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Formulary Introduction

FORMULARY

The Ambetter Formulary, or Prescription Drug List, is a guide to available brand and generic drugs that are approved by the
Food and Drug Administration (FDA) and covered through your prescription drug benefit. Generic drugs have the same active
ingredients as their brand name counterparts and should be considered the first line of treatment. The FDA requires generics
to be safe and work the same as brand name drugs. If there is no generic available, there may be more than one brand name
drug to treat a condition. Preferred brand name drugs are listed on Tier 2 to help identify brand drugs that are clinically
appropriate, safe, and cost-effective treatment options, if a generic medication on the formulary is not suitable for your
condition.

Please note, the Formulary is not meant to be a complete list of the drugs covered under your prescription benefit.
Not all dosage forms or strengths of a drug may be covered. This list is periodically reviewed and updated and may
be subject to change. Drugs may be added or removed, or additional requirements may be added in order to approve
continued usage of a specific drug.

Specific prescription benefit plan designs may not cover certain products or categories, regardless of their appearance
in this document. Please check your benefits for coverage limitations and your share of cost for your drugs.

Drug List Key:

Brand name drugs are listed in CAPS and generic drugs are lower case.
Drugs are covered under different copay tiers depending on your benefit:

Tier O No copayment for those drugs that are used for prevention and are mandated by the Affordable Care Act. Select oral
contraceptives, vitamin D, folic acid for women of child bearing age, over-the-counter (OTC) aspirin, and smoking
cessation products may be covered under this tier. Certain age limits may apply.

Tier 1, Lowest copayment for select drugs that offer the greatest value compared to other drugs used to treat similar
conditions. Select over-the-counter (OTC) drugs may be covered under this tier.

Tier 1 Low copayment for those drugs that offer great value compared to other drugs used to treat similar conditions. Select
over-the-counter (OTC) drugs may be covered under this tier.

Tier 2 Medium copayment covers brand name drugs that are generally more affordable, or may be preferred compared to
other drugs to treat the same conditions.

Tier 3 High copayment covers higher cost brand name and non-preferred generic drugs. This tier may also cover non-
specialty drugs that are not on the Prescription Drug List but approval has been granted for coverage.

Tier 4 Highest copaymentis for “specialty” drugs used to treat complex, chronic conditions that may require special
handling, storage or clinical management. Prescription drugs covered under the specialty tier may require fulfillment
at a pharmacy that participates in Ambetter's "specialty” or "hemophilia" networks. For additional information on
which pharmacies are within our "specialty" or "hemophilia" networks, please consult Ambetter website's pharmacy
information section.



Prior Authorization for Non-Formulary Drugs

To obtain prior authorization for a non-formulary drug, your provider must fill out the Prior Authorization form. Services will respond
via fax or phone within 24 hours of receipt of all necessary information for urgent requests, and within 72 hours for non-urgent
requests, unless state law requires faster response. If the request is disapproved, the notice of disapproval will contain a clear
explanation of the specific reasons for disapproving the prior authorization request, or if the request was incomplete, the

explanation will identify the missing material information that is necessary to complete the request.

Formulary Abbreviations:

AL

Age Limit

Some drugs are only covered for certain ages.

QL

Quantity Limit

Some drugs are only covered for a certain amount.

PA

Prior Authorization

Your doctor must ask for approval from Ambetter before some
drugs will be covered.

ST

Step Therapy

In some cases, you must first try certain drugs before Ambetter
covers another drug for your medical condition. For example, if
Drug A and Drug B both treat your medical condition, Ambetter
may not cover Drug B unless you try Drug A first.

NF

Non-formulary

This product is not covered unless you or your provider request
an exception. Alternative medications are listed next to non-
covered product

RX/OTC

Prescription and OTC

These drugs are made in both prescription form and Over-
the-counter (OTC) form.

SP

Specialty Drug

These products are Specialty Drugs that may have special
fill requirements.

SF

splitFill

Initially, certain medications may only be available in 15-
day-supply increments until you are stabilized on the
medication. After you have been taking the medication for
90 days, this restriction may no longer apply.

Opioid Medications:

Medications identified on the formulary by "New starts limited to 7 day supply” allow up to two 7 day fills during any 28 day

period and up to a total of 28 day non-consecutive supply in any 90 day period. This limit applies cumulatively to all opioid
medications filled. For fills exceeding these limits, your providers may submit a Prior Authorization request.




Introduccion al Formulario

FORMULARIO

El Formulario de Ambetter, o la Lista de medicamentos recetados, es una guia de los medicamentos de marca y genéricos
disponibles que estan aprobados por la Administracion de Alimentos y Medicamentos (FDA) y que estan cubiertos a través de
su benefcio de medicamentos recetados. Los medicamentos genéricos tienen los mismos principios activos que los de
marca y deben considerarse la primera linea de tratamiento. La FDA exige que los medicamentos genéricos sean seguros y
funcionen igual que los medicamentos de marca. Si no hay un genérico disponible, podria haber méas de un medicamento de
marca para tratar una condicion. Los medicamentos de marca preferidos fguran en el nivel 2 para ayudar a identifcar los
medicamentos de marca que son opciones de tratamiento clinicamente adecuadas, seguras y rentables si un medicamento
genérico del Formulario no es adecuado para su condicion.

Tenga en cuenta que el Formulario no pretende ser una lista completa de los medicamentos cubiertos por su benefcio de
medicamentos recetados. Es posible que no estén cubiertas todas las formas farmacéuticas o concentraciones de un
medicamento. Esta lista se revisa y actualiza periodicamente y puede estar sujeta a cambios. Se pueden agregar o eliminar
medicamentos, o se pueden incorporar requisitos adicionales para aprobar el uso continuado de un medicamento especifco

Es posible que determinados disefios de planes de benefcios de medicamentos recetados no cubran algunos productos o
categorias, independientemente de que fguren en este documento. Revise sus benefcios para conocer las limitaciones de la
coberturay la parte que le corresponde pagar por sus medicamentos.

Clave de la lista de medicamentos:

Los medicamentos de marca aparecen en MAYUSCULAS y los medicamentos genéricos aparecen en mintsculas. Los
medicamentos estan cubiertos por diferentes niveles de copago en funcion de su benefcio:

Nivel O - Sin copago para aquellos medicamentos que se usan para prevencion y son obligatorios segun la Ley de Cuidado
de Salud Asequible. Los anticonceptivos orales seleccionados, la vitamina D, el dcido folico para mujeres en edad
fértil, las aspirinas de venta libre (OTC) y los productos para dejar de fumar pueden estar cubiertos en este nivel.
Es posible que se apliquen ciertos limites de edad.

Nivel 1, - El copago mas bajo para medicamentos seleccionados que ofrecen el mayor valor en comparacion con otros

medicamentos utilizados para tratar condiciones similares. Ciertos medicamentos de venta libre (OTC)
seleccionados pueden estar cubiertos en este nivel.

Nivel 1, - Copago bajo para aquellos medicamentos que ofrecen un gran valor en comparacion con otros medicamentos

utilizados para tratar condiciones similares. Ciertos medicamentos de venta libre (OTC) seleccionados pueden
estar cubiertos en este nivel.

Nivel 2 - El copago medio cubre los medicamentos de marca que suelen ser mas asequibles o que pueden ser preferidos
en comparacion con otros medicamentos para tratar las mismas condiciones.

Nivel 3 - El copago alto cubre los medicamentos de marca de costo mas alto y medicamentos genéricos no preferidos.
Este nivel también puede cubrir medicamentos no especializados que no fguran en la Lista de medicamentos
recetados, pero cuya cobertura ha sido aprobada.

Nivel 4 - El copago mas alto es para medicamentos “de especialidad” usados para tratar condiciones cronicas complejas
que pueden requerir una manipulacion, almacenamiento o administracion clinica especiales. Los medicamentos
recetados cubiertos en el nivel de especialidad pueden tener que ser surtidos en una farmacia que participe de
las redes de “especialidad” o de “hemoflia” de Ambetter. Para obtener informacion adicional sobre qué farmacias
estan dentro de nuestras redes de “especialidad” o “hemoflia”, debe consultar la seccion de informacion
farmacéutica del sitio web de Ambetter.



Autorizacion previa para medicamentos no incluidos en el Formulario

Para obtener autorizacion previa para un medicamento no incluido en el Formulario, su proveedor debe completar
el formulario de autorizacidn previa. Los servicios responderan por fax o teléfono en un plazo de 24 horas a partir
de la recepcion de toda la informacion necesaria para las solicitudes urgentes, y en un plazo de 72 horas en caso de
solicitudes no urgentes, a menos que la legislacion estatal exija una respuesta mas rapida. Si la solicitud es
denegada, el aviso de la denegacidn incluird una explicacion clara de los motivos especificos para denegar la
solicitud de autorizacion previa, o si la autorizacion estaba incompleta, la explicacion identificara la informacion
material faltante necesaria para completar la solicitud.

Abreviaturas del Formulario:

AL Limite de edad Algunos medicamentos solo estan cubiertos para determinadas edades.
QL Limite de cantidad Algunos medicamentos solo estan cubiertos para determinadas cantidades.
o . Su médico debe solicitar la aprobacion de Ambetter antes de que
PA Autorizacion previa .
algunos medicamentos tengan cobertura.
ST Terapia escalonada En algunos casos, usted primero debe probar un medicamento
determinado antes de que Ambetter cubra otro medicamento para
su condicion médica. Por ejemplo, sitanto el medicamento A como
el medicamento B tratan su condicion médica, Ambetter podria no
cubrir el medicamento B a menos que usted pruebe primero el
medicamento A.
NF No incluido en el Formulario Este producto no esta cubierto a menos que usted o su proveedor
soliciten una excepcion. Hay medicamentos alternativos que figuran
a continuacion del producto no cubierto.
. Estos medicamentos se fabrican tanto como medicamento recetado
RX/OTC Medicamentos recetados y OTC .
como de venta libre (OTC).
. . Estos productos son medicamentos de especialidad que pueden tener
SP Medicamento de especialidad ) p . . P qauep
requisitos de surtido especiales.
SF Surtido dividido

Al principio es posible que ciertos medicamentos solo estén disponibles
en suministros incrementales cada 15 dias hasta que usted se estabilice

con el medicamento. Una vez transcurridos 90 dias desde que comenzd a
tomar este medicamento, es posible que esta restriccion ya no se aplique.

Medicamentos opioides:

Los medicamentos identificados en el Formulario como “Nuevos pedidos limitados a suministro de 7 dias” permiten hasta
dos surtidos de 7 dias durante cualquier periodo de 28 dias y hasta un total de 28 dias no consecutivos en un periodo de
90 dias. Este limite se aplica de forma acumulativa a todos los medicamentos opioides surtidos. Para surtidos que superen
estos limites, sus proveedores pueden presentar una solicitud de autorizacién previa.




Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits
ADHD/ANTI-NARCOLEPSY/ANTI- de;;trtoa_ln_/vfggtgn;irl\;/c’e(; 25 1B
sulfate : 7.
Sleep and Eating Disorders MG
: dextroamphetamine 1B | QL(4 EA daily)
Amphetamines || sulfate TABS 5 MG, 10
ADDERALL XR CP24 20 | NF |QL(2 EAdaily)| MG
MG,l35tMQ, 30 MG (Use EVEKEO TABS (Use NF PA
(ajg;ptroiwivrgﬁ;‘; mine) amphetamine sulfate) |
ADDERALL XR CP24 15 | NF lisdexamfetamine 1B |QL(1 ESArdally);
' late CAP.
MG (Use amphel‘amine- qlmesya ec . S 1B QL(1 EA dail )
dextroamphetamine) i’j‘?dexaT;et‘éT/gsv 3T y)
ADDERALL XR CP245 | NF |QL(1 EA daily)| [ZrTooY1at® = s
MG, 10 MG (Use methamphetamine hcl 1B |QL(5 EA daily);
amphetamine- AL(AL lel?ﬁt 6
dextroamphetamine) yrs old)___
—— [VYVANSE CAPS (Use NF 1QL(1 EA daily);
ADDERALL TABS 30 MG | NF | QL(2 EA daily)| | i jor o mfetamine ST
(Use amphetamine- dimesylate)
dextroamphetamine) —
ADDERALL TABS 5 MG, | NF_|QL(3 EA daily) ){\E]VANSfE tCHEW (Use 2 |QL(1 ESAT daily);
7.5 MG, 10 MG, 12.5 MG, dimesylate)
15 MG, 20 MG (Use Y
amphetamine- Anorexiants Non-Amphetamine
dextroamp ﬁetamlne) 3 A phendimetrazine tartrate 1B PA
?%ggetam/ne sulfate TABS
' 1B PA
amphetamine- 1B |QL(1 EA daily) phentermine hcl CAPS
dextroamphetamine CP24 Attention-Deficit/Hyperactivity Disorder (ADHD)
5 MG, 10 MG - Agents
amphetamine- . TN
, atomoxetine hcl 60 MG, 1B |QL(1 EA daily);
?gx/\tggamphetam/ne CP24 80 MG, 100 MG AL(At | eﬁ?t 6
, . yrs o
oo emine P24 ||| o) [atomoxetine hl 10 MG, | 1B HOL(2 EA dalhy)
18 MG, 25 MG, 40 MG eas
20 MG, 25 MG, 30 MG yrs old)
amphetamine- 1B | QL(3 EA daily) | |clonidine hcl (adhd) TB12 | 1B
geﬂ);’téoa%pll\vﬂeéa%nﬁ, CT;ABS guanfacine hcl (adhd) 1B Q/L-IE 2/&/'% datilsé);
, /- ) ) eas
12.5 MG, 15 MG, 20 MG yrs old)
amphetamine- 1B | QL(2 EA daily) | [INTUNIV (Use NF |QL(1 EA daily);
dextroamphetamine TABS guanfacine hcl (adhd)) AL(At least 6
30 MG yrs old)
DESOXYN (Use NF |QL(5 EA daily);| |STRATTERA 10 MG, 18 NF |QL(2 EA daily);

methamphetamine hcl)

AL(At least 6
yrs old)

MG, 25 MG, 40 MG (Use
atomoxetine hcl)

AL (At least 6
yrs old)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
STRATTERA 60 MG, 80 NF Q/IK&A%A datilxé); methylphenidate hcl 1B | QL(2 EA daily)
MG, 100 MG (Use eas CHEW 2.5 MG
atomoxetine hcl) yrsold) | thylohenidate hol CP24 | 1B | QL(T EA daily)
Dopamine and Norepinephrine Reuptake methylphenidate hcl CP24 | 1B |QL(2 EA daily);
Inhibitors (DNRIs) 30 MG AL%\; 'Oel?j‘;'t 6
SUNOSI 150 MG 3 |QL(1 EA daily);| | methylphenidate hcl CP24 | 1B |QL(1 EA daily);
PA 10 MG, 20 MG, 40 MG, AL(At least 6
SUNOSI 75 MG 3 |QL(2 EA daily);| |60 MG yrs old)
PA methylphenidate hcl 1B |QL(1 EA daily);
Stimulants - Misc. CPCR AL(At lel?jit 6
g yrs o
(Lo metyiphenisate o) | | %) fmethyiphenidte ho B alGout
aily),
armodafinil 1B |QL(1 EA daily); Ieasty6 yrs old)
A}'/—}?é:g?%gf methylphenidate hcl 1B QAI\_IE?AE'IA da{')é);
1 TABS 10 MG, 20 MG eas
CONCERTA TBCR 18 NF 1QL(1 EA daily); yrs old)
MG, 27 MG (Use AL(Atleast 6 | | methylphenidate hcl 1B |QL(6 EA daily);
methylphenidate hcl) yrs old) TABS 5 MG AL(At least 6
CONCERTA TBCR 36 NF |QL(2 EA daily); yrs old)
MG, 54 MG (Use AL(At least 6 | |methylphenidate hcl TB24 | 1B |QL(1 EA daily);
methylphenidate hcl) yrs old) 18 MG, 27 MG ALy(/'?st, loel?j?t 6
oAt Ve | N IOK R et Toze | 18- (ot ER ey
___1|36 MG, 54 MG eas
dexmethylphenidate hcl 1B | QL(1 EA daily) yrs old)
CP24 methylphenidate hcl 1B |QL(3 EA daily);
dexmethylphenidate hcl 1B |QL(2 EA daily);| | TBCR 10 MG, 20 MG AL(At least 6
TABS AL(At least 6 yrs old)
yrs old) methylphenidate hcl 1B |QL(2 EA daily);
FOCALIN XR CP24 (Use | NF [QL(1 EAdaily)||TBCR 36 MG, 54 MG AL}(?; lc?l?i?t 6
dexmethylphenidate hcl) :
T thylphenidate hcl 1B |QL(1 EA daily);
FOCALIN TABS (Use NF |QL(2 EA daily);| |eT1Y'P
dexmethylphenid(ate hcl) AL(At |e|3§t 6 | | TBCR 18 MG, 27 MG ALS?; |oe|3§t °
yIs o - AW
METHYLIN SOLN (Use NF QL(30 ML — Y
ot phonidate h C(/) daly) AL | modafinil 100 MG 18| QL(TEA daily)
east 6 yrs o T
: 41 INUVIGIL (Use NF |QL(1 EA daily);
methylphenidate hcl 1B | QL(S EA daily) =
CHEW 10 MG armodafinil) A:/-r(?é:g)é}ségj
methylphenidate hcl 1B | QL(6 EA daily)| [PROVIGIL 200 MG (Use | NF |QL(2 EA daily);
CHEW 5 MG modafinil) PA
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
PROVIGIL 100 MG (Use | NF |QL(1 EA daily);| | tobramycin NEBU 4 |QL(280 ML per
modafinil) PA 56 day(s) retail;
RITALIN LA CP24 10 MG, | NF |QL(1 EA daily); 200 ML per 50
20 MG, 40 MG (Use AL(At least 6 SRR
methylphenidate hcl) yrs old) ANALGESICS - ANTI-INFLAMMATORY - Drugs to
RITALIN LA CP24 30 MG NF QALISZAE,IA dail)é); Treat Pain, Swelling, Muscle and Joint Conditions
i t least
(Use methylpheniaate hcl) §/rs old) Antirheumatic - Enzyme Inhibitors
RITALIN TABS 5 MG NF |QL(6 EA daily);| [RINVOQ LQ SOLN 4 QL(12 ML
(Use methylphenidate hcl) AL(At |e|’3?t 6 daily); PA
yrs old) __| \RINVOQ TB24 4 |QL(1 EA daily);
RITALIN TABS 10 MG, 20 | NF |QL(5 EA daily); PA
MG (Use methylphenidate AL(Atleast 6 | [1oacitinib citrate SOLN 1 4 QL(20 ML
hcl) yrs old) MG/ML daily); PA
ALLERGENIC EXTRACTS/BIOLOGICALS MISC i VYy-1Y; 4 |QL(2 EA daily);
Allergenic Extracts MG, 10 MG PA .
tofacitinib citrate TB24 11 4 |QL(1 EA daily);
GRASTEK SUBL 3 PA MG, 22 MG PA
AMINOGLYCOSIDES - Drugs to Treat Bacterial XELJANZ XR TB24 11 4 |QL(1 EA daily);
Infections MG, 22 MG (Use PA
tofacitinib citrate)
Aminoglycosides XELJANZ SOLN 1 MG/ML | 4 QL(20 ML
amikacin sulfate SOLN 1 1B (USG tofacitinib citrate) dally); PA
GM/AML, 500 MG/2ML XELJANZ TABS 5 MG, 10 | 4 |QL(2 EA daily);
. - citrate)
gentamicin in saline 0.8 1B : ——
MG/ML-0.9 %, 1 MG/ML- Anti-TNF-alpha - Monoclonal Antibodies
0.9 %, 1.2 MG/ML-0.9 %
’ ‘ ADALIMUMAB-AATY (1 4 | QL(0.143 EA
1.6 MG/ML-0.9 % PEN) AJKT 80 MG/0.8ML daily); 1 max
gentamicin sulfate IJ 40 1B fill(s) per 180
MG/ML day(s) retail; 1
KITABIS PAK (W/ NF [QL(280 ML per max fill(s) per
NEBULIZER) NEBU 300 56 day(s) retail; 180 day(s)
MG/5ML (Use tobramycin 280 ML per 56 :
( vein) days mail); PA | |ADALIMUMAB-AATY (1 4 | QL(0.143 EA
neomycin sulfate TABS 1B PEN) AJKT 40 MG/0.4ML daily); PA
' 3 ADALIMUMAB-AATY (2 4 | QL(0.143 EA
gt(r)efléomycm sulfate PEN) AJKT ( daily): PA
TOBI NEBU (Use NF |QL(280 ML per| |ADALIMUMAB-AATY (2 4 | QL(0.143 EA
tobramycin) ( 56 day(s) retail;| [SYRINGE) PSKT daily); PA

280 ML per 56

days mail); PA
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
ADALIMUMAB-AATY 4 | QL(0.143 EA | |[HUMIRA- 4 | 1 package(s)
CD/UC/HS START AJKT daily); 1 max | |PSORIASIS/UVEIT per 180 day(s)
80 MG/0.8ML fill(s) per 180 | ISTARTER AJKT retail; 1
day(s) retail; 1 package(s) per
max fill(s) per 180 day(s)
180 day(s) mail; PA
mail, PA SIMLANDI (1 PEN) AJKT 4 | QL(0.143 EA
ADALIMUMAB-ADAZ 4 | QL(0.143 ML daily); PA
SOAJ daily); PA" | [SIMLANDI (1 SYRINGE) 4 | QL(0.143 EA
ADALIMUMAB-ADAZ 4 | QL(0.143 ML | |PSKT daily); PA
SOSY daily); PA" | |SIMLANDI (2 PEN) AJKT | 4 QE(Q{ 1)4% EA
ADALIMUMAB-ADBM (2 4 | QL(0.143 EA any),
PEN) AJKT ( dgily); PA | |SIMLANDI (2 SYRINGE) 4 | QL(0.143EA
ADALIMUMAB-ADBM (2 4 | QL(0.143 EA PSKT dally). PA
SYRINGE) PSKT ( daily); PA | [YUFLYMA (1 PEN)AJKT | 4 | QL(0.143 EA
40 MG/0.4ML daily); PA
ADALIMUMAB- 4 | QL(0.143EA Z L(0.143 EA
ADBM(CD/UC/HS STRT) daily); PA | |YUFLYMA (1 PEN) AJKT QL(0.143
AJKT 80 MG/0.8ML ]glla(lé);), ;rr?g)é
|
ADALIMUMAB- 4 | QL(0.143 EA day(s)pretail; 1
ADBM(PS/UV STARTER) daily); PA max fill(s) per
AJKT 180 day(s)
HUMIRA (2 PEN) AJKT 80| 4 | QL(0.072EA mail; PA
MG/0.8ML daily); PA" ||[YUFLYMA (2 PEN) AJKT | 4 Qch(Q{ 1)4% EA
4 | QL(0.143 EA aily),
HUMIRA (2 PEN) AJKT iy bA | [VUFLYMA 2 SYRINGE) | 4 | QL(0.143 EA
HUMIRA (2 SYRINGE) 4 | QL(0.143 EA | |PSKT daily); PA
PSKT daily); PA" | [YUFLYMA-CD/UC/HS 4 | QL(0.143 EA
HUMIRA-CD/UC/HS 4 | 1package(s) | [STARTER AJKT ﬁl'j‘('g)b;rr?%
STARTER AJKT perr1e ?gnc;i?y(S) day(sf).”r(et)a”; 1
ackage(s) per max niis) per
g 1809da(y()s§ 180 day(s)
mail; PA mail; PA
HUMIRA-PED>/=40KG 4 1 package(s) | |Gold Compounds
UC STARTER AJKT |oerr1e ?g”c_i?y(S) AURANOEIN 3 MG 3 |QL(3 EA daily)
package(s) per| |[RIDAURA 3 | QL(3 EA daily)
1%%;??%’%) Interleukin-6 Receptor Inhibitors
HUMIRA-PS/UV/ADOL HS| 4 | 1 package(s) | IACTEMRA ACTPEN 4 [QL(3.6 ML per
STARTER AJKT per 180 day(s) | |IsOAJ 28 day(s) retail;
retail; 1 4 ML per 28
package(s) per days mail); PA
180 day(s) |  ACTEMRA SOLN 80 4 | QL(20 ML per
mail; PA 28 day(s) retail;
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20 ML per 28
days mail); PA




Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier |Limits
ACTEMRA SOLN 200 4 | QL(40 ML per | | jbuprofen TABS 800 MG | 1B
MG/10ML, 400 MG/20ML 220dﬁﬂyl_(sgerret2aél, indomethacin CAPS 25 1B
days mail); PA | MG, 50 MG
ACTEMRA SOSY 4 |QL(3.6 ML per| |indomethacin CPCR 1B
23 dﬁz(gé rreztgul; ketoprofen CAPS 50 MG, | 1B
75 MG
days mail), PA | n e tromethamine 1B | QL(20 EA per
KEVZARA SOAJ 4 Qlag(i)lyo)?% X"— TABS fill retail; 20 per
KEVZARA SOSY 4 [ QL(0.082 ML a1
daily); PA N ((S)) ber 9,
2 ay(s) retail;
Nonsteroidal Anti-inflammatory Agents (NSAIDs) gg)aé( fill((s)) pe.rI
ay(s) mai
NF
ALeve Thos U oone eS| W
ANAPROX DS TABS NF NE
(Use naproxen sodium) Ialj sR;BfIIErl?)i;f\ol?eSn} 00 MG
ARTHROTEC TBEC (Use | NF NE
diclofenac w/ misoprostol) l(bJ ;BfllSr(gi;rg?ei )1 00 MG
(C:‘SI;EOBX%EX (Use NF QL(2 EA daily) meclofenamate sodium 3
- CAPS
celecoxib o | 2 EAGEW) mefonamic acid CAPS | 1B_| QLS EA daily)
Bgﬂ:;%}rABS (Use meloxicam TABS 1A | QL(1 EA daily)
1B
diclofenac potassium 1B nabumetone
TABS 50 MG NAPROSYN SUSP (Use NF PA
diclofenac sodium TB24 1B naproxen) NE
diclofenac sodium TBEC 1B RIA/EP(FEEQQ’ZS pIéA)\(Be% )500
t?_/'gﬁ_)ée nac w/ misoprostol | 1B naproxen sodium TABS 1B
550 MG
EC-NAPROSYN TBEC NF B BA
375 MG (Use naproxen) naproxen SUSP 5
EC-NAPROSYN TBEC | NF |QL(3 EA daily) | |"aproxen TABS .
500 MG (Use naproxen) naproxen TBEC 500 MG 1B | QL(3 EA daily)
etodolac CAPS 1B oxaprozin TABS 1B
etodolac TABS 1B piroxicam CAPS 1B
fenoprofen calcium TABS | 1B |QL(4 EA daily);| |sulindac TABS 1B
: PA TOLECTIN DS CAPS 400 | NF
flurbiprofen TABS 1B MG (Use tolmetin sodium)
ibuprofen SUSP 100 1B RX/OTC tolmetin sodium CAPS 1B
’,‘Z G/ 5";’L’ ZTZ\OB"S/’ % 100/\,\;?3 A tolmetin sodium TABS 1B
ibuprofen .

600 MG

600 MG
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
Phosphodiesterase 4 (PDE4) Inhibitors butalbital-acetaminophen- | 1B | QL(6 EA daily)
: caffeine TABS 40 MG-50
OTEZLAXRTB24PO75 | 4 |QL(1 EPAA daily);| | MG-325 MG
MG , butalbital-acetaminophen | 1B | QL(6 EA daily)
OTEZLA/OTEZLA XR 4 | max gn(s) Per| | TABS 50 MG-325 MG
INITIATION PK TBPK retail: ? ¥r(121)x butalbital-aspirin-caffeine | 1B | QL(4 EA daily)
fill(s) per 180 | [CAPS _
day(s) mail; PA| [ESGIC TABS (Use NF | QL(6 EA daily)
OTEZLA TABS 4 |QL(2 EA daily);| | butalbital-acetaminophen-
PA caffeine)
OTEZLA TBPK 4 | 1package(s) | [FIORICET CAPS (Use NF | QL(6 EA daily)
per 180 day(s) | | putalbital-acetaminophen-
retail; PA caffeine)
OTEZLA TBPK 4 |1 maxfill(s) per
180 day(s) | |Salicylates
retail; 1 max —
fil(s) per 180 | |aspirin CHEW B o et
day(s) mail; PA 79 yrs old)
Pyrimidine Synthesis Inhibitors aspirin TABS 325 MG 0 AL(At least 45
ARAVA (Use NF [QL(1 EA dally) S vts old)
leflunomide) P~
. aspirin TBEC 81 MG 0 | AL(Atleast45
leflunomide 1B |QL(1 EA daily)| |7 yrs old - Up to
Soluble Tumor Necrosis Factor Receptor Agent 79 yrs old)
oluble Tumor Necrosis Factor Receptor Agents aspirin TBEC 325 MG A | AL(At least 45
ENBREL MINI SOCT 4 QL(0.146 ML yrs old - Up to
daily); PA 79 yrs old)
ENBREL SURECLICK 4 | QL(0.146 ML | |diflunisal TABS 1B
SOAJ daily); PA salsalate 1B
ENBREL SOLN R R Sl ANALGESICS - OPIOID - Drugs to Treat Pain,
ENBREL SOSY 50 4 O/R(UwL R\ IBaRMuscle and Joint Conditions
MG/ML daily); PA Opioid Agonists
ENBREL SOSY 25 4 QL(0.146 ML ‘
MG/0.5ML daily); PA codeine sulfate TABS 30 1B | New starts
, g (MG limited to 7 day
ANALGESICS - NonNarcotic - Drugs to Treat Pain, supply
Muscle and Joint Conditions CODEINE SULFATE 1B | New starts
TABS limited to 7 day
Analgesic Combinations supply
butalbital-acetaminophen- | 1B | QL(6 EA daily)| [PEMEROL SOLN IJ (Use NP
caffeine CAPS 40 MG-50 meperidine hcl)
MG-300 MG DILAUDID LIQD (Use NF | New starts
butalbital-acetaminophen- | 1B hydromorphone hcl) I|m|tesd t°|7 day
caffeine CAPS 40 MG-50 upply

MG-325 MG
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
DILAUDID TABS (Use NF | Newstarts || meperidine hcl SOLN PO | 1B | New starts
hydromorphone hcl) limited to 7 day| | 50 MG/5ML limited to 7 day
supply; QL(8 supply; QL(500
EA daily) ML per fill
DISKETS TBSO 40 MG NF | QL(2 EA daily) retail)
(Use methadone hcl) meperidine hcl SOLN IJ 1B
DURAMORPH SOLNIJ | NF 25 MG/ML, 50 MG/ML,
0.5 MG/ML, 1 MG/ML 100 MG/ML
(Use morphine sulfate) meperidine hcl TABS 50 1B | New starts
FENTANYL CITRATE NF PA MG iimited t.ogl_o('gy
(PF) SOLN 1J 50 MCG/ML gAp Bé’a i)
(Use fentanyl citrate)
: thad hcl CONC 1B QL(10 ML
fentanyl citrate LPOP 1B |QL{# EA daily), methadone nc d(aily)
thad hcl SOLN IJ 1B
fentanyl citrate SOLN IJ 3 PA Toe M?;/,(\)/,rle ¢
50 MCG/ML methadone hcl SOLN PO | 1B | QL(50 ML
fentanyl PT72 12 1B | QL(0.34EA |0 MG/EML daily)
MCG/HR, 25 MCG/HR, 50 daily) 1B [(100 ML
MCG/HR. 75 MCG/HR methadone hcl SOLN PO QL(1C
100 MCé/HR ’ 5 MG/5ML daily)
- 3 QL2 EA daily):||METHADONE HCL SOLN | 1B
l&}ll__c)j;gcodone bitartrate ( =\ y) 1 (Use methadone hel)
hydrocodone bitartrate 3 |QL(2 EA daily);| |/methadone hcl TABS 5 1A | QL(4 EA daily)
T24A PA MG
HYDROMORPHONE HCL | NF methadone hcl TABS 10 1A QL(1.O EA
PF SOLN IJ (Use MG daily)
hydromorphone hcl) methadone hcl TBSO 1B | QL(2 EA daily)
hydromorphone hel LIQD | 1B | New starts | |METHADOSE SUGAR- NF QL(10 ML
limited to 7 day| |[FREE CONC (Use daily)
supply methadone hcl)
hydromorphone hel SOLN | 18 METHADOSE CONC NF [ QL(10 ML
MG/BML. 200 MG/E0ML (Use methadone hcl) daily)
v : +one hol TABS | 1B New staris | |morphine sulfate CP24 10 | 1B |QL(2 EA daily);
yaromorphone nc limited to 7 dav| | MG, 20 MG, 30 MG, 50 PA
supply: QL(SV MG, 60 MG, 80 MG, 100
SAdaly) o hi Ifate SOLN IJ 1B
hvd. h hel TB24 1B |QL(1 EA daily);| |morphine suliate
MG prene fie AT OIS ML, 1 MGIML
hvd. hone hcl TB24 | 1B |QL(2 EA daily);| | morphine sulfate SOLN 1B | New starts
8yl\/lrc(3)m102rllngm;6 ﬁ/lG ( PA Y) PO 20 MG/5ML 'Im'te? t0Q7L(d5%y
d - Su ;
levorphanol tartrate TABS | 1B | New starts FIz/IpLydain)
2 MG mitec 10 92Y| Imorphine sulfate SOLN_ | 1B | New starts
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
morphine sulfate TABS 1B | Newstarts | |acetaminophen w/ 1B | New starts
limited to 7 day| | codeine TABS 60 MG-300 limited to 7 day
Sugglsé; $|-)(6 MG SUEXHC/; ?L)(6
aily aily
morphine sulfate TBCR 1B | QL(2 EA daily) | | acetaminophen-caff- 1B i Nte\c,iv tSta7rt§
MS CONTIN TBCR (Use NF |QL(2 EA daily) | |dihydrocod CAPS 30 MG- Imited to /7 day
morphine sulfate) 320.5 MG-16 MG — SUpF:Wrt
NF |QL(6 EA daily);| | butalbital-acetaminophen- _ New starts
'}'&ggﬁﬁ;ﬁgfhgg MG ( PA Y) caffeine w/ codeine 30 limited to 7 day
MG-40 MG-50 MG-325 supply; QL(6
oxycodone hcl TABS 1B New starts | | p15 EA daily)
limited to 7 day - -
supply: QL(12 | | butalbital-acetaminophen- | 1B | New starts
pply; QL( ; .
EA daily) caffeine w/ codeine 30 limited to 7 day
oxymorphone hcl TABS 1B QL(12EA | |MG-40 MG-50 MG-300 supply
daily); PA | |MG
oxymorphone hcl TB12 5 1B |QL(2 EA daily);| | butalbital-aspirin-caffeine 1B | New starts
MG, 7.5 MG, 10 MG, 15 PA w/cod limited to 7 day
MG, 20 MG, 30 MG Sulggl)é; CI,)L)(B
1B |QL(4 EA daily); aily
ﬁ/)%morphone hcl TB12 40 ( -\ )| 'S ORICET/CODEINE 30| NF |' Nt e\g tSta7rt§‘
- ) : imited to 7 da
ROXICODONE TABS 15 | NF | New starts Mg ?BSI\G/I%U?;)”I)\;II‘S/_SOO supply ’
MG, 30 MG (Use limited to 7 day| | cetaminophen-caffeine
oxycodone hcl) supply; QL(12 | |/ codeine)
3 QLEZAE(?A\aicljy% hydrocodone- 1B New starts
%;‘I;ZE lgl(‘)l’ ',A\‘A%OL HCLER ( PA ally): acetaminophen SOLN Iimiteld tg Z(glilg%
- 108 MG/5ML-2.5 supply;
tapentadol hcl TABS 50 3 |QL(6 EAdaily);| | mG/sML, 217 MG/10ML-5 ML daily)
MG PA MG/10ML, 325 MG/15ML-
tramadol hcl TABS 50 MG | 1A | Newstarts ||7.5 MG/15ML
limited tp 7 day| [hydrocodone- 1B | New starts
Su@ﬂ"é’a %y'-)(8 acetaminophen SOLN limited t0|7 day
- 325 MG/15ML-10 supply
tramadol hcl TB24 1B |QL(1 EAdaily) | |pG/15ML
Opioid Combinations hydrocodone- 1B | New starts
. acetaminophen TABS 325 limited to 7 day
acetaminophen w/ 1A New starts | | \15.2 5 MG supply
codeine SOLN limited to 7 day :
supply; QL(75 | | hydrocodone- 1B | New starts
ML daily) acetaminophen TABS 325 I|m|te(|j FOQYI_(d132y
codeine TABS 15 MG-300 limited to 7 day| | MG, 325 MG-7.5 MG EA daily)
MG supply; QL(13 | | hydrocodone- 1B | New starts
EA daily) acetaminophen TABS 300 limited to 7 day
acetaminophen w/ 1A New starts | |MG-10 MG, 300 MG-5 supply; QL(13

codeine TABS 30 MG-300
MG

limited to 7 day
supply; QL(12
EA daily)

MG, 300 MG-7.5 MG

EA daily)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
hydrocodone-ibuprofen 1B | Newstarts | |putorphanol tartrate IJ 1 1B
7.5 MG-200 MG limited to 7 day| | MG/ML, 2 MG/ML
supply; QL(S | g, TRANS PTWK (Use | NF | QL(0.143 EA
EA daily) . dailv): PA
: buprenorphine) aily);
hydrocodone-ibuprofen 10| 1B PA .
MG-200 MG, 5 MG-200 nalbuphine hcl 10 MG/ML 3 PA
MG pentazocine w/ naloxone 1B | New starts
oxycodone w/ 1B | Newstarts ||hcl limited t0|7 day
acetaminophen TABS 325 limited to 7 day SUpply
MG-10 MG, 325 MG-5 supply; QL(12 | SUBOXONE FILM SL 3 NF [QL(2 EA daily)
MG, 325 MG-7.5 MG EA daily) Z/lG—12 MC;)_(US/? /
uprenorphine hcl-
oxycodone w/ 1B | Newstarts |1 loxone hel dihydrate)
acetaminophen TABS 325 limited to 7 day .
MG-2.5 MG supply; QL(13 | |[SUBOXONE FILM SL 0.5 NF [QL(3 EA daily)
EA daily) MG-2 MG, 1 MG-4 MG, 2
PERCOCET TABS 325 NF New starts MG-8 MG (Use
MG-10 MG, 325 MG-5 limited to 7 day| |buprenorphine hcl-
MG, 325 MG-7.5 MG (Use supply; QL(12 | \naloxone hcl dihydrate)
oxycodone w/ =X ANDROGENS-ANABOLIC - Drugs to Regulate
acetaminophen) Hormones
PERCOCET TABS 325 NF | New starts
MG-2.5 MG (Use I|m|te<|j tOQ7L(d1a3y Androgens
supply; .
St mmonien) D daly) | ANDRODERM PT242 | 2 |QL(1 EA daily);
tramadol-acetaminophen 1B New starts | [Mo/24HR, 4 MG/24HR PA
P limited to 7 day| |danazol CAPS 1B
supply; QL(8 | |methyitestosterone TABS | 3
EA daily) - 1B
testosterone cypionate
Opioid Partial Agonists SOLN IM
buprenorphine hcl- 1A | QL(2 EA daily)| [TESTOSTERONE 1B
naloxone hcl dihydrate CYPIONATE SOLN 1J 200
FILM SL 3 MG-12 MG MG/ML
buprenorphine hcl- 1A | QL(3 EA daily)| | testosterone enanthate 1B
naloxone hcl dihydrate SOLN IM
FILM SL 0.5 MG-2 MG, 1 -
MG-4 MG, 2 MG-8 MG ANORECTAL AND RELP.\TESD PR.ODUCTS |
buprenorphine hcl- 1A | QL(3 EA daily) Rectal Drugs to Treat Pain, Swelling and Itching
g?J/OB)Zone hcl dihydrate Intrarectal Steroids
i i 3 QL(3.2 GM
buprenorphine hal SOLN 1B budesonide (intrarectal) da(ily); Sy
buprenorphine hcl SUBL 1A | QL(3 EA daily) | [CORTENEMA (Use NF
buprenorphine PTWK 1B | QL(0.143 EA | |hydrocortisone
daily); PA (intrarectal))
butorphanol tartrate NA 1B | QL(0.34 ML ||hydrocortisone 1B
10 MG/ML daily); PA | | (intrarectal)

Ambetter Formulary Updated January 2027




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
UCERIS (Use NF | QL(3.2GM ||jvermectin 1B | QL(9 EA perfill
budesonide (intrarectal)) daily); PA retalJli) 91per fill
mail); 1 max
Rectal Steroids fill(s) per 75
ANUCORT-HC 25 MG NF day(sf).”reta": 1
(Use hydrocortisone %aé( : ((S)) perl
acetate (rectal)) : B aSF’) X mal
ANUSOL-HC EX (Use NF praziquantel .
hydrocortisone (rectal)) STROMECTOL (Use NF |QL(9 EA per fill
ANUSOL-HC 25 MG (Use | NF ivermectin) e A
- mail); 1 max
hydrocortisone acetate fill(s) per 75
(rectal)) day(s) retail; 1
HEMMOREX-HC 25 MG, NF max fill(s) per
30 MG (Use 75 day(s) mail
hydrocortisone acetate ANTIANGINAL AGENTS - Drugs to Treat Chest
(rectal)) Pain
hydrocortisone (rectal) EX | 1B —
hydrocortisone acetate 1B Antianginals-Other
(rectal) ranolazine TB12 500 MG | 1B |QL(3 EA daily)
E}I/Qd?occ-g(r)tics;gnReTa c( ég?e NF ranolazine TB12 1000 MG | 1B | QL(2 EA daily)
(rectal)) Nitrates
Vasodilating Agents ISORDIL TITRADOSE NF
: TABS 5 MG (Use
nitroglycerin (intra-anal) 1B |QL(2 GM da!ly) isosorbide di/(*litrate)
RECTIV (Use NF1QL(2 GM daily) [jsosorbide dinitrate TABS | 1B
nitroglycerin (intra-anal)) 5 MG, 10 MG, 20 MG, 30
ANTHELMINTICS - Drugs to Treat Worm MG
- isosorbide mononitrate 1B
Infectlon . TABS
Anthelmintics isosorbide mononitrate 1A
albendazole 1B PA B24
BILTRICIDE (Use NF PA NITRO-DUR PT24 (Use NF
praziquantel) nitroglycerin)
EMVERM CHEW 2 QL(2 EA daily; | | nitroglycerin OINT 1B
6 EA per fill | |nitroglycerin PT24 1B
retail; 6 per fill 1B
mail), 1 max | [NITROGLYCERIN SOLN
fill(s) per 60 | [V
day(s) retail; 1 | | nitroglycerin SUBL 1B
max fill(s) per | [NITROSTAT SUBL (Use | NF

60 day(s) mail
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

buspirone hcl 5 MG 1A XANAX TABS (Use NF | QL(4 EA daily)
buspirone hcl 7.5 MG, 10 | 1B alprazolam)
MG, 15 MG, 30 MG ANTIARRHYTHMICS - Drugs to treat abnormal
x}/g;,c\)/;zyzine hcl SOLN 50 | 1B heart rhythms
hydroxyzine hcl SYRP 1B Antiarrhythmics Type I-A
hydroxyzine hcl TABS 1B ng%%/ramide phosphate 1B
hydroxyzine pamoate 1B
CAPS NORPACE CAPS (Use NF
meprobamate 1B disopyramide phosphate)
VISTARIL CAPS 25 MG NE procainamide hcl SOLN 1B
(Use hydroxyzine 50(_) M _G/ ML
pamoate) quinidine sulfate TABS 1B
Benzodiazepines Antiarrhythmics Type |-B
alprazolam TABS 2 MG 1B | QL(4 EA daily) | |mexiletine hcl | 1B |
ﬁ/ll;é;ragoéal\r/ilvGTﬁBﬁ G0.25 1A | QL(4 EA daily) | |Antiarrhythmics Type I-C
= lprlaz.o T 7"B vy 1B flecainide acetate 1B
alprazolam TBDP 1B propafenone hcl CP12 1B
ATIVAN TABS 1 MG (Use | NF | QL(4 EA daily) | [Proparenone hel TABS 18
lorazepam) Antiarrhythmics Type Il
ATIVAN TABS 0.5 MG, 2 | NF | QL(3 EAdaily)| | gmiodarone hcl SOLN 1B
MG (Use lorazepam) 150 MG/3ML
CIAPS ‘o divotassi 1B dofetilide 1B
CABg Pae dipotassium TIKOSYN (Use dofetilide) | NF
diazepam CONC 1B ANTIASTHMATIC AND BRONCHODILATOR
diazepam SOLN PO 5 1B AGENTS - Drugs to Treat Lung Conditions
MG/5ML . . 0

A h -M lonal A
diazepam TABS 1A QL4 EA daily) ntiasthmatic - Monoclonal Antibodies

FASENRA PEN SOAJ 4 QL(0.036 ML
lorazepam CONC 1B daily): PA
lorazepam TABS 0.5 MG, | 1A |QL(3 EA daily)| [FASENRA SOSY 30 4 | QL(0.036 ML
2MG MG/ML daily); PA
lorazepam TABS 1 MG 1A | QL(4 EA daily) | [FASENRA SOSY 10 4 | QL(0.018 ML
oxazepam CAPS 1B MG/0.5ML daily); PA
VALIUM TABS (Use NF | QL(4 EA daily) | |Anti-Inflammatory Agents
diazepam) _ .
XANAX XR T824 (U NE cromolyn sodium NEBU | 1B |QL(8 ML daily)

se

alprazolam) Bronchodilators - Anticholinergics
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
ATROVENT HFA 17 NF | QL(0.44 GM | |roflumilast 1B | QL(1 EA daily)
MCG/ACT (Use daily) 4 Inhal
ipratropium bromide hfa) Steroid Inhalants
INCRUSE ELLIPTA 62.5 1B | QL(1 EA daily) | |ALVESCO 3 | 3 package(s)
MCG/ACT (Use per 30 day(s)
umeclidinium bromide) paclggg(;sg) .
ipratropium bromide hfa 1B | QL(0.44 GM o
77 MC%/ACT daily) 90 dang\) mail;
ipratropium bromide 1B | QLISML |[ARNUITY ELLIPTA 50 NF
SOLN 0.02 % daily) MCG/ACT, 100
SPIRIVA HANDIHALER NF |QL(1 EA daily) | [MCG/ACT, 200 MCG/ACT
CAPS IN (Use tiotropium (Use fluticasone furoate
bromide) (inhalation))
SPIRIVA RESPIMAT 1B QL(0.14 GM | |ASMANEX (120 1B QL(0.04 EA
AERS IN daily) METERED DOSES) AEPB daily)
tiotropium bromide CAPS 1B | QL(1 EA daily) | ASMANEX (14 METERED 1B QL(0.04 EA
IN 18 MCG DOSES) AEPB daily)
TUDORZA PRESSAIR 1B QL(0.04 EA ||ASMANEX (30 METERED | 1B QL(0.04 EA
daily) DOSES) AEPB daily)
umeclidinium bromide 1B | QL(1 EA daily)| IASMANEX (60 METERED | 1B | QL(0.04 EA
62.5 MCG/INH DOSES) AEPB daily)
Leukotriene Modulators ASMANEX HFA AERO 1B QL(g-‘}I4)GM
. aily
ACCOLATE (Use NF | QL(2 EA daily)| fpeciomethasone 1B
zafirlukast) ___| |dipropionate 40
montelukast sodium 1B |QL(1 EA daily) | [MCG/ACT, 80 MCG/ACT
CHEW __| |budesonide (inhalation) 1B |QL(4 ML daily);
montelukast sodium 1B | QL(1 EA daily)| |SUSP PA
PACK | |[FLOVENT HFA 44 NF
montelukast sodium 1B | QL(1 EA daily)| [MCG/ACT (Use
TABS fluticasone propionate
SINGULAIR CHEW (Use | NF |QL(1 EAdaily)| |fa)
montelukast sodium) fluticasone furoate 1B | 1 P%%%Qe((s))
NE QL1 EA dailv| | (inhalation) 50 MCG/ACT, per 30 day(s
v S QLA EAdaily) |00 McG/aCT, 200 retail; 3
—{ |MCG/ACT package(s) per
SINGULAIR TABS (Use | NF 1 QL(1 EA daily) 90 day(s) mail
montelukast sodium) fluticasone propionate 1B
zafirlukast 1B | QL(2 EA daily)| |(inhalation) AEPB
zileuton TB12 3 |QL(4 EA daily);| |fluticasone propionate hfa | 1B QLc(jO._I8 )GM
PA aily
. . " PULMICORT 1B | 1 package(s)
Selective Phosphodiesterase 4 (PDE4) Inh|b|tor.s FLEXHALER AEPB per 30 day(s)
DALIRESP (Use NF | QL(1 EA daily) retail; 3

roflumilast)

Ambetter Formulary Updated January 2027

package(s) per

90 day(s) mail

12




Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier |Limits
PULMICORT 1B | 1 package(s) | I BREO ELLIPTA (Use 1B | 1 package(s)
FLEXHALER AEPB per 30 day(s) | |fluticasone furoate- per 30 day(s)
retail; 3 vilanterol) retail; 3
package(s) per package(s) per
90 day(s) mail 90 day(s) mail
PULMICORT SUSP (Use | NF |QL(4 ML daily);| | BREO ELLIPTA 1B | 1 package(s)
budesonide (inhalation)) PA per 3? _(lja%/(s)
1B | 1 package(s retail,
QVAR REDIHALER per; 50 d%y%s)) package(s) per
retail: 3 90 day(s) mail
package(s) per| |[BREZTRI AEROSPHERE | 1B | QL(0.38 GM
90 day(s) mail daily)
S thomimeti BROVANA (Use NF | QL(4 ML daily)
ympathomimetics arformoterol tartrate)
ADVAIR DISKUS AEPB NF | 1 package(s) | |pydesonide-formoterol 1B | 1 package(s)
(Use fluticasone- per 30 day(s) | |fumarate dihydrate per 30 day(s)
salmeterol) retail; 3 retail; 1 max
package(s) per fill(s) per 30
90 day(s) mail day(s) retail; 3
ADVAIR HFA AERO (Use | NF package(s) per
fluticasone-salmeterol) 90 day(s) mail;
AIRDUO RESPICLICK NF 1 max fill(s) per
113/14 AEPB (Use 30 day(s) mal
fluticasone-salmeterol) COMBIVENT RESPIMAT 3 QL(0.16 GM
AERS daily); PA
AIRDUO RESPICLICK NF
232/14 AEPB (Use DULERA 1B
fluticasone-salmeterol) fluticasone furoate- 1B 1 package(s)
AIRDUO RESPICLICK NF vilanterol per 30 _d_ay(s)
55/14 AEPB (Use Iieta"’ 3
fluticasone-salmeterol) package(s) per
1B 90 day(s) mail
AIRSUPRA fluticasone-salmeterol 1B | 1 package(s)
albuterol sulfate AERS 1B AEPB 100 MCG/ACT-50 per 3t0 5?6%/(8)
Ibuterol sulfate NEBU 1B | QL(15ML ||MCG/ACT, 250 retail,
Abuferorsutate d(aily) MCG/ACT-50 MCG/ACT, package(s) per
albuterol sulfate NEBU | 1B 500 MCG/ACT-50 90 day(s) mai
MCG/ACT
albuterol sulfate SYRP 1B ,
fluticasone-salmeterol 1B
albuterol sulfate TABS 1B AEPB 55 MCG/ACT-14
ANORO ELLIPTA 25 NF MCG/ACT
MCG/ACT-625 MCG/ACT fluticasone-salmeterol 1B 1 package(s)
(Use umeclidinium- AERO per 30 day(s)
vilanterol) retail; 3
arformoterol tartrate 1B | QL(4 ML daily) package(s) per
BEVESPI AEROSPHERE | 1B | QL(0.44 GM S0 day(s) mail
daily) formoterol fumarate 1B | QL(4 ML daily)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
ipratropium-albuterol 1B QL(18 ML | |theophylline SOLN 1B QL(56 ML
SOLN daily) daily)
levalbuterol hc 1B | QL(12ML | |theophylline TB12 I
= daily) theophylline TB24 1B
MG/0.5ML ANTICOAGULANTS - Blood Thinners
levalbuterol tartrate 1B QL(0.5 GM | |Coumarin Anticoagulants
daily) . . 1A
(Use formoterol fumarate) Direct Factor Xa Inhibitors
PROAIR RESPICLICK 1B ELIQUIS DVT/PE 2 QL(2.47 EA
AEPB STARTER PACK TBPK daily); 1 max
PROVENTIL HFAAERS | NF fill(s) per 180
(Use albuterol sulfate) day(sf)_”retall, 1
SEREVENT DISKUS 1B | 1 package(s) 1%1% ill(s) |oer_I
per 30 day(s) ay(s) mai
retail: 3 ELIQUIS TABS 2 | QL(2 EA daily)
package(s) per| |rivaroxaban SUSR 1 1B |QL(900 ML per
90 day(s) mail | |MG/ML 30 day(s) retail;
STIOLTO RESPIMAT 1B | 1 package(s) 900 ML per 30
per 30 day(s) days mail)
lZetail ( ?; rivaroxaban TABS 2.5 MG | 1B | QL(2 EA daily)
RAcKagPs) PEM| I XARELTO STARTER 2 1 maxfill(s) per
90 day(s) mail PACK TBPK 365 day(s)
STRIVERDI RESPIMAT 1B retail
SYMBICORT (Use NF | 1 package(s) | | XARELTO SUSR 1 NF 1 QL(900 ML per
budesonide-formoterol per 30 day(s) ||MG/ML (Use rivaroxaban) 30 day(s) retail;
fumarate dihydrate) retail; 1 max 900 ML per 30
fill(s) per 30 days mail)
day(s) retail; 3 | [ XARELTO TABS 10 MG, 2 | QL(1 EA daily)
package(s) per| |20 MG
??n‘;";‘(yf(iﬁzsr)”gg’r XARELTO TABS 15MG | 2 |QL(2 EA daily)
30 day(s) mail | [ XARELTO TABS 2.5 MG | NF | QL(2 EA daily)
terbutaline sulfate SOLN 1B (Use rivaroxaban)
terbutaline sulfate TABS 1B Heparins And Heparinoid-Like Agents
TRELEGY ELLIPTA 1B | QL(2 EA daily) | [ARIXTRA 5 MG/0.4ML NF [QL(3.6 ML per
umeclidinium-vilanterol 1B | QL(2 EA daily) | | (Use fondaparinux t1 8|0 fvﬁs)
VENTOLIN HFA AERS NF sodium) 180 days mail)
(Use albuterol sulfate) ARIXTRA 10 MG/0.8ML | NF | QL(7.2 ML per
XOPENEX HFA (Use NF (Use fondaparinux 180 day(s)
levalbuterol tartrate) sodium) retail; 7 ML per
; 180 days mail)
Xanthines
theophylline ELIX | 1B |
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier |Limits
ARIXTRA 7.5 MG/0.6ML | NF |QL(5.4 ML per| [LOVENOX SOLN 1J 300 | NF |QL(6 ML daily)
(Use fondaparinux 180 day(s) | |MG/3ML (Use enoxaparin
sodium) qeétglla 5 ML p%' sodium)

ays mai .

ARIXTRA 2.5 MG/0.5ML | NF | QL(4.5 ML per kﬂ%\;ﬁt‘ﬂéosﬁg\;h}f?we NF | QL(2 ML daily)
(Use fondaparinux 180 day(s) enoxaparin sodium )
sodium) retail; 4 ML per p

180 days mail) | [LOVENOX SOSY 30 NF QL(0.6 ML
enoxaparin sodium SOLN | 3 |QL(6 ML daily)| [MG/0.3ML (Use daily)
1J 300 MG/3ML enoxaparin sodium)
enoxaparin sodium SOSY | 3 QL(1.6 ML | |LOVENOX SOSY 60 NF | QL(1.2 ML
80 MC§0.8ML, 120 daily) MG/0.6ML (Use daily)
MG/0.8ML enoxaparin sodium)

] 1 3 QL(1.2 ML LOVENOX SOSY 40 NF QL(0.8 ML
SO o SOSY SEi | |MGIOANL (Use daily)
enoxaparin sodium SOSY | 3 | QL(2 ML daily) enoxaparin sodium)
100 MG/ML, 150 MG/ML LOVENOX SOSY 80 NF | QL(1.6 ML
— = aL06 WL | IMG/0.8ML, 120 MG/0.8ML daily)
ggo/\)/(iggrg)MsLo dium SOSY (g aily) (Use enoxaparin sodium)
enoxaparin sodium SOSY | 3 QL(0.8 ML | |Thrombin Inhibitors
40 MG/0.4ML daily) dabigatran etexilate 1B
fondaparinux sodium 10 3 | QL(7.2 ML per | |mesylate CAPS
MG/0.8ML 180 day(s) | [PRADAXA CAPS (Use NF
retail; 7 ML per| | gapigatran etexilate
180 days mail)
f ' : 3 [QL(3.6 ML per | pesyate)
A?]%?SZ%ZUX sodium 5 180 day(s% ANTICONVULSANTS - Drugs to Treat Seizures
r%g'la :yg/”r‘ngﬁ)r AMPA Glutamate Receptor Antagonists
fondaparinux sodium 2.5 3 | QL(4.5 ML per| |[FYCOMPA TABS 8 MG, NF [(QL(1 EA daily);
MG/0.5ML 180 day(s) 10 MG, 12 MG (Use PA
retail; 4 ML per| | perampanel)

180 days mail)| [EycOoMPA TABS 4 MG | NF |QL(3 EA daily);
fondaparinux sodium 7.5 3 | QL(5.4 ML per ||y / PA
MG/0.6ML 180 day(s) | [(US€ perampanel) |

' retail: 5 ML per| |FYCOMPATABS 6 MG | NF |QL(2 EA daily);

180 days mail) | | (Use perampanel) PA |
FRAGMIN SOSY 3 PA FYCOMPA TABS 2 MG NF |QL(6 EA daily);
HEPARIN (PORCINE) IN | 1B (Use perampanel) PA
NACL SOLN IV 0.45 %- perampanel TABS 6 MG 1B |QL(2 EA daily);
12500 UNIT/250ML PA .
heparin sodium (porcine) 1B perampanel TABS 2 MG 1B |QL(6 If:f& daily);
%)OLONO Id/\?/o#/?/]ﬁj Ag%l\o/loL ’ perampanel TABS 8 MG, 1B |QL(1 EA daily);
UNIT/ML ’ 10 MG, 12 MG PA

perampanel TABS 4 MG 1B
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
Anticonvulsants - Benzodiazepines BANZEL TABS 400 MG NF 1QL(8 EA daily),
1B QL{16 ML (Use rufinamide) PA
clobazam SUSP daily) PA | |[BANZEL TABS200MG | NF [QL(2 EP#A daily);
clobazam TABS 1B |QL(2 EA daily);| | (Use rufinamide)

PA brivaracetam SOLN PO 1B QL(20 ML
clonazepam TABS 1A 10 MG/ML daily); PA
clonazepam TBDP 1B BRIVIACT SOLN PO 10 3 8'—?20 MA—
DIASTAT PEDIATRIC NF | 5 package(s) | |MS/ML (Use aly)

GEL (Use diazepam per 30 day(s) araceta ,)
(anticonvulsant)) retail; 5 carbamazepine CHEW 1B
package(s) per| | carpamazepine CP12 100 | 1B
30 day(s) mail | | (1
cgzzLep am (anticonvulsant) | 3 36233%( 3%3((2)) carbamazepine CP12 300 | 1B |QL(4 EA daily)
retail; 5 MG .
package(s) per| |carbamazepine CP12 200 | 1B | QL(6 EA daily)
30 day(s) mail | | MG
KILONOPW }'ABS (Use NF carbamazepine SUSP 1B
clonazepam ,
carbamazepine TABS 1B
3 L(10 EA .
NAYZILAM . 3(0 day(sF))er carbamazepine TB12 200 | 1B | QL(6 EA daily)
retail); PA__| [MG .
ONFI SUSP (Use NF | QL(16 ML | |carbamazepine TB12 100 | 1B |QL(4 EA daily)
clobazam) daily); PA MG, 400 MG
ONFI TABS (Use NF [QL(2 EA daily);| |CARBATROL CP12 300 NF | QL(4 EA daily)
clobazam) PA MG (Use carbamazepine)
VALTOCO 10 MG DOSE 2 | QL(10 EA per | [CARBATROL CP12 100 NF
LIQD 30 day(s) MG (Use carbamazepine)
> Q[egegl?:_; A |CARBATROL CP12200 | NF | QL(6 EA daily)
I\_/élls-il-(O?C5ol\/? g /'(\)A?MDLOSE 3(0 day(sr))er MG (Use carbamazepine)

' ' retail), PA | |eslicarbazepine acetate 1B |QL(2 EA daily);
VALTOCO 20 MG DOSE | 2 | QL(10 EA per | {200 MG, 400 MG, 600 ST
LQPK 10 MG/0.1ML 30 day(s) | MG, 800 MG

- Iie(:’;adl)E;pITA gabapentin CAPS 1B
VALTOCO 5 MG DOSE per i 1B L(60 ML
L1QD 30 day(s) gabapentin SOLN Q d(aily)

retail) PA__| [ oo papentin TABS 600 1B

Anticonvulsants - Misc. MG, 800 MG
APTIOM 200 MG, 400 NF |QL(2 EA daily)| |[KEPPRA XR TB24 (Use | NF |QL(4 EA daily)
MG, 600 MG, 800 MG ST levetiracetam)
(Use eslicarbazepine KEPPRA SOLN PO 100 NF QL(30 ML
acetate) MG/ML (Use daily)
BANZEL SUSP (Use NF QL(80 ML levetiracetam)
rufinamide) daily); PA
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
KEPPRA TABS 1000 MG | NF |QL(3 EA daily)| [LYRICA SOLN (Use NF QL(30 ML
(Use levetiracetam) pregabalin) daily); ST
KEPPRA TABS 500 MG NF | QL(6 EA daily) | IMYSOLINE (Use NF
(Use levetiracetam) primidone)
KEPPRA TABS 250 MG, | NF |QL(4 EA daily) | INEURONTIN CAPS (Use | NF
750 MG (Use gabapentin)
levetiracetam) NEURONTIN SOLN (Use | NF | QL(60 ML
lacosamide SOLN PO 10 | 1B QL(40 ML | |gabapentin) daily)
MG/ML, 50 MG/SML, 100 daily) | [NEURONTIN TABS (Use | NF
G/10 : _ gabapentin)
lacosamide TABS iR OL(2 EA da!ly) oxcarbazepine SUSP 1B QL(40 ML
LAMICTAL ODT TBDP NF | QL(1 EA daily) daily)
(Use lamotrigine) oxcarbazepine TABS 150 | 1B |QL(3 EA daily)
LAMICTAL XR TB24 (Use | NF MG, 300 MG .
lamotrigine) oxcarbazepine TABS 600 | 1B | QL(4 EA daily)
LAMICTAL CHEW5MG | NF | QL(1T00 EA ||MG ,
(Use lamotrigine) daily) pregabalin CAPS 25 MG, | 1B |QL(3 ESAI' daily);
LAMICTAL CHEW 25 MG | NF | QL(20EA | 50 MG, 75 MG, 100 MG,
(Use lamotrigine) daily) 150 MG, _200 MG B (2 £ o)
LAMICTAL TABS (Use NF pregabalin CAPS 225 aily),
lamotrigine) MG, 300 MG ST
lamotrigine CHEW 5 MG | 1B | QL(T00 EA | |pregabalin SOLN B G
daily) _ :
lamotrigine CHEW 25 MG | 1B QL(20 EA | |primidone 50 MG, 250 =
daily) MG
lamotrigine TABS 1B QUDEXY XR CS24 (Use | NF PA
lamotrigine TB24 1B tOp.Iramgte)
lamotrigine TBDP 1B |QL(1 EA daily)| |rufinamide SUSP 18 SaLifs)q E,"AL
levetiracetam SOLN PO 1B QL(30 ML Fnamide TABS 400 MG | 1B |QL(8 EA daily);
100 MG/ML, 500 MG/5ML daily) rurinamiae ( PA Y)
levetiracetam TABS 500 1B | QL(6 EA daily) | | rufinamide TABS 200 MG | 1B |QL(2 EP/X daily);
MG
levetiracetam TABS 250 1B | QL(4 EA daily) | | TEGRETOL SUSP (Use R
MG, 750 MG carbamazepine)
levetiracetam TABS 1000 | 1B |QL(3 EA daily)| [ TEGRETOL TABS (Use | NF
MG carbamazepine)
levetiracetam TB24 1B |QL(4 EA daily)| |TEGRETOL-XR TB12 100 | NF | QL(4 EA daily)
—— (MG, 400 MG (Use
LYRICA CAPS 225 MG, NF 1QL(2 ESAF daily);| | carbamazepine)
300 MG (Use pregabalin) :
—— [TEGRETOL-XR TB12200 | NF | QL(6 EA daily)
LYRICA CAPS 25 MG, 50 | NF |QL(3 EA daily);

MG, 75 MG, 100 MG, 150
MG, 200 MG (Use
pregabalin)

ST

MG (Use carbamazepine)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
TOPAMAX SPRINKLE NF | QL(8 EA daily) | [FELBATOL TABS 400 MG | NF |QL(9 EA daily)
CPSP 25 MG (Use (Use felbamate)
topiramate) | [FELBATOL TABS 600 MG | NF |QL(6 EA daily)
TOPAMAX SPRINKLE NF | QL(6 EA daily) | | (Use felbamate)
%zﬁapngtcle\jl G (Use GABA Modulators
TOPAMAX TABS 200 MG | NF |QL(2 EA daily) | |SABRIL PACK (Use NF [QL(6 EA daily);
(Use topiramate) vigabatrin) PA
TOPAMAX TABS 50 MG NF [QL(6 EA daily)| |[SABRIL TABS (Use NF QL(6 EA daily);
(Use topiramate) vigabatrin) PA
TOPAMAX TABS 25 MG, | NF |QL(4 EA daily) | |tiagabine hcl 1B
100 MG (Use topiramate) . vigabatrin PACK 4 |QL(6 EA daily);
topiramate CPSP25 MG | 1B | QL(8 EA daily)| | : PA ___
topiramate CPSP 15 MG _|_1B_| QL(6 EA daily) | | vigabatrin TABS ¢ |QLOES daly)
e a5 TG |15 QL EAdalyy yeenons
i 1B |QL(4 EA daily) CEREBYX (Use NF
z;o&;r %néate TABS 25 MG, Y)| |fosphenytoin sodium)
: 2
topiramate TABS 200 MG | 1B | QL(2 EA daily) DILANTIN
DILANTIN (Use 2
TRILEPTAL SUSP (Use | NF | QL(40 ML henvtoin sodium
i daily) pheny
oxcarbazepine) _ extended)
TRILEPTAL TABS 600 NF | QL(4 EA daily) DILANTIN INFATABS 2
MG (Use oxcarbazepine) . CHEW (Use phenytoin)
TRILEPTAL TABS 150 NF 1 QL(3 EA daily) | |5 ANTIN-125 SUSP 2
Oxcarbazepins) (Use phenytoin)
2
VIMPAT SOLN PO 10 NF | QL(40 ML E,L'—e’ju’\/';l.,';‘)susp (Use
MG/ML (Use lacosamide) daily) rosohenvioin sodium 1B
VIMPAT TABS (Use NF | QL(2 EA daily) | (—2oPTIenV"0m SOTH =
lacosamide) Phe”)go’gj’ 1535”/\% 200
ZONEGRAN CAPS 25 NF | QL(6 EA daily) | | £xfende ’
MG, 100 MG (Use MG, 300 MG
Zonisamide) phenytoin sodium SOLN 1B
zonisamide CAPS 1B | QL(6 EA daily) | | phenytoin CHEW I
- 1B
Carbamates phen.y t.ou? SusP
felbamate SUSP 1B | QL(30ML ||Succinimides
daily) CELONTIN (Use NF | QL(4 EA daily)
felbamate TABS 600 MG | 1B | QL(6 EA daily)| | methsuximide)
felbamate TABS 400 MG | 1B | QL(9 EA daily)| |ethosuximide CAPS 1B | QL(6 EA daily)
FELBATOL SUSP (Use NF QL(BOML | |ethosuximide SOLN 1B QL(30 ML
felbamate) daily) daily)
methsuximide 1B | QL(4 EA daily)
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EMSAM

3

[QL(1 EA daily)

paroxetine hcl)

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
ZARONTIN CAPS (Use NF | QL(6 EA daily) | [MARPLAN 2 | QL(6 EA daily)
ethosuximide) NARDIL (Use phenelzine | NF
ZARONTIN SOLN (Use NF | QLEOML | sulfate)
ethosuximide) daily) PARNATE (Use NF
Valproic Acid tranylcypromine sulfate)
DEPAKOTE ER TB24 NE phenelzine sulfate 1B
(Use divalproex sodium) tranylcypromine sulfate 1B
DEPAKOTE TBEC (Use NF N-Methyl-D-aspartic acid (NMDA) Receptor
divalproex sodium) ,
- - Antagonists
divalproex sodium TB24 1B y A
divalproex sodium TBEC | 1B 8';%’;\)/”0 (56 MG
valproate sodium SOLN 1B
PO 250 MG/5ML, 500 ggFé/E\)’ATO (84 MG 4 PA
MG/10ML
valproic acid CAPS 1B Selective Serotonin Reuptake Inhibitors (SSRIs)
ANTIDEPRESSANTS - Drugs to Treat Depression Jl&=R= GV N=-RR(VLT NF
Aloha-2 R ior Ant ists (Tet " citalopram hydrobromide)
pha-2 Receptor Antagonists (Tetracyclics) citalopram hydrobromide 1A
mirtazapine TABS 1B SOLN
mirtazapine TBDP 1B citalopram hydrobromide 1A
REMERON SOLTAB NF TABS
TBDP (Use mirtazapine) escitalopram oxalate 1B
REMERON TABS 15 MG, | NF SOLN
30 MG (Use mirtazapine) escitalopram oxalate 1B
Antidepressants - Misc. TABS -
: = fluoxetine hcl CAPS 1A
bupropion hcl TABS i fluoxetine hcl CPDR 1A
buprop lon hel TB12 = fluoxetine hcl SOLN 1B
bpropion wel 1624 150 fluoxetine hcl TABS 1B
: FLUOXETINE HCL TABS | NF
FORFIVO XL TB24 (Use NF :
bupropion hcl) (Use ﬂu0).(et/ne hcl)
WELLBUTRIN SR TB12 NE fluvoxamine maleate 1B
(Use bupropion hcl) z-’éff PRO TABS (U NE
se
WELLBUTRIN XL TB24 N7 escitalopram oxalate)
(Use bupropion hcl) _
= o Stero paroxetine hcl SUSP 1B
ABA Receptor Modulator - Neuroactive Steroid paroxetine hcl TABS 1B
ZURZUVAE | 3 PA paroxetine hcl TB24 1B
Monoamine Oxidase Inhibitors (MAOIs) PAXIL CR TB24 (Use NF
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
PAXIL SUSP (Use NF amoxapine 1B
paroxetine hci) ANAFRANIL (Use NF
PAXIL TABS (Use NF clomipramine hcl)
paroxetine hcl) clomipramine hcl 1B
PROZAC CAPS (Use N7 desipramine hcl TABS 1B
fluoxetine hcl) g - hel CAPS 1B
sertraline hcl CONC 1B doxep n hCl CONC B
sertraline hcl TABS 1B Joxepin e 1B
ZOLOFT CONC (Use NF imipramine hcl TABS
sertraline hcl) imipramine pamoate 1B
ZOLOFT TABS (Use NF NORPRAMIN TABS 10 NF
sertraline hcl) MG, 25 MG (Use
: desipramine hcl)

Serotonin Modulators nortriptyline hcl CAPS 1B
nefazodone hcl 1B nortriptyline hcl SOLN 1B
trazodone hcl TABS 1B PAMELOR CAPS (Use NF
TRINTELLIX 3 (QL(1 IIEDAA daily);| | nortriptyline hcl)

rotriptyline hcl 1B
VIIBRYD TABS (Use NF ks 5
vilazodone hcl) trimipramine maleate

; CAPS

vilazodone hcl TABS 1B

Serotonin-Norepinephrine Reuptake Inhibitors

(SNRIs)
CYMBALTA CPEP (Use | NF
duloxetine hcl)
desvenlafaxine succinate | 1B
duloxetine hcl CPEP 1B
EFFEXOR XR CP24 (Use | NF
venlafaxine hcl)
FETZIMA TITRATION 3 PA
C4PK
FETZIMA CP24 3 QL EPAA daily);
PRISTIQ (Use NF
desvenlafaxine succinate)
venlafaxine hcl CP24 1B
venlafaxine hcl TABS 1B
venlafaxine hcl TB24 1B
Tricyclic Agents
1A |

amitriptyline hcl TABS
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ANTIDIABETICS - Drugs to Regulate Blood Sugar

Alpha-Glucosidase Inhibitors

acarbose 1B | QL(3 EA daily)
miglitol 1B | QL(3 EA daily)
Antidiabetic Combinations

ACTOPLUS MET TABS NF | QL(2 EA daily)
850 MG-15 MG (Use

pioglitazone hcl-metformin

hcl)

alogliptin-metformin hcl 1B |QL(2 E’AA daily);
alogliptin-pioglitazone 30 | 1B |QL(2 EA daily);
MG-12.5 MG PA
alogliptin-pioglitazone 15 | 1B |QL(1 EA daily);
MG-25 MG, 30 MG-25 PA

MG, 45 MG-25 MG

dapagliflozin free base- 1B | QL(1 EA daily)

metformin hcl TB24 PO
1000 MG-10 MG
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
dapagliflozin free base- 1B | QL(2 EA daily)| |saxagliptin-metformin hcl | 1B | QL(1 EA daily)
metformin hcl TB24 PO 1000 MG-5 MG, 500 MG-

1000 MG-5 MG 5MG
DUETACT (Use NF | QL(1 EA daily) | |SEGLUROMET 3 |QL(2 EA daily);
pioglitazone hcl- PA
glimepiride) sitagliptin phosphate- 1B | QL(2 EA daily)
glipizide-metformin hcl 1B | QL(2 EA daily) | |metformin hcl TABS _
250 MG-2.5 MG, 500 MG- sitagliptin phosphate- 1B | QL(1 EA daily)
2.5 MG metformin hcl TB24
glipizide-metformin hcl 1B | QL(4 EA daily)| |sitagliptin phosphate- 1B | QL(2 EA daily)
500 MG-5 MG metformin hcl TB24
glyburide-metformin 250 1B | QL(2 EA daily)| [SOLIQUA 1B QL(0.5 ML
MG-1.25 MG daily); PA
glyburide-metformin 500 1B |QL(4 EA daily) | |STEGLUJAN 3 QL %’AAda”y)’
MG-2.5 MG, 500 MG-5 :
MG ’ SYNJARDY XR TB24 1B | QL(1 EA daily)
-1 [1000 MG-25 MG
GLYXAMBI 1B | QL(1 EA daily) :
: 1B |QL(2 EA dail
INVOKAMET XR TB24 3 QL2 EPAA daily); ?g%ﬁ%'%ﬁg%go ( y)
: -12. G-5
INVOKAMET TABS 3 |QL(2 EA daily); mg 12.5MG, 1000 M
PA :
JANUMET XR TB24 1000 | NF |QL(1 EA daily)| |[SYNJARDY TABS 1B | QL(2 EA daily)
MG-100 MG (Use TRIJARDY XR 1000 MG- | 1B | QL(2 EA daily)
sitagliptin phosphate- 2.5 MG-12.5 MG, 1000
metformin hcl) MG-2.5 MG-5 MG
JANUMET XR TB24 1000 | NF |QL(2 EA daily) | I TRIJARDY XR 1000 MG-5| 1B |QL(1 EA daily)
MG-50 MG, 500 MG-50 MG-10 MG, 1000 MG-5
MG (Use sitagliptin MG-25 MG
JANUMET TABS 1000 NF | QL(2 EA daily) | | (Use dapagliflozin free
MG-50 MG, 500 MG-50 base-metformin hcl)
MG (Use sitagliptin XIGDUO XR TB24 PO NF [ QL(2 EA daily)
phosphate-metformin hcl) 1000 MG-5 MG (Use
JENTADUETO XR TB24 3 |QL(2 EA daily);| |dapagliflozin free base-
PA_____||metformin hcl)
JENTADUETO TABS 3 QL2 EP/’A daily);| O ToPRY 1B | QL(0.5ML
- daily); PA
pioglitazone hcl- 1B | QL(1 EA daily) B »
glimepiride lgjokelnieles
pioglitazone hcl-metformin | 1B | QL(2 EA daily) | (GLUMETZA TB24 (Use NF
hcl TABS metformin hcl)
saxagliptin-metformin he! | 1B |QL(2 EA daily) | |metformin hcl TABS 1000 | 1A | QL(2.5 EA
1000 MG-2.5 MG MG daily)
metformin hcl TABS 850 0 |QL(3 EA daily)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
metformin hcl TABS 500 | 1A | QL(5 EA daily)| |OZEMPIC TABS 1.5 MG, | 1B | SmartPA;
MG 4 MG, 9 MG QL(1 EA daily)
metformin hcl TB24 500 | 1B | QL(4 EA daily)| |IRYBELSUS TABS 1B | Smart PA;
MG QL(1 EA daily)
metformin hcl TB24 750 1B | QL(3 EA daily) | | TRULICITY 1B | Smart PA;
QL(0.143 ML
MG :
daily)
Diabetic Other VICTOZA (Use NF gan%rt?’Pl\ﬁ\li
diazoxide 1B liraglutie) c(iaily)
GLUCAGON NF | QL(0.035EA || ~</io
EMERGENCY SOLR 1J 1 daily)
MG (Use glucagon) APIDRA SOLOSTAR 3 PA
glucagon SOLR IJ 1 MG 1B | QL(0.035 EA | [SOPN
daily) APIDRA SOLN 3 PA
PROGLYCEM (Use NF FIASP FLEXTOUCH 1B
diazoxide) SOPN
Dipeptidyl Peptidase-4 (DPP-4) Inhibitors FIASP PENFILL SOCT 1B
alogliptin benzoate 1B |[QL(1 EA daily) | |[FIASP PUMPCART SOCT| 1B
JANUVIA 25 MG, 50 MG, | NF |[QL(1 EA daily)| |FIASP SOLN 1B
100 MG (Use sitagliptin HUMALOG JUNIOR 1B
phosphate) | |[KWIKPEN SOPN
ONGLYZA 5 MG (Use NF | QL(1 EA daily) | [HUMALOG KWIKPEN 1B
saxagliptin hcl) SOPN
saxagliptin hcl 1B 1 QL(1 EA daily)| [HUMALOG MIX 50/50 1B
sitagliptin phosphate 25 1B | QL(1 EA daily) | KWIKPEN SUPN
MG, 50 MG, 100 MG HUMALOG MIX 50/50 1B
TRADJENTA 3 |QL(1 EA daily);| [SUSP
PA HUMALOG MIX 75/25 1B
Incretin Mimetic Agents KWIKPEN SUPN
liraalutide 1B Smart PA; | |[HUMALOG MIX 75/25 1B
J QL(0.3 ML ||SUSP
= S da;{yF))A HUMALOG SOCT 1B
MOUNJARO ma :
QL(0.072 ML | |[HUMALOG SOLN I 1B
daily) HUMULIN 70/30 1B
OZEMPIC (0.25 OR 0.5 1B Smart PA; | [KWIKPEN SUPN
MG/DOSE) SOPN QL(3'1-P? ML | [HUMULIN 70/30 SUSP 1B
ally 1B
OZEMPIC (1 MG/IDOSE) | 1B | Smart PA; | |diNG/HN N KWIKPEN
SOPN 4 MG/3ML QL(0.108 ML
daily) HUMULIN N SUSP 1B
OZEMPIC (2 MG/DOSE) 1B Smart PA; | [HUMULIN R U-500 1B | QL(1.34 ML
SOPN QL(0.108 ML | |(CONCENTRATED) daily)
daily) SOLN SC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
HUMULIN R U-500 1B | QL(1.34 ML | INOVOLIN N RELION 1B
KWIKPEN SOPN SC daily) SUSP
HUMULIN R SOLN 1J 1B NOVOLIN N SUSP 1B
INSULIN ASPART 1B NOVOLIN R FLEXPEN 1B
FLEXPEN SOPN RELION SOPN 1J
INSULIN ASPART SOLN | 1B NOVOLIN R FLEXPEN 1B
1J SOPN 1J
INSULIN DEGLUDEC 1B NOVOLIN R RELION 1B
FLEXTOUCH SOPN SOLN 1J
INSULIN DEGLUDEC 1B NOVOLIN R SOLN IJ 1B
SOLN NOVOLOG 70/30 1B
INSULIN GLARGINE MAX | 1B FLEXPEN RELION SUPN
SOLOSTAR SOPN NOVOLOG FLEXPEN 1B
INSULIN GLARGINE 1B RELION SOPN
SOLOSTAR SOPN 300 1B
ONITML gggﬁLoe FLEXPEN
INSULIN GLARGINE- 1B
NOVOLOG MIX 70/30 1B
YFGN SOLN = FLEXPEN SUPN
INSULIN GLARGINE- NOVOLOG MIX 70/30 1B
YFGN SOPN - RELION SUSP
INSULIN LISPRO (1 UNIT 1B
DIAL) SOPN glgg/gLoe MIX 70/30
INSULIN LISPRO JUNIOR| 1B 1B
KWIKPEN SOPN ggg? LOG PENFILL
INSULIN LISPRO PROT &| 1B 1B
LISPRO SUPN g‘gﬁ’,\?'l'JOG RELION
LANTUS SOLOSTAR = REZVOGLAR KWIKPEN | 3 PA
1B
LANTUS SOLN B gglLJEJ)ESCT)A'\\ARAéOPN
NOVOLIN 70/30 1B 1B
FLEXPEN RELION SUPN ggg‘,{,Eo SOLOSTAR
NOVOLIN 70/30 1B 1B
FLEXPEN SUPR 'SI'I(?)IEIS\IIBA FLEXTOUCH
NOVOLIN 70/30 SUSP 1B Insulin Sensitizing Agents
NOVOLIN N FLEXPEN 1B ACTOS (Use pioglitazone | 2 | QL(1 EA daily)
RELION SUPN hcl)
NOVOLIN N FLEXPEN 1B pioglitazone hcl 1B | QL(1 EA daily)

SUPN
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Meglitinide Analogues




Antidotes - Chelating Agents

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits

nateglinide 1B | QL(3 EA daily)| IMOTOFEN 3

repaglinide 0.5 MG, 1 MG | 1B |QL(4 EA daily)

ANTIDIARRHEAL/PROBIOTIC AGENTS - Drugs
to Treat Diarrhea

5-HT3 Receptor Antagonists

Sodium-Glucose Co-Transporter 2 (SGLT2) CHEMET 3
Inhibitors deferasirox PACK 4 PA
dapaglifiozin TABS PO 5 1B | QL(1 EA daily) | |deferasirox TABS 4 PA
MG, 10 MG _ deferasirox TBSO 4 PA
FARXIGA TABS PO (Use | NF |QL(1 EAdaily)| =y 2 pE TBSO (Use NF PA
dapaglifiozin) : deferasirox)
-1 |PACK (Use deferasirox)

INVOKANA 300 MG 3 |QL(1 EA daily);

PA JADENU TABS (Use NF PA
JARDIANCE 1B | QL(1 EA daily)| |deferasirox)
STEGLATRO 5 MG 3 QL2 IIED'?\A daily);| |Antidotes and Specific Antagonists
STEGLATRO 15 MG 3 |QL(T EA daily);| |[VISTOGARD [ 4 | PA

PA Opioid Antagonists
Sulfonylureas naloxone hcl LIQD 1B |QL(2 EA perfill
glimepiride 1 MG, 2 MG 1A | QL(4 EA daily) r}gltlall): 2 ms%x
glimepiride 4 MG 1A |QL(2 EA dai'Y) dlagls()s)p?ertail;
glipizide TABS 5 MG, 10 1A | QL(4 EA daily) RX/OTC
MG naloxone hcl SOLN 0.4 1B
glipizide TB24 1A | QL(2 EA daily) | |MG/ML, 4 MG/10ML
GLUCOTROL XL TB24 5 NF |QL(2 EA daily)| |naltrexone hcl 1A
MG, 10 MG (Use NARCAN LIQD (Use NF [QL(2 EA perfill
glipizide) naloxone hcl) retail); 2 max
glyburide micronized 1.5 1B | QL(4 EA daily) fill(s) per 30
MG, 3 MG, 6 MG da%/&s/)or_le_gn,
glyburide TABS 1A | QL(4 EA daily)

ANTIEMETICS - Drugs to Treat Nausea and
\Vomiting

Antiperistaltic Agents

diphenoxylate w/ atropine | 1B

LIQD

diphenoxylate w/ atropine | 1B

TABS

LOMOTIL TABS (Use NF
diphenoxylate w/ atropine)

loperamide hcl CAPS 1B RX/OTC

ANZEMET TABS 50 MG 3 QL((_).167 EA
daily); PA

granisetron hcl SOLN IV 1| 1B

MG/ML

granisetron hcl TABS 1B QLgO.§?4) EA
aily

ondansetron hcl SOLN 1B | QL(3.34 ML

PO 4 MG/5ML daily)
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
ondansetron hcl SOLN IJ | 1B doxylamine-pyridoxine 1B |QL(4 EA daily);
4 MG/2ML TBEC 3 rggg gll(S) per
ondansetron hcl SOSY 1B | retail: g ¥r(1sa)x
ondansetron hcl TABS 8 1B | QL(3 EA daily; fill(s) per 365
MG 45 EA per fill day(s) mail; PA

retail; nfa5”§°er flll {gronabinol CAPS 1B
ondansetron hcl TABS 24 | 1B | QL(0.143 EA | |[MARINOL CAPS (Use R
MG daily) dronabinol)
ondansetron hcl TABS 4 1B | QL(4 EA daily; | |Substance P/Neurokinin 1 (NK1) Receptor
MG 60 EA per fill Ant ist
retail; 60 per fill| |AN@9ONISS
mail) | |aprepitant CAPS 80 MG 1B | QL(0.134 EA
ondansetron TBDP 4 MG | 1B | QL(1 EA daily) daily)
ondansetron TBDP 8 MG | 1B aprepitant CAPS 40 MG, | 18 ) QLEBT A
125 MG aily
1B
palonosetron hcl 'SOL'N ' aprepitant CPPK PO 1B PA
Antiemetics - Anticholinergic EMEND BIPACK CAPS 80| NF | QL(0.134 EA
ANTIVERT TABS 50 MG | NF MG (Use aprepitant) daily)
(Use meclizine hcl) EMEND TRIPACK CPPK | NF PA
meclizine hcl TABS 25 1B RX/OTC PO (Use aprepitant)
MG VARUBI (180 MG DOSE) 3 PA
meclizine hcl TABS 12.5 | 1A RX/OTC | TBPK
MG ANTIFUNGALS - Drugs to Treat Fungal Infections
i 1B L(0.34 EA
scopolamine Q (d o AT
TRANSDERM SCOP 1 NF QLEjO-,?|>4 EA | lamphotericin b IV 3
MG/3DAYS (Use aily) ANCOBON (Use NE
scopolamine) ;
flucytosine)
TRANSDERM-SCOP NFE - QLO.34EBA | 1B
(Use scopolamine) daily) 4 N —c— 1B | AL(Atleasi2
. . riseofulvin microsize
tgzvpeéhobenzam/de hcl 1B %USP yrs old)
: : : griseofulvin microsize 1B
Antiemetics - Miscellaneous TABS
DICLEGIS TBEC (Use NF 1QL(4 EA daily);| | griseofulvin ultramicrosize | 1B
doxylamine-pyridoxine) 3 n;g)é g g(;()sg)er nystatin TABS 1B
retail; 3 max | |terbinafine hcl TABS 1B | QL(1 EA daily)
dglyl/((ss)) [?ne;iEGPS 2| |Imidazole-Related Antifungals
DIFLUCAN SUSR 40 NF
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MG/ML (Use fluconazole)




fluconazole)

MG/10ML, 50 MG/20ML

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

DIFLUCAN TABS 100 NF diphenhydramine hcl 1B QL(20 ML

MG, 200 MG (Use LIQD 12.5 MG/5ML, 25 daily)

Antihistamines - Non-Sedating

SPORANOX CAPS (Use

fluconazole SUSR 1B
fluconazole TABS 1B
itraconazole CAPS 1B |QL(4 IIEDAA daily);
itraconazole SOLN 1B QL(20 ML
daily); PA
ketoconazole 1B
NOXAFIL SUSP (Use NF QL(20 ML
posaconazole) daily)
NOXAFIL TBEC (Use NF | QL(6 EA daily)
posaconazole)
posaconazole SUSP 3 QL(20 ML
daily) .
posaconazole TBEC 3 | QL(6 EA daily)
NF |QL(4 EA daily);

itraconazole) PA
SPORANOX SOLN (Use | NF | QL(20 ML
itraconazole) daily); PA
TOLSURA CAPS 3 PA
VFEND TABS 200 MG NF [QL(4 EA daily)
(Use voriconazole)

voriconazole TABS 1B | QL(4 EA daily)

ANTIHISTAMINES - Drugs to Treat Allergies

Antihistamines - Ethanolamines

carbinoxamine maleate 1B
SOLN

carbinoxamine maleate 1B
TABS 4 MG

clemastine fumarate 1B
TABS 2.68 MG

CLEMASZ TABS 2.68 MG | NF
(Use clemastine fumarate)
CLEMSZA TABS 2.68 MG | NF
(Use clemastine fumarate)
diphenhydramine hcl 1A
CAPS 50 MG

diphenhydramine hcl ELIX | 1B
12.5 MG/5ML
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cetirizine hcl TABS 1A | QL(1 EA daily)

CLARINEX TABS (Use NF [QL(1 EA daily)

desloratadine)

CLARITIN ALLERGY NF

CHILDRENS SOLN (Use

loratadine)

CLARITIN CHILDRENS NF

CHEW (Use loratadine)

CLARITIN REDITABS NF

TBDP (Use loratadine)

CLARITIN CAPS (Use NF

loratadine)

CLARITIN CHEW (Use NF

loratadine)

CLARITIN SOLN (Use NF

loratadine)

CLARITIN TABS (Use NF

loratadine)

desloratadine TABS 1B | QL(1 EA daily)

desloratadine TBDP 2.5 1B | QL(1 EA daily)

MG

levocetirizine 1B QL(10 ML

dihydrochloride SOLN daily); RX/OTC

levocetirizine 1B |QL(1 EA daily);

dihydrochloride TABS RX/OTC

loratadine CAPS 1B

loratadine CHEW 1B

loratadine SOLN 1B

loratadine TABS 1A

loratadine TBDP 1B

QUZYTTIR SOLN IV 3 QL(10 ML
daily); PA

XYZAL ALLERGY 24HR 2 QL(10 ML

CHILDRENS SOLN 2.5 daily); RX/OTC

MG/5ML

ZYRTEC ALLERGY TABS | NF | QL(1 EA daily)

(Use cetirizine hcl)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
Antihistamines - Phenothiazines COLESTID TABS (Use NF QL(16 EA
: 1B QL ( EA daily) colestipol hcl) daily)
%"?ﬂgazz’ge,\;g’ SUPP )| Tcolestipol hel GRAN 1B |QL(6 GM daily)
promethazine hcl SUPP 1B colest/_p ol hel PACK 1B QL(6 EA daily)
50 MG colestipol hcl TABS 1B Qla(1_€|5 I)EA
, 1B aily
promethazine hcl TABS QUESTRAN LIGHT NE QL(24 GM
Antihistamines - Piperidines F’l?\;VDt (Use laht daily)
, cholestyramine lig
1B .
cyproheptadine hcl SYRP QUESTRAN PACK (Use | NF |QL(6 EA daily)
ANTIHYPERLIPIDEMICS - Drugs to Treat High QUESTRAN POWD (Use NF QL(25.2 GM
Cholesterol cholestyramine) daily)

) L L WELCHOL PACK (Use NF 1QL(1 EA daily);
Antihyperlipidemics - Combinations colesevelam hcl) PA
ezetimibe-simvastatin 1B | QL(1 EA daily) | \WELCHOL TABS (Use NF | QL(7 EA daily)
VYTORIN (Use NF |QL(1 EA daily)| |colesevelam hcl)
ezetimibe-simvastatin) Fibric Acid Derivatives
Antihyperlipidemics - Misc. choline fenofibrate 1B | QL(1 EA daily)
icosapent ethyl 1 GM 1B |QL(4 EA daily);| | fenofibrate micronized 43 | 1B |QL(1 EA daily)

PA | IMG, 67 MG, 130 MG, 134
LOVAZA (Use omega-3- | NF 1QL(4 EA daily)| | MG, 200 MG
acid ethyl esters) __||fenofibrate TABS 46 MG, | 1B |QL(1 EA daily)
omega-3-acid ethyl esters | 1B | QL(4 EA daily) | |54 MG, 145 MG, 160 MG
VASCEPA 1 GM (Use NF |QL(4 EA daily);| [FENOGLIDE TABS (Use | NF
icosapent ethyl) PA fenofibrate)
Bile Acid Sequestrants gemfibrozil TABS 1B |QL(2EA da!ly)
cholestyramine light 1B [QL(6 EA daily) | |LOPID TABS (Use NF| QL(2 EA dally)
PACK gemfibrozil) .
cholestyramine light 1B | QL(24GM | |TRICOR TABS (Use NF| QL(1 EA daily)
POWD daily) fenofibrate) .
cholestyramine PACK | 18| QL(S EA daily)| | TRILIPIX. (Use chofine | N QL(T EA daily)
cholestyramine POWD 1B | QL(25.2 GM —!
daily) _ HMG CoA Reductase Inhibitors
colesevelam hcl PACK 18\ QLUNEA dalY)! | atorvastatin calcium TABS| TA_|QL(1 EA daily)
colesevelam hcl TABS 1B | QL(7 EA daily) CREST?I?_ TAE;S_ (U)se NF [QL(1 EA daily)
COLESTID GRAN (U NE_|QL(6 GM dailv)| |Fosuvastatin calcium |
Colestipol hcl) ( se ( y) ﬂuvastatin sodium CAPS 1B QL(1 EA dally)
: 20 MG

COLESTID PACK (U NF | QL(6 EA dail .

; (Use ( Y) fluvastatin sodium CAPS | 1B |QL(2 EA daily)
colestipol hcl) 10 MG
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
LIPITOR TABS (Use NF | QL(1 EA daily)| IALTACE CAPS 1.25 MG, | NF
atorvastatin calcium) 5 MG, 10 MG (Use
lovastatin TABS 40 MG 1A | $0 copay for ||ramipril)
generic only, | | benazepril hcl 1A
G5 BN Sy | [captopril 25 MG, 50 MG, | 1B | QL(3 EA daily)
oy oY) 1100 MG
lovastatin TABS 10 MG, 1A | $0 copay for | |captopril 12.5 MG 1B
20 MG generic only, | |enalapril maleate TABS 1A
age 40 to 76; ; ; . 1B
QL(1 EA daily); fosinopril sodium
PV lisinopril TABS 25 MG, 5 | 1A
pravastatin sodium 1B |QL(1 EA daily) | [MG, 10 MG, 20 MG, 30
rosuvastatin calcium 1B |QL(T EA daily) | /MG, 40 MG
TABS LOTENSIN 10 MG, 20 NF
; . : MG, 40 MG (Use
simvastatin TABS :”P:\ gtq Eﬁ ga!:y) benazepril hcl)
ZOCOR 1ABS 10 MG, 20 (1BAdaily)| o exipril hel 1B | QL(2 EA daily)
simvastatin ) perindopril erbumine 2 1B |QL(2 EA daily)
: . " MG, 8 MG
Intestinal Cholesterol Absorption Inhibitors | perindopril erbumine 4 1B
ezetimibe 1B | QL(1 EA daily)| MG
ZETIA (Use ezetimibe) NF | QL(1 EA daily) | |quinapril hcl 20 MG, 40 1B
o : o MG
Nicotinic Acid Derivatives | [quinapril hel 5 MG, 10 MG | 1B | QL(2 EA daily)
r;_tgg/’g (antihyperlipidemic) | 1B | QL(2 EA daily) ramipril CAPS 1B
. iy ; trandolapril 4 MG 1B | QL(2 EA daily)
Pro'pl"oteln Convertase Subtilisin/Kexin Type 9 trandolapril 1 MG, 2 MG 1B | QL(1 EA daily)
Inhibitors VASOTEC TABS (Use NF
REPATHA PUSHTRONEX| 2 QL(0.25 ML enalapril maleate)
SYSTEM SOCT daily); PA | |ZESTRIL TABS (Use NF
REPATHA SURECLICK 2 [QL(0.0714 ML | |/isinopril)
SOAJ 5 Qljgllg;,;AML Agents for Pheochromocytoma
REPATHA SOSY daily); PA | [DIBENZYLINE (Use NF PA
ANTIHYPERTENSIVES - Drugs to Treat High phenoxybenzamine hl)
phenoxybenzamine hcl 3 PA

Blood Pressure

ACE Inhibitors

Angiotensin Il Receptor Antagonists

ACCUPRIL 20 MG, 40 MG| NF

(Use quinapril hcl)

ACCUPRIL 5 MG, 10 MG | NF |QL(2 EA daily)
(Use quinapril hcl)

ATACAND (Use NF | QL(1 EA daily)
candesartan cilexetil)
AVAPRO 150 MG, 300 NF | QL(1 EA daily)

MG (Use irbesartan)
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
azilsartan medoxomil 40 1B |QL(1 EA daily);| | ACCURETIC 12.5 MG-10 | NF |QL(3 EA daily)
MG, 80 MG ST MG (Use quinapril-

BENICAR (Use NF |QL(1 EA daily) hydrochlorothiazide)
olmesartan medoxomil) amlodipine besylate- 1B
candesartan cilexetil 1B | QL(1 EA daily) benaz'ep'r il hel
COZAAR (Use losartan | NF | QL(TEA daily)| |amlodipine besylate- | 18 ST
potassium) - .
DIOVAN TABS (Use NF | QL(T EA daily) | |amlodipine besylate- 1B | QL(1 EA dally)
valsartan)
EDARBI 40 MG, 80 MG 3 |QL(1 EA daily); g”Zj’Odil;,’}”e'Vﬁlsaga”' LiE
e
medoxomi se
18_[OLTERGal)| candesartancloct
losartan potassium 1A_|QL(T EA daily) atenolol & chlorthalidone 1B
MICARDIS (Use NF | QL(1 EA daily) AVALIDE NE
telmisartan) besa rtan-(Use
olmesartan medoxomil 1B |QL(1 EA daily) || by grochiorothiazide)
telmisartan 1B | QL(1 EAdaily)| [A7OR (Use amiodipine NF ST
valsartan TABS 1B | QL(1 EA daily) besgf/late-q;Tesaﬂan
: : : ) medoxomi
Antiadrenergic Antihypertensives benazepril & 1B | QL(1 EA daily)
CARDURA (Use NF hydrochlorothiazide 12.5
doxazosin mesylate) MG-10 MG, 25 MG-20
CATAPRES-TTS-1 PTWK | NF QL(O..15 EA | | MG
(Use clonidine) daily) benazepril & 1B
CATAPRES-TTS-2 PTWK | NF QL(0.15 EA hydrochlorothiazide 12.5
(Use clonidine) daily) %g'z 0 MG, 6.25 MG-5
CATAPRES-TTS-3 PTWK | NF | QL(0.15 EA
. g . NF
(Use clonidine) daly) || O mesartan medbxorl-
clonidine hcl TABS 1A | QL(8 EA daily) | |y grochiorothiazide)
clonidine PTWK 1B | QLO1SEA | [pisoprolol & 1B | QL(2 EA daily)
: T2 daily) hydrochlorothiazide
doxazos./n mesylate 1B candesartan cilexetil- 1B
guanfacine hcl ___| | hydrochlorothiazide
methyldopa TABS 1B |QL(6 EA daily)| [pjovAN HCT (Use NF |QL(1 EA daily)
prazosin hcl CAPS 1B | QL(4 EA daily) %3333”%7' thiazide)
. 1B ydrochlorothiazide
terazosin hel enalapril maleate & 1B |QL(2 EA dally)
Antihypertensive Combinations hydrochlorothiazide 12.5
ACCURETIC 12.5 MG-20 | NF [QL(4 EA daily) | (MG-5 MG

MG (Use quinapril-
hydrochlorothiazide)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
enalapril maleate & 1B metoprolol & 1B
hydrochlorothiazide 25 hydrochlorothiazide TABS
MG-10 MG 25 MG-100 MG, 50 MG-
EXFORGE (Use NF |QL(1 EA daily)| | 100 MG ,
amlodipine besylate- MICARDIS HCT (Use NF | QL(1 EA daily)
valsartan) telmisartan-
EXFORGE HCT (USQ NF hydrochlorothiazide)
amlodipine-valsartan- olmesartan medoxomil- 1B ST
hydrochlorothiazide) amlodipine-
fosinopril sodium & 1B | QL(1 EA daily) | | hydrochlorothiazide
hydrochlorothiazide olmesartan medoxomil- 1B
HYZAAR 12.5 MG-50 MG | NF |QL(2 EA daily) | | hydrochlorothiazide |
(Use losartan potassium & quinapril- 1B | QL(2 EA daily)
hydrochlorothiazide) hydrochlorothiazide 25
HYZAAR 12.5 MG-100 NF | QL(1 EA daily) | |[MG-20 MG ,
MG, 25 MG-100 MG (Use quinapril- 1B | QL(3 EA daily)
losartan potassium & hydrochlorothiazide 12.5
hydrochlorothiazide) MG-10 MG
irbesartan- 1B quinapril- 1B | QL(4 EA daily)
hydrochlorothiazide hydrochlorothiazide 12.5
lisinopril & 1A MG-20 MG ,
hydrochlorothiazide telmisartan-amlodipine 1B | QL(1 EA daily)
losartan potassium & 1A | QL(1 EA daily)| | teimisartan- 1B | QL(1 EA daily)
hydrochlorothiazide 12.5 hydrochlorothiazide
%g-mo MG, 25 MG-100 TENORETIC 100 (Use NF
: : atenolol & chlorthalidone)
losartan potassium & 1A | QL(2 EA daily) TENORETIC 50 (Use NF
hydrochlorothiazide 12.5 atenolol & chlorthalidone)
MG-50 MG trandolapril ihe! | 1B |QL(1 EA daily)
LOTENSIN HCT 12.5 MG- | NF O ARy erapami’ 7¢
) 240 MG-2 MG, 240 MG-4
20 MG (Use benazepril & MG
hydrochlorothiazide) trandolaori] 1 hol 1B
LOTENSIN HCT 12.5 MG- | NF | QL(T EAdaily)| | 4209735 e S M1
10 MG, 25 MG-20 MG e ’
(Use benazepril & NE ST
hydrochlorothiazide) T}Q'BE’\IITZOR ( (ljJse .
LOTREL 10 MG-5 MG, 20 | NF i |TTodoXomi
amlodipine
MG-10 MG, 20 MG-5 MG, hydrochlorothiazide)
40 MG-10 MG (Use 1B QL(1 EA dail
amlodipine besylate- valsartan- ( aily)
benazepri/ hcl) hydrOCh/OI'OthlaZIde
1B | QL(1 EA daily)| |VASERETIC 25 MG-10 NF

metoprolol &
hydrochlorothiazide TABS
25 MG-50 MG
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
%Ei/?g;gilfgﬂc (Use NF Anti-infective Misc. - Combinations
hydrochlorothiazide) BACTRIM DS TABS (Use | NF
_ _ : sulfamethoxazole-
Antihypertensives - Misc. trimethoprim)
VECAMYL | 3 | PA BACTRIM TABS (Use NF
. . " sulfamethoxazole-
Direct Renin Inhibitors trimethoprim)
aliskiren fumarate 1B | QL(1 EA daily) | | suifamethoxazole- 1B
TEKTURNA (Use NF |QL(1 EA daily) | | frimethoprim SOLN
aliskiren fumarate) sulfamethoxazole- 1B
Selective Aldosterone Receptor Antagonists trimethoprim SUSP
sulfamethoxazole- 1A
(SARAs) trimethoprim TABS
eplerenone I Antiprotozoal Agents
INSPRA (Use NF ; 1B
eplerenone) alovaquone
. MEPRON (Use NF
Vasodilators atovaquone)
hydralazine hcl SOLN 1B nitazoxanide TABS 1B PA
hydralazine hcl TABS 1B Carbapenems
minoxidil 2.5 MG, 10 MG 1B ,
ertapenem sodium IJ | 1B |
ANTI-INFECTIVE AGENTS - MISC. - Drugs to :
i i Chloramphenicols
Treat Bacterial Infections
- : : chloramphenicol sodium 3 PA
Anti-infective Agents - Misc. succinate
metronidazole TABS 250 1B Cyc||c L|popept|des
MG, 500 MG 4 500 MG B
NEBUPENT IN (Use NF aptomycin
pentamidine isethionate) BAPTOMYCIN (Use NF
pentamidine isethionate 1B aptomycin)
IN Glycopeptides
tinidazole 1B FIRVANQ SOLR PO (Use | NF [QL(300 ML per
trimethoprim TABS 1B vancomycin hcl) fill retail)
XIFAXAN 200 MG 3 | QL(3 EA daily; | [VANCOCIN CAPS (Use NF | QL(4 EA daily;
9 EAper3 | |vancomycin hcl) 40 EA per fill
day(s) retail; 9 retail)
EA per 3 days | | vancomycin hcl CAPS 1B | QL(4 EA daily;
mail); AL(At 40 EA per fill
least 12 yrs retail)
old); PA___||vancomycin hcl SOLR PO | 1B |QL(300 ML per
XIFAXAN 550 MG 3 |QL(3 EA daily);| |25 MG/ML, 50 MG/ML, fill retail)
AL(At least 12 | | 250 MG/5ML

yrs old); PA
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
Leprostatics MACROBID (Use NF
nitrofurantoin monohyd
dapsone 1B | macro)
Lincosamides MACRODANTIN (Use NF
NE nitrofurantoin
CLEOCIN (Use macrocrystal)
clindamycin hcl) ; ;
methenamine hippurate 1B
CLEOCIN (Use NF R yE—— 1B
clindamycin palmitate hitrorurantoin
hydrochloride) nitrofurantoin 1B
CLEOCIN PHOSPHATE NF macrocrystal 50 MG, 100
SOLN 1J (Use clindamycin MG
phosphate) nitrofurantoin monohyd 1B
clindamycin hcl 1B macro
clindamycin palmitate 1B ANTIMALARIALS - Drugs to Treat Malaria
hydrochloride (Parasitic Infections)
g/gfﬁln;j anG%?/%SOthft%OO Antimalarial Combinations
MG/2ML, 600 MG/4ML, atovaquone.proguani/ hcl 1B Covered for
900 MG/6ML malaria
LINCOCIN (Use NF treatment only.
/incomycin hC/) Limit 1 fill every
- - 180 days;
lincomycin hcl 1B QL(12 EA per
Monobactams fill retail; 12 per
fill mail); 1 max
AZACTAM (Use NF fill(s) per 180
aztreonam) day(s) retail; 1
aztreonam 1 GM 1B max fill(s) per
4 |QL(3 ML daily); 180 day(s) mail
CAYSTON PA Y)h [COARTEM 2 Covered for
malaria
Oxazolidinones treatment only.
linezolid SUSR 1B L'”}'tga ggyeg.e"y
linezolid TABS 1B |QL(2 EA daily); QL(24 EA per
PA fill retail; 24 per
ZYVOX SUSR (Use NF fill mail); 1 max
linezolid) fill(s) per 180
ZYVOX TABS (Use NF |QL(2 EA daily); crlr(?gl/)((sf)"lr(est)a;ol;e :
. . PA
linezolid) 180 day(s) mail
Urinary Anti-infectives
fosfomycin tromethamine 1B
HIPREX (Use NF
methenamine hippurate)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
MALARONE (Use NF | Covered for | |pyrimethamine 1B |QL(3 EA daily);
atovaquone-proguanil hcl) malaria PA
treatment only.| IQUALAQUIN CAPS (Use | NF PA
le1lg(1) g” every| |quinine sulfate)
ays; —
QL(12 EA per lc\y/?lcl;n/ne sulfate CAPS 324 | 1B PA
fill retail; 12 per
HIENETV R EYAIANTIMYASTHENIC/CHOLINERGIC AGENTS
fill(s) per 180 ; : : :
day(s) retail; 1 Antimyasthenic/Cholinergic Agents
max fill(s) per | IMESTINON SOLN PO NF
180 day(s) mail| | e pyridostigmine
Antimalarials bromide)
chloroquine phosphate 1B |QL(3 EA daily) | [MESTINON TABS (Use MF
TABS 250 MG pyridostigmine bromide)
chloroquine phosphate 1B MESTINON TBCR (Use S
TABS 500 MG pyridostigmine bromide)
NF |QL(3 EA daily);| INEOSTIGMINE NF PA
DARAFRIM (Use O A | METHYLSULFATE RFID
pyrimethamine) = ™
. . SOSY (Use neostigmine
hydroxychloroquine 1B | QL(1 EA daily)
methylsulfate)
sulfate 400 MG neostigmine methylsulfate | 3 PA
hydroxychloroquine 1B |QL(4 EA daily) | | 355y Y
sulfate 100 MG _ —_ INEOSTIGMINE NF PA
hydroxychloroquine 1B | QL(3 EA daily) METHYLSULFATE SOSY
sulfate 200 MG (Use neostigmine
KRINTAFEL 3 QIJ(Z (E)A p;ar.go methylsulfate)
ayis) retal ridostigmine bromide 1B
mefloquine hcl 1B | Covered for g{)LN P%
malaria - — -
treatment only. | | pyridostigmine bromide 1B
Limit 1 fill every| | TABS 60 MG
180 days; QL(5| | pyridostigmine bromide 1B
EA daily); 1 | |TBCR
max fill(s) per
180 day(s) ANTIMYCOBACTERIAL AGENTS - Drugs to Treat
GEINNNIEY QB Tuberculosis (Bacterial Infections)
fill(s) per 180 : :
day(s) mail Antimycobacterial Agents
PLAQUENIL (Use NF | QL(3 EA daily) | o) cioserine 1B | QL(4 EA daily)
Y esyehioroquine ethambutol hcl TABS 1B
primaquine phosphate 3 isoniazid SOLN 1B
TABS isoniazid SYRP 1B
PRIMAQUINE NF isoniazid TABS 1A

primaquine phosphate)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
PRETOMANID 3 PA ALIMTA SOLR 500 MG NF PA
PRIFTIN 150 MG (Use 3 ((j‘.fse dPemet" exed
rifapentine) isodium) <
pyrazinamide 1B ALIMTA SOLR 100 MG
- - (Use pemetrexed
rifabutin 1B PA disodium)
RIFADIN SOLR (Use NF ARRANON (Use NF PA
rifampin) nelarabine)
rifampin CAPS 18 azacitidine SUSR 4 PA
rifampin SOLR B capecitabine 4 PA
rifapentine 150 MG 1B clofarabine 4 PA
SIRTURO 3 PA decitabine 4 PA
ANTINEOPLASTICS AND ADJUNCTIVE floxuridine 3 PA
THERAPIES - Drugs to Treat Cancer fludarabine phosphate 3 PA
Alkylating Agents SOLN
ylating A9 fludarabine phosphate 3 PA
busulfan SOLN 4 PA SOLR
BUSULFEX SOLN (Use NF PA FOLOTYN 20 MG/ML NF PA
busulfan) (Use pralatrexate)
carmustine 3 PA mercaptopurine TABS 1B
cisplatin SOLN 100 4 PA methotrexate sodium 1B
MG/100ML SOLN 50 MG/2ML, 250
cyclophosphamide CAPS | 1B PA MG/10ML
GLEOSTINE 40 MG, 100 NF PA methotrexate sodium 1B
MG (Use lomustine) SOLR : =
GLEOSTINE 10 MG (Use | NF PA methotrexate sodium
lomustine) TABS 2.5 MG
LEUKERAN 4 PA nelarabine 4 PA
; 4 PA pemetrexed disodium 4 PA
/omust/.ne 40 MG, 100 MG SOLR 200 MG
lomustine 10 MG 4 PA 7 BA
melphalan hcl IV 1B pralatrexate 20 MG/ML
TREXALL TABS 5 MG, 3 PA
TEMODAR SOLR . 7.5 MG, 10 MG, 15 MG
temozolomide CAPS 4 PA VIDAZA SUSR (Use NF PA
TEPADINA 15 MG (Use NF PA azacitidine)
thiotepa) XELODA (Use NF PA
thiotepa 15 MG 4 PA capecitabine)
ZANOSAR 3 PA

Antimetabolites

Antineoplastic - Angiogenesis Inhibitors
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
LENVIMA (12 MG DAILY 4 |QL(3 EA daily);| I AROMASIN (Use NF | QL(1 EA daily)
DOSE) PA exemestane)
LENVIMA (14 MG DAILY 4 |QL(2 EA daily);| | bicalutamide 1B | QL(1 EA daily)
DOSE) PA | [CASODEX (Use NF [QL(1 EA daily)
LENVIMA (18 MG DAILY 4 |QL(3 EA dalily);| | bicalutamide)
DOSE) PA_ ||ELIGARD SC 225 MG, 30| 4 PA
LENVIMA (20 MG DAILY 4 |QL(2 EA daily);| IMG, 45 MG
DOSE) PA _ |[ELIGARDKITSC75MG | 4 |QL(0.0089 EA
LENVIMA (24 MG DAILY 4 |QL(3 EA daily); daily); PA
DOSE) PA EMCYT 4 PA
LENVIMA (4 MG DAILY 4 |QL(1 EA daily);| [ERLEADA 240 MG 4 |QL(1 EA daily);
DOSE) PA PA
LENVIMA (8 MG DAILY 4 |QL(2 EA daily);| [ERLEADA 60 MG 4 [QL(4 EA daily);
DOSE) PA ; 3 |QL(T E//i daily)
ZALTRAP 100 MG/4ML 4 PA exemestane
FARESTON (Use NF
Antineoplastic - Antibodies toremifene citrate)
ARZERRA 4 PA FASLODEX SOSY (Use | NF | QL(0.357 ML
LOQTORZI Z BA fulvestrant) daily); PA
RUXIENCE 4 PA FEMARA (Use letrozole) NF | QL(1 EA daily)
fulvestrant SOSY 4 QL(0.357 ML
TRUXIMA 4 PA daily); PA
Antineoplastic - EGFR Inhibitors letrozole 1B | QL(1 EA daily)
- 4 |QL(1 EA daily):| |leuprolide acetate KIT IJ 1| 4 PA
erlotinib hcl ( -\ y) MO L
gefitinib 4 |QL(2 EPAA daily);| ILYSODREN 4 PA
. trol acetate SUSP 1B
IRESSA fitini NF |QL(2 EA daily);| |/7€9€S
SSA (Use gefitinib) ( PA Y) megestrol acetate TABS 1B
TARCEVA 100 MG, 150 NF |QL(1 EA daily);| INILANDRON (Use NF 1QL(2 EA daily);
MG (Use erlotinib hcl) PA nilutamide) PA
Antineoplastic - Hedgehog Pathway Inhibitors nilutamide 4 |QL(2 IIEDAA daily);
DAURISMO | 4 | PA NUBEQA 4 |QL(4 EA daily);
, : PA
Antineoplastic - Hormonal and Related Agents | tamoxifen citrate TABS 0
ﬂ)(/';raterone acetate 250 4 QL4 IIED'?\A daily);| [1oremifene citrate 1B
. 4 |QL(4 EA daily);
abiraterone acetate 500 4 |QL(2 EA daily);| | XTANDI CAPS ( PA y)
MG PA | IXTANDI TABS 40 MG 4 |QL(4 EA daily);
anastrozole 1B | QL(1 EA daily) PA
ARIMIDEX (Use NF [QL(1 EA daily)| | XTANDI TABS 80 MG 4 |QL(2 EA daily);
anastrozole) PA
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
ZYTIGA 500 MG (Use NF |QL(2 EA daily);| |GLEEVEC TABS (Use NF |QL(2 EA daily);
abiraterone acetate) PA imatinib mesylate) PA
ZYTIGA 250 MG (Use NF |QL(4 EA daily);| |imatinib mesylate TABS 4 |QL(2 EA daily);
abiraterone acetate) PA PA
; : JAKAFI 4 |QL(2 EA daily);
Antineoplastic - Immunomodulators PA
pomalidomide 1 MG, 2 4 |QL(1 EA daily);| |lapatinib ditosylate 4 |QL(6 EA daily);
MG, 3 MG, 4 MG PA 4 |QL(4 Epﬁdan );
POMALYST 1 MG, 2 MG, | NF |QL(TEA daily) LYNPARZA TABS Rl
3 MG, 4 MG (Use Ty
Y omi NEXAVAR (Use NF |QL(4 EA daily);
pomalidomide) sorafenib tosylate) PA
Antineoplastic Antibiotics pazopanib hcl 4 |QL(2 EA daily);
: PA
bleomycin sulfate 15 UNIT | 3 PA : T
4 |QL(4 EA daily);
dactinomycin 3 BA pazopanib hcl ( =\ y)
doxorubicin hcl SOLR 10 3 PA sorafenib tosylate 4 |QL(4 EA daily);
MG, 50 MG PA _
IDAMYCIN PFS 20 NF PA SPRYCEL (Use NF QLT EA daily)
MG/20ML (Use idarubicin dasatinib) ,
hcl) STIVARGA 4 QL4 EPAA daily);
IDAMYCIN PFS 5 NF PA —— :
MG/5ML, 10, MG/1OML sunitinib malate 4 QL1 %AAdaNY);
(Use idarubicin hc) SUTENT (Use sunitinib | NF_|QL(T EA daily);
idarubicin hcl 20 3 PA malate) PA
MG/20ML temsirolimus 4 | QL(0.143 ML
idarubicin hcl 5 MG/5ML, 3 PA daily): PA
10 MG/10ML TORISEL (Use NF | QL(0.143 ML
mitomycin SOLR IV 20 3 PA temsirolimus) daily); PA
MG . - TURALIO 125 MG 4 PA
mitoxantrone hcl 25 TYKERB (Use lapatini NF |QL(6 EA daily);
patinib ily);
MG/ 72_- 5'ML ditosylate) PA
valrubicin 4 PA VERZENIO 4 |QL(2 EA daily);
VALSTAR (Use NF PA PA
valrubicin) VOTRIENT (Use NF QL4 EFfA daily);
; : " ib hcl)
Antineoplastic Enzyme Inhibitors pazopanib .

P y ___| |ZELBORAF 4 |QL(8 EA daily);
AFINITOR TABS (Use NF 1QL(1 EA daily); PA
everolimus) PA ZOLINZA 4 |QL(4 EA daily);
ALECENSA 4 |QL(8 EA daily); PA

PA ZYDELIG 4 |QL(2 EA daily);
dasatinib 4 |QL(1 EA daily); PA
- TABS 4l gﬁdaily)' Antineoplastics Misc.
everolimus PA | [ACTIMMUNE 100 4 PA
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Drug Name Drug Requirements/ Drug Requirements/
Tier [Limits Tier [Limits

arsenic trioxide 10 4 PA ANTIPARKINSON AND RELATED THERAPY

MG/10ML AGENTS - Drugs to Treat Parkinson's Disease

bexarotene 4 PA

HYDREA (Use NF Antiparkinson Adjunctive Therapy

hydroxyurea) carbidopa 1B

hydroxyurea I LODOSYN (Use NF

MATULANE 4 PA carbidopa)

PHOTOFRIN 3 PA Antiparkinson Anticholinergics

PROLEUKIN E PA benztropine mesylate 1B

TARGRETIN (Use NF PA TABS

bexarotene) trihexyphenidyl hcl SOLN | 1B

tretinoin (chemotherapy) 135 - trihexyphenidy! hcl TABS 1B

UVADEX : - Antiparkinson COMT Inhibitors

Chemotherapy Rescue/Antidote/Protective Agents entacapone 1B | QL(8 EA daily)

leucovorin calcium SOLR | 1B TASMAR (Use NF

leucovorin calcium TABS | 1B tolcapone)

VORAXAZE 4 PA tolcapone 1B

Mitotic Inhibitors Antiparkinson Dopaminergics

eribulin mesylate 4 PA amantadine hcl CAPS 1B

etoposide CAPS 4 PA amantadine hcl SOLN 1B

HALAVEN (Use eribulin NF PA amantadine hcl TABS 1B

mesylate) apomorphine 4 PA

IXEMPRA KIT 15 MG 4 PA hydrochloride SOCT

vinorelbine tartrate 10 3 PA bromocriptine mesylate 1B

MG/ML CAPS

Topoisomerase | Inhibitors - - ?Q?Esogr ’gl;’\gg mesylate 1B

R:/Iél\/AZPI\;IrLO ?’8‘5&' OG IBML carbidopa-levodopa- 1B

(Use irinotecan hcl) enta(.:ap one

HYCAMTIN CAPS Z PA carbidopa-levodopa TABS | 1B

HYCAMTIN SOLR (Use | NF carbidopa-levodopa 18

topotecan hcl) i ovod 750p| 1B

irinotecan hcl 40 MG/2ML, | 3 PA carbiaopa-levodopa

100 MG/5ML NEUPRO 2

topotecan hcl SOLN 4 PARLODEL CAPS (Use NF

TOPOTECAN HCL SOLN | NF bromocriptine mesylate)

(Use topotecan hcl) PARLODEL TABS (I Use NF

topotecan hcl SOLR 4 bromocriptine mesylate)
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Tier [Limits Tier [Limits
pramipexole 1B | QL(4 EA daily)| [LATUDA 20 MG, 40 MG, | NF |QL(1 EA daily)
dihydrochloride TABS 60 MG, 120 MG (Use
0.125 MG lurasidone hcl)
pramipexole 1B LATUDA 80 MG (Use NF | QL(2 EA daily)
dihydrochloride TABS lurasidone hcl)

0.25 MG, 0.5 MG, 0.75 lurasidone hol 20 MG. 40 | 1B |QL(1 EA dalily)
MG, 1 MG, 1.5 MG MG, 60 MG, 120 MG
ropinirole hydrochloride 1B lurasidone hcl 80 MG 1B | QL(2 EA daily)
TABS orasidone hel 1B |QL(2 EA daily);
ropinirole hydrochloride 1B |QL(2 EA daily);| |#/Prasidone nc AL(At least 18
TB24 8 MG, 12 MG ST yrs old)
ropinirole hydrochloride 1B |QL(1 EA daily); :
TB24 2 MG. 4 MG, 6 MG ST Benzisoxazoles oL EA
SINEMET TABS 100 MG- | NF FANAPT (2 £, daily):
10 MG, 100 MG-25 MG
(Use carbidopa-levodopa) Eﬁgﬁ? TITRATION 2 PA
Antiparkinson Monoamine Oxidase Inhibitors INVEGA 3 MG, 6 MG, 9 NF
AZILECT (Use rasagiline | NF |QL(1 EA daily);| MG (Use paliperidone)
mesylate) PA paliperidone 1B
rasagiline mesylate 1B |QL(1 EA daily);| [PERSERIS PRSY 2 | QL(0.072EA

PA daily); PA
selegiline hcl CAPS 1B RISPERDAL CONSTA NF | QL(0.072 EA
selegiline hcl TABS 1B (Use risperidone daily); PA
ANTIPSYCHOTICS/ANTIMANIC AGENTS -D microspheres)

Bt (RISPERDAL SOLN (Use | NF
to Treat Mood Disorders risperidone)
s MG, 1 MG, 2 MG, 3 MG, 4
lithium 1B MG (Use risperidone)
lithium carbonate CAPS 1B risperidone microspheres 1B QL(Q.072 EA
lithium carbonate TABS 1B — 5 daily); PA
lithium carbonate TBCR 1B nsp er/.done SOLg 5
LITHOBID TBCR (Use NF risperidone TAS
lithium carbonate) risperidone TBDP B
Antipsychotics - Misc. Butyrophenones
EQUETRO 300 MG 3 [QL(4 EA daily) | [HALDOL DECANOATE NF QL((()jOI3€; ML
: (Use haloperidol aiy

EQUETRO 200 MG g gt(g 52 gag:y decanoate)
EQUETRO 100 MG ( a y) haloperidol decanoate 1B | QL(0.036 ML
GEODON 20 MG, 60 MG, | NF |QL(2 EA daily); daily)
80 MG (Use ziprasidone AL(At Ie?dst 18 | | haloperidol lactate CONC | 1B
hel) yrs old) haloperidol lactate SOLN | 1B
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Drug

Requirements/
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Tier [Limits Tier [Limits
haloperidol TABS 1B ZYPREXA SOLR (Use NF | QL(0.215 EA
Dibenzapines olanzapine) daly)

P ___| |ZYPREXA TABS 7.5 MG, | NF |QL(2 EA daily)
asenapine maleate 5 MG, | 1B |QL(2 EA daily);| |10 MG, 15 MG, 20 MG
10 MG PA (Use olanzapine)
asenapine maleate 2.5 1B |QL(4 EA daily);| |zyPREXA TABS 2.5 MG, | NF |QL(4 EA daily)
MG PA 5 MG (Use olanzapine)
clozapine TABS 12 AEER T Phenothiazines
' ai
clozap l.ne TBDP 25 MG ( : y chlorpromazine hcl SOLN 3
clozapine TBDP 100 MG | 1B | QL(9 EA daily) :
: : chlorpromazine hcl TABS | 1B
clozapine TBDP 12.5 MG, | 1B |QL(6 EA daily) : 1B
150 MG fluphenazine hcl CONC
CLOZARIL TABS (Use NF ﬂuphenazme hel ELIX 1B
clozapine) fluphenazine hcl SOLN 1B
loxapine succinate 1B fluphenazine hcl TABS 1B
olanzapine SOLR 1B QL(g-ZF? EA | |perphenazine TABS 1B
aily) . 1B
olanzapine TABS 7.5 MG, | 1B | QL(2 EA daily) | |Prochiomperazine e
10 MG, 15 MG, 20 MG ;;_/rgg@lorperazme maleate
olanzapine TABS 2.5 MG, | 1B |QL(4 EA daily) | -————— 1
5MG thioridazine hcl B
olanzapine TBDP 5 MG, 1B |QL(2 EA daily)| |trifluoperazine hcl TABS 1B
10 MG, 15 MG i Ol EA O Quinolinone Derivatives
. al .
quetiapine fumarate TABS | 1B | AL(Atleast 10 | | 3rininrazole) AL(At least 6
25 MG, 50 MG, 100 MG, yrs old) yrs old)
MG daily); AL(At
quetiapine fumarate TB24 | 1B _ least 6 yrs old)
SAPHRIS 2.5 MG (Use NF |QL(4 EA daily);| |aripiprazole TABS 18 QAL& o daly):
asenapine maleate) PA yrs old)
SAPHRIS 5 MG, 10 MG NF | QL(2 EA daily);| [REXULT] 3 PA
(Use asenapine maleate) PA _
SEROQUEL XR TB24 NF Thioxanthenes
(Use quetiapine fumarate) thiothixene 1B
SEROQUEL TABS (Use | NF | AL(Atleast 10 | JNNguiVIYN R o T LR R L A Rt S
quetiapine fumarate) yrs old) : :
ZYPREXA ZYDIS TBDP | NF |QL(T EA daily)| [Antiretrovirals
20 MG (Use olanzapine) abacavir sulfate- 1B | QL(1 EA daily)
ZYPREXA ZYDIS TBDP 5 | NF | QL(2 EA daily) | | lamivudine
MG, 10 MG, 15 MG (Use abacavir sulfate SOLN 1B | QL(32ML
olanzapine) daily)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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abacavir sulfate TABS 1B | QL(2 EA daily) | | emtricitabine-tenofovir 0 |QL(1 EA daily)
APTIVUS CAPS 2 |QL(4 EA daily) | |disoproxil fumarate 200
atazanavir sulfate CAPS 1B | QL(1 EA daily) — , -
emtricitabine-tenofovir 1B | QL(1 EA daily)
150 MG, 300 MG disoproxil fumarate 100
atazanavir sulfate CAPS 1B | QL(2 EA daily)| | 15 150 MG, 133 MG-200
200 MG __||MG, 167 MG-250 MG
BIKTARVY 2 | QL(1 EAdaily)| [EMTRIVA CAPS (Use NF |QL(1 EA daily)
CABENUVA 900 MG/3ML-| 2 [QL(6 ML per 30| |emtricitabine)
600 MG/3ML ﬁfy(s) geotaél; 6| [EMTRIVA SOLN 2 QL(24 ML
p%a") il NF QLd %Icl)yl)\/lL
CABENUVA 600 MG/2ML-| 2 |QL(4 ML per 30 E,E’,L,-VV'EG,S,S)LN (Use d(aily)
400 MG/2ML day(s) retail; 4 NF | QL(1 EA dail
ML per 30 days| |[EPIVIR TABS 300 MG ( aily)
mail) (Use lamivudine)
CIMDUO 2 | QL(1 EAdaily)| |EPIVIR TABS 150 MG NF | QL(2 EA daily)
COMPLERA 200 MG-300 | NF |QL(1 EA daily)| [(Use lamivudine) |
MG-25 MG (Use etravirine 100 MG 1B | QL(4 EA daily)
?emnf)r ;g’é?rbé7§5r Iiglxvil/r ine- etravirine 200 MG 1B | QL(2 EA daily)
fumarate) P EVOTAZ 2 |QL(1 EA da?ly)
darunavir TABS 600 MG 1B | QL(2 EA daily) l;gjgrgprenavir calcium 1B | QL(4 EA daily)
d ir TABS 800 MG 1B | QL(1 EA dail :
DZT’Q?;TGO 5 QLE1 = dan;l; FUZEON SOLR 4| QL(2 EA daily)
DESCOVY 200 MG-25 2 |QL(1 EA daily) GENVOYA £ |QL(1 EA dally)
MG INTELENCE 100 MG NF |QL(4 EA daily)
- Use etravirine)
DOVATO 2 |QL(T EA daily)] |( .
—— | INTELENCE 200 MG NF | QL(2 EA daily)
EI[;DJ/L\J/Eﬁ\eN; 02/)5 MG (Use 3 | QL(1 EA daily) (Use etravirine)
efavirenz CAPS 50 MG | 1B | QL(3 EA daily) | |INTELENCE 25 MG > | QL EAdaly)
efavirenz CAPS 200 MG 1B | QL(2 EA daily) ISENTRESS HD TABS £ |QL(@EAdall)
efavirenz-emtricitabine- 1B | QL(1 EA daily) ISENTRESS CHEW 2 |QLOEA da?ly)
tenofovir disoproxil ISENTRESS TABS 2 |QLZEA da!ly)
fumarate JULUCA 2 | QL(1 EA daily)
efavirenz-lamivudine- 1B | QL(1 EA daily) | [KALETRA SOLN 2 QL(12.5 ML
tenofovir disoproxil daily)
fumarate KALETRA TABS (Use NF | QL(4 EA daily)
efavirenz TABS 1B | QL(1 EA daily)| |lopinavir-ritonavir)
emitricitabine CAPS 1B | QL(1 EA daily)| |lamivudine SOLN 1B Qla(gi(l)yl)v”_
emiriitabine-ipiviine- 1B |QL(1 EAdaily)| F i udine TABS 150 MG | 1B | QL(2 EA daily)
fumarate lamivudine TABS 300 MG | 1B | QL(1 EA da?ly)
lamivudine-zidovudine 1B | QL(2 EA daily)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
lopinavir-ritonavir SOLN 1B QL(d12f|.5)IVIL STRIBILD 2 | QL(1 EA daily)
aly) irenz- NF |QL(1 EA dail
lopinavir-ritonavir TABS 1B | QL(4 EA daily) /Sam,{lvlzldigﬁl%%ig&inz ( )
maraviroc TABS 300 MG | 1B |QL(4 EA daily) | |disoproxil fumarate)
maraviroc TABS 150 MG | 1B |QL(2 EA daily)| |ISYMFILO (Use NF | QL(1 EA daily)
nevirapine SUSP 1B QL(40 ML | |efavirenz-lamivudine-
daily) tenofovir disoproxil
nevirapine TABS 1B |QL(2 EA daily) | |lumarate) L EA da
nevirapine TB24 400 MG | 1B |QL(1 EA daily) fYMfTU,ZZ‘_ '/ et QLE TR dz:lzi
2 L(12 EA enofovir disoproxi
NORVIR PACK Q d(aily) fumarate TABS .
NORVIR TABS (Use NF QL(12 EA | |TIVICAY PD TBSO 2 | QL(6 EA daily)
ritonavir) daily) TIVICAY TABS 50 MG 2 |QL(2 EA daily)
ODEFSEY 2 |QL(1 EAdaily)| [TRIUMEQ PD TBSO 2 | QL(6 EA daily)
PIFELTRO 2 | QL(1 EAdaily) | [TRIUMEQ TABS 2 | QL(1 EA daily)
PREZCOBIX 2 | QL1 EAdaily)| [TRUVADA (Use NF [QL(1 EA daily)
PREZISTA SUSP 3 QL(12 ML emtricitabine-tenofovir
daily) disoproxil fumarate)
PREZISTA TABS 75 MG, 3 |QL(2EAdaily)| [TyBOST 2 | QL(1 EA daily)
;igggTATABSGOOMG NF QHZEAddW)VWRACEPTTABS625MG ° | QLaBAdaly)
(Use darunavir) VIRACEPT TABS 250 MG | 3 Qla(;ifl)y)EA
PREZISTA TABS 800 MG | NF | QL(1 EA daily) | [\//READ POWD 2 QL(7.5 GM
(Use darunavir) daily)
RETROVIR CAPS (Use NF | QL(6 EA daily) | |VIREAD TABS 150 MG, 2 | QL(1 EA daily)
zidovudine) 200 MG, 250 MG
RETROVIR SOLN 3 QL(60 ML | [VIREAD TABS (Use NF | QL(1 EA daily)
daily) tenofovir disoproxil
RETROVIR SYRP (Use NF QL(60 ML | |fumarate)
zidovudine) daily) ZIAGEN SOLN (Use NF QL(32 ML
REYATAZ CAPS 200 MG | NF |QL(2 EA daily) | |abacavir sulfate) daily)
(Use atazanavir sulfate) zidovudine CAPS 1B | QL(6 EA daily)
REYATAZ CAPS 300 MG | NF |1 QL(1 EA daily) | [Zidovudine SYRP 1B QL(60 ML
(Use atazanavir sulfate) daily)
rilpivirine hcl 25 MG 1B |QL(1 EA daily) | | zidovudine TABS 1B | QL(2 EA daily)
ritonavir TABS 1B Qla(1_|2 )EA CMV Agents
ally
SELZENTRY SOLN 3 QL(30 ML | |cidofovir 3
NER O zdég\yzj . ganciclovir sodium SOLR | 1B
SELZENTRY TABS 150 (2 EAdally)| [yALCYTE TABS (Use NF|QL(4 EA daily);
(Use maraviroc) _ valganciclovir hcl) PA
SELZENTRY TABS 300 NF | QL(4 EA daily) 1B

MG (Use maraviroc)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
" Vi 1B |Limit 1 fill eve
Hepatitis Agents %fggm’v’f phosphate 90 days ry
adefovir dipivoxil 4 | QL(1 EA daily) QL(10 EA per
BARACLUDE TABS (Use | NF |QL(1 EA daily) fill rete]ll;_ 10 per
entecavir) f”:ci Irlrz:)")’(;r rgoax
entecavir TABS 4| QL(1 EA daily) day(s) retail;
lamivudine (hbv) TABS 1B | QL(3 EA daily) g(\)ag fill((S)) |oe,rI
ay(s) mai
PEGASYS SOLN 4 QLd(gi]?,FéAML oseltamivir phosphate 1B [Limit 1 fill every
PEGASYS SOSY 4 [ QLO.072ML | |SUSR o0 days.;
daily); PA QL (120 ML per
ribavirin (hepatitis c) 1B | QL(7 EA daily) flllfﬁia(éa)ll)’ 1 g;)ax
CAPS per
i day(s) retail; 1
ribavirin (hepatitis c) 1B | QL(7 EA daily) max fill(s) per
TABS 200 MG 90 day(s) mail
SOFOSBUVIR- 1B |QL(1 EA daily);| |RELENZA DISKHALER 2 | 1 package(s)
VELPATASVIR TABS PA per 3t0 _tli_a%/(S)
VOSEVI 4 [QL(1 EA daily), package(s) per
— 30 day(s) mail
ZEPATIER 4 ak I%;dally), sl;zlggtadine hydrochloride | 1B | QL(2 EA daily)
Herpes Agents TAMIFLU CAPS (Use NF [Limit 1 fill every
acyclovir CAPS 1A | QL(5 EA daily; | | oseltamivir phosphate) 90 days.;
50 EA per fill QL(10 EA per
retail; 50 per fill fill retail; 10 per
mail) fill mail); 1 max
acyclovir SUSP 1B | QL(13.34 ML fill(s) per 90
daily) day(s) retail; 1
acyclovir TABS PO 1B | QL(5 EA daily) &aégy'((s’s))rg:ifl
Z?,IgCIC/OVIr 125 MG, 250 1B | QL(3 EA daily) TA|\;||FL.U_SUhSR (hUSG NF Limgit01dfg| :Yery
famaiclovir 500 MG 1B |[QL{@ EA dally)| | °¢"amVr Phosphate) QL(120 ML per
valacyclovir hel 1 GM 1B |QL(4 EA daily) fill retail); 1 max
- - fill(s) per 90
valacyclovir hcl 500 MG 1B | QL(2 EA daily) day(s) retail; 1
VALTREX 500 MG (Use NF | QL(2 EA daily) max fill(s) per
valacyclovir hcl) 90 day(s) mail
VALTREX 1 GM (Use NSRRI NGCETMIIBE TA BLOCKERS - Drugs to Treat High Blood
valacyclovir hcl) Pressure

Influenza Agents

Ambetter Formulary Updated January 2027

Alpha-Beta Blockers

carvedilol 1A
carvedilol phosphate 3 | QL(1 EA daily)
NF

COREG (Use carvedilol)

42




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits

COREG CR (Use NF | QL(1 EA daily) | | BETAPACE TABS 80 MG, | NF |QL(2 EA daily)
carvedilol phosphate) 120 MG, 160 MG (Use
labetalol hcl SOLN 1B sotalol hcl) ,
labetalol hcl TABS 100 1B CORGARD TABS 20 MG | NF | QL(3 EA daily)
MG. 200 MG (USG nadolol)
labetalol hcl TABS 300 1B | QL(8 EA daily) | |CORGARD TABS 40 MG | NF | QL(6 EA daily)
MG (Use nadolol)

4 QL(75 ML
Beta Blockers Cardio-Selective HEMANGEOL SOLN PO daify); PA
acebutolol hcl CAPS 1B INDERAL LA CP24 (Use | NF |QL(2 EA daily)

lol hcl)
atenolol TABS 1A proprano :
betaxolol ol 1B nadolol TABS 20 MG 1B | QL(3 EA daily)
bisoprolol fumarate 1B nadolol TABS 40 MG 1B | QL(6 EA daily)
BYSTOLIC 2.5 MG, 5 MG, | NF | QL(1 EA daily) | |12dolol TABS 80 MG 13
10 MG (Use nebivolol hcl) pindolol TABS .
BYSTOLIC 20 MG (Use NF | QL(2 EA daily) | | propranolol hcl CP24 1B | QL(2 EA daily)
nebivolol hcl) propranolol hcl SOLN PO | 1B
LOPRESSOR TABS (Use | NF 20 MG/5ML, 40 MG/5ML
metoprolol tartrate) propranolol hcl TABS 1B
metoprolol succinate 1B | QL(2 EA daily) | [sotalof hel (afib/afl) 1B
TB24 200 MG sotalol hcl TABS 80 MG, | 1B | QL(2 EA daily)
metoprolol succinate 1B 120 MG, 160 MG
75824 25 MG, 50 MG, 100 sotalol hcl TABS 240 MG | 1B
metoprolol tartrate SOLN | 1B timolol maleate TABS 18
IV 5 MG/5ML CALCIUM CHANNEL BLOCKERS - Drugs to Treat
?565\3%0115001 ;aréra;% OTIIL\\/IBGS 1A High Blood Pressure
nebivolol hel 20 MG 1B |QL(2 EA daily) Calcium Channel Blockers
nebivolol hcl 2.5 MG, 5 1B |QL(1 EA daily) | |amlodipine besylate TABS | 1B
MG, 10 MG CARDENE IV SOLN 0.83 | NF
TENORMIN TABS (U NF %-40 MG/200ML, 0.86 %-
atenolol) (Use 20 MG/200ML, 2.5 MG/ML
TOPROL XL TB24 200 NF |QL(2 EA daily) | [(Use nicardipine hc)
TOPROL XL TB24 25 MG. | NF (Use diltiazem hcl coated
50 MG, 100 MG (Use beads) .
metoprolol succinate) CARDIZEM CD CP24 180 | NF |QL(2 EA daily)
MG, 240 MG (Use
Beta Blockers Non-Selective diltiazem hcl coated
NE beads)

BETAPACE AF (Use
sotalol hcl (afib/afl))
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Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
CARDIZEM LA TB24 NF VERAPAMIL HCL ER NF
(Use diltiazem hcl) CP24 (Use verapamil hcl)
CARDIZEM TABS 30 MG, | NF verapamil hcl CP24 120 1B | QL(1 EA daily)
60 MG, 120 MG (Use MG, 180 MG, 240 MG,
diltiazem hcl) 360 MG
diltiazem hcl coated 1B verapamil hcl CP24 100 1B
beads CP24 120 MG, 300 MG, 200 MG, 300 MG
MG, 360 MG B ol EAda verapamil hcl TABS 1B
— a :
beads CP3 980 MG, 240 ( )| |verapamil hol TBCR '8
MG ’ VERELAN PM CP24 (Use | NF
— il hel)
diltiazem hcl extended 1B verapami :
release beads VERELAN CP24 (Use NF | QL(1 EA daily)
diltiazem hcl CP12 1B |QL(2 EA dally)| perapamithel
diltiazem hcl CP24 1B CARDIOTONICS - Drugs to Treat Heart Failure
diltiazem hcl SOLN 50 1B and Abnormal Heart Rhythm
MG/10ML = Cardiac Glycosides
DI TIAZEM CL SOLR e digoxin SOLN PO 0.05 | 1B
diltiazem hcl TABS MG/ML
diltiazem hcl TB24 1B digoxin TABS 62.5 MCG, 1B
felodipine 1B 125 MCG, 250 MCG
isradipine CAPS 1B LANQX|N SOLN U (Use 2
nicardipine hcl CAPS 1B digoxin) >
nicardipine hcl SOLN 1B oo oo~ 220 MEG
NICARDIPINE HCL SOLN | NF LANOXIN TABS 62.5 NF
(l.{se .nl'card/p/ne hcl) MCG, 125 MCG (Uée
nifedipine CAPS 10 MG 1B digoxin)
nifedipine CAPS 20 MG R A C ARDIOVASCULAR AGENTS - MISC. - Drugs to
n/:fedip.in.e TB24 1: Treat Heart and Circulation Conditions
Z;;T’O(;;,’ZZE CAPS 1B Cardiovascular Agents Misc. - Combinations
NORVASC TABS (Use NE amlodipine besylate- 1B | QL(1 EA daily)
amlodipine besylate) gtl‘%rl\l/_as(ttajt/n c.:al cl ”'Zd NE
se isosorbide

?L;ng?vﬁ‘eRcE/);I)ﬁ“l;()L 1824 NF dinitrate-hydralazine hcl)
SULAR 8.5 MG. 17 MG NE CADUET 10 MG-10 MG, | NF |QL(1 EA daily)
34 MG (Use nisoldipine) 10 MG-20 MG, 10 MG-40

MG, 10 MG-80 MG, 5 MG-
TIAZAC (Use diltiazem NF

hcl extended release
beads)
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MG-40 MG, 5 MG-80 MG
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atorvastatin calcium)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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ENTRESTO TABS 103 NF | QL(2 EA daily)

MG-97 MG, 26 MG-24

Pulmonary Hypertension - Phosphodiesterase

MG, 51 MG-49 MG (Use Inhibitors
sacubitril-valsartan) ADCIRCA TABS (Use NF |QL(2 EA daily);
isosorbide dinitrate- 1B tadalafil (pulmonary PA
hydralazine hcl hypertension))
sacubitril-valsartan TABS | 1B |QL(2 EA daily) | |REVATIO SOLN (Use NF | QL(37.5ML
I B sildenafil citrate daily); PA
mpotence Agents (pulmonary hypertension))
avanafil 1B | QL(0.134 EA | IREVATIO SUSR (Use NF |QL(6 ML daily);
daily) sildenafil citrate PA
CIALIS 5 MG (Use NF QLB1PI_E|AC\)QIYI; | | (pulmonary hypertension))
tadalafil) (12 9aIV):| [REVATIO TABS (Use NF " |QL(3 EA daily)
- _— sildenafil citrate
sildenafil citrate 1B QLdfgi'lz/:)a'séAEA (pulmonary hypertension))
STENDRA (Use avanafil) | NF | QL(0.134 EA | |sildenafil citrate 4 | QL(37.5ML
daily) (pulmonary hypertension) daily); PA
tadalafil 5 MG 1B | BPHOnly; ||SOLN _
QL(1 EA daily);| | sildenafil citrate 4 |QL(6 ML daily);
PA (pulmonary hypertension) PA
VIAGRA (Use sildenafil | NF | QL(0.1334 EA || SUSR
citrate) daily); PA | I Ciidenafil citrate 4 |QL(3 EA daily);
Prostaglandin Vasodilators gl_?lcl\lén\%onafy hypertension) PA
1 4 PA :
epoprostenol sodium tadalafil (pulmonary 4 |QL(2 EA daily);
FLOLAN 1.5 MG (Use NF PA hypertension) TABS PA
epoprostenol sodium) Pul Hvoertensi Sol G late Cval
treprostinil SOLN 1J Z BA u monary Hypertension - Sol Guanylate Cyclase
VELETRI (Use NF PA SN
epoprostenol sodium) ADEMPAS 4 |QL(3 EA daily);
Pulmonary Hypertension - Endothelin Receptor : — PA
: Sinus Node Inhibitors
Antagonists NFE [QL(2 EA daily)
- aily);
ambrisentan 4 |QL(1 EA daily); ﬁgﬁéﬁ,ﬁg ﬁCBABS (Use PA Y
PA _ _ :
bosentan TABS 4 |QL(2 EA daily);| |ivabradine hcl TABS 3 |QL(2 II::’AAdalhl);
PA
bosentan TBSO 32 MG NIRRT NGCETMRNICEPHALOSPORINS - Drugs to Treat Bacterial
PA__ =flInfections
LETAIRIS (Use NF 1QL(1 EA daily);
ambrisentan) PA Cephalosporins - 1st Generation
TRACLEER TABS (Use NF |QL(2 EA daily);| | cefadroxil CAPS 1B
bosentan) NE aLe II;: STV cefadroxil SUSR 1B
TRACLEER TBSO 32 MG ( oA aily); cefadroxil TABS 1B

(Use bosentan)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

cefazolin sodium SOLR IJ | 1B CONTRACEPTIVES - Drugs to Prevent Pregnancy
1 GM, 10 GM, 500 MG Combination Cont i Oral
cephalexin CAPS 1B ombination Contraceptives - Ora
cephalexin SUSR 1B AVERI TABS PO 0

: : BALCOLTRA (Use NF
Cephalosporins - 2nd Generation levonorgestrel-ethinyl
cefaclor CAPS 1B estradiol-iron)
cefaclor SUSR 250 1B BEYAZ (Use NF
MG/5ML drospirenone-ethinyl
CEFOTAN IJ (Use NF estradiol-levomefolate
cefotetan disodium) Zalc:um) T ] 0
cefotetan disodium IJ 1 1B eg.tsrg%%sltre ethiny
GM, 2 GM

— . desogestrel-ethinyl 0
gegl\)/(l’t’” sodium IV 1GM, | 1B estradiol (biphasic)
, desogestrel-ethinyl 0
celprozil SUSR 1 g estradiol (triphasic)
cefprozil TABS drospirenone-ethinyl 0
cefuroxime axetil TABS 1B estradiol
cefuroxime sodium IJ 750 | 1B drospirenone-ethinyl 0
MG estradiol-levomefolate
Cephalosporins - 3rd Generation calcium —
— ethynodiol diacet & eth 0

cefdinir CAPS 1B estrad
cefdinir SUSR 1B FEMLYV TBDP 0
cefixime CAPS B levonorgestrel & eth 0
cefixime SUSR 1B PA estradiol TABS
cefpodoxime proxetil 1B levonorgestrel-eth 0
SUSR estradiol (triphasic)
cefpodoxime proxetil 1B Ievonor gestrel-ethinyl 0
TABS ﬁ}lsct;raglfé g\?; gday) 0.03
ceftazidime IJ 1 GM, 6 1B — :
GM levonorgestrel-ethinyl 0

- - estradiol (continuous)
Cephalosporins - 4th Generation levonorgestrel-ethiny! 0
cefepime hcl SOLR IJ 1 1B estradiol-iron
GM LO LOESTRINFETABS | O
Cephalosporins - 5th Generation MIRCETTE (Use NF

. . desogestrel-ethinyl

Ic\:/?gagoollgﬁ/llgsamll 400 (= estradiol (biphasic))

' 0
TEFLARO 400 MG, 600 3 NATAZIA 0
MG (Use ceftaroline NEXTSTELLIS
fosamil)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
norethin acet & estrad-fe 0 TWIRLA 0 |QL(3 EA per 28
CAPS day(s) retail)
norethin acet & estrad-fe 0 Combination Contraceptives - Vaginal
CHEt‘;V, P y— - ANNOVERA 0
norethin acet & estrad-fe .
etonogestrel-ethinyl 0 QL(0.05 EA
TABS 1 MG-20 MCG-75 O] V daily)
MG, 1.5 MG-30 MCG-75
MG NUVARING (Use NF QLg0-§|)5) EA
norethindrone & eth 0 etonogestrel-ethinyl aiy
estradiol estradiol)
norethindrone & ethinyl 0 Copper Contraceptives - IUD
estradiol-fe MIUDELLA 0
norethindrone acet & eth 0 PARAGARD 0
estra TABS INTRAUTERINE COPPER
norethindrone acetate- 0 :
ethinyl estradiol-fe Emergency Contraceptives
norethindrone-eth 0 ELLA 0
estradiol (triphasic) levonorgestrel 0
norgestimate-ethinyl 0 (emergency oc) 1.5 MG
estradiol . .
: . Progestin Contraceptives - Implants
norgestimate-ethinyl 0
estradiol (triphasic) NEXPLANON | 0 |
norgestrel & ethinyl 0 Progestin Contraceptives - Injectable
estradiol 30 MCG-0.3 MG DEPO-PROVERA SUSP NF |QL(1 ML per 90
SAFYRAL (Use NF IM (Use day(s) retail; 1
drospirenone-ethinyl medroxyprogesterone ML per 90 days
g’;;g ?Sr/;l))l-levomefolate acetate (contraceptive)) mail)
DEPO-PROVERA SUSY | NF QL(1 ML per 90
SEASONIQUE (Use NF IM (Use day(s) retail; 1
levonorgestrel-ethinyl medroxyprogesterone ML per 90 days
estradiol (91-day)) acetate (contraceptive)) mail)
TAYTULLA CAPS (Use | NF DEPO-SUBQ PROVERA | 0
norethin acet & estrad-fe) 104 SUSY SC
TYBLUME CHEW 0 medroxyprogesterone 0 QL(1 ML per 90
YASMIN 28 (Use NF acetate (contraceptive) day(s) retail; 1
drospirenone-ethinyl SUSP IM ML per 90 days
estradiol) mail)
YAZ (Use drospirenone- | NF medroxyprogesterone 0 (QL(1 ML per 90

ethinyl estradiol)

Combination Contraceptives - Tran

sdermal

acetate (contraceptive)
SUSY IM

day(s) retail; 1
ML per 90 days
mail)

norelgestromin-ethinyl
estradiol

0

Progestin Contraceptives - IlUD
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
LILETTA (52 MG) 0 methylprednisolone 1B
MIRENA (52 MG) 0 acetate SUSP
0 methylprednisolone sod 1B
SKYLA succ 40 MG, 125 MG, 500
Progestin Contraceptives - Oral MG, 1000 MG
norethindrone 0 methylprednisolone TABS | 1B
(contraceptive) methylprednisolone TBPK | 1B
OPILL ¢ ORAPRED ODT TBDP | NF
SLYND 0 | QL(1 EA daily)| |(Use prednisolone sodium
CORTICOSTEROIDS - Steroid Hormone Drugs to phosphate)
_ > - Derold "9 PEDIAPRED SOLN (Use | NF
Treat Systemic Swelling Conditions prednisolone sodium
Glucocorticosteroids p ho;p ha;e) pr 1B
. rednisolone sodium
budesonide CPEP 1B | QL(3 EA daily) ,ghosphate SOLN 5
CORTEF TABS (Use NF MG/5ML, 10 MG/5ML, 15
hydrocorﬁsone) MG/5ML, 25 MG/5ML
DEPO-MEDROL SUSP 3 prednisolone sodium 3
DEPO-MEDROL SUSP | NF phosphate TBDP
(Use methylprednisolone prednisolone SOLN 1B
acetate) prednisolone TABS 1B
RFI_)I(EA'\\]ME'II'_HASI\(I)NE 1B prednisone SOLN 1B
SOL CONC prednisone TABS 2.5 MG, | 1A
dexamethasone ELIX 1B 10 MG, 20 MG, 50 MG
dexamethasone SOLN 1B prednisone TABS 1 MG, 5| 1B
dexamethasone TABS 0.5| 1A MG
MG, 0.75 MG prednisone TBPK 1B
dexamethasone TABS 1 1B SOLU-CORTEF 250 MG 3
Me, 1.5 MG, 2 MG, 4 MG, SOLU-CORTEF 500 MG, | 3 |2 maxfill(s) per
= fis) 1000 MG 30 day(s) retail
hydrocortisone sod max 1li(s) per :

. 30 d tail| (SOLU-CORTEF (Use NF 2 maxfill(s) per
succ:nate. 100 MG ay(s) reta hydrocortisone sod 30 day(s) retail
hydrocortisone TABS 1B succinate)

KENALOG-40 SUSP (Use | NF SOLU-MEDROL 500 MG, | NF
triamcinolone acetonide) 1000 MG (Use

MEDROL TABS 4 MG, 8 NF methylprednisolone sod

MG, 16 MG (Use succ)

methylprednisolone) SOLU-MEDROL 2 GM 3

MEDROL TABS 3 triamcinolone acetonide 1B
MEDROL TBPK (Use NF SUSP 40 MG/ML

methylprednisolone)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

fludrocortisone acetate 1B AVAR CLEANSER LIQD NF | AL(At least 12
TABS 10 %-5 % (Use yrs old)
COUGH/COLD/ALLERGY - Drugs to Treat Cough, ggﬁf'lf)etam’de sodium w/
Antitussives CREA 10 %-5 % (Use yrs old)

i sulfacetamide sodium w/
benzonatate 200 MG 1B | QL(3 EA daily)| | sulfur)
benzonatate 100 MG 1B | QL(6 EA daily)| IBENZAMYCIN GEL (Use | NF | AL(Atleast 12
benzonatate 150 MG 1B |QL(4 EA daily) | |benzoy! peroxide- yrs old); PA

- erythromycin)

Cough/Cold/Allergy Combinations BENZEPRO CREAMY 2 | AL(Atleast 12
hydrocodone polistirex- 1B WASH LIQD yrs old)
chlorpheniramine BENZEPRO FOAM 5.3 % 2 AL(At least 12
polistirex SUER yrs old)

- : benzoyl peroxide- 1B | AL(At least 12
Misc. Respiratory Inhalants erythromycin GEL yrs old); PA
HYPERSAL NEBU (Use N benzoyl peroxide FOAM 1B | AL(At least 12
sodium chloride 9.8 % yrs old)
(inhalant)) : : 1B [ALA

t least 12
HYPERSAL NEBU B %enzoyl peroxide GEL 10 (yrs o
NEBUSAL NEBU e benzoyl peroxide GEL 5 1B QL3 GM
PULMOSAL NEBU 7 % NF % daily); AL(At
(Use sodium chloride least 12 yrs
(nhalant)) 1B AL(AtO Ild) t12
; a (i 1B benzoyl peroxide LIQD 4 eas
SNOEdéLiI/n7C‘l;/Llonde (inhalant) % 10°% yrs old)
Mucolvti CLEOCIN-T LOTN (Use | NF | AL(At least 12
ucolytics clindamycin phosphate yrs old)
acetylcysteine SOLN 1B (topical)) _
DERMATOLOGICALS - Drugs to Treat Skin CLINDAGEL GEL (Use | NF | QL(8 ML daily)
N clindamycin phosphate
Conditions (topical))
Acne Products clindamycin phosphate 1B | AL(At least 12
(topical) FOAM yrs old); PA
ABSORICA 10 MG, 20 NF | AL(At least 12 | - . -
MG 30 MG 40 Md (Use yrS 0|d), PA Cllnd.amyCIn phOS,Dhate 1B QL(8 ML dally)
isolrefinoin) (l;o'pclical) G'EL hosph 1B | AL(At least 12
adapalene-benzovyl! 1B | AL(At least 12 | |Clinaamycin pnosp ate eas
pergxide GEL 5.8 %-0.1 yrs old); ST | |(topical) LOTN yrs old)

% clindamycin phosphate 1B |QL(4 ML daily);
adapalene CREA 1B | AL(Atleast 12 | |(topical) SOLN AL(Q;'%%S; 12
yrs old) - ;

1B | AL(At least 12 | | clindamycin phosphate 1B | AL(At least 12
adapalene GEL (yrs g%s); (topical) SWAB yrs old)
RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
clindamycin phosphate- 1B | AL(Atleast 12 | IRETIN-A CREA (Use NF QL3 GM
benzoyi peroxide yrs old); PA | | tretinoin) daily); AL(At
(refrigerate) least 12 yrs old
clindamycin phosphate. |18 | AL(Aleac{ 12 “Uplopoys
' rs old);
%e_:;z%yl peroxide GEL 5 y RETIN-A GEL (Use NE ] Q-|L()3 EL'\(AAt
tretinoi aily);
clindamycin phosphate- 1B |AL(Atleast 12 | |"® inoin) Ieasty1 2 yrs old
tretinoin yrs old); ST - Up to 30 yrs
DIFFERIN CREA (Use NF | AL(Atleast 12 old)
adapalene) yrs old) SSS 10-5 CREA 10 %-5 % | NF | AL(Atleast 12
DIFFERIN GEL (USG NF AL(At least 12 (USG sulfacetamide yrs Old)
adapalene) yrs old); sodium w/ sulfur)
RX/OTC sulfacetamide sodium 1B | AL(At least 12
DIFFERIN LOTN 2 | AL(Atleast 12 | |(acne) yrs old)
- yrs old); ST | (g ifacetamide sodium w/ | 1B | AL(Atleast 12
E&’IDU? FCaRTEbGEL / sulfur CREA 10 %-5 % yrs old)
;()efgx?dea)p alene-benzoy sulfacetamide sodiumw/ | 1B | AL(At l'gasé_?_z
%-4.5 9 rs old);
EPIDUO GEL (Use NF | AL(Atleast 12 sulfur L/QQQ % 4.§ % y )
adapalene-benzoyl yrs old); ST | |sulfacetamide sodium w/ | 1B | AL(At least 12
peroxide) sulfur LIQD 10 %-5 % yrs old)
- - 1B | AL(Atleast 12 | ISUMADAN WASH LIQD NF | AL(At least 12
gr%/gvéomy cin (acne aid) (yrs old) (Use sulfacetamide yrs old); ST
" - > 1B | AL(Atleast 12 sodium w/ sulfur)
ggL I(Iomycm (acne aid) yrs old) tretinoin microsphere 0.1 1B . QlL()3 ELI\(/IAt
% aily);
isotretinoin 10 MG, 20 3 |AL(Atleast 12| least 12 yrs old
MG, 30 MG, 40 MG yrs old); PA - Up to 30 yrs
KLARON (Use NF | AL(Atleast 12 old); PA
sulfacetamide sodium yrs old) tretinoin CREA 0.025 %, 1B QL(3 GM
(acne)) 0.05 %, 0.1 % daily); AL(At
least 12 yrs old
PR BENZOYL PEROXIDE | 2 | AL(At least 12 “Up to 30 yrs
WASH LIQD yrs old) old)
RETIN-A MICRO 0.04 % NF tretinoin GEL 0.01 %, 1B QL(3 GM
(Use tretinoin 0.025 % daily); AL(At
microsphere) least 12 yrs old
RETIN-A MICRO 0.1 % NF | QL3 GM - Up to 30 yrs
(Use tretinoin daily); AL(At : : old)
microsphere) least 12 yrs old| |ZIANA (Use clindamycin | NF | AL(Atleast 12
- Up to 30 yrs | | phosphate-tretinoin) yrs old); ST
old); PA o .
RETIN-A MICRO PUMP NE QL(3 GM Antibiotics - Topical
0.1 % (Use tretinoin daily); AL(At | | gentamicin sulfate 1B |QL(1 GM daily)
microsphere) least 12 yrs old| | itopical) CREA
- Up to 30 yrs - 1B
old): PA gentamicin sulfate
’ (topical) OINT
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Drug

Requirements/
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Drug

Requirements/

Tier [Limits Tier [Limits
mupirocin OINT 1B |QL(6 GM daily)| [LOTRIMIN AF CREA NF | QL(4.5 GM
NEO-SYNALAR 3 | QL(60 GM per | |(Use clotrimazole daily); RX/OTC

30 day(s) retail;| | (fopical)) .
60 GM per 30 | |[LOTRIMIN ULTRA (Use NF |QL(6 GM daily)
days mail); PA | | putenafine hcl)
Antifungals - Topical luliconazole 1B PA
butenafine hcl 1B |QL(6 GM daily)| |LUZU (Use luliconazole) | NF
ciclopirox olamine CREA 1B | QL(90 GM per | |naftifine hcl CREA 2 % 1B QL(2 GM
fill retail); 1 max daily); 1 max
fill(s) per 30 fill(s) per 180
day(s) retail; 1 day(s) retail; 1
max fill(s) per max fill(s) per
30 day(s) mail 180 day(s) mail
ciclopirox olamine SUSP 1B naftifine hcl CREA 1 % 1B g Q‘IL)(31GM
— aily); 1 max
ciclopirox GEL 1B QL(dBé:iBI?/)GM fill(s) per 180
- - day(s) retail; 1
CIC/OpIrOX SHAM 1B Qla(;ﬁ)yl)v”_ max f|||(S) per
- - 180 day(s) mail
CICIOpIrOX SOLN 1B QL(C?aﬁé)ML nyStatln (tOplca/) CREA 1B QL(g»I(? ().;M
, , aily
clotrimazole (topical) 1B da%)(_“éf’x%'\% nystatin (topical) OINT 1B |QL(6 GM daily)
clotrimazole (topical) 18 | QL0 ML | |nystatin (topical) POWD | 48 | QLLIE SM
SOLN daily); RX/OTC _ = QL(10yGM
clotrimazole w/ 1B |QL(8 GM daily) ré}l/.?slt:_aléz;/n-tr/amcmolone daily)
betamethasone CREA — - .
clotrimazole w/ 1B nystatin-triamcinolone 1B |QL(4 GM daily)
betamethasone LOTN O”_VT . . .
cconazole nitrate CREA 1B | QL(85 GM per | |0Xiconazole nitrate CREA 1B 1L8|81I(§ 1 F-IIIQpLe%
fill retail; 85 per GM zys-l’ . 1(
fill mail) max fil?(ls);)ber
ERTACZO 3 | QL(2.15GM 180 d
daily) retail; ?%gsa)x
EXELDERM CREA (Use | NF fill(s) per 180
sulconazole nitrate) day(s) mail
EXELDERM SOLN (Use NF OXISTAT LOTN 2 | Limit 1 Fill per
sulconazole nitrate) 180 days; QL(2
ketoconazole (topical) 1B | QL(10 GM ML ?-ﬁ"y)’ !
CREA daily) e 'df%)(gfr
ketoconazole (topical) 1B QL(20 ML retail; 1 max
SHAM 2 % daily) fill(s) per 180
LOTRIMIN AF JOCK ITCH| NF | QL(4.5GM day(s) mail
daily); RX/OTC| |sulconazole nitrate CREA | 1B

CREA (Use clotrimazole
(topical))
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
sulconazole nitrate SOLN | 1B |1 maxfill(s) per| [IPRUDOXIN (Use doxepin | NF |Limit 1 fill every
90 day(s) retail;| | hcl (antipruritic)) 180 days;
1 max fill(s) per QL(45 GM per
90 day(s) mail fill retail; 45 per
tavaborole 1B PA fill mail); 1 max
- : fill(s) per 180
Anti-inflammatory Agents - Topical day(s) retail; 1
diclofenac epolamine QL( = aily) 180 day(s)
PTCH EX il
diclof di 1B | QL(3.34 GM mail, PA
iciorenac soaium AW ZONALON (Use doxepin | NF |Limit 1 fill every
(topical) GEL EX daily); RX/OTC| |4~ (antiprurlg‘ic)) P 180 days:
FLECTOR PTCH EX (Use | NF QL (45 GM per
diclofenac epolamine) fill retail; 45 per
- : - - fill mail); 1 max
Antineoplastic or Premalignant Lesion Agents - fill(s) per 180
Topical day(s) retail; 1
opica max fill(s) per
bexarotene (topical) 4 PA 180 day(s)
CARAC CREA (Use NF mail; PA
fluorouracil (topical)) Antipsoriatics
diclofenac sodium (actinic | 1B | QL(3.34 GM = 1B | QL(2 EA dail
keratoses) EX daily); PA ac:;re;/.n ?g xg —suG B QLE TER dailii
EFUDEX CREA (Use NF |QL(4 GM daily)| 2N 17 5 A G
fluorouracil (topical)) calcipotriene CREA QL(4
fl i (topical) 1B |QL(4 GM daily) daily), PA
uorouracil (topica P 1B QL(4 GM
CREA 5 9% calcipotriene OINT dail(y N
fluorouracil (topical) SOLN | 1B | QL(2 ML daily) | | calcipotriene SOLN 1B |QL(4 I\él'&daily);
PANRETIN 3 | QL(60 GM per
30 day(s) retail;| | calcitriol (topical) 1B | QL(3.34 GM
60 GM per 30 daily)
days mail) | |[COSENTYX (300 MG 4 | QL(0.072 ML
TARGRETIN (Use NF PA DOSE) SOSY daily); PA
bexarotene (topical)) COSENTYX 4 QL(0.072 ML
Antipruritics - Topical g(E)ﬁOREADY (300 MG) daily); PA
doxepin hcl (antipruritic) 3 |Limit 1 fill every| [c5gENTYX 4 | QL(0.072 ML
180 days; ||SENSOREADY PEN daily); PA
QL(45 GM per | g0
fill retail; 45 per
fill mail): 1 mpax COSENTYX UNOREADY | 4 | QL(0.072 ML
) daily); PA
fill(s) per 180 | |SOAJ aily);
day(s) retail; 1 | |COSENTYX SOSY 75 4 QL(0.18 ML
max fill(s) per | [MG/0.5ML daily); PA
180 day(S) | [COSENTYX SOSY 150 | 4 | QL(0.036 ML
: MG/ML daily); PA
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IMULDOSA SOSYSC90 | 4 | QL(0.018 ML ||SELSUN BLUE NF
MG/ML daily); PA_ | IMEDICATED LOTN (Use
IMULDOSA SOSY SC45 | 4 | QL(0.012 ML | |selenium sulfide)
MG/0.5ML daily); PA | |SELSUN BLUE NF
methoxsalen rapid 1B | QL(4 EA daily) MUOISTlfRI.ZlNG I;)%TN
PELLIX SOLN 0.005% | NF |QL(4 ML daily); (ESLe SeNeg't'mESt' ’TE) -
(Use calcipotriene) PA ?Uses.ge Ieniugv suﬁi de)
PYZCHIVA 45 MG/0.5ML 4 | QL(0.012 ML : ;
dailv): PA | |sulfacetamide sodium 1B
v SHAM 10 %
PYZCHIVA SC 45 4 | QL(0.012 ML 0
MG/0.5ML daily); PA | | Antivirals - Topical
PYZCHIVA 90 MG/ML 4 Qlag?|$1 ?:,XIL acyclovir topical CREA 1B | 1 p?ﬁkage_f.sz
SKYRIZI PEN SOAJ 4 | QL(0.025 ML paeék; ;e(?)' ver
daily); PA Dl ma
SKYRIZI SOSY S ARRNE | [acyclovir topical OINT 18 | 1 package(s)
STEQEYMA 45 MG/0.5ML| 4 | QL(0.012 ML g’fék;g;e(ﬁ)' per
daily); PA fill mail
STEQEYMA 90 MG/ML . Q'ag?lyo)? S M- | [DENAVIR (Use NF | QL(0-18 G
tazarotene CREA 0.1 % 1B |QL(1 GM daily) penCl.Clow.r) 3 QL(0a1I g)GM
TAZORAC CREA 01 % | NF _|QL(1 GM daily)| |Penciclovir daily)
(Use tazarotene) ZOVIRAX CREA (Use NF | 1 package(s)
VECTICAL (Use calcitriol | NF | QL(3.34 GM | |acyclovir topical) per fill retail; 1
(topical)) daily) pacl;,elllge(s:l) per
4 | QL(0.012 ML I mal
?\(AEGS/(I)Ng,TnEE SOLN 45 dgily); PA ||ZOVIRAX OINT (Use NF | 1 package(s)
YESINTEK SOSY 45 4 [ QL0.012ML | &Y clovir topical) Ioerkf iy reit%”; 1
7 ackage(s) per
MG/0.5ML daily); PA i fiIIgmaiI P
YESINTEK SOSY 90 4 | QL(0.018 ML | |gyrn Products
MGML dally): PA fenid tate PACK 3
; ; maieniae acelaie
Antiseborrheic Products SILVADENE (Use silver NE QL(ZQ GM
OVACE PLUS SHAM NF sulfadiazine) daily)
g Lolgleu%lfacetam/de silver sulfadiazine 1B Q'—ézq ()3'\/'
ally
selenium sulfide LOTN 1B SULFAMYLON CREA 3
0,
é.:LgUN BLUE CARE NE Corticosteroids - Topical
MENS MAX STR LOTN alclometasone 1B |QL(2 GM daily)
(Use selenium sulfide) dipropionate CREA
SELSUN BLUE DAILY NF alclometasone 1B |QL(3 GM daily)

LOTN (Use selenium
sulfide)

dipropionate OINT
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
amcinonide CREA 1B | QL(60 GM per | |clobetasol propionate 1B ST
fill retail; 60 per| | FOAM
fill mail); 1 max| 0 petasol propionate 1B ST
fill(s) per 30 0
o GEL 0.05 %
day(s) retail; 1 :
max fill(s) per | |clobetasol propionate 1B |QL(1 GM daily)
30 day(s) mail | |OINT 0.05 %
amcinonide OINT 3 clobetasol propionate 1B QL(3.:_34 ML
betamethasone 1B |QL(3 GM daily)| |[SOLN 0.05 % daily) |
dipropionate (topical) clocortolone pivalate 3  |QL(3 GM daily)
CREA CLODERM (Use NF |QL(3 GM daily)
betamethasone 1B clocortolone pivalate)
dipropionate (topical) CORDRAN TAPE 3 1 package(s)
LOTN _ per 30 day(s)
betamethasone 1B |QL(3 GM daily) retail; 1
dipropionate (topical) package(s) per
OINT 30 day(s) mail
betamethasone 1B QL(3.5GM | |[DERMA-SMOOTHE/FS NF | QL(118.28 ML
dipropionate augmented daily) BODY OIL (Use per fill retail;
CREA fluocinolone acetonide) 118.28 per fill
. mail); 1 max
betamethasone 1B | QL(5 ML daily) fill(s) per 30
dipropionate augmented day(s) retail; 1
LOTN max fill(s) per
betamethasone 1B QL(35 GM 30 day(s) m_ail
dipropionate augmented daily) DERMA-SMOOTHE/FS NF | QL(8 ML daily)
OINT SCALP OIL (Use
betamethasone valerate 1B QL(2.5 GM | |fluocinolone acetonide) .
CREA daily) desonide CREA 1B |QL(4 GM daily)
betamethasone valerate 1B | QL1 -E_3|7 GM | |desonide LOTN 1B | QL(4 ML daily)
FOAM daily) | gesonide OINT 1B |QL(3 GM daily)
[Z%t?rwethasone valerate 1B | QLO ML daily)| [ o5 oximetasone CREA 1B |QL(4 GM daily)
i 0.25 %
betamethasone valerate 1B |QL(3 GM daily)| [ 1 ocoximetasone GEL 1B |QL(3 GM daily)
OINT - .
— ST desoximetasone OINT 1B |QL(4 GM daily)
calcipotriene- 1B 025 9%
betamethasone - ,
dipropionate OINT diflorasone diacetate 1B PA
At g ST CREA
calcipotriene- - -
betamethasone diflorasone diacetate 1B PA
dipropionate SUSP OINT
clobetasol propionate 1B |QL(1 GM daily)| |DIPROLENE OINT (Use | NF | QL(3.5GM
emollient base 0.05 % betamethasone daily)
; : dipropionate augmented)
clobetasol propionate 1B |QL(3 GM daily) :
i fluocinolone acetonide 1B |QL(4 GM daily)

CREA 0.05 %
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fluocinolone acetonide 1B hydrocortisone (topical) 1B | QL(15.15GM
CREA 0.01 % OINT 1%, 2.5 % daily); RX/OTC
fluocinolone acetonide 1B | QL(118.28 ML | | hydrocortisone butyrate 1B |QL(3 GM daily)
OIL per fill retail; | | CREA
118.28 per fil hydrocortisone butyrate 1B |QL(3 GM daily)
mail); 1 max OINT
fill(s) per 30 .
day(s) retail; 1 | | hydrocortisone butyrate 1B | QL(5 ML daily)
max fill(s) per | | SOLN
30 day(s) mail | | bygrocortisone valerate 1B
fluocinolone acetonide 1B |QL(4 GM daily)| | CREA
OINT __| | hydrocortisone valerate 1B
fluocinolone acetonide 1B |QL(4 ML daily)| |OINT
SOLN _ mometasone furoate 1B |QL(3 GM daily)
fluocinonide emulsified 1B |QL(2 GM daily)| |cCREA
base _ mometasone furoate 1B |(QL(4 GM daily)
fluocinonide CREA 0.05 1B |QL(2 GM daily) |oINT
(o) i
% __| \|mometasone furoate 1B | QL(5 ML daily)
fluocinonide CREA 0.1 % | 1B |QL(4 GM daily)| |soLN
fluocinonide GEL 1B SYNALAR CREA (Use NF 1QL(4 GM daily)
fluocinonide OINT 1B |QL(2 GM daily)| | fluocinolone acetonide) .
fluocinonide SOLN 1B | QL(2 ML daily)| [SYNALAR OINT (Use NF (QL(4 GM daily)
furandrenolide CREA 2 fluocinolone acetonide)
; > TACLONEX SUSP (Use NF ST
flurandrenolide LOTN _ calcipotriene-
fluticasone propionate 1B |QL(4 GM daily)| | betamethasone
CREA 0.05 % dipropionate)
fluticasone propionate 1B | QL(6 ML daily) | [ TOPICORT CREA 0.05 % | NF
LOTN (Use desoximetasone)
fluticasone propionate 1B |QL(4 GM daily)| [TOPICORT CREA 0.25 % | NF |QL(4 GM daily)
OINT (Use desoximetasone)
halcinonide CREA 1B PA TOPICORT GEL (Use NF 1 QL(3 GM daily)
halobetasol propionate 1B | QL(3.5GM ||desoximetasone) ,
CREA daily) TOPICORT OINT 0.25% | NF |QL(4 GM daily)
halobetasol propionate 1B | QL(35GM ||(Use desoximetasone)
OINT daily) triamcinolone acetonide 1B | QL(15.15GM
HALOG CREA (Use NF PA (topical) CREA 0.025 % daily)
halcinonide) triamcinolone acetonide 1B | QL(3.34 GM
HALOG OINT 3 PA (topical) CREA 0.1 % daily)
. . amci : 1B |QL(5 GM daily)
hvdrocortisone (fopical 1B | QL(15.15 EA | |triamcinolone acetonide
C}l/?EA 1%, 2.5(%p ) daily); RX/OTC| |(topical) CREA 0.5 %
hydrocortisone (topical) 1B triamcinolone acetonide 1B

LOTN 2.5 %

(topical) LOTN 0.025 %
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triamcinolone acetonide 1B | QL(6 ML daily) | ICANTHARIDIN SOLN 3 PA
triamcinolone acetonide 1B | QL(15.15 GM 3 PA
(topical) OINT 0.025 %, daily) YCANTH SOLN
0.1% Local Anesthetics - Topical
triamcinolone acetonide 1B |QL(6 GM daily)| [}iqocaine hel GEL 2 % 1B |[QL(4 ML daily)
(topical) OINT 0.5 % ! [lidocaine hcl PRSY 1B |QL(4 ML daily)
fluocinonide) lidocaine hcl SOLN d(aily)
Eczema Agents lidocaine-prilocaine CREA | 1B |QL(1 GM daily)
DUPIXENT SOAJ 300 4 QL(0.29 ML | |lidocaine PTCH 5 % 1B PA
MG/2ML daily); PA" | [LIDODERM PTCH (Use NF PA
DUPIXENT SOAJ 200 4 QL(0.082 ML lidocaine)
MG/1 .14MLSOS 300 i QdLa(l(l)y;,gF’l\';\L Phosphodiesterase 4 (PDE4) Inhibitors - Topical
DUPIXENT Y .
MG/2ML daily); PA | [EUCRISA 3 élLl(Z) %l\f\
aiy),
DUPIXENT SOSY 200 4 | QL(0.082 ML
MG/1.14ML daily); PA | |[Rosacea Agents
Emollients azelaic acid GEL 1B QL((] -f_5|7)G|V|
aily
lactic acid (ammonium 1B | QL(12.9 GM | |brimonidine tartrate 3 QL(1 GM
lactate) CREA daily); RX/OTC| | (topical) daily); PA
lactic acid (ammonium 1B RX/OTC METROCREAM CREA NF |QL(3 GM daily)
lactate) LOTN 12 % (Use metronidazole
Enzymes - Topical (topical))
J METROGEL GEL 1 % NF |QL(5 GM daily)
SANTYL OINT | 3 | PA (Use metronidazole
- - topical))
Immunomodulating Agents - Topical ( .
B 979 b metronidazole (topical) 1B |QL(3 GM daily)
imiquimod 5 % 1B f_(I?L(:ZIEfxzper CREA
il retail; er , , :
fill mail) PN metronidazole (topical) 1B |QL(3 GM daily)
Immunosuppressive Agents - Topical GEL 0.75 %
PP J P metronidazole (topical) 1B |QL(5 GM daily)
ELIDEL (Use NF dQIL(Q &MA GEL 1%
pimecrolimus) Ieailtyz)’yrs S)I(;); metronidazole (topical) 1B
PA LOTN
pimecrolimus 1B QL(3 GM MIRVASO (Use NF QL(1 GM
daily); AL(At | |brimonidine tartrate daily); PA
least 2 yrs old);| | (topical))
PA .. .
tacrolimus (topical) OINT 1B | AL(At least 2 Scabicides & Pediculicides
yrs old); PA_| |crotamiton LOTN | 1B | PA

Keratolytic/Antimitotic/Vesicant Agents
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ELIMITE CREA (Use NF TRUE METRIX BLOOD 1B | Limit 100 per
permethrin) GLUCOSE TEST STRP month; QL(3.34
iverme?tin (pediculicide) ;l 2 PA %&?8438
malathion K - DIGESTIVE AIDS - Drugs to Treat Low Digestive
NATROBA (Use
spinosad) Enzymes
OVIDE (Use malathion) NF Digestive Enzymes
permethrin CREA 1B CREON CPEP 2 Non-FDA
PERMETHRIN CREA 5 % | NF appro."edpu.ses
(Use permethrin) require rrior
; Authorization
permethrin LIQD EX 1B ZENPEP CPEP 105000 2 Non-FDA
spinosad 1B PA UNIT-79000 UNIT-25000 apprO_vedPU_ses
UNIT, 14000 UNIT-10000 require Prior
DIAGNOSTIC PRODUCTS UNIT-3000 UNIT, 168000 Authorization
Diagnostic Drugs UNIT-126000 UNIT-40000
: UNIT, 24000 UNIT-17000
THYROGEN 0.9 MG 3 |1 maxfill(s) per| | yN|T-5000 UNIT, 42000
365|_d1a>’(3) UNIT-32000 UNIT-10000
ffﬁta' ) fg%’g UNIT, 63000 UNIT-47000
o (s) per 385 ||UNIT-15000 UNIT, 84000
ay(s) mail; PAl | jN|T-63000 UNIT-20000
Diagnostic Tests UNIT
1B ZENPEP CPEP 252600 2
CHEMSTRIP K STRP UNIT-189600 UNIT-60000
FORA GTEL BLOOD 1B UNIT
KETONE TEST DIURETICS - Drugs to Treat Heart, Circulati
FORA TEST N'GO ADV- 1B = - brugs 1o Irea eart, circuiation
VOICE-6 CON Conditions and Blood Pressure
%%Jij'l BLOOD KETONE 1B Carbonic Anhydrase Inhibitors
KETONE TEST STRP 1B acetazolaml:de sodium 1B |
1B acetazolamide CP12 1B | QL(2 EA daily)
KETOSTIX STRP _ B L Eh iy
NOVA MAX PLUS 1B ‘ls\a/lcgtazolam/de TABS 125 y
KETONE TEST : 1B |QL(4 EA daily)
PRECISION XTRA 1B ‘Ie\z/?gtazolam/de TABS 250 y
KETONE : 1B |QL(6 EA daily)
RELION KETONE TEST 1B methazolamide TABS y
STRP Diuretic Combinations
RELION TRUE METRIX 1B | QL(3.34 EA o 1B
TEST STRIPS STRP daily); RX/OTC 2%’,‘;’0",’,’?0;%thiazide
TRUE METRIX BLOOD 1B | QL(3.34 EA - 1B
GLUCOSE TEST STRP daily); RX/OTC 2%?0’700,4‘7’0735’7?3%6




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
triamterene & 1A indapamide TABS 1.25 1A | QL(1 EA daily)
hydrochlorothiazide CAPS MG
25 MG-37.5 MG - indapamide TABS 2.5 MG | 1A |QL(2 EA daily)
triamterene & 1B | QL(2 EA dail
hydrochlorothiazide TABS melolazone ( y)
L Diureti ENDOCRINE AND METABOLIC AGENTS - MISC.
oop Ziuretics - Drugs to Treat Bone Disease and Regulate
bumetanide SOLN 0.25 1B H
MG/ML ormones
bumetanide TABS 1B | QL(5 EA daily) | |Bone Density Regulators
BUMEX TABS 0.5 MG NF | QL(5 EA daily) | |ACTONEL TABS 150 MG | NF | QL(0.036 EA
(Use bumetanide) (Use risedronate sodium) daily); PA
EDECRIN (Use NF QL(16 EA | [ACTONEL TABS 35 MG NF | QL(0.143 EA
ethacrynic acid) daily) (Use risedronate sodium) daily); PA
ethacrynic acid 1B QL(16 BEA | [5/endronate sodium TABS | 1A | QL(1 EA daily)
, = daily) 5 MG, 10 MG
%gfﬁ?'de SOLNIJ 10 alendronate sodium TABS | 1A | QL(0.143 EA
. A 35 MG, 70 MG daily)
furosemide TABS ATELVIA TBEC (Use NF PA
LASIX TABS (Use NF risedronate sodium)
furosemide) calcitonin (salmon) NA 1B | QL(0.14 ML
torsemide TABS 1B daily)

: T FORTEO SOPN (Use NF | QL(0.09 ML
Potassium Sparing Diuretics teriparatide) daily); PA
ALDACTONE TABS (Use | NF FOSAMAX PLUS D 3 | QL(0.143 EA
spironolactone) daily); PA
amiloride hcl TABS 1B FOSAMAX TABS 70 MG | NF | QL(0.143 EA
DYRENIUM CAPS (Use NF QL(3 EA da"y) (Use alendronate SOdlum) dally)
triamterene) ibandronate sodium 3 PA
spironolactone TABS 1B fSOLN :
triamiterene CAPS 1B | QL(3 EA daily)| | ibandronate sodium TABS | 1B QL(ggﬁ/? EA
Thiazides and Thiazide-Like Diuretics pamidronate disodium 3 PA
chlorthalidone 25 MG, 50 | 1A f”%e%ﬁﬂMG/mML’ 90
MG

4 PA
DIURIL SUSP 2 L@ I)\/IL DR NATEN
aily :

hydrochlorothiazide CAPS | 1B | QL(2 EA daily) | [PROLIA SOSY ¢ |1 max gg(;()sg’er
hydrochlorothiazide TABS | 1B | QL(2 EA daily) retail; PA
12.5 MG ___||[RECLAST SOLN (Use NF PA
hydrochlorothiazide TABS | 1A | QL(2 EA daily) | | zoledronic acid)
25 MG, 50 MG risedronate sodium TABS | 1B | QL(0.036 EA

150 MG daily); PA
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
risedronate sodium TABS | 1B | QL(0.143 EA | |Metabolic Modifiers
35 MG daily); PA
risedronate sodium TABS | 1B |QL(T EA daily);| |[ALDURAZYME 4 PA
5 MG, 30 MG PA betaine 3 PA
risedronate sodium TBEC | 1B PA BUPHENYL POWD (Use | NF PA
teriparatide SOPN 4 QL(0.09 ML | |Sodium phenylbutyrate)
daily); PA | [BUPHENYL TABS (Use NF PA
TYMLOS 4 PA sodium phenylbutyrate)
zoledronic acid SOLN 5 4 PA calcitriol CAPS 1B
MG/100ML calcitriol SOLN PO 1B
Fertility Regulators cinacalcet hcl 1B QL4 IIED'?\A daily);
CHORIONIC 3 PA NE PA
GONADOTROPIN IM g;(gm)DANE (Use
clomiphene citrate TABS 3 PA doxercalciferol CAPS 1B
PREGNYL IM 2 PA doxercalciferol SOLN 1B
GnRH/LHRH Antagonists MYALEPT 4 PA
ganirelix acetate 4 PA paricalcitol CAPS 1B
GANIRELIX ACETATE NF PA paricalcitol SOLN 1B
(Use ganirelix acetate) ROCALTROL CAPS (Use | NF
Growth Hormones calcitriol) -
GENOTROPIN 4 PA ?l?SgACg;E%'I)SOLN PO
MINIQUICK PRSY NE (A EA daiv):
7] BA SENSIPAR (Use QL( aily);
GENOTROPIN CART SC cinacalcet hcl) PA
NORDITROPIN FLEXPRO| 4 PA sodium phenylbutyrate 1B PA
SOPN POWD
Hormone Receptor Modulators sodium phenylbutyrate 1B PA
EVISTA (Use raloxifene | NF |QL(1 EA daily) | | TABS
hcl) ZEMPLAR CAPS 1 MCG, | NF
OSPHENA 3 PA 2 MCG (Use paricalcitol)
. : ZEMPLAR SOLN (Use NF
raloxifene hcl 0 | QL(1 EA daily) paricalcitol)
Insulin-Like Growth Factors (Somatomedins) Posterior Pituitary Hormones
INCRELEX ] PA DDAVP PF SOLN IJ (Use | NF PA
LHRH/GnRH Agonist Analog Pituitary desmopressin acetate)
b MCGI/ML (Use
SYNAREL 3 | QL(40 ML per | | desmopressin acetate)
30 day(s) retail;
40 ML per 30
days mail); PA
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Requirements/
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Drug
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DDAVP TABS 0.1 MG NF | QL(6 EA daily) | |ACTIVELLA TABS 1 MG- | NF
(Use desmopressin 0.5 MG (Use estradiol &
acetate) norethindrone acetate)
DDAVP TABS 0.2 MG NF | QL(8 EA daily)| IANGELIQ 3
(Use desmopressin BIJUVA 3
acetate)

, CLIMARA PRO 3
desmopressin acetate 1B
spray COMBIPATCH PTTW 3
desmopressin acetate 1B COVARYX 2.5 MG-1.25 NF
spray refrigerated 0.01 % le?r o( gug,?se;ter ified
g%sm)ﬂessin acetate 1 PA methyltestosterone)
DESMOPRESSIN 3 PA COVARYX HS 1.25 MG- |
ACETATE SOLN NA ' (Use esterifie

i estrogens &
desmopressin acetate 1B | QL(8 EA daily) | | methyitestosterone)
gl_/eé\:'sBmoprfsA;in acetate 1B | QL(6 EA daily) | [EEMT 2.5 MG-1.25 MG NF
S 0.1 MG (Use esterified estrogens

Prolactin Inhibitors & methyltestosterone)

. EEMT HS 1.25 MG-0.625 | NF
cabergoline | 18 | MG (Use esterified
Somatostatic Agents estrogens &

- methyltestosterone)
octreotide acetate SOLN 4 PA esterified estrogens & 3
SANDOSTATIN SOLN 50 | NF PA methyltestosterone
MCG/ML, 100 MCG/ML, , : 3
500 MCG/ML (Use estradiol & norethindrone
octreotide acetate) acetate TABS

esterified estrogens &
Vasopressin Receptor Antagonists methyltestosterone)
JYNARQUE TABS 15 MG,| NF |QL(2 EA daily);| |norethindrone acetate- 1B
30 MG (Use tolvaptan) PA ethinyl estradiol
SAMSCA TABS PO (Use | NF |QL(2 EA daily);| |PREMPHASE 2
tolvaptan (hyponatremia)) PA PREMPRO 2 [QL(1 EA daily)
tolvaptan (hyponatremia) 4 |QL(2 EA daily);
TABS PO 15 MG, 30 MG PA Estrogens -
4 |QL(2 EA daily);| |[CLIMARA PTWK 0.025
tolvaptan TABS ( =\ y) MG/24HR. 0.0375
. MG/24HR, 0.05 MG/24HR,
ESTROGENS - Hormone Replacement/Modifying 0.06 MG/24HR, 0.075
Drugs MG/24HR, 0.1 MG/24HR
. (Use estradiol)

Estrogen Combinations DELESTROGEN (Use NF
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

(Use estradiol)

Fluoroquinolones

daily)

FLUOROQUINOLONES - Drugs to Treat Bacterial
Infections

250 MG, 500 MG, 750
MG

BAXDELA SOLR 3 PA
BAXDELA TABS 3 PA
ciprofloxacin hcl TABS 1B
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Tier [Limits Tier |Limits
DEPO-ESTRADIOL 3 CIPRO TABS 250 MG, NF
DIVIGEL GEL (Use NF 500 MG (Use
estradiol) ciprofloxacin hcl)
ELESTRIN GEL 3 levofloxacin in d5w 500 1B
MG/100ML
ESTRACE TABS (Use NF . 1B
estradiol) levofloxacin SOLN PO
ostradiol valerate 1B levofloxacin TABS 250 1B
MG, 750 MG
. 3 ]
estrad/‘ol GEL 1B levofloxacin TABS 500 1A
estradiol GEL MG
estradiol PTTW 1B QL(gg’iﬁ EA | | moxifioxacin hel in sodium | 1B
chloride
' 1B
es;ragl.o; ?,Z\-gg( B moxifloxacin hcl TABS 1B
EZ?R (’;’ GEL GEL (U S ofloxacin 300 MG, 400 1B
se MG
estradiol)
estrogens, conjugated 1B [QL(1 EA daily) GASTROINTESTINAL AGENTS - MISC. -
TABS 0.3 MG, 0.45 MG, Miscellaneous Gastrointestinal Drugs
,?/',?;25 MG, 0.9 MG, 1.25 5-HT4 Receptor Agonists
EVAMIST SOLN 3 MOTEGRITY (Use NF | QL(1 EA daily)
lopride succinate)
MENEST 2.5 MG 3 pruca .
MENOSTAR PTWK 3 prucalopride succinate 1B | QL(1 EA daily)
MINIVELLE PTTW (Use NF | QL(0.572 EA | |Agents for Chronic Idiopathic Constipation (CIC)
estradiol) ; daily) TRULANCE 2]
PREMARIN SOLR o
PREMARIN TABS 0.3 NF [QL(1 EA daily) Gallstone Solubilizing Agents
MG, 0.45 MG, 0.625 MG, URSO FORTE TABS NF
0.9 MG, 1.25 MG (Use (Use ursodiol)
estrogens, conjugated) ursodiol CAPS 1B | QL(3 EA daily)
VIVELLE-DOT PTTW NF | QL(0.572 EA | [yrsodiol TABS 1B

Gastrointestinal Chloride Channel Activators

AMITIZA (Use
lubiprostone)

NF

QL(2 EA daily)

lubiprostone

1B

QL(2 EA daily)

Gastrointestinal Stimulants

metoclopramide hcl SOLN
IJ 5 MG/ML

1B

metoclopramide hcl SOLN
PO 5 MG/5ML, 10
MG/10ML

1B

QL(60 ML
daily)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
metoclopramide hcl TABS | 1A | QL(6 EA daily) | | sulfasalazine TABS 1B
REGLAN TABS (Use NF | QL(6 EA daily) | | sulfasalazine TBEC 1B
metoclopramide hcl) YESINTEK 130 MG/26ML | 4 | QL(3.47 ML
Inflammatory Bowel Agents daily), PA
APRISO CP24 (Use NF Intestinal Acidifiers
mesalamine) lactulose 1B
AZULFIDINE EN-TABS NF (encephalopathy)
TBEC (Use sulfasalazine) - Irritable Bowel Syndrome (IBS) Agents
':‘EI%IQEIISZID#E )TABS (Use alosetron hcl 1B | QL(2 EA daily)
balsalazide disodium 1B | QL(9 EA daily) | |LINZESS 2 | QL(1 EAdaily)
CAPS LOTRONEX (Use NF | QL(2 EA daily)
CANASA SUPP (Use NF alosetron hcl)
mesalamine) __| |Peripheral Opioid Receptor Antagonists
COLAZAL CAPS (Use NE QL(S EA dally)| | imopan 1B
balsalazide disodium) e
DELZICOL CPDR (Use NF MOVANTIK 3 |QL( IIED'?\A daily);
mesalamine) .
DIPENTUM 2 Pho§phate Binder Agents —
IMULDOSA SOLN IV 130 | 4 | QL(0.143 ML | |calcium acetate
MG/26ML daily); PA (phosphate binder) CAPS
4 | QL(0.012 EA | |calcium acetate 1B RX/OTC
INFLECTRA SOLR d(aily); PA (phosphate binder) TABS
LIALDA TBEC (Use NF FOSRENOL CHEW (Use NF
mesalamine) lanthanum carbonate)
mesalamine CP24 1B lanthanum carbonate 1B
mesalamine CPDR 1B CHEW
mesalamine ENEM 3 RENVELA PACK (Use NF
o P 3 sevelamer carbonate)
mesalamine SU. RENVELA TABS (Use NF
gﬁ/;salam/ne TBEC 1.2 3 sevelamer carbonate)
__| | sevelamer carbonate 1B
mesalamine TBEC 800 3 | QL(6 EAdaily)| | pack
MG sevelamer carbonate 1B
PYZCHIVA 130 MG/26ML | 4 QdL(_fli-‘)l?Pl\AL TABS
daily); PA ay
SKYRIZI SOCT 4| QL(0.043 ML | VELPHORO : i
daily); PA GENITOURINARY AGENTS - MISCELLANEOUS -
SKYRIZI SOLN . QdLa(i(I)y()S-GPI\AL Miscellaneous Drugs to Treat Reproductive
STEQEYMA 4 CINER YAV IMMNOrgans and Urinary System
daily); PA
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
Alkalinizers JALYN (Use dutasteride- NF PA
tassi _— B tamsulosin hcl)
potassium citrate NE |
(alkalinizer) TECR PROSCAR. (Use 5 mg only
sodium citrate & citric acid | 1B RX/OTC RAPAFLO (Use NE
UROCIT-K 10 TBCR (Use | NF silodosin)
potassium citrate : :
(alkalinizer)) silodosin . 1 g
UROCIT-K 15 TBCR (Use | NF tamsulosin hel .
potassium citrate UROXATRAL (Use NF | QL(1 EA daily)
(alkalinizer)) alfuzosin hcl)
Cystinosis Agents Urinary Analgesics
CYSTAGON CAPS | 3 | PA phenazopyridine hcl 1B
Genitouri rrigant TABS 100 MG, 200 MG
enitourinary Irrigants PYRIDIUM TABS (Use NE
acetic acid 0.25 % 1B phenazopyridine hcl)
ARGYLE STERILE NF GOUT AGENTS - Drugs to Treat Gout
SALINE 0.9 % (Use —
sodium chloride (gu Gout Agent Combinations
irrigant)) colchicine w/ probenecid | 1B |
CURITY STERILE NF
SALINE 0.9 % (Use Gout Agents
sodium chloride (gu allopurinol 100 MG, 300 1A
irrigant)) MG
%l)éc‘/;;le (qu irrigant) SOLN | 1B colchicine TABS 1B | QL(1 EA daily)
. 0 n
feb tat 1B |QL(1 EA daily);
sodium chloride (gu 1B ebuxosta ( PA )
irrigant) 0.9 % ULORIC (Use febuxostat) | NF |QL(1 EA daily);
SORBITOL 3 % 1B PA
SORBITOL-MANNITOL 1B Uricosurics
2.7 GM/100ML-0.54 ,
GM/100ML probenecid 1B
Interstitial Cystitis Agents :EMtA;OLdOSIC:L AGENTS - MISC. - Drugs to
. reat Blood Disorders
ELMIRON CAPS | 3 |QL(3 EA daily)

Prostatic Hypertrophy Agents

Antihemophilic Products

AFSTYLA 250 UNIT, 500

PA

alfuzosin hcl 1B |QL(1 EAdaily) | |yNiT, 1000 UNIT, 1500

AVODART (Use NF [QL(1 EA daily) | [UNIT, 2000 UNIT, 2500

dutasteride) UNIT

dutasteride 1B | QL(1 EA daily)| | Bradykinin B2 Receptor Antagonists
dutasteride-tamsulosin hcl | 1B PA FIRAZYR SOSY (Use NF [QL(9 ML daily);
finasteride 1B smgonly ||jcatibant acetate) PA
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
icatibant acetate SOSY 4 QL9 “g'AdaHY); folic acid TABS 0 RX/OTC
SemElETE il Hematogme(tlc Growth Factors4 -
ARANESP (ALBUMIN
GOHIBIC 3 PA FREE) SOLN 25 MCG/ML,
HAEGARDA SOLR SC 4 PA 40 MCG/ML, 60 MCG/ML,
Hematorheologic Agents 100 MCG/ML
gie g | [ARANESP (ALBUMIN 4 PA
pentoxifylline | 1B |QL(3 EA daily) | [FREE) SOSY 150
Platelet Aggregation Inhibitors mggfgz’Mt 588
AGRYLIN 0.5 MG (Use NF MCG/0.6ML, 500 MCG/ML
anagrelide hcl) eltrombopag olamine 3 QL(1 EA daily);
anagre/ide hcl 1B PACK 12.5 MG, 25 MG PA
aspirin-dipyridamole 1B |QL(2 EA daily);| |elfrombopag olamine 3 |QL(1 EA daily);
PA TABS 12.5 MG, 25 MG PA
BRILINTA 60 MG, 90 MG | NF | QL(2 EA daily) | |e/trombopag olamine 3 |QL(2 EA daily);
(Use ticagrelor) TABS 50 MG, 75 MG PA
cilostazol 1B FULPHILA 4 PA
clopidogrel bisulfate 300 1B LEUKINE SOLR IJ 4 PA
MG
: : | IMIRCERA 4 PA
clopidogrel bisulfate 75 1A QL1 EAdally) | [op OMACTA PACK 125 | NF|QL(1 EA daily);
= MG, 25 MG (Use PA
dipyridamole 1B eltrombopag olamine)
EFFIENT (Use prasugrel | NF | QL(1 EA daily) | [PROMACTA TABS 12.5 NF |QL(1 EA daily);
hel) MG, 25 MG (Use PA
eptifibatide 200 3 PA eltrombopag olamine)
MG/100ML PROMACTA TABS 50 NF |QL(2 EA daily);
PLAVIX 75 MG (Use NF |QL(1 EA daily)| MG, 75 MG (Use PA
clopidogrel bisulfate) eltrombopag olamine)
prasugrel hcl 1B | QL(1 EA daily) | |RETACRIT 4 PA
ticagrelor 60 MG, 90 MG 1B |QL(2 EA daily)| [UDENYCA ONBODY 4 PA
HEMATF)POIETIC AGENTS - Drugs to Treat UDENYCA SOSY a PA
Blood Disorders ZARXIO 4 PA

Agents for Sickle Cell Disease

Hematopoietic Mixtures

HEMATINIC/FOLIC ACID | 1B |QL(1 EA daily)

DROXIA CAPS 3 |
Cobalamins
cyanocobalamin SOLN IJ | 1B |QL(1 ML daily)

1000 MCG/ML

Iron

Folic Acid/Folates

ferrous sulfate SOLN 15
MG/ML, 15 MG/ML

AL(Upto 1 yrs
old)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
ferrous sulfate TABS 0 quazepam 3 PA
ferrous sulfate TBEC 325 0 RESTORIL (Use NF | QL(1 EA daily)
MG temazepam)
HEMOSTATICS - Drugs to Stop Bleeding/Treat ;\?Igazepam 15 MG, 30 1A | QL(1 EA daily)
Blood Disorders .
temazepam 7.5 MG, 22.5 | 1B | QL(1 EA daily)
Hemostatics - Systemic MG
aminocaproic acid TABS 3 PA triazolam 1B .
CYKLOKAPRON SOLN NF zaleplon 10 MG 1B |QL(2 EA daily);
(Use tranexamic acid) AL(Q;'%?;;‘ 18
tranexamic acid SOLN 1B Y
zaleplon 5 MG 1B |QL(1 EA daily);
1000 MG/10ML P AL(At least 18
tranexamic acid TABS 1B yrs old)
zolpidem tartrate TABS 1A |QL(1 EA daily);
HYPNOTICS/SEDATIVES/SLEEP DISORDER P AL(At least 18
AGENTS yrs old) .
S A zolpidem tartrate TBCR 1B | QL(1 EA daily)
phenobarbital ELIX 1B Selective Melatonin Receptor Agonists
' 1B ramelteon 1B |QL(1 EA daily);
phenobarbital TABS AL(At least 18
Hypnotics - Tricyclic Agents yrs old)

- -1 |IROZEREM (Use NF |QL(1 EA daily);
doxepin hcl (sleep) 1B QL %AAda"W, ramelteon) ( AL(At |e|adSt 18
SILENOR (Use doxepin | NF |QL(T EA daily); e
hel (sleep))( P PA LAXATIVES - Bowel Treatment Drugs
Non-Barbiturate Hypnotics Bulk Laxatives
AMBIEN CR TBCR (Use | NF [QL(1 EA daily)| |calcium polycarbophil L=
zolpidem tartrate) TABS
AMBIEN TABS (Use NF C/~}\L|_(1A tEIA d?iayg; Laxative Combinations

' eas

Zolpidem tartrate) oo © | [GOLYTELY SOLR (Use | NF

NF PA peg 3350-kcl-sod bicarb-
DC;RAI/. (Use quazepam) 1B sod chloride-sod sulfate)
estazolam

: MOVIPREP (Use pe NF
eszopiclone 1B |QL(1 EA daily); 3350—kc/—nacl(-na sglfegate-
AL(At least 18 | | h5 ascorbate-ascorbic
yrs old); ST acid)

flurazepam hcl 1B | QL(1 EA daily) peg 3350-ka-nach-na 1B
HALCION 0.25 MG (Use | NF sulfate-na ascorbate-
triazolam) _ ascorbic acid
LUNESTA (Use NF |QL(1 EA daily);| | heg 3350-kcl-sod bicarb- 0

eszopiclone)

AL(At least 18

yrs old); ST
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
peg 3350-potassium 1B PA ZITHROMAX SUSR (Use | NF
chloride-sod bicarbonate- azithromycin)
sod chloride ZITHROMAX TABS 500 NF |QL(4 EA per fill
sodium sulfate-potassium | 1B MG (Use azithromycin) retail; 4 per fill
sulfate-magnesium sulfate SF o rgzﬂ) iy
3 PA ZITHROMAX TABS 250 ) per Ti
28;’?‘5\58 OWEL PREP NE MG (Use azithromycin) retail; 6 .rlJ)er fill
mai
KIT (Use sodium sulfate- Clarith .
potassium sulfate- clidalrelnryeiin
magnesium sulfate) clarithromycin SUSR 1B
Laxatives - Miscellaneous clarithromycin TABS 1B
lactulose SOLN [ 1B ] clarithromycin TB24 1B
Stimulant Laxatives Erythromycins
bisacodyl SUPP 1A E.E.S. GRANULES SUSR | NF
; (Use erythromycin
bisacodyl TBEC L ethylsuccinate)
DULCOLAX TBEC (Use | NF ERYPED 200 SUSR (Use | NF
bisacodyi) erythromycin
Surfactant Laxatives ethylsuccinate)
docusate calcium 1A [QL(1 EA daily) Eg/:‘g:r)gn?yi?no SUSR (Use | NF
docusate sodium CAPS 1A | QL(4 EA daily) | | ethylsuccinate)
100 MG : 1A erythromycin base CPEP 3
gggu,\‘i%e sodium CAPS erythromycin base TABS 3
i 1B
MACROLIDES - Drugs to Treat Bacterial Infections erythromy Cl,n base TBEC
erythromycin 1B
Azithromycin ethylsuccinate SUSR
azithromycin PACK 1B erythromycin 3
azithromycin SUSR 1B ethylsuccinate TABS
azithromycin TABS 250 1B |QL(6 EA per fill| |Fidaxomicin
MG reta"r?ngilf)er fll 'oiFICID TABS 200 MG NF
- - (Use fidaxomicin)
1B QL(0.286 EA
;Zghf omycin TABS 600 (da”y) fidaxomicin TABS 200 MG | 1B
azithromycin TABS 500 | 1B |QL(4 EA per fil| JIa S NN Y RV iR
MG retail; 4 per fill ;
mail) Contraceptives
ZITHROMAX TRI-PAK NF |QL(4 EA per fill | AIMSCO LUBRICATED 0 |QL(2 EA daily)
TABS (Use azithromycin) retail; 4 %er fill | (MISC
mai
- |CAYA DPRH 0
ZITHROMAX Z-PAK NF |QL(6 EA per fill _
TABS (U. ith ' retail; 6 per fill | | DUREX EXTRA 0 |QL(2 EA daily)
(Use azithromycin) nai SENSITIVE THIN DEVI
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
DUREX EXTRA 0 |QL(2 EAdaily)| I TROJAN MAGNUMMISC | O |QL(2 EA daily)
SENSITIVE THIN MISC TROJAN ULTRA 0 |QL(2 EA daily)
DUREX TROPICALMISC | O | QL(2 EA daily) | |THIN/SPERMICIDAL
FANTASY 0 [QL(2 EAdaily)| |MISC
LUBRICATED/SPERMICI TROJAN ULTRA THIN 0 |QL(2 EA daily)
DE MISC MISC
FANTASY LUBRICATED 0 |QL(2 EA daily)| I TROJAN-ENZ 0 | QL(2 EA daily)
MISC LUBRICATED MISC
FC2 FEMALE CONDOM 0 | QL(12 EA per |  TROJAN- 0 | QL(2 EA daily)
fill retail; 12 per| |[ENZ/SPERMICIDAL MISC
f"}img)”%;;r Tax| | TRUE COVER DEVI 0 |QL(2 EA daily)
day(s) retail; 1 | | TRUSTEX COLOR 0 |QL(2 EA daily)
max fill(s) per | [CONDOMS + LUBE MISC
90 day(s) mail | [ TRUSTEX 0 |QL(2 EA daily)
FEMCAP DEVI 0 LUB/RIBBED/STUDDED
KAMELEON 0 [QL(2 EAdaily)| [MISC
LUBRICATED MISC TRUSTEX 0 |QL(2 EA daily)
KIMONO COLORS DEVI | 0 [QL(2 EA daily) kALIJg(/:SPERM'C'DE EXST
KON O A XLARGE 0 QL2 EAdaly)| o ferex 0 |QL(2 EA daily)
Em CS)NM?S'\Q CRO THIN 0 QL2 EA daily) kALIJISBéSPERMICIDE XL
KIMONO PLUS MISC 0 |QL(ZEA dafly) EﬁLﬂiTREGXEL,\L,ﬂ%%'CATED 0| QL2 EA dally)
KIMONO PS PLUSMISC | O |QL(ZEAdaily) [TrysTEX LUBRICATED | 0 |QL(2 EA daily)
KIMONO PS MISC 0 |QL(2 EA daily)| [EXTRA ST MISC
KIMONO SENSATION 0 |QL(2 EA daily)| ITRUSTEX 0 |QL(2 EA daily)
PLUS MISC LUBRICATED/SPERMICI
KIMONO SENSATION 0 |QL(2 EA daily)| |DE MISC ,
MISC TRUSTEX LUBRICATED 0 |QL(2 EA daily)
KIMONO SPECIAL DEVI | 0 |QL(2 EA daily)| [MISC ,
KIMONO MISC 0 |QL(2 EA daily)| |TRUSTEX NATURAL 0 | QL(2 EA daily)
MAXX PLUS MISG 0 QLEEA daly) CONDOMS + LUBE MISC |
I I TRUSTEX RIA 0 | QL(2 EA daily)
MAXX MISC 0 | QL(2 EAdaily)| || uB/SPERMICIDE MISC
OMNIFLEX DIAPHRAGM 0 TRUSTEX RIA 0 |QL(2 EA daily)
REALITY LATEX 0 |QL(2 EAdaily)| [LUBRICATED MISC
CONDOMS MISC TRUSTEX-NONOXYNOL- 0 |QL(2 EA daily)
REALITY LATEX/ULTRA 0 |QL(2 EAdaily)|[9/RIB/STUD MISC
TEXTURED DEVI WIDE-SEAL DIAPHRAGM| O
REALITY LATEX/ULTRA 0 |QL(2 EA daily) | |60
THIN DEVI WIDE-SEAL DIAPHRAGM| O
TROJAN BARESKIN DEVI| 0 [QL(2 EA daily)| |65
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
WIDE-SEAL DIAPHRAGM | O FREESTYLE LIBRE 3 1B | QL(1 EA per
70 READER 36t5 %angz)
retail),
%'DE'SEAL DIAPHRAGM I FREESTYLE LIBRE 3 1B QI&(Q{O)?% EA
SENSOR aily);
go - SEAL DIAPHRAGM 8 FREESTYLE LIBRE 18| QLT EApor
ay(s
WIDE-SEAL DIAPHRAGM| O READER retan);yPA
85 MINT REFILL KIT MISC 3 | QL(10 EA per
WIDE-SEAL DIAPHRAGM | O 30 day(s) retail;
90 10 EA per 30
days mail); PA
WIDE-SEAL DIAPHRAGM 0 OMNIPOD 5 DEXG7G6 | 8 | QL(10 EA per
PODS GEN 5 MISC 30 day(s) retail;
Diabetic Supplies 10 EA per 30
1B L(1EA days mail); PA
DEXCOM G6 RECEIVER Qd EAPEM | [OMNIPOD 5 LIBRE PODS| 3 | QL(10 EA per
; a_'Y(S) MISC 30 day(s) retail;
retail); PA 10 EA per 30
DEXCOM G6 SENSOR 1B QS(C_JIJ)OEEA days mail); PA
aily);
OMNIPOD CLASSIC 3 | QL(10 EA per
DEXCOM G6 1B |QL(1 EA per 90\ 55hg (GEN 3) MISC 30 day(s) retail;
TRANSMITTER day(s) retail; 1 10 EA per 30
EA pe.rl)QOP(g\ays days mail); PA
mall),
2 3 QL(10 EA per
DEXCOM G7 15 DAY 1B | QL(0.107 EA %“é'ﬁ,'i?,\%gés'ﬁ PODS 30 d(ay(s) reQ[aiI;
SENSOR daily); PA 10 EA per 30
DEXCOM G7 RECEIVER | 1B | QL(1 EA per days mail); PA
365 day(s) | |[OMNIPOD POD PALS 3 | QL(10 EA per
retail); PA 30 day(s) retail;
DEXCOM G7 SENSOR 1B | QL(0.072 EA 10 EA per 30
daily); PA days mail)
FREESTYLE LIBRE 14 1B | QL(1 EA per || ONETOUCH DELICA 1B | QL(6.6667 EA
DAY READER 36t5 gli)asngsA) SAFETY LANCING daily); RX/OTC
retail); 1B | QL(6.6667 EA
FREESTYLE LIBRE 14 1B QCIE(QI-O?% EA FD{E\L,'%ESI,‘ ‘3\8‘8 o dai|§/); RX/OTC
DAY SENSOR aly): RELION LANCETS 1B | QL(6.6667 EA
FREESTYLE LIBRE 2 1B | QL(0.072 EA daily); RX/OTC
PLUS SENSOR daily) PA | TRUE METRIX LEVEL3 | 1B
FREESTYLE LIBRE 2 1B %%(51 dEA (pe)rr SOLN
ay(s
READER retail);>|/3A Parenteral Therapy Supplie
FREESTYLE LIBRE 2 1B | QL(0.072EA | [gp PEN NEEDLE NANO | 1B [QL(5 EA daily);
SENSOR daily); PA | lo9ND GEN RX/OTC
FREESTYLE LIBRE 3 1B | QL(0.072EA | [EMBECTA AUTOSHIELD | 1B |QL(5 EA daily);
PLUS SENSOR daily); PA | Ipuo RX/OTC
EMBECTA PEN NEEDLE | 1B |QL(5 EA daily);
NANO RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
EMBECTA PEN NEEDLE | 1B |QL(S EA daily);| IMIGRANAL SOLN NA NF | QL(0.267 ML
NANO 2 GEN RX/OTC (Use dihydroergotamine daily)
EMBECTA PEN NEEDLE | 1B |QL(5 EA daily) | | mesylate)
ULTRAFINE Serotonin Agonists
MIGRAINE PRODUCTS - Drugs to Treat Migraine almotriptan malate 12.5 1B QL(0.4 EA
Headaches MG daily); AL(At
least 12 yrs
Calcitonin Gene-Related Peptide (CGRP) old); ST
almotriptan malate 6.25 1B QL(0.3 EA
Receptor Antag A P daily): AL(At
AIMOVIG 2 PA least 12 yrs
EMGALITY (300 MG 2 [ QLO.TML old); ST
DOSE) sos(v daily); PA | |eletriptan hydrobromide 1B QL(0.2 EA
daily); AL(At
EMGALITY SOAJ 2 QL(0.07 ML least 18 yrs
daily); PA .
2 | QL(0.07 ML old); ST
EMGALITY SOSY (0.0 FROVA (Use frovatriptan | NF QL(0.4 EA
daily), PA succinate) daily); AL(At
UBRELVY 3 | QL(16 EA per least 18 yrs
30 day(s) retail; .
16 EA per 30 old); ST
ey frovatriptan succinate 1B QL(0.4 EA
days mail); ST p daily); AL(A
Migraine Combinations Ieals(§)1 %¥rs
old),
CAFERGOT TABS (Use | NF QLO(|1 :|5 EA | e e STATDOSE 2| QL(.134 ML
ergotamine w/ caffeine) aily) dailv): AL (At
: : REFILL SOCT 4 aily); AL(
ergotamine w/ caffeine 1B QL(1.5EA | MG/0.5ML, 6 MG/0.5ML least 18 yrs
TABS daily) old)
Sumatriptan-naproxen 3 QL(1O EA per IMITREX STATDOSE NF QL.(0.134 ML
sodium 30 day(s) retail;| [SYSTEM SOAJ 6 daily); AL(At
10 EA per 30 | |MG/0.5ML (Use least 18 yrs
days mail) | |sumatriptan succinate) old)
TREXIMET (Use NF | QL(10 EA per | [|MITREX STATDOSE 2 | QL(0.134 ML
sumatriptan-naproxen 30 day(s) retail;| |SYSTEM SOAJ 4 daily); AL(At
sodium) 10 EA per 30 | \MG/0.5ML least 18 yrs
days mail) old)
Migraine Products IMITREX TABS (Use NF QL(0.3 EA
: : sumatriptan succinate) daily); AL(At
dihydroergotamine 1B least 18 yrs
mesylate SOLN IJ 1 old)
MG/ML MAXALT-MLT TBDP 10 NF | QL(0.6 EA
dihydroergotamine 1B | QL(0.267 ML | MG (Use rizatriptan daily); AL(At
mesylate SOLN NA 4 daily) benzoate) least 6 yrs old)
MG/ML MAXALT TABS 10 MG NF | QL(0.6 EA
ERGOMAR SUBL 3 | QL(0.667 EA | |(Use rizatriptan benzoate) daily); AL(At
daily) least 6 yrs old)
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
naratriptan hcl 1B QL(0.3 EA | |zolmitriptan TBDP 1B QL(0.3 EA
daily); AL(At daily); AL(At
least 18 yrs least 12 yrs
old) old); ST
RELPAX (Use eletriptan | NF QL(0.2EA | |ZOMIG SOLN (Use NF | QL(0.2EA
hydrobromide) daily); AL(At || zolmitriptan) daily); AL(At
least 18 yrs least 12 yrs
old); ST old); ST
rizatriptan benzoate TABS | 1B CIN(VEY =N \INERALS & ELECTROLYTES
5 MG daily); AL(At
least 6 yrs old) | |Bicarbonates
rizatriptan benzoate TABS | 1B QL(0.6 EA -
oM Gp daily); AL(At | |Sodium acetate SOLN 1B
least 6 yrs old) | [SODIUM ACETATE SOLN| 1B
rizatriptan benzoate TBDP| 1B | QL(0.6 EA ||(Use sodium acetate)
10 MG daily); AL(At el
least 6 yrs old)
rizatriptan benzoate TBDP | 1B QL(0.4 EA | |calcium chloride 1B
5MG daily); AL(At ||(dihydrate) SOLN
: least 6 yrs old) | [cA| CjUM CHLORIDE NF
sumatriptan 1B | QLO.2EA | ISOIN 10 % (Use calcium
‘I’;'a'g’t) 1A8'-)§'r°§ chloride (dihydrate))
old) Electrolyte Mixtures
sumatriptan succinate 1B | QL(0.134 ML
SOAJ P daily); AL(At | |€lectrolyte-148 1B
least 18 yrs | |electrolyte-a 1B
old) IONOSOL-MB IN D5W 1B
1 i 1B QL(0.134 ML
%Lbnz:a;rlptan succinate dai(ly); AL(AT | [ISOLYTE-P IN D5W B
least 18 yrs | [ISOLYTE-S 1B
old) KCL IN DEXTROSE- NF
sumatriptan succinate 1B | QL0134 ML | INACL (Use potassium
SOLN 6 MG/0.5ML (ljallyt),éL(At chloride in dextrose &
easO| d) YIS\ sodium chloride)
- - 1B QL(0.3EA | |KCL IN DEXTROSE- 1B
%i\nB?%trlp tan succinate dailé); AL(At | [NACL 5 %-40 MEQ/L-0.9
least 18 yrs | | % (Use potassium
old) chloride in dextrose &
zolmitriptan SOLN 1B QL(0.2 EA | |sodium chioride)
daily); AL(At | [KCL-LACTATED 1B
Ieals(;)1 2S _3|/_rs RINGERS-D5W
old)-
: NORMOSOL-M IN D5W 1B
itri 1B QL(0.3 EA
zolmitriptan TABS dail;&); AL(At | [NORMOSOLR PH 7.4 1B
least 128 yrs | [PLASMA-LYTE 148 1B
old; ST |/ ASMA-LYTE A (Use | 1B
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
potassium chloride in 1B potassium chloride CPCR | 1B
dextrose 20 MEQ/L potassium chloride PACK | 1B PA
potassium chloride in 1B PO 20 MEQ
dextrose & sodium ; ; 1B
chloride 5 %-10 MEQ/L- polassitim chioride SOLN
0.45 %, 5 %-20 MEQ/L- - B
0.45 %, 5 %-20 MEQ/L- POTASSIUM CHLORIDE
0.9 %, 5 %-30 MEQ/L- SOLN IV 10 MEQ/50ML
0.45 %, 5 %-40 MEQ/L- (Use potassium chloride)
0.45 %, 5 %-40 MEQ/L- POTASSIUM CHLORIDE NF
0.9 % SOLN IV (Use potassium
POTASSIUM CL IN NF chloride)
DEXTROSE 5% 20 potassium chloride TBCR | 1B
MEQI/L (Use potassium 8 MEQ, 10 MEQ, 20 MEQ
chioride in dextrose) MISCELLANEOUS THERAPEUTIC CLASSES
ringer's 1B Cholatn Avont
rluoride DEi:ll\ln?l'lTieAnT;BS NF | QL(8 EA daily)
. i

SOdlum ﬂuoride CHEW 0 |QI—(1 EA dally) TABS (Use penicil/amine) y
Phosphate penicillamine TABS 1B | QL(8 EA daily)
potassium phosphates 45 1B SYPRINE (Use trientine NF |QL(8 IIEDAAda”y);
MMOLE/15ML hcl) .
POTASSIUM NF trientine hcl 250 MG 3 |QL(8 EA daily);
PHOSPHATES(66 MEQ PA
K) (Use potassium Immunomodulators
phosphates) lenalidomide 4 [QL(T EA daily)
Potassium PA
KLOR-CON 10 TBCR 10 | NF EEZ//LJI\OAA% e(jfse NF [QL(1 %’X daily);
MEQ (Use potassium .
chloride) THALOMID 50 MG, 100 4 QL EFfA daily);
KLOR-CON TBCR 8 MEQ | NF MG, 200 MG
(Use potassium chloride) Immunosuppressive Agents
K-TAB TBCR 20 MEQ NF ATGAM 4 PA
(Use potassium chloride)

; AZATHIOPRINE SODIUM | 1B
potassium acetate SOLN 1B —
2 MEQ/ML azathioprine TABS 1B
POTASSIUM ACETATE | NF CELLCEPT CAPS (Use | NF
SOLN (Use potassium mycophenolate mofetil)
acetate) CELLCEPT TABS (Use NF
potassium bicarbonate 1B mycophenolate mofetil)
TBEF cyclosporine modified (for | 1B
potassium chloride 1B microemulsion) CAPS

microencapsulated
crystals er
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Drug Name Drug Requirements/
Tier [Limits

cyclosporine modified (for | 1B

microemulsion) SOLN

cyclosporine CAPS 1B

everolimus 4 QL(20 EA

(immunosuppressant) daily); PA

0.25 MG, 0.5 MG, 0.75

MG

everolimus 4 QL(10 EA

(immunosuppressant) 1 daily); PA

MG

IMURAN TABS (Use NF

azathioprine)

mycophenolate mofetil 1B

CAPS

mycophenolate mofetil 1B

TABS

mycophenolate sodium 1B

MYFORTIC (Use NF

mycophenolate sodium)

NEORAL CAPS (Use NF

cyclosporine modified (for

microemulsion))

NEORAL SOLN (Use NF

cyclosporine modified (for

microemulsion))

PROGRAF CAPS (Use NF

tacrolimus)

PROGRAF SOLN 5 2

MG/ML (Use tacrolimus)

RAPAMUNE TABS (Use NF

sirolimus)

SANDIMMUNE CAPS NF

(Use cyclosporine)

SIMULECT 3

sirolimus TABS 1B

tacrolimus CAPS 1B

tacrolimus SOLN 5 1B

MG/ML

THYMOGLOBULIN 3 PA

ZORTRESS 1 MG (Use NF QL(10 EA

everolimus daily); PA

(immunosuppressant))
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ZORTRESS 0.25 MG, 0.5 | NF QL(20 EA

MG, 0.75 MG (Use daily); PA

everolimus

(immunosuppressant))

Irrigation Solutions

ARGYLE STERILE NF

WATER (Use water for

irrigation, sterile)

irrigation solutions, 1B

physiological

lactated ringer's 1B

(irrigation)

ringer's irrigation 1B

water for irrigation, sterile | 1B

Potassium Removing Agents

LOKELMA 2 QL1 EPAA daily);
sodium polystyrene 1B

sulfonate POWD

sodium polystyrene 1B

sulfonate SUSP CO 15
GM/60ML

Anesthetics Topical Oral

MOUTH/THROAT/DENTAL AGENTS

lidocaine hcl (mouth- 1B
throat) 4 %

lidocaine hcl (mouth- 1B | QL(4 ML daily)
throat) 2 %

Anti-infectives - Throat
clotrimazole 1B
NYSTATIN (Use nystatin | NF
(mouth-throat))

nystatin (mouth-throat) 1B
Antiseptics - Mouth/Throat
chlorhexidine gluconate 1B
(mouth-throat)

PERIDEX (Use NF

chlorhexidine gluconate
(mouth-throat))
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Dental Products MATRONEX TABS 2 QL(%XE/é_?(a:lly);
FLUORIDEX DAILY 0 RX/OTC M-NATAL PLUS TABS 2 |QL(1 EA daily);
RENEWAL CONC 0.63 % RX/OTC
PERIOMED CONC 0.63 %| O RX/OTC MULTI PRENATAL TABS | 2 |QL(1 EA daily)
stannous fluoride CONC 0 RX/OTC NEONATAL COMPLETE 2 |QL(1 EA daily);

: TABS 120 MG-10 MG-9.2 RX/OTC
Steroids - Mouth/Throat/Dental MG-1000 MCG-10 MCG-
triamcinolone acetonide 1B RAZGMZ%GM%I-\Q&_)SMNCIB%ZE? 4
(mouth) MG-25 MG-2 MG-1200
Throat Products - Misc. MCG-2 MG-0.2 MG
cevimeline hcl 1B NEONATAL PLUS TABS | 2 QL(leElé ggily);
EVOXAC (Use NF NEONATAL PRENATAL | 2 |QL(1 EA daily)
cevimeline hcl) TABS
pilocarpine hcl (oral) 1B NEONATAL VITAMIN 2 | QL(1 EA daily)
SALAGEN (Use NF TABS
pilocarpine hcl (oral)) NIVA-PLUS TABS 2 |QL(1 EA daily);
MULTIVITAMINS RX/OTC

: ONE VITE WOMENS 2 |QL(1 EA daily);

Ped MV w/ Fluoride PLUS TABS RX/OTC
pediatric multivitamins w/fl | 1A RX/OTC ONE VITE WOMENS 2 | QL(1 EA daily)
CHEW TABS
Prenatal Vitamins _I?EBEQIATAL ONE DAILY 2 | QL(1 EA daily)
CLASSIC PRENATAL 2 | QL(1 EAdaily)| (5o ATAL PLUS 2 |QL(1 EA daily);
TABS __||[VITAMIN/MINERAL TABS RX/OTC
CVS PRENATAL TABS 2 |QL(1EAdaily)| [SRENATAL PLUS TABS | 2 |QL(1 EA daily);
100 MG-2.6 MG-800 RX/OTC
MCG-400 UNIT-4 MCG- PRENATAL VITAMIN 2 | QL(1 EA daily)
MG-25 MG-263 MG-11 :
UNIT-4000 UNIT PRENATAL VITAMINS 2 | QL(1 EA daily)
DERMACINRX PNV 2 |QL(1 EA daily);| | 1483 190 Me 800 MES-
PRENATOL TABS RXOTC 1147 MG-27 MG-10 MCG-
EQL PRENATAL 2 | QL(1 EAdaily)| |4.95 MG-25 MG-200 MG-
FORMULA TABS 160 MG-1200 MCG-4
FT PRENATAL TABS 2 | QL(1 EA daily) e'\a/lo%GM (1: %304'\68'5@ TI\/Ig
GNP PRENATAL/FOLIC 2 |QL(1 EAdaily)| | =501 7 MG-20 MG-28
ACID TABS _ | |MG-200 MG-1.8 MG-25
GNP PRENATAL TABS 2 | QL(1 EA daily)| [MG-4000 UNIT-30 UNIT
KP PRENATAL 2 | QL(1 EA daily)| |PRENATAL TABS 2 | QL(1 EA daily)
MULTIVITAMINS TABS PRENATRIX TABS 2 |QL(1 EA daily);
MASONATAL TABS 2 |QL(1 EA daily) RX/OTC
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PRENATRYL TABS 2 QL(% xE/é %a:ily); dantrolene sodium CAPS | 1B | QL(4 EA daily)
QC PRENATAL TABS 2 | QL(1 EA daily) | |Muscle Relaxant Combinations
RELEVIA TABS 2 |QL(1 EA daily);| |orphenadrine w/ aspirin & 3 PA
RX/OTC caff 385 MG-30 MG-25
SM PRENATAL 2 | QL(1 EAdaily)| | MG
VITAMINS TABS T EA Ty NASAL AGENTS - SYSTEMIC AND TOPICAL -
THERANATAL CORE aily); -
NUTRITION TABS RX/OTC Drugs to treat the Nose or Sinus
TRICARE TABS 2 |QL(1 EA daily);| [Nasal Antiallergy
RX/OTC . 1B
VITATHELY WITH 2 |QL(1 EA daily);| |#2¢/astine hl
GINGER TABS RX/OTC olopatadine hcl (nasal) 1B
WESTAB PLUS TABS 2 |QL(1 EA daily);| [Nasal Anticholinergics
itielle ipratropium bromide 1B
MUSCULOSKELETAL THERAPY AGENTS - (nasal) 0.06 %
Drugs to Treat Spasms ipratropium bromide 1B | QL(1 ML daily)
Central Muscle Relaxants (nasal) 0.03 %
baclofen TABS 1B Nasal Steroids
carisoprodol TABS 1B budesonide (nasal) 1B
chlorzoxazone TABS 750 | 1B |QL(4 EA daily) | |flunisolide (nasal) 1B | 1 package(s)
MG perkflll retail; 1
chlorzoxazone TABS 500 | 1B | QL(6 EA daily) bac fmgrigsil) ber
MG : __| | mometasone furoate 1B | QL(1.14 ML
cyclobenzaprine hcl TABS | 1A | QL(3 EA daily) | | inasal) SUSP daily); RX/OTC
5MG, 10 MG — ,
d ___| | triamcinolone acetonide 1B
metaxalone 800 MG 1B | QL(4 EA daily)| | (nasal) AERO
methocarbamol TABS 500| 1B XHANCE EXHU 3 PA
MG, 750 MG
- sl \NEUROMUSCULAR AGENTS - Drugs to
orphenadrine citrate TB12 | 1B | QL(2 EA daily) Relax/Paralvze Muscl g
SOMA TABS (Use NE elax/Paralyze Muscles
carisoprodol) ALS Agents
tizanidine hcl CAPS 1B riluzole TABS | 3 |
tizanidine hcl TABS 1B )
Nondepolarizing Muscle Relaxants
ZANAFLEX CAPS (Use NF _
tizanidine hcl) atracurium besylate 50 3 PA
ZANAFLEX TABS 4 MG NE MG/5ML, 100 MG/10ML
(Use tizanidine hcl)
Direct Muscle Relaxants Proteins
DANTRIUM CAPS 25 MG | NF | QL(4 EA daily) | |CLINIMIX/DEXTROSE 3

(Use dantrolene sodium)

(4.25/10)
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CLINIMIX/DEXTROSE 3 ciprofloxacin hcl (ophth) 1B
(4.25/5) SOLN
OPHTHALMIC AGENTS - Drugs to Treat the Eye REsZl(loZsuR( i) 1B
Beta-blockers - Ophthalmic gatifloxacin (ophth) 12
betaxolol hcl (ophth) 1B gentamicin sulfate (ophth)
LN
S(.) — levofloxacin (ophth) 0.5 % | 1B
brimonidine tartrate- 1B ; ,
timolol maleate moxifloxacin hel (ophth) 1B
SOLN OP
carteolol hcl (ophth) 1B NATAGYN 5
COMBIGAN (Use NF . ——
brimonidine tartrate- neomycin-bacitracin zn- =
timolol maleate) polymyxin
COSOPT (Use NF OCUFLOX (Use ofloxacin NF
dorzolamide hcl-timolol (ophth))
maleate) ofloxacin (ophth) 1B
dorzolamide hcl-timolol 1B polymyxin b-trimethoprim | 1B
maleate sulfacetamide sodium 1B
levobunolol hel 0.5 % 1B (ophth) SOLN
timolol maleate (ophth) 1B tobramycin (ophth) SOLN | 1B
SOLG trifluridine 1B
SOLN (Use moxifloxacin hcl
Cycloplegic Mydriatics (ophth))
MYDRIACYL SOLN (Use | NF ZIRGAN GEL 2
tropicamide) Ophthalmic Immunomodulators
tropicamide SOLN 1 % 1B
- RESTASIS EMUL (Use | NF PA

Miotics cyclosporine (ophth))
pilocarpine hcl SOLN 1 %, | 1B Ophthalmic Local Anesthetics
2%,4 %

_ _ ALCAINE (Use NF
Ophthalmic Adrenergic Agents proparacaine hcl)
brimonidine tartrate 0.15 1B proparacaine hcl 1B
0, 0,
%, 0.2 % Ophthalmic Steroids
bacitracin (ophthalmic) 3 loteprednol etabonate)
besifloxacin hcl 0.6 % 1B PA dexamethasone sodium 1B QLéO:I4 ML
BESIVANCE 0.6 % (Use | 3 PA phosphate (ophth) aily)
besifloxacin hcl) difluprednate 1B PA
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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DUREZOL (Use NF PA tobramycin- 1B
difluprednate) dexamethasone SUSP
fluorometholone (ophth) 1B ZYLET 0.3 %-0.5 % (Use 3 PA
SUSP loteprednol etabonate-
FML FORTE SUSP 3 PA tobramycin)
FML LIQUIFILM SUSP NF Ophthalmic Surgical Aids
(Use fluorometholone
(ophth) HEALON PRO SOSY 2 Eﬁ
LOTEMAX GEL (Use NF PA PROVISC SOSY
loteprednol etabonate) Ophthalmics - Misc.
LOTEMAX OINT L PA ACULAR (Use ketorolac | NF
LOTEMAX SUSP (Use NF PA tromethamine (ophth))
loteprednol etabonate) ACULARLS (Use NF
loteprednol etabonate 1B PA ketorolac tromethamine
GEL (ophth))
loteprednol etabonate 1B PA ALOCRIL 3 PA
SUSP ALOMIDE 3 PA
loteprednol etabonate- 1B PA azelastine hcl (ophth) 1B
tobramycin AZOPT (U NE
MAXIDEX SUSP OP 3 PA br,nzo,an(,,dse‘j
MAXITROL 9|NT (Use AF bepotastine besilate 3 PA
neomycin-polymy-
dexameth) BEPREVE (Use NF PA
MAXITROL SUSP (Use | NF epotastine besilate)
neomycin-polymy- brinzolamide 1B
dexameth) bromfenac sodium (ophth) | 1B
neomycin-polymy- 1B BROMSITE (Use NF
dexameth OINT bromfenac sodium
neomycin-polymy- 1B (ophth))
geg(ﬁ/lng;e};\l}LS%SO% 00 1 %- cromolyn sodium (ophth) 1B
UNIT/ML, 0.1 % CYSTARAN 2 Qggﬁ-;;}f;,g“
neomycin-polymyxin-hc 1B QL(% I;‘S )ML diclofenac sodium (ophth) | 1B
(ophth) : dorzolamide hcl 1B
PRED FORTE (Use NF nastine hol (oohth 1B
prednisolone acetate epinastine hcl (ophth)
(ophth)) flurbiprofen sodium 1B
PRED MILD 3 PA ketorolac tromethamine 1B
prednisolone acetate 1B (ophth)
(ophth) ketotifen fumarate (ophth) | 1B
0,
sulfacetamide sod- 3 PA 0.035 %
olopatadine hcl 0.2 % 1B RX/OTC

prednisolone SOLN
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olopatadine hcl 0.1 % 1B | QL(0.34 ML | I DERMOTIC (Use NF
daily) fluocinolone acetonide
PROLENSA (Use NF (otic))
bromfenac sodium fluocinolone acetonide 1B
(ophth)) (otic)
ZERVIATE 3 PA hydrocortisone w/acetic 1B
Prostaglandins - Ophthalmic acid
bimatoprost SOLN 1B PASSIVE IMMUNIZING AND TREATMENT
latanoprost SOLN 1B AGENTS - Antibody Drugs to Treat Low Immune
tafluprost 1B System
TRAVATAN Z SOLN (Use | NF Immune Serums
travoprost)
: t SOLN 1B HYPERRHO MINI-DOSE 4 PA
ravopros SOSY IM 250 UNIT
XALATAN SOLN (Use | F MICRHOGAM ULTRA- 4 PA
atanoprost) FILTERED PLUS SOSY
ZIOPTAN (Use tafluprost) | NF IM
OTIC AGENTS - Drugs to Treat the Ear Monoclonal Antibodies
Otic Agents - Miscellaneous BEYFORTUS 0
acetic acid (otic) 1B QL(0.5 ML ENFLONSIA SOSY IM 0
daily) 105 MG/0.7ML
Otic Anti-infectives PENICILLINS - Drugs to Treat Bacterial Infections
C.ETI;AXAI._ l(qU./se . NF Aminopenicillins
chotach o) Y T ——
proroxacin amoxicillin CHEW 125 1B
ofloxacin (otic) 1B MG, 250 MG
Otic Combinations amoxicillin SUSR 125 1A
ciprofloxacin- 1B MG/ 5ML :
dexamethasone amoxicillin SUSR 200 1B
; ; ; MG/5ML, 250 MG/5ML
ciprofloxacin-fluocinolone | 1B QL(0.5 EA ; ’
acetonide daily); PA | [400 M C?/ _5ML =
CORTISPORIN-TC 3 amoxicillin TABS i
neomycin-polymyxin-hc 1B |QL(2 ML daily) | |@mpicillin sodium IJ 1 GM
(otic) SOLN ampicillin CAPS 500 MG 1B
netqmjécL/}:IS-golymyxin-hc 1B Natural Penicillins
(ofic) N PENICILLIN G POT IN 1B
OTOVEL (Use DEXTROSE 40000
CIproﬂoxacm-ﬂuocmo/one UNIT/ML. 60000 UNIT/ML
acetonide) —— .
penicillin g potassium 1B
Otic Steroids 5000000 UNIT
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Drug Name

Drug
Tier

Requirements/
Limits

PROVERA 5 MG, 10 MG
(Use
medroxyprogesterone

acetate)

NF

PSYCHOTHERAPEUTIC AND NEUROLOGICAL

AGENTS - MISC. - Drugs to Treat Mental and
Emotional Conditions

Agents for Chemical Dependency

PROGESTINS - Hormone Replacement/Modifying
Drugs

Drug Name Drug Requirements/
Tier [Limits

penicillin g sodium 3

penicillin v potassium 1B

SOLR

penicillin v potassium 1B

TABS

Penicillin Combinations

amoxicillin & pot 1B

clavulanate CHEW 57

MG-400 MG

amoxicillin & pot 1B

clavulanate SUSR

amoxicillin & pot 1B

clavulanate TABS

amoxicillin & pot 1B

clavulanate TB12

AUGMENTIN ES-600 NF

SUSR (Use amoxicillin &

pot clavulanate)

AUGMENTIN TABS 125 NF

MG-500 MG (Use

amoxicillin & pot

clavulanate)

Penicillinase-Resistant Penicillins

dicloxacillin sodium 1B

nafcillin sodium IJ 1 GM 1B

oxacillin sodium IJ 1 GM 1B

(Use progesterone)

Progestins
medroxyprogesterone 1A
acetate 10 MG
medroxyprogesterone 1B
acetate 2.5 MG, 5 MG
megestrol acetate 1B PA
(appetite)

norethindrone acetate 0
TABS

progesterone CAPS 1B
PROMETRIUM CAPS NF

acamprosate calcium 1B

disulfiram 1B

lofexidine hcl 1B | QL(224 EA per
14 day(s) retail;
224 EA per 14
days mail); PA

LUCEMYRA (Use NF |QL(224 EA per

lofexidine hcl) 14 day(s) retail;
224 EA per 14
days mail); PA

Antidementia Agents

ARICEPT TABS 10 MG NF | QL(2 EA daily)

(Use donepezil

hydrochloride)

ARICEPT TABS 5 MG, 23 | NF |QL(1 EA daily)

MG (Use donepezil

hydrochloride)

donepezil hydrochloride 1B | QL(2 EA daily)

TABS 10 MG

donepezil hydrochloride 1B | QL(1 EA daily)

TABS 5 MG, 23 MG

donepezil hydrochloride 1B | QL(2 EA daily)

TBDP 10 MG

donepezil hydrochloride 1B | QL(1 EA daily)

TBDP 5 MG

galantamine 1B | QL(1 EA daily)

hydrobromide CP24

galantamine 1B | QL(6 ML daily)

hydrobromide SOLN

galantamine 1B | QL(2 EA daily)

hydrobromide TABS

KISUNLA 4 PA

memantine hcl TABS 1B | QL(2 EA daily)
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memantine hcl TABS 1B COPAXONE SOSY 40 NF | QL(0.43 ML
NAMENDA TITRATION NF MG/ML (Use glatiramer daily)
PAK TABS (Use acetate) .
memantine hcl) dalfampridine 4 QL2 IIE:’AA daily);
. . . 1B i
E’:‘fgts'gmme tartrate dimethyl fumarate CDPK 1B | QL(2 EA daily)
i 1B | QL(2 EA dail
Combination Psychotherapeutics C’f’metﬁy [fumarate CPDR ( . Y)
, , 1B fingolimod hcl 4 | QL(1 EA daily)
chlordiazepoxide- GILENYA (Use NF |[QL(1 EA daily)
amitriptyline X )
' riotvine | 1B [QL(& EA daily)| | golimod hcl)
perphenazine-amitriptyline Y) || glatiramer acetate SOSY 4 | QL(1 ML daily)
Fibromyalgia Agents 20 MG/ML
Inaci 1B |1 max fill(s) per| |glatiramer acetate SOSY 4 QL(0.43 ML
milnacipran hcl MISC nax da(y ()SF)) S Mot daily)
retail; PA LEMTRADA 4 QL(1.2 ML
milnacipran hcl TABS 1B |QL(2 EA daily); daily); PA
12.5 MG, 25 MG, 50 MG, PA PLEGRIDY STARTER 4 QL(0.036 ML
100 MG PACK SOAJ daily); PA
SAVELLA TITRATION NF |1 maxfill(s) per| |PLEGRIDY STARTER 4 | QL(0.036 ML
PACK MISC (Use 365 day(s) | |PACK SOSY SC daily); PA
milnacipran hcl) retail, PA | 5 EGRIDY SOAJ 4 | QL(0.036 ML
SAVELLA TABS 12.5 MG, | NF |QL(2 EA daily); daily); PA
25 MG, 50 MG, 100 MG PA PLEGRIDY SOSY IM 4 | QL(0.036 ML
(Use milnacipran hcl) dall¥);(P;°\
- REBIF REBIDOSE 4 |1 maxfill(s) per
Movement Disorder Drug Therapy TITRATION PACK SOAJ 36? (-j|a)|:/>(,§:)
tetrabenazine 4 |QL(3 EA daily); retail;
PA REBIF REBIDOSE SOAJ | 4 | QL(0.214 ML
XENAZINE (Use NF |QL(3 EA daily); dally_); PA
tetrabenazine) PA REBIF TITRATION PACK | 4 |1 maxfill(s) per
: : SOSsY 365 day(s)
Multiple Sclerosis Agents retail; PA
AMPYRA (Use NF |QL(2 EA daily);| [REBIF SOSY 4| QL2 ML
dalfampridine) PA NE QL glg,)a’\ dai
NF [QL(T EA daily)| | TECFIDERA CDPK (Use ( aily)
'li“egi%?ncglnovi d(eL)/se dimethyl fumarate)
TECFIDERA CPDR (Use | NF |QL(2 EA daily)
AVONEX PEN AJKT © AR A | dimethyl fumarate)
AVONEX PREFILLED 4 | QL(0.0714 EA | |teriflunomide 4 | QL(1 EA daily)
PSKT daily); PA Psychotherapeutic and Neurological Agents -
BETASERON KIT 4 QL(0.0357 EA Mi
daily); PA e
COPAXONE SOSY 20 NF | QL(1 ML daily) | |ergoloid mesylates TABS | 1B
g/lc%/tg/ltlé)( Use glatiramer pimozide 1B
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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Smoking Deterrents pirfenidone CAPS 4
bupropion hol (smoking | 0 |QL(2 EA daiy) | |Pifenidone TABS 267 | 4
deterrent) — ——
CHANTIX CONTINUING NF QL(2 EA daily) plrfen/done TABS 534 MG 4 QI—(3 %’?‘A\daHY)’
vmaricling tortta) SULFONAMIDES - Drugs to Treat Bacterial
CHANTIX STARTING NF Infections
MONTH PAK TBPK (Use :
varenicline tartrate) SUBTEIES
CHANTIX TABS (Use NF [QL(2 EA daily)| |sulfadiazine TABS 1B
varenicline tartrate) TETRACYCLINES - Drugs to Treat Bacterial
NICORETTE MINI LOZG NF i
4 MG (Use nicotine Infections
polacrilex) Tetracyclines
nicotine polacrilex GUM 0 demeclocycline hcl TABS | 1B
nicotine polacrilex LOZG 0 doxycycline 1B
NICOTINE KIT 0 (monohydrate) CAPS 75
nicotine PT24 TD 7 0 [QL(1EAdaily)| MG .
MG/24HR, 14 MG/24HR, doxycycline 1B | QL(2 EA daily)
21 MG/24HR (monohydrate) CAPS 50
NICOTROL NS SOLN 0 "d/’G’ 700/,"/’6 =
oxycycline
NICOTR_OL INHA 0 ; (monohydrate) TABS 50
varenicline tartrate TABS 0 |QL(2EAdaily)| \mG 75 MG
varenicline tartrate TBPK 0 doxycycline 1B | QL(2 EA daily)
RESPIRATORY AGENTS - MISC. - Drugs to Treat (A'/I’"GOHOhydfafe) TABS 100
Lung Conditions doxycycline hyclate CAPS | 1B | QL(2 EA daily)
Cystic Fibrosis Agents doxycycline hyclate TABS | 1B | QL(2 EA daily)
KALYDECO TABS 4 [QL(2 EA daily);| |20 MG, 100 MG ,
PA minocycline hcl CAPS 1B | QL(3 EA daily)

PULMOZYME 4 %2%)-5 ML | [minocycline hel TABS 1B |QL(3 EA daily)
i e A : tetracycline hcl CAPS 1B | QL(8 EA daily)

Y 9 VIBRAMYCIN CAPS (Use | NF | QL(2 EA daily)
ESBRIET CAPS (Use NF doxycycline hyclate)
‘E’ggglcl’on”?ABS U S THYROID AGENTS - Drugs to Regulate Thyroid

se

pirfenidone) Hormones
nintedanib esylate 100 4 |QL(2 II:DAA daily);| |Antithyroid Agents
MG, 150 MG .
OFEV 100 MG, 150 MG | NF |QL(2 EA daily);| | methimazole TABS 12
(Use nintedanib esylate) PA propylthiouracil
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TOXOIDS TD SUSP

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
Thyroid Hormones VAXELIS SUSP g
ADTHYZA TABS 16.25 2 VAXELIS SUSY J
MG, 32.5 MG, 65 MG, ULCER DRUGS - Drugs to Treat Bowel, Intestine
97.5 MG, 130 MG "
’ i and Stomach Conditions

AMERITHROID TABS 180| 2 |QL(1 EA daily) : :
MG, 240 MG, 300 MG Antispasmodics
ARMOUR THYROID 2 |QL(1 EAdaily)| IBENTYL SOLN IM (Use NF
TABS dicyclomine hcl)
CYTOMEL TABS (Use NF chlordiazepoxide hcl- 1B
liothyronine sodium) clidinium bromide
EVEXITHROID TABS 180 | 2 |QL(1 EA daily) | | dicyclomine hcl CAPS 1B
MG _ _ - dicyclomine hcl SOLN PO | 1B
’Te/‘\’g{’gyf oxine sodium dicyclomine hcl TABS 1B

1B
l/:othyron/:ne sod/:um SOLN :]lg %Il}éc/%%)l/\giolate SOLN 1) 4
liothyronine sodium TABS _ glycopyrrolate TABS 1 1B
NP THYROID TABS 1B | QL(1 EA daily) | |MG
SYNTHROID TABS (Use | 2 glycopyrrolate TABS 2 1B | QL(6 EA daily)
levothyroxine sodium) MG
TOXOIDS LIBRAX (Use NF

: o chlordiazepoxide hcl-
Toxoid Combinations clidinium bromide)
ADACEL SUSP 0 methscopolamine bromide | 1B
ADACEL SUSY 2 0 ROBINUL-FORTE TABS | NF |QL(6 EA daily)
LF/0.5ML-5 LF/0.5ML-15.5 (Use glycopyrrolate)
MCG/0.5ML ROBINUL TABS (Use NF
BOOSTRIX SUSP 0 glycopyrrolate)
BOOSTRIX SUSY O H-2 Antagonists
DAPTACEL 8 cimetidine TABS 1B | RX/OTC
INFANRIX - famotidine in nacl SOLN | 1B
KINRIX SUSY famotidine SUSR 1B | QL(10ML
PEDIARIX SUSY 0 daily)
PENTACEL 0 famotidine TABS 20 MG, 1B RX/OTC
QUADRACEL SUSP 0 4? A;’g CAPS 1B
QUADRACEL SUSY 0 fzataine
TDVAX SUSP 0 PEPCID TABS (Use NF RX/OTC
5 famotidine)
TENIVAC SUSP 2LFU-5 ranitidine hcl TABS 150 | 1B
MG, 300 MG

TETANUS-DIPHTHERIA 0

Misc. Anti-Ulcer
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
CARAFATE SUSP (Use NF QLM40ML | |PREVACID 24HR CPDR | NF |QL(2 EA daily);
sucralfate) daily) (Use lansoprazole) RX/OTC
CARAFATE TABS (Use NF | QL(4 EA daily)| |PREVACID CPDR 30 MG | NF
sucralfate) (Use lansoprazole)
sucralfate SUSP 1B QL(40ML | /IPROTONIX TBEC 20 MG | NF |QL(1 EA daily)
daily) (Use pantoprazole
sucralfate TABS 1B | QL(4 EA daily)| |sodium)
Proton Pump Inhibitors PROTONIX TBEC 40 MG | NF
i (Use pantoprazole
ACIPHEX TBEC (Use NF | QL(1 EA daily) | | sodium)
rabeprazole sodium) _ rabeprazole sodium TBEC | 1B | QL(1 EA daily)
DEXILANT (Use NF | QL(1 EA daily) :
dexlansoprazole) Ulcer Drugs - Prostaglandins
dexlansoprazole 3 |QL(1 EAdaily)| |CYTOTEC (Use NF | QL(4 EA daily)
esomeprazole magnesium | 3 | QL(1 EA daily)| | misoprostol) :
CPDR 40 MG misoprostol 1B | QL(4 EA daily)
esomeprazole magnesium | 1B |QL(2 EA daily); \yjcer Therapy Combination
CPDR 20 MG RXjoTC icilli F;y ith 1 1B | 14 day(s) max
. : amoxicillin-clarithromycin
?_sBoEnéep razole magnesium | 1B QL2 EA daily)| |\, lansoprazole THEK supply per 365
_ day(s) retail; 14
lansoprazole CPDR 15 1B |QL(2 EA daily); day(s) max
MG RX/OTC supply per 365
lansoprazole CPDR 30 1B day(s) mail
NG ez bismuth subcitrate 8| QL(120 EA per
. ium- ' - ay(s) retail;
NEXIUM 24HR CPDR NF |QL(2 EA daily);| |Potassium-metronidazole 09 Ey,& ) >tal
tetracycline pe
(Use esomeprazole RX/OTC days mail); PA
magnesium) ___| lomeprazole-sodium 1B |QL(1 EA daily);
NEXIUM 24HR TBEC 20 | 1B |QL(2 EA daily) | | picarbonate CAPS 1100 RX/OTC
MG MG-20 MG
NEXIUM CPDR 40 MG NF | QL(1 EA daily) | |PYLERA (Use bismuth NF |QL(120 EA per
(Use esomeprazole subcitrate potassium- 10 day(s) retail;
magnesium) metronidazole- 120 EA per 10
NEXIUM CPDR 20 MG | NF |QL(2 EA daily);| |tefracycline) days mail); PA
(Use esomeprazole RX/OTC ZEGERID CAPS 1100 NF |QL(1 EA daily);
magnesium) MG-20 MG (Use RX/OTC
omeprazole magnesium 1B | QL(4 EA daily) | |omeprazole-sodium
CPDR bicarbonate)
omeprazole CPDR 1B |QL(2 EA daily) | |ZEGERID CAPS 1100 NF
: MG-40 MG (Use
Omepf'aZO/e TBEC 1B QL(2 EA dally) Omeprazo/e_sodium
pantoprazole sodium 1B bicarbonate)
TBEC4OMG PR TS| RINARY ANTISPASMODICS - Drugs to Treat
;;_egg‘gpgzz/\o/ll(e;sod/um ( aily) Miscellaneous Bladder Spasms
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Bacterial VVaccines

flavoxate hcl 1B

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
Urinary Antispasmodic - Antimuscarinics BEXSERO 0.5 ML 0
(Anticholinergic) CAPVAXIVE g
darifenacin hydrobromide | 1B |QL(1 EA daily) HIBERIX SOLR IJ .
DETROL LA CP24 (Use NF [QL(T EA daily) | MENQUADFI 0.5 ML 5
tolterodine tartrate) MENVEO SOLN
DETROL TABS (Use NF MENVEO SOLR 0
tolterodine tartrate) PEDVAXHIB SUSP 7.5 0
fesoterodine fumarate 1B | QL(1 EA daily)| [MCG/0.5ML
oxybutynin chloride SOLN | 1B PENBRAYA 0
oxybutynin chloride TABS | 1B PENMENVY SUSR IM 0 |AL(Atleast10
5 MG yr§50ldrs- cl)Jkp;)to
; ; y
oxy_butyn/.n chlor./de TB24 ::g R PNEUMOVAX 23 SOLN 0
solifenacin succinate QL(1 EA daily)| 'oNEUMOVAX 23 SOSY | O
- 0 |1 maxfill(s) per
tolterodine tartrate CP24 1B |QL(1 EA daily)| |PREVNAR 20 999 da(y()sF))
tolterodine tartrate TABS 1B retail
TOVIAZ (Use NF |QL(1 EA daily)| [TRUMENBA 0.5 ML 0
fesoterodine fumarate) VAXNEUVANCE 0 |4 maxfill(s) per
trospium chloride CP24 1B | QL(1 EA daily) 999 day(s)
- retail
trospium chloride TABS 1B |QL(3 EA daily)| [ :
- Viral Vaccines
VESICARE TABS (Use NF | QL(1 EA daily)
solifenacin succinate) ABRYSVO 0
Urinary Antispasmodics - Beta-3 Adrenergic ACAM2000 SOLR IJ 0 _
: AFLURIA 0 Limit 1 dose
Agonists
g PRESERVATIVE FREE per season; 1
mirabegron TB24 3 PA SUSY max fill(s) per
180 day(s)
MYRBETRIQ TB24 (Use | NF PA retail
mirabegron) AFLURIA 0 Limit 1 dose
Urinary Antispasmodics - Cholinergic Agonists QUADRIVALENT SUSY per season; 1
0.5 ML max fill(s) per
bethanechol chloride 25 1B 180 day(s)
MG retail
bethanechol chloride 5 1B | QL(4 EA daily) | |AFLURIA SUSP 0 Limit 1 dose
MG, 10 MG, 50 MG per season; 1
. . . . max fill(s) per
Urinary Antispasmodics - Direct Muscle Relaxants 180 day(s)
retail
AREXVY 0

ACTHIB SOLR IM

0
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
AUDENZ EMUL 0 Limit 1 dose | |[FLUBLOK SOSY 0 Limit 1 dose
per season; 1 per season; 1
max fill(s) per max fill(s) per
180 day(s) 180 day(s)
retail retail
AUDENZ PRSY 0 Limit 1 dose | |FLUCELVAX 0 Limit 1 dose
per season; 1 | | QUADRIVALENT SUSY per season; 1
max fill(s) per max fill(s) per
180 day(s) 180 day(s)
retail retail
COMIRNATY 5-11 YEARS| O FLUCELVAX SUSP 0 Limit 1 dose
SUSP 10 MCG/0.3ML per Sgﬁ\(sgn; 1
max fill(s) per
COMIRNATY SUSP 0 180 day(s)
COMIRNATY SUSY 0 retail
DENGVAXIA 0 FLUCELVAX SUSY 0 Limit 1 d0§e
ENGERIX-B SUSP 20 0 |3 maxfill(s) per D O
MCG/ML 365 day(s) max fil(s) per
retail; 3 max ta_3|/(s)
fill(s) per 365 __Tetal
day(s) mail FLULAVAL SUSY 0 plg;nslte; SdOOnS_e1
ENGERIX-B SUSY 0 |3 n;gg glé(;()nger max fill(s) per
retail; 3 max 180 (,13.3{(3)
fill(s) per 365 e
day(s) mail FLUMIST ° pelpqslfeasdoons'e1
0 Limit 1 dose - ’
FLUAD per season; 1 max fill(s) per
max fill(s) per 180 Ctla.3|’(s)
180 day(s) __retal
retail FLUZONE HIGH-DOSE 0 Limit 1 dos_e
FLUAD QUADRIVALENT | 0 | Limit 1 dose ||QUADRIVALENT per season, 1
per season; 1 m1aé<0 'd(S) per
max fill(s) per " ta_)l/(s)
180 day(s) __retal
retail FLUZONE HIGH-DOSE 0 Limit 1 dose
FLUARIX 0 Limit 1 dose | [SUSY per S?ﬁlson’ 1
QUADRIVALENT SUSY per season,; 1 m136;(0 Id(aS)(Fs))er
max fill(s) per t 3|'
180 day(s) __retal
retail FLUZONE 0 Limit 1 dose
per season: 1 max fill(s) per
max fill(s) per 180 Ct]'a}II(S)
180 day(s) __retal
retail FLUZONE SUSP 0 Limit 1 dose
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
FLUZONE SUSY 0 Limit 1 dose | [PRIORIX SUSR 0 3 maxfill(s) per
per season; 1 365 day(s)
max fill(s) per retail
180 day(s) PROQUAD SUSR 0 |2 maxfill(s) per
retail 365 day(s)
GARDASIL 9 SUSP 0.5 0 |3 maxfill(s) per retail
ML 365 c:a¥(8) RECOMBIVAX HB SUSP 0
retal
. 0
GARDASIL 9 SUSY 0.5 0 |3 max fill(s) per| [RECOMBIVAX HB SUSY
ML 365 day(s) ||ROTARIX SUSP 0
HAVRIX IM 720 EL 0 2 mare}tﬁ(IL) per ROTATEQ SOLK 0
XTI .
U/0.5ML, 1440 EL U/ML 365 day(s) ||SHINGRIX 0 rSSS 22(5835’”
retail; 2 max retail: AyL(At
fill(s) per 365 least 18 vrs
day(s) mail old) y
HEPLISAV-B SOSY 0 e PO [SHINGRIX IM 50 0 |2 maxfill(s) per
. MCG/0.5ML 999 day(s)
retail; 2 max retail; AL(At
fill(s) per 365 least 18 vrs
day(s) mail old) y
0
IPOL 1J SPIKEVAX 6M-11Y SUSY | 0
JYNNEOS 0 25 MCG/0.25ML
MFLUSIVA SUSY IM0.38 | O |1 maxfill(s) per| [SPIKEVAX SUSP 0
ML 180 day(s) 0
retail SPIKEVAX SUSY
M-M-R Il SOLR 0 [2 maxfill(s) per| [TWINRIX SUSY 0
365 day(s) |[vAQTA IM 25 0 |2 maxfill(s) per
retail UNIT/0.5ML, 50 UNIT/ML 365 day(s)
MNEXSPIKE SUSY 10 0 retail; 2 max
MCG/0.2ML fill(s) per 365
MODERNA COVID-19 0 day(s) mail
VAC 6M-11Y SUSY VAQTA 0 12 Max g"(s() g’er
ay(s
MRESVIA 0 retail; 2 max
NOVAVAX COVID-19 0 fill(s) per 365
VACCINE SUSY day(s) mail
NUVAXOVID COVID-19 0 VARIVAX SUSR 0 (2 maxfill(s) per
VACCINE SUSY 5 365 day(s)
MCG/0.5ML retai
PEIZER COVID-19 VAC. 0 VAGINAL AND RELATED PRODUCTS
TRIS 5-11Y SUSP Spermicides
PFIZER COVID-19 VAC- 0
TRIS BM-4Y SUSP TODAY SPONGE MISC 8
PREHEVBRIO 0 [3 maxfil(s) per| | LSF YASTIAL

365 day(s)

retail
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
CLEOCIN CREA (Use NF epinephrine (anaphylaxis) | 1B |QL(2 EA per fill
clindamycin phosphate SOAJ retail; 2 per fill
vaginal) mail); 2 max
clindamycin phosphate 1B fili(s) per 365
vaginal CREA day(s) retail, 2
g max fill(s) per
clotrimazole vaginal 1B 365 day(s) mail
CREA 1% EPIPEN 2-PAK SOAJ NF
GYNAZOLE-1 3 | QL(5 GM per | |(Use epinephrine
30 day(s) retail;| | (anaphylaxis))
5GMper 30 | fep|pEN JR 2-PAK SOAJ | NF |QL(2 EA per fill
: _ days mail) || se epinephrine retail; 2 per fill
metronidazole vaginal 1B (anaphylaxis)) mail); 2 max
miconazole nitrate vaginal | 1B fill(s) per 365
SUPP 200 MG day(s]c)llretall; 2
terconazole vaginal CREA | 1B 3%153 )éalyg% Fr)ne;”
terconazole vaginal SUPP | 1B V/asopressors
Vaginal Anti-inflammatory Agents midodrine hcl 1B
hydrocortisone vaginal 1B QL(1CI 5?5) GM
aily
Vaginal Contraceptive - pH Modulators Oil Soluble Vitamins
PHEXX 0 cholecalciferol CAPS 1A
0 cholecalciferol TABS 10 0
PHE_XXI MCG, 400 UNIT
Vaginal Estrogens DRISDOL CAPS (Use NF
ESTRACE CREA (Use NF |QL(2 GM daily)| |ergocalciferol)
estradiol vaginal) ergocalciferol CAPS 0
estradiol vaginal CREA 1B |QL(2 GM daily)| [ergocalciferol SOLN PO 1B
estradiol vaginal TABS 1B 200 MCG/ML
ESTRING RING 7.5 3 VITAMIN D2 TABS 400 0 | AL(Atleast 65
MCG/24HR UNIT yrs old)
FEMRING 3 Water Soluble Vitamins
PREMARIN 2 QLc(j;'”sy)GM ascorbic acid SOLN 1J 3
VAGIFEM TABS (Use NF NIACIN ER TBCR 18
estradiol vaginal) niacinamide TABS 100 1B
VASOPRESSORS - Drugs to Treat Heart and MG
. ) N niacinamide TABS 500 1A
Circulation Conditions MG
Anaphylaxis Therapy Agents niacin CPCR 250 MG 1A
niacin TABS 1A
niacin TBCR 1A
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INDEX

abacavir sulfate SOLN

abacavir sulfate TABS ............. 40

acamprosate calcium
acarbose
ACCOLATE (Use zafirlukast) ..... 12

ACCUPRIL 20 MG, 40 MG (Use
quinaprilhel) ... 28

ACCUPRIL 5 MG, 10 MG (Use
quinaprilhel) ... 28

ACCURETIC 12.5 MG-10 MG (Use
quinapril-hydrochlorothiazide) ..... 29

ACCURETIC 12.5 MG-20 MG (Use
quinapril-hydrochlorothiazide) . .... 29

acebutolol hcl CAPS
acetaminophen w/ codeine SOLN .. 8

acetaminophen w/ codeine TABS 15
MG-300MG ... 8

acetaminophen w/ codeine TABS 30
MG-300MG ........coiiiiii 8

acetaminophen w/ codeine TABS 60
MG-300MG ... 8

acetaminophen-caff-dihydrocod
CAPS 30 MG-320.5 MG-16 MG .... 8

acetazolamide CP12 ............... 57

acetazolamide sodium ............. 57

Index 1

acetazolamide TABS 125 MG ..... 57
acetazolamide TABS 250 MG ..... 57
acetic acid (otic) ................... 77
aceticacid0.25% .................. 63
acetylcysteine SOLN ............... 49

ACIPHEX TBEC (Use rabeprazole

sodium) ... 82
acitretin 10 MG, 175 MG .......... 52
acitretin25MG ..................... 52

ACTEMRA ACTPEN SOAJ

ACTEMRA SOLN 200 MG/10ML,
400 MG/20ML ... 5

ACTEMRA SOLN 80 MG/4ML ...... 4
ACTEMRA SOSY ... 5
ACTHIB SOLR IM
ACTIMMUNE 100 MCG/0.5ML ....36

ACTIVELLA TABS 1 MG-0.5 MG
(Use estradiol & norethindrone
acetate) ...l 60

ACTONEL TABS 150 MG (Use
risedronate sodium) ................ 58

ACTONEL TABS 35 MG (Use
risedronate sodium) ................ 58

ACTOPLUS MET TABS 850 MG-15
MG (Use pioglitazone hcl-metformin

ACTOS (Use pioglitazone hcl) ....23

ACULAR (Use ketorolac
tromethamine (ophth)) ............. 76

ACULARLS (Use ketorolac

tromethamine (ophth)) ............. 76
acyclovirCAPS ..................... 42
acyclovirSUSP ..................... 42

acyclovirTABS PO ................. 42
acyclovir topical CREA ............. 53
acyclovir topical OINT .............. 53
ADACELSUSP .................... 81
ADACEL SUSY 2 LF/0.5ML-5

LF/0.5ML-15.5 MCG/0.5ML ........ 81

ADALIMUMAB-AATY (1 PEN) AJKT
40 MG/0AML ... 3

ADALIMUMAB-AATY (1 PEN) AJKT
80MG/O.8BML ...l 3

ADALIMUMAB-AATY (2 PEN) AJKT .
3

ADALIMUMAB-AATY (2 SYRINGE)

ADALIMUMAB-AATY CD/UC/HS

START AJKT 80 MG/0.8ML ......... 4
ADALIMUMAB-ADAZ SOAJ ........ 4
ADALIMUMAB-ADAZ SOSY ........ 4

ADALIMUMAB-ADBM (2 PEN) AJKT
4

ADALIMUMAB-ADBM (2 SYRINGE)
PSKT . 4

ADALIMUMAB-ADBM(CD/UC/HS

STRT)AJKT ..o 4
ADALIMUMAB-ADBM(PS/UV

STARTER)AJKT ..., 4
adapalene CREA ................... 49
adapalene GEL ..................... 49
adapalene-benzoyl peroxide GEL 2.5
%-0.1% oo 49
ADCIRCA TABS (Use tadalafil

(pulmonary hypertension)) ......... 45

ADDERALL TABS 30 MG (Use
amphetamine-dextroamphetamine) .1



ADDERALL TABS 5 MG, 7.5 MG, 10
MG, 12.5 MG, 15 MG, 20 MG (Use
amphetamine-dextroamphetamine) .1

ADDERALL XR CP24 15 MG (Use
amphetamine-dextroamphetamine) .1

ADDERALL XR CP24 20 MG, 25
MG, 30 MG (Use amphetamine-
dextroamphetamine) ................ 1

ADDERALL XR CP24 5 MG, 10 MG
(Use amphetamine-
dextroamphetamine) ................ 1

adefovir dipivoxil
ADEMPAS

ADTHYZA TABS 16.25 MG, 32.5
MG, 65 MG, 97.5 MG, 130 MG ....81

ADVAIR DISKUS AEPB (Use

fluticasone-salmeterol) ............. 13
ADVAIR HFA AERO (Use
fluticasone-salmeterol) ............. 13

AFINITOR TABS (Use everolimus)
36

AFLURIA PRESERVATIVE FREE

AFSTYLA 250 UNIT, 500 UNIT, 1000
UNIT, 1500 UNIT, 2000 UNIT, 2500

..... 66

AIRDUO RESPICLICK 113/14 AEPB
(Use fluticasone-salmeterol) ....... 13

AIRDUO RESPICLICK 232/14 AEPB

(Use fluticasone-salmeterol)

AIRDUO RESPICLICK 55/14 AEPB
(Use fluticasone-salmeterol)

AIRSUPRA ... 13
albendazole ........................ 10
albuterol sulfate AERS ............. 13
albuterol sulfate NEBU ............. 13

albuterol sulfate SYRP ............. 13
albuterol sulfate TABS
ALCAINE (Use proparacaine hcl) .75
alclometasone dipropionate CREA 53
alclometasone dipropionate OINT .53

ALDACTONE TABS (Use

spironolactone) ..................... 58
ALDURAZYME .................... 59
ALECENSA ... 36

ALEVE TABS (Use naproxen
sodium)

alfuzosin hcl

ALIMTA SOLR 100 MG (Use
pemetrexed disodium)

ALIMTA SOLR 500 MG (Use

pemetrexed disodium) ............. 34
aliskiren fumarate .................. 31
allopurinol 100 MG, 300 MG ....... 63
almotriptan malate 125 MG ....... 69

almotriptan malate 6.25 MG

ALOCRIL

alogliptin benzoate
alogliptin-metformin hcl

alogliptin-pioglitazone 15 MG-25 MG,
30 MG-25 MG, 45 MG-25 MG ..... 20

alogliptin-pioglitazone 30 MG-12.5

MG .. 20
ALOMIDE .......................... 76
alosetronhcl ................... ... 62

TMG 11
alprazolam TABS2MG ............ 11
alprazolam TB24 ................... 11
alprazolam TBDP .................. 11
ALREX SUSP (Use loteprednol

etabonate) ... 75

ALTACE CAPS 1.25 MG, 5 MG, 10

MG (Use ramipril) .................. 28
ALVESCO ..., 12
alvimopan .......................... 62
amantadine hcl CAPS .............. 37
amantadine hcl SOLN .............. 37
amantadine hcl TABS .............. 37

AMBIEN CR TBCR (Use zolpidem

tartrate) ...l 65
AMBIEN TABS (Use zolpidem
tartrate) ...l 65
ambrisentan .............. ... 45
amcinonide CREA .................. 54
amcinonide OINT ................... 54
AMERITHROID TABS 180 MG, 240

MG, 300 MG

amikacin sulfate SOLN 1 GM/4ML,
500 MG/2ML



amiloride & hydrochlorothiazide ...57
amiloride hcl TABS
aminocaproic acid TABS

amiodarone hcl SOLN 150 MG/3ML .
11

amiodarone hcl TABS .............. 11
AMITIZA (Use lubiprostone) ...... 61
amitriptyline hcl TABS .............. 20
amlodipine besylate TABS ......... 43
amlodipine besylate-atorvastatin
calcium ... 44
amlodipine besylate-benazepril hcl
29

amlodipine besylate-olmesartan
medoxomil ...l 29
amlodipine besylate-valsartan ....29
amlodipine-valsartan-
hydrochlorothiazide ................ 29
amoxapine ...............coiiein... 20

amoxicillin & pot clavulanate CHEW
57 MG-400 MG

amoxicillin & pot clavulanate SUSR
78

amoxicillin & pot clavulanate TABS
78

amoxicillin & pot clavulanate TB12 78
amoxicillin CAPS

amoxicillin CHEW 125 MG, 250 MG .
77

amoxicillin SUSR 125 MG/5ML ....77

amoxicillin SUSR 200 MG/5ML, 250
MG/5ML, 400 MG/5ML ............. 77

amoxicillin TABS

Index 3

amoxicillin-clarithromycin w/
lansoprazole THPK ................ 82

amphetamine sulfate TABS

amphetamine-dextroamphetamine
CP24 15 MG

amphetamine-dextroamphetamine
CP24 20 MG, 25 MG, 30 MG

amphetamine-dextroamphetamine
CP24 5 MG, 10 MG

amphetamine-dextroamphetamine
TABS 30 MG

amphetamine-dextroamphetamine
TABS 5 MG, 7.5 MG, 10 MG, 12.5
MG, 15 MG, 20 MG

amphotericinb IV .................. 25
ampicillin CAPS 500 MG
ampicillin sodium 1J 1 GM
AMPYRA (Use dalfampridine) .... 79

ANAFRANIL (Use clomipramine hcl)
20

anagrelide hcl

ANAPROX DS TABS (Use naproxen

ANCOBON (Use flucytosine) ..... 25

ANDRODERM PT24 2 MG/24HR, 4

MG/24HR ... 9
ANGELIQ .....................l 60
ANNOVERA ..................... 47

ANORO ELLIPTA 25 MCG/ACT-62.5
MCG/ACT (Use umeclidinium-
vilanterol) ...l 13

ANTIVERT TABS 50 MG (Use
meclizine hcl)

ANUCORT-HC 25 MG (Use

hydrocortisone acetate (rectal)) ....10
ANUSOL-HC 25 MG (Use
hydrocortisone acetate (rectal)) ....10
ANUSOL-HC EX (Use
hydrocortisone (rectal)) ............ 10
ANZEMET TABS50 MG ........... 24
APIDRASOLN ..............oooo 22
APIDRA SOLOSTAR SOPN ....... 22

apomorphine hydrochloride SOCT 37
aprepitant CAPS 40 MG, 125 MG .25
aprepitant CAPS 80 MG
aprepitant CPPK PO
APRISO CP24 (Use mesalamine) .62

APTENSIO XR CP24 (Use
methylphenidate hcl) ................ 2

APTIOM 200 MG, 400 MG, 600 MG,
800 MG (Use eslicarbazepine
acetate) ...l 16

APTIVUS CAPS

ARANESP (ALBUMIN FREE) SOLN
25 MCG/ML, 40 MCG/ML, 60
MCG/ML, 100 MCG/ML ............ 64

ARANESP (ALBUMIN FREE) SOSY
150 MCG/0.3ML, 200 MCG/0.4ML,
300 MCG/0.6ML, 500 MCG/ML ... 64

ARAVA (Use leflunomide) .......... 6
AREXVY ... . 83
arformoterol tartrate ............... 13

ARGYLE STERILE SALINE 0.9 %
(Use sodium chloride (gu irrigant)) 63

ARGYLE STERILE WATER (Use
water for irrigation, sterile) ......... 72

ARICEPT TABS 10 MG (Use



donepezil hydrochloride) ........... 78

ARICEPT TABS 5 MG, 23 MG (Use
donepezil hydrochloride) ........... 78

ARIKAYCE
ARIMIDEX (Use anastrozole) ..... 35
aripiprazole SOLNPO ............. 39
aripiprazole TABS

ARIXTRA 10 MG/0.8ML (Use
fondaparinux sodium) .............. 14

ARIXTRA 2.5 MG/0.5ML (Use
fondaparinux sodium) .............. 15

ARIXTRA 5 MG/0.4ML (Use
fondaparinux sodium) .............. 14

ARIXTRA 7.5 MG/0.6ML (Use

fondaparinux sodium) .............. 15
armodafinil .......................... 2
ARMOUR THYROID TABS ........ 81

ARNUITY ELLIPTA 50 MCG/ACT,
100 MCG/ACT, 200 MCG/ACT (Use
fluticasone furoate (inhalation)) ....12

AROMASIN (Use exemestane) ...35
ARRANON (Use nelarabine) ...... 34
arsenic trioxide 10 MG/10ML ...... 37

ARTHROTEC TBEC (Use diclofenac
w/ misoprostol) ....................... 5

ARZERRA
ascorbic acid SOLN 1J
asenapine maleate 2.5 MG
asenapine maleate 5 MG, 10 MG . 39

ASMANEX (120 METERED DOSES)

ASMANEX (30 METERED DOSES)

AEPB ... ... 12
ASMANEX HFA AERO ............ 12
aspiin CHEW ........................ 6
aspirin TABS325MG ............... 6
aspiin TBEC 325MG ............... 6

aspiin TBEC81MG ................| 6
aspirin-dipyridamole

ATACAND (Use candesartan
cilexetil) ... 28

ATACAND HCT (Use candesartan
cilexetil-hydrochlorothiazide) ....... 29

atazanavir sulfate CAPS 150 MG,

atazanavir sulfate CAPS 200 MG . 40

ATELVIA TBEC (Use risedronate
sodium) ... 58

atenolol & chlorthalidone

ATIVAN TABS 0.5 MG, 2 MG (Use
lorazepam) ................ooall 11

ATIVAN TABS 1 MG (Use
lorazepam) ................cooall 11

atomoxetine hcl 10 MG, 18 MG, 25

MG, 40MG ... 1
atomoxetine hcl 60 MG, 80 MG, 100

MG .o 1
atorvastatin calcium TABS ......... 27
atovaquone ........................ 31

atovaquone-proguanil hcl

atracurium besylate 50 MG/5ML, 100
MG/MOML ... 74

ATROVENT HFA 17 MCG/ACT (Use
ipratropium bromide hfa) ........... 12

AUBAGIO (Use teriflunomide) ....79

AUDENZEMUL .................... 84
AUDENZ PRSY ................... 84
AUGMENTIN ES-600 SUSR (Use

amoxicillin & pot clavulanate) ...... 78

AUGMENTIN TABS 125 MG-500 MG
(Use amoxicillin & pot clavulanate) 78

AURANOFIN3MG .................. 4

AVALIDE (Use irbesartan-

hydrochlorothiazide) ............... 29
avanafil ... 45

AVAPRO 150 MG, 300 MG (Use
irbesartan) .......................... 28

AVAR CLEANSER LIQD 10 %-5 %
(Use sulfacetamide sodium w/ sulfur)
49

AVAR-E EMOLLIENT CREA 10 %-5
% (Use sulfacetamide sodium w/

AVODART (Use dutasteride) .....! 63
AVONEX PEN AJKT ............... 79

AVONEX PREFILLED PSKT ...... 79

azacitidine SUSR ................... 34
AZACTAM (Use aztreonam) ...... 32
AZATHIOPRINE SODIUM ........ 71
azathioprine TABS ................. 71
azelaicacid GEL ................... 56
azelastine hcl (ophth) .............. 76



azelastine hcl

AZILECT (Use rasagiline mesylate) .
38

azilsartan medoxomil 40 MG, 80 MG
29

azithromycin PACK ................ 66
azithromycin SUSR ................ 66
azithromycin TABS 250 MG
azithromycin TABS 500 MG
azithromycin TABS 600 MG
AZOPT (Use brinzolamide) ....... 76

AZOR (Use amlodipine besylate-
olmesartan medoxomil) ............ 29

aztreonam 1 GM

AZULFIDINE EN-TABS TBEC (Use
sulfasalazine) ......................| 62

AZULFIDINE TABS (Use

sulfasalazine) ....................... 62
bacitracin (ophthalmic) ............ 75
baclofen TABS ..................... 74

BACTRIM DS TABS (Use
sulfamethoxazole-trimethoprim) ... 31

BACTRIM TABS (Use
sulfamethoxazole-trimethoprim) ... 31

BALCOLTRA (Use levonorgestrel-
ethinyl estradiol-iron) ............... 46

balsalazide disodium CAPS
BANZEL SUSP (Use rufinamide) ..16

BANZEL TABS 200 MG (Use
rufinamide) ......................... 16

BANZEL TABS 400 MG (Use
rufinamide) ......................... 16

BARACLUDE TABS (Use entecauvir) .
42

Index 5

BAXDELASOLR ................... 61
BAXDELATABS ................... 61

BD PEN NEEDLE NANO 2ND GEN .
68

beclomethasone dipropionate 40
MCG/ACT, 80 MCG/ACT .......... 12

benazepril & hydrochlorothiazide

12.5 MG-10 MG, 25 MG-20 MG ...29

benazepril & hydrochlorothiazide
12.5 MG-20 MG, 6.25 MG-5 MG ..

benazepril hcl

BENICAR (Use olmesartan
medoxomil) ......................... 29

BENICAR HCT (Use olmesartan
medoxomil-hydrochlorothiazide) ...29

BENTYL SOLN IM (Use dicyclomine

BENZAMYCIN GEL (Use benzoyl
peroxide-erythromycin) ............ 49

BENZEPRO CREAMY WASH LIQD .
49

BENZEPRO FOAM 53 % ......... 49
benzonatate 100 MG ............... 49
benzonatate 150 MG ............... 49
benzonatate 200 MG ............... 49
benzoyl peroxide FOAM 9.8 % ....49
benzoyl peroxide GEL10% ....... 49
benzoyl peroxide GEL5 % ........ 49

benzoyl peroxide LIQD 4 %, 10 % .49

benzoyl peroxide-erythromycin GEL .
49

benztropine mesylate TABS

bepotastine besilate

BEPREVE (Use bepotastine
besilate) ...l 76

besifloxacin hcl 0.6 % .............. 75

BESIVANCE 0.6 % (Use besifloxacin

betamethasone dipropionate

augmented CREA .................. 54
betamethasone dipropionate

augmented LOTN .................. 54
betamethasone dipropionate

augmented OINT ................... 54
betamethasone valerate CREA ... .54
betamethasone valerate FOAM ... 54
betamethasone valerate LOTN ....54

betamethasone valerate OINT ..... 54

BETAPACE AF (Use sotalol hcl

(afib/afl)) ... 43
BETAPACE TABS 80 MG, 120 MG,

160 MG (Use sotalol hcl) ........... 43
BETASERONKIT .................. 79
betaxolol hcl (ophth) SOLN ........ 75
betaxolol hecl ....................... 43
bethanechol chloride 25 MG ....... 83

50MG ... 83
BEVESPI AEROSPHERE ......... 13
bexarotene (topical) ............... 52



bexarotene
BEXSEROOS5ML .................. 83

BEYAZ (Use drospirenone-ethinyl
estradiol-levomefolate calcium) ... .46

BEYFORTUS
bicalutamide

BIDIL (Use isosorbide dinitrate-

hydralazine hel) .................... 44
BIJUVA ... 60
BIKTARVY ..., 40

BILTRICIDE (Use praziquantel) ...10

bimatoprost SOLN ................. 77
bisacodyl SUPP .................... 66
bisacodyl TBEC .................... 66

bismuth subcitrate potassium-
metronidazole-tetracycline

bisoprolol & hydrochlorothiazide ..29

bisoprolol fumarate ................ 43
bleomycin sulfate 15 UNIT ......... 36
BOOSTRIXSUSP .................. 81
BOOSTRIX SUSY .................. 81

bosentan TABS
bosentan TBSO 32 MG

BREO ELLIPTA (Use fluticasone

furoate-vilanterol) ................... 13
BREO ELLIPTA ................... 13
BREZTRI AEROSPHERE ......... 13

BRILINTA 60 MG, 90 MG (Use
ticagrelor) ...l 64

brimonidine tartrate (topical)
brimonidine tartrate 0.15 %, 0.2 % .75

brimonidine tartrate-timolol maleate .

75
brinzolamide

brivaracetam SOLN PO 10 MG/ML
16

BRIVIACT SOLN PO 10 MG/ML (Use
brivaracetam) ....................... 16

bromfenac sodium (ophth)
bromocriptine mesylate CAPS ..... 37

bromocriptine mesylate TABS 2.5

BROMSITE (Use bromfenac sodium
(ophth)) ..o 76

BROVANA (Use arformoterol
tartrate) ...l 13

budesonide (inhalation) SUSP ..... 12
budesonide (intrarectal) ............} 9
budesonide (nasal)
budesonide CPEP .................: A8

budesonide-formoterol fumarate
dihydrate

bumetanide SOLN 0.25 MG/ML ...58
bumetanide TABS .................. 58

BUMEX TABS 0.5 MG (Use
bumetanide) ........................ 58

BUPHENYL POWD (Use sodium
phenylbutyrate) ..................... 59

BUPHENYL TABS (Use sodium
phenylbutyrate) ..................... 59

buprenorphine hcl SOLN
buprenorphine hcl SUBL ............ 9

buprenorphine hcl-naloxone hcl
dihydrate FILM SL 0.5 MG-2 MG, 1
MG-4 MG, 2 MG-8 MG

buprenorphine hcl-naloxone hcl

dihydrate FILM SL 3 MG-12 MG ....9

buprenorphine hcl-naloxone hcl

dihydrate SUBL ...................... 9
buprenorphine PTWK ............... 9
bupropion hcl (smoking deterrent) 80
bupropion hcl TABS ................ 19
bupropion hcl TB12 ................ 19

bupropion hcl TB24 150 MG, 300 MG

...................................... 19
buspirone hcl5MG ................ 11
buspirone hcl 7.5 MG, 10 MG, 15

MG,30MG ... 11
busulfan SOLN ..................... 34

BUSULFEX SOLN (Use busulfan) .34

butalbital-acetaminophen TABS 50
MG-325MG ..o 6

butalbital-acetaminophen-caffeine
CAPS 40 MG-50 MG-300 MG

butalbital-acetaminophen-caffeine
CAPS 40 MG-50 MG-325 MG

butalbital-acetaminophen-caffeine
TABS 40 MG-50 MG-325 MG

butalbital-acetaminophen-caffeine w/
codeine 30 MG-40 MG-50 MG-300

butalbital-acetaminophen-caffeine w/
codeine 30 MG-40 MG-50 MG-325

butalbital-aspirin-caffeine CAPS ....6
butalbital-aspirin-caffeine w/cod ....8
butenafine hcl

butorphanol tartrate IJ 1 MG/ML, 2

butorphanol tartrate NA 10 MG/ML .9

Index 6



BUTRANS PTWK (Use

buprenorphine) ...................... 9
BYSTOLIC 2.5 MG, 5 MG, 10 MG
(Use nebivolol hel) ................. 43

BYSTOLIC 20 MG (Use nebivolol

CABENUVA 600 MG/2ML-400
MG/2ML ... 40

CABENUVA 900 MG/3ML-600
MG/BML ... 40

cabergoline

CADUET 10 MG-10 MG, 10 MG-20
MG, 10 MG-40 MG, 10 MG-80 MG, 5
MG-10 MG, 5 MG-20 MG, 5 MG-40
MG, 5 MG-80 MG (Use amlodipine
besylate-atorvastatin calcium) ... .. 44

CAFERGOT TABS (Use ergotamine

w/ caffeine) ...l 69
calcipotriene CREA ................ 52
calcipotriene OINT ................. 52

calcipotriene SOLN

calcipotriene-betamethasone

dipropionate OINT .................. 54
calcipotriene-betamethasone

dipropionate SUSP ................. 54
calcitonin (salmon) NA ............. 58
calcitriol (topical) ................... 52
calcitriol CAPS ..................... 59

calcium chloride (dihydrate) SOLN 70
CALCIUM CHLORIDE SOLN 10 %
Index 7

(Use calcium chloride (dihydrate)) .70

calcium polycarbophil TABS ....... 65
CAMPTOSAR 40 MG/2ML, 100
MG/5ML (Use irinotecan hcl) ...... 37

CANASA SUPP (Use mesalamine)
62

candesartan cilexetil

candesartan cilexetil-
hydrochlorothiazide

CANTHARIDIN SOLN
capecitabine
captopril 125MG .................. 28
captopril 25 MG, 50 MG, 100 MG . 28
CAPVAXIVE

CARAC CREA (Use fluorouracil
(topical)) ...oove 52

CARAFATE SUSP (Use sucralfate)
82

CARAFATE TABS (Use sucralfate)
82

carbamazepine CHEW ............. 16

carbamazepine CP12 100 MG

carbamazepine CP12 200 MG ... .. 16
carbamazepine CP12 300 MG ..... 16
carbamazepine SUSP ............. 16
carbamazepine TABS .............. 16

carbamazepine TB12 100 MG, 400

carbamazepine TB12 200 MG ..... 16

CARBATROL CP12 100 MG (Use
carbamazepine) .................... 16

CARBATROL CP12 200 MG (Use
carbamazepine) .................... 16

CARBATROL CP12 300 MG (Use

carbamazepine) .................... 16
carbidopa ..................... 37
carbidopa-levodopa TABS ......... 37
carbidopa-levodopa TBCR ......... 37
carbidopa-levodopa TBDP ......... 37

carbidopa-levodopa-entacapone ..37
carbinoxamine maleate SOLN

carbinoxamine maleate TABS 4 MG .
26

CARDENE IV SOLN 0.83 %-40
MG/200ML, 0.86 %-20 MG/200ML,
2.5 MG/ML (Use nicardipine hcl) .. 43

CARDIZEM CD CP24 120 MG, 300
MG, 360 MG (Use diltiazem hcl
coatedbeads) ...................... 43

CARDIZEM CD CP24 180 MG, 240
MG (Use diltiazem hcl coated beads)
43

CARDIZEM LA TB24 (Use diltiazem

hel) o 44
CARDIZEM TABS 30 MG, 60 MG,
120 MG (Use diltiazem hcl) ........ 44
CARDURA (Use doxazosin
mesylate) ........................... 29
carisoprodol TABS ................. 74
carmustine ...l 34
carteolol hel (ophth) ............... 75
carvedilol ... 42
carvedilol phosphate .............. 42
CASODEX (Use bicalutamide) ....35
CATAPRES-TTS-1 PTWK (Use
clonidine) ... 29

CATAPRES-TTS-2 PTWK (Use



clonidinge) ........................... 29

CATAPRES-TTS-3 PTWK (Use

cloniding) ........................... 29
CAYADPRH ... 66
CAYSTON ... 32
cefaclor CAPS ................... .. 46
cefaclor SUSR 250 MG/5ML ......... 46
cefadroxil CAPS .................... 45
cefadroxil SUSR .................... 45
cefadroxil TABS .................... 45

cefazolin sodium SOLR |J 1 GM, 10

GM,500 MG ... 46
cefdinir CAPS ...................... 46
cefdinir SUSR ...................... 46
cefepime hcl SOLRIJ1GM ....... 46
cefixime CAPS ..................... 46

cefixme SUSR ..................... 46

CEFOTAN IJ (Use cefotetan
disodium) ...l 46

cefotetan disodium IJ 1 GM, 2 GM 46

cefoxitin sodium IV 1 GM, 2 GM .. .46

cefpodoxime proxetil SUSR ........ 46
cefpodoxime proxetil TABS ........ 46
cefprozilSUSR ..................... 46
cefprozil TABS ..................... 46

ceftaroline fosamil 400 MG, 600 MG .
46

ceftazidime IJ 1 GM, 6 GM ........: 46
cefuroxime axetil TABS ............ 46
cefuroxime sodium IJ 750 MG ... .. 46

CELEBREX (Use celecoxib) ........ 5

celecoxib

CELEXA TABS (Use citalopram

hydrobromide) ...................... 19
CELLCEPT CAPS (Use
mycophenolate mofetil) ............ 71

CELLCEPT TABS (Use
mycophenolate mofetil) ............ 71

CELONTIN (Use methsuximide) ..18
cephalexin CAPS
cephalexin SUSR .................. 46

CEREBYX (Use fosphenytoin

sodium) ... 18
cetirizine hcl TABS ................. 26
CETRAXAL (Use ciprofloxacin hcl

(otic)) oo 77

cevimeline hcl

CHANTIX CONTINUING MONTH
PAK TABS (Use varenicline tartrate) .
80

CHANTIX STARTING MONTH PAK

TBPK (Use varenicline tartrate) ... .80
CHANTIX TABS (Use varenicline
tartrate) ... 80
CHEMET ..., 24
CHEMSTRIPKSTRP .............. 57
chloramphenicol sodium succinate

31

chlordiazepoxide hcl CAPS ........ 1
chlordiazepoxide hcl-clidinium
bromide ............. ...l 81
chlordiazepoxide-amitriptyline ..... 79
chlorhexidine gluconate (mouth-
throat) ..., 72

chloroquine phosphate TABS 250

MG .o 33
chlorpromazine hcl SOLN .......... 39
chlorpromazine hcl TABS .......... 39

chlorthalidone 25 MG, 50 MG ...... 58
chlorzoxazone TABS 500 MG ..... 74
chlorzoxazone TABS 750 MG ..... 74
cholecalciferol CAPS ............... 86

cholecalciferol TABS 10 MCG, 400

UNIT o 86
cholestyramine light PACK ........ 27
cholestyramine light POWD ........ 27
cholestyramine PACK .............. 27
cholestyramine POWD ............. 27

choline fenofibrate

CHORIONIC GONADOTROPIN IM
59

CIALIS 5 MG (Use tadalafil) ....... 45
ciclopirox GEL ...................... 51
ciclopirox olamine CREA ........... 51
ciclopirox olamine SUSP ........... 51
ciclopirox SHAM .................... 51
ciclopirox SOLN .................... 51
cidofovir ... 41
cilostazol ...l 64
CIMDUO ........ccoiiiiiiiiiiii... 40
cimetidine TABS ................... 81



ciprofloxacin hcl (ophth) SOLN ....75
ciprofloxacin hcl (otic)

ciprofloxacin hcl TABS 250 MG, 500
MG, 750 MG ...l 61

ciprofloxacin-dexamethasone

ciprofloxacin-fluocinolone acetonide .
77

cisplatin SOLN 100 MG/100ML ....34
citalopram hydrobromide SOLN ... 19
citalopram hydrobromide TABS ... 19

CLARINEX TABS (Use

desloratading) ...................... 26
clarithromycin SUSR ............... 66
clarithromycin TABS ............... 66
clarithromycin TB24 ................ 66

CLARITIN ALLERGY CHILDRENS
SOLN (Use loratadine) ............. 26

CLARITIN CAPS (Use loratadine) .26
CLARITIN CHEW (Use loratadine) 26

CLARITIN CHILDRENS CHEW (Use
loratadine) ....................o.. 26

CLARITIN REDITABS TBDP (Use
loratadine) .......................l 26

CLARITIN SOLN (Use loratadine) .26
CLARITIN TABS (Use loratadine) .26
CLASSIC PRENATAL TABS ...... 73

clemastine fumarate TABS 2.68 MG .
26

CLEMASZ TABS 2.68 MG (Use
clemastine fumarate) ............... 26

CLEMSZA TABS 2.68 MG (Use
clemastine fumarate) ............... 26

CLEOCIN (Use clindamycin hcl) ..32

Index 9

CLEOCIN (Use clindamycin
palmitate hydrochloride) ........... 32

CLEOCIN CREA (Use clindamycin
phosphate vaginal) ................. 86

CLEOCIN PHOSPHATE SOLN IJ
(Use clindamycin phosphate) ...... 32

CLEOCIN-T LOTN (Use clindamycin
phosphate (topical)) ................ 49

CLIMARA PRO

CLIMARA PTWK 0.025 MG/24HR,
0.0375 MG/24HR, 0.05 MG/24HR,
0.06 MG/24HR, 0.075 MG/24HR, 0.1
MG/24HR (Use estradiol) .......... 60

CLINDAGEL GEL (Use clindamycin
phosphate (topical)) ................ 49

clindamycin hcl

clindamycin palmitate hydrochloride .
32

clindamycin phosphate (topical)

FOAM ... .o 49
clindamycin phosphate (topical) GEL
49

clindamycin phosphate (topical)
LOTN ..o 49
clindamycin phosphate (topical)
SOLN ... 49
clindamycin phosphate (topical)
SWAB ... 49

clindamycin phosphate SOLN IJ 9
GM/60ML, 300 MG/2ML, 600
MG/4ML, 900 MG/6ML ............. 32

clindamycin phosphate vaginal CREA

clindamycin phosphate-benzoyl
peroxide (refrigerate)

clindamycin phosphate-benzoyl
peroxide GEL 5 %-1% ............. 50

clindamycin phosphate-tretinoin .. 50
CLINIMIX/DEXTROSE (4.25/10) ..74
CLINIMIX/DEXTROSE (4.25/5) ...75
clobazam SUSP .................... 16
clobazam TABS .................... 16

clobetasol propionate CREA 0.05 % .
54

clobetasol propionate emollient base

clobetasol propionate FOAM
clobetasol propionate GEL 0.05 % 54

clobetasol propionate OINT 0.05 %
54

clobetasol propionate SOLN 0.05 % .
54

clocortolone pivalate ............... 54
CLODERM (Use clocortolone

pivalate) ............................ 54
clofarabine ....................L. 34
clomiphene citrate TABS ........... 59
clomipramine hel .................. 20
clonazepam TABS ................. 16
clonazepam TBDP ................. 16
clonidine hcl (adhd) TB12 ........... 1
clonidine hcl TABS ................. 29
clonidine PTWK .................... 29
clopidogrel bisulfate 300 MG ...... 64
clopidogrel bisulfate 75 MG ........ 64

clorazepate dipotassium TABS ....11

clotrimazole (topical) CREA ........ 51
clotrimazole (topical) SOLN ........ 51
clotrimazole ........................ 72



clotrimazole vaginal CREA 1 % ....86

clotrimazole w/ betamethasone

LOTN ..o 51
clozapine TABS .................... 39
clozapine TBDP 100 MG ........... 39
clozapine TBDP 12.5 MG, 150 MG
39

clozapine TBDP25MG ............ 39

CLOZARIL TABS (Use clozapine) .39
COARTEM
codeine sulfate TABS 30 MG
CODEINE SULFATETABS ......... 6

COLAZAL CAPS (Use balsalazide

disodium) ... 62
colchicine TABS .................... 63
colchicine w/ probenecid .......... 63
colesevelam hcl PACK ............. 27

hel) ..o 27
COLESTID PACK (Use colestipol

hel) oo 27
COLESTID TABS (Use colestipol hcl)
...................................... 27
colestipol hcl GRAN ................ 27
colestipol hcl PACK ................ 27
colestipol hcl TABS ................ 27
COMBIGAN (Use brimonidine
tartrate-timolol maleate) ............ 75
COMBIPATCHPTTW .............. 60

COMBIVENT RESPIMAT AERS .. 13

COMIRNATY 5-11 YEARS SUSP 10
MCG/O.3ML ... 84
COMIRNATY SUSP ................ 84

COMIRNATY SUSY ................ 84

COMPLERA 200 MG-300 MG-25 MG
(Use emtricitabine-rilpivirine-tenofovir
disoproxil fumarate) ................ 40

CONCERTA TBCR 18 MG, 27 MG
(Use methylphenidate hel) .......... 2

CONCERTA TBCR 36 MG, 54 MG
(Use methylphenidate hcl) .......... 2

COPAXONE SOSY 20 MG/ML (Use
glatiramer acetate) ................. 79

COPAXONE SOSY 40 MG/ML (Use

glatiramer acetate) ................. 79
CORDRANTAPE .................. 54
COREG (Use carvedilol) .......... 42
COREG CR (Use carvedilol

phosphate) ......................... 43

CORGARD TABS 20 MG (Use
nadolol) ............................. 43

CORGARD TABS 40 MG (Use
nadolol) ............................. 43

CORLANOR TABS (Use ivabradine

CORTENEMA (Use hydrocortisone
(intrarectal)) .......................... 9

CORTISPORIN-TC

COSENTYX (300 MG DOSE) SOSY .
52

COSENTYX SENSOREADY (300
MG) SOAJ

COSENTYX SENSOREADY PEN

COSENTYX SOSY 150 MG/ML ...52
COSENTYX SOSY 75 MG/0.5ML .52
COSENTYX UNOREADY SOAJ .. 52

COSOPT (Use dorzolamide hcl-
timolol maleate) .................... 75

COVARYX 2.5 MG-1.25 MG (Use
esterified estrogens &
methyltestosterone) ................ 60

COVARYX HS 1.25 MG-0.625 MG
(Use esterified estrogens &
methyltestosterone) ................ 60

COZAAR (Use losartan potassium)
29

CREONCPEP ..................... 57

CRESTOR TABS (Use rosuvastatin

calcium) ... 27
cromolyn sodium (ophth) .......... 76
cromolyn sodium NEBU ............ 11
crotamiton LOTN ................... 56

CURITY STERILE SALINE 0.9 %
(Use sodium chloride (gu irrigant)) 63

CVS PRENATAL TABS 100 MG-2.6
MG-800 MCG-400 UNIT-4 MCG-1.7
MG-18 MG-27 MG-1.5 MG-25 MG-
263 MG-11 UNIT-4000 UNIT ...... 73

cyanocobalamin SOLN IJ 1000
MCG/ML ... 64

cyclobenzaprine hcl TABS 5 MG, 10

MG . 74
cyclophosphamide CAPS .......... 34
cycloserine .......................L 33
cyclosporine (ophth) EMUL ........ 75
cyclosporine CAPS ................. 72



cyclosporine modified (for
microemulsion) CAPS .............. 71

cyclosporine modified (for
microemulsion) SOLN

CYKLOKAPRON SOLN (Use
tranexamic acid) ...................] 65

CYMBALTA CPEP (Use duloxetine

hel) oo 20
cyproheptadine hcl SYRP .......... 27
cyproheptadine hcl TABS .......... 27
CYSTADANE (Use betaine) ...... 59
CYSTAGONCAPS ... 63
CYSTARAN ........................ 76

CYTOMEL TABS (Use liothyronine
sodium) ... 81

CYTOTEC (Use misoprostol) ..... 82

dabigatran etexilate mesylate CAPS .
15

dactinomycin ... 36
dalfampridine ...................... 79
DALIRESP (Use roflumilast) ...... 12
danazol CAPS ....................... 9
DANTRIUM CAPS 25 MG (Use

dantrolene sodium) ................. 74

dantrolene sodium CAPS

dapagliflozin free base-metformin hcl
TB24 PO 1000 MG-10 MG

dapagliflozin free base-metformin hcl
TB24 PO 1000 MG-5 MG

dapagliflozin TABS PO 5 MG, 10 MG

...................................... 24
dapsone ..., 32
DAPTACEL ...t 81

Index 11

DAPTOMYCIN (Use daptomycin) .31
daptomycin 500 MG ................ 31

DARAPRIM (Use pyrimethamine) 33

darifenacin hydrobromide ......... 83
darunavir TABS 600 MG ........... 40
darunavir TABS 800 MG ........... 40
dasatinib ... 36
DAURISMO ...........cccooiinnnn. 35

DAYPRO TABS (Use oxaprozin) ... 5

DAYTRANA PTCH (Use
methylphenidate) .................... 2

DDAVP PF SOLN IJ (Use
desmopressin acetate) ............. 59

DDAVP SOLN IJ 4 MCG/ML (Use
desmopressin acetate) ............. 59

DDAVP TABS 0.1 MG (Use
desmopressin acetate) ............. 60

DDAVP TABS 0.2 MG (Use

desmopressin acetate) ............. 60
decitabine ...l 34
deferasirox PACK .................. 24
deferasirox TABS .................. 24
deferasirox TBSO .................. 24
DELESTROGEN (Use estradiol

valerate) ........................L. 60
DELSTRIGO .........cooiiinnnn. 40

DELZICOL CPDR (Use mesalamine)
62

demeclocycline hcl TABS .......... 80
DEMEROL SOLN IJ (Use meperidine
hel) oo 6
DENAVIR (Use penciclovir) ....... 53
DENGVAXIA .. ... 84

DEPAKOTE ER TB24 (Use
divalproex sodium) ................. 19

DEPAKOTE TBEC (Use divalproex

sodium) ... 19
DEPEN TITRATABS TABS (Use
penicillamine) .................. ... 71
DEPO-ESTRADIOL ............... 61
DEPO-MEDROL SUSP (Use
methylprednisolone acetate) ....... 48
DEPO-MEDROL SUSP ............ 48
DEPO-PROVERA SUSP IM (Use
medroxyprogesterone acetate
(contraceptive)) ... 47
DEPO-PROVERA SUSY IM (Use
medroxyprogesterone acetate
(contraceptive)) .................. .. 47

DEPO-SUBQ PROVERA 104 SUSY

DERMA-SMOOTHE/FS BODY OIL
(Use fluocinolone acetonide) ...... 54

DERMA-SMOOTHE/FS SCALP OIL
(Use fluocinolone acetonide) ...... 54

DERMOTIC (Use fluocinolone

acetonide (otic)) .................... 77
DESCOVY 200 MG-25 MG ........ 40
desipramine hcl TABS ............. 20
desloratadine TABS ................ 26
desloratadine TBDP 2.5 MG ....... 26

desmopressin acetate SOLN IJ ... 60

DESMOPRESSIN ACETATE SOLN

desmopressin acetate spray

desmopressin acetate spray



refrigerated 0.01 % ................. 60

desmopressin acetate TABS 0.1 MG
60

desmopressin acetate TABS 0.2 MG

60
desogestrel & ethinyl estradiol ....46

desogestrel-ethinyl estradiol

(biphasic) ................. 46
desogestrel-ethinyl estradiol

(triphasic) ......................L 46
desonide CREA .................... 54

desonide LOTN
desonide OINT ..................... 54
desoximetasone CREA 0.25 % ... .54
desoximetasone GEL .............. 54
desoximetasone OINT 0.25 % ..... 54

DESOXYN (Use methamphetamine

DETROL LA CP24 (Use tolterodine
tartrate) ...l 83

DETROL TABS (Use tolterodine
tartrate) ...l 83

dexamethasone ELIX .............. 48

dexamethasone sodium phosphate
(ophth)

dexamethasone SOLN

dexamethasone TABS 1 MG, 1.5
MG, 2 MG, 4 MG, 6 MG ...........: 48

DEXCOM G6 RECEIVER

DEXCOM G6 SENSOR
DEXCOM G6 TRANSMITTER ....68
DEXCOM G7 15 DAY SENSOR ..68
DEXCOM G7 RECEIVER
DEXCOM G7 SENSOR

DEXILANT (Use dexlansoprazole)
82

dexlansoprazole
dexmethylphenidate hcl CP24 ...... 2
dexmethylphenidate hcl TABS ...... 2

dextroamphetamine sulfate TABS 2.5
MG, 7.5 MG, 15 MG, 20 MG, 30 MG .
1

dextroamphetamine sulfate TABS 5
MG, 10 MG

DIASTAT PEDIATRIC GEL (Use
diazepam (anticonvulsant)) ........ 16

diazepam (anticonvulsant) GEL ... 16

diazepam CONC ................... 11
diazepam SOLN PO 5 MG/5ML ... 11
diazepam TABS .................... 11
diazoxide ...l 22

DIBENZYLINE (Use
phenoxybenzamine hcl) ............ 28

DICLEGIS TBEC (Use doxylamine-
pyridoxine) ...l 25

diclofenac epolamine PTCH EX ... 52
diclofenac potassium TABS 50 MG .5

diclofenac sodium (actinic keratoses)

diclofenac sodium (ophth)

diclofenac sodium (topical) GEL EX
52

diclofenac sodium TB24 ............. 5
diclofenac sodium TBEC ............ 5

diclofenac w/ misoprostol TBEC ....5

dicloxacillin sodium ................ 78
dicyclomine hcl CAPS .............. 81
dicyclomine hcl SOLN PO ......... 81
dicyclomine hcl TABS .............. 81

DIFFERIN CREA (Use adapalene)
50

DIFFERIN GEL (Use adapalene) ..50

DIFFERINLOTN ................... 50
DIFICID TABS 200 MG (Use

fidaxomicin) ........................ 66
diflorasone diacetate CREA ....... 54
diflorasone diacetate OINT ........ 54

DIFLUCAN SUSR 40 MG/ML (Use

fluconazole) ........................ 25
DIFLUCAN TABS 100 MG, 200 MG

(Use fluconazole) .................. 26
diflunisal TABS ...................... 6
difluprednate ....................... 75

digoxin SOLN PO 0.05 MG/ML ....44

digoxin TABS 62.5 MCG, 125 MCG,
250 MCG ... 44

dihydroergotamine mesylate SOLN IJ
TMG/ML ... 69

dihydroergotamine mesylate SOLN
NAAMG/ML ......ooooiviiiii 69

DILANTIN (Use phenytoin sodium
extended) ...l 18

DILANTIN

DILANTIN INFATABS CHEW (Use
phenytoin) ..................... 18



DILANTIN SUSP (Use phenytoin) .18

DILANTIN-125 SUSP (Use

phenytoin) .......................... 18
DILAUDID LIQD (Use
hydromorphone hel) ................. 6

DILAUDID TABS (Use
hydromorphone hel) ................. 7

diltiazem hcl coated beads CP24 120
MG, 300 MG, 360 MG

diltiazem hcl coated beads CP24 180
MG,240 MG ... 44

diltiazem hcl CP12 ................. 44

DILTIAZEMHCL SOLR ............ 44
diltiazem hcl TABS ................. 44
diltiazem hcl TB24 .................. 44
dimethyl fumarate CDPK ........... 79
dimethyl fumarate CPDR .......... 79

DIOVAN HCT (Use valsartan-
hydrochlorothiazide) ............... 29

DIOVAN TABS (Use valsartan) ....29
DIPENTUM

diphenhydramine hcl CAPS 50 MG
26

diphenhydramine hcl ELIX 12.5
MG/BML ... 26

diphenhydramine hcl LIQD 12.5
MG/5ML, 25 MG/10ML, 50 MG/20ML

diphenoxylate w/ atropine LIQD ... 24

diphenoxylate w/ atropine TABS .. .24
Index 13

DIPROLENE OINT (Use
betamethasone dipropionate
augmented) ... 54

dipyridamole

DISKETS TBSO 40 MG (Use
methadone hel) ...................... 7

disopyramide phosphate CAPS ... 11

disulfiram ... 78
DIURILSUSP ... 58
divalproex sodium TB24 ........... 19
divalproex sodium TBEC ........... 19

DIVIGEL GEL (Use estradiol) ...... 61
docusate calcium
docusate sodium CAPS 100 MG .. 66
docusate sodium CAPS 250 MG ..66
dofetilide

donepezil hydrochloride TABS 10

donepezil hydrochloride TBDP 5 MG .

78

DORAL (Use quazepam) .......... 65
dorzolamide hel .................... 76
dorzolamide hcl-timolol maleate ..75

DOVATO ..o 40
doxazosin mesylate ............... 29
doxepin hcl (antipruritic) ........... 52
doxepin hcl (sleep) ................ 65

doxepin hcl CAPS .................. 20

doxepin hcl CONC ................. 20
doxercalciferol CAPS .............. 59

doxercalciferol SOLN

doxycycline (monohydrate) CAPS 50
MG, 100 MG ... 80

doxycycline (monohydrate) CAPS 75

MG .o 80
doxycycline (monohydrate) TABS
T00MG ..o 80

MG, 75MG ... 80
doxycycline hyclate CAPS ......... 80
doxycycline hyclate TABS 20 MG,

T00MG ..o 80

doxylamine-pyridoxine TBEC ...... 25

DRISDOL CAPS (Use ergocalciferol)
86

dronabinol CAPS ................... 25
drospirenone-ethinyl estradiol ..... 46
drospirenone-ethinyl estradiol-
levomefolate calcium .............. 46
DROXIACAPS .................ot. 64
DUAVEE ........................... 60
DUETACT (Use pioglitazone hcl-
glimepiride) ......................... 21

DULCOLAX TBEC (Use bisacodyl)
66

DULERA ... ... .. 13
duloxetine hcl CPEP ............... 20
DUPIXENT SOAJ 200 MG/1.14ML

56

DUPIXENT SOAJ 300 MG/2ML ...56



DUPIXENT SOSY 200 MG/1.14ML
56

DUPIXENT SOSY 300 MG/2ML .. .56

DURAMORPH SOLN 1J 0.5 MG/ML,
1 MG/ML (Use morphine sulfate) ... 7

DUREX EXTRA SENSITIVE THIN

DUREX EXTRA SENSITIVE THIN
MISC ... 67

DUREX TROPICAL MISC ......... 67
DUREZOL (Use difluprednate) ....76
dutasteride
dutasteride-tamsulosin hcl

DYRENIUM CAPS (Use triamterene)
58

E.E.S. GRANULES SUSR (Use
erythromycin ethylsuccinate) ...... 66

EC-NAPROSYN TBEC 375 MG (Use
NAPrOXEN) ... ..o, 5

EC-NAPROSYN TBEC 500 MG (Use
NAPIOXEN) ..ottt 5

econazole nitrate CREA ........... 51

EDARBI 40 MG, 80 MG (Use
azilsartan medoxomil) .............. 29

EDECRIN (Use ethacrynic acid) ..58

EDURANT 25 MG (Use rilpivirine hcl)

EEMT 2.5 MG-1.25 MG (Use
esterified estrogens &
methyltestosterone) ................ 60

EEMT HS 1.25 MG-0.625 MG (Use
esterified estrogens &
methyltestosterone) ................ 60

efavirenz CAPS 200 MG

efavirenz CAPS50 MG ............ 40

efavirenzTABS .................... 40

efavirenz-emtricitabine-tenofovir

disoproxil fumarate ................ 40
efavirenz-lamivudine-tenofovir
disoproxil fumarate ................ 40

EFFEXOR XR CP24 (Use
venlafaxine hel) .................... 20

EFFIENT (Use prasugrel hcl) ..... 64

EFUDEX CREA (Use fluorouracil

(topical)) ... 52
electrolyte-148 ..................... 70
electrolyte-a ........................ 70
ELESTRINGEL .................... 61
eletriptan hydrobromide ........... 69
ELIDEL (Use pimecrolimus) ....... 56

ELIGARDKITSC75MG .......... 35

ELIGARD SC 22.5 MG, 30 MG, 45

ELIMITE CREA (Use permethrin) . 57

ELIQUIS DVT/PE STARTER PACK

ELIQUISTABS .............ooooo. 14
ELLA ... 47
ELMIRONCAPS ................... 63

eltrombopag olamine PACK 12.5
MG, 25 MG

eltrombopag olamine TABS 12.5 MG,

EMBECTA AUTOSHIELD DUO .. 68
EMBECTA PEN NEEDLE NANO .68

EMBECTA PEN NEEDLE NANO 2

GEN ... 69
EMBECTA PEN NEEDLE

ULTRAFINE ..................... 69
EMCYT ... 35

EMEND BIPACK CAPS 80 MG (Use
aprepitant) ... 25

EMEND TRIPACK CPPK PO (Use
aprepitant) ... 25

EMGALITY (300 MG DOSE) SOSY
69

EMGALITY SOAJ .................. 69
EMGALITY SOSY ........ccvnnnn. 69
EMSAM ... ... 19
emtricitabine CAPS ................ 40
emtricitabine-rilpivirine-tenofovir

disoproxil fumarate ................ 40

emtricitabine-tenofovir disoproxil
fumarate 100 MG-150 MG, 133 MG-
200 MG, 167 MG-250 MG ......... 40

emtricitabine-tenofovir disoproxil
fumarate 200 MG-300 MG

EMTRIVA CAPS (Use emtricitabine) .
40

EMTRIVA SOLN
EMVERM CHEW ................... 10

enalapril maleate &
hydrochlorothiazide 12.5 MG-5 MG
29

enalapril maleate &
hydrochlorothiazide 25 MG-10 MG 30

enalapril maleate TABS ............ 28
ENBREL MINISOCT ................ 6
ENBRELSOLN ...................... 6

ENBREL SOSY 25 MG/0.5ML ...... 6



ENBREL SOSY 50 MG/ML .........! 6

ENBREL SURECLICK SOAJ ....... 6
ENFLONSIA SOSY IM 105
MG/O.7TML ... 77

ENGERIX-B SUSP 20 MCG/ML .. .84
ENGERIX-B SUSY ................. 84

enoxaparin sodium SOLN IJ 300
MG/BML ... 15

enoxaparin sodium SOSY 100
MG/ML, 150 MG/ML ............... 15

enoxaparin sodium SOSY 30
MG/O.3ML ... 15

enoxaparin sodium SOSY 40
MG/O4AML ... 15

enoxaparin sodium SOSY 60

MG/OBML ..................oo 15
enoxaparin sodium SOSY 80

MG/0.8ML, 120 MG/0.8ML ......... 15
entacapone ........................ 37

entecavir TABS ..................... 42

ENTRESTO TABS 103 MG-97 MG,
26 MG-24 MG, 51 MG-49 MG (Use
sacubitril-valsartan) ................ 45

EPIDUO FORTE GEL (Use
adapalene-benzoyl peroxide) ...... 50

EPIDUO GEL (Use adapalene-

benzoyl peroxide) .................. 50
epinastine hcl (ophth) ............. 76
epinephrine (anaphylaxis) SOAJ .. 86
EPIPEN 2-PAK SOAJ (Use

epinephrine (anaphylaxis)) ......... 86

EPIPEN JR 2-PAK SOAJ (Use
epinephrine (anaphylaxis)) ......... 86

EPIVIR SOLN (Use lamivudine) ...

Index 15

EPIVIR TABS 150 MG (Use
lamivudine) ......................... 40

EPIVIR TABS 300 MG (Use
lamivudine) ......................... 40

eplerenone
epoprostenol sodium
eptifibatide 200 MG/100ML ......... 64

EQL PRENATAL FORMULA TABS
73

EQUETRO 100 MG
EQUETRO 200 MG
EQUETRO 300 MG
ergocalciferol CAPS ................ 86

ergocalciferol SOLN PO 200
MCG/ML ...t 86

ergoloid mesylates TABS .......... 79
ERGOMARSUBL .................. 69
ergotamine w/ caffeine TABS ...... 69

eribulin mesylate

ERLEADA 240 MG

ERLEADAGOMG .................. 35
erlotinib hel ... 35
ERTACZO ........ccooiiiiiiiii... 51
ertapenem sodium IJ ............... 31
ERYPED 200 SUSR (Use

erythromycin ethylsuccinate) ...... 66
ERYPED 400 SUSR (Use

erythromycin ethylsuccinate) ...... 66
erythromycin (acne aid) PADS ..... 50
erythromycin (acne aid) SOLN ..... 50
erythromycin (ophth) .............. 75
erythromycin base CPEP .......... 66

erythromycin base TABS ..........| 66
erythromycin base TBEC .......... 66

erythromycin ethylsuccinate SUSR
66

erythromycin ethylsuccinate TABS 66
ESBRIET CAPS (Use pirfenidone) 80

ESBRIET TABS (Use pirfenidone) 80

escitalopram oxalate SOLN ........ 19
escitalopram oxalate TABS ........ 19
ESGIC TABS (Use butalbital-

acetaminophen-caffeine) ............ 6

eslicarbazepine acetate 200 MG, 400
MG, 600 MG, 800 MG .............. 16

esomeprazole magnesium CPDR 20

esomeprazole magnesium TBEC . 82

estazolam ...l 65
esterified estrogens &
methyltestosterone ................ 60
ESTRACE CREA (Use estradiol
vaginal) ... 86

ESTRACE TABS (Use estradiol) .. 61

estradiol & norethindrone acetate

TABS ... 60
estradiol GEL ....................... 61
estradiol PTTW ................ ... 61
estradiol PTWK ................ ... 61
estradiol TABS ..................... 61
estradiol vaginal CREA ............ 86
estradiol vaginal TABS ............. 86
estradiol valerate .................. 61



ESTRATEST H.S. (Use esterified
estrogens & methyltestosterone) .. 60

ESTRING RING 7.5 MCG/24HR .. 86
ESTROGEL GEL (Use estradiol) ..61

estrogens, conjugated TABS 0.3 MG,
0.45 MG, 0.625 MG, 0.9 MG, 1.25

MG . 61
eszopiclone ........................ 65
ethacrynicacid ..................... 58
ethambutol hcl TABS ............... 33
ethosuximide CAPS ................ 18
ethosuximide SOLN ................ 18

ethynodiol diacet & eth estrad ..... 46

etodolac CAPS ...................... 5
etodolac TABS .................... ... 5
etonogestrel-ethinyl estradiol .....: a7
etoposide CAPS .................... 37
etravirine 100MG .................. 40
etravirine200MG .................. 40
EUCRISA ... ..., 56
EVAMIST SOLN ................... 61

EVEKEO TABS (Use amphetamine

sulfate) ... 1
everolimus (immunosuppressant)
0.25 MG, 0.5 MG, 0.75 MG ........ 72
everolimus (immunosuppressant) 1
MG .o 72
everolimus TABS ................... 36

EVEXITHROID TABS 180 MG .... 81
EVISTA (Use raloxifene hcl)
EVOTAZ

EVOXAC (Use cevimeline hcl) ....73

EXELDERM CREA (Use sulconazole
nitrate) ... 51

EXELDERM SOLN (Use sulconazole
nitrate) ... 51

exemestane

EXFORGE (Use amlodipine
besylate-valsartan) ................. 30

EXFORGE HCT (Use amlodipine-
valsartan-hydrochlorothiazide) ... .. 30

EXJADE TBSO (Use deferasirox) .24

ezetimbbe ...l 28
ezetimibe-simvastatin ............. 27
famciclovir 125 MG, 250 MG ...... 42
famciclovir 500 MG ................: 42
famotidine innacl SOLN ........... 81
famotidine SUSR ................... 81

famotidine TABS 20 MG, 40 MG .. 81
FANAPT
FANAPT TITRATION PACKA ....38
FANTASY LUBRICATED MISC ...67

FANTASY
LUBRICATED/SPERMICIDE MISC
67

FARESTON (Use toremifene citrate)

FARXIGA TABS PO (Use
dapagliflozin)

FASENRA PEN SOAJ
FASENRA SOSY 10 MG/0.5ML ... 11
FASENRA SOSY 30 MG/ML ...... 11

FASLODEX SOSY (Use fulvestrant) .
35

FC2 FEMALE CONDOM

febuxostat ... 63
felbamate SUSP ................... 18
felbamate TABS 400 MG .......... 18
felbamate TABS 600 MG .......... 18

FELBATOL SUSP (Use felbamate)
18

FELBATOL TABS 400 MG (Use

felbamate) ...................... 18
FELBATOL TABS 600 MG (Use

felbamate) ...................... 18
felodipine ........................ 44
FEMARA (Use letrozole) .......... 35
FEMCAPDEVI ........cccooviii. . 67
FEMLYVTBDP ........ccooinn. . 46
FEMRING ... 86

fenofibrate micronized 43 MG, 67
MG, 130 MG, 134 MG, 200 MG ... 27

fenofibrate TABS 48 MG, 54 MG, 145
MG, 160 MG

FENOGLIDE TABS (Use fenofibrate)
27

fenoprofen calcium TABS

FENTANYL CITRATE (PF) SOLN IJ
50 MCG/ML (Use fentanyl citrate) .. 7

fentanyl citrate LPOP

fentanyl citrate SOLN IJ 50 MCG/ML .
7

fentanyl PT72 12 MCG/HR, 25
MCG/HR, 50 MCG/HR, 75 MCG/HR,
100 MCG/HR ... 7

ferrous sulfate SOLN 15 MG/ML, 15



fesoterodine fumarate

FETZIMACP24 .................... 20

FETZIMA TITRATION C4PK ...... 20

FIASP FLEXTOUCH SOPN ....... 22
FIASP PENFILL SOCT ............ 22
FIASP PUMPCART SOCT ........ 22
FIASPSOLN ...t 22
fidaxomicin TABS 200 MG ......... 66
finasteride ... 63

fingolimod hcl

FIORICET CAPS (Use butalbital-
acetaminophen-caffeine) ............ 6

FIORICET/CODEINE 30 MG-40 MG-
50 MG-300 MG (Use butalbital-
acetaminophen-caffeine w/ codeine) .
8

FIRAZYR SOSY (Use icatibant
acetate) ..................... 63

FIRVANQ SOLR PO (Use

vancomycinhcl) .................... 31
flavoxate hel ....................... 83
flecainide acetate .................. 11

FLECTOR PTCH EX (Use diclofenac
epolamine) .....................L L 52

FLOLAN 1.5 MG (Use epoprostenol

sodium) ... 45
FLOVENT HFA 44 MCG/ACT (Use

fluticasone propionate hfa) ......... 12
floxuridine ... 34
FLUAD ... .o, 84

FLUAD QUADRIVALENT
FLUARIX QUADRIVALENT SUSY 84

FLUARIXSUSY .................... 84

Index 17

FLUBLOK SOSY .......cccviennn.. 84
FLUCELVAX QUADRIVALENT

SUSY ..o 84
FLUCELVAXSUSP ................ 84
FLUCELVAX SUSY ................ 84
fluconazole SUSR .................. 26
fluconazole TABS .................. 26
flucytosine ...l 25
fludarabine phosphate SOLN ...... 34
fludarabine phosphate SOLR ...... 34
fludrocortisone acetate TABS ...... 49
FLULAVAL SUSY .......cooveeeee . 84
FLUMIST ... ... 84

flunisolide (nasal)
fluocinolone acetonide (otic)

fluocinolone acetonide CREA 0.01 %
55

fluocinolone acetonide CREA 0.025

0o 54
fluocinolone acetonide OIL ......... 55
fluocinolone acetonide OINT ....... 55
fluocinolone acetonide SOLN ...... 55
fluocinonide CREA0.05% ......... 55

fluocinonide CREA 0.1 %
fluocinonide emulsified base
fluocinonide GEL ................... 55
fluocinonide OINT .................. 55
fluocinonide SOLN

FLUORIDEX DAILY RENEWAL
CONCO063% ...oovveeeiviiiinnnn. 73

fluorometholone (ophth) SUSP ....76

fluorouracil (topical) CREA 5 % ....52

fluorouracil (topical) SOLN ......... 52
fluoxetine hcl CAPS ................ 19
fluoxetine hcl CPDR ................ 19
fluoxetine hcl SOLN ................ 19
FLUOXETINE HCL TABS (Use
fluoxetine hcl) .................. ... 19
fluoxetine hcl TABS ................ 19
fluphenazine hcl CONC ............ 39
fluphenazine hcl ELIX .............. 39
fluphenazine hcl SOLN ............. 39
fluphenazine hcl TABS ............. 39
flurandrenolide CREA .............. 55
flurandrenolide LOTN .............. 55
flurazepamhcl ..................... 65
flurbiprofen sodium ................ 76
flurbiprofen TABS .................... 5
fluticasone furoate (inhalation) 50
MCG/ACT, 100 MCG/ACT, 200
MCG/ACT ..o 12
fluticasone furoate-vilanterol ...... 13

fluticasone propionate CREA 0.05 %
55

fluticasone propionate hfa ......... 12
fluticasone propionate LOTN ...... 55
fluticasone propionate OINT ....... 55
fluticasone-salmeterol AEPB 100
MCG/ACT-50 MCG/ACT, 250
MCG/ACT-50 MCG/ACT, 500
MCG/ACT-50 MCG/ACT ........... 13

fluticasone-salmeterol AEPB 55



MCG/ACT-14 MCG/ACT ........... 13
fluticasone-salmeterol AERO
fluvastatin sodium CAPS 20 MG .. 27
fluvastatin sodium CAPS 40 MG .. 27
fluvoxamine maleate TABS

FLUZONE HIGH-DOSE
QUADRIVALENT

FLUZONE HIGH-DOSE SUSY ....84

FLUZONE QUADRIVALENT SUSY
84

FLUZONE SUSP
FLUZONE SUSY ................... 85
FML FORTE SUSP

FML LIQUIFILM SUSP (Use
fluorometholone (ophth)) ........... 76

FOCALIN TABS (Use
dexmethylphenidate hel) ............ 2

FOCALIN XR CP24 (Use
dexmethylphenidate hcl) ............ 2

folic acid TABS

FOLOTYN 20 MG/ML (Use
pralatrexate)

fondaparinux sodium 10 MG/0.8ML
15

fondaparinux sodium 2.5 MG/0.5ML .
15

fondaparinux sodium 5 MG/0.4ML .15

fondaparinux sodium 7.5 MG/0.6ML .
15

FORA GTEL BLOOD KETONE TEST

FORA TEST N'GO ADV-VOICE-6
CON .. 57

FORFIVO XL TB24 (Use bupropion

FORTEO SOPN (Use teriparatide) 58
FOSAMAX PLUS D

FOSAMAX TABS 70 MG (Use
alendronate sodium) ............... 58

fosamprenavir calcium TABS
fosfomycin tromethamine .......... 32

fosinopril sodium &
hydrochlorothiazide

fosinopril sodium
fosphenytoin sodium

FOSRENOL CHEW (Use lanthanum
carbonate)

FRAGMIN SOSY ................... 15

FREESTYLE LIBRE 14 DAY
READER

FREESTYLE LIBRE 14 DAY
SENSOR

FREESTYLE LIBRE 2 PLUS

SENSOR
FREESTYLE LIBRE 2 READER ..68
FREESTYLE LIBRE 2 SENSOR ..68

FREESTYLE LIBRE 3 PLUS

SENSOR ... 68
FREESTYLE LIBRE 3 READER ..68
FREESTYLE LIBRE 3 SENSOR . .68
FREESTYLE LIBRE READER ....68

FROVA (Use frovatriptan succinate) .
69

frovatriptan succinate
FT PRENATAL TABS

FULPHILA

fulvestrant SOSY ................... 35

furosemide SOLN IJ 10 MG/ML ... 58

furosemide TABS .................. 58
FUZEONSOLR .................... 40
FYCOMPA TABS 2 MG (Use
perampanel) ........................ 15
FYCOMPA TABS 4 MG (Use
perampanel) ........................ 15
FYCOMPA TABS 6 MG (Use
perampanel) ........................ 15

FYCOMPA TABS 8 MG, 10 MG, 12

MG (Use perampanel) ............. 15
gabapentin CAPS .................. 16
gabapentin SOLN .................. 16

gabapentin TABS 600 MG, 800 MG
16

galantamine hydrobromide CP24 ..78
galantamine hydrobromide SOLN .78

galantamine hydrobromide TABS . 78

ganciclovir sodium SOLR .......... 41
GANIRELIX ACETATE (Use

ganirelix acetate) ................... 59
ganirelix acetate ................... 59
GARDASIL9 SUSPO.5ML ........ 85
GARDASIL9 SUSYO0.5ML ........ 85
gatifloxacin (ophth) ................ 75
gefitinib ... 35
gemfibrozil TABS ................... 27
GENOTROPIN CARTSC .......... 59

GENOTROPIN MINIQUICK PRSY 59

gentamicin in saline 0.8 MG/ML-0.9
%, 1 MG/ML-0.9 %, 1.2 MG/ML-0.9
%, 1.6 MG/ML-0.9 %



gentamicin sulfate (ophth) SOLN ..75
gentamicin sulfate (topical) CREA .50
gentamicin sulfate (topical) OINT ..50

gentamicin sulfate IJ 40 MG/ML .... 3

GENVOYA ... 40
GEODON 20 MG, 60 MG, 80 MG
(Use ziprasidone hcl) ............... 38

GILENYA (Use fingolimod hcl) ....79

glatiramer acetate SOSY 20 MG/ML .
79

glatiramer acetate SOSY 40 MG/ML .
79

GLEEVEC TABS (Use imatinib
mesylate) ........................... 36

GLEOSTINE 10 MG (Use lomustine)
34

GLEOSTINE 40 MG, 100 MG (Use
lomustine) .......................... 34

glimepiride 1 MG, 2 MG
glimepiride 4 MG
glipizide TABS 5 MG, 10 MG ...... 24
glipizide TB24 ...................... 24

glipizide-metformin hcl 250 MG-2.5
MG, 500 MG-2.5 MG

glipizide-metformin hcl 500 MG-5 MG

glyburide micronized 1.5 MG, 3 MG,
Index 19

glyburide TABS ........oevvein 24

glyburide-metformin 250 MG-1.25

glyburide-metformin 500 MG-2.5 MG,
500MG-5MG ................... L. 21

glycine (gu irrigant) SOLN 1.5 % .. 63

glycopyrrolate SOLN IJ 4 MG/20ML
81

glycopyrrolate TABS 1 MG ......... 81
glycopyrrolate TABS2MG ......... 81
GLYXAMBI ..., 21

GOJJI BLOOD KETONE TEST ...57

GOLYTELY SOLR (Use peg 3350-
kcl-sod bicarb-sod chloride-sod
sulfate) ... 65

granisetron hcl SOLN IV 1 MG/ML 24
granisetron hcl TABS .............. 24
GRASTEKSUBL .................... 3

griseofulvin microsize SUSP ....... 25

griseofulvin microsize TABS ....... 25
griseofulvin ultramicrosize ......... 25
guanfacine hcl (adhd) ............... 1
guanfacinehcl ..................... 29

GYNAZOLE-1
HAEGARDA SOLRSC ............ 64

HALAVEN (Use eribulin mesylate)
37

halcinonide CREA .................. 55

HALCION 0.25 MG (Use triazolam)
65

HALDOL DECANOATE (Use
haloperidol decanoate) ............. 38

halobetasol propionate CREA ..... 55
halobetasol propionate OINT ...... 55

HALOG CREA (Use halcinonide) . .55

HALOG OINT ... 55
haloperidol decanoate ............. 38
haloperidol lactate CONC .......... 38
haloperidol lactate SOLN .......... 38
haloperidol TABS ..................] 39
HAVRIX IM 720 EL U/0.5ML, 1440

ELU/ML ... 85
HEALON PRO SOSY .............. 76

HEMANGEOL SOLN PO .......... 43
HEMATINIC/FOLIC ACID

HEMMOREX-HC 25 MG, 30 MG
(Use hydrocortisone acetate (rectal))
10

HEPARIN (PORCINE) IN NACL
SOLN 1V 0.45 %-12500 UNIT/250ML
15

heparin sodium (porcine) SOLN 1J
5000 UNIT/ML, 10000 UNIT/ML,

20000 UNIT/ML ... 15
HEPLISAV-B SOSY ................ 85
HIBERIXSOLR I .................. 83
HIPREX (Use methenamine
hippurate) ........................... 32
HUMALOG JUNIOR KWIKPEN
SOPN ... ..o 22
HUMALOG KWIKPEN SOPN ...... 22



HUMALOG MIX 50/50 KWIKPEN

HUMALOG SOCT .................. 22
HUMALOG SOLN IJ ............... 22
HUMIRA (2 PEN) AJKT 80

MG/O.BML ... 4

HUMIRA (2 PEN) AJKT ............. 4
HUMIRA (2 SYRINGE) PSKT ....... 4

HUMIRA-CD/UC/HS STARTER

HUMIRA-PED>/=40KG UC
STARTERAJKT ..., 4

HUMIRA-PS/UV/ADOL HS
STARTERAJKT ..., 4

HUMIRA-PSORIASIS/UVEIT
STARTERAJKT ..., 4

HUMULIN 70/30 KWIKPEN SUPN 22
HUMULIN 70/30 SUSP ............ 22
HUMULIN N KWIKPEN SUPN .... 22
HUMULINNSUSP ................. 22
HUMULIN R SOLN 1J

HUMULIN R U-500
(CONCENTRATED) SOLN SC ....22

HUMULIN R U-500 KWIKPEN SOPN

hydralazine hcl TABS
HYDREA (Use hydroxyurea) ...... 37
hydrochlorothiazide CAPS

hydrochlorothiazide TABS 12.5 MG
58

hydrochlorothiazide TABS 25 MG, 50

hydrocodone bitartrate CP12 ........ 7
hydrocodone bitartrate T24A ........ 7

hydrocodone polistirex-
chlorpheniramine polistirex SUER .49

hydrocodone-acetaminophen SOLN
108 MG/5ML-2.5 MG/5ML, 217
MG/10ML-5 MG/10ML, 325
MG/15ML-7.5 MG/15ML ............. 8

hydrocodone-acetaminophen SOLN
325 MG/15ML-10 MG/15ML ........ 8

hydrocodone-acetaminophen TABS
300 MG-10 MG, 300 MG-5 MG, 300
MG-7.5 MG

hydrocodone-acetaminophen TABS
325 MG-10 MG, 325 MG-5 MG, 325
MG-7.5 MG

hydrocodone-acetaminophen TABS
325 MG-2.5 MG

hydrocodone-ibuprofen 10 MG-200
MG, 5 MG-200MG .................. 9

hydrocodone-ibuprofen 7.5 MG-200

hydrocortisone (intrarectal)
hydrocortisone (rectal) EX ......... 10

hydrocortisone (topical) CREA 1 %,

hydrocortisone (topical) LOTN 2.5 % .
55

hydrocortisone (topical) OINT 1 %,

hydrocortisone acetate (rectal) ....10
hydrocortisone butyrate CREA .... 55

hydrocortisone butyrate OINT ..... 55

hydrocortisone butyrate SOLN ..... 55
hydrocortisone sod succinate 100

MG . 48
hydrocortisone TABS .............. 48
hydrocortisone vaginal ............ 86

hydrocortisone valerate CREA ..... 55
hydrocortisone valerate OINT ...... 55
hydrocortisone w/acetic acid
hydromorphone hel LIQD ............ 7

HYDROMORPHONE HCL PF SOLN
IJ (Use hydromorphone hcl) ......... 7

hydromorphone hcl SOLN 1J 10
MG/ML, 50 MG/5ML, 500 MG/50ML .
7

hydromorphone hcl TABS ........... 7
hydromorphone hcl TB24 32 MG ...7

hydromorphone hcl TB24 8 MG, 12

MG, 16 MG ... 7
hydroxychloroquine sulfate 100 MG
33

hydroxychloroquine sulfate 200 MG
33

hydroxychloroquine sulfate 400 MG
33

hydroxyurea ....................... 37

hydroxyzine hcl SOLN 50 MG/ML . 11
hydroxyzine hcl SYRP ............. 11

hydroxyzine hcl TABS .............. 11



hydroxyzine pamoate CAPS ....... 11

HYPERRHO MINI-DOSE SOSY IM
250 UNIT ..o 77

HYPERSAL NEBU (Use sodium
chloride (inhalant)) ................. 49

HYPERSAL NEBU

HYZAAR 12.5 MG-100 MG, 25 MG-
100 MG (Use losartan potassium &
hydrochlorothiazide) ................ 30

HYZAAR 12.5 MG-50 MG (Use
losartan potassium &

hydrochlorothiazide) ................ 30
ibandronate sodium SOLN ......... 58
ibandronate sodium TABS ......... 58

ibuprofen SUSP 100 MG/5ML, 200
MG/MOML ... 5

ibuprofen TABS 400 MG, 600 MG ..5

ibuprofen TABS 800 MG ............ 5
icatibant acetate SOSY ............ 64
icosapentethyl 1 GM ............... 27
IDAMYCIN PFS 20 MG/20ML (Use

idarubicinhel) ................. .. ... 36

IDAMYCIN PFS 5 MG/5ML, 10
MG/10ML (Use idarubicin hcl) ..... 36

idarubicin hcl 20 MG/20ML ........ 36

idarubicin hcl 5 MG/5ML, 10

MG/MOML ... 36
imatinib mesylate TABS ............ 36
imipramine hcl TABS ............... 20

imipramine pamoate
imiquimod 5% .................o.. L. 56

IMITREX STATDOSE REFILL SOCT
4 MG/0.5ML, 6 MG/0O.5ML ......... 69

IMITREX STATDOSE SYSTEM
Index 21

SOAJ4 MG/0.BML ................. 69

IMITREX STATDOSE SYSTEM
SOAJ 6 MG/0.5ML (Use sumatriptan
succinate) ...l 69

IMITREX TABS (Use sumatriptan
succinate) ... 69

IMULDOSA SOLN [V 130 MG/26ML .
62

IMULDOSA SOSY SC 45 MG/0.5ML
53

IMULDOSA SOSY SC 90 MG/ML .53
IMURAN TABS (Use azathioprine) 72
INCRELEX

INCRUSE ELLIPTA 62.5 MCG/ACT

(Use umeclidinium bromide) ....... 12
indapamide TABS 1.25MG ........ 58
indapamide TABS25MG ......... 58

INDERAL LA CP24 (Use propranolol

indomethacin CAPS 25 MG, 50 MG 5

indomethacin CPCR ................. 5
INFANRIX ..o 81
INFLECTRASOLR ................| 62
INSPRA (Use eplerenone) ........ 31

INSULIN ASPART FLEXPEN SOPN .
23

INSULIN ASPART SOLN IJ

INSULIN DEGLUDEC FLEXTOUCH

...... 23

INSULIN GLARGINE MAX
SOLOSTAR SOPN

INSULIN GLARGINE SOLOSTAR
SOPN 300 UNIT/ML ............... 23

INSULIN GLARGINE-YFGN SOLN
23

INSULIN GLARGINE-YFGN SOPN
23

INSULIN LISPRO (1 UNIT DIAL)

SOPN ... 23
INSULIN LISPRO JUNIOR
KWIKPEN SOPN ............... ... 23

...................................... 40
INTELENCE25MG ................ 40
INTUNIV (Use guanfacine hcl
(@dhd)) ...oooie 1
INVEGA 3 MG, 6 MG, 9 MG (Use
paliperidone) ....................... 38
INVOKAMET TABS ................ 21
INVOKAMET XRTB24 ............ 21
INVOKANA 100MG ............... 24
INVOKANA30OMG ............... 24
IONOSOL-MB IND5W ............ 70
IPOLIJ o 85

ipratropium bromide (nasal) 0.03 %
74

ipratropium bromide (nasal) 0.06 %
74

ipratropium bromide hfa 17
MCG/ACT ..o 12

ipratropium bromide SOLN 0.02 % 12

ipratropium-albuterol SOLN



irbesartan ... 29
irbesartan-hydrochlorothiazide ....30
IRESSA (Use gefitinib) ............ 35
irinotecan hcl 40 MG/2ML, 100

MG/BML ... 37

irrigation solutions, physiological ..72

ISENTRESS CHEW ...............: 40
ISENTRESSHD TABS ............ 40
ISENTRESSTABS ................. 40
ISOLYTE-P INDSW ............... 70
ISOLYTE-S ..., 70
isoniazid SOLN ..................... 33
isoniazid SYRP ..................... 33
isoniazid TABS ..................... 33

ISORDIL TITRADOSE TABS 5 MG
(Use isosorbide dinitrate) .......... 10

isosorbide dinitrate TABS 5 MG, 10
MG, 20 MG,30 MG ................ 10

isosorbide dinitrate-hydralazine hcl
45

4O0MG ... 50
isradipine CAPS .................... 44
itraconazole CAPS ................. 26
itraconazole SOLN ................. 26
ivabradine hcl TABS ............... 45
ivermectin (pediculicide) ........... 57
ivermectin ... 10
IXEMPRAKIT15MG .............. 37

JADENU SPRINKLE PACK (Use

deferasirox) ......................... 24
JADENU TABS (Use deferasirox) .24
JAKAFI

JALYN (Use dutasteride-tamsulosin

JANUMET TABS 1000 MG-50 MG,
500 MG-50 MG (Use sitagliptin
phosphate-metformin hel) .......... 21

JANUMET XR TB24 1000 MG-100
MG (Use sitagliptin phosphate-
metforminhel) ................ .. .. 21

JANUMET XR TB24 1000 MG-50
MG, 500 MG-50 MG (Use sitagliptin
phosphate-metformin hcl) .......... 21

JANUVIA 25 MG, 50 MG, 100 MG

(Use sitagliptin phosphate) ........ 22
JARDIANCE ...t 24
JENTADUETOTABS .............. 21
JENTADUETO XRTB24 ........... 21
JULUCA ... 40
JYNARQUE TABS 15 MG, 30 MG
(Usetolvaptan) ..................... 60
JYNNEOS ..., 85
KALETRASOLN ................... 40
KALETRA TABS (Use lopinavir-
ritonavir) ... 40
KALYDECOTABS ................. 80

KAMELEON LUBRICATED MISC .67

KCL IN DEXTROSE-NACL (Use
potassium chloride in dextrose &
sodium chloride) .................... 70

KCL IN DEXTROSE-NACL 5 %-40
MEQ/L-0.9 % (Use potassium
chloride in dextrose & sodium
chloride) ............................ 70

KCL-LACTATED RINGERS-D5W 70

KENALOG-40 SUSP (Use
triamcinolone acetonide) ........... 48

KEPPRA SOLN PO 100 MG/ML (Use
levetiracetam) ...................... 16

KEPPRA TABS 1000 MG (Use
levetiracetam) ...................... 17

KEPPRA TABS 250 MG, 750 MG
(Use levetiracetam) ................ 17

KEPPRA TABS 500 MG (Use
levetiracetam) ............... ... 17

KEPPRA XR TB24 (Use
levetiracetam) ...................... 16

ketoconazole (topical) CREA ...... 51
ketoconazole (topical) SHAM 2 % .51
ketoconazole
KETONE TESTSTRP ............. 57
ketoprofen CAPS 50 MG, 75 MG ... 5

ketorolac tromethamine (ophth) ...76

ketorolac tromethamine TABS ...... 5
KETOSTIXSTRP .................. 57
ketotifen fumarate (ophth) 0.035 %

76

KEVZARASOAJ .................... 5
KEVZARA SOSY ...t 5
KIMONO COLORS DEVI .......... 67
KIMONO MAXX-LARGE FLARE

MISC ... 67

KIMONO MICRO THIN PLUS MISC .
67

KIMONOMISC ..................... 67
KIMONO PLUSMISC .............. 67
KIMONOPSMISC ................. 67



KIMONO PS PLUS MISC .......... 67

KIMONO SENSATION MISC ...... 67

KIMONO SENSATION PLUS MISC
67

KIMONO SPECIAL DEVI .......... 67
KINRIXSUSY ...t 81
KISUNLA ... 78

KITABIS PAK (W/ NEBULIZER)
NEBU 300 MG/5ML (Use
tobramycin) ... 3

KLARON (Use sulfacetamide

sodium(acne)) ..................... 50
KLONOPIN TABS (Use clonazepam)
...................................... 16

KLOR-CON 10 TBCR 10 MEQ (Use
potassium chloride) ................ 71

KLOR-CON TBCR 8 MEQ (Use
potassium chloride) ................ 71

KP PRENATAL MULTIVITAMINS

TABS ... 73
KRINTAFEL .............c..ooooi 33
K-TAB TBCR 20 MEQ (Use

potassium chloride) ................ 71
KYLEENA ... . 47

labetalol hcl SOLN

labetalol hcl TABS 100 MG, 200 MG .
43

labetalol hcl TABS 300 MG ........ 43

lacosamide SOLN PO 10 MG/ML, 50

MG/5ML, 100 MG/10ML ............ 17
lacosamide TABS .................. 17
lactated ringer's (irrigation) ........ 72

lactic acid (ammonium lactate) CREA

lactic acid (ammonium lactate) LOTN

lactulose (encephalopathy)
lactulose SOLN

LAMICTAL CHEW 25 MG (Use
lamotrigine) ......................... 17

LAMICTAL CHEW 5 MG (Use
lamotrigine) ......................... 17

LAMICTAL ODT TBDP (Use
lamotrigine) ... 17

LAMICTAL TABS (Use lamotrigine)
17

LAMICTAL XR TB24 (Use
lamotrigine) ..................... 17

lamivudine (hbv) TABS ............ 42

lamivudine SOLN

lamivudine TABS 150 MG ......... 40
lamivudine TABS 300 MG ......... 40
lamivudine-zidovudine ............. 40
lamotrigine CHEW 25 MG ......... 17
lamotrigine CHEW5MG ........... 17
lamotrigine TABS ................... 17
lamotrigine TB24 ................... 17
lamotrigine TBDP .................. 17

LANOXIN SOLN 1J (Use digoxin) . 44

LANOXIN TABS 250 MCG (Use
digoxin) ... 44

LANOXIN TABS 62.5 MCG, 125

MCG (Use digoxin) ................. 44
lansoprazole CPDR 15 MG ........ 82
lansoprazole CPDR 30 MG ........ 82
lanthanum carbonate CHEW ...... 62
LANTUSSOLN .................... 23

LANTUS SOLOSTAR SOPN
lapatinib ditosylate
LASIX TABS (Use furosemide) ....58
latanoprost SOLN

LATUDA 20 MG, 40 MG, 60 MG, 120
MG (Use lurasidone hcl) ........... 38

LATUDA 80 MG (Use lurasidone hcl)
38
leflunomide
LEMTRADA
lenalidomide
LENVIMA (10 MG DAILY DOSE) .34
LENVIMA (12 MG DAILY DOSE) .35
LENVIMA (14 MG DAILY DOSE) .35
LENVIMA (18 MG DAILY DOSE) .35
LENVIMA (20 MG DAILY DOSE) .35
LENVIMA (24 MG DAILY DOSE) .35
LENVIMA (4 MG DAILY DOSE) ..35
LENVIMA (8 MG DAILY DOSE) ..35

LETAIRIS (Use ambrisentan) ..... 45

letrozole ...l 35
leucovorin calcium SOLR .......... 37
leucovorin calcium TABS .......... 37
LEUKERAN .........cccoiiiii... 34
LEUKINESOLR I ................. 64

levalbuterol hcl
levalbuterol hcl 1.25 MG/0.5ML ... .14
levalbuterol tartrate

levetiracetam SOLN PO 100 MG/ML,



levetiracetam TB24 ................ 17
levobunolol hel 0.5 %

levocetirizine dihydrochloride SOLN
26

levocetirizine dihydrochloride TABS
26

levofloxacin (ophth) 0.5 % ......... 75

levofloxacin in d5w 500 MG/100ML
61

levofloxacin SOLN PO ............. 61

levofloxacin TABS 250 MG, 750 MG .
61

levofloxacin TABS 500 MG

levonorgestrel & eth estradiol TABS
46

levonorgestrel (emergency oc) 1.5

levonorgestrel-eth estradiol
(triphasic)

levonorgestrel-ethinyl estradiol (91-
day) 0.03 MG-0.15MG ............ 46

levonorgestrel-ethinyl estradiol
(continuous)

levonorgestrel-ethinyl estradiol-iron
46

levorphanol tartrate TABS 2 MG ....7
levothyroxine sodium TABS ....... 81

LEXAPRO TABS (Use escitalopram
oxalate) ...l 19

LIALDA TBEC (Use mesalamine) . 62

LIBRAX (Use chlordiazepoxide hcl-

clidinium bromide) .................. 81
lidocaine hcl (mouth-throat) 2 % ...72
lidocaine hcl (mouth-throat) 4 % ...72
lidocaine hcl GEL2 % .............. 56
lidocaine hcl PRSY ................. 56
lidocaine hcl SOLN ................. 56
lidocaine PTCH5 % ................ 56

lidocaine-prilocaine CREA ......... 56
LIDODERM PTCH (Use lidocaine) 56
LILETTA(B2MG) ..ol A8

LINCOCIN (Use lincomycin hcl) .. .32

lincomycinhcl ...................... 32
linezolid SUSR ..................... 32
linezolid TABS .................. ... 32
LINZESS ..., 62
liothyronine sodium SOLN ......... 81
liothyronine sodium TABS ......... 81
LIPITOR TABS (Use atorvastatin

calcium) ... 28
liraglutide .......................... 22

lisdexamfetamine dimesylate CAPS 1

lisdexamfetamine dimesylate CHEW .

1
lisinopril & hydrochlorothiazide ....30

lisinopril TABS 2.5 MG, 5 MG, 10
MG, 20 MG, 30 MG, 40 MG

lithium ... 38
lithium carbonate CAPS ............ 38
lithium carbonate TABS ............ 38

lithium carbonate TBCR ............ 38

LITHOBID TBCR (Use lithium

carbonate) .......................... 38
LOLOESTRINFETABS .......... 46
LODINE TABS (Use etodolac) ...... 5

LODOSYN (Use carbidopa) ....... 37
lofexidinehel .................... .. 78
LOKELMA .. ... 72
LOMOTIL TABS (Use diphenoxylate

w/ atropine) ... 24
lomustine 1OMG ................... 34
lomustine 40 MG, 100 MG ......... 34
loperamide hcl CAPS .............. 24

LOPID TABS (Use gemfibrozil) ....27

lopinavir-ritonavir SOLN ...........: 41
lopinavir-ritonavir TABS ............ 41
LOPRESSOR TABS (Use metoprolol
tartrate) ...l 43
LOQTORZI .......cccooviiiiiiiin 35
loratadine CAPS ................... 26
loratadine CHEW ................... 26
loratadine SOLN ................... 26
loratadine TABS .................... 26
loratadine TBDP .................... 26
lorazepam CONC .................. 11

lorazepam TABS 0.5 MG, 2 MG .. .11

lorazepam TABS 1 MG ............ 11
losartan potassium &
hydrochlorothiazide 12.5 MG-100
MG, 25 MG-100 MG ............... 30

losartan potassium &
hydrochlorothiazide 12.5 MG-50 MG .

Index 24



30
losartan potassium

LOTEMAX GEL (Use loteprednol
etabonate) ....................... 76

LOTEMAXOINT ................... 76

LOTEMAX SUSP (Use loteprednol
etabonate) ....................... 76

LOTENSIN 10 MG, 20 MG, 40 MG
(Use benazeprilhel) ................ 28

LOTENSIN HCT 12.5 MG-10 MG, 25
MG-20 MG (Use benazepril &
hydrochlorothiazide) ................ 30

LOTENSIN HCT 12.5 MG-20 MG
(Use benazepril &
hydrochlorothiazide) ................ 30

loteprednol etabonate GEL ........ 76
loteprednol etabonate SUSP ...... 76
loteprednol etabonate-tobramycin 76

LOTREL 10 MG-5 MG, 20 MG-10
MG, 20 MG-5 MG, 40 MG-10 MG
(Use amlodipine besylate-benazepril

LOTRIMIN AF CREA (Use
clotrimazole (topical)) .............. 51

LOTRIMIN AF JOCK ITCH CREA
(Use clotrimazole (topical)) ........ 51

LOTRIMIN ULTRA (Use butenafine

LOTRONEX (Use alosetron hcl) ..62
lovastatin TABS 10 MG, 20 MG ... 28
lovastatin TABS 40 MG

LOVAZA (Use omega-3-acid ethyl
esters) ... 27

LOVENOX SOLN IJ 300 MG/3ML
(Use enoxaparin sodium) .......... 15

Index 25

LOVENOX SOSY 100 MG/ML, 150
MG/ML (Use enoxaparin sodium) . 15

LOVENOX SOSY 30 MG/0.3ML (Use
enoxaparin sodium) ................ 15

LOVENOX SOSY 40 MG/0.4ML (Use
enoxaparin sodium) ................ 15

LOVENOX SOSY 60 MG/0.6ML (Use
enoxaparin sodium) ................ 15

LOVENOX SOSY 80 MG/0.8ML, 120
MG/0.8ML (Use enoxaparin sodium) .
15

loxapine succinate ................. 39
lubiprostone .................... ... 61
LUCEMYRA (Use lofexidine hcl) ..78
luliconazole ........................ 51

LUNESTA (Use eszopiclone) ..... 65

lurasidone hcl 20 MG, 40 MG, 60
MG, 120 MG

lurasidone hcl 80 MG

LURBIPR TABS 100 MG (Use
flurbiprofen) ............... ..o 5

LURBIRO TABS 100 MG (Use

flurbiprofen) ........................ 5
LUZU (Use luliconazole) .......... 51
LYNPARZATABS .................. 36

LYRICA CAPS 225 MG, 300 MG
(Use pregabalin) ................... 17

LYRICA CAPS 25 MG, 50 MG, 75
MG, 100 MG, 150 MG, 200 MG (Use

pregabalin) ......................... 17
LYRICA SOLN (Use pregabalin) ...17
LYSODREN ...............oooooet. 35
MACROBID (Use nitrofurantoin

monohyd macro) ................... 32

MACRODANTIN (Use nitrofurantoin
macrocrystal) ....................... 32

mafenide acetate PACK ........... 53

MALARONE (Use atovaquone-

proguanilhcl) ....................... 33
malathion .......................... 57
maraviroc TABS 150 MG .......... 41
maraviroc TABS 300 MG .......... 41

MARPLAN ..., 19
MASONATALTABS ............... 73
MATRONEXTABS ................. 73
MATULANE ..., 37
MAXALT TABS 10 MG (Use
rizatriptan benzoate) ............... 69
MAXALT-MLT TBDP 10 MG (Use
rizatriptan benzoate) ............... 69
MAXIDEX SUSPOP ............... 76
MAXITROL OINT (Use neomycin-
polymy-dexameth) ................. 76
MAXITROL SUSP (Use neomycin-
polymy-dexameth) ................. 76
MAXXMISC ... 67
MAXXPLUSMISC ................. 67
meclizine hcl TABS 12.5 MG ...... 25
meclizine hcl TABS 25 MG ........ 25
meclofenamate sodium CAPS ...... 5

MEDROL TABS 4 MG, 8 MG, 16 MG

(Use methylprednisolone) .......... 48
MEDROLTABS .................... 48
MEDROL TBPK (Use

methylprednisolone) ...............¢ 48

medroxyprogesterone acetate



(contraceptive) SUSP IM ........... 47

medroxyprogesterone acetate
(contraceptive) SUSY IM ........... 47

medroxyprogesterone acetate 10 MG

MG,5MG ... 78
mefenamic acid CAPS .............. 5
mefloquine hcl ..................... 33
megestrol acetate (appetite) ...... 78
megestrol acetate SUSP ........... 35
megestrol acetate TABS ........... 35
meloxicam TABS .................... 5
melphalanhcl IV ................... 34
memantine hcl TABS ............... 78
memantine hcl TABS ............... 79
MENEST25MG ................... 61
MENOSTAR PTWK ................ 61
MENQUADFIO5ML ............... 83
MENVEO SOLN .............oooe 83
MENVEO SOLR .............o... 83
meperidine hcl SOLN 1J 25 MG/ML,
50 MG/ML, 100 MG/ML ............. 7
meperidine hcl SOLN PO 50
MG/BML ... 7
meperidine hcl TABS 50 MG ........ 7
meprobamate ...................... 11

MEPRON (Use atovaquone) ...... 31

mercaptopurine TABS ............. 34
mesalamine CP24 .................. 62
mesalamine CPDR ................. 62

mesalamine ENEM

mesalamine SUPP ................. 62
mesalamine TBEC 1.2GM ........ 62
mesalamine TBEC 800 MG ......... 62
MESTINON SOLN PO (Use

pyridostigmine bromide) ........... 33

MESTINON TABS (Use
pyridostigmine bromide) ........... 33

MESTINON TBCR (Use
pyridostigmine bromide) ........... 33

METADATE CD CPCR (Use
methylphenidate hel) ................ 2

metaxalone 800 MG

metformin hcl TABS 1000 MG .. ... 21

metformin hcl TABS 500 MG ...... 22
metformin hcl TABS 850 MG ...... 21
metformin hcl TB24 500 MG ....... 22
metformin hcl TB24 750 MG ....... 22

methadone hcl CONC ............... 7

METHADONE HCL SOLN IJ (Use
methadone hel) ...................... 7

methadone hcl SOLN IJ 10 MG/ML .7

methadone hcl SOLN PO 10
MG/BML ... 7

methadone hcl SOLN PO 5 MG/5ML .
7

methadone hcl TABS 10 MG ........ 7
methadone hcl TABS5MG ......... 7
methadone hcl TBSO ................ 7

METHADOSE CONC (Use
methadone hel) ...................... 7

METHADOSE SUGAR-FREE CONC
(Use methadone hel) ................ 7

methamphetamine hcl

methazolamide TABS .............. 57
methenamine hippurate ........... 32
methimazole TABS ................. 80

MG .. 74
methotrexate sodium SOLN 50

MG/2ML, 250 MG/10ML ........... 34
methotrexate sodium SOLR ....... 34

methotrexate sodium TABS 2.5 MG
34

methoxsalenrapid ................. 53
methscopolamine bromide ........ 81
methsuximide ...................... 18
methyldopa TABS .................. 29
METHYLIN SOLN (Use

methylphenidate hcl) ................ 2

methylphenidate hcl CHEW 10 MG .2
methylphenidate hcl CHEW 2.5 MG 2
methylphenidate hcl CHEW 5 MG ..2

methylphenidate hcl CP24 10 MG, 20
MG, 40 MG, 60 MG

methylphenidate hcl CP24 30 MG ..2

methylphenidate hcl CP24 .......... 2
methylphenidate hcl CPCR ......... 2
methylphenidate hcl SOLN .......... 2
methylphenidate hcl TABS 10 MG,

20MG ..o 2

methylphenidate hcl TABS 5 MG ... 2

methylphenidate hcl TB24 18 MG, 27

methylphenidate hcl TBCR 10 MG,

Index 26



methylphenidate PTCH
methylprednisolone acetate SUSP 48

methylprednisolone sod succ 40 MG,
125 MG, 500 MG, 1000 MG ....... 48

methylprednisolone TABS ......... 48
methylprednisolone TBPK ......... 48
methyltestosterone TABS ........... 9

metoclopramide hcl SOLN IJ 5

metoclopramide hcl SOLN PO 5

MG/5ML, 10 MG/10ML ............. 61
metoclopramide hcl TABS ......... 62
metolazone ........................ 58

metoprolol & hydrochlorothiazide
TABS 25 MG-100 MG, 50 MG-100

metoprolol & hydrochlorothiazide
TABS 25 MG-50 MG ............... 30

metoprolol succinate TB24 200 MG
43

metoprolol succinate TB24 25 MG,
50MG, 100 MG ...............o.L. 43

metoprolol tartrate SOLN IV 5
MG/SML ..o 43

metoprolol tartrate TABS 25 MG, 50
MG, 100 MG ... 43

METROCREAM CREA (Use
metronidazole (topical)) ............ 56

METROGEL GEL 1 % (Use
metronidazole (topical)) ............ 56

Index 27

metronidazole (topical) CREA ..... 56

metronidazole (topical) GEL 0.75 %
56

metronidazole (topical) GEL 1 % ..56
metronidazole (topical) LOTN ...... 56

metronidazole TABS 250 MG, 500

metronidazole vaginal
mexiletine hcl
MFLUSIVA SUSY IM0.38 ML ..... 85
MICARDIS (Use telmisartan) ..... 29

MICARDIS HCT (Use telmisartan-
hydrochlorothiazide) ............... 30

miconazole nitrate vaginal SUPP 200

MICRHOGAM ULTRA-FILTERED

PLUSSOSYIM .................... 77
midodrine hel ...................... 86
miglitol ... 20

MIGRANAL SOLN NA (Use
dihydroergotamine mesylate) ...... 69

milnacipran hcI MISC .............. 79

milnacipran hcl TABS 12.5 MG, 25

MG, 50 MG, 100 MG ............... 79
MINIVELLE PTTW (Use estradiol) 61
minocycline hcl CAPS .............. 80
minocycline hcl TABS .............. 80
minoxidil 2.5 MG, 10 MG ........... 31
MINT REFILLKIT MISC ........... 68
mirabegron TB24 ................... 83
MIRCERA .. ... 64

MIRCETTE (Use desogestrel-ethinyl
estradiol (biphasic)) ................ 46

MIRENA (52 MG) .................. 48
mirtazapine TABS .................. 19
mirtazapine TBDP .................. 19
MIRVASO (Use brimonidine tartrate

(topical)) ... 56
misoprostol ....................... 82
mitomycin SOLR IV 20 MG ........ 36

mitoxantrone hcl 25 MG/12.5ML .. .36

MIUDELLA ... ... 47
M-M-RIISOLR ................oo. 85
M-NATALPLUSTABS ............. 73

MNEXSPIKE SUSY 10 MCG/0.2ML .
85

modafinil 100 MG .................... 2
modafinil 200MG .................... 2

MODERNA COVID-19 VAC 6M-11Y

moexipril hcl

mometasone furoate (nasal) SUSP
74

mometasone furoate CREA ........ 55
mometasone furoate OINT ......... 55
mometasone furoate SOLN ........ 55
montelukast sodium CHEW ........ 12
montelukast sodium PACK ........ 12
montelukast sodium TABS ......... 12

morphine sulfate CP24 10 MG, 20
MG, 30 MG, 50 MG, 60 MG, 80 MG,

morphine sulfate SOLN IJ 0.5
MG/ML, 1 MG/ML ................... 7

morphine sulfate SOLN PO 10
MG/SML ... 7



morphine sulfate SOLN PO 20

MG/BML ... 7
morphine sulfate TABS .............. 8
morphine sulfate TBCR ............. 8
MOTEGRITY (Use prucalopride

succinate) ... 61
MOTOFEN ...l 24
MOUNJARO ..........oooiiiiiiin 22
MOVANTIK ... 62

MOVIPREP (Use peg 3350-kcl-nacl-
na sulfate-na ascorbate-ascorbic

moxifloxacin hcl (ophth) SOLN OP 75

moxifloxacin hcl in sodium chloride
61

moxifloxacin hcl TABS ............. 61
MRESVIA

MS CONTIN TBCR (Use morphine

sulfate) ... 8
MULTI PRENATALTABS .......... 73
mupirocin OINT .................... 51
MYALEPT ... ... 59

MYCOBUTIN (Use rifabutin) ...... 33
mycophenolate mofetil CAPS

mycophenolate mofetil TABS ...... 72

mycophenolate sodium ............ 72
MYDRIACYL SOLN (Use
tropicamide) ... 75
MYFORTIC (Use mycophenolate
sodium) ... 72
MYRBETRIQ TB24 (Use mirabegron)
...................................... 83

nabumetone ...................Ll 5
nadolol TABS20 MG ..............: 43
nadolol TABS 40 MG ..............: 43
nadolol TABS 80 MG ..............: 43
nafcillin sodium IJ 1 GM ............ 78
naftifine hcl CREA 1% ............. 51

naftifine hcl CREA2 % ............. 51
nalbuphine hcl 10 MG/ML ........... 9
naloxone hcl LIQD ................. 24
naloxone hcl SOLN 0.4 MG/ML, 4

MG/1OML ... 24
naltrexone hcl ...................... 24

NAMENDA TITRATION PAK TABS
(Use memantine hcl) ............... 79

NAPROSYN SUSP (Use naproxen) 5

NAPROSYN TABS 500 MG (Use
NAPrOXEN) ...\ttt 5

naproxen sodium TABS 550 MG ... 5
naproxen SUSP ..................... 5
naproxen TABS ...................... 5
naproxen TBEC500 MG ............ 5
naratriptan hcl

NARCAN LIQD (Use naloxone hcl)
24

NARDIL (Use phenelzine sulfate) .19
NATACYN ..., 75
NATAZIA ... 46
nateglinide ...................... .. 24
NATROBA (Use spinosad) ........ 57
NAYZILAM ... 16

nebivolol hcl 2.5 MG, 5 MG, 10 MG
43

nebivolol hcl 20MG ................ 43
NEBUPENT IN (Use pentamidine

isethionate) ......................... 31
NEBUSALNEBU ................... 49
nefazodone hel .................... 20
nelarabine .............. ... 34
neomycin sulfate TABS ............. 3

neomycin-bacitracin zn-polymyxin 75
neomycin-polymy-dexameth OINT 76

neomycin-polymy-dexameth SUSP
0.1 %-3.5 MG/ML-10000 UNIT/ML,

neomycin-polymyxin-hc (ophth) ...76

neomycin-polymyxin-hc (otic) SOLN .
77

neomycin-polymyxin-hc (otic) SUSP .
77

NEONATAL COMPLETE TABS 120
MG-10 MG-9.2 MG-1000 MCG-10
MCG-12 MCG-3 MG-5 MG-20 MG-
27 MG-200 MG-1.84 MG-25 MG-2
MG-1200 MCG-2 MG-0.2 MG ..... 73

NEONATAL PLUS TABS .......... 73
NEONATAL PRENATAL TABS ... .73
NEONATAL VITAMIN TABS ....... 73

NEORAL CAPS (Use cyclosporine
modified (for microemulsion)) ...... 72

NEORAL SOLN (Use cyclosporine
modified (for microemulsion)) ...... 72

NEOSTIGMINE METHYLSULFATE
RFID SOSY (Use neostigmine
methylsulfate) ...................... 33

NEOSTIGMINE METHYLSULFATE
SOSY (Use neostigmine
methylsulfate) ...................... 33



neostigmine methylsulfate SOSY . .33

NEO-SYNALAR ................... 51
NEUPRO .............coiiiii. 37
NEURONTIN CAPS (Use

gabapentin) ...................... 17
NEURONTIN SOLN (Use

gabapentin) .................... 17
NEURONTIN TABS (Use

gabapentin) ................... 17
nevirapine SUSP ................... 41
nevirapine TABS ................... 41
nevirapine TB24 400 MG .......... 41

NEXAVAR (Use sorafenib tosylate) .
36

NEXIUM 24HR CPDR (Use
esomeprazole magnesium) ........ 82

NEXIUM 24HR TBEC 20 MG

NEXIUM CPDR 20 MG (Use
esomeprazole magnesium) ........ 82

NEXIUM CPDR 40 MG (Use

esomeprazole magnesium) ........ 82
NEXPLANON ...................... 47
NEXTSTELLIS .................... 46

niacin (antihyperlipidemic) TBCR . .28

niacin CPCR250 MG .............. 86
NIACINERTBCR .................. 86
niacin TABS ........................ 86
niacin TBCR ........................ 86
niacinamide TABS 100 MG ........ 86
niacinamide TABS 500 MG ........ 86
nicardipine hcl CAPS ............... 44

NICARDIPINE HCL SOLN (Use
nicardipine hel) ..................... 44

Index 29

nicardipine hcl SOLN ............... 44
NICORETTE MINI LOZG 4 MG (Use

nicotine polacrilex) ................. 80
NICOTINEKIT ..................... 80

nicotine polacrilex GUM
nicotine polacrilex LOZG ........... 80

nicotine PT24 TD 7 MG/24HR, 14
MG/24HR, 21 MG/24HR ........... 80

NICOTROL INHA .................. 80
NICOTROL NS SOLN
nifedipine CAPS 10 MG ............ 44
nifedipine CAPS 20 MG ............ 44
nifedipine TB24 ................... . A4
NILANDRON (Use nilutamide) ....35
nilutamide
nimodipine CAPS .................. 44

nintedanib esylate 100 MG, 150 MG .
80

nisoldipine

nitazoxanide TABS

nitrofurantoin monohyd macro .... 32
nitroglycerin (intra-anal) ........... 10
nitroglycerin OINT .................. 10
nitroglycerin PT24 .................. 10
NITROGLYCERIN SOLN IV ....... 10

nitroglycerin SUBL ................. 10

NITROSTAT SUBL (Use

nitroglycerin) ........................ 10
NIVA-PLUSTABS .................. 73
nizatidine CAPS .................... 81

NORDITROPIN FLEXPRO SOPN 59
norelgestromin-ethinyl estradiol ...47
norethin acet & estrad-fe CAPS ... 47
norethin acet & estrad-fe CHEW .. 47

norethin acet & estrad-fe TABS 1
MG-20 MCG-75 MG, 1.5 MG-30
MCG-75 MG

norethindrone & eth estradiol

norethindrone & ethinyl estradiol-fe
47

norethindrone (contraceptive)

norethindrone acet & eth estra TABS
47

norethindrone acetate TABS ....... 78

norethindrone acetate-ethinyl

estradiol ...l 60
norethindrone acetate-ethinyl
estradiol-fe ...................... 47

norethindrone-eth estradiol (triphasic)

...................................... 47
norgestimate-ethinyl estradiol
(triphasic) .................ll 47
norgestimate-ethinyl estradiol ..... 47
norgestrel & ethinyl estradiol 30
MCG-03MG ...............oooiaat. 47
NORMOSOL-M IN D5W ........... 70
NORMOSOL-RPH7.4 ............ 70

NORPACE CAPS (Use disopyramide
phosphate) ......................... 11

NORPRAMIN TABS 10 MG, 25 MG
(Use desipramine hel) .............. 20



nortriptyline hcl CAPS .............. 20
nortriptyline hcl SOLN

NORVASC TABS (Use amlodipine
besylate) ........................L. 44

NORVIRPACK ........cccoiviii . 41
NORVIR TABS (Use ritonavir) ..... 41

NOVA MAX PLUS KETONE TEST
57

NOVAVAX COVID-19 VACCINE

NOVOLIN 70/30 FLEXPEN SUPN 23
NOVOLIN 70/30 RELION SUSP .. 23
NOVOLIN 70/30 SUSP ............ 23

NOVOLIN N FLEXPEN RELION

SUPN ... 23
NOVOLIN N FLEXPEN SUPN ..... 23
NOVOLIN N RELION SUSP ....... 23

NOVOLINNSUSP ................. 23

NOVOLIN R FLEXPEN RELION

SOPNJ ... 23
NOVOLIN R FLEXPEN SOPN 1J ..23
NOVOLIN R RELION SOLN J .... 23
NOVOLINRSOLNIJ .............. 23
NOVOLOG 70/30 FLEXPEN RELION
SUPN ... 23

NOVOLOG FLEXPEN SOPN

NOVOLOG MIX 70/30 FLEXPEN

NOVOLOG MIX 70/30 RELION

NOVOLOG PENFILL SOCT ....... 23
NOVOLOG RELION SOLN IJ ..... 23
NOVOLOGSOLN M ............... 23

NOXAFIL TBEC (Use posaconazole)
26

NP THYROID TABS ............... 81
NUBEQA

NUCYNTA TABS 50 MG (Use
tapentadol hcl) ....................... 8

NUVARING (Use etonogestrel-
ethinyl estradiol) .................... 47

NUVAXOVID COVID-19 VACCINE
SUSY 5 MCG/0.5ML ............... 85

NUVIGIL (Use armodafinil) ......... 2

NYSTATIN (Use nystatin (mouth-
throat)) ...l 72

nystatin (mouth-throat)
nystatin (topical) CREA ............ 51
nystatin (topical) OINT ............. 51

nystatin (topical) POWD EX ....... 51

nystatin TABS ...................... 25
nystatin-triamcinolone CREA ...... 51
nystatin-triamcinolone OINT ....... 51

octreotide acetate SOLN

OCUFLOX (Use ofloxacin (ophth))
75

ODEFSEY

OFEV 100 MG, 150 MG (Use
nintedanib esylate) ................. 80

ofloxacin (ophth) ................... 75
ofloxacin (otic) ..................... 77
ofloxacin 300 MG, 400 MG ........ 61
olanzapine SOLR .................. 39

olanzapine TABS 2.5 MG, 5 MG .. .39

olanzapine TABS 7.5 MG, 10 MG, 15
MG, 20 MG

olanzapine TBDP 20 MG ........... 39

olanzapine TBDP 5 MG, 10 MG, 15

olmesartan medoxomil

olmesartan medoxomil-amlodipine-

hydrochlorothiazide ................ 30
olmesartan medoxomil-

hydrochlorothiazide ................ 30
olopatadine hcl (nasal) ............ 74
olopatadine hcl 0.1 % .............. 77
olopatadine hcl 0.2 % .............. 76
omega-3-acid ethyl esters ......... 27
omeprazole CPDR ................. 82

omeprazole magnesium CPDR ... .82

omeprazole TBEC .................. 82
omeprazole-sodium bicarbonate

CAPS 1100 MG-20 MG ............ 82
OMNIFLEX DIAPHRAGM ......... 67

OMNIPOD 5 LIBRE PODS MISC . 68

OMNIPOD CLASSIC PODS (GEN 3)
MISC ... 68

OMNIPOD DASH PODS (GEN 4)
MISC ... 68

OMNIPOD POD PALS



ondansetron hcl SOLN 1J 4 MG/2ML .
25

ondansetron hcl SOLN PO 4
MG/SML ... 24

ondansetron hcl SOSY ............. 25

ondansetron hcl TABS 24 MG ..... 25

ondansetron hcl TABS 4 MG ...... 25
ondansetron hcl TABS 8 MG ...... 25
ondansetron TBDP 4 MG .......... 25
ondansetron TBDP 8 MG .......... 25

ONE VITE WOMENS PLUS TABS
73

ONE VITE WOMENS TABS ....... 73

ONETOUCH DELICA SAFETY

LANCING ..., 68
ONFI SUSP (Use clobazam) ...... 16
ONFI TABS (Use clobazam) ....... 16
ONGLYZA 5 MG (Use saxagliptin

hel) oo 22

ORAPRED ODT TBDP (Use
prednisolone sodium phosphate) ..48

orphenadrine citrate TB12

orphenadrine w/ aspirin & caff 385
MG-30 MG-25 MG

oseltamivir phosphate CAPS ...... 42

oseltamivir phosphate SUSR ...... 42

OSPHENA ......................... 59
OTEZLATABS ...t 6
OTEZLATBPK .....coooiiii 6
OTEZLAXR TB24 PO 75 MG ......! 6

OTEZLA/OTEZLA XR INITIATION
PKTBPK ... 6

Index 31

OTOVEL (Use ciprofloxacin-
fluocinolone acetonide) ............ 77

OVACE PLUS SHAM (Use
sulfacetamide sodium) ............. 53

OVIDE (Use malathion) ........... 57

oxacillin sodium IJ 1 GM

oxaprozin TABS ..................... 5
oxazepam CAPS ................... 11
oxcarbazepine SUSP .............. 17

oxcarbazepine TABS 150 MG, 300

oxcarbazepine TABS 600 MG .. ... 17

oxiconazole nitrate CREA .......... 51
OXISTATLOTN ..., 51
oxybutynin chloride SOLN ......... 83
oxybutynin chloride TABS 5 MG ...83
oxybutynin chloride TB24 .......... 83
oxycodone hcl TABS ................ 8

oxycodone w/ acetaminophen TABS
325 MG-10 MG, 325 MG-5 MG, 325
MG-7.5 MG

oxycodone w/ acetaminophen TABS
325 MG-2.5 MG

oxymorphone hcl TABS ............. 8
oxymorphone hcl TB1240 MG ... .. 8

oxymorphone hcl TB12 5 MG, 7.5
MG, 10 MG, 15 MG, 20 MG, 30 MG 8

OZEMPIC (0.25 OR 0.5 MG/DOSE)

OZEMPIC (1 MG/DOSE) SOPN 4
MG/BML ... 22

OZEMPIC (2 MG/DOSE) SOPN ...22

OZEMPIC TABS 1.5 MG, 4 MG, 9

MG .o 22
paliperidone ........................ 38
palonosetron hcl SOLN ............ 25

PAMELOR CAPS (Use nortriptyline

pamidronate disodium SOLN 30
MG/10ML, 90 MG/10ML ........... 58

PAMIDRONATE DISODIUM SOLN

58
PANRETIN ..., 52

pantoprazole sodium TBEC 20 MG
82

pantoprazole sodium TBEC 40 MG
82

PARAGARD INTRAUTERINE

COPPER ... 47
paricalcitol CAPS ................... 59
paricalcitol SOLN ................... 59
PARLODEL CAPS (Use
bromocriptine mesylate) ........... 37
PARLODEL TABS (Use
bromocriptine mesylate) ........... 37
PARNATE (Use tranylcypromine
sulfate) ... 19
paroxetine hcl SUSP ............... 19
paroxetine hcl TABS ............... 19
paroxetine hcl TB24 ................ 19

PAXIL CR TB24 (Use paroxetine hcl)

PAXIL SUSP (Use paroxetine hcl) .20
PAXIL TABS (Use paroxetine hcl) .20
pazopanib hcl

PEDIAPRED SOLN (Use
prednisolone sodium phosphate) ..48



PEDIARIX SUSY .................. 81
pediatric multivitamins w/fl CHEW .73

PEDVAXHIB SUSP 7.5 MCG/0.5ML .
83

peg 3350-kcl-nacl-na sulfate-na
ascorbate-ascorbic acid

peg 3350-kcl-sod bicarb-sod
chloride-sod sulfate SOLR 236 GM
65

peg 3350-potassium chloride-sod
bicarbonate-sod chloride

PEGASYSSOLN ..................: A2
PEGASYS SOSY .................. 42

PELLIX SOLN 0.005 % (Use
calcipotriene) ....................... 53

pemetrexed disodium SOLR 500 MG
34

PENBRAYA ... .. 83
penciclovir ......................... 53
penicillamine TABS ................ 71

PENICILLIN G POT IN DEXTROSE
40000 UNIT/ML, 60000 UNIT/ML .77

penicillin g potassium 5000000 UNIT
77

penicillin g sodium ................. 78
penicillin v potassium SOLR ....... 78
penicillin v potassium TABS ....... 78
PENMENVY SUSRIM ............. 83
PENTACEL .........cccooiiiiii... 81
pentamidine isethionate IN ......... 31
pentazocine w/ naloxone hcl ....... 9
pentoxifylline ....................... 64

PEPCID TABS (Use famotidine) .. .81

perampanel TABS2MG ........... 15
perampanel TABS4 MG ........... 15
perampanel TABS6 MG ........... 15

perampanel TABS 8 MG, 10 MG, 12

PERCOCET TABS 325 MG-10 MG,
325 MG-5 MG, 325 MG-7.5 MG (Use
oxycodone w/ acetaminophen) ...... 9

PERCOCET TABS 325 MG-2.5 MG
(Use oxycodone w/ acetaminophen) .
9

PERFOROMIST NEBU (Use
formoterol fumarate) ............... 14

PERIDEX (Use chlorhexidine
gluconate (mouth-throat)) .......... 72

perindopril erbumine 2 MG, 8 MG .28

perindopril erbumine 4 MG ........ 28
PERIOMED CONC0.63% ........ 73
PERMETHRIN CREA 5 % (Use

permethrin) ......................... 57
permethrin CREA .................. 57
permethrin LIQD EX ................ 57
perphenazine TABS ................ 39
perphenazine-amitriptyline ........ 79
PERSERISPRSY .................. 38

phendimetrazine tartrate TABS ..... 1
phenelzine sulfate

phenobarbital ELIX ................. 65

phenobarbital TABS ................ 65
phenoxybenzamine hel ............ 28
phentermine hcl CAPS .............. 1
phenytoin CHEW ................... 18
phenytoin sodium extended 100 MG,

200 MG, 300 MG ... 18
phenytoin sodium SOLN ........... 18
phenytoin SUSP .................... 18
PHEXX ... 86
PHEXXI ... 86
PHOTOFRIN ....................... 37
PIFELTRO .......ccooiiiiiiiiii.t. 41
pilocarpine hcl (oral) ............... 73

pilocarpine hcl SOLN 1 %, 2 %, 4 % .
75

pimecrolimus ....................... 56
pimozide ............... ...l 79
pindolol TABS ...................... 43
pioglitazone hel .................... 23
pioglitazone hcl-glimepiride ....... 21

pioglitazone hcl-metformin hcl TABS .
21

pirfenidone CAPS .................. 80

pirfenidone TABS 267 MG, 801 MG
80

pirfenidone TABS 534 MG ......... 80
piroxicam CAPS ..................... 5
PLAQUENIL (Use

hydroxychloroquine sulfate) ........ 33
PLASMA-LYTE 148 ............... 70



PLAVIX 75 MG (Use clopidogrel

bisulfate) ............................ 64
PLEGRIDY SOAJ .................. 79
PLEGRIDY SOSYIM .............. 79

PLEGRIDY STARTER PACK SOAJ .
79

PLEGRIDY STARTER PACK SOSY

SC o 79
PNEUMOVAX 23 SOLN ........... 83
PNEUMOVAX 23 SOSY ........... 83
podofilox SOLN .................... 56
polymyxin b-trimethoprim .......... 75
pomalidomide 1 MG, 2 MG, 3 MG, 4

MG . 36

POMALYST 1 MG, 2 MG, 3 MG, 4

MG (Use pomalidomide) ........... 36
posaconazole SUSP ............... 26
posaconazole TBEC ............... 26

POTASSIUM ACETATE SOLN (Use
potassium acetate) ................. 71

potassium acetate SOLN 2 MEQ/ML .
71

potassium bicarbonate TBEF ...... 71
potassium chloride CPCR .......... 71

potassium chloride in dextrose &
sodium chloride 5 %-10 MEQ/L-0.45
%, 5 %-20 MEQ/L-0.45 %, 5 %-20
MEQ/L-0.9 %, 5 %-30 MEQ/L-0.45
%, 5 %-40 MEQ/L-0.45 %, 5 %-40

MEQ/L-09% ......ccoeviiiiiiia.. 71
potassium chloride in dextrose 20
MEQ/L ... 71
potassium chloride
microencapsulated crystals er .... 71

potassium chloride PACK PO 20
Index 33

POTASSIUM CHLORIDE SOLN IV
(Use potassium chloride) .......... 71

POTASSIUM CHLORIDE SOLN IV
10 MEQ/50ML (Use potassium
chloride) ..., 71

potassium chloride SOLN PO 10 %,

T0% oo 71
potassium chloride TBCR 8 MEQ, 10
MEQ,20MEQ ...................... 71

potassium citrate (alkalinizer) TBCR .
63

POTASSIUM CL IN DEXTROSE 5%
20 MEQ/L (Use potassium chloride in
dextrose) ...l 71

potassium phosphates 45
MMOLE/MSML ...................... 71

POTASSIUM PHOSPHATES(66
MEQ K) (Use potassium
phosphates) ........................ 71

PR BENZOYL PEROXIDE WASH

PRADAXA CAPS (Use dabigatran
etexilate mesylate) ................. 15

pralatrexate 20 MG/ML ............. 34

pramipexole dihydrochloride TABS
0125MG ... 38

pramipexole dihydrochloride TABS
0.25 MG, 0.5 MG, 0.75 MG, 1 MG,

1T5MG . 38
prasugrel hel ....................... 64
pravastatin sodium ................ 28
praziquantel ........................ 10
prazosin hcl CAPS ................. 29

PRECISION XTRA KETONE

PRED FORTE (Use prednisolone
acetate (ophth)) .................... 76

PRED MILD
prednisolone acetate (ophth)

prednisolone sodium phosphate
SOLN 5 MG/5ML, 10 MG/5ML, 15
MG/5ML, 25 MG/S5ML .............. 48

prednisolone sodium phosphate

TBDP .o 48
prednisolone SOLN ................ 48
prednisolone TABS ................ 48
prednisone SOLN .................. 48

prednisone TABS 1 MG, 5 MG ....48

prednisone TABS 2.5 MG, 10 MG, 20
MG, 50 MG

prednisone TBPK .................. 48

pregabalin CAPS 225 MG, 300 MG
17

pregabalin CAPS 25 MG, 50 MG, 75
MG, 100 MG, 150 MG, 200 MG ... 17

pregabalin SOLN ................... 17
PREGNYLIM ..o 59
PREHEVBRIO ..................... 85
PREMARIN ........................ 86
PREMARINSOLR ................. 61

PREMARIN TABS 0.3 MG, 0.45 MG,
0.625 MG, 0.9 MG, 1.25 MG (Use

estrogens, conjugated) ............. 61
PREMPHASE .....................] 60
PREMPRO ........................! 60

PRENATAL ONE DAILY TABS ....73

PRENATAL PLUS TABS ........... 73

PRENATAL PLUS



VITAMIN/MINERAL TABS
PRENATALTABS .................. 73

PRENATAL VITAMIN AND
MINERALTABS .................... 73

PRENATAL VITAMINS TABS 100
MG-800 MCG-1.84 MG-18 MG-2.6
MG-1.7 MG-27 MG-10 MCG-4.95
MG-25 MG-200 MG-160 MG-1200
MCG-4 MCG, 120 MG-2.6 MG-800
MCG-400 UNIT-8 MCG-1.7 MG-20
MG-28 MG-200 MG-1.8 MG-25 MG-

4000 UNIT-30 UNIT ................ 73
PRENATRIXTABS ................. 73
PRENATRYLTABS ................ 74
PRETOMANID ..................... 34

PREVACID 24HR CPDR (Use
lansoprazole) ....................... 82

PREVACID CPDR 30 MG (Use

lansoprazole) ....................... 82
PREVNAR20 ...................... 83
PREZCOBIX ....................... 41
PREZISTASUSP .................. 41

PREZISTA TABS 600 MG (Use
darunavir) ... 41

PREZISTA TABS 75 MG, 150 MG 41

PREZISTA TABS 800 MG (Use
darunavir) ... 41

PRIFTIN 150 MG (Use rifapentine)
34

PRIMAQUINE PHOSPHATE TABS

(Use primaquine phosphate) ....... 33
primaquine phosphate TABS ...... 33
primidone 50 MG, 250 MG ......... 17
PRIORIXSUSR .................... 85

PRISTIQ (Use desvenlafaxine

succinate) ...l 20
PROAIR RESPICLICK AEPB ...... 14
probenecid

procainamide hcl SOLN 500 MG/ML .
11

PROCARDIA XL TB24 (Use
nifedipine) .......................... 44

prochlorperazine
prochlorperazine maleate TABS ...39

PROCTOCORT (Use hydrocortisone
acetate (rectal)) .................... 10

progesterone CAPS ................ 78
PROGLYCEM (Use diazoxide) ... 22

PROGRAF CAPS (Use tacrolimus)
72

PROGRAF SOLN 5 MG/ML (Use
tacrolimus) ....................... ... 72

PROLENSA (Use bromfenac sodium

(ophth)) ..o 77
PROLEUKIN ....................... 37
PROLIASOSY ... 58

PROMACTA PACK 12.5 MG, 25 MG
(Use eltrombopag olamine) ........ 64

PROMACTA TABS 12.5 MG, 25 MG
(Use eltrombopag olamine) ........ 64

PROMACTA TABS 50 MG, 75 MG
(Use eltrombopag olamine) ........ 64

promethazine hcl SUPP 12.5 MG, 25

promethazine hcl SUPP 50 MG ... 27
promethazine hcl TABS ............ 27

PROMETRIUM CAPS (Use
progesterone) ...................... 78

propafenone hcl CP12 ............. 11

propafenone hcl TABS ............. 11
proparacaine hcl ................... 75
propranolol hcl CP24 ............... 43
propranolol hcl SOLN PO 20

MG/5ML, 40 MG/5ML .............. 43
propranolol hcl TABS .............. 43
propylthiouracil .................... 80
PROQUAD SUSR .................. 85

PROSCAR (Use finasteride) ...... 63

PROTONIX TBEC 20 MG (Use
pantoprazole sodium) .............. 82

PROTONIX TBEC 40 MG (Use

pantoprazole sodium) .............. 82
protriptyline hel .................... 20
PROVENTIL HFA AERS (Use

albuterol sulfate) ................... 14

PROVERA 5 MG, 10 MG (Use
medroxyprogesterone acetate) ....78

PROVIGIL 100 MG (Use modafinil) .3
PROVIGIL 200 MG (Use modafinil) .2
PROVISC SOSY ................... 76

PROZAC CAPS (Use fluoxetine hcl) .
20

prucalopride succinate ............ 61
PRUDOXIN (Use doxepin hcl
(antipruritic)) ...l 52

PULMICORT FLEXHALER AEPB .12
PULMICORT FLEXHALER AEPB .13

PULMICORT SUSP (Use
budesonide (inhalation)) ........... 13

PULMOSAL NEBU 7 % (Use sodium
chloride (inhalant)) ................. 49

PULMOZYME



PYLERA (Use bismuth subcitrate
potassium-metronidazole-
tetracycline) ...................... 82

pyrazinamide

PYRIDIUM TABS (Use
phenazopyridine hel) ............... 63

pyridostigmine bromide SOLN PO .33

pyridostigmine bromide TABS 60 MG

pyridostigmine bromide TBCR ..... 33

pyrimethamine ..................... 33
PYZCHIVA 130 MG/26ML ......... 62
PYZCHIVA 45 MG/0.5ML ........... 53
PYZCHIVA9OMG/ML ............. 53

PYZCHIVA SC 45 MG/0.5ML ...... 53

QC PRENATALTABS ............. 74
QUADRACEL SUSP ............... 81
QUADRACEL SUSY ............... 81

QUALAQUIN CAPS (Use quinine
sulfate) ... 33

qQUAZEPAM ..o 65

QUDEXY XR CS24 (Use topiramate)
17

QUESTRAN LIGHT POWD (Use
cholestyramine light) ............... 27

QUESTRAN PACK (Use
cholestyramine) .................... 27

QUESTRAN POWD (Use
cholestyramine) .................... 27

quetiapine fumarate TABS 25 MG, 50
MG, 100 MG, 200 MG, 300 MG, 400

quetiapine fumarate TB24 ......... 39

quinapril hcl 20 MG, 40 MG
Index 35

quinapril hcl 5 MG, 10 MG ......... 28
quinapril-hydrochlorothiazide 12.5
MG-10MG ... 30

quinapril-hydrochlorothiazide 12.5
MG-20MG ... 30

quinapril-hydrochlorothiazide 25 MG-

20MG . 30
quinidine sulfate TABS ............. 11
quinine sulfate CAPS 324 MG ..... 33
QUZYTTIRSOLN IV ..., 26
QVAR REDIHALER ............... 13
rabeprazole sodium TBEC ......... 82
raloxifene hcl ...................0 59
ramelteon ....................o 65

ramipril CAPS ............... ... 28

ranitidine hcl TABS 150 MG, 300 MG

...................................... 81
ranolazine TB12 1000 MG ......... 10
ranolazine TB12500 MG .......... 10
RAPAFLO (Use silodosin) ......... 63

RAPAMUNE TABS (Use sirolimus)
72

rasagiline mesylate

REALITY LATEX CONDOMS MISC .
67

REALITY LATEX/ULTRA
TEXTURED DEVI

REALITY LATEX/ULTRA THIN DEVI
67

REBIF REBIDOSE SOAJ .......... 79
REBIF REBIDOSE TITRATION
PACKSOAJ ..., 79

REBIF SOSY ...l 79

REBIF TITRATION PACK SOSY ..79

RECLAST SOLN (Use zoledronic

acid) ... 58
RECOMBIVAXHB SUSP .......... 85
RECOMBIVAX HB SUSY .......... 85

anal)) ... 10
REGLAN TABS (Use

metoclopramide hel) ...............| 62
RELENZA DISKHALER ........... 42
RELEVIATABS ..., 74

RELION KETONE TEST STRP ... 57

RELION LANCET DEVICES 30G 68

RELION LANCETS ................ 68
RELION TRUE METRIX TEST
STRIPSSTRP ... 57
RELPAX (Use eletriptan
hydrobromide) ...................... 70
REMERON SOLTAB TBDP (Use
mirtazapine) ........................ 19
REMERON TABS 15 MG, 30 MG
(Use mirtazaping) .................. 19
RENFLEXIS ....................... 62

RENVELA PACK (Use sevelamer
carbonate) .......................... 62

RENVELA TABS (Use sevelamer

carbonate) .......................... 62
repaglinide 0.5 MG, 1 MG ......... 24
repaglinide2MG ................... 24

REPATHA PUSHTRONEX SYSTEM

REPATHA SURECLICK SOAJ ....28



RESTASIS EMUL (Use cyclosporine
(ophth)) ..o 75

RESTORIL (Use temazepam) .... 65
RETACRIT
RETIN-A CREA (Use tretinoin) ....50
RETIN-A GEL (Use tretinoin) ...... 50

RETIN-A MICRO 0.04 % (Use
tretinoin microsphere) .............. 50

RETIN-A MICRO 0.1 % (Use tretinoin
microsphere) ....................... 50

RETIN-A MICRO PUMP 0.1 % (Use
tretinoin microsphere) .............. 50

RETROVIR CAPS (Use zidovudine) .
41

RETROVIR SOLN .................¢ 41

RETROVIR SYRP (Use zidovudine) .
41

REVATIO SOLN (Use sildenafil
citrate (pulmonary hypertension)) . 45

REVATIO SUSR (Use sildenafil
citrate (pulmonary hypertension)) . 45

REVATIO TABS (Use sildenafil
citrate (pulmonary hypertension)) . 45

REVLIMID (Use lenalidomide) ....71
REXULTI

REYATAZ CAPS 200 MG (Use
atazanavir sulfate) .................. 41

REYATAZ CAPS 300 MG (Use

atazanavir sulfate) .................. 41
REZVOGLAR KWIKPEN .......... 23
ribavirin (hepatitis c) CAPS ........ 42

ribavirin (hepatitis ¢c) TABS 200 MG
42

RIDAURA

rifabutin

RIFADIN SOLR (Use rifampin) ....

rifampin CAPS ..................... 34
rifampin SOLR ..................... 34
rifapentine 150 MG ................. 34
rilpivirine hcl 25 MG ................ 41

riluzole TABS ....................... 74

ringer's ... 71
ringer's irrigation ................... 72
RINVOQLQSOLN .................. 3
RINVOQTB24 ...t 3

risedronate sodium TABS 150 MG 58
risedronate sodium TABS 35 MG . 59

risedronate sodium TABS 5 MG, 30

risedronate sodium TBEC .......... 59

RISPERDAL CONSTA (Use
risperidone microspheres) ......... 38

RISPERDAL SOLN (Use risperidone)

RISPERDAL TABS 0.5 MG, 1 MG, 2
MG, 3 MG, 4 MG (Use risperidone)
38

risperidone microspheres ......... 38
risperidone SOLN .................. 38
risperidone TABS .................. 38
risperidone TBDP .................. 38

RITALIN LA CP24 10 MG, 20 MG, 40
MG (Use methylphenidate hcl) ...... 3

RITALIN LA CP24 30 MG (Use
methylphenidate hcl) ................ 3

RITALIN TABS 10 MG, 20 MG (Use

methylphenidate hcl) ................ 3
RITALIN TABS 5 MG (Use

methylphenidate hcl) ................ 3
ritonavir TABS ...................... 41
rivaroxaban SUSR 1 MG/ML ...... 14
rivaroxaban TABS2.5MG ......... 14
rivastigmine tartrate CAPS ......... 79

rizatriptan benzoate TABS 10 MG .70
rizatriptan benzoate TABS 5 MG .. 70
rizatriptan benzoate TBDP 10 MG .70
rizatriptan benzoate TBDP 5 MG ..70

ROBINUL TABS (Use glycopyrrolate)

ROBINUL-FORTE TABS (Use
glycopyrrolate) ...................... 81

ROCALTROL CAPS (Use calcitriol)
59

ROCALTROL SOLN PO (Use
calcitriol) ... 59

roflumilast
ropinirole hydrochloride TABS ..... 38

ropinirole hydrochloride TB24 2 MG,
4 MG, 6 MG

ropinirole hydrochloride TB24 8 MG,

12MG .o 38
rosuvastatin calcium TABS ........ 28
ROTARIXSUSP ................... 85
ROTATEQSOLN .................. 85

ROXICODONE TABS 15 MG, 30 MG

(Use oxycodone hcl) ................. 8
ROZEREM (Use ramelteon) ...... 65
rufinamide SUSP ................... 17



rufinamide TABS 200 MG .......... 17

rufinamide TABS 400 MG .......... 17
RUXIENCE ..................... .. 35
RYBELSUSTABS ................. 22

SABRIL PACK (Use vigabatrin) ... 18
SABRIL TABS (Use vigabatrin) ....18
sacubitril-valsartan TABS .......... 45

SAFYRAL (Use drospirenone-ethinyl
estradiol-levomefolate calcium) ... .47

SALAGEN (Use pilocarpine hcl

(oral)) «oooee 73
salsalate ...l 6
SAMSCA TABS PO (Use tolvaptan
(hyponatremia)) .................... 60
SANDIMMUNE CAPS (Use
cyclosporing) ..............ooooia. 72

SANDOSTATIN SOLN 50 MCG/ML,
100 MCG/ML, 500 MCG/ML (Use
octreotide acetate) ................. 60

SANTYL OINT ... 56

SAPHRIS 2.5 MG (Use asenapine
maleate) ............................ 39

SAPHRIS 5 MG, 10 MG (Use
asenapine maleate) ................ 39

SAVELLA TABS 12.5 MG, 25 MG, 50
MG, 100 MG (Use milnacipran hcl)
79

SAVELLA TITRATION PACK MISC
(Use milnacipran hcl) ............... 79

saxagliptin hcl

saxagliptin-metformin hcl 1000 MG-

saxagliptin-metformin hcl 1000 MG-5
MG, 500 MG-5 MG

Index 37

scopolamine

SEASONIQUE (Use levonorgestrel-

ethinyl estradiol (91-day)) .......... 47
SEGLUROMET .................... 21
selegiline hcl CAPS ................ 38

selegiline hcl TABS ................ 38
selenium sulfide LOTN 2.5 %

SELSUN BLUE CARE MENS MAX
STR LOTN (Use selenium sulfide) 53

SELSUN BLUE DAILY LOTN (Use
selenium sulfide) ................... 53

SELSUN BLUE LOTN (Use selenium
sulfide) ... 53

SELSUN BLUE MEDICATED LOTN
(Use selenium sulfide) ............. 53

SELSUN BLUE MOISTURIZING
LOTN (Use selenium sulfide) ...... 53

SELZENTRY SOLN

SELZENTRY TABS 150 MG (Use
maraviroc) ...............oooeeiin... 41

SELZENTRY TABS 300 MG (Use
maraviroc) ................ooeenn... 41

SENSIPAR (Use cinacalcet hcl) .. 59
SEREVENT DISKUS

SEROQUEL TABS (Use quetiapine
fumarate) ........................L. 39

SEROQUEL XR TB24 (Use

quetiapine fumarate) ............... 39
sertraline hcl CONC ................ 20
sertraline hcl TABS ................. 20
sevelamer carbonate PACK ....... 62
sevelamer carbonate TABS .......! 62
sevelamer hcl 800 MG ............. 62

SHINGRIX

SHINGRIX IM 50 MCG/0.5ML ..... 85

SIGNIFOR .............ooiin... 60
sildenafil citrate (pulmonary
hypertension) SOLN ............... 45
sildenafil citrate (pulmonary
hypertension) SUSR ............... 45
sildenafil citrate (pulmonary
hypertension) TABS ................ 45
sildenafil citrate .................... 45

SILENOR (Use doxepin hcl (sleep)) .
65

silodosin ... 63
SILVADENE (Use silver

sulfadiazine) ........................ 53
silver sulfadiazine .................. 53
SIMLANDI (1 PEN) AJKT ........... 4

SIMLANDI (1 SYRINGE) PSKT ..... 4
SIMLANDI (2 PEN) AJKT ........... 4
SIMLANDI (2 SYRINGE) PSKT ...... 4
SIMULECT .. ... 72
simvastatin TABS .................. 28

SINEMET TABS 100 MG-10 MG,
100 MG-25 MG (Use carbidopa-
levodopa) ........cooiiiiiiiiii 38

SINGULAIR CHEW (Use
montelukast sodium) ............... 12

SINGULAIR PACK (Use montelukast
sodium) ... 12

SINGULAIR TABS (Use montelukast

sodium) ... 12
sirolimus TABS ..................... 72
SIRTURO .......................... 34



sitagliptin phosphate 25 MG, 50 MG,

TB24 ... . 21
SKYLA .. 48
SKYRIZIPEN SOAJ ............... 53
SKYRIZISOCT ... 62
SKYRIZI SOLN ................... 62
SKYRIZI SOSY ...l 53
SLYND ... 48

SM PRENATAL VITAMINS TABS .74

SODIUM ACETATE SOLN (Use
sodium acetate) .................... 70

sodium acetate SOLN
sodium chloride (gu irrigant) 0.9 % 63

sodium chloride (inhalant) NEBU 7 %

...................................... 49
sodium citrate & citricacid ........ 63
sodium fluoride CHEW ............. 71

sodium phenylbutyrate POWD ... .. 59
sodium phenylbutyrate TABS ...... 59

sodium polystyrene sulfonate POWD
72

sodium polystyrene sulfonate SUSP
CO15GM/6OML ..........ccoeenttt 72

sodium sulfate-potassium sulfate-
magnesium sulfate

SOFOSBUVIR-VELPATASVIR TABS

SOLU-CORTEF (Use hydrocortisone
sod succinate) ...................... 48

SOLU-CORTEF 250 MG ........... 48

SOLU-CORTEF 500 MG, 1000 MG
48

SOLU-MEDROL2GM ............. 48
SOLU-MEDROL 500 MG, 1000 MG
(Use methylprednisolone sod succ)
48

SOMA TABS (Use carisoprodol) .. .74
sorafenib tosylate .................. 36
SORBITOL3% ....coveeeeinnn. . 63
SORBITOL-MANNITOL 2.7
GM/100ML-0.54 GM/100ML ....... 63
sotalol hcl (afib/afl) ................ 43
sotalol hcl TABS 240 MG .......... 43

SPIKEVAX 6M-11Y SUSY 25

MCG/0.26ML ...l 85
SPIKEVAX SUSP .................. 85
SPIKEVAX SUSY .................. 85

spinosad

SPIRIVA HANDIHALER CAPS IN
(Use tiotropium bromide) ........... 12

SPIRIVA RESPIMAT AERS IN ....12

spironolactone & hydrochlorothiazide

spironolactone TABS ............... 58

SPORANOX CAPS (Use
itraconazole) ....................... 26

SPORANOX SOLN (Use
itraconazole) ....................... 26

SPRAVATO (56 MG DOSE)

SPRAVATO (84 MG DOSE)
SPRYCEL (Use dasatinib) ........ 36

SSS 10-5 CREA 10 %-5 % (Use
sulfacetamide sodium w/ sulfur) ...50

stannous fluoride CONC ........... 73
STEGLATRO15MG ............... 24
STEGLATRO5MG ................ 24
STEGLUJAN ... 21
STENDRA (Use avanafil) ......... 45
STEQEYMA ...l 62
STEQEYMA 45 MG/0.5ML ........ 53
STEQEYMA 90 MG/ML ............ 53
STIOLTO RESPIMAT ............. 14
STIVARGA .. .., 36

STRATTERA 10 MG, 18 MG, 25 MG,

40 MG (Use atomoxetine hel) ....... 1
STRATTERA 60 MG, 80 MG, 100

MG (Use atomoxetine hcl) .......... 2
streptomycin sulfate SOLR .......... 3
STRIBILD ...l 41

STRIVERDI RESPIMAT
STROMECTOL (Use ivermectin) . 10

SUBOXONE FILM SL 0.5 MG-2 MG,
1 MG-4 MG, 2 MG-8 MG (Use
buprenorphine hcl-naloxone hcl
dihydrate) ............................ 9

SUBOXONE FILM SL 3 MG-12 MG
(Use buprenorphine hcl-naloxone hcl

dihydrate) ...l 9
sucralfate SUSP ................. .. 82
sucralfate TABS .................... 82
SUFLAVE ..., 66

SULAR 8.5 MG, 17 MG, 34 MG (Use

Index 38



nisoldiping) ......................... 44
sulconazole nitrate CREA .......... 51
sulconazole nitrate SOLN
sulfacetamide sodium (acne) ...... 50

sulfacetamide sodium (ophth) SOLN .
75

sulfacetamide sodium SHAM 10 %
53

sulfacetamide sodium w/ sulfur
CREA 10 %-5 %

sulfacetamide sodium w/ sulfur LIQD
10 %-5 %

sulfacetamide sodium w/ sulfur LIQD
9%-45% ..o 50

sulfacetamide sod-prednisolone

...................................... 31
SULFAMYLON CREA .............. 53
sulfasalazine TABS ................ 62
sulfasalazine TBEC ................ 62
sulindac TABS ...................... 5

SUMADAN WASH LIQD (Use
sulfacetamide sodium w/ sulfur) ...50

sumatriptan
sumatriptan succinate SOAJ
sumatriptan succinate SOCT ...... 70

sumatriptan succinate SOLN 6
MG/OSML ... 70

Index 39

sumatriptan succinate TABS ....... 70
sumatriptan-naproxen sodium .... 69
sunitinibmalate .................... 36

SUNOSI 150 MG
SUNOSI 75 MG

SUPREP BOWEL PREP KIT (Use
sodium sulfate-potassium sulfate-
magnesium sulfate) ................ 66

SUTENT (Use sunitinib malate) ...36

SYMBICORT (Use budesonide-
formoterol fumarate dihydrate) ..... 14

SYMFI (Use efavirenz-lamivudine-
tenofovir disoproxil fumarate) ...... 41

SYMFI LO (Use efavirenz-
lamivudine-tenofovir disoproxil
fumarate) .......................... 41

SYMTUZA

SYNALAR CREA (Use fluocinolone
acetonide) ....................... 55

SYNALAR OINT (Use fluocinolone

acetonide) ...l 55
SYNAREL ... 59
SYNJARDY TABS ................. 21

SYNJARDY XR TB24 1000 MG-10
MG, 1000 MG-12.5 MG, 1000 MG-5

MG . 21
SYNTHROID TABS (Use
levothyroxine sodium) .............. 81
SYPRINE (Use trientine hcl) ...... 71
TACLONEX SUSP (Use
calcipotriene-betamethasone
dipropionate) ....................... 55
tacrolimus (topical) OINT .......... 56

TABS ... 45
tadalafi 5MG ......................45
tafluprost ........................L. 77
TAMIFLU CAPS (Use oseltamivir

phosphate) ......................... 42
TAMIFLU SUSR (Use oseltamivir

phosphate) ......................... 42
tamoxifen citrate TABS ............. 35
tamsulosinhel ................ ... 63

TAPENTADOL HCL ER TB12 50 MG

........................................ 8
tapentadol hcl TABS50 MG ......... 8
TARCEVA 100 MG, 150 MG (Use
erlotinibhel) ........................ 35
TARGRETIN (Use bexarotene
(topical)) ... 52
TARGRETIN (Use bexarotene) ...37
TASMAR (Use tolcapone) ......... 37
tavaborole ......... ...l 52

TAYTULLA CAPS (Use norethin acet
&estrad-fe) ......................... 47

tazarotene CREA0.1 % ............ 53

TAZORAC CREA 0.1 % (Use
tazarotene) ......................... 53

TDVAXSUSP ...t 81

TECFIDERA CDPK (Use dimethyl
fumarate) ........................... 79

TECFIDERA CPDR (Use dimethyl
fumarate) ........................... 79

TEFLARO 400 MG, 600 MG (Use
ceftaroline fosamil) ................. 46



TEGRETOL SUSP (Use
carbamazepine) .................... 17

TEGRETOL TABS (Use
carbamazepine) .................... 17

TEGRETOL-XR TB12 100 MG, 400
MG (Use carbamazepine) .......... 17

TEGRETOL-XR TB12 200 MG (Use
carbamazepine) .................... 17

TEKTURNA (Use aliskiren fumarate)

...................................... 31
telmisartan ....................oL 29
telmisartan-amlodipine ............ 30
telmisartan-hydrochlorothiazide ...30
temazepam 15 MG, 30 MG ........ 65

temazepam 7.5 MG, 225 MG ...... 65

TEMODARSOLR .................. 34
temozolomide CAPS ............... 34
temsirolimus ..................LL 36
TENIVAC SUSP 2 LFU-5LFU ..... 81

tenofovir disoproxil fumarate TABS
41

TENORETIC 100 (Use atenolol &

chlorthalidone) ...................... 30
TENORETIC 50 (Use atenolol &
chlorthalidone) ...................... 30

TENORMIN TABS (Use atenolol) . 43

TEPADINA 15 MG (Use thiotepa) .34

terazosinhcl ...................L. 29
terbinafine hcl TABS ............... 25
terbutaline sulfate SOLN ........... 14
terbutaline sulfate TABS ........... 14
terconazole vaginal CREA ......... 86
terconazole vaginal SUPP ......... 86

teriflunomide ............. ... .. ..., 79
teriparatide SOPN .................. 59
TESTOSTERONE CYPIONATE

SOLNIJ200 MG/ML ................ 9

testosterone cypionate SOLN IM ... 9
testosterone enanthate SOLN IM ...9

TETANUS-DIPHTHERIA TOXOIDS
TDSUSP ... 81

tetrabenazine
tetracycline hcl CAPS .............. 80

THALOMID 50 MG, 100 MG, 200 MG

...................................... 71
theophylline ELIX .................. 14
theophylline SOLN ................. 14
theophylline TB12 .................. 14
theophylline TB24 .................. 14

THERANATAL CORE NUTRITION

TABS ... 74
thioridazine hel ................. ... 39
thiotepa1I5MG ..................... 34
thiothixene ......................... 39
THYMOGLOBULIN ................ 72
THYROGENOOMG ............... 57
tiagabinehcl ............ ... 18

TIAZAC (Use diltiazem hcl extended

release beads) ..................... 44
ticagrelor 60 MG, 90 MG ........... 64
TIKOSYN (Use dofetilide) ......... 11
timolol maleate (ophth) SOLG ..... 75

timolol maleate (ophth) SOLN
timolol maleate TABS .............. 43

tinidazole

tiotropium bromide CAPS IN 18 MCG

...................................... 12
TIVICAYPDTBSO ... 41
TIVICAY TABS50MG ............. 41
tizanidine hcl CAPS ................ 74
tizanidine hcl TABS ................ 74
TOBI NEBU (Use tobramycin) ...... 3
tobramycin (ophth) SOLN .......... 75
tobramycin NEBU ................... 3

tobramycin-dexamethasone SUSP
76

TODAY SPONGEMISC ........... 85
tofacitinib citrate SOLN 1 MG/ML ...3

tofacitinib citrate TABS 5 MG, 10 MG
3

tofacitinib citrate TB24 11 MG, 22

MG o 3
tolcapone ... 37
TOLECTIN DS CAPS 400 MG (Use

tolmetin sodium) ..................... 5
tolmetin sodium CAPS .............. 5
tolmetin sodium TABS 600 MG ..... 5
TOLSURACAPS ................... 26
tolterodine tartrate CP24 ........... 83
tolterodine tartrate TABS ........... 83

tolvaptan (hyponatremia) TABS PO
15MG,30MG ... 60

tolvaptan TABS ..................... 60

TOPAMAX SPRINKLE CPSP 15 MG
(Use topiramate) ................... 18

TOPAMAX SPRINKLE CPSP 25 MG
(Use topiramate) ................... 18

TOPAMAX TABS 200 MG (Use

Index 40



topiramate) ......................... 18

TOPAMAX TABS 25 MG, 100 MG
(Use topiramate) ................... 18

TOPAMAX TABS 50 MG (Use
topiramate) ......................... 18

TOPICORT CREA 0.05 % (Use
desoximetasone) ................... 55

TOPICORT CREA 0.25 % (Use
desoximetasone) ................... 55

TOPICORT GEL (Use
desoximetasone) ................... 55

TOPICORT OINT 0.25 % (Use

desoximetasone) ................... 55
topiramate CPSP15MG ........... 18
topiramate CPSP25 MG ........... 18
topiramate CS24 ................... 18

topiramate TABS 200 MG
topiramate TABS 25 MG, 100 MG .18
topiramate TABS 50 MG

TOPOTECAN HCL SOLN (Use
topotecanhcl) ...................... 37

topotecan hcl SOLN
topotecan hcl SOLR ................ 37

TOPROL XL TB24 200 MG (Use
metoprolol succinate) .............. 43

TOPROL XL TB24 25 MG, 50 MG,
100 MG (Use metoprolol succinate)
43

toremifene citrate
TORISEL (Use temsirolimus) ..... 36
torsemide TABS .................... 58

TOUJEO MAX SOLOSTAR SOPN
23

TOUJEO SOLOSTAR SOPN
Index 41

TOVIAZ (Use fesoterodine fumarate)

TRACLEER TABS (Use bosentan)
45

TRACLEER TBSO 32 MG (Use

bosentan) ...l 45
TRADJENTA ... 22
tramadol hcl TABS 50 MG ..........{ 8
tramadol hcl TB24 ................... 8

tramadol-acetaminophen
trandolapril 1 MG, 2 MG
trandolapril 4 MG

trandolapril-verapamil hcl 180 MG-2
MG, 240 MG-1TMG ................. 30

trandolapril-verapamil hcl 240 MG-2
MG, 240 MG-4 MG ................. 30

tranexamic acid SOLN 1000
MG/MOML ... 65

tranexamic acid TABS ............. 65

TRANSDERM SCOP 1 MG/3DAYS
(Use scopolamine) ................. 25

TRANSDERM-SCOP (Use
scopolamine) ....................... 25

tranylcypromine sulfate

TRAVATAN Z SOLN (Use travoprost)

...................................... 77
travoprost SOLN ................... 77
trazodone hcl TABS ................ 20

TRELEGY ELLIPTA
treprostinil SOLN IJ
TRESIBA FLEXTOUCH SOPN ....
TRESIBA SOLN

tretinoin (chemotherapy)

tretinoin CREA 0.025 %, 0.05 %, 0.1

o e 50
tretinoin GEL 0.01 %, 0.025 % ..... 50
tretinoin microsphere 0.1 % ........ 50

TREXALL TABS 5 MG, 7.5 MG, 10

MG, 15MG ... 34
TREXIMET (Use sumatriptan-
naproxen sodium) .................. 69
triamcinolone acetonide (mouth) ..73
triamcinolone acetonide (nasal)
AERO ... 74
triamcinolone acetonide (topical)
CREA0.025% ..., 55
triamcinolone acetonide (topical)
CREAOT1% ..ovvvieiiiin 55
triamcinolone acetonide (topical)
CREAOS5 % ...ovvieiieeiiiii 55
triamcinolone acetonide (topical)
LOTNO0.025% .....covvveinnnnnn, 55
triamcinolone acetonide (topical)
LOTNO1 % «ovveeeee e 56
triamcinolone acetonide (topical)
OINT 0.025%,0.1% .............. 56
triamcinolone acetonide (topical)
OINTO5% ..ovvveieei 56

triamcinolone acetonide SUSP 40

triamterene & hydrochlorothiazide
CAPS 25 MG-375MG ............. 58

TABS ... 58
triamterene CAPS .................. 58
triazolam ......... ... ... 65

TRIBENZOR (Use olmesartan
medoxomil-amlodipine-



hydrochlorothiazide) ................ 30
TRICARE TABS

TRICOR TABS (Use fenofibrate) ..27

trientine hcl 250 MG ................ 71
trifluoperazine hcl TABS ........... 39
trifluridine ...l 75
trihexyphenidyl hcl SOLN .......... 37
trihexyphenidyl hcl TABS .......... 37

TRIJARDY XR 1000 MG-2.5 MG-
12.5 MG, 1000 MG-2.5 MG-5 MG .21

TRIJARDY XR 1000 MG-5 MG-10

MG, 1000 MG-5 MG-25 MG ....... 21
TRILEPTAL SUSP (Use
oxcarbazeping) ..................... 18

TRILEPTAL TABS 150 MG, 300 MG
(Use oxcarbazepine) ............... 18

TRILEPTAL TABS 600 MG (Use
oxcarbazepine)

TRILIPIX (Use choline fenofibrate)
27

trimethobenzamide hcl CAPS ... .. 25
trimethoprim TABS ................. 31
trimipramine maleate CAPS ....... 20
TRINTELLIX ... 20
TRIUMEQPDTBSO ............... 41
TRIUMEQTABS ................... 41
TROJAN BARESKIN DEVI ........ 67
TROJAN MAGNUM MISC ......... 67
TROJAN ULTRA THIN MISC ...... 67
TROJAN ULTRA

THIN/SPERMICIDAL MISC ........ 67

TROJAN-ENZ LUBRICATED MISC
67

TROJAN-ENZ/SPERMICIDAL MISC .
67

tropicamide SOLN 0.5 %

tropicamide SOLN 1 %

trospium chloride CP24 ............ 83
trospium chloride TABS ............ 83
TRUE COVERDEVI ............... 67

TRUE METRIX BLOOD GLUCOSE

TESTSTRP ... 57
TRUE METRIX LEVEL 3 SOLN ...68
TRULANCE ........................ 61
TRULICITY ... 22
TRUMENBAOSML ................ 83
TRUSTEX COLOR CONDOMS +

LUBEMISC ........................ 67

TRUSTEX LUB/RIBBED/STUDDED

TRUSTEX LUBRICATED MISC ...67

TRUSTEX
LUBRICATED/SPERMICIDE MISC
67

TRUSTEX NATURAL CONDOMS +
LUBE MISC

TRUSTEX RIA LUB/SPERMICIDE

TRUSTEX RIA LUBRICATED MISC .

67

TRUSTEX-NONOXYNOL-
9/RIB/STUDMISC ................. 67

TRUVADA (Use emtricitabine-

tenofovir disoproxil fumarate) ...... 41
TRUXIMA ... 35
TUDORZA PRESSAIR ............ 12
TURALIO125MG ... 36
TWINRIXSUSY .................... 85
TWIRLA ... 47
TYBLUME CHEW .................. 47
TYBOST .o 41

TYKERB (Use lapatinib ditosylate)
36

TYMLOS ... 59
UBRELVY ... .. 69
UCERIS (Use budesonide

(intrarectal)) ...................o... 10
UDENYCA ONBODY SOSY ....... 64
UDENYCASOAJ .................. 64
UDENYCASOSY ..........ccnnn 64
ULORIC (Use febuxostat) ......... 63

umeclidinium bromide 62.5 MCG/INH

umeclidinium-vilanterol

UROCIT-K 10 TBCR (Use potassium
citrate (alkalinizer))

UROCIT-K 15 TBCR (Use potassium
citrate (alkalinizer))

UROXATRAL (Use alfuzosin hcl) .63

URSO FORTE TABS (Use ursodiol) .
61

ursodiol CAPS



ursodiol TABS .................... 61
UVADEX ... 37
VAGIFEM TABS (Use estradiol

vaginal) ... 86
valacyclovirhcl 1GM .............. 42
valacyclovir hcl 500 MG ............ 42

VALCYTE TABS (Use valganciclovir

valganciclovir hcl TABS
VALIUM TABS (Use diazepam) ... 11

valproate sodium SOLN PO 250

MG/5ML, 500 MG/10ML ........... 19
valproicacid CAPS ................. 19
valrubicin ... 36
valsartan TABS ..................... 29
valsartan-hydrochlorothiazide ..... 30
VALSTAR (Use valrubicin) ........ 36

VALTOCO 10 MG DOSE LIQD ....16

VALTOCO 15 MG DOSE LQPK 7.5
MG/OAML ... 16

VALTOCO 20 MG DOSE LQPK 10
MG/OAML ... 16

VALTOCO 5 MG DOSE LIQD

VALTREX 1 GM (Use valacyclovir

vancomycin hcl SOLR PO 25
MG/ML, 50 MG/ML, 250 MG/5ML . 31

VANOS CREA (Use fluocinonide) .56

Index 43

VAQTA IM 25 UNIT/0.5ML, 50

UNIT/ML ..., 85
varenicline tartrate TABS .......... 80
varenicline tartrate TBPK .......... 80

VARIVAXSUSR ................... 85
VARUBI (180 MG DOSE) TBPK .. .25

VASCEPA 1 GM (Use icosapent

VASERETIC 25 MG-10 MG (Use
enalapril maleate &
hydrochlorothiazide)

VASOTEC TABS (Use enalapril

maleate) ............................ 28
VAXELISSUSP .................... 81
VAXELIS SUSY .................... 81
VAXNEUVANCE .................. 83

VECTICAL (Use calcitriol (topical))
53

VELETRI (Use epoprostenol
sodium)

VELPHORO
venlafaxine hcl CP24
venlafaxine hcl TABS
venlafaxine hcl TB24

VENTOLIN HFA AERS (Use
albuterol sulfate) ................... 14

verapamil hcl CP24 100 MG, 200
MG,300MG ... 44

verapamil hcl CP24 120 MG, 180
MG, 240 MG, 360 MG

VERAPAMIL HCL ER CP24 (Use

verapamil hel) ................... .. 44
verapamil hcl TABS ................ 44
verapamil hcl TBCR ................ 44

VERELAN CP24 (Use verapamil hcl)
44

VERELAN PM CP24 (Use verapamil

VESICARE TABS (Use solifenacin

succinate) ... 83
VFEND TABS 200 MG (Use
voriconazole) ....................... 26

VIAGRA (Use sildenafil citrate) ... 45

VIBRAMYCIN CAPS (Use
doxycycline hyclate)

VICTOZA (Use liraglutide)

VIDAZA SUSR (Use azacitidine) .. 34

vigabatrin PACK .................... 18
vigabatrin TABS .................... 18
VIGAMOX SOLN OP (Use

moxifloxacin hcl (ophth)) ........... 75

VIIBRYD TABS (Use vilazodone hcl) .
20

vilazodone hcl TABS

VIMPAT SOLN PO 10 MG/ML (Use
lacosamide) ........................ 18

VIMPAT TABS (Use lacosamide) .18

vinorelbine tartrate 10 MG/ML ..... 37
VIRACEPT TABS 250 MG ......... 41
VIRACEPT TABS 625 MG ......... 41
VIREADPOWD .................... 41

VIREAD TABS (Use tenofovir



disoproxil fumarate) ................ 41

VIREAD TABS 150 MG, 200 MG,

VISTARIL CAPS 25 MG (Use
hydroxyzine pamoate) ............. 11

VISTOGARD
VITAMIN D2 TABS 400 UNIT ..... 86

VITATHELY WITH GINGER TABS
74

VIVELLE-DOT PTTW (Use estradiol)
61

VORAXAZE ........................ 37
voriconazole TABS ................. 26
VOSEVI ... 42

VOTRIENT (Use pazopanib hcl) ..36

VYTORIN (Use ezetimibe-
simvastatin) ........................ 27

VYVANSE CAPS (Use
lisdexamfetamine dimesylate) ....... 1

VYVANSE CHEW (Use

lisdexamfetamine dimesylate) ....... 1
warfarin sodium TABS ............. 14
water for irrigation, sterile ......... 72

WELCHOL PACK (Use colesevelam

hel) oo 27
WELCHOL TABS (Use colesevelam
hel) o 27
WELLBUTRIN SR TB12 (Use
bupropionhcl) ...................... 19
WELLBUTRIN XL TB24 (Use
bupropionhcl) ...................... 19
WESTABPLUSTABS ............. 74

WIDE-SEAL DIAPHRAGM 60 ....

WIDE-SEAL DIAPHRAGM 65 ....

WIDE-SEAL DIAPHRAGM 70 ....68

WIDE-SEAL DIAPHRAGM 75 ....68

WIDE-SEAL DIAPHRAGM 80 ....68

WIDE-SEAL DIAPHRAGM 85 ....68
WIDE-SEAL DIAPHRAGM 90 ....68
WIDE-SEAL DIAPHRAGM 95 ....68

XALATAN SOLN (Use latanoprost)
77

XANAX TABS (Use alprazolam) ...11

XANAX XR TB24 (Use alprazolam)
11

XARELTO STARTER PACK TBPK
14

XARELTO SUSR 1 MG/ML (Use
rivaroxaban) ..................... 14

XARELTO TABS 10 MG, 20 MG .. 14
XARELTO TABS 15 MG

XARELTO TABS 2.5 MG (Use
rivaroxaban) ....................... 14

XELJANZ SOLN 1 MG/ML (Use
tofacitinib citrate) .................... 3

XELJANZ TABS 5 MG, 10 MG (Use

tofacitinib citrate) .................... 3
XELJANZ XR TB24 11 MG, 22 MG
(Use tofacitinib citrate) ............... 3

XELODA (Use capecitabine) ...... 34

XENAZINE (Use tetrabenazine) .. 79

XHANCEEXHU .................... 74
XIFAXAN200MG .................. 31
XIFAXANSSOMG .................. 31

XIGDUO XR TB24 PO (Use
dapagliflozin free base-metformin hcl)

XIGDUO XR TB24 PO 1000 MG-5
MG (Use dapagliflozin free base-
metforminhcl) ...................... 21

XOPENEX HFA (Use levalbuterol

tartrate) ...l 14
XTANDICAPS ..., 35
XTANDI TABS 40 MG .............. 35
XTANDI TABS 80 MG .............. 35
XULTOPHY ..o 21
XYZAL ALLERGY 24HR

CHILDRENS SOLN 2.5 MG/5ML ..26

YASMIN 28 (Use drospirenone-
ethinyl estradiol) .................... 47

YAZ (Use drospirenone-ethinyl

estradiol) ... 47
YCANTHSOLN .................... 56
YESINTEK 130 MG/26ML ......... 62

YESINTEK SOLN 45 MG/0.5ML .. 53
YESINTEK SOSY 45 MG/0.5ML .. 53
YESINTEK SOSY 90 MG/ML ...... 53

YUFLYMA (1 PEN) AJKT 40
MG/OAML ... 4

YUFLYMA (1 PEN) AJKT 80
MG/O.BML ... 4

YUFLYMA (2 PEN) AJKT ........... 4
YUFLYMA (2 SYRINGE) PSKT ..... 4

YUFLYMA-CD/UC/HS STARTER

AJKT 4
zafirlukast ...l 12
zaleplon 1I0MG .................... 65
zaleplon5MG ...................... 65
ZALTRAP 100 MG/4ML ............ 35

ZANAFLEX CAPS (Use tizanidine
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ZANAFLEX TABS 4 MG (Use
tizanidine hel) ....................... 74

ZANOSAR

ZARONTIN CAPS (Use
ethosuximide) ...................... 19

ZARONTIN SOLN (Use
ethosuximide) ...................... 19

ZARXIO

ZEGERID CAPS 1100 MG-20 MG
(Use omeprazole-sodium
bicarbonate) ..................... 82

ZEGERID CAPS 1100 MG-40 MG
(Use omeprazole-sodium
bicarbonate) ........................ 82

ZELBORAF

ZEMPLAR CAPS 1 MCG, 2 MCG
(Use paricalcitol) ................... 59

ZEMPLAR SOLN (Use paricalcitol)
59

ZENPEP CPEP 105000 UNIT-79000
UNIT-25000 UNIT, 14000 UNIT-
10000 UNIT-3000 UNIT, 168000
UNIT-126000 UNIT-40000 UNIT,
24000 UNIT-17000 UNIT-5000 UNIT,
42000 UNIT-32000 UNIT-10000
UNIT, 63000 UNIT-47000 UNIT-
15000 UNIT, 84000 UNIT-63000
UNIT-20000 UNIT .................. 57

ZENPEP CPEP 252600 UNIT-

189600 UNIT-60000 UNIT ......... 57
ZEPATIER ...l 42
ZERVIATE ... 77

ZESTORETIC (Use lisinopril &
hydrochlorothiazide) ................ 31

ZESTRIL TABS (Use lisinopril) ....28

ZETIA (Use ezetimibe) ............ 28
Index 45

ZIAGEN SOLN (Use abacavir
sulfate) ... 41

ZIANA (Use clindamycin phosphate-

tretinoin) ...l 50
zidovudine CAPS .................. 41
zidovudine SYRP .................. 41
zidovudine TABS ................... 41
zileuton TB12 ...l 12
ZIOPTAN (Use tafluprost) ......... 77
ziprasidone hel ..................... 38
ZIRGANGEL ..., 75
ZITHROMAX SUSR (Use

azithromycin) ....................... 66

ZITHROMAX TABS 250 MG (Use
azithromycin) ....................... 66

ZITHROMAX TABS 500 MG (Use
azithromycin) ....................... 66

ZITHROMAX TRI-PAK TABS (Use
azithromycin) ....................... 66

ZITHROMAX Z-PAK TABS (Use
azithromycin) ....................... 66

ZOCOR TABS 10 MG, 20 MG, 40
MG (Use simvastatin) .............. 28

zoledronic acid SOLN 5 MG/100ML
59

ZOLINZA

zolmitriptan SOLN .................. 70
zolmitriptan TABS .................. 70
zolmitriptan TBDP .................. 70

ZOLOFT CONC (Use sertraline hcl)
20

ZOLOFT TABS (Use sertraline hcl)
20

zolpidem tartrate TABS ............ 65

zolpidem tartrate TBCR ............ 65
ZOMIG SOLN (Use zolmitriptan) .. 70

ZONALON (Use doxepin hcl

(antipruritic)) ..................... 52
ZONEGRAN CAPS 25 MG, 100 MG
(Use zonisamide) ................... 18
zonisamide CAPS .................. 18
ZONTIVITY ..o, 64
ZORTRESS 0.25 MG, 0.5 MG, 0.75

MG (Use everolimus
(immunosuppressant)) ............. 72

ZORTRESS 1 MG (Use everolimus
(immunosuppressant)) ............. 72

ZOVIRAX CREA (Use acyclovir

topical) ... 53
ZOVIRAX OINT (Use acyclovir

topical) ... 53
ZURZUVAE ...........ccccoiiiinnn. 19
ZYDELIG ... 36

ZYLET 0.3 %-0.5 % (Use loteprednol
etabonate-tobramycin) ............. 76

ZYPREXA SOLR (Use olanzapine)
39

ZYPREXA TABS 2.5 MG, 5 MG (Use
olanzapinge) .....................lL. 39

ZYPREXA TABS 7.5 MG, 10 MG, 15
MG, 20 MG (Use olanzapine) ...... 39

ZYPREXA ZYDIS TBDP 20 MG (Use
olanzapine) ......................... 39

ZYPREXA ZYDIS TBDP 5 MG, 10
MG, 15 MG (Use olanzapine) ...... 39

ZYRTEC ALLERGY TABS (Use
cetirizinehel) ................ ... 26

ZYTIGA 250 MG (Use abiraterone
acetate) ...l 36



ZYTIGA 500 MG (Use abiraterone
acetate) ...l 36

ZYVOX SUSR (Use linezolid) ...... 32

ZYVOX TABS (Use linezolid) ...... 32
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