MCG/BLIST, 250 MCG/BLIST, 50 MCG/BLIST

FLOVENT HFA INHALATION AEROSOL 110
MCG/ACT, 220 MCG/ACT, 44 MCG/ACT

ANTILEUKOTRIENES

montelukast sodium oral packet 4 mg

montelukast sodium oral tablet 10 mg

GC

montelukast sodium oral tablet chewable 4 mg, 5
mg

GC

zafirlukast oral tablet 10 mg, 20 mg

zileuton er oral tablet extended release 12 hour
600 mg

NMO

ZYFLO ORAL TABLET 600 MG

NMO

BRONCHODILATORS,
ANTICHOLINERGIC

ipratropium bromide inhalation solution 0.02 %

BD; GC

SPIRIVA HANDIHALER INHALATION
CAPSULE 18 MCG

GC

SPIRIVA RESPIMAT INHALATION
AEROSOL SOLUTION 1.25 MCG/ACT, 2.5
MCG/ACT

GC

BRONCHODILATORS,
SYMPATHOMIMETIC
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albuterol sulfate er oral tablet extended release

12 hour 4 mg, 8 mg e

albuterol sulfate hfa inhalation aerosol solution
108 (90 base) mcg/act, 108 (90 base) mcg/act 1 GC
(nda020503), 108 (90 base) mcg/act (nda020983)

albuterol sulfate inhalation nebulization solution

(2.5 mg/3ml) 0.083%, (5 mg/ml) 0.5%, 0.63 1 BD; GC
mg/3ml, 1.25 mg/3ml, 2.5 mg/0.5ml
albuterol sulfate oral syrup 2 mg/5mi 1 GC

albuterol sulfate oral tablet 2 mg, 4 mg

BREO ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-25 3 GC
MCG/INH, 200-25 MCG/INH

COMBIVENT RESPIMAT INHALATION

AEROSOL SOLUTION 20-100 MCG/ACT 4
fluticasone-salmeterol inhalation aerosol powder

breath activated 100-50 mcg/dose, 113-14 5 Ge
mcg/act, 232-14 mcg/act, 250-50 mcg/dose, 500-

50 mcg/dose, 55-14 mcg/act

ipratropium-albuterol inhalation solution 0.5-2.5 1 BD: GC
(3) mg/3ml

levalbuterol hcl inhalation nebulization solution

0.31 mg/3ml, 0.63 mg/3ml, 1.25 mg/0.5ml, 1.25 2 BD
mg/3ml

PROAIR HFA INHALATION AEROSOL 3 GC

SOLUTION 108 (90 BASE) MCG/ACT

PROAIR RESPICLICK INHALATION
AEROSOL POWDER BREATH ACTIVATED 3 GC
108 (90 BASE) MCG/ACT

SEREVENT DISKUS INHALATION
AEROSOL POWDER BREATH ACTIVATED 3 GC
50 MCG/DOSE

STIOLTO RESPIMAT INHALATION

AEROSOL SOLUTION 2.5-2.5 MCG/ACT . GC
SYMBICORT INHALATION AEROSOL 160- 3 GC
4.5 MCG/ACT, 80-4.5 MCG/ACT

terbutaline sulfate oral tablet 2.5 mg, 5 mg 2

TRELEGY ELLIPTA INHALATION

AEROSOL POWDER BREATH ACTIVATED 3 GC

100-62.5-25 MCG/INH
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200 & 800 MCG

Drug Name Drug Tier Requirements/Limits
WIXELA INHUB INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-50 2 GC
MCG/DOSE, 250-50 MCG/DOSE, 500-50
MCG/DOSE
NASAL AGENTS
azelastine hcl nasal solution 0.1 %, 0.15 % 2 NMO
BECONASE AQ NASAL SUSPENSION 42 4 NMO
MCG/SPRAY
DYMISTA NASAL SUSPENSION 137-50 4 NMO
MCG/ACT
flunisolide nasal solution 25 mcg/act (0.025%) 2 NMO
fluticasone propionate nasal suspension 50 1 NMO: GC
mcg/act
ipratropium bromide nasal solution 0.03 %, 0.06 1 GC
%
mometasone furoate nasal suspension 50 mcg/act 2 NMO
olopatadine hcl nasal solution 0.6 % 4 NMO
PHOSPHODIESTERASE
INHIBITORS, AIRWAYS DISEASE
DALIRESP ORAL TABLET 250 MCG, 500 3 QL (30 EA per 30 days)
MCG
theophylline er oral tablet extended release 12

1 GC
hour 300 mg
theophylline er oral tablet extended release 24 1 Ge
hour 400 mg, 600 mg
PULMONARY
ANTIHYPERTENSIVES
ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 ,
MG, 2 MG, 2.5 MG > PA;NMO
ambrisentan oral tablet 10 mg, 5 mg 5 PA; NMO
bosentan oral tablet 125 mg, 62.5 mg 5 PA; NMO
OPSUMIT ORAL TABLET 10 MG 5 PA; NMO
sildenafil citrate oral tablet 20 mg 2 PA; QL (90 EA per 30 days)
TRACLEER ORAL TABLET SOLUBLE 32 MG 5 PA; LA; NMO
UPTRAVI ORAL TABLET 1000 MCG, 1200
MCG, 1400 MCG, 1600 MCG, 200 MCG, 400 5 PA; LA; NMO
MCG, 600 MCG, 800 MCG
UPTRAVI ORAL TABLET THERAPY PACK 5 PA: LA: NMO
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PULMONARY FIBROSIS AGENTS

ESBRIET ORAL CAPSULE 267 MG 5 PA; NMO
ESBRIET ORAL TABLET 801 MG 5 PA; NMO
OFEV ORAL CAPSULE 100 MG, 150 MG 5 NMO

TRIKAFTA ORAL TABLET THERAPY PACK

100-50-75 & 150 MG > PA; NMO
RESPIRATORY TRACT AGENTS,
OTHER
acetylcysteine inhalation solution 10 %, 20 % 1 BD; NMO; GC
cromolyn sodium inhalation nebulization solution

2 BD
20 mg/2ml
FASENRA PEN SUBCUTANEOUS i oA NMO
SOLUTION AUTO-INJECTOR 30 MG/ML :
FASENRA SUBCUTANEOUS SOLUTION - oA NMO
PREFILLED SYRINGE 30 MG/ML :
KALYDECO ORAL PACKET 25 MG, 50 MG. - oA NMO
75 MG
KALYDECO ORAL TABLET 150 MG 5 PA: NMO
NUCALA SUBCUTANEOUS SOLUTION |
AUTO-INJECTOR 100 MG/ML 2 PA; NMO
NUCALA SUBCUTANEOUS SOLUTION i oA NMO
PREFILLED SYRINGE 100 MG/ML :
NUCALA SUBCUTANEOUS SOLUTION ,
RECONSTITUTED 100 MG 2 PA; NMO
ORKAMBI ORAL PACKET 100-125 MG, 150- - bA: LA NMO
188 MG
ORKAMBI ORAL TABLET 100-125 MG, 200- ,
e 5 PA: NMO
PROLASTIN-C INTRAVENOUS SOLUTION ,
RECONSTITUTED 1000 MG 2 PA; NMO
PULMOZYME INHALATION SOLUTION 1 ,
v 5 BD: NMO
SYMDEKO ORAL TABLET THERAPY PACK N
100-150 & 150 MG, 50-75 & 75 MG 2 PA; LA; NMO
XOLAIR SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 150 MG/ML, 75 5 PA: NMO
MG/0.5ML
XOLAIR SUBCUTANEOUS SOLUTION N
RECONSTITUTED 150 MG 2 PA; LA; NMO

You can find information on what the symbols and abbreviations on this table mean by going to page 1 of the
introduction. Formulary ID: 20202, Ver. 9 Last Updated 02/25/2020 Effective Date: 03/01/2020
93



Drug Name Drug Tier Requirements/Limits
SKELETAL MUSCLE RELAXANTS

SKELETAL MUSCLE RELAXANTS

baclofen oral tablet 10 mg, 20 mg, 5 mg 1 NMO; GC

gqhglorzoxazone oral tablet 375 mg, 500 mg, 750 3 PA: NMO

cyclobenzaprine hcl oral tablet 10 mg, 5 mg 2 PA; NMO

cyclobenzaprine hcl oral tablet 7.5 mg 3 PA; NMO

ggnr;g)lene sodium oral capsule 100 mg, 25 mg, 4 NMO

metaxalone oral tablet 800 mg 4 PA; NMO

methocarbamol oral tablet 500 mg, 750 mg 2 PA; NMO

orphenadrine citrate er oral tablet extended 1 PA: NMO: GC

release 12 hour 100 mg

tizanidine hcl oral capsule 2 mg, 4 mg, 6 mg 3 NMO

tizanidine hcl oral tablet 2 mg, 4 mg 1 NMO; GC

SLEEP DISORDER AGENTS

BENZODIAZEPINES

flurazepam hcl oral capsule 15 mg 2 NMO; QL (60 EA per 30 days)
flurazepam hcl oral capsule 30 mg 2 NMO; QL (30 EA per 30 days)
temazepam oral capsule 15 mg, 30 mg 2 NMO; QL (30 EA per 30 days)
temazepam oral capsule 22.5 mg 3 NMO; QL (30 EA per 30 days)
temazepam oral capsule 7.5 mg 3 NMO; QL (120 EA per 30 days)
triazolam oral tablet 0.125 mg 3 NMO; QL (30 EA per 30 days)
triazolam oral tablet 0.25 mg 3 NMO; QL (60 EA per 30 days)
GABA RECEPTOR MODULATORS

eszopiclone oral tablet 1 mg, 2 mg, 3 mg 3 NMO; QL (30 EA per 30 days)
zaleplon oral capsule 10 mg, 5 mg 2 NMO

i(;lgl?ne; éézr;r?ntg er oral tablet extended release 4 NMO: QL (30 EA per 30 days)
zolpidem tartrate oral tablet 10 mg, 5 mg 2 NMO; QL (30 EA per 30 days)
SLEEP DISORDERS, OTHER

armodafinil oral tablet 150 mg, 200 mg, 250 mg,

50 mg 3 PA

BELSOMRA ORAL TABLET 10 MG, 15 MG, 4 NMO

20 MG, 5 MG

doxepin hcl oral tablet 3 mg, 6 mg 3 NMO
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HETLIOZ ORAL CAPSULE 20 MG 5 S:;S;\'MO; QL (30 EA per 30
modafinil oral tablet 100 mg, 200 mg PA; QL (30 EA per 30 days)
SILENOR ORAL TABLET 3 MG, 6 MG NMO

XYREM ORAL SOLUTION 500 MG/ML 5 PA; LA, NMO; QL (540 ML per

30 days)
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anastrozole..........ccccveevennnnne 30
ANDRODERM .........cccovneee. 71
APOKYN ...cooiiiiiiieiiieeeiiees 31
apraclonidine hcl .................... 86
aprepitant........cccoceeeeieneennnne 19
APRI..cooiiiiii, 71
APRISO......ccoviiiieiieciee 84
APTIOM.....ooviiiiiiiiee, 14
APTIVUS ... 38
ARANELLE...........ccoevrrnnnn. 71
ARCALYST ..o 81

ARIKAYCE .....c.ccoevviieiienn, 5
aripiprazole........cccccoevevvenennn, 33
armodafinil ............c..ccooee 94
ARNUITY ELLIPTA............. 90
ASCOMP-CODEINE............... 2
ASHLYNA ..., 71
ASMANEX (120 METERED
DOSES) ..o 90
ASMANEX (30 METERED
DOSES) ..o 90
ASMANEX (60 METERED
DOSES) ..o 90
ASMANEX HFA ................... 90
aspirin-dipyridamole er .......... 45
ASSURE ID INSULIN
SAFETY SYR ....ccccveene, 40
atazanavir sulfate.................... 38
atenolol .........ccccoevvviieiicen, 48
atenolol-chlorthalidone........... 47
atomoxetine hcl ..., 54
atorvastatin calcium................ 52
aAtoOVaqUONE.......everieieiieie e 30
atovaquone-proguanil hcl ....... 30
ATRIPLA ..., 39
atropine sulfate ...........cccccee.. 86
AUBAGIO.......ccecviieireenn, 55
AUBRA ..., 71
AURYXIA. ... 69
AUSTEDO ..o, 55
AVIANE........coooiiviieiieenn, 71
AVONEX PEN.......ccceevenenne, 55
AVONEX PREFILLED.......... 55
AZACTAM .....covivereecie, 8
AZASAN. ..., 79
AZASITE ....coovveeiieiieiein, 86
azathiopring .......c.ccceeeevveneennn, 79
azelaic acid ........c.ccoeevevvenennn, 56
azelastine hcl .................... 87,92
azithromycin..........ccceeveenenen, 10
AZOPT oo, 87
AzZtreonNam .......cccoveveiiiveeniineene 8
B
bacitracin .........cccceeveveiiennenn, 86
bacitracin-polymyxin b........... 86
bacitra-neomycin-polymyxin-hc
............................................ 88
baclofen ..., 94
balsalazide disodium .............. 84



BALVERSA........coooiiiin, 24
BALZIVA ..o, 71
BANZEL ... 14
BARACLUDE .........c...coo.... 35
bcg vaccine.......ccoccecceecveieen, 82
BECONASE AQ.......cceeveneene. 92
BELSOMRA ..o 94
benazepril hel ..., 46
benazepril-hydrochlorothiazide
............................................ 47
BENLYSTA ..o 80
benznidazole............cccceeenee. 30
benzoyl peroxide-erythromycin
............................................ 56
benztropine mesylate.............. 31
BEPREVE. ... 87
BESIVANCE ..........ccoovvien 86

betamethasone dipropionate...56
betamethasone dipropionate aug

............................................ 56
betamethasone valerate ....56, 57
BETASERON ........ccoeeevenene. 55
betaxolol hel ...........cooeuveenee. 87
bethanechol chloride .............. 68
bexarotene .........coceeeevevveeenne, 24
BEXSERO........cccccevvvreerienne, 82
bicalutamide .........c.ccccoveeeneee. 24
BICILLINC-R.......covveevireen. 9
BICILLIN C-R 900/300........... 9
BICILLIN L-A ..o, 9
BIDIL ..oovvvvvvvvivivivevveeveveveveeee, 53
BIKTARVY ..o, 39
bimatoprost..........cccccevveinnen, 85
bisoprolol fumarate ................ 48
bisoprolol-hydrochlorothiazide

............................................ 47
BLEPHAMIDE...................... 88
BLEPHAMIDE S.O.P............ 88
BLISOVI 24 FE .....ccoevveeen. 72
BLISOVI FE 1.5/30............... 72
BOOSTRIX.....cociveiiieeerie, 82
bosentan.........ccceeveeeiiiieiinenn, 92
BOSULIF ... 24
BRAFTOVI......coovevvieeei, 24
BREO ELLIPTA...cccccvveeeeee 91
briellyn ..o, 72
BRILINTA ..o 45
brimonidine tartrate................ 87
BRIVIACT ... 14

bromfenac sodium (once-daily)

............................................ 87
bromocriptine mesylate........... 31
BROMSITE........cooevieeiies 87
BRUKINSA.......cc o, 24
budesonide.........cc.ccoeeennens 70, 90
budesonide er..........ccccevvevennns 70
bumetanide ...........ccoeovervienee. 51
buprenorphine........c.cccccccevvennne 5
buprenorphine hcl..................... 4
buprenorphine hcl-naloxone hcl

.............................................. 4
bupropion hcl............ccoee 16
bupropion hcl er (smoking det) 5
bupropion hcl er (sr) ............... 16
bupropion hcl er (xI)........... 5,16
buspirone hel ..........ccovevvneee. 39
butalbital-apap-caff-cod ........... 2
butalbital-apap-caffeine............ 3
butalbital-asa-caff-codeine........ 3
butalbital-aspirin-caffeine ........ 3
butorphanol tartrate .................. 3
BUTRANS ... 5
BYSTOLIC ....ccoiiiie 48
C
cabergoling .......cccccovevevivennenn, 79
CABLIVI....cccooeieiie, 45
CABOMETYX...cooovrvrininnnns 24
calcipotriene ..........cccoeeveenene. 57
calcipotriene-betameth diprop 57
calcitonin (salmon)................. 84
calcitriol.........ccoocvvviinnne. 57,84
calcium acetate (phos binder).69
CALQUENCE..........ccccuvvnnn. 24
CAMILA ..., 72
CAMRESE LO.......ccccvvvviinnns 72
candesartan cilexetil ............... 46
candesartan cilexetil-hctz ....... 47
CAPEX ..o 57
CAPRELSA........cccoov s 24
captopril......cccooeviiiiiieiie 46
captopril-hydrochlorothiazide 47
CARAFATE.....ccccoiiivieen, 67
CARBAGLU........cccoovvviinns 61
carbamazepine.................. 15, 40
carbamazepine er.............. 14,15
carbidopa-levodopa................ 31
carbidopa-levodopacer ............ 31
carbidopa-levodopa-entacapone

............................................ 31

carbinoxamine maleate........... 89
CARDURA XL ...ccceevveervennn 68
carteolol hel .......ooovvviiiiiinis 87
CARTIA XT oo 49
carvedilol .......cc..oovvveiiiiiinnnn 48
carvedilol phosphate er........... 48
caspofungin acetate ................ 19
CAYSTON .....ooovivieeeeeeeee, 8
CAZIANT ..., 72
cefaclor....covvevviinciiiii, 7
(071 1101 (o] =] 7
cefadroXil.........cooveveiiiiiieeiiinen. 7
cefazolin sodium.............c......... 7
cefdinir.....cooveevviiiniiieec e, 7
cefepime hel.....ooveeveeine 7
CEfIXIME ., 7
cefotetan disodium.................... 7
cefoxitin sodium............ccuee..e. 7
cefpodoxime proxetil................ 7
cefprozil ... 7
ceftazidime ......ccocevevvvvieeeiinnnn. 8
ceftriaxone sodium ................... 8
cefuroxime axetil ..................... 8
cefuroxime sodium................... 8
celecoXib ..o, 20
CELONTIN .....oovvveicieeeree, 13
cephalexin........cccccovcviiiinenen 8
cetirizine hel ..., 89
cevimeline hcl...........ccvee. 55
CHANTIX ..o, 5
CHANTIX CONTINUING
MONTH PAK ......ccovveereene, 5
CHANTIX STARTING
MONTH PAK ......ccovveereene 5
CHEMET.....c.cooveieeeeeceee 63
chlordiazepoxide hcl............... 40
chlordiazepoxide-amitriptyline
............................................ 32
chlorhexidine gluconate.......... 55
chloroquine phosphate............ 30
chlorothiazide ...........ccuee........ 51
chlorpromazine hcl ................. 32
chlorthalidone............cc.......... 51
chlorzoxazone...........ccecveeveeen 94
cholestyramine.........c...cccce..... 52
cholestyramine light ............... 52
CICIOPIFOX ..o 57
ciclopirox olamine.................. 57
cilostazol.........cocovvvveiviiiinenne, 45
CIMDUO.....cccccoevveeiiieeerie, 37



cimetiding.....ccovvveeeeeeeeeeeen 66

cimetidine hel ..., 66
cinacalcet hel ... 84
CINRYZE.......ccomiiieieinnnn, 85
CIPRODEX.......ccoovviiiininnnnn, 89
ciprofloxacin hcl......... 11, 86, 89
ciprofloxacin in d5w............... 11
ciprofloxacin-fluocinolone pf.89
citalopram hydrobromide....... 17
CLARAVIS.......ccooveveieiee, 57
clarithromycin ..........cccooveenne. 10
clarithromyciner ..........co....... 10
clemastine fumarate................ 89
CLENPIQ....cccoviiiviieieienen, 66
CLEOCIN. ..o, 69
CLIMARA PRO.......ccccerune. 76
clindamycin hcl ..o 6
clindamycin palmitate hcl ........ 6
clindamycin phos-benzoyl perox

............................................ 57

clindamycin phosphate. 6, 57, 69
clindamycin phosphate in d5w.6
CLINIMIX E/DEXTROSE

(2.75/5) oo, 64
CLINIMIX E/DEXTROSE
(4.25/10) ..o, 64
CLINIMIX E/DEXTROSE
(4.25/5) oo, 64
CLINIMIX E/DEXTROSE
(5/15) i 64
CLINIMIX E/DEXTROSE
(5/20) ..o 64
CLINIMIX/DEXTROSE
(4.25/10) ..o, 64
CLINIMIX/DEXTROSE
(4.25/5) ..o, 64
CLINIMIX/DEXTROSE (5/15)
............................................ 64
CLINIMIX/DEXTROSE (5/20)
............................................ 64
CLINISOL SF......cccvveiennee, 64
clobazam...........ccccocevvivennennn. 12
clobetasol propionate.............. 57
clobetasol propionate e........... 57
clobetasol propionate emulsion
............................................ 57
clomipramine hcl................... 18
clonazepam...........cccccvevverunennn. 12
clonidine........cccoevvevieeiiciinns 45
clonidine hel ..., 45

clonidine hcler........cccccovene. 54
clopidogrel bisulfate................ 45
clorazepate dipotassium ......... 40
clotrimazole...................... 55, 57
clotrimazole-betamethasone...58
clozaping.......cccovvevviienennnnne. 33
COARTEM ..o 30
codeine sulfate..........c.cccoeeeneene. 3
colchicine........cocoeveiveiieennenn, 20
colchicine-probenecid ............ 20
colesevelam hcl ...................... 52
colestipol hel........ccooieieennen. 52
colistimethate sodium (cba)......6
COMBIGAN ......ccoovieiiiieees 87
COMBIPATCH.......cccevevee 76

COMBIVENT RESPIMAT ...91
COMETRIQ (100 MG DAILY

[DIO] =) IR 24
COMETRIQ (140 MG DAILY
DOSE) ..oveiiieieniieieiein 24
COMETRIQ (60 MG DAILY
DOSE) ..ovviiiiienccerieiei 25
COMFORT ASSIST INSULIN
SYRINGE.........cccovrinnne 41
COMPLERA ........ccoiee 39
COMPRO......ccocviiiiiiiiiienns 32
CONDYLOX....coccoeveevrieninnnn. 58
CONSEUIOSE ... 66
COPIKTRA ..., 25
CORLANOR.......ccoovviririinnns 50
cortisone acetate ..................... 70
CORTISPORIN.........cceevrrnnns 58
COSENTYX (300 MG DOSE)
............................................ 58
COSENTYX SENSOREADY
(300 MG)....ovvvriiiiriiiiins 58
COTELLIC......coeevieeieeen, 25
CREON ....cocooiiiiiiiiinineins 65
CRIXIVAN .....cooeviiiiieen, 38
cromolyn sodium........ 65, 87, 93
CRYSELLE-28 ..........cccc.... 72
CUVPOSA ..ot 65
cvs gauze sterile..........co.e...... 41
CYCLAFEM 1/35.....ccccevneee 72
CYCLAFEM 77717 ................. 72
cyclobenzaprine hcl................ 94
cyclophosphamide.................. 23
CYCLOSET ...ccvvviiririiiinns 41
CyCloSporine........cccccvvvevieenene. 80
cyclosporine modified............ 80
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cyproheptadine hcl.................. 89
CYRED........cooviiiiee. 72
CYSTADANE........c.cccvevenenn, 67
CYSTAGON. ......c.ccoveveerrene, 69
CYSTARAN......cccoiverecie, 88
D
dalfampridine er...........c..c....... 55
DALIRESP ..o 92
danazol.........ccccveveiiieiiiienn, 71
dantrolene sodium .................. 94
dapsone .......cocvevevverieiieieens 22
DAPTACEL ... 82
daptomycCin ........c.cceevevveiieninne, 6
DARAPRIM.....cccccceeeeiine 30
darifenacin hydrobromide er ..68
DAURISMO.......cccccevinieens 25
DAYTRANA. ... 54
DEBLITANE........cc...ceennnne 72
deferasiroX .......ccocceveevvevneenne. 63
DELSTRIGO.......ccccovevvenne 39
demeclocycline hcl ................. 11
DEMSER.......c.ccevviieireiee 45
DENAVIR ..o, 58
DEPEN TITRATABS............ 63
DEPO-ESTRADIOL .............. 76
DEPO-PROVERA.................. 25
DESCOVY ..o 37
desipramine hcl....................... 18
desmopressin ace spray refrig 78
desmopressin acetate .............. 78
desogestrel-ethinyl estradiol...72
desonide......ccovevevvereiieeieens 58
desoximetasone...........ccccceeu... 58
desvenlafaxine er.................... 17
desvenlafaxine succinate er....17
dexamethasone ...........ccccceeve. 70
DEXAMETHASONE
INTENSOL......c.covvvveeen. 70
dexamethasone sodium
phosphate.........c..cccceveveennnne 88
DEXILANT ..o, 67
dextroamphetamine sulfate.....54
dextroamphetamine sulfate er.54
deXtroSe.....ccovveveeieiieireieeen, 64
dextrose-nacl..........c.cccceeuvrnnne. 61
DIASTAT ACUDIAL............ 13
DIASTAT PEDIATRIC......... 13
diazepam.......c..cccceeevennnnn, 13, 40
diclofenac potassium .............. 20
diclofenac sodium....... 20, 58, 88



diclofenac sodiumer .............. 20

diclofenac-misoprostol............ 20
dicloxacillin sodium................. 9
dicyclomine hcl ... 65
didanosine..........cccoeveevervenenne 37
DIFICID ..o, 10
diflorasone diacetate............... 58
diflunisal............ccooovveineennn, 20
DIGITEK......ccviveeeecien, 50
D) (€10, GRS 50
(0 [To 0 )q 1o IS 50
dihydroergotamine mesylate ..21
DILANTIN ..o, 15
diltiazem hcl .........cooeeeee, 49
diltiazem hcler.........cccovnene. 49
diltiazem hcl er beads............. 49
diltiazem hcl er coated beads .49
Ailt=Xr i 49
diphenoxylate-atropine........... 65
diphtheria-tetanus toxoids dt..82
dipyridamole.............cccouenenne. 45
disopyramide phosphate......... 46
disulfiram .........ccccoovviiieieen, 4
DIURIL ..o, 51
divalproex sodium............ 13,21
divalproex sodiumeer.............. 13
DIVIGEL......ccccccooviieeiiin. 76
dofetilide........cccovevvvveieenne, 46
donepezil hel ... 15
dorzolamide hcl...................... 87

dorzolamide hcl-timolol mal ..87
dorzolamide hcl-timolol mal pf

............................................ 87
DOVATO ..ot 37
doxazosin mesylate ................ 45
doxepin hcl........ccovveeenens 18, 94
doxercalciferol..........cc.ccoeuee.ee. 84
DOXY 100 .....ccccviviiriniennn 11
doxycycline hyclate................ 11
doxycycline monohydrate ...... 11
DRIZALMA SPRINKLE....... 17
dronabinol............cccoevvennne 19
drospiren-eth estrad-levomefol

............................................ 72
drospirenone-ethinyl estradiol 72
DROXIA ..ot 23
DUAVEE ......c.ccccoi 76
duloxetine hcl..........ccoevvenene. 17
duramorph ........cccoeveeieiienenn, 3
DUREZOL ......ccooooviiiiiiene 88

dutasteride ........ccceevriverirennnne. 68
dutasteride-tamsulosin hcl......68
DYMISTA ..ot 92
E
econazole nitrate..................... 58
EDARBI ....cocovevviiiieiiciis 46
EDARBYCLOR........c.ccevneee 48
EDURANT ..o 36
efavirenz.........cccocveevvvecvennnnn, 36
eletriptan hydrobromide.......... 21
ELIGARD ...ccocoviiiiiiiiiiiins 25
ELIQUIS ..o 44
ELIQUIS DVT/PE STARTER
PACK ..o 44
ELMIRON....ccoviiiiiiiiiiiins 69
ELURYNG.....ccoovvvveiiiiinns 72
EMCYT ..o 25
EMOQUETTE........cccovvrnnene 72
EMSAM ....ccoveiiiiieieeens 16
EMTRIVA ..o 37
EMVERM ......cccooviiiiiiiiianns 30
enalapril maleate..................... 46
enalapril-hydrochlorothiazide 48
ENBREL .....coeoviiiiiiniiiine 80
ENBREL MINI ........ccccovevrnene 80
ENBREL SURECLICK ......... 80
ENDARI ....ccoveiiiieiieinns 85
ENGERIX-B .....ccoooovviiiiiins 82
enoxaparin sodium ................. 44
ENPRESSE-28..........cccccovnene 72
ENSKYCE......ccooiiiiiiiianns 72
ENtacaPONe......ccccvveerveerrireenns 31
ENLECAVIT ..o 35
ENTRESTO.....cccooiiiiiiiins 50
eNUIOSE......eeeeiiiiee e 66
ENVARSUS XR ......ccoovvvnne 80
EPIDIOLEX ......cccocvvviviirnnns 12
epinastine hcl ..o 87
epinephrine .........cccccoeeeveenene. 85
EPITOL oo 15
EPIVIRHBV......ccoov v 37
eplerenone ........cccccevvvevieennene, 51
eprosartan mesylate................. 46
EQUETRO ...ccoeiiiiiiie 33
ERAXIS. ..o 19
ergoloid mesylates.................. 55
ERIVEDGE.........cccoevvviinnne 25
ERLEADA ... 25
erlotinib hel......oooooiiee 25
ERRIN ... 72

ertapenem sodium...........c.c....... 8
BIY et 58
ERY-TAB.......cooviiieeecieen. 10
ERYTHROCIN
LACTOBIONATE............. 10
ERYTHROCIN STEARATE.10
erythromyecin.................... 58, 86
erythromycin base ............ 10, 11
erythromycin ethylsuccinate...11
ESBRIET ..., 93
escitalopram oxalate ............... 17
esomeprazole magnesium....... 67
ESTARYLLA........cccovveeen. 72
estradiol .........c....c....... 69, 76, 77
estradiol valerate..................... 77
estradiol-norethindrone acet...77
ESTRING ..o, 69
eszopiclone ........cccvevevveiennn, 94
ethacrynic acid.........c...ccceneee. 51
ethambutol hel ........................ 22
ethosuximide.........ccceevveeenne. 13
ethynodiol diac-eth estradiol ..72
etodolac...........coevveeeiiiiiiieen, 21
etodolac er .....ccccceevvevvvieeienennn 20
etonogestrel-ethinyl estradiol .72
EURAX ..o, 58
EVAMIST ..o, 77
everolimus ......ccccoeeveeeevveeccnennn 25
EVOTAZ ..o, 37
EXEL COMFORT POINT PEN
NEEDLE..........ccoeeevreeien 41
EXEMESIANEe ..vvvveeeeeeee e, 30
eZetimibe......ooevviiiieeieiieeee, 52
F
FALMINA.......cooo e, 73
famciclovir......cocccocveivveecinnnnn 39
famotiding.........ccovveeiiiienene, 66
FANAPT ..., 33
FANAPT TITRATION PACK
............................................ 34
FARYDAK ......ccooevvieiiieeenn 25
FASENRA........cccovveeecieee, 93
FASENRAPEN ......c.ccveunee. 93
febuxostat .......ccccceevviiiieiinnnnnn 20
felbamate ......ooovvveveeiiiieeeee, 14
felodipine er......cccccvvvvvennnen, 49
FEMRING........cocooeieiiiee, 69
FEMYNOR.......c...ccoveevieeen. 73
fenofibrate.........cooveeviiienenne, 51
fenofibrate micronized............ 51



fenofibricacid ........cccoeeevnn.. 52

fentanyl.......ccooeieiiieie, 2
fentanyl citrate...........cccccoeevenen. 3
FERRIPROX.......ccovvvvviieeenns 63
FETZIMA..........cooviiieeee, 17
FETZIMA TITRATION......... 17
FIASP ..o, 43
FIASP FLEXTOUCH............ 42
FIASP PENFILL.................... 43
finasteride.......cccccovvvveeeeiinennnn. 68
FIRAZYR....ooooiiiieeiie e, 85
FIRDAPSE..........cccovieiieeee 85
FIRMAGON..........ceevveerrennne 25
FIRVANQ .....ovivieeeereeeeres 6
FLAREX ....cooviiiiiiiicieeeie, 88
FLEBOGAMMA DIF............ 81
flecainide acetate.................... 47
FLOVENT DISKUS.............. 90
FLOVENT HFA......ccccceeee. 90
fluconazole .......ccccccevveeveennee 19
fluconazole in sodium chloride
............................................ 19
flucytosine .......cccoovvveieenenne 19
fludrocortisone acetate ........... 70
flunisolide...........cccveveevinnnnnn. 92
fluocinolone acetonide .....58, 89
fluocinolone acetonide scalp..58
fluocinonide...........ccoceeeeveennee. 59
fluocinonide emulsified base..59
fluorometholone...................... 88
fluorouracil ..........ccooveeiivnnnnn 59
fluoxetine hel.........ccoveeeneennee 17
fluphenazine decanoate........... 32
fluphenazine hcl ..................... 32
flurazepam hcl ... 94
flurbiprofen........ccccccovvvennne. 21
flurbiprofen sodium................ 88
flutamide..........ccooevevveeiirieenee, 25
fluticasone propionate ......59, 92
fluticasone-salmeterol ............ 91
fluvastatin sodium. .................. 52
fluvastatin sodium er.............. 52
fluvoxamine maleate............... 17
fluvoxamine maleate er .......... 17
fondaparinux sodium.............. 44
FORTEO ..o, 84
fosamprenavir calcium........... 38
fosinopril sodium.................... 46
fosinopril sodium-hctz............ 48
FRAGMIN ........coovviviieeie, 44

FREAMINE HBC .................. 64
frovatriptan succinate.............. 22
furosemide.......cocoveiiiennnnnnn, 51
FUZEON .....coooiiieveiiie 38
FYAVOLV ..o 77
FYCOMPA......ccovieieireiianns 13
G
gabapentin .........ccoceeveieennnne 13
GALAFOLD ......cccoovviiiiinns 67
galantamine hydrobromide.....15
galantamine hydrobromide er.15
GAMMAGARD........cccceevnee. 81
GAMMAGARD S/D LESS IGA
............................................ 81
GAMMAKED........cccovvviinnns 81
GAMMAPLEX ......cccovvvviianns 81
GAMUNEX-C........coovvvnrnnns 81
GARDASIL9.....ccccvvvevenne 82
gatifloxacin.........ccccceeeeveennene. 86
GATTEX oo 65
GAVILYTE-C.....ccooovrveranns 66
GAVILYTE-N WITH FLAVOR
PACK ..o 66
gemfibrozil ...........ccooveinenen. 52
generlac ........cccceeveiiieneennnn, 66
GENGRAF ......cccooviiiiiiins 80
gentamicin in saline.................. 5
gentamicin sulfate......... 5,59, 86
GENVOYA ... 39
GEODON .....ccocviiiiiiriiiiins 34
GIANVI...ooiiiiiiiiie, 73
GILENYA ... 55
GILOTRIF ..o 25
glatiramer acetate ................... 55
GLEOSTINE .......cccvevviieiinnns 23
glimepiride.........ccccovvvevrennne. 41
glipizide......ccoooveiiiiiiiiie 41
glipizide €r......ccccovevvvieinenene, 41
glipizide-metformin hcl........... 41
global alcohol prep ease.......... 41
GLUCAGEN HYPOKIT ....... 42
GLUCAGON EMERGENCY 42
glycopyrrolate............ccccueneee. 65
GOCOVRI...cceiiviiiiiiiiiins 31
GOLYTELY ...oooviviviiiieiinns 66
granisetron hcl ..o 19
griseofulvin microsize............ 19
griseofulvin ultramicrosize..... 19
guanfacine hcl..........coeeeeeee. 45
guanfacine hcl er .................... 54
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guanidine hcl .....ooveviieie, 22
H
HAILEY 24 FE.......c.cceovvnnee. 73
halcinonide ............ccooceveenenne. 59
halobetasol propionate............ 59
HALOG ..., 59
haloperidol.........c...c.cccevvennne. 32
haloperidol decanoate.............. 32
haloperidol lactate .................. 32
HAVRIX ..o 82
heparin sodium (porcine)........ 44
HEPATAMINE ...........ccceee. 64
HETLIOZ ....ccoovviiiiiienn, 95
HIBERIX.....cocoo i 82
HUMIRA ..., 80
HUMIRA PEDIATRIC
CROHNS START .............. 80
HUMIRA PEN .........ccoie 80
HUMIRA PEN-CD/UC/HS
STARTER .....ccoovvviiinnn, 80
HUMIRA PEN-PS/UV/ADOL
HS START ..o, 80
hydralazine hcl........................ 53
hydrochlorothiazide................ 51
hydrocodone-acetaminophen....3
hydrocodone-ibuprofen ............ 3
hydrocortisone................... 59,70
hydrocortisone ace-pramoxine59
hydrocortisone butyrate........... 59
hydrocortisone valerate .......... 59
hydrocortisone-acetic acid......89
hydromorphone hcl................... 3
hydromorphone hcl er............... 2
hydroxychloroquine sulfate....30
hydroxyurea...........cccoeeevereenne 25
hydroxyzine hcl ................ 39, 40
hydroxyzine pamoate.............. 40
|
ibandronate sodium ................ 84
IBRANCE.......ccoviiiiieiennn, 25
IBU ., 21
ibuprofen........cccccceevvevivenene, 21
ICLUSIG ..., 25
IDHIFA ..., 25
ILEVRO ..o 88
imatinib mesylate.................... 25
IMBRUVICA ... 26
imipenem-cilastatin .................. 8
imipramine hel..........ccoooeeee 18
imipramine pamoate................ 18



IMIquimod ........cccevveveeeennenn, 59

IMOVAX RABIES................. 82
IMVEXXY MAINTENANCE
PACK ..., 69
IMVEXXY STARTER PACK
............................................ 69
INBRIA.......cooeeeeeeee, 31
INCASSIA ..., 73
INCRELEX.....cooooviveiiieene. 78
indapamide ...........cccoeeereennnn 51
indomethacin..........ccoeeeveeene, 21
indomethacin er...........cccuue.... 21
INFANRIX ..o, 82
INLYTA ..o, 26
INREBIC........coveeeeeeieee, 26
INTELENCE........ccoeeevvre. 36
INTRALIPID .....covvvveivieenee. 64
INTRAROSA ... 69
INTRON Ao, 26
INTROVALE........ccoevevveee. 73
INVEGA SUSTENNA........... 34
INVEGA TRINZA................. 34
INVIRASE ..o 38
INVOKAMET.......covviiveee. 41
INVOKAMET XR................. 41
INVOKANA ..., 41
IONOSOL-MB IN D5W........ 61
IPOL ..o, 82
ipratropium bromide......... 90, 92
ipratropium-albuterol ............. 91
irbesartan .........ccccoevvveeeiiivieeenn, 46
irbesartan-hydrochlorothiazide
............................................ 48
IRESSA ..o, 26
ISENTRESS.......cooeeieee. 38
ISENTRESS HD........cccuv.... 38
ISIBLOOM......ccoeevvvveicrieee. 73
ISOLYTE-P IN D5W............. 62
ISOLYTE-S.....cooeiieeiieee. 62
ISONIAZId ..o 22
isosorbide dinitrate.................. 53
isosorbide mononitrate............ 53
isosorbide mononitrate er....... 53
ISOtretinoin........ccovvevveeiciieene, 59
ISradipine ........ccooevveiienieenne 49
itraconazole ...................... 19, 20
Ivermectin.......coccccoeeveeenns 30, 59
IXIARO.....covi i, 82
J
JAKAFI ..o, 26

JANTOVEN.......cooevvvveiiinns 44
JANUMET ..., 41
JANUMET XR........covvveiiene 41
JANUVIA......coooiiiiiiinns 41
JARDIANCE...........cccovveiiene 41
JASMIEL....cccccoooiiiiiiiinnnnnn, 73
JINTELL...ooooviiiiiiieee 77
JUBLIA ..., 59
JULEBER.....cc...coovviiieeiie 73
JULUCA.....cccci i, 37
JUNEL 1.5/30.....ccccccvviiiiiinnnne 73
JUNEL 1/20.....ccocvviiiiiieene 73
JUNEL FE 1.5/30.....ccccccuuue.. 73
JUNEL FE 1/20.......ccovveennnee. 73
JUXTAPID....cooovvveiiieeeiiee 52
K

KAITLIBFE ......ccoeevvieiiien, 73
KALETRA .......coce 38
KALYDECO.........oceccvvveeen. 93
KARIVA ..., 73
KATERZIA ...............ocee 49
kcl in dextrose-nacl ................ 62
kcl-lactated ringers-d5Sw......... 62
KELNOR 1/35.....cccccccvveeeiiene 73
KELNOR 1/50........ccccvvveennee. 73
ketoconazole..................... 20, 59
KETODAN.........cooviiriiiieeenn, 60
ketoprofen..........ccccevvevevnennn. 21
ketoprofen er.........ccccceevvrenee. 21
ketorolac tromethamine.......... 88
KINRIX ..o, 82
KIONEX.......cooiiiiiiiieecciees 63

KISQALI (200 MG DOSE) ... 26
KISQALI (400 MG DOSE) ...26
KISQALI (600 MG DOSE) ... 26
KISQALI FEMARA (400 MG

D10 X51=) IR 26
KISQALI FEMARA (600 MG

DY X51=) [N 26
KISQALI FEMARA(200 MG

D10 1S1=) IR 26
KLOR-CON ....ovvveeeereerereeen 62
KLOR-CON 10 ...vvvcoorerreveee. 62
KLOR-CON M10.................. 62
KLOR-CON M15.......oovvove.... 62
KLOR-CON M20................... 62
KLOR-CON SPRINKLE .......62
KORLYM...commmmrrrereesenrerennn 41
KURVELO .....oovvveereereererennn 73
KUVAN. ... 62, 67

L

labetalol hel .......coooviiei 49
lactulose........cccovvevviieiieee, 66
LAMICTAL XR.....ccccvevveeennn. 14
lamivudine ........cccooovvevvivenenne 37
lamivudine-zidovudine............ 37
lamotrigine.........ccccoevvevvenenne. 14
lamotrigine er...........cccoeveenee. 14
lamotrigine starter kit-blue .....14

lamotrigine starter kit-green ...14
lamotrigine starter kit-orange .14

lansoprazole..........cccccooenennee. 67
LANTUS ..., 43
LANTUS SOLOSTAR........... 43
LARIN 1.5/30......cccccvevivieennen. 73
LARIN 1/20.....ccccviiieiiieenen. 73
LARIN FE 1.5/30........c.......... 73
LARIN FE 1/20......c..cocuueeneee. 73
LARISSIA ..., 73
latanoprost .........cccccveeveveenenne 85
LATUDA........ccoeeeeeeee, 34
LEENA ..., 73
leflunomide.........ccoovvveiiinnennnns 81
LENVIMA (10 MG DAILY
DOSE) ...cooveieeeecee 26
LENVIMA (12 MG DAILY
DOSE) ...cooviiveeeeceee 26
LENVIMA (14 MG DAILY
DOSE) ...cooveieeeecee 26
LENVIMA (18 MG DAILY
DOSE) ...cooviiveeeeceee 26
LENVIMA (20 MG DAILY
DOSE) ...cooveiveeeecee 26
LENVIMA (24 MG DAILY
DOSE) ...cooveiveeeecee 26
LENVIMA (4 MG DAILY
DOSE) ...cooviiveeeeceee 27
LENVIMA (8 MG DAILY
DOSE) ...cooveieeeecee 27
LESSINA.......cooeeieeeeee, 73
letrozole......coocvevvciiieciciiiee 30
leucovorin calcium ................. 27
LEUKERAN.........ccoceevvieeen. 23
LEUKINE........cccovieeivieeen. 44
leuprolide acetate.................... 27
levalbuterol hcl ....................... 91
LEVEMIR .....coooveeiiecieee, 43
LEVEMIR FLEXTOUCH......43
levetiracetam........ccccceeevevvenennne 12
levetiracetam er .........ccveeeeee. 12



levobunolol hel ... 87

levocarniting.........coceeeeveveeenne 67
levocetirizine dihydrochloride 89
levofloxacin...........cceuee... 11, 86
levofloxacin in d5w................ 11
LEVONEST ..o, 73

levonorgest-eth estrad 91-day 73
levonorgestrel-ethinyl estrad .. 74
levonorg-eth estrad triphasic..74

LEVORA 0.15/30 (28)........... 74
LEVO-T .o 78
levothyroxine sodium............. 78
LEVOXYL ..o 78
LEXIVA ..., 38
lidocaine .........cceevevvevveiineinnnn, 4
lidocaine hcl ..., 4
lidocaine hcl urethral/mucosal .4
lidocaine viscous hcl .............. 55
lidocaine-prilocaine.................. 4
linezolid..........ccooveveiieiieen, 6
LINZESS......c.coovieiiee, 66
liothyronine sodium................ 78
lisinopril ......ccccoeviiiiiiee, 46
lisinopril-hydrochlorothiazide 48
lithium . 40
lithium carbonate.................... 40
lithium carbonate er................ 40
LIVALO ....cooviiiiiee 52
LO LOESTRIN FE................. 74
LOKELMA ..., 63
LONSURF........coviiiiei, 27
loperamide hcl........................ 65
lopinavir-ritonavir .................. 38
lorazepam ..........cccoeeveeieieennenn, 40
LORBRENA ..., 27
LORYNA ..ot 74
losartan potassium.................. 46
losartan potassium-hctz........... 48
LOTEMAX ..o, 88
LOTEMAX SM.......cccovvvvnnn. 88
loteprednol etabonate ............. 88
lovastatin ........cccccevveveiiennnn, 52
LOW-OGESTREL................. 74
loxapine succinate .................. 33
LUMIGAN ..., 85
LUPRON DEPOT (1-MONTH)

............................................ 27
LUPRON DEPOT (3-MONTH)

...................................... 27,79

LUPRON DEPOT (4-MONTH)

............................................ 27
LUPRON DEPOT (6-MONTH)

............................................ 27
LUTERA ..., 74
LYNPARZA.......cccoevveeiinn. 27
LYSODREN........cccceevveeiniens 27
LYZA ..., 74
M
magnesium sulfate.................. 62
malathion.........cccccceevvevveeinen. 60
maprotiline hcl..........cooee. 16
Marlissa......ccccccvvveivveeeiieeeenen, 74
MARPLAN .......ccoeviiiiieeiiene 16
MATULANE...........ccevvveiiene 27
MATZIM LA ..., 50
\V/ VAN 74 =1\ I 55
meclizine hcl.......cooovviiiivinens 18

medroxyprogesterone acetate 74,
77

mefloquine hcl.............c.c........ 30
megestrol acetate............... 27,77
MEKINIST ..o, 27
MEKTOVL....ccoooevieiiiieeiiens 27
(1011 () ([o7:11 I 21
memantine hcl .................. 15, 16
memantine hcler.................... 15
MENACTRA......ccooeevieeeieenne 82
MENEST .....cooviieeieeeeceee. 77
MENVEO......c...ccooviviieiiienns 83
Mercaptopuring.........ccocceeeenee. 23
MErOPENEM ...cvvvieeiiieiiiie e 8
mesalamine...........cccceeeveeenneen. 84
mesalamine er............cceueeeuee.. 84
MESNEX......c.ccooeiviiireecreenn. 30
metaxalone..........cccevveeveeenen. 94
metformin hcl ... 41
metformin hcler.........o.......... 41
methadone hcl............cccoeeee. 2
methazolamide............c.......... 51
methenamine hippurate ............ 6
methimazole .........cccccceeveeeneen. 79
methocarbamol ...................... 94
methotrexate .........ccccceeveeenneee. 23
methotrexate sodium .............. 23
methotrexate sodium (pf) ....... 23
methoxsalen rapid................... 60
methscopolamine bromide .....65
methylphenidate hcl ............... 54
methylphenidate hcl er ........... 54

102

methylphenidate hcl er (cd)....54

methylphenidate hcl er (la).....54
methylprednisolone ................ 70
metoclopramide hcl ................ 65
metolazone.........ccccceevvvenenne 51
metoprolol succinate er........... 49
metoprolol tartrate .................. 49
metoprolol-hydrochlorothiazide
............................................ 48
metronidazole................ 6, 60, 69
metronidazole in nacl ............... 6
mexiletine hel ..., 47
miconazole 3..........ccccevveenenne. 69
MICROGESTIN 1.5/30.......... 74
MICROGESTIN 1/20............. 74
MICROGESTIN FE 1.5/30....74
MICROGESTIN FE 1/20....... 74
midodrine hel...........cccooe. 45
MIGERGOT ......ccoovvviieiennn, 21
miglitol ......ccooviiie 41
miglustat ..........c.ccovveiinienenn 67
MILI oo 74
MILLIPRED.........cccovevrenne. 70
MINITRAN ..o 53
minocycline hel ...................... 12
minocycline hcl er .................. 12
minoXidil..........c.cccoeviviiiieinnn, 53
MIrtazaping ........cccocvevevvernenne. 16
MISOProstol ........cccccvvvveirnnenne 67
M-M-R Il ...ccooviiiiiiiecen, 83
modafinil..............ccccooviiiennnn, 95
moexipril hel........cooooviveenne. 46
molindone hel ... 33
mometasone furoate.......... 60, 92
montelukast sodium................ 90
morphine sulfate...........cc.cco...... 3
morphine sulfate (concentrate) .3
morphine sulfate er.................. 2
MOVANTIK ....ccoveviiiieinnn, 65
MOXEZA. ..., 86
moxifloxacin hcl............... 11, 86
moxifloxacin hcl in nacl.......... 11
MULTAQ ..., 47
MUPITOCIN....eveieciecir e 60
mupirocin calcium.................. 60
MYCAMINE........ccccoevvennne. 20
mycophenolate mofetil ........... 80
mycophenolate sodium........... 81
MYRBETRIQ.......c.coevvennne. 68



N
nabumetone .........ccccceveveienen, 21
nadolol.........cccocvvvniniiiie, 49
nafcillin sodium.............ccoeee. 9
naftifine hel ..., 60
naloxone hcl ... 5
naltrexone hcl ..., 4
NAMENDA XR TITRATION
PACK ..ooiiiiiiiieeiee, 16
NAMZARIC.........cocovvvvirnn 16
NAPTOXEN ... 21
NAProXen dr........cccceeeevveennnnn. 21
naproxen sodium .................... 21
naratriptan hcl..........cccoeeee, 22
NARCAN ....ooiiiiirieee, 5
NATACYN ..o 86
nateglinide ...........cccoovevveinnen, 41
NATPARA ... 85
NAYZILAM......c.ccooviieen. 13
NEBUPENT ........ccoovviiiinn 30
NECON 0.5/35 (28) ........c...... 74
nefazodone hcl..........ccccveneee. 16
neomycin sulfate ..................... 5
neomycin-bacitracin zn-
01611771117 CHURRRR 86
neomycin-polymyxin-dexameth
............................................ 88
neomycin-polymyxin-
gramicidin..........ccoccevvenenne 86
neomycin-polymyxin-hc ..88, 89
NEPHRAMINE..........c.ccc...... 64
NERLYNX.....ooooviiiiniiiin 27
NEUPRO.......cccovvviieieien 32
NEVIrapiNe .......ccevvevverieeiennn, 36
NEVIraping er........cccocevveeennn. 36
NEXAVAR .....ccoooovviiiniiien, 27
niacin er (antihyperlipidemic) 52
NIACOR.......cccoiiriieieie 52
nicardipine hel ..., 50
NICOTROL.....cccovvririeiiiienen, 5
nifedipine er.......ccceeevviinnen, 50
nifedipine er osmotic release..50
NIKKI oo 74
nilutamide........ccocoovvviieiennn, 27
NIMOdIPINe........ccoovveeiiiienen, 50
NINLARO ... 27
nisoldipine er........cccccevvveruenee. 50
NITRO-BID .......ccoooviviienn 53
nitrofurantoin...........cc.ccceeveeenne 6
nitrofurantoin macrocrystal.......6

nitrofurantoin monohyd macro.6

nitroglycerin .......c.ccooovevvreenee. 53
nizatidine .........cocoeeeveeevveeeenen, 66
NORA-BE........ccoevvveeeren. 74
norethin ace-eth estrad-fe........ 74
norethindrone.........cc.ccoeevveeens 74
norethindrone acetate ............. 77
norethindrone acet-ethinyl est 74
norethindrone-eth estradiol..... 77
norethin-eth estradiol-fe ......... 74
norgestimate-eth estradiol ...... 74
norgestim-eth estrad triphasic 75
NORMOSOL-M IN D5W......62
NORMOSOL-R IN D5W....... 62
NORMOSOL-RPH 74 ......... 62
NORPACE CR.....c...ccveevenee. 47
NORTHERA ......ccocevvvieeiien, 85
NORTREL 0.5/35 (28)........... 75
NORTREL 1/35 (21).............. 75
NORTREL 1/35 (28).............. 75
NORTREL 7/7/7 .........cu....... 75
nortriptyline hcl ...................... 18
NORVIR......ccoeeeeeieeeeeeee 38
NOVOLIN 70/30......ccccceunen. 43

NOVOLIN 70/30 FLEXPEN .43
NOVOLIN 70/30 FLEXPEN

RELION ...cccovviiiiieec 43
NOVOLIN N...cooooveviiieiienne 43
NOVOLINR ......coeviiieieene 43
NOVOLOG ........ccevveieciiene 43
NOVOLOG FLEXPEN.......... 43
NOVOLOG MIX 70/30.......... 43
NOVOLOG MIX 70/30

FLEXPEN ....c.ccovvvveirene 43
NOVOLOG PENFILL ........... 43
NOXAFIL ..o 20
NUBEQA ... 27
NUCALA ... 93
NUEDEXTA ..o, 85
NUPLAZID........ccoeeeveieiienne 34
NUErlipId ..o 64
NUVARING........cccocvviviiiene 75
NYAMYC ..o, 60
nystatin ..........ccceveneen. 20, 55, 60
nystatin-triamcinolone............ 60
NYSTOP ...oooveiiieiiciecieie 60
O
OCELLA. ... 75
octreotide acetate..................... 79
ODEFSEY ....coeoviieieeieeen 39

ODOMZO......covoieviiicrecieinn, 27
OFEV....oooieeeeeeeeee e 93
ofloxacin........ccccoevvveennnnn 86, 89
OGESTREL.........ccoviviiieeeie 75
olanzapine.........cccccevvvevveinennnn, 34
olanzapine-fluoxetine hcl ....... 34
olmesartan medoxomil ........... 46

olmesartan medoxomil-hctz ...48
olmesartan-amlodipine-hctz ...48

olopatadine hcl.................. 87, 92
omega-3-acid ethyl esters....... 52
0meprazole ........ccceeevevvenennn, 67
OMNITROPE.......c.ccoevveiene. 78
ondansetron........c.ccecveveenenenn. 19
ondansetron hcl...........ccc.eee... 19
OPSUMIT ..., 92
ORAVIG........cciiiiiiieie, 20
ORFADIN .....cccoveveienne 67, 68
ORILISSA ..o 78
ORKAMBI .......cooooviiiiiien, 93
orphenadrine citrate er............ 94
ORSYTHIA ... 75
oseltamivir phosphate............. 39
OSPHENA.......cooiiiieen 77
oxacillin sodium ..........c.cceeeee. 9
oxacillin sodium in dextrose.....9
oxandrolone.........cccocevvenennn, 71
OXAPIOZIN ..veevveieeieseese e 21
OXAZEPAM ..o 40
oxcarbazepine................... 12,15
oxiconazole nitrate.................. 60
OXTELLAR XR ...cccovvveiennnn 15
oxybutynin chloride................ 68
oxybutynin chloride er............ 68
oxycodone hel........cocoeviveeenne 3
oxycodone hcl er.........ccoovenenne. 2
oxycodone-acetaminophen....... 3
oxycodone-aspirin ..........c......... 3
oxycodone-ibuprofen................ 3
oxymorphone hcl...................... 4
OZEMPIC (0.25 OR 0.5
MG/DOSE)......cccccovveienann 41
OZEMPIC (1 MG/DOSE)......42
P
PACERONE........c.cccovvevirinnn, 47
paliperidone er........c.cccccvenee.n. 34
PANRETIN .....ccoooviiiiiiiienn, 60
pantoprazole sodium............... 67
paricalcitol ....................... 84, 85
paromomycin sulfate ................ 5



paroxetine hcl........coeevenen, 17

paroxetine hcler.........c......... 17
paroxetine mesylate................ 17
PASER ....cccovviiiieeiee 22
PAXIL oo 17
PAZEO ..o 87
PEDIARIX ..o 83
PEDVAXHIB......c.ccccovvriennne. 83
peg 3350/electrolytes.............. 66
peg 3350-kcl-na bicarb-nacl... 66
peg-3350/electrolytes.............. 67
PEGANONE .......cccovvivien 15
PEGASYS....coiiieee 35
PEGASYS PROCLICK ......... 35
penicillin g pot in dextrose....... 9
penicillin g potassium............. 10
penicillin g procaine................ 10
penicillin g sodium................. 10
penicillin v potassium............. 10
PENTAM ..o 30
pentamidine isethionate.......... 31
pentoxifylline er ..........c.......... 50
perindopril erbumine.............. 46
permethrin ..........cccoeevveinnen, 60
perphenazine............cccocvevenen. 33
perphenazine-amitriptyline.....33
PERSERIS........cccoveiiiiien 34
phenelzine sulfate................... 16
phenobarbital...............c..c....... 12
phenytoin.........ccccovvvvevveeennen, 15
phenytoin sodium extended....15
PHOSPHOLINE IODIDE......87
PICATO ..o 60
PIFELTRO ....ccooviiiiiiiien 36
pilocarpine hel .................. 56, 86
pimecrolimus...........cccccvevvenen. 60
PIMOZIde.......covveierieiieeen, 33
PIMTREA ... 75
pindolol.........cccccoeeiiiiinn, 49
pioglitazone hcl ..................... 42

pioglitazone hcl-glimepiride ..42
pioglitazone hcl-metformin hcl

piperacillin sod-tazobactam so10
PIQRAY (200 MG DAILY
(D10 1] =) F 28
PIQRAY (250 MG DAILY
(D10 1] =) I 28
PIQRAY (300 MG DAILY
(D10 1] =) I 28

PIRMELLA 1/35......cccccvvvnnee 75
PIFOXICAM ... 21
PLASMA-LYTE 148............. 62
PLASMA-LYTE A ............... 62
PLENAMINE.........cccooviniine 64
POdOFilOX ..o 60
polymyxin b sulfate.................. 6
polymyxin b-trimethoprim .....86
POMALYST ..cooiiiiiiiiiinins 28
PORTIA-28 ..., 75
posaconazole ............cccccveenee. 20
potassium chloride.................. 63
potassium chloride crys er......62
potassium chloride er.............. 62
potassium chloride in dextrose
............................................ 63
potassium chloride in nacl......63
potassium citrate er................. 69
PRADAXA ... 44
PRALUENT ... 52

pramipexole dihydrochloride .32
pramipexole dihydrochloride er

............................................ 32
prasugrel hel .........coovevnene. 45
pravastatin sodium.................. 52
praziquantel ............c.ccccvennee. 30
prazosin hcl.........cccoveiiinnne. 45
prednicarbate ............ccccceeveeee. 60
prednisolone .........cccccevveenne. 70
prednisolone acetate ............... 88
prednisolone sodium phosphate

...................................... 70, 88
prednisone .........ccoceeveeeveeeenne. 70

PREDNISONE INTENSOL...70
preferred plus insulin syringe .42

PREFEST ....coooiiiiiieiinicins 77
pregabalin.........ccocoiiiiiinne. 13
PREMARIN .......ccccevnenn. 69, 77
PREMASOL.......cccoeviviviiranns 64
PREMPHASE ..........ccoovvvnnn. 77
PREMPRO .....cccocvviiiiriiinnns 77
prenatal ..........cccccoeveiiieieinenn. 65
PREVIFEM .......ccoovivivinnnns 75
PREZCOBIX.....ccocvvviviiinins 37
PREZISTA ..o, 38, 39
PRIFTIN ..o 23
primaquine phosphate............. 31
Primidone.........cccevvevveveennenne. 12
PROAIRHFA ... 91
PROAIR RESPICLICK ......... 91
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probenecid ..........ccocevevieiiennenn, 20
PROCALAMINE .........c.c....... 64
prochlorperazine..................... 33
prochlorperazine maleate........ 33
PROCTO-MED HC................ 60
PROCTOSOL HC........cc.c...... 60
PROCTOZONE-HC............... 60
progesterone micronized ........ 77
PROGLYCEM ......cccocvvirnnnn. 42
PROGRAF.......cccoouiiiirieinnnn, 81
PROLASTIN-C.....cceovvennn, 93
PROLENSA ..o, 87
PROLIA......ccoo e, 85
PROMACTA ..., 45
promethazine hcl .................... 89
promethazine-phenylephrine..89
propafenone hcl ...................... 47
propafenone hcl er.................. 47
proparacaine hcl............ceeeee. 4
propranolol hcl........................ 49
propranolol hcler ................... 49
propylthiouracil ...................... 79
PROQUAD.......c.ccevveieieienn, 83
PROSOL......cccvvviiiieieiciee, 64
protriptyline hcl ..................... 18
PULMOZYME.......c.ccovrunnn. 93
PURIXAN ....ccooviieieieieienn, 23
PYLERA. ...t 66
pyrazinamide ...........ccccooeenen. 22
pyridostigmine bromide.......... 22
pyridostigmine bromide er .....22
Q

QUADRACEL .....ccovevveiennne. 83
quetiapine fumarate ................ 34
quetiapine fumarate er ............ 34
quinapril hel.....ooeie, 46
quinapril-hydrochlorothiazide 48
quinidine gluconate er ............ 47
quinidine sulfate .............co...... 47
quinine sulfate ............ccccovenee 31
R

RABAVERT........ccooviiiiinnn, 83
rabeprazole sodium................. 67
raloxifene hcl ... 77
ramipril ..o 46
ranitidine hcl ... 66
ranolazine er ..........ccocevvveveenne 51
rasagiline mesylate ................. 32
RAVICT...ccooviiiieeeeien, 68
RECLIPSEN........ccovvviiiiinnn, 75



RECOMBIVAX HB .............. 83
RECTIV oo 60
REGRANEX .......cccooviiiinn 60
RELENZA DISKHALER......39
RELI-ON INSULIN SYRINGE
............................................ 42
repaglinide..........cccooevviiennnn, 42
REPATHA ... 53
REPATHA PUSHTRONEX
SYSTEM...cooveveeieieen, 53
REPATHA SURECLICK ......53
RESCRIPTOR........ccccoveiennne 36
RESTASIS ... 86
RETACRIT oo 45
REVLIMID ......ccoovviiiiinn 23
REXULT .o 34
REYATAZ ..o, 39
FDAVIFIN .o 36
rifabutin.......ccoooveoeiie, 22
RIFAMATE ..o 23
Afampin ..., 23
RIFATER ..o 23
Fluzole.......coevviiiieeee, 55
rimantadine hcl....................... 39
RIOMET....ccooviiiieeiee 42
risedronate sodium................. 85
RISPERDAL CONSTA.......... 35
riSperidone.........cccevveveeienenn, 35
FIEONAVIF .o, 39
rivastigming.........ccccoeeveveennnne 15
rivastigmine tartrate................ 15
rizatriptan benzoate................. 22
ropinirole hel ... 32
ropinirole hcler ... 32
rosuvastatin calcium............... 52
ROTARIX ..o 83
ROTATEQ ..o 83
ROWEEPRA........ccoevien 12
ROWEEPRA XR ......ccccoueneee. 12
ROZLYTREK ......cccovvviiinnn 28
RUBRACA. ... 28
RYDAPT ..o 28
S
SAMSCA ..., 63
SANCUSO. ..o, 19
SANDIMMUNE .........ccceounee. 81
SANTYL oo, 61
SAPHRIS ..., 35
SAVELLA.......ccooviveeen, 55

SAVELLA TITRATION PACK

............................................ 55
scopolamine...........ccccovevveenenn. 18
selegiline hel.......cooveveeenee, 32
selenium sulfide...................... 61
SELZENTRY ..ooovvviiieiieenenne 38
SEREVENT DISKUS............ 91
sertraline hel ..., 17
SETLAKIN ....oovviiiviieecieee, 75
sevelamer carbonate................ 69
SHAROBEL......c...cccvveeviree, 75
SHINGRIX .....covviveiieiieeine 83
SIGNIFOR.......cccecveieeiieeenen, 79
sildenafil citrate ..................... 92
SILENOR. ..., 95
S 1 (016 [0 1Y IO 68
silver sulfadiazine................... 61
SIMBRINZA......ccooeevveerenn 87
simvastatin...........ccceceeeeevinnennn. 52
SIFOlIMUS ..o, 81
SIRTURO. ..o 23
SKLICE ..., 61
sodium chloride................ 63, 69
sodium fluoride............cc......... 65
sodium phenylbutyrate ........... 68
sodium polystyrene sulfonate.63
sofosbuvir-velpatasvir ............ 36
solifenacin succinate............... 68
SOLIQUA ..., 42
SOLTAMOX.......ccovveevveeenen. 28
SOMATULINE DEPOT ........ 79
SOMAVERT ....ccooevvieeiiee, 79
sotalol hel ..., 49
sotalol hel (af).......cccccvevieneee. 49
SPIRIVA HANDIHALER.....90
SPIRIVA RESPIMAT............ 90
spironolactone ...........ccccceeueee. 51
spironolactone-hctz ................ 48
SPRINTEC 28........ccoveeveeeee 75
SPRITAM.......coooviiiiieieeeen, 12
SPRYCEL ....ocovvveveeiiecieein 28
SPS . 63
SRONYX...oovveoieiieeiieiieeinens 75
SSD .o 61
StavUding.......ccvvvveiiiiieee e, 37
STELARA. ..., 81
STIOLTO RESPIMAT........... 91
STIVARGA.....cccceveeveeeen 28
streptomycin sulfate ................. 5
STRIBILD ......ocveiivieeiieeee, 39

sucralfate..........cccoeveveviveinnnns 67
sulfacetamide sodium ............. 86
sulfacetamide sodium (acne)..61
sulfacetamide-prednisolone....88

sulfadiazine..........cccccceeveveennnne 11
sulfamethoxazole-trimethoprim
............................................ 11
SULFAMYLON.........ccuo...... 61
sulfasalazine ...........cccocevvennnne 84
sulindac........ccoevveevieiinccieen, 21
sumatriptan ..........ccoeceveveieennns 22
sumatriptan succinate ............. 22
sumatriptan succinate refill.....22
sumatriptan-naproxen sodium 22
SUPRAX ..o 8
SUPREP BOWEL PREP KIT 67
SUTENT ..o 28
SYEDA......co e, 75
SYLATRON.......cceverere, 28
SYMBICORT.......covevvviienenn, 91
SYMDEKO .......cccoovevririenn, 93
SYMFl ..o, 39
SYMFI LO.....cooovviiveeee, 39
SYMLINPEN 120.................. 42
SYMLINPEN 60.................... 42
SYMPAZAN ......cccovevviiennnn, 13
SYMTUZA........ccooveeee, 39
SYNAREL......c.cocovviieiien, 79
SYNJARDY ...ccccovvvveiciienen, 42
SYNJARDY XR.......ccoevvenenn. 42
SYNRIBO.......ccoevveieirenn, 28
SYNTHROID........cccevviriennee, 78
T
TABLOID.......cccoceviereen, 23
TACLONEX......cccoovveiierenen, 61
tacrolimus.........cccceevvenenn, 61, 81
TAFINLAR ....coiiiiee, 28
TAGRISSO......c.coevveviennn, 28
TAKHZYRO......oceveven, 85
TALZENNA.......cccooveveien, 28
tamoxifen citrate.................... 28
tamsulosin hcl.............coce.. 68
TAPERDEX 12-DAY ............ 70
TAPERDEX 6-DAY .............. 70
TAPERDEX 7-DAY .............. 70
TARGRETIN .....ccocoovvviienn, 61
TARINA24FE ......cccovvnn. 75
TARINA FE 1/20 ......ccveuneen. 75
TASIGNA.......cce e, 28
tazarotene........cccccvvvevivieiiinnnns 61



TAZICEF ..., 8

TAZORAC ..., 61
TAZTIAXT oo, 50
TDVAX ..o 83
TECFIDERA........ccvveevieee. 55
TEFLARO. ..o 8
TEGSEDI .....ccoovvvevieeiieeen, 85
telmisartan...........coeeveeveveeenne 46
telmisartan-hctz ...................... 48
temazepam........ccccoveveiiieennnn. 9
TENIVAC ..., 83
tenofovir disoproxil fumarate. 37
terazosin hel.......o.oooevveiiinennen. 45
terbinafine hel.......ccoveevnee. 20
terbutaline sulfate. ................... 91
terconazole ..........ccceeveeiivenenns 69
testosterone........ccovvveeeeeeeiiiinnns 71
testosterone cypionate............. 71
testosterone enanthate ............ 71
tetrabenazine..........cccccoeveeneee. 55
THALOMID........cccovvevvieeen. 23
theophylline er..........ccccoene.e. 92
thioridazine hcl............ccvee.... 33
thiothixene........ccccceevvvevveeennen. 33
TIADYLTER ..o 50
tiagabine hel ......c.ccvevvveenene 13
TIBSOVO......cccoveveieeeieeen, 28
tigecycling .....coccoveveivecicee, 6
TIGLUTIK ..o, 55
timolol maleate..... 21, 49, 87, 88
tinidazole.......ccccccooeveveeiiiiinen, 6
TIROSINT ..o, 78
TIROSINT-SOL........ccevveeee. 79
TIVICAY ..o, 38
tizanidine hel ... 94
TOBI PODHALER.................. 5
tobramycin..........ccocceveenen. 5, 86
tobramycin sulfate.................... 6
tobramycin-dexamethasone.... 89
TOLAK ..o, 61
tolbutamide..........ccoceveiiiieennnn 42
tolmetin sodium...........cc......... 21
tolterodine tartrate .................. 68
tolterodine tartrate er .............. 68
topiramate..........ccoeeveeeiieniene 14
topiramate er..........c.ccceevennne. 14
toremifene citrate.................... 28
torsemide.....cccoeveveceeeiciieenee, 51
TOUJEO MAX SOLOSTAR. 43
TOUJEO SOLOSTAR............ 43

TPN ELECTROLYTES......... 63
TRACLEER ........cccovvvire 92
tramadol hel ... 4
tramadol hcl er........ccooovevinee. 2
tramadol-acetaminophen........... 4
trandolapril ..........ccooceviiiienns 46
tranexamic acid...............c....... 45
TRANSDERM-SCOP (1.5 MG)

............................................ 18
tranylcypromine sulfate.......... 16
TRAVASOL......cccovviiiiine 64
TRAVATAN Z......cccoocvevnne. 86
travoprost (bak free)................ 86
trazodone hcl ... 16
TRECATOR.....ccoovviririie 23
TRELEGY ELLIPTA............. 91
TRELSTAR MIXJECT .......... 29
TRESIBA ..o 44
TRESIBA FLEXTOUCH....... 44
tretinoin ....oooveeeceeee, 29, 61
tretinoin microsphere.............. 61
TREXALL....ooviiiiiiiiiie 23
triamcinolone acetonide ...56, 61
triamterene-hctz..........cccc.o..... 48
triazolam..........cccoevvviiieeenn, 94
trientine hel.....ooveece 63
TRI-ESTARYLLA................ 75
trifluoperazine hcl................... 33
trifluridine.........cccccoeveveieene. 87
trihexyphenidyl hcl................. 31
TRIKAFTA ..o 93
TRI-LEGEST FE........cccoeune. 75
TRI-LO-ESTARYLLA .......... 76
TRI-LO-SPRINTEC............... 76
TRILYTE oo 67
trimethobenzamide hcl ........... 18
trimethoprim........ccccovevevvine. 7
TRI-MILL.ce 76
trimipramine maleate.............. 18
TRINTELLIX ..o 18
TRI-PREVIFEM .................... 76
TRI-SPRINTEC .......ccovnnne 76
TRIUMEQ.......ccoovivireienne 39
TRIVORA (28).....ccccvvvririnne 76
TRI-VYLIBRA ......cccovevnne. 76
TRI-VYLIBRA LO................. 76
TROKENDI XR......ccovevennne 14
TROPHAMINE..........ccovenene. 65
trospium chloride................... 68
trospium chloride er................ 68
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TRULICITY .o, 42
TRUMENBA.........ccovevenee, 83
TRUVADA........cc e, 37
TURALIO....ccciiiiieieiee, 29
TWINRIX ..o, 83
TYBOST ..o, 36
TYDEMY ..oooiiiiiiiicieee, 76
TYKERB. ..., 29
TYMLOS......coiiiiiee, 85
TYPHIM Vl...ooooooviiiiiiene, 83
U
UCERIS......ccov i, 61
UNITHROID.......ccovvieirinnn, 79
UPTRAVI....cov i, 92
ursodiol......cocovvriiciiniene, 65, 66
\
valacyclovir hel ..., 36
VALCHLOR .....ccccoveieienen, 61
valganciclovir hel ................... 35
valproic acid ........ccccccevvenenen, 13
valsartan.........ccocceeeveneeinnnn, 46
valsartan-hydrochlorothiazide 48
vancomycin hcl............ccoeee. 7
VAQTA ..o, 83
VARIVAX ..., 83
VARIZIG......ccccoiiiiiieen, 81
VASCEPA ..o, 53
VELIVET ..o, 76
VELPHORO........c.ccevveiennen, 69
VELTASSA. ..., 63
VEMLIDY ...cccovviviiniiieiennn, 35
VENCLEXTA ..o, 29
VENCLEXTA STARTING
PACK ..o 29
venlafaxine hcl.........ccccoee. 18
venlafaxine hcler ................... 18
verapamil hel ..., 50
verapamil hcler..........coo.... 50
VERSACLOZ........cccevvenn. 35
VERZENIO.......cccovvviinnn, 29
VIBRAMYCIN .....cccccevvennnnn. 12
VICTOZA. ..., 42
VIDEX.....ccooviiiiiieieieieenn, 37
VIDEX EC.....ccoooovviiiiieienn, 37
VIENVA. ..., 76
vigabatrin..........ccccceeveiieienn, 13
VIGADRONE .......c.cccovueinnnn. 13
VIIBRYD ...ccooiiiiiiiiieiee, 16
VIIBRYD STARTER PACK.16
VIMPAT ..o, 15



VIRACEPT

VITRAKVI
VIVITROL
VIZIMPRO
voriconazole

VOTRIENT
VRAYLAR
VYFEMLA
VYLIBRA
VYNDAMAX
VYVANSE
VYZULTA

warfarin sodium
WIXELA INHUB

XIFAXAN ..o, 7
XIIDRA ..., 86
XOFLUZA ..., 39
XOLAIR ... 93
XOSPATA. ..., 29
XPOVIO (100 MG ONCE
WEEKLY)...ooooveviiieiiee 29
XPOVIO (60 MG ONCE
WEEKLY)...ooooveiviieiiene 29
XPOVIO (80 MG ONCE
WEEKLY)...ooooveiiiieiiee 29
XPOVIO (80 MG TWICE
WEEKLY)...ooooveviiiiiienne 29
XTANDI.....ccoviiiiiiiieeciee 29
XULANE......c.ccoviiiieeiiee, 76
XULTOPHY ...coovvveivieiieeine 42
XURIDEN........cooveiiieeecie, 68
XYREM.....ooooiiiiiiiieeeee 95
Y
YF-VAX ..o, 83
YONSA ..o 29
YUVAFEM ......ccooevviviriiieen, 69
Z
zafirlukast .........cocoeeeveeeineeee, 90
zaleplon ... 94
ZARAH ......ccooivieiiieeee, 76
ZARXIO.....oooiiiciiiiie e, 45
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ZELBORAF
ZERBAXA
zidovudine
zileuton er
ZIOPTAN
ziprasidone hcl

ZOLINZA
zolmitriptan
zolpidem tartrate
zolpidem tartrate er
zonisamide

ZOVIA 1/35E (28)

ZYPREXA RELPREVV



This formulary was updated on 2/25/2020. For more recent information or other questions, please contact us, Care
N’ Care Health Plan Healthcare Concierge, at 1-877-374-7993 or, for TTY users, 711, October 1 — March 31,
seven (7) days a week/8 a.m. — 8 p.m. (CST), or April 1 — September 30, Monday through Friday,

8 a.m. — 8 p.m. (CST), or visit www.cnchealthplan.com.

The Formulary may change at any time. You will receive notice when necessary. Care N’ Care Insurance is an
HMO and PPO plan with a Medicare contract. Enrollment in Care N’ Care depends on contract renewal.



care@care

Insurance Company, Inc.

Discrimination is Against the Law

Care N’ Care complies with applicable federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. Care N’ Care does not exclude people or treat them differently
because of race, color, national origin, age, disability, or sex. Care N’ Care:

e Provides free aids and services to people with disabilities to communicate effectively with us, such as:
- Qualified sign language interpreters
- Written information in other formats (large print, audio, accessible electronic formats, other formats)

e Provides free language services to people whose primary language is not English, such as:
- Qualified interpreters
- Information written in other languages

If you need these services, contact Care N’ Care at 1-877-374-7993 (TTY: 711), October 1 - March 31, 8AM -
8PM (CST), 7 days a week; April 1 - September 30, 8AM - 8PM (CST), Monday through Friday.

If you believe that Care N’ Care has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, or sex, you can file a grievance with: Care N’ Care, Attn:
Appeals and Grievances, 1701 River Run, Suite 402, Fort Worth, TX 76107, 1- 877-374-7993, (TTY 711), or via
fax at 817-810-5214. You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance, the Appeals and Grievances Department is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs. gov/
ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and Human Services, 200
Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019, 800-537-7697
(TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

ATTENTION: If you speak a language other than English, language assistance services, free of charge, are
available to you. Call 1-877-374-7993 (TTY:711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame al 1-877-374-7993 (TTY:711)

Francais (French): ATTENTION: Si vous parlez francais, des services d’aide linguistique vous sont proposés
gratuitement. Appelez le 1-877-374-7993 (ATS: 711).

Pycckuii (Russian): BHUMAHME: Ecnm Bbl roBOpUTE HA PYCCKOM A3blKe, TO BaM AOCTYMNHbI 6ecnaaTHble yCayru
nepesoaa. 3BoHuTe 1-877-374-7993 (Tenetann: 711).

I (Chinese): TERE ¢ ASELNE LM HL » T LGB IREEEIIIRTS - $HE(E 1-877-374-
7993 (TTY:711). -
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ZHEP S (Japanese): SFEEIE  HAFBZHEINDGE. BHOEEXEZ AWV ETED,
1-877-374-7993 (TTY:711). £ T. FBIEICTTERLK SN,

$H=204 (Korean): =2|: 8t20{E AIE5
1- 877-374-7993 (TTY: 711). 1O 2 M35

3%, 00 N& MEIAE R 2 0|26t = ASLICH

e

Tiéng Viét (Vietnamese): CHU Y: N&u ban néi Tiéng Viét, cé cac dich vu ho tro ngdn ngit mién phi danh cho ban.
Goi s6 1-877-374-7993 (TTY:711).

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1-877-374-7993 (TTY: 711).

Jg st (Arabic):
edC skasr 13l oy Qo KE UJ&;‘ sy Fpln U(.w\&as UJ& 5$d i gl Jet ‘-—’Uec‘d- JGuad @ e
1-877-374-7993 .(711:TTY)

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleis-
tungen zur Verfiigung. Rufnummer: 1-877-374-7993 (TTY: 711).

ol s SR 5 as Sosae el Holis cuas s JleSIo culs Uil Sl as (Persian): <loss el
s sa711). (TTY: 1-877-374-7993 i, ol &igrer 1K

g T (Hindi): 41T &: Teg 3T & & Siord § @ 39 ofelT Hhd H 19 FEAT Ja¥ 399 &
1-877-374-7993 (TTY: 711) WX il |

15 (Urdu):
|59 Wada aSUe Wy Tu Sy 50l SS ad S8 E3ales a8ty as, 3puisSlu AsSy
1-877-374-7993 (TTY: 711). S, SIJ
o cll (Gujarati): YUall: Bl AR %Al GlAA &, A otol:YAS ML A2 Acl
AHIRL HER Gudeiu 8. $Slot $A 1-877-374-7993 (TTY: 711).
WII9270 (L’got:ian/'Lao):o

TUOI0: 7999 VIVCOIWITI D99, NIVULINIVROBCMDOIVWIFY, LOBVCIINI, CCHVLWSL LMNID.
tns 1-877-374-7993 (TTY: 711).



