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Note to existing members: This formulary

has changed since last year. Please review this
document to make sure it still contains the drugs
you take.

"on "

When this drug list (formulary) refers to “we,” "“us
or “our,” it means Blue Cross and Blue Shield.
When it refers to “plan” or “our plan,” it means
MedicareBlue Rx.

This document includes a list of the drugs
(formulary) for our plan which is current as of
August 20, 2020. For an updated formulary, please
contact us. Our contact information, along with the
date we last updated the formulary, appears on the
front and back cover pages.

You must generally use network pharmacies to use
your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance
may change on January 1, 2022, and from time to
time during the year.

WHAT IS THE MEDICAREBLUE RX
FORMULARY?

A formulary is a list of covered drugs selected

by MedicareBlue Rx in consultation with a

team of health care providers, which represents
the prescription therapies believed to be a
necessary part of a quality treatment program.
MedicareBlue Rx will generally cover the drugs
listed in our formulary as long as the drug is
medically necessary, the prescription is filled at a
MedicareBlue Rx network pharmacy, and other plan
rules are followed. For more information on how to
fill your prescriptions, please review your Evidence
of Coverage.

CAN THE FORMULARY (DRUG LIST) CHANGE?

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

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

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

¢ |f we make such a change, you or your
prescriber can ask us to make an exception
and continue to cover the brand-name drug
for you. The notice we provide you will also
include information on how to request an
exception, and you can also find information
in the following section entitled “How do |
request an exception to the MedicareBlue Rx
Formulary?”

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

Other changes. \We may make other changes
that affect members currently taking a drug. For
instance, we may add a generic drug that is not
new to market to replace a brand-name drug
currently on the formulary or add new restrictions
to the brand-name drug or move it to a different
cost-sharing tier, or both. Or, we may make changes
based on new clinical guidelines. If we remove
drugs from our formulary, or add prior authorization,
quantity limits and/or step therapy restrictions on a
drug, or move a drug to a higher cost-sharing tier,
we must notify affected members of the change

1




at least 30 days before the change becomes
effective, or at the time the member requests a
refill of the drug, at which time the member will
receive a 30-day supply of the drug.

¢ |f we make these other changes, you or your
prescriber can ask us to make an exception
and continue to cover the brand-name drug for
you. The notice we provide you will also include
information on how to request an exception,
and you can also find information in the
following section entitled “How do | request an
exception to the MedicareBlue Rx Formulary?”

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

The enclosed formulary is current as of August
20, 2020. To get updated information about

the drugs covered by MedicareBlue Rx, please
contact us. Our contact information appears on
the front and back cover pages. In the event of any
mid-year non-maintenance formulary changes, the
formulary will be updated monthly and posted on
our website. To view the most recent formulary,
visit YourMedicareSolutions.com.

HOW DO | USE THE FORMULARY?

There are two ways to find your drug within the
formulary.

Medical condition

The formulary begins on page 7. The drugs in this
formulary are grouped into categories depending
on the type of medical conditions that they are
used to treat. For example, drugs used to treat

a heart condition are listed under the category,
“Cardiovascular.” If you know what your drug is
used for, look for the category name in the list that
begins on page 7. Then look under the category
name for your drug.

Alphabetical listing

If you are not sure what category to look under, you
should look for your drug in the Index at the back of
this booklet. The Index provides an alphabetical list
of all of the drugs included in this document. Both
brand-name drugs and generic drugs are listed in
the Index. Look in the Index and find your drug.
Next to your drug, you will see the page number
where you can find coverage information. Turn to
the page listed in the Index and find the name of
your drug in the first column of the list.

WHAT ARE GENERIC DRUGS?

MedicareBlue Rx covers both brand-name drugs
and generic drugs. A generic drug is approved by
the FDA as having the same active ingredient as the
brand-name drug. Generally, generic drugs cost less
than brand-name drugs.

ARE THERE ANY RESTRICTIONS ON MY
COVERAGE?

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

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




¢ Quantity limits: For certain drugs,
MedicareBlue Rx limits the amount of the drug
that MedicareBlue Rx will cover. For example,
MedicareBlue Rx provides 30 capsules per
prescription for glimepiride. This may be in addition
to a standard one-month or three-month supply.

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

You can find out if your drug has any additional

requirements or limits by looking in the formulary that

begins on page 7. You can also get more information
about the restrictions applied to specific covered
drugs by visiting our website. WWe have posted online
documents that explain our prior authorization and
step therapy restrictions. You may also ask us to
send you a copy. Our contact information, along with
the date we last updated the formulary, appears on
the front and back cover pages.

You can ask MedicareBlue Rx to make an exception
to these restrictions or limits, or for a list of other,
similar drugs that may treat your health condition.
See the section, “How do | request an exception to
the MedicareBlue Rx formulary?"” in the following
section for information about how to request an
exception.

WHAT IF MY DRUG IS NOT ON THE
FORMULARY?

If your drug is not included in this formulary (list of
covered drugs), you should first contact customer
service and ask if your drug is covered. If you learn
that MedicareBlue Rx does not cover your drug, you
have two options:

e You can ask customer service for a list of similar
drugs that are covered by MedicareBlue Rx. VWhen

you receive the list, show it to your doctor and
ask him or her to prescribe a similar drug that is
covered by MedicareBlue Rx.

¢ You can ask MedicareBlue Rx to make an
exception and cover your drug. See below for
information about how to request an exception.

HOW DO | REQUEST AN EXCEPTION TO THE
MEDICAREBLUE RX FORMULARY?

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

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

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

¢ You can ask us to waive coverage restrictions
or limits on your drug. For example, for certain
drugs, MedicareBlue Rx limits the amount of the
drug that we will cover. If your drug has a quantity
limit, you can ask us to waive the limit and cover a
greater amount.

Generally, MedicareBlue Rx will only approve your
request for an exception if the alternative drug is
included on the plan’s formulary, the lower cost-
sharing drug or additional utilization restrictions
would not be as effective in treating your condition
and/or would cause you to have adverse medical
effects.

You should contact us to ask us for an initial
coverage decision for a formulary, tiering or
utilization restriction exception. When you request
a formulary, tiering or utilization restriction
exception you should submit a statement from
your prescriber or physician supporting your
request. Generally, we must make our decision




within 72 hours of getting your prescriber’s
supporting statement. You can request an
expedited (fast) exception if you or your doctor
believe that your health could be seriously harmed
by waiting up to 72 hours for a decision. If your
request to expedite is granted, we must give you
a decision no later than 24 hours after we get a
supporting statement from your doctor or other
prescriber.

WHAT DO I DO BEFORE | CAN TALKTO MY
DOCTOR ABOUT CHANGING MY DRUGS OR
REQUESTING AN EXCEPTION?

As a new or continuing member in our plan you
may be taking drugs that are not on our formulary.
Or, you may be taking a drug that is on our
formulary but your ability to get it is limited. For
example, you may need a prior authorization from
us before you can fill your prescription. You should
talk to your doctor to decide if you should switch
to an appropriate drug that we cover or request

a formulary exception so that we will cover the
drug you take. While you talk to your doctor to
determine the right course of action for you, we
may cover your drug in certain cases during the
first 90 days you are a member of our plan.

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

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

If you have a level of care change, such as being
discharged from a hospital to your home or
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from a long-term care facility to your home or a
similar change in care setting, you may have to fill
new prescriptions for the drugs you were taking

in the hospital or long-term care facility. We have
processes in place to make sure you can continue
taking your prescriptions and not have a gap in your
drug therapy.

If you are not a resident of a long-term care

facility and have a level of care change, such as
being discharged from a hospital to your home,

a transition fill of each of your drugs will be provided
automatically at your pharmacy. If you are a resident
of a long-term care facility and have a level of care
change, such as being discharged from the long-
term care facility to your home, your pharmacy will
submit a request to allow you to get up to a 30-

day supply of each of your drugs. Your pharmacist
should be able to tell when he or she electronically
files your claim that the prescription is the result

of a level of care change. If the pharmacist cannot
tell that from your claim, he or she can call the
Pharmacy Help Desk and obtain the necessary
permission to fill your prescription. That phone
number is on the back of your member ID card.

FOR MORE INFORMATION

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

If you have questions about MedicareBlue Rx,
please contact us. Our contact information, along
with the date we last updated the formulary,
appears on the front and back cover pages.

If you have general questions about Medicare
prescription drug coverage, please call Medicare at
1-800-MEDICARE (1-800-633-4227) 24 hours a
day, seven days a week. TTY users should call
1-877-486-2048. Or, visit medicare.gov.




The tables below show your share of the cost for 30-day and 90-day supplies from network pharmacies
offering preferred and standard cost sharing.

MedicareBlue Rx Standard (PDP)

30-day supplies cost sharing

30-day supply - preferred
Drug tiers and tier names retail cost sharing

Tier 1: Preferred generic drugs
Tier 2: Generic drugs

Tier 3: Preferred brand drugs
Tier 4: Non-preferred drugs
Tier b: Specialty drugs

$0 annual deductible on tier 1 (preferred generic) and tier 2

(generic) drugs

$445 annual deductible on tier 3 (preferred brand), tier 4 (non-
preferred drug) and tier 5 (specialty) drugs

$1 copay

$7 copay

$29 copay

31% coinsurance
25% coinsurance

30-day supply - standard

retail cost sharing
$10 copay

$15 copay
$46 copay
36% coinsurance
25% coinsurance

90-day supplies cost sharing

90-day supply - preferred
retail, mail order or
extended day supply cost

90-day supply - standard
retail, mail order or extended

Drug tiers and tier names

sharing

day supply cost sharing

Tier 1: Preferred generic drugs | $2 copay $20 copay
Tier 2: Generic drugs $14 copay $30 copay
Tier 3: Preferred brand drugs $87 copay $138 copay

Tier 4: Non-preferred drugs

31% coinsurance

36% coinsurance

Tier 5: Specialty drugs

Not available

Not available

Cost sharing tier 1: Preferred generic
This tier is the lowest tier and generally contains the lowest cost generics.

Cost sharing tier 2: Generic
This tier contains generics.

Cost sharing tier 3: Preferred brand
This tier contains preferred brand drugs and non-preferred generic drugs.

Cost sharing tier 4: Non-preferred drugs
This tier contains non-preferred brand drugs and non-preferred generic drugs.

Cost sharing tier 5: Specialty tier
This tier contains very high cost brand and some generic drugs, which may require special handling and/or
close monitoring.




MEDICAREBLUE RX FORMULARY

The formulary that begins on page 7 provides
coverage information about the drugs covered by
MedicareBlue Rx. If you have trouble finding your
drug in the list, turn to the Index at the back of this
booklet.

The first column of the chart lists the drug

name. Brand-name drugs are capitalized (e.g.,
JANUVIA) and generic drugs are listed in lower
case italics (e.g., glipizide). The information in

the Requirements/Limits column tells you if
MedicareBlue Rx has any special requirements for
coverage of your drug.

The key below can assist you as you look for the
information for your drug.

KEY
Upper case = BRAND-NAME

Lower case italics = generic

_

= Tier 1: Preferred generic drugs
2 = Tier 2: Generic drugs

3 = Tier 3: Preferred brand drugs
4 = Tier 4: Non-preferred drugs

5 = Tier 5: Specialty drugs

B/D = Drugs that may be covered by Medicare
Part B or Medicare Part D depending on the
circumstance

LA = Limited access

NM = Not available by mail order
PA = Prior authorization

QL = Quantity limits

ST = Step therapy




Drug Name Drug Tier Requirements/Limits

mg/5ml

ANALGESICS
GOoUT
allopurinol TABS 100mg, 300mg 2
colchicine TABS .6mg 4 QL (120 tabs / 30 days)
colchicine w/ probenecid tab 0.5-500 mg 3
MITIGARE CAPS .6mg 3 QL (60 caps / 30 days)
probenecid TABS 500mg 3
NSAIDS
celecoxib CAPS 50mg 3 QL (240 caps / 30 days)
celecoxib CAPS 100mg 3 QL (120 caps / 30 days)
celecoxib CAPS 200mg 3 QL (60 caps / 30 days)
celecoxib CAPS 400mg 3 QL (30 caps / 30 days)
diclofenac potassium TABS 50mg 3 QL (120 tabs / 30 days)
diclofenac sodium TB24 100mg 3
diclofenac sodium TBEC 25mg, 50mg, 2
75mg
diflunisal TABS 500mg 3
ec-naproxen TBEC 375mg, 500mg 2
flurbiprofen TABS 100mg 3
ibu TABS 600mg, 800mg 2
ibuprofen SUSP 100mg/5ml 3
ibuprofen TABS 400mg, 600mg, 800mg 2
meloxicam TABS 7.5mg, 15mg 1
nabumetone TABS 500mg, 750mg 2
naproxen TABS 250mg, 375mg, 500mg 1
naproxen dr TBEC 375mg, 500mg 2
sulindac TABS 150mg, 200mg 2
OPIOID ANALGESICS, LONG-ACTING
fentanyl PT72 12mcg/hr, 25mcg/hr, 4 QL (10 patches / 30
50mcg/hr, 75mcg/hr, 100mcg/hr days), PA
HYSINGLA ER T24A 20mg, 30mg, 40mg, 3 QL (30 tabs / 30 days),
60mg, 80mg, 100mg, 120mg PA
methadone hc/ SOLN 5mg/5ml, 10mg/5ml 3 QL (450 mL / 30 days),
PA
methadone hcl TABS 5mg, 10mg 3 QL (90 tabs / 30 days),
PA
methadone hcl intensol CONC 10mg/ml 3 QL (90 mL / 30 days),
PA
morphine sulfate TBCR 15mg, 30mg, 3 QL (90 tabs / 30 days),
60mg, 100mg, 200mg PA
OPIOID ANALGESICS, SHORT-ACTING
acetaminophen w/ codeine soln 120-12 3 QL (2700 mL / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
mail-order BJ/D - Covered under Medicare B or D LA - Limited Access



Drug Name

Drug Tier Requirements/Limits

acetaminophen w/ codeine tab 300-15 mg 3 QL (400 tabs / 30 days)

acetaminophen w/ codeine tab 300-30 mg 3 QL (360 tabs / 30 days)

acetaminophen w/ codeine tab 300-60 mg 3 QL (180 tabs / 30 days)

endocet tab 2.5-325mg 3 QL (360 tabs / 30 days)

endocet tab 5-325mg 3 QL (360 tabs / 30 days)

endocet tab 7.5-325mg 3 QL (240 tabs / 30 days)

endocet tab 10-325mg 3 QL (180 tabs / 30 days)

fentanyl citrate LPOP 200mcg, 600mcg, 5 QL (120 lozenges / 30

800mcg, 1200mcg, 1600mcg days), PA

fentanyl citrate LPOP 400mcg 4 QL (120 lozenges / 30
days), PA

hydrocodone-acetaminophen soln 7.5-325 4 QL (2700 mL / 30 days)

mg/15ml

hydrocodone-acetaminophen tab 5-325 mg 3 QL (240 tabs / 30 days)

hydrocodone-acetaminophen tab 7.5-325 3 QL (180 tabs / 30 days)

mg

hydrocodone-acetaminophen tab 10-325 3 QL (180 tabs / 30 days)

mg

hydrocodone-ibuprofen tab 7.5-200 mg 3 QL (150 tabs / 30 days)

hydromorphone hcl LIQD 1mg/ml 4 QL (600 mL / 30 days)

hydromorphone hcl TABS 2mg, 4mg, 8mg 3 QL (180 tabs / 30 days)

lorcet 3 QL (240 tabs / 30 days)

lorcet hd 3 QL (180 tabs / 30 days)

lorcet plus 3 QL (180 tabs / 30 days)

morphine sulfate SOLN 1mg/ml, 4mg/ml, 4 B/D

8mg/ml, 10mg/ml

MORPHINE SULFATE SOLN 2mg/ml, 4 B/D

4mg/ml, 5mg/ml, 8mg/ml, 10mg/ml

morphine sulfate SOLN 10mg/5ml 3 QL (900 mL / 30 days)

morphine sulfate SOLN 20mg/5ml 3 QL (900 mL / 30 days)

morphine sulfate SOLN 100mg/5ml 3 QL (180 mL / 30 days)

morphine sulfate TABS 15mg, 30mg 3 QL (180 tabs / 30 days)

nalbuphine hcl SOLN 10mg/ml, 20mg/ml 4

oxycodone hcl SOLN 5mg/5ml 4 QL (900 mL / 30 days)

oxycodone hcl TABS 5mg, 10mg, 15mg, 3 QL (180 tabs / 30 days)

20mg, 30mg

oxycodone w/ acetaminophen tab 2.5-325 3 QL (360 tabs / 30 days)

mg

oxycodone w/ acetaminophen tab 5-325 3 QL (360 tabs / 30 days)

mg

oxycodone w/ acetaminophen tab 7.5-325 3 QL (240 tabs / 30 days)

mg

oxycodone w/ acetaminophen tab 10-325 3 QL (180 tabs / 30 days)

mg

tramadol hcl TABS 50mg 2 QL (240 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
mail-order BJ/D - Covered under Medicare B or D LA - Limited Access



Drug Name Drug Tier Requirements/Limits
ANESTHETICS
LOCAL ANESTHETICS

lidocaine hcl (local anesth.) SOLN .5%, 3 B/D
1%, 1.5%, 2%

ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg

ALINIA SUSR 100mg/5ml QL (180 mL / 30 days)

ALINIA TABS 500mg QL (6 tabs / 30 days)

Al

amikacin sulfate SOLN 1gm/4ml,
500mg/2ml

atovaquone SUSP 750mg/5ml

aztreonam SOLR 1gm, 2gm

CAYSTON SOLR 75mg NM, LA, PA

N |h~ O

clindamycin hcl CAPS 75mg, 150mg,
300mg

clindamycin palmitate hydrochloride SOLR 4
75mg/5ml

clindamycin phosphate SOLN 9gm/60ml, 3
300mg/2ml, 600mg/4ml, 900mg/6ml,
9000mg/60ml

clindamycin phosphate in d5w iv soln 300 4
mg/50ml

clindamycin phosphate in d5w iv soln 600 4
mg/50ml

N

clindamycin phosphate in d5w iv soln 900
mg/50ml

CLINDMYC/NAC INJ 300/50ML

CLINDMYC/NAC INJ 600/50ML

CLINDMYC/NAC INJ 900/50ML

colistimethate sodium SOLR 150mg

dapsone TABS 25mg, 100mg

DAPTOMYCIN SOLR 350mg

daptomycin SOLR 350mg, 500mg

EMVERM CHEW 100mg QL (12 tabs / 365 days)

ertapenem sodium SOLR 1gm

gentamicin in saline inj 0.8 mg/ml

gentamicin in saline inj 1 mg/ml

gentamicin in saline inj 1.2 mg/ml

gentamicin in saline inj 1.6 mg/ml|

gentamicin in saline inj 2 mg/ml

WWWWlWw(W(RhinfO|W[A|RA]|D[PD

gentamicin sulfate SOLN 10mg/ml,
40mg/ml

N

imipenem-cilastatin intravenous for soln
250 mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 9
mail-order BJ/D - Covered under Medicare B or D LA - Limited Access



Drug Name Drug Tier Requirements/Limits

imipenem-cilastatin intravenous for soln 4

500 mg

ivermectin TABS 3mg 3

linezolid SOLN 600mg/300ml 4

linezolid SUSR 100mg/5ml 5 QL (1800 mL / 30 days)

linezolid TABS 600mg 4 QL (60 tabs / 30 days)

linezolid in sodium chloride iv soln 600 4

mg/300mI-0.9%

meropenem SOLR 1gm, 500mg 4

methenamine hippurate TABS 1gm 3

metronidazole TABS 250mg, 500mg 2

metronidazole in nacl 0.79% iv soln 500 3

mg/100ml

neomycin sulfate TABS 500mg 2

nitrofurantoin macrocrystal CAPS 50mg, 3

100mg

nitrofurantoin monohyd macro CAPS 3

100mg

paromomycin sulfate CAPS 250mg 4

pentamidine isethionate inh SOLR 300mg 4 B/D

pentamidine isethionate inj SOLR 300mg 4

praziquantel TABS 600mg 4

SIVEXTRO SOLR 200mg; TABS 200mg 5

streptomycin sulfate SOLR 1gm 5

SULFADIAZINE TABS 500mg 4

sulfamethoxazole-trimethoprim iv soln 4

400-80 mg/5ml

sulfamethoxazole-trimethoprim susp 200- 3

40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 2

mg

sulfamethoxazole-trimethoprim tab 800- 2

160 mg

SYNERCID INJ 500MG 5

tobramycin NEBU 300mg/5ml 5 NM, PA

tobramycin sulfate SOLN 1.2gm/30ml, 3

10mg/ml, 40mg/ml, 80mg/2ml

trimethoprim TABS 100mg 2

vancomycin hcl CAPS 125mg 4 QL (80 caps / 180 days)

vancomycin hcl CAPS 250mg 4 QL (160 caps / 180
days)

vancomycin hc/ SOLR 1gm, 5gm, 10gm, 4

500mg, 750mg

VANCOMYCIN INJ 1 GM 4

VANCOMYCIN INJ 500MG 4

VANCOMYCIN INJ 750MG 4

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 10
mail-order BJ/D - Covered under Medicare B or D LA - Limited Access



Drug Name

ANTIFUNGALS

Drug Tier Requirements/Limits

ABELCET SUSP 5mg/ml

B/D

AMBISOME SUSR 50mg

B/D

amphotericin b SOLR 50mg

B/D

caspofungin acetate SOLR 50mg, 70mg

fluconazole SUSR 10mg/ml, 40mg/ml;
TABS 50mg, 100mg, 200mg

wiun|h~iu|(h~

fluconazole TABS 150mg

fluconazole in nacl 0.9% inj 200 mg/100m|

fluconazole in nacl 0.9% inj 400 mg/200m|

flucytosine CAPS 250mg, 500mg

griseofulvin microsize SUSP 125mg/5ml;
TABS 500mg

LI [WIWIN

griseofulvin ultramicrosize TABS 125mg,
250mg

N

itraconazole CAPS 100mg

PA

ketoconazole TABS 200mg

PA

micafungin sodium SOLR 50mg, 100mg

NOXAFIL SUSP 40mg/ml

QL (630 mL / 30 days)

nystatin TABS 500000unit

posaconazole TBEC 100mg

QL (93 tabs / 30 days)

terbinafine hcl TABS 250mg

QL (90 tabs / year)

voriconazole SOLR 200mg; SUSR
40mg/ml

uiNvNnn|wlnhiun|(w|hk

PA

voriconazole TABS 50mg

N

QL (480 tabs / 30 days),
PA

voriconazole TABS 200mg

N

QL (120 tabs / 30 days),
PA

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg

atovaquone-proguanil hcl tab 250-100 mg

e

chloroquine phosphate TABS 250mg,
500mg

(O8]

COARTEM TAB 20-120MG

mefloquine hcl TABS 250mg

primaquine phosphate TABS 26.3mg

PRIMAQUINE PHOSPHATE TABS 26.3mg

quinine sulfate CAPS 324mg

AfWWIW|A

PA

ANTIRETROVIRAL AGENTS

abacavir sulfate SOLN 20mg/ml

abacavir sulfate TABS 300mg

APTIVUS CAPS 250mg; SOLN 100mg/ml

atazanavir sulfate CAPS 150mg, 200mg,
300mg

AW A

CRIXIVAN CAPS 200mg, 400mg

4

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 11
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Drug Name Drug Tier Requirements/Limits
didanosine CPDR 200mg, 250mg, 400mg 4

EDURANT TABS 25mg 5

efavirenz CAPS 50mg, 200mg; TABS
600mg

EMTRIVA CAPS 200mg; SOLN 10mg/ml
fosamprenavir calcium TABS 700mg
FUZEON SOLR 90mg

INTELENCE TABS 25mg

INTELENCE TABS 100mg, 200mg
INVIRASE TABS 500mg

ISENTRESS CHEW 25mg; PACK 100mg
ISENTRESS CHEW 100mg; TABS 400mg
ISENTRESS HD TABS 600mg

lamivudine SOLN 10mg/ml; TABS 150mg,
300mg

LEXIVA SUSP 50mg/ml

nevirapine SUSP 50mg/5ml; TB24 100mg,
400mg

nevirapine TABS 200mg

NORVIR PACK 100mg; SOLN 80mg/ml
PIFELTRO TABS 100mg

PREZISTA SUSP 100mg/ml

PREZISTA TABS 75mg

PREZISTA TABS 150mg

PREZISTA TABS 600mg

PREZISTA TABS 800mg

REYATAZ PACK 50mg

ritonavir TABS 100mg

SELZENTRY SOLN 20mg/ml; TABS 75mg,
150mg, 300mg

SELZENTRY TABS 25mg

stavudine CAPS 15mg, 20mg, 30mg,
40mg

tenofovir disoproxil fumarate TABS 300mg
TIVICAY TABS 10mg

TIVICAY TABS 25mg, 50mg

TIVICAY PD TBSO 5mg

TYBOST TABS 150mg

VIRACEPT TABS 250mg, 625mg

VIREAD POWD 40mg/gm; TABS 150mg,
200mg, 250mg

zidovudine CAPS 100mg; SYRP 50mg/5ml
zidovudine TABS 300mg 3

N

NM

wlnjunfwuiu|{hinjun|(w

N

N

QL (400 mL / 30 days)
QL (480 tabs / 30 days)
QL (240 tabs / 30 days)
QL (60 tabs / 30 days)
QL (30 tabs / 30 days)

uwlunfninjiufbhinin|(h~h|w
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Drug Name Drug Tier Requirements/Limits

ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate-lamivudine tab 600-300 3
mg
abacavir sulfate-lamivudine-zidovudine tab
300-150-300 mg
ATRIPLA TAB
BIKTARVY TAB
CIMDUO TAB 300-300
COMPLERA TAB
DELSTRIGO TAB
DESCOVY TAB 200/25
DOVATO TAB 50-300MG
EVOTAZ TAB 300-150
GENVOYA TAB
JULUCA TAB 50-25MG
KALETRA TAB 100-25MG
KALETRA TAB 200-50MG
lamivudine-zidovudine tab 150-300 mg
lopinavir-ritonavir soln 400-100 mg/5ml
(80-20 mg/ml)

ODEFSEY TAB
PREZCOBIX TAB 800-150
STRIBILD TAB

SYMFI LO TAB

SYMFI TAB

SYMTUZA TAB
TEMIXYS TAB 300-300
TRIUMEQ TAB
TRUVADA TAB 100-150
TRUVADA TAB 133-200
TRUVADA TAB 167-250
TRUVADA TAB 200-300

ANTITUBERCULAR AGENTS
cycloserine CAPS 250mg
ethambutol hc/ TABS 100mg, 400mg
isoniazid SYRP 50mg/5ml
isoniazid TABS 100mg, 300mg
PASER PACK 4gm
PRIFTIN TABS 150mg
pyrazinamide TABS 500mg
rifabutin CAPS 150mg
rifampin CAPS 150mg, 300mg
rifampin SOLR 600mg
SIRTURO TABS 100mg
TRECATOR TABS 250mg

ul

N RN FENE N G RGBS RO R RS RO RO,

QL (30 tabs / 30 days)
QL (30 tabs / 30 days)
QL (30 tabs / 30 days)
QL (30 tabs / 30 days)

ufutnftnjtnitiLifLifulnfurjon|jo |

LA, PA

AR |W[(A[A|R|R[(N][A~|WUO

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 13
mail-order BJ/D - Covered under Medicare B or D LA - Limited Access



Drug Name Drug Tier Requirements/Limits

ANTIVIRALS
acyclovir CAPS 200mg; TABS 400mg,
800mg
acyclovir sodium SOLN 50mg/ml
adefovir dipivoxil TABS 10mg
BARACLUDE SOLN .05mg/ml
entecavir TABS .5mg, 1mg
EPCLUSA TAB 400-100
EPIVIR HBV SOLN 5mg/ml
famciclovir TABS 125mg, 250mg, 500mg
ganciclovir sodium SOLR 500mg
HARVONI PAK 33.75-150MG
HARVONI PAK 45-200MG
HARVONI TAB 45-200MG
HARVONI TAB 90-400MG
lamivudine (hbv) TABS 100mg
MAVYRET TAB 100-40MG
oseltamivir phosphate CAPS 30mg
oseltamivir phosphate CAPS 45mg, 75mg
oseltamivir phosphate SUSR 6mg/ml
PEGASYS SOLN 180mcg/0.5ml,
180mcg/ml
PEGASYS PROCLICK SOLN 180mcg/0.5ml
RELENZA DISKHALER AEPB 5mg/blister
ribavirin (hepatitis c) CAPS 200mg
ribavirin (hepatitis c) TABS 200mg
rimantadine hydrochloride TABS 100mg
valacyclovir hcl TABS 1gm, 500mg
valganciclovir hc/ SOLR 50mg/ml; TABS
450mg
VEMLIDY TABS 25mg
VOSEVI TAB

CEPHALOSPORINS
cefaclor CAPS 250mg, 500mg
cefadroxil CAPS 500mg
cefadroxil SUSR 250mg/5ml, 500mg/5ml
CEFAZOLIN INJ 1GM/50ML
cefazolin sodium SOLR 1gm, 10gm,
500mg
CEFAZOLIN SOLN 2GM/100ML-4%
cefdinir CAPS 300mg; SUSR 125mg/5ml,
250mg/5ml
cefepime hcl SOLR 1gm, 2gm 4
cefixime SUSR 100mg/5ml, 200mg/5ml 4
cefoxitin sodium SOLR 1gm, 2gm, 10gm 4

N

B/D

NM, PA

B/D

NM, PA
NM, PA
NM, PA
NM, PA

NM, PA

QL (168 caps / year)
QL (84 caps / year)
QL (1080 mL / year)
NM, PA

ufwwlwun|hfnjnnininn|~{Wlhui{~|UI|A~

NM, PA

QL (6 inhalers / year)
NM

NM
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Drug Name Drug Tier Requirements/Limits

cefpodoxime proxetil SUSR 50mg/5ml, 4

100mg/5ml

cefpodoxime proxetil TABS 100mg, 200mg

cefprozil TABS 250mg, 500mg

ceftazidime SOLR 1gm, 2gm, 6gm

ceftriaxone sodium SOLR 1gm, 2gm,

10gm, 250mg, 500mg

cefuroxime axetil TABS 250mg, 500mg

cefuroxime sodium SOLR 1.5gm, 7.5gm,

750mg

cephalexin CAPS 250mg, 500mg

cephalexin SUSR 125mg/5ml, 250mg/5ml

tazicef SOLR 1gm, 2gm, 6gm

TEFLARO SOLR 400mg, 600mg
ERYTHROMYCINS/MACROLIDES

azithromycin PACK 1gm; SOLR 500mg;

SUSR 100mg/5ml, 200mg/5ml

azithromycin TABS 250mg, 500mg, 2

600mg

clarithromycin SUSR 125mg/5ml, 4

250mg/5ml

clarithromycin TABS 250mg, 500mg; TB24 3

500mg

ery-tab TBEC 250mg, 333mg, 500mg

ERYTHROCIN LACTOBIONATE SOLR

500mg

erythrocin stearate TABS 250mg 4

erythromycin base CPEP 250mg; TABS 4

250mg, 500mg; TBEC 250mg, 333mg,

500mg

erythromycin ethylsuccinate TABS 400mg 4

FLUOROQUINOLONES
ciprofloxacin 200 mg/100ml in d5w
ciprofloxacin 400 mg/200ml in d5w
ciprofloxacin hc/ TABS 100mg
ciprofloxacin hcl TABS 250mg, 500mg,
750mg
levofloxacin SOLN 25mg/ml
levofloxacin TABS 250mg, 500mg, 750mg
levofloxacin in d5w iv soln 250 mg/50m/
levofloxacin in d5w iv soln 500 mg/100m|
levofloxacin in d5w iv soln 750 mg/150m|

AW IW

W
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Drug Name Drug Tier Requirements/Limits

PENICILLINS
amoxicillin CAPS 250mg, 500mg; CHEW 2
125mg, 250mg; SUSR 125mg/5ml,
200mg/5ml, 250mg/5ml, 400mg/5ml;
TABS 500mg, 875mg

amoxicillin & k clavulanate chew tab 200- 4
28.5 mg

amoxicillin & k clavulanate chew tab 400- 4
57 mg

amoxicillin & k clavulanate for susp 200- 3
28.5 mg/5ml

amoxicillin & k clavulanate for susp 250- 4
62.5 mg/5ml

amoxicillin & k clavulanate for susp 400-57 3
mg/5ml

amoxicillin & k clavulanate for susp 600- 3
42.9 mg/5ml

amoxicillin & k clavulanate tab 250-125 mg 4
amoxicillin & k clavulanate tab 500-125 mg 2
amoxicillin & k clavulanate tab 875-125 mg 2
2
4

ampicillin CAPS 500mg
ampicillin & sulbactam sodium for inj 1.5

(1-0.5) gm

ampicillin & sulbactam sodium for inj 3 (2- 4
1) gm

ampicillin & sulbactam sodium for iv soln 4
15 (10-5) gm

ampicillin sodium SOLR 1gm, 2gm, 10gm, 4

125mg, 250mg, 500mg

BICILLIN L-A SUSP 600000unit/ml,
1200000unit/2ml, 2400000unit/4ml
dicloxacillin sodium CAPS 250mg, 500mg
nafcillin sodium SOLR 1gm, 2gm

nafcillin sodium SOLR 10gm

NAFCILLIN SODIUM SOLR 10gm

PEN GK/DEXTR INJ 40000/ML

PEN GK/DEXTR INJ 60000/ML

penicillin g potassium SOLR 5000000unit,
20000000unit

PENICILLIN G PROCAINE SUSP
600000unit/ml

penicillin g sodium SOLR 5000000unit
penicillin v potassium SOLR 125mg/5ml,
250mg/5ml; TABS 250mg, 500mg
pfizerpen SOLR 5000000unit, 4
20000000unit

N

ARO[ A W

N

N

N
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Drug Name Drug Tier Requirements/Limits

piperacillin sod-tazobactam na for inj 3.375 4
gm (3-0.375 gm)

piperacillin sod-tazobactam sod for inj 2.25 4
gm (2-0.25 gm)
piperacillin sod-tazobactam sod for inj 4.5 4
gm (4-0.5 gm)
piperacillin sod-tazobactam sod for inj 13.5 4
gm (12-1.5 gm)
piperacillin sod-tazobactam sod for inj 40.5 4
gm (36-4.5 gm)

TETRACYCLINES
doxy 100 SOLR 100mg 4
doxycycline (monohydrate) CAPS 50mg, 2
100mg
doxycycline (monohydrate) TABS 50mg, 3
75mg, 100mg
doxycycline hyclate CAPS 50mg, 100mg; 3
TABS 20mg, 100mg
doxycycline hyclate SOLR 100mg 4
minocycline hcl CAPS 50mg, 75mg,
100mg
mondoxyne nl CAPS 100mg
tetracycline hcl CAPS 250mg, 500mg
tigecycline SOLR 50mg
TIGECYCLINE SOLR 50mg

ANTINEOPLASTIC AGENTS

ALKYLATING AGENTS
cyclophosphamide CAPS 25mg, 50mg
GLEOSTINE CAPS 10mg
GLEOSTINE CAPS 40mg, 100mg
LEUKERAN TABS 2mg

ANTIMETABOLITES
mercaptopurine TABS 50mg
methotrexate sodium SOLN 1gm/40ml,
50mg/2ml, 250mg/10ml; SOLR 1gm
PURIXAN SUSP 2000mg/100ml
TABLOID TABS 40mg

HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate TABS 250mg
anastrozole TABS 1mg
bicalutamide TABS 50mg
EMCYT CAPS 140mg
ERLEADA TABS 60mg
exemestane TABS 25mg
flutamide CAPS 125mg

(O8]

PA

v |h~(N

B/D
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B/D
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NM

N

NM, PA

NM, LA, PA
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Drug Name

Drug Tier Requirements/Limits

letrozole TABS 2.5mg

leuprolide acetate KIT 1mg/0.2ml

NM, PA

LUPRON DEPOT (1-MONTH) KIT 3.75mg

NM, PA

LUPRON DEPOT (3-MONTH) KIT 11.25mg

NM, PA

LYSODREN TABS 500mg

megestrol acetate TABS 20mg, 40mg

nilutamide TABS 150mg

NUBEQA TABS 300mg

NM, LA, PA

SOLTAMOX SOLN 10mg/5ml

tamoxifen citrate TABS 10mg, 20mg

toremifene citrate TABS 60mg

TRELSTAR MIXJECT SUSR 3.75mg,
11.25mg

N fftninfwinftnin|h~(N

NM, PA

XTANDI CAPS 40mg

ul

NM, LA, PA

ZYTIGA TABS 500mg

5 NM, LA, PA

IMMUNOMODULATORS

POMALYST CAPS 1mg, 2mg 5 QL (21 caps / 21 days),
NM, LA, PA

POMALYST CAPS 3mg, 4mg 5 QL (21 caps / 28 days),
NM, LA, PA

REVLIMID CAPS 2.5mg, 5mg, 10mg, 5 QL (28 caps / 28 days),

15mg, 20mg, 25mg NM, LA, PA

THALOMID CAPS 50mg, 100mg 5 QL (28 caps / 28 days),
NM, PA

THALOMID CAPS 150mg, 200mg 5 QL (56 caps / 28 days),
NM, PA

MISCELLANEOUS

bexarotene CAPS 75mg 5 NM, PA

hydroxyurea CAPS 500mg 2

KISQALI 200 PAK FEMARA 5 NM, PA

KISQALI 400 PAK FEMARA 5 NM, PA

KISQALI 600 PAK FEMARA 5 NM, PA

LONSURF TAB 15-6.14 5 NM, PA

LONSURF TAB 20-8.19 5 NM, PA

MATULANE CAPS 50mg 5 LA

SYLATRON KIT 200mcg, 300mcg 5 PA

SYNRIBO SOLR 3.5mg 5 NM, PA

tretinoin (chemotherapy) CAPS 10mg 5

MOLECULAR TARGET AGENTS

AFINITOR TABS 10mg

5 QL (30 tabs / 30 days),

NM, PA

AFINITOR DISPERZ TBSO 2mg 5 QL (150 tabs / 30 days),
NM, PA

AFINITOR DISPERZ TBSO 3mg 5 QL (90 tabs / 30 days),
NM, PA
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Drug Name

Drug Tier Requirements/Limits

AFINITOR DISPERZ TBSO 5mg 5 QL (60 tabs / 30 days),
NM, PA

ALECENSA CAPS 150mg 5 NM, LA, PA

ALUNBRIG TABS 30mg, 90mg, 180mg 5 NM, LA, PA

ALUNBRIG PAK 5 NM, LA, PA

AYVAKIT TABS 100mg, 200mg, 300mg 5 QL (30 tabs / 30 days),
NM, LA, PA

BALVERSA TABS 3mg, 4mg, 5mg 5 NM, LA, PA

BOSULIF TABS 100mg, 400mg, 500mg 5 NM, PA

BRAFTOVI CAPS 75mg 5 NM, LA, PA

BRUKINSA CAPS 80mg 5 NM, LA, PA

CABOMETYX TABS 20mg, 40mg, 60mg 5 QL (30 tabs / 30 days),
NM, LA, PA

CALQUENCE CAPS 100mg 5 NM, LA, PA

CAPRELSA TABS 100mg, 300mg 5 NM, LA, PA

COMETRIQ (60MG DOSE) KIT 20mg 5 NM, LA, PA

COMETRIQ KIT 100MG 5 NM, LA, PA

COMETRIQ KIT 140MG 5 NM, LA, PA

COPIKTRA CAPS 15mg, 25mg 5 NM, LA, PA

COTELLIC TABS 20mg 5 NM, LA, PA

DAURISMO TABS 25mg, 100mg 5 NM, LA, PA

ERIVEDGE CAPS 150mg 5 NM, LA, PA

erlotinib hcl TABS 25mg 5 QL (90 tabs / 30 days),
NM, PA

erlotinib hc/ TABS 100mg, 150mg 5 QL (30 tabs / 30 days),
NM, PA

everolimus TABS 2.5mg, 5mg, 7.5mg 5 QL (30 tabs / 30 days),
NM, PA

FARYDAK CAPS 10mg, 20mg 5 NM, LA, PA

GILOTRIF TABS 20mg, 30mg, 40mg 5 NM, LA, PA

IBRANCE CAPS 75mg, 100mg, 125mg 5 QL (21 caps / 28 days),
NM, LA, PA

IBRANCE TABS 75mg, 100mg, 125mg 5 QL (21 tabs / 28 days),
NM, LA, PA

ICLUSIG TABS 15mg 5 QL (60 tabs / 30 days),
NM, LA, PA

ICLUSIG TABS 45mg 5 QL (30 tabs / 30 days),
NM, LA, PA

IDHIFA TABS 50mg, 100mg 5 QL (30 tabs / 30 days),
NM, LA, PA

imatinib mesylate TABS 100mg 5 QL (90 tabs / 30 days),
NM, PA

imatinib mesylate TABS 400mg 5 QL (60 tabs / 30 days),
NM, PA

IMBRUVICA CAPS 70mg 5 QL (56 caps / 28 days),

NM, LA, PA
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Drug Name Drug Tier Requirements/Limits

IMBRUVICA CAPS 140mg 5 QL (120 caps / 30
days), NM, LA, PA

IMBRUVICA TABS 140mg 5 QL (112 tabs / 28 days),
NM, LA, PA

IMBRUVICA TABS 280mg 5 QL (56 tabs / 28 days),
NM, LA, PA

IMBRUVICA TABS 420mg, 560mg 5 QL (30 tabs / 30 days),
NM, LA, PA

INLYTA TABS 1mg 5 QL (180 tabs / 30 days),
NM, LA, PA

INLYTA TABS 5mg 5 QL (120 tabs / 30 days),
NM, LA, PA

INREBIC CAPS 100mg 5 NM, LA, PA

IRESSA TABS 250mg 5 NM, LA, PA

JAKAFI TABS 5mg, 10mg, 15mg, 20mg, 5 QL (60 tabs / 30 days),

25mg NM, LA, PA

KISQALI TBPK 200mg 5 NM, PA
LENVIMA 4 MG DAILY DOSE CPPK 4mg 5 NM, LA, PA
LENVIMA 8 MG DAILY DOSE CPPK 4mg 5 NM, LA, PA
LENVIMA 10 MG DAILY DOSE CPPK 10mg 5 NM, LA, PA
LENVIMA 12MG DAILY DOSE CPPK 4mg 5 NM, LA, PA
LENVIMA 20 MG DAILY DOSE CPPK 10mg 5 NM, LA, PA
LENVIMA CAP 14 MG 5 NM, LA, PA
LENVIMA CAP 18 MG 5 NM, LA, PA
LENVIMA CAP 24 MG 5 NM, LA, PA
LORBRENA TABS 25mg, 100mg 5 NM, LA, PA
LYNPARZA TABS 100mg, 150mg 5 QL (120 tabs / 30 days),
NM, LA, PA
MEKINIST TABS .5mg, 2mg 5 NM, LA, PA
MEKTOVI TABS 15mg 5 NM, LA, PA
NERLYNX TABS 40mg 5 NM, LA, PA
NEXAVAR TABS 200mg 5 NM, LA, PA
NINLARO CAPS 2.3mg, 3mg, 4mg 5 NM, PA
ODOMZO CAPS 200mg 5 NM, LA, PA
PEMAZYRE TABS 4.5mg, 9mg, 13.5mg 5 NM, LA, PA
PIQRAY 200MG DAILY DOSE TBPK 200mg 5 NM, PA
PIQRAY 250MG TAB DOSE 5 NM, PA
PIQRAY 300MG DAILY DOSE TBPK 150mg 5 NM, PA
QINLOCK TABS 50mg 5 NM, LA, PA
RETEVMO CAPS 40mg, 80mg 5 NM, LA, PA
ROZLYTREK CAPS 100mg, 200mg 5 NM, LA, PA
RUBRACA TABS 200mg, 250mg, 300mg 5 NM, LA, PA
RYDAPT CAPS 25mg 5 NM, PA
SPRYCEL TABS 20mg, 50mg, 70mg, 5 NM, PA
80mg, 100mg, 140mg
STIVARGA TABS 40mg 5 NM, LA, PA
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Drug Name Drug Tier Requirements/Limits

SUTENT CAPS 12.5mg, 25mg, 37.5mg, 5 QL (30 caps / 30 days),

50mg NM, PA

TABRECTA TABS 150mg, 200mg 5 NM, PA

TAFINLAR CAPS 50mg, 75mg 5 NM, LA, PA

TAGRISSO TABS 40mg, 80mg 5 QL (30 tabs / 30 days),
NM, LA, PA

TALZENNA CAPS .25mg, 1mg 5 NM, LA, PA

TASIGNA CAPS 50mg, 150mg, 200mg 5 NM, PA

TAZVERIK TABS 200mg 5 NM, LA, PA

TIBSOVO TABS 250mg 5 NM, LA, PA

TUKYSA TABS 50mg, 150mg 5 NM, LA, PA

TURALIO CAPS 200mg 5 NM, LA, PA

TYKERB TABS 250mg 5 NM, LA, PA

VENCLEXTA TABS 10mg 4 QL (112 tabs / 28 days),
NM, LA, PA

VENCLEXTA TABS 50mg 5 QL (112 tabs / 28 days),
NM, LA, PA

VENCLEXTA TABS 100mg 5 QL (180 tabs / 30 days),
NM, LA, PA

VENCLEXTA TAB START PK 5 QL (42 tabs / 28 days),
NM, LA, PA

VERZENIO TABS 50mg, 100mg, 150mg, 5 NM, LA, PA

200mg

VITRAKVI CAPS 25mg, 100mg; SOLN 5 NM, LA, PA

20mg/ml

VIZIMPRO TABS 15mg, 30mg, 45mg 5 NM, LA, PA

VOTRIENT TABS 200mg 5 NM, LA, PA

XALKORI CAPS 200mg, 250mg 5 NM, LA, PA

XOSPATA TABS 40mg 5 NM, LA, PA

XPOVIO 40 MG ONCE WEEKLY TBPK 20mg 5 NM, LA, PA

XPOVIO 40 MG TWICE WEEKLY TBPK 5 NM, LA, PA

20mg

XPOVIO 60 MG ONCE WEEKLY TBPK 20mg 5 NM, LA, PA

XPOVIO 60 MG TWICE WEEKLY TBPK 5 NM, LA, PA

20mg

XPOVIO 80 MG ONCE WEEKLY TBPK 20mg 5 NM, LA, PA

XPOVIO 80 MG TWICE WEEKLY TBPK 5 NM, LA, PA

20mg

XPOVIO 100 MG ONCE WEEKLY TBPK 5 NM, LA, PA

20mg

ZEJULA CAPS 100mg 5 NM, LA, PA

ZELBORAF TABS 240mg 5 NM, LA, PA

ZOLINZA CAPS 100mg 5 NM, PA

ZYDELIG TABS 100mg, 150mg 5 NM, LA, PA

ZYKADIA TABS 150mg 5 NM, LA, PA
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Drug Name Drug Tier Requirements/Limits
PROTECTIVE AGENTS

leucovorin calcium TABS 5mg, 10mg 3
leucovorin calcium TABS 15mg, 25mg 4
MESNEX TABS 400mg 5

CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5- 2 QL (30 caps / 30 days)
10 mg
amlodipine besylate-benazepril hcl cap 5- 2 QL (30 caps / 30 days)
10 mg
amlodipine besylate-benazepril hcl cap 5- 2 QL (30 caps / 30 days)
20 mg
amlodipine besylate-benazepril hcl cap 5- 2 QL (30 caps / 30 days)
40 mg
amlodipine besylate-benazepril hcl cap 10- 2 QL (30 caps / 30 days)
20 mg
amlodipine besylate-benazepril hcl cap 10- 2 QL (30 caps / 30 days)
40 mg
benazepril & hydrochlorothiazide tab 5- 3
6.25 mg
benazepril & hydrochlorothiazide tab 10- 3
12.5 mg
benazepril & hydrochlorothiazide tab 20- 3
12.5 mg
benazepril & hydrochlorothiazide tab 20-25 3
mg
enalapril maleate & hydrochlorothiazide tab 1
5-12.5 mg
enalapril maleate & hydrochlorothiazide tab 1
10-25 mg
fosinopril sodium & hydrochlorothiazide tab 3
10-12.5 mg
fosinopril sodium & hydrochlorothiazide tab 3
20-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 1
mg
lisinopril & hydrochlorothiazide tab 20-12.5 1
mg
lisinopril & hydrochlorothiazide tab 20-25 1
mg
quinapril-hydrochlorothiazide tab 10-12.5 2
mg
quinapril-hydrochlorothiazide tab 20-12.5 2
mg

quinapril-hydrochlorothiazide tab 20-25 mg 2
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Drug Name Drug Tier Requirements/Limits
ACE INHIBITORS

benazepril hcl TABS 5mg, 10mg, 20mg, 1
40mg
enalapril maleate TABS 2.5mg, 5mg, 2
10mg, 20mg
fosinopril sodium TABS 10mg, 20mg, 1
40mg
lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, 1
30mg, 40mg
moexipril hcl TABS 7.5mg, 15mg 3
perindopril erbumine TABS 2mg, 4mg, 2
8mg
quinapril hcl TABS 5mg, 10mg, 20mg, 1
40mg
ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg 1
trandolapril TABS 1mg, 2mg, 4mg 2
ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone TABS 25mg, 50mg 3
spironolactone TABS 25mg 1
spironolactone TABS 50mg, 100mg 2
ALPHA BLOCKERS
doxazosin mesylate TABS 1mg, 2mg, 2
4mg, 8mg
prazosin hcl CAPS 1mg, 2mg, 5mg 3
terazosin hcl CAPS 1mg, 2mg, 5mg 1
terazosin hcl CAPS 10mg 2
ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS
amlodipine besylate-valsartan tab 5-160 2 QL (30 tabs / 30 days)
mg
amlodipine besylate-valsartan tab 5-320 2 QL (30 tabs / 30 days)
mg
amlodipine besylate-valsartan tab 10-160 2 QL (30 tabs / 30 days)
mg
amlodipine besylate-valsartan tab 10-320 2 QL (30 tabs / 30 days)
mg
ENTRESTO TAB 24-26MG 3
ENTRESTO TAB 49-51MG 3
ENTRESTO TAB 97-103MG 3
irbesartan-hydrochlorothiazide tab 150- 2 QL (30 tabs / 30 days)
12.5 mg
irbesartan-hydrochlorothiazide tab 300- 2 QL (30 tabs / 30 days)
12.5 mg
losartan potassium & hydrochlorothiazide 1
tab 50-12.5 mg
losartan potassium & hydrochlorothiazide 1

tab 100-12.5 mg
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losartan potassium & hydrochlorothiazide
tab 100-25 mg

1

olmesartan medoxomil-hydrochlorothiazide 2 QL (30 tabs / 30 days)
tab 20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 2 QL (30 tabs / 30 days)
tab 40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 2 QL (30 tabs / 30 days)
tab 40-25 mg

valsartan-hydrochlorothiazide tab 80-12.5 2 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 160-12.5 2 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 160-25 2 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 320-12.5 2 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 320-25 2 QL (30 tabs / 30 days)

mg

ANGIOTENSIN II RECEPTOR ANTAGONISTS

irbesartan TABS 75mg, 150mg, 300mg 2 QL (30 tabs / 30 days)

losartan potassium TABS 25mg, 50mg, 1

100mg

olmesartan medoxomil TABS 5mg 3 QL (60 tabs / 30 days)

olmesartan medoxomil TABS 20mg, 40mg 3 QL (30 tabs / 30 days)

telmisartan TABS 20mg, 40mg, 80mg 3 QL (30 tabs / 30 days)

valsartan TABS 40mg, 80mg, 160mg 3 QL (60 tabs / 30 days)

valsartan TABS 320mg 3 QL (30 tabs / 30 days)
ANTIARRHYTHMICS

amiodarone hc/ SOLN 50mg/ml, 2

900mg/18ml; TABS 200mg

amiodarone hcl TABS 100mg, 400mg 4

disopyramide phosphate CAPS 100mg, 4

150mg

dofetilide CAPS 125mcg, 250mcg, 500mcg 4

flecainide acetate TABS 50mg, 100mg, 3

150mg

MULTAQ TABS 400mg 4

NORPACE CR CP12 100mg, 150mg 4

pacerone TABS 100mg, 400mg 4

pacerone TABS 200mg 2

propafenone hcl CP12 225mg, 325mg, 4

425mg

propafenone hcl TABS 150mg, 225mg, 3

300mg

quinidine sulfate TABS 200mg, 300mg 2
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sorine TABS 80mg, 120mg, 160mg, 2
240mg
sotalol hcl TABS 80mg, 120mg, 160mg, 2
240mg
sotalol hcl (afib/afl) TABS 80mg, 120mg, 2
160mg
ANTILIPEMICS, FIBRATES
fenofibrate TABS 48mg, 54mg, 145mg, 3
160mg
fenofibrate micronized CAPS 67mg, 3
134mg, 200mg
gemfibrozil TABS 600mg 2
ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS
atorvastatin calcium TABS 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg, 80mg
lovastatin TABS 10mg, 20mg, 40mg 1 QL (60 tabs / 30 days)
pravastatin sodium TABS 10mg, 20mg, 3 QL (30 tabs / 30 days)
40mg, 80mg
rosuvastatin calcium TABS 5mg, 10mg, 3 QL (30 tabs / 30 days)
20mg, 40mg
simvastatin TABS 5mg, 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg, 80mg
ANTILIPEMICS, MISCELLANEOUS
cholestyramine PACK 4gm; POWD 3
4gm/dose
cholestyramine light PACK 4gm; POWD 3
4gm/dose
colestipol hcl GRAN 5gm; PACK 5gm 4
colestipol hcl TABS 1gm 3
ezetimibe TABS 10mg 3
JUXTAPID CAPS 5mg, 10mg, 20mg, 5 NM, LA, PA
30mg, 40mg, 60mg
niacin (antihyperlipidemic) TBCR 500mg, 3 QL (60 tabs / 30 days)

750mg, 1000mg

PRALUENT SOAJ 75mg/ml, 150mg/ml 3
prevalite PACK 4gm; POWD 4gm/dose 3
VASCEPA CAPS .5gm, 1gm 4
WELCHOL PACK 3.75gm; TABS 625mg 3

BETA-BLOCKER/DIURETIC COMBINATIONS

NM, PA

atenolol & chlorthalidone tab 50-25 mg 2
atenolol & chlorthalidone tab 100-25 mg 2
bisoprolol & hydrochlorothiazide tab 2.5- 2
6.25 mg

bisoprolol & hydrochlorothiazide tab 5-6.25 2
mg
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bisoprolol & hydrochlorothiazide tab 10- 2
6.25 mg
metoprolol & hydrochlorothiazide tab 50- 3
25 mg
metoprolol & hydrochlorothiazide tab 100- 3
25 mg
metoprolol & hydrochlorothiazide tab 100- 3
50 mg
BETA-BLOCKERS
acebutolol hcl CAPS 200mg, 400mg 2
atenolol TABS 25mg, 50mg, 100mg 1
bisoprolol fumarate TABS 5mg, 10mg 2
BYSTOLIC TABS 2.5mg, 5mg, 10mg 4 QL (30 tabs / 30 days)
BYSTOLIC TABS 20mg 4 QL (60 tabs / 30 days)
carvedilol TABS 3.125mg, 6.25mg, 1
12.5mg, 25mg
labetalol hc/ TABS 100mg, 200mg, 300mg
metoprolol succinate TB24 25mg, 50mg, 2
100mg, 200mg
metoprolol tartrate SOCT 5mg/5ml; SOLN 3
5mg/5ml
metoprolol tartrate TABS 25mg, 50mg, 1
100mg
pindolol TABS 5mg, 10mg 3
propranolol hc/ CP24 60mg, 80mg, 3
120mg, 160mg; SOLN 20mg/5ml,
40mg/5ml
propranolol hc/ TABS 10mg, 20mg, 40mg, 2
60mg, 80mg
timolol maleate TABS 5mg, 10mg, 20mg 3
CALCIUM CHANNEL BLOCKERS
amlodipine besylate TABS 2.5mg, 5mg, 1
10mg
cartia xt CP24 120mg, 180mg, 240mg, 3
300mg
dilt-xr CP24 120mg, 180mg, 240mg 3
diltiazem hcl CP12 60mg, 90mg, 120mg 4
diltiazem hcl SOLN 25mg/5ml, 3
50mg/10ml, 125mg/25ml
diltiazem hcl TABS 30mg, 60mg, 90mg, 2
120mg
diltiazem hcl coated beads CP24 120mg, 3
180mg, 240mg, 300mg
diltiazem hcl coated beads CP24 360mg 4
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diltiazem hcl extended release beads CP24 3
120mg, 180mg, 240mg, 300mg, 360mg,
420mg

felodipine TB24 2.5mg, 5mg, 10mg

nifedipine TB24 30mg, 60mg, 90mg

nimodipine CAPS 30mg

NYMALIZE SOLN 6mg/ml

wWln|h~h(WIN

taztia xt CP24 120mg, 180mg, 240mg,
300mg, 360mg

tiadylt er CP24 120mg, 180mg, 240mg, 3
300mg, 360mg, 420mg
verapamil hc/ CP24 100mg, 200mg, 4
300mg, 360mg; SOLN 2.5mg/ml
verapamil hc/ CP24 120mg, 180mg, 3
240mg
verapamil hc/ TABS 40mg, 80mg, 120mg; 2
TBCR 120mg, 180mg, 240mg

DIURETICS
acetazolamide CP12 500mg; TABS 4
125mg, 250mg
amiloride & hydrochlorothiazide tab 5-50 2
mg
amiloride hcl TABS 5mg 2
bumetanide SOLN .25mg/ml; TABS .5mg,
1mg, 2mg
chlorthalidone TABS 25mg, 50mg
furosemide SOLN 8mg/ml, 10mg/ml
furosemide TABS 20mg, 40mg, 80mg
furosemide inj SOLN 10mg/ml
hydrochlorothiazide CAPS 12.5mg; TABS
12.5mg, 25mg, 50mg
indapamide TABS 1.25mg, 2.5mg
methazolamide TABS 25mg, 50mg
metolazone TABS 2.5mg, 5mg, 10mg
spironolactone & hydrochlorothiazide tab
25-25 mg
torsemide TABS 5mg, 10mg, 20mg, 2
100mg
triamterene & hydrochlorothiazide cap 1
37.5-25 mg
triamterene & hydrochlorothiazide tab 1
37.5-25 mg
triamterene & hydrochlorothiazide tab 75- 1
50 mg

MISCELLANEOUS
aliskiren fumarate TABS 150mg, 300mg 4

(€)

HIWF NN

WW[|Hh(N
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clonidine PTWK .1mg/24hr, .2mg/24hr, 4

.3mg/24hr

clonidine hcl TABS .1mg, .2mg, .3mg 1

CORLANOR SOLN 5mg/5ml; TABS 5mg, 4

7.5mg

DEMSER CAPS 250mg 5 PA

digitek TABS .125mg, .25mg 2 QL (30 tabs / 30 days)

digox TABS 125mcg, 250mcg 2 QL (30 tabs / 30 days)

digoxin SOLN .05mg/ml, .25mg/ml 4

digoxin TABS 125mcg, 250mcg 2 QL (30 tabs / 30 days)

guanfacine hcl TABS 1mg, 2mg 3 PA; PA if 70 years and
older

hydralazine hc/ SOLN 20mg/ml 4

hydralazine hcl TABS 10mg, 25mg, 50mg, 2

100mg

methyldopa TABS 250mg, 500mg 2 PA; PA if 70 years and
older

midodrine hc/ TABS 2.5mg, 5mg 3

midodrine hcl TABS 10mg 4

minoxidil TABS 2.5mg, 10mg 2

NORTHERA CAPS 100mg 5 QL (90 caps / 30 days),
NM, LA, PA

NORTHERA CAPS 200mg, 300mg 5 QL (180 caps / 30
days), NM, LA, PA

ranolazine TB12 500mg, 1000mg 4

NITRATES

isosorbide dinitrate TABS 5mg, 10mg, 3

20mg, 30mg

isosorbide mononitrate TABS 10mg, 2

20mg; TB24 30mg, 60mg, 120mg

minitran PT24 .1mg/hr, .2mg/hr, .4mg/hr, 3

.6mg/hr

NITRO-BID OINT 2% 3

nitroglycerin PT24 .1mg/hr, .2mg/hr, 3

.4mg/hr, .6mg/hr; SUBL .3mg, .4mg, .6mg

PULMONARY ARTERIAL HYPERTENSION

ADEMPAS TABS .5mg, 1mg, 1.5mg, 2mg, 5 QL (90 tabs / 30 days),

2.5mg NM, LA, PA

ambrisentan TABS 5mg, 10mg 5 QL (30 tabs / 30 days),
NM, LA, PA

bosentan TABS 62.5mg 5 QL (120 tabs / 30 days),
NM, LA, PA

bosentan TABS 125mg 5 QL (60 tabs / 30 days),
NM, LA, PA

OPSUMIT TABS 10mg 5 QL (30 tabs / 30 days),
NM, LA, PA
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sildenafil citrate (pulmonary hypertension) 3 QL (90 tabs / 30 days),

TABS 20mg NM, PA

VENTAVIS SOLN 10mcg/ml, 20mcg/ml 5 NM, PA

CENTRAL NERVOUS SYSTEM
ANTIANXIETY

alprazolam TABS .25mg, .5mg, 1mg, 2mg 2 QL (150 tabs / 30 days)

buspirone hcl TABS 5mg, 10mg, 15mg 2

buspirone hcl TABS 7.5mg, 30mg 3

fluvoxamine maleate TABS 25mg, 50mg, 3

100mg

lorazepam SOLN 2mg/ml, 4mg/ml 2

lorazepam TABS .5mg, 1mg, 2mg 2 QL (150 tabs / 30 days)

lorazepam intensol CONC 2mg/ml 3 QL (150 mL / 30 days)

ANTICONVULSANTS

APTIOM TABS 200mg, 400mg, 600mg, 4 QL (60 tabs / 30 days)

800mg

BANZEL SUSP 40mg/ml; TABS 200mg, 4 PA

400mg

BRIVIACT SOLN 10mg/ml 4 QL (600 mL / 30 days),
PA

BRIVIACT SOLN 50mg/5ml 4 PA

BRIVIACT TABS 10mg, 25mg, 50mg, 4 QL (60 tabs / 30 days),

75mg, 100mg PA

carbamazepine CHEW 100mg; TABS 3

200mg

carbamazepine CP12 100mg, 200mg, 4

300mg; SUSP 100mg/5ml; TB12 100mg,
200mg, 400mg
CELONTIN CAPS 300mg 4

clobazam SUSP 2.5mg/ml 4 QL (480 mL / 30 days),
PA

clobazam TABS 10mg, 20mg 4 QL (60 tabs / 30 days),
PA

clonazepam TABS 2mg 2 QL (300 tabs / 30 days)

clonazepam TABS .5mg, 1mg 2 QL (90 tabs / 30 days)

clonazepam TBDP 2mg 3 QL (300 tabs / 30 days)

clonazepam TBDP .125mg, .25mg, .5mg, 3 QL (90 tabs / 30 days)

1mg

clorazepate dipotassium TABS 3.75mg, 4 QL (180 tabs / 30 days),

7.5mg, 15mg PA; PA if 65 years and
older

diazepam CONC 5mg/ml 3 QL (240 mL / 30 days),
PA; PA if 65 years and
older
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diazepam SOLN 5mg/5ml 3 QL (1200 mL / 30 days),
PA; PA if 65 years and
older

diazepam TABS 2mg, 5mg, 10mg 2 QL (120 tabs / 30 days),
PA; PA if 65 years and
older

diazepam (anticonvulsant) GEL 2.5mg, 4

10mg, 20mg

diazepam inj SOLN 5mg/ml 4

DILANTIN CAPS 30mg, 100mg 4

DILANTIN INFATABS CHEW 50mg 4

DILANTIN-125 SUSP 125mg/5ml 4

divalproex sodium CSDR 125mg 4

divalproex sodium TB24 250mg, 500mg; 3

TBEC 125mg, 250mg, 500mg

EPIDIOLEX SOLN 100mg/ml 4 QL (600 mL / 30 days),
NM, LA, PA

epitol TABS 200mg 3

ethosuximide CAPS 250mg 4

ethosuximide SOLN 250mg/5ml 3

felbamate SUSP 600mg/5ml 5

felbamate TABS 400mg, 600mg 4

FYCOMPA SUSP .5mg/ml 4 QL (720 mL / 30 days),
PA

FYCOMPA TABS 2mg, 4mg, 6mg 4 QL (60 tabs / 30 days),
PA

FYCOMPA TABS 8mg, 10mg, 12mg 4 QL (30 tabs / 30 days),
PA

gabapentin CAPS 100mg 2 QL (1080 caps/ 30
days)

gabapentin CAPS 300mg 2 QL (360 caps / 30 days)

gabapentin CAPS 400mg 2 QL (270 caps / 30 days)

gabapentin SOLN 250mg/5ml 3 QL (2160 mL / 30 days)

gabapentin TABS 600mg 3 QL (180 tabs / 30 days)

gabapentin TABS 800mg 3 QL (120 tabs / 30 days)

lamotrigine CHEW 5mg, 25mg 3

lamotrigine TABS 25mg, 100mg, 150mg, 2

200mg

levetiracetam SOLN 100mg/ml; TABS 3

250mg, 500mg, 750mg, 1000mg

levetiracetam SOLN 500mg/5ml 4

levetiracetam in sodium chloride iv soln 4

500 mg/100ml

levetiracetam in sodium chloride iv soln 4

1000 mg/100ml

levetiracetam in sodium chloride iv soln 4

1500 mg/100ml
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NAYZILAM SOLN 5mg/0.1ml 4

oxcarbazepine SUSP 300mg/5ml 4

oxcarbazepine TABS 150mg, 300mg, 3

600mg

PEGANONE TABS 250mg 4

phenobarbital ELIX 20mg/5ml 4 PA; PA if 70 years and
older

phenobarbital TABS 15mg, 16.2mg, 3 PA; PA if 70 years and

30mg, 32.4mg, 60mg, 64.8mg, 97.2mg, older

100mg

phenobarbital sodium SOLN 65mg/ml, 4 PA; PA if 70 years and

130mg/ml older

PHENYTEK CAPS 200mg, 300mg 4

phenytoin CHEW 50mg; SUSP 125mg/5ml 3

phenytoin sodium SOLN 50mg/ml 3

phenytoin sodium extended CAPS 100mg, 3

200mg, 300mg

pregabalin CAPS 25mg, 50mg, 75mg, 3 QL (120 caps / 30

100mg, 150mg days), PA

pregabalin CAPS 200mg 3 QL (90 caps / 30 days),
PA

pregabalin CAPS 225mg, 300mg 3 QL (60 caps / 30 days),
PA

pregabalin SOLN 20mg/ml 4 QL (900 mL / 30 days),
PA

primidone TABS 50mg, 250mg 2

roweepra TABS 500mg, 750mg, 1000mg 3

SPRITAM TB3D 250mg, 500mg, 750mg, 4

1000mg

subvenite TABS 25mg, 100mg, 150mg, 2

200mg

SYMPAZAN FILM 5mg, 10mg, 20mg 4 QL (60 films / 30 days),
PA

tiagabine hcl TABS 2mg, 4mg, 12mg, 4

16mg

topiramate CPSP 15mg, 25mg 3

topiramate TABS 25mg, 50mg, 100mg, 2

200mg

valproate sodium SOLN 100mg/ml 4

valproate sodium SOLN 250mg/5ml 3

valproic acid CAPS 250mg 3

VALTOCO LIQD 5mg/0.1ml, 10mg/0.1ml; 4

LQPK 7.5mg/0.1ml, 10mg/0.1ml

vigabatrin PACK 500mg 5 QL (180 packets / 30
days), NM, LA, PA

vigabatrin TABS 500mg 5 QL (180 tabs / 30 days),
NM, LA, PA
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vigadrone PACK 500mg 5 QL (180 packets / 30
days), NM, LA, PA

VIMPAT SOLN 10mg/ml 4 QL (1200 mL / 30 days)

VIMPAT SOLN 200mg/20ml 4

VIMPAT TABS 50mg 4 QL (120 tabs / 30 days)

VIMPAT TABS 100mg, 150mg, 200mg 4 QL (60 tabs / 30 days)

XCOPRI TABS 50mg 4 QL (90 tabs / 30 days)

XCOPRI TABS 100mg, 150mg, 200mg 4 QL (60 tabs / 30 days)

XCOPRI PAK 12.5-25 4 QL (28 tabs / 28 days)

XCOPRI PAK 50-100MG 4 QL (28 tabs / 28 days)

XCOPRI PAK 150-200MG (MAINTENANCE) 4 QL (56 tabs / 28 days)

XCOPRI PAK 150-200MG (TITRATION) 4 QL (28 tabs / 28 days)

XCOPRI TAB 50-200MG 4 QL (56 tabs / 28 days)

zonisamide CAPS 25mg, 50mg, 100mg 2

ANTIDEMENTIA

donepezil hydrochloride TABS 5mg; TBDP 2 QL (30 tabs / 30 days)

5mg

donepezil hydrochloride TABS 10mg; 2

TBDP 10mg

EXELON PT24 4.6mg/24hr, 9.5mg/24hr, 3 QL (30 patches / 30

13.3mg/24hr days)

galantamine hydrobromide CP24 8mg, 3 QL (30 caps / 30 days)

16mg, 24mg

galantamine hydrobromide SOLN 4mg/ml 4

galantamine hydrobromide TABS 4mg, 3 QL (60 tabs / 30 days)

8mg, 12mg

memantine hcl CP24 7mg, 14mg, 21mg, 4 PA; PA if < 30 yrs

28mg; SOLN 2mg/ml

memantine hcl TABS 5mg, 10mg 3 PA; PA if < 30 yrs

NAMZARIC CAP 7-10MG 4

NAMZARIC CAP 14-10MG 4

NAMZARIC CAP 21-10MG 4

NAMZARIC CAP 28-10MG 4

NAMZARIC CAP PACK 4

rivastigmine tartrate CAPS 1.5mg, 3mg 4 QL (90 caps / 30 days)

rivastigmine tartrate CAPS 4.5mg, 6mg 4 QL (60 caps / 30 days)

ANTIDEPRESSANTS

amitriptyline hc/ TABS 10mg, 25mg, 3

50mg, 75mg, 100mg, 150mg

amoxapine TABS 25mg, 50mg, 100mg, 3

150mg

bupropion hcl TABS 75mg, 100mg; TB24 3

150mg, 300mg

bupropion hcl TB12 100mg, 150mg, 2

200mg

citalopram hydrobromide SOLN 10mg/5ml 3
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citalopram hydrobromide TABS 10mg,
20mg, 40mg

1

clomipramine hcl CAPS 25mg, 50mg, 4 PA

75mg

desipramine hcl TABS 10mg, 25mg, 4

50mg, 75mg, 100mg, 150mg

desvenlafaxine succinate TB24 25mg, 4 QL (30 tabs / 30 days),

50mg, 100mg PA

doxepin hcl CAPS 10mg, 25mg, 50mg, 3

75mg, 100mg; CONC 10mg/ml

doxepin hcl CAPS 150mg 4

DRIZALMA SPRINKLE CSDR 20mg, 30mg, 4 QL (60 caps / 30 days),

40mg, 60mg PA

duloxetine hcl CPEP 20mg, 30mg, 60mg 3 QL (60 caps / 30 days)

EMSAM PT24 6mg/24hr, 9mg/24hr, 5 QL (30 patches / 30

12mg/24hr days), PA

escitalopram oxalate SOLN 5mg/5ml 4

escitalopram oxalate TABS 5mg, 10mg, 2

20mg

FETZIMA CP24 20mg, 40mg 4 QL (60 caps / 30 days),
PA

FETZIMA CP24 80mg, 120mg 4 QL (30 caps / 30 days),
PA

FETZIMA CAP TITRATIO 4 PA

fluoxetine hcl CAPS 10mg, 20mg 1

fluoxetine hcl CAPS 40mg 2

fluoxetine hc/ SOLN 20mg/5ml 3

imipramine hcl TABS 10mg, 25mg, 50mg 2

maprotiline hcl TABS 25mg, 50mg, 75mg 3

MARPLAN TABS 10mg 4 QL (180 tabs / 30 days)

mirtazapine TABS 7.5mg; TBDP 15mg, 3

30mg, 45mg

mirtazapine TABS 15mg, 30mg, 45mg 2

nefazodone hcl TABS 50mg, 100mg, 4

150mg, 200mg, 250mg

nortriptyline hcl CAPS 10mg, 25mg, 2

50mg, 75mg

nortriptyline hc/ SOLN 10mg/5ml 4

paroxetine hcl TABS 10mg, 20mg, 30mg, 2

40mg

PAXIL SUSP 10mg/5ml 4 QL (900 mL / 30 days)

phenelzine sulfate TABS 15mg 3

protriptyline hc/ TABS 5mg, 10mg 4

sertraline hc/ CONC 20mg/ml 3

sertraline hcl TABS 25mg, 50mg, 100mg 1

tranylcypromine sulfate TABS 10mg 4
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trazodone hcl TABS 50mg, 100mg, 150mg

trimipramine maleate CAPS 25mg

QL (240 caps / 30 days)

trimipramine maleate CAPS 50mg

QL (120 caps / 30 days)

trimipramine maleate CAPS 100mg

QL (60 caps / 30 days)

TRINTELLIX TABS 5mg

QL (120 tabs / 30 days)

TRINTELLIX TABS 10mg

QL (60 tabs / 30 days)

TRINTELLIX TABS 20mg

QL (30 tabs / 30 days)

venlafaxine hcl CP24 37.5mg, 75mg,
150mg

NIENEFNFENFNFNFENIN

venlafaxine hcl TABS 25mg, 37.5mg,
50mg, 75mg, 100mg

W

VIIBRYD TABS 10mg, 20mg, 40mg

N

QL (30 tabs / 30 days)

VIIBRYD KIT STARTER

N

ANTIPARKINSONIAN AGENTS

amantadine hc/ CAPS 100mg

QL (120 caps / 30 days)

amantadine hcl SYRP 50mg/5ml

amantadine hc/ TABS 100mg

APOKYN SOCT 30mg/3ml

U{WINW

QL (20 cartridges / 30
days), NM, LA, PA

benztropine mesylate SOLN 1mg/ml

N

benztropine mesylate TABS .5mg, 1mg,
2mg

PA; PA if 70 years and
older

bromocriptine mesylate CAPS 5mg; TABS
2.5mg

carbidopa & levodopa orally disintegrating
tab 10-100 mg

carbidopa & levodopa orally disintegrating
tab 25-100 mg

carbidopa & levodopa orally disintegrating
tab 25-250 mg

carbidopa & levodopa tab 10-100 mg

carbidopa & levodopa tab 25-100 mg

carbidopa & levodopa tab 25-250 mg

carbidopa & levodopa tab er 25-100 mg

carbidopa & levodopa tab er 50-200 mg

carbidopa-levodopa-entacapone tabs 12.5-
50-200 mg

carbidopa-levodopa-entacapone tabs
18.75-75-200 mg

carbidopa-levodopa-entacapone tabs 25-
100-200 mg

carbidopa-levodopa-entacapone tabs
31.25-125-200 mg

carbidopa-levodopa-entacapone tabs 37.5-
150-200 mg
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carbidopa-levodopa-entacapone tabs 50- 4

200-200 mg

entacapone TABS 200mg 4

NEUPRO PT24 1mg/24hr, 2mg/24hr, 4

3mg/24hr, 4mg/24hr, 6mg/24hr,

8mg/24hr

pramipexole dihydrochloride TABS 2

.125mg, .25mg, .5mg, .75mg, 1mg, 1.5mg

rasagiline mesylate TABS 1mg 4 QL (30 tabs / 30 days)

rasagiline mesylate TABS .5mg 4 QL (60 tabs / 30 days)

ropinirole hydrochloride TABS .25mg, 2

.5mg, 1mg, 2mg, 3mg, 4mg, 5mg

selegiline hcl CAPS 5mg 4

selegiline hcl TABS 5mg 3

trihexyphenidyl hcl SOLN .4mg/ml; TABS 3 PA; PA if 70 years and

2mg, 5mg older

ANTIPSYCHOTICS

ABILIFY MAINTENA PRSY 300mg, 400mg; 4 QL (1 injection / 28

SRER 300mg, 400mg days)

aripiprazole SOLN 1mg/ml 5 QL (900 mL / 30 days)

aripiprazole TABS 2mg, 5mg, 10mg, 4 QL (30 tabs / 30 days)

15mg, 20mg, 30mg

aripiprazole TBDP 10mg, 15mg 5 QL (60 tabs / 30 days)

ARISTADA PRSY 441mg/1.6ml, 4 QL (1 injection / 28

662mg/2.4ml, 882mg/3.2ml days)

ARISTADA PRSY 1064mg/3.9ml 4 QL (1 injection / 56
days)

ARISTADA INITIO PRSY 675mg/2.4ml 4

CAPLYTA CAPS 42mg 4 QL (30 caps / 30 days)

CHLORPROMAZINE HCL SOLN 25mg/ml, 4

50mg/2ml

chlorpromazine hcl TABS 10mg, 25mg, 4

50mg, 100mg, 200mg

clozapine TABS 25mg, 50mg 3

clozapine TABS 100mg 4 QL (270 tabs / 30 days)

clozapine TABS 200mg 4 QL (135 tabs / 30 days)

clozapine TBDP 12.5mg, 25mg 4 PA

clozapine TBDP 100mg 4 QL (270 tabs / 30 days),
PA

clozapine TBDP 150mg 5 QL (180 tabs / 30 days),
PA

clozapine TBDP 200mg 5 QL (135 tabs / 30 days),
PA

FANAPT TABS 1mg, 2mg, 4mg, 6mg, 4 QL (60 tabs / 30 days),

8mg, 10mg, 12mg PA

FANAPT PAK 4 PA
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fluphenazine decanoate SOLN 25mg/ml 4

fluphenazine hcl CONC 5mg/ml; ELIX 4

2.5mg/5ml; SOLN 2.5mg/ml; TABS 1mg,

2.5mg, 5mg, 10mg

haloperidol TABS .5mg, 1mg, 2mg, 5mg, 3

10mg, 20mg

haloperidol decanoate SOLN 50mg/ml, 3

100mg/ml

haloperidol lactate CONC 2mg/ml; SOLN 3

5mg/ml

INVEGA SUSTENNA SUSY 39mg/0.25ml, 4 QL (1 injection / 28

78mg/0.5ml, 117mg/0.75ml, 156mg/ml, days)

234mg/1.5ml

INVEGA TRINZA SUSY 273mg/0.875ml, 4 QL (1 injection / 90

410mg/1.315ml, 546mg/1.75ml, days)

819mg/2.625ml

LATUDA TABS 20mg, 40mg, 60mg, 4 QL (30 tabs / 30 days)

120mg

LATUDA TABS 80mg 4 QL (60 tabs / 30 days)

loxapine succinate CAPS 5mg, 10mg, 3

25mg, 50mg

molindone hcl TABS 5mg, 10mg, 25mg 4

NUPLAZID CAPS 34mg 4 QL (30 caps / 30 days),
NM, LA, PA

NUPLAZID TABS 10mg 4 QL (30 tabs / 30 days),
NM, LA, PA

olanzapine SOLR 10mg 4 QL (3 vials / 1 day)

olanzapine TABS 2.5mg, 5mg, 10mg 2 QL (60 tabs / 30 days)

olanzapine TABS 7.5mg, 15mg, 20mg 2 QL (30 tabs / 30 days)

olanzapine TBDP 5mg, 15mg, 20mg 4 QL (30 tabs / 30 days)

olanzapine TBDP 10mg 4 QL (60 tabs / 30 days)

paliperidone TB24 1.5mg, 3mg, 9mg 4 QL (30 tabs / 30 days)

paliperidone TB24 6mg 4 QL (60 tabs / 30 days)

perphenazine TABS 2mg, 4mg, 8mg, 3

16mg

PERSERIS PRSY 90mg, 120mg 4 QL (1 injection / 30
days)

pimozide TABS 1mg, 2mg 4

quetiapine fumarate TABS 25mg, 50mg, 3

100mg, 200mg, 300mg, 400mg

quetiapine fumarate TB24 50mg, 300mg, 4 QL (60 tabs / 30 days),

400mg PA

quetiapine fumarate TB24 150mg, 200mg 4 QL (30 tabs / 30 days),
PA

REXULTI TABS 3mg, 4mg 4 QL (30 tabs / 30 days)

REXULTI TABS .25mg, .5mg, 1mg, 2mg 4 QL (60 tabs / 30 days)
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RISPERDAL CONSTA SRER 12.5mg, 25mg, 4 QL (2 injections / 28

37.5mg, 50mg days)

risperidone SOLN 1mg/ml 3 QL (240 mL / 30 days)

risperidone TABS .25mg, .5mg, 1mg, 2

2mg, 3mg, 4mg

risperidone TBDP 1mg, 2mg, 3mg, 4mg 4 QL (60 tabs / 30 days)

risperidone TBDP .25mg, .5mg 4 QL (90 tabs / 30 days)

SAPHRIS SUBL 2.5mg, 5mg, 10mg 4 QL (60 tabs / 30 days)

SECUADO PT24 3.8mg/24hr, 5.7mg/24hr, 4 QL (30 patches / 30

7.6mg/24hr days)

thioridazine hcl TABS 10mg, 25mg, 50mg, 3

100mg

thiothixene CAPS 1mg, 2mg, 5mg, 10mg 4

trifluoperazine hcl TABS 1mg, 2mg, 5mg, 3

10mg

VERSACLOZ SUSP 50mg/ml 4 QL (600 mL / 30 days),
PA

VRAYLAR CAPS 1.5mg 4 QL (60 caps / 30 days),
PA

VRAYLAR CAPS 3mg, 4.5mg, 6mg 4 QL (30 caps / 30 days),
PA

VRAYLAR CAP 1.5-3MG 4 PA

ziprasidone hcl CAPS 20mg, 40mg, 60mg, 4 QL (60 caps / 30 days)

80mg

ziprasidone mesylate SOLR 20mg 4 QL (6 injections / 3
days)

ZYPREXA RELPREVV SUSR 210mg, 300mg 4 QL (2 vials / 28 days),
PA

ZYPREXA RELPREVV SUSR 405mg 4 QL (1 vial / 28 days), PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine tab 5 3 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 7.5 3 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 10 3 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 3 QL (60 tabs / 30 days),
12.5 mg PA
amphetamine-dextroamphetamine tab 15 3 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 20 3 QL (90 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 30 3 QL (60 tabs / 30 days),
mg PA

atomoxetine hcl CAPS 10mg, 18mg, 25mg 4 QL (120 caps / 30 days)
atomoxetine hcl CAPS 40mg 4 QL (60 caps / 30 days)
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atomoxetine hc/ CAPS 60mg, 80mg, 4 QL (30 caps / 30 days)

100mg

dexmethylphenidate hcl TABS 2.5mg, 5mg 3 QL (120 tabs / 30 days),
PA

dexmethylphenidate hc/ TABS 10mg 3 QL (60 tabs / 30 days),
PA

guanfacine hcl (adhd) TB24 1mg, 2mg, 3 QL (30 tabs / 30 days),

3mg, 4mg PA; PA if 70 years and
older

metadate er TBCR 20mg 4 QL (90 tabs / 30 days),
PA

methylphenidate hc/ SOLN 5mg/5ml 4 QL (1800 mL / 30 days),
PA

methylphenidate hc/ SOLN 10mg/5ml 4 QL (900 mL / 30 days),
PA

methylphenidate hcl TABS 5mg, 10mg 3 QL (180 tabs / 30 days),
PA

methylphenidate hcl TABS 20mg 3 QL (90 tabs / 30 days),
PA

methylphenidate hc/ TBCR 10mg, 20mg 4 QL (90 tabs / 30 days),
PA

HYPNOTICS

BELSOMRA TABS 5mg, 10mg, 15mg, 4 QL (30 tabs / 30 days)

20mg

doxepin hcl (sleep) TABS 3mg, 6mg 3 QL (30 tabs / 30 days)

HETLIOZ CAPS 20mg 5 NM, LA, PA

temazepam CAPS 7.5mg 4 QL (30 caps / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

temazepam CAPS 15mg 4 QL (60 caps / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

temazepam CAPS 30mg 4 QL (30 caps / 30 days),
PA; PA if 65 years and
older

zolpidem tartrate TABS 5mg, 10mg 3 QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

MIGRAINE
AIMOVIG SOAJ 70mg/ml, 140mg/ml 3 QL (1 pen / 30 days),

NM, PA
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dihydroergotamine mesylate SOLN 5

1mg/ml

dihydroergotamine mesylate SOLN 5 QL (8 mL / 30 days), PA

4mg/ml

ergotamine w/ caffeine tab 1-100 mg 3

rizatriptan benzoate TABS 5mg, 10mg; 3 QL (18 tabs / 30 days)

TBDP 5mg, 10mg

sumatriptan SOLN 5mg/act 4 QL (24 inhalers / 30
days)

sumatriptan SOLN 20mg/act 4 QL (12 inhalers / 30
days)

sumatriptan succinate SOAJ 4mg/0.5ml; 4 QL (18 injections / 30

SOCT 4mg/0.5ml days)

sumatriptan succinate SOAJ 6mg/0.5ml; 4 QL (12 injections / 30

SOCT 6mg/0.5ml; SOLN 6mg/0.5ml; SOSY days)

6mg/0.5ml

sumatriptan succinate TABS 25mg, 50mg, 2 QL (12 tabs / 30 days)

100mg

MISCELLANEOUS

AUSTEDO TABS 6mg 5 QL (60 tabs / 30 days),
NM, PA

AUSTEDO TABS 9mg, 12mg 5 QL (120 tabs / 30 days),
NM, PA

INGREZZA CAPS 40mg, 80mg 5 QL (30 caps / 30 days),
NM, PA

INGREZZA CAP 40-80MG 5 QL (28 caps / 28 days),
NM, PA

LITHIUM SOLN 8meqg/5ml 4

lithium carbonate CAPS 150mg, 300mg, 2

600mg; TABS 300mg; TBCR 300mg,

450mg

LYRICA CR TB24 82.5mg, 165mg, 330mg 3 QL (60 tabs / 30 days),
PA

NUEDEXTA CAP 20-10MG 4 QL (60 caps / 30 days),
PA

pyridostigmine bromide TABS 60mg 3

riluzole TABS 50mg 4

tetrabenazine TABS 12.5mg 5 QL (90 tabs / 30 days),
NM, PA

tetrabenazine TABS 25mg 5 QL (120 tabs / 30 days),
NM, PA

MULTIPLE SCLEROSIS AGENTS

BETASERON KIT .3mg 5 QL (14 syringes / 28
days), NM, PA

COPAXONE SOSY 20mg/ml 5 QL (30 syringes / 30
days), NM, PA
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COPAXONE SOSY 40mg/ml 5 QL (12 syringes / 28
days), NM, PA
dalfampridine TB12 10mg 3 NM, PA
GILENYA CAPS .5mg 5 QL (28 caps / 28 days),
NM, PA
MUSCULOSKELETAL THERAPY AGENTS
baclofen TABS 10mg, 20mg 3
cyclobenzaprine hcl TABS 5mg, 10mg 3 PA; PA if 70 years and
older
dantrolene sodium CAPS 25mg, 50mg, 4
100mg
tizanidine hcl TABS 2mg, 4mg 2
NARCOLEPSY/CATAPLEXY
armodafinil TABS 50mg 3 QL (90 tabs / 30 days),
PA
armodafinil TABS 150mg, 200mg, 250mg 3 QL (30 tabs / 30 days),
PA
XYREM SOLN 500mg/ml 5 QL (540 mL / 30 days),
NM, LA, PA
PSYCHOTHERAPEUTIC-MISC
acamprosate calcium TBEC 333mg 4
buprenorphine hcl SUBL 2mg, 8mg 3 QL (90 tabs / 30 days),
PA
buprenorphine hcl-naloxone hcl sl film 2- 4 QL (90 films / 30 days)
0.5 mg (base equiv)
buprenorphine hcl-naloxone hcl sl film 4-1 4 QL (90 films / 30 days)
mgqg (base equiv)
buprenorphine hcl-naloxone hcl sl film 8-2 4 QL (90 films / 30 days)
mg (base equiv)
buprenorphine hcl-naloxone hcl sl film 12-3 4 QL (60 films / 30 days)
mgqg (base equiv)
buprenorphine hcl-naloxone hcl sl tab 2- 2 QL (90 tabs / 30 days)
0.5 mg (base equiv)
buprenorphine hcl-naloxone hcl sl tab 8-2 2 QL (90 tabs / 30 days)
mgqg (base equiv)
bupropion hcl (smoking deterrent) TB12 3
150mg
CHANTIX TABS .5mg, 1mg 4 PA
CHANTIX CONTINUING MONTH TABS 1mg 4 PA
CHANTIX PAK 0.5& 1MG 4 PA
disulfiram TABS 250mg, 500mg 3
naloxone hcl SOCT .4mg/ml; SOLN 2
4mg/ml, 4mg/10ml; SOSY 2mg/2ml
naltrexone hc/ TABS 50mg
NARCAN LIQD 4mg/0.1ml 3
NICOTROL INHALER INHA 10mg 4
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NICOTROL NS SOLN 10mg/ml 4
VIVITROL SUSR 380mg 5 NM
ENDOCRINE AND METABOLIC
ANDROGENS
ANADROL-50 TABS 50mg 5 PA
ANDRODERM PT24 2mg/24hr, 4mg/24hr 4 QL (30 patches / 30
days), PA
oxandrolone TABS 2.5mg 3 QL (120 tabs / 30 days),
PA
oxandrolone TABS 10mg 4 QL (60 tabs / 30 days),
PA
testosterone GEL 1%, 25mg/2.5gm, 4 QL (300 gm / 30 days),
50mg/5gm PA
testosterone cypionate SOLN 100mg/ml, 3 PA
200mg/ml
testosterone enanthate SOLN 200mg/ml 3 PA
ANTIDIABETICS

acarbose TABS 25mg, 50mg, 100mg

BYDUREON BCISE AUIJ 2mg/0.85ml

QL (4 pens / 28 days)

BYDUREON PEN PEN 2mg

QL (4 pens / 28 days)

BYETTA SOPN 5mcg/0.02ml,
10mcg/0.04ml

AlWlW(W

QL (1 pen / 30 days)

FARXIGA TABS 5mg, 10mg

QL (30 tabs / 30 days)

glimepiride TABS 1mg, 2mg

QL (90 tabs / 30 days)

glimepiride TABS 4mg

QL (60 tabs / 30 days)

glipizide TABS 5mg

QL (240 tabs / 30 days)

glipizide TABS 10mg

QL (120 tabs / 30 days)

glipizide TB24 2.5mg, 5mg

QL (90 tabs / 30 days)

glipizide TB24 10mg

QL (60 tabs / 30 days)

glipizide x| TB24 2.5mg, 5mg

QL (90 tabs / 30 days)

glipizide x| TB24 10mg

QL (60 tabs / 30 days)

glipizide-metformin hcl tab 2.5-250 mg

QL (240 tabs / 30 days)

glipizide-metformin hcl tab 2.5-500 mg

QL (120 tabs / 30 days)

glipizide-metformin hcl tab 5-500 mg

QL (120 tabs / 30 days)

GLYXAMBI TAB 10-5 MG

QL (30 tabs / 30 days)

GLYXAMBI TAB 25-5 MG

QL (30 tabs / 30 days)

JANUMET TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET XR TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000

QL (30 tabs / 30 days)

JANUVIA TABS 25mg, 50mg, 100mg

QL (30 tabs / 30 days)

JARDIANCE TABS 10mg

QL (60 tabs / 30 days)

JARDIANCE TABS 25mg

QL (30 tabs / 30 days)

JENTADUETO TAB 2.5-500

WIWWIWIWIWWIWWIWIWIWIWIWININININIFP PP W

QL (60 tabs / 30 days)
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JENTADUETO TAB 2.5-850 3 QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-1000 3 QL (60 tabs / 30 days)
JENTADUETO TAB XR 2.5-1000MG 3 QL (60 tabs / 30 days)
JENTADUETO TAB XR 5-1000MG 3 QL (30 tabs / 30 days)
metformin hcl TABS 500mg 1 QL (150 tabs / 30 days)
metformin hcl TABS 850mg 1 QL (90 tabs / 30 days)
metformin hcl TABS 1000mg 1 QL (75 tabs / 30 days)
metformin hcl TB24 500mg 1 QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
metformin hcl TB24 750mg 1 QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
nateglinide TABS 60mg, 120mg 3 QL (90 tabs / 30 days)
OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN 3 QL (1 pen / 28 days)
2mg/1.5ml
OZEMPIC (1MG/DOSE) SOPN 2mg/1.5ml 3 QL (2 pens / 28 days)
pioglitazone hcl TABS 15mg, 30mg, 45mg 2 QL (30 tabs / 30 days)
repaglinide TABS 2mg 3 QL (240 tabs / 30 days)
repaglinide TABS .5mg, 1mg 3 QL (120 tabs / 30 days)
RYBELSUS TABS 3mg, 7mg, 14mg 3 QL (30 tabs / 30 days)
SYNJARDY TAB 5-500MG 3 QL (120 tabs / 30 days)
SYNJARDY TAB 5-1000MG 3 QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-500 3 QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-1000MG 3 QL (60 tabs / 30 days)
SYNJARDY XR TAB 5-1000MG 3 QL (60 tabs / 30 days)
SYNJARDY XR TAB 10-1000 3 QL (60 tabs / 30 days)
SYNJARDY XR TAB 12.5-1000MG 3 QL (60 tabs / 30 days)
SYNJARDY XR TAB 25-1000 3 QL (30 tabs / 30 days)
TRADJENTA TABS 5mg 3 QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 5-2.5-1000MG 3 QL (60 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 10-5-1000MG 3 QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 12.5-2.5- 3 QL (60 tabs / 30 days)
1000MG
TRIJARDY XR TAB ER 24HR 25-5-1000MG 3 QL (30 tabs / 30 days)
TRULICITY SOPN .75mg/0.5ml, 3 QL (4 pens / 28 days)
1.5mg/0.5ml
VICTOZA SOPN 18mg/3ml 3 QL (3 pens / 30 days)
XIGDUO XR TAB 2.5-1000 3 QL (60 tabs / 30 days)
XIGDUO XR TAB 5-500MG 3 QL (60 tabs / 30 days)
XIGDUO XR TAB 5-1000MG 3 QL (60 tabs / 30 days)
XIGDUO XR TAB 10-500MG 3 QL (30 tabs / 30 days)
XIGDUO XR TAB 10-1000 3 QL (30 tabs / 30 days)
ANTIDIABETICS, INSULINS
BASAGLAR KWIKPEN SOPN 100unit/ml 3
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BD ALCOHOL SWABS 3

FIASP FLEX INJ TOUCH 3

FIASP INJ 100/ML 3

FIASP PENFIL INJ U-100 3

GAUZE PADS 2" X 2" 3

HUMULIN R U-500 (CONCENTR SOLN 5 B/D

500unit/ml

HUMULIN R U-500 KWIKPEN SOPN 5

500unit/ml

INSULIN SAFETY NEEDLES 3

INSULIN SYRINGES: 3

BD/ULTIMED/ALLISON/TRIVIDIA/MHC

LEVEMIR SOLN 100unit/ml 3

LEVEMIR FLEXTOUCH SOPN 100unit/ml 3

NOVOLIN INJ 70/30 3 (brand RELION not
covered)

NOVOLIN INJ 70/30 FP 3 (brand RELION not
covered)

NOVOLIN N SUSP 100unit/ml 3 (brand RELION not
covered)

NOVOLIN N FLEXPEN SUPN 100unit/ml 3 (brand RELION not
covered)

NOVOLIN R SOLN 100unit/ml 3 (brand RELION not
covered)

NOVOLIN R FLEXPEN SOPN 100unit/ml 3 (brand RELION not
covered)

NOVOLOG SOLN 100unit/ml 3

NOVOLOG FLEXPEN SOPN 100unit/ml 3

NOVOLOG MIX INJ 70/30 3

NOVOLOG MIX INJ FLEXPEN 3

NOVOLOG PENFILL SOCT 100unit/ml 3

OMNIPOD KIT STARTER 4 QL (1 kit / year), PA

OMNIPOD MIS 5 PACK 4 QL (10 boxes / 30
days), PA

PEN NEEDLES: 3

NOVO/BD/ULTIMED/OWEN/TRIVIDIA

SOLIQUA INJ 100/33 3 QL (10 pens / 30 days)

TRESIBA SOLN 100unit/ml 3

TRESIBA FLEXTOUCH SOPN 100unit/ml, 3

200unit/ml

V-GO 20 KIT 4 QL (1 kit / 30 days), PA

V-GO 30 KIT 4 QL (1 kit / 30 days), PA

V-GO 40 KIT 4 QL (1 kit / 30 days), PA

XULTOPHY INJ 100/3.6 3 QL (5 pens / 30 days)
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CALCIUM REGULATORS
alendronate sodium TABS 10mg, 35mg, 1
70mg
calcitonin (salmon) SOLN 200unit/act
FORTEO SOPN 600mcg/2.4ml
ibandronate sodium TABS 150mg
NATPARA CART 25mcg, 50mcg, 75mcg,
100mcg
PAMIDRONATE DISODIUM SOLN 6mg/ml B/D
pamidronate disodium SOLN 30mg/10ml, 3 B/D
90mg/10ml; SOLR 30mg, 90mg
PROLIA SOSY 60mg/ml 4 QL (1 injection / 180

days), NM
TYMLOS SOPN 3120mcg/1.56ml 5 NM, PA
XGEVA SOLN 120mg/1.7ml NM, PA
zoledronic acid CONC 4mg/5ml; SOLN B/D, NM
4mg/100ml, 5mg/100ml

CHELATING AGENTS
CHEMET CAPS 100mg
clovique CAPS 250mg
deferasirox TABS 90mg, 180mg, 360mg
JADENU SPRINKLE PACK 90mg, 180mg,
360mg
kionex SUSP 15gm/60ml
LOKELMA PACK 5gm, 10gm
penicillamine TABS 250mg
sodium polystyrene sulfonate SUSP
15gm/60ml
sodium polystyrene sulfonate powder
sps SUSP 15gm/60ml
trientine hcl CAPS 250mg
VELTASSA PACK 8.4gm, 16.8gm, 25.2gm

CONTRACEPTIVES
afirmelle
altavera
alyacen 1/35
alyacen 7/7/7
apri
aranelle
aubra eq
aurovela 1/20
aurovela fe 1.5/30
aurovela fe 1/20
aviane
ayuna

B/D
NM, PA
B/D
NM, PA

ufwfun|w
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PA
NM, PA
NM, LA, PA
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PA
LA, PA
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azurette

balziva

bekyree

blisovi fe 1.5/30

briellyn

camila TABS .35mg

caziant

chateal

cryselle-28

cyclafem 1/35

cyclafem 7/7/7

cyred eq

dasetta 1/35

dasetta 7/7/7

deblitane TABS .35mg

desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01 mg(21/5)
drospirenone-ethinyl estradiol tab 3-0.02
mg

drospirenone-ethinyl estradiol tab 3-0.03
mg

elinest

ELLA TABS 30mg

emoquette

enpresse-28

enskyce

errin TABS .35mg

estarylla

ethynodiol diacetate & ethinyl estradiol tab
1 mg-35 mcg

ethynodiol diacetate & ethinyl estradiol tab
1 mg-50 mcg

falmina

femynor

gianvi

hailey 1.5/30

heather TABS .35mg

incassia TABS .35mg

introvale

isibloom

jasmiel

jolessa

juleber

junel 1.5/30

junel 1/20

WWWIWIWIWWIWIWIWWIWWIWW[(Ww

(€)

W
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W
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junel fe 1.5/30

junel fe 1/20

kariva

kelnor 1/35

kelnor 1/50

kurvelo

larin 1.5/30

larin 1/20

larin fe 1.5/30

larin fe 1/20

larissia

leena

lessina

levonest

WWIWIWIWWIWWIWIWWIWIW(W[(W

levonorgestrel & ethinyl estradiol (91-day)
tab 0.15-0.03 mg

(O8]

levonorgestrel & ethinyl estradiol tab 0.1
mg-20 mcg

(€Y)

levonorgestrel & ethinyl estradiol tab 0.15
mg-30 mcg

levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg

levora 0.15/30-28

lillow

loryna

low-ogestrel

lutera

lyza TABS .35mg

marlissa

medroxyprogesterone acetate
(contraceptive) SUSP 150mg/ml; SUSY
150mg/ml

microgestin 1.5/30

microgestin 1/20

microgestin fe

microgestin fe 1.5/30

mili

mono-linyah

necon 0.5/35-28

nikki

nora-be TABS .35mg

norethindrone (contraceptive) TABS
.35mg

norethindrone ace & ethinyl estradiol tab 1
mg-20 mcg

(O8]

WWWIWIWwWwWlW (W
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W
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norethindrone ace & ethinyl estradiol tab 3
1.5 mg-30 mcg

norethindrone ace & ethinyl estradiol-fe 3
tab 1 mg-20 mcg

norgestimate & ethinyl estradiol tab 0.25 3
mg-35 mcg

norgestimate-eth estrad tab 0.18- 3
25/0.215-25/0.25-25 mg-mcg

norgestimate-eth estrad tab 0.18- 3

35/0.215-35/0.25-35 mg-mcg
norlyroc TABS .35mg
nortrel 0.5/35 (28)
nortrel 1/35 (21)
nortrel 1/35 (28)
nortrel 7/7/7

ocella

orsythia

philith

pimtrea

pirmella 1/35
portia-28

previfem

reclipsen

setlakin

sharobel TABS .35mg
simliya

sprintec 28

sronyx

syeda

tarina fe 1/20 eq
tilia fe

tri-estarylla
tri-legest fe
tri-linyah
tri-lo-estarylla
tri-lo-marzia
tri-lo-mili
tri-lo-sprintec
tri-mili

tri-previfem
tri-sprintec
tri-vylibra
tri-vylibra lo
trivora-28

tulana TABS .35mg

WWIWIWIWWIWIWIWIWIWIWIWWWWWIWIWIWWWWIWIWIWWWWIWWwWwWwlWw(Ww
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Drug Name Drug Tier Requirements/Limits
velivet
vienva
viorele
vyfemla
vylibra

wera

xulane

zarah

zovia 1/35e
zumandimine

ENDOMETRIOSIS
danazol CAPS 50mg, 100mg, 200mg
SYNAREL SOLN 2mg/ml

ESTROGENS
amabelz
DELESTROGEN OIL 10mg/ml
dotti PTTW .025mg/24hr, .037mg/24hr,
.05mg/24hr, .075mg/24hr, .1mg/24hr
estradiol PTTW .025mg/24hr, 3
.037mg/24hr, .05mg/24hr, .075mg/24hr,
.1mg/24hr; PTWK .025mg/24hr,
.05mg/24hr, .06mg/24hr, .075mg/24hr,
.1mg/24hr, 37.5mcg/24hr

WWIWIAhlWIW(WIWIW[(W

N

(6]

(68)

N

(O8]

estradiol TABS .5mg, 1mg, 2mg 2

estradiol & norethindrone acetate tab 0.5- 3

0.1 mg

estradiol & norethindrone acetate tab 1-0.5 3

mg

estradiol vaginal CREA .1mg/gm 3

estradiol vaginal TABS 10mcg 4

estradiol valerate OIL 20mg/ml, 40mg/ml 4

fyavolv tab 0.5mg-2.5mcg 3

fyavolv tab 1mg-5mcg 3

Jinteli 3

lopreeza 3

mimvey 3

norethindrone acetate-ethinyl estradiol tab 3

0.5 mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab 3

1 mg-5 mcg

yuvafem TABS 10mcg 4
GLUCOCORTICOIDS

cortisone acetate TABS 25mg 4
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dexamethasone ELIX .5mg/5ml; SOLN 3

.5mg/5ml; TABS .5mg, .75mg, 1mg,

1.5mg, 2mg, 4mg, 6mg

DEXAMETHASONE INTENSOL CONC 4
1mg/ml
dexamethasone sodium phosphate SOLN 3

4mg/ml, 10mg/ml, 20mg/5ml,
100mg/10ml, 120mg/30ml

fludrocortisone acetate TABS .1mg 2
hydrocortisone TABS 5mg, 10mg, 20mg 3
methylprednisolone TABS 4mg, 8mg, 3 B/D
16mg, 32mg
methylprednisolone TBPK 4mg 2
methylprednisolone acetate SUSP 3 B/D
40mg/ml, 80mg/ml
methylprednisolone sod succ SOLR 40mg, 3 B/D
125mg, 1000mg
prednisolone SOLN 15mg/5ml 2 B/D
prednisolone sodium phosphate SOLN 3 B/D
5mg/5ml, 25mg/5ml
prednisolone sodium phosphate SOLN 2 B/D
15mg/5ml
prednisone SOLN 5mg/5ml 4 B/D
prednisone TABS 1mg, 2.5mg, 5mg, 2 B/D
10mg, 20mg, 50mg
prednisone TBPK 5mg, 10mg 3
PREDNISONE INTENSOL CONC 5mg/ml 4 B/D
SOLU-CORTEF SOLR 100mg, 250mg, 4
500mg, 1000mg
GLUCOSE ELEVATING AGENTS
diazoxide SUSP 50mg/ml 5
GVOKE HYPOPEN 2-PACK SOAJ 3
.5mg/0.1ml, 1mg/0.2ml
GVOKE PFS SOSY .5mg/0.1ml, 1mg/0.2ml 3
MISCELLANEOUS

cabergoline TABS .5mg 3

CARBAGLU TABS 200mg 5 NM, LA, PA

CERDELGA CAPS 84mg 5 NM, PA

cinacalcet hcl TABS 30mg 4 B/D, QL (120 tabs / 30

days), NM

cinacalcet hcl TABS 60mg 5 B/D, QL (60 tabs / 30
days), NM

cinacalcet hcl TABS 90mg 5 B/D, QL (120 tabs / 30
days), NM

CYSTADANE POW 5 NM, LA

CYSTAGON CAPS 50mg, 150mg 4 NM, LA, PA
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Drug Name

Drug Tier Requirements/Limits

desmopressin acetate SOLN 4mcg/ml 5

desmopressin acetate TABS .1mg, .2mg 3

desmopressin acetate spray SOLN .01% 4

desmopressin acetate spray refrigerated 4

SOLN .01%

GENOTROPIN SOLR 5mg, 12mg 5 NM, PA

GENOTROPIN MINIQUICK SOLR .2mg, 5 NM, PA

.4mg, .bmg, .8mg, 1mg, 1.2mg, 1.4mg,

1.6mg, 1.8mg, 2mg

INCRELEX SOLN 40mg/4ml 5 NM, LA, PA

KORLYM TABS 300mg 5 NM, LA, PA

KUVAN PACK 100mg, 500mg; TBSO 5 NM, LA, PA

100mg

levocarnitine (metabolic modifiers) SOLN 4 B/D

1gm/10ml; TABS 330mg

miglustat CAPS 100mg 5 QL (90 caps / 30 days),
NM, PA

nitisinone CAPS 2mg, 5mg, 10mg 5 NM, PA

octreotide acetate SOLN 50mcg/ml, 4 NM, PA

100mcg/ml, 200mcg/ml

octreotide acetate SOLN 500mcg/ml, 5 NM, PA

1000mcg/ml

OSPHENA TABS 60mg 3 PA

raloxifene hcl TABS 60mg 3

SIGNIFOR SOLN .3mg/ml, .6mg/ml, 5 NM, LA, PA

.9mg/ml

sodium phenylbutyrate POWD 3gm/tsp; 5 NM, PA

TABS 500mg

SOMATULINE DEPOT SOLN 60mg/0.2ml, 5 NM, PA

90mg/0.3ml, 120mg/0.5ml

SOMAVERT SOLR 10mg, 15mg, 20mg, 5 NM, LA, PA

25mg, 30mg

STIMATE SOLN 1.5mg/ml 5 NM

PHOSPHATE BINDER AGENTS

AURYXIA TABS 210mg 4 QL (360 tabs / 30 days),
PA

calcium acetate (phosphate binder) CAPS 3 QL (360 caps / 30 days)

667mg

calcium acetate (phosphate binder) TABS 4 QL (360 tabs / 30 days)

667mg

sevelamer carbonate PACK 2.4gm 5 QL (180 packets / 30
days)

sevelamer carbonate PACK .8gm 5 QL (540 packets / 30
days)

sevelamer carbonate TABS 800mg 4 QL (540 tabs / 30 days)
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Drug Name Drug Tier Requirements/Limits
PROGESTINS

medroxyprogesterone acetate TABS 2

2.5mg, 5mg, 10mg

megestrol acetate SUSP 40mg/ml 3

megestrol acetate (appetite) SUSP 4 PA

625mg/5ml

norethindrone acetate TABS 5mg 3
THYROID AGENTS

euthyrox TABS 25mcg, 50mcg, 75mcg, 2

88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg

levo-t TABS 25mcg, 50mcg, 75mcg, 2
88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg,

300mcg

levothyroxine sodium TABS 25mcg, 2
50mcg, 75mcg, 88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg, 175mcg,

200mcg, 300mcg

levoxyl TABS 25mcg, 50mcg, 75mcg, 2
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg

liothyronine sodium TABS 5mcg, 25mcg, 3
50mcg

methimazole TABS 5mg, 10mg 2
propylthiouracil TABS 50mg 3

SYNTHROID TABS 25mcg, 50mcg, 75mcg, 4
88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg,

300mcg

unithroid TABS 25mcg, 50mcg, 75mcg, 2
88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg,

300mcg

VITAMIN D ANALOGS

calcitriol CAPS .25mcg, .5mcg B/D

calcitriol SOLN 1mcg/ml B/D

paricalcitol CAPS 1mcg, 2mcg, 4mcg B/D

afh|bhIN

RAYALDEE CPCR 30mcg

GASTROINTESTINAL
ANTIEMETICS

N

aprepitant CAPS 40mg, 80mg, 125mg B/D

N

aprepitant capsule therapy pack 80 & 125 B/D

mg

compro SUPP 25mg 4
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Drug Name Drug Tier Requirements/Limits
dronabinol CAPS 2.5mg, 5mg, 10mg 4 B/D, QL (60 caps / 30
days)

B/D

EMEND SUSR 125mg

granisetron hc/ SOLN 1mg/ml, 4mg/4ml

granisetron hcl TABS 1mg

meclizine hcl TABS 12.5mg, 25mg

metoclopramide hcl SOLN 5mg/5ml,

5mg/ml

metoclopramide hcl TABS 5mg, 10mg

ondansetron TBDP 4mg, 8mg

ondansetron hcl SOLN 4mg/2ml,

40mg/20ml

ondansetron hcl SOLN 4mg/5ml

ondansetron hcl TABS 4mg, 8mg, 24mg

prochlorperazine SUPP 25mg

prochlorperazine edisylate SOLN

10mg/2ml

prochlorperazine maleate TABS 5mg,

10mg

promethazine hcl SOLN 25mg/ml, 3 PA; PA if 70 years and

50mg/ml; SYRP 6.25mg/5ml; TABS older

12.5mg, 25mg, 50mg

scopolamine PT72 1mg/3days 4 QL (10 patches / 30
days), PA; PA if 70 years
and older

B/D

WIN|[AW(A

WIN

B/D

(€)

B/D
B/D

AlbhlW(A~

N

ANTISPASMODICS
dicyclomine hcl CAPS 10mg; TABS 20mg 3
dicyclomine hcl SOLN 10mg/5ml
glycopyrrolate TABS 1mg, 2mg

H2-RECEPTOR ANTAGONISTS
famotidine SOLN 20mg/2ml, 40mg/4ml, 3
200mg/20ml
famotidine SUSR 40mg/5ml
famotidine TABS 20mg
famotidine TABS 40mg
famotidine in nacl 0.9% iv soln 20
mg/50ml
nizatidine CAPS 150mg, 300mg
INFLAMMATORY BOWEL DISEASE
balsalazide disodium CAPS 750mg
budesonide CPEP 3mg
budesonide TB24 9mg
colocort ENEM 100mg/60ml
hydrocortisone (intrarectal) ENEM
100mg/60ml
mesalamine CP24 .375gm 4 QL (120 caps / 30 days)

N

(6]

QL (300 mL / 30 days)
QL (120 tabs / 30 days)
QL (60 tabs / 30 days)

WIN[N ([P

(68)

Al |DW
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Drug Name Drug Tier Requirements/Limits
mesalamine CPDR 400mg QL (180 caps / 30 days)
mesalamine ENEM 4gm; SUPP 1000mg
mesalamine TBEC 1.2gm

mesalamine w/ cleanser KIT 4gm
sulfasalazine TABS 500mg
sulfasalazine TBEC 500mg

LAXATIVES
constulose SOLN 10gm/15ml
enulose SOLN 10gm/15ml
gavilyte-c
gavilyte-g
gavilyte-n/flavor pack
generlac SOLN 10gm/15ml
GOLYTELY SOL
lactulose SOLN 10gm/15ml
lactulose (encephalopathy) SOLN
10gm/15ml
NULYTELY SOL FLAV PKS
peg 3350-kcl-na bicarb-nacl-na sulfate for 2
soln 236 gm
peg 3350-kcl-sod bicarb-nacl for soln 420 2
gm
PLENVU SOL
SUPREP BOWEL SOL PREP KIT
trilyte

MISCELLANEOUS
alosetron hcl TABS 1mg 5 QL (60 tabs / 30 days),

PA
alosetron hcl TABS .5mg 4 QL (60 tabs / 30 days),
PA

QL (120 tabs / 30 days)

WIN|[A AR~

WIWIWIWINININ|W(W

(68)

N

N

N

cromolyn sodium (mastocytosis) CONC 4
100mg/5ml

diphenoxylate w/ atropine lig 2.5-0.025 4
mg/5ml

diphenoxylate w/ atropine tab 2.5-0.025
mg

GATTEX KIT 5mg

LINZESS CAPS 72mcg, 145mcg, 290mcg
loperamide hcl CAPS 2mg

misoprostol TABS 100mcg, 200mcg
MOVANTIK TABS 12.5mg

MOVANTIK TABS 25mg

RELISTOR SOLN 8mg/0.4ml, 12mg/0.6ml
sucralfate TABS 1gm

TRULANCE TABS 3mg

W

NM, LA, PA
QL (30 caps / 30 days)

QL (60 tabs / 30 days)
QL (30 tabs / 30 days)
PA

PIWUNIWIW(WIW AU

QL (30 tabs / 30 days)
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ursodiol CAPS 300mg 3

ursodiol TABS 250mg, 500mg 4

ul

XIFAXAN TABS 550mg PA

PANCREATIC ENZYMES

CREON CAP 3000UNIT

CREON CAP 6000UNIT

CREON CAP 12000UNT

CREON CAP 24000UNT

CREON CAP 36000UNT

ZENPEP CAP 3000UNIT

ZENPEP CAP 5000UNIT

ZENPEP CAP 10000UNT
ZENPEP CAP 15000UNT
ZENPEP CAP 20000UNT
ZENPEP CAP 25000
ZENPEP CAP 40000

PROTON PUMP INHIBITORS
DEXILANT CPDR 30mg, 60mg QL (30 caps / 30 days)
esomeprazole magnesium CPDR 20mg, QL (30 caps / 30 days),
40mg ST
lansoprazole CPDR 15mg, 30mg QL (60 caps / 30 days)
omeprazole CPDR 10mg, 20mg, 40mg
pantoprazole sodium SOLR 40mg
pantoprazole sodium TBEC 20mg, 40mg

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl TB24 10mg
dutasteride CAPS .5mg
finasteride TABS 5mg
tamsulosin hcl CAPS .4mg

MISCELLANEOUS
acetic acid SOLN .25%
bethanechol chloride TABS 5mg, 10mg,
25mg, 50mg
potassium citrate (alkalinizer) TBCR 4
15meq, 540mg, 1080mg

URINARY ANTISPASMODICS
MYRBETRIQ TB24 25mg, 50mg 4 QL (30 tabs / 30 days)
oxybutynin chloride SYRP 5mg/5ml; TABS 3
5mg
oxybutynin chloride TB24 5mg
oxybutynin chloride TB24 10mg, 15mg
solifenacin succinate TABS 5mg, 10mg
tolterodine tartrate CP24 2mg, 4mg

AlPAh|A|R[(A[A|PWWIW|IW|W

N

N

NIA~INIW

QL (30 tabs / 30 days)
QL (30 caps / 30 days)

NIN[WIN

N

W

QL (30 tabs / 30 days)
QL (60 tabs / 30 days)
QL (30 tabs / 30 days)
QL (30 caps / 30 days),
ST
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tolterodine tartrate TABS 1mg, 2mg 4 QL (60 tabs / 30 days),
ST
TOVIAZ TB24 4mg, 8mg 3 QL (30 tabs / 30 days)
trospium chloride TABS 20mg 3 QL (60 tabs / 30 days)
VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal CREA 2% 3
metronidazole vaginal GEL .75% 3
terconazole vaginal CREA .4%, .8%; SUPP 3
80mg
vandazole GEL .75% 3
HEMATOLOGIC
ANTICOAGULANTS
COUMADIN TABS 1mg, 2mg, 2.5mg, 3mg, 3
4mg, 5mg, 6mg, 7.5mg, 10mg
ELIQUIS TABS 2.5mg 3 QL (60 tabs / 30 days)
ELIQUIS TABS 5mg 3 QL (74 tabs / 30 days)
ELIQUIS STARTER PACK TABS 5mg 3 QL (74 tabs / 30 days)
enoxaparin sodium SOLN 30mg/0.3ml, 4
40mg/0.4ml, 60mg/0.6ml, 80mg/0.8ml,
100mg/ml, 120mg/0.8ml, 150mg/ml,
300mg/3ml
fondaparinux sodium SOLN 2.5mg/0.5ml 4
fondaparinux sodium SOLN 5mg/0.4ml, 5
7.5mg/0.6ml, 10mg/0.8ml
HEP SOD/NACL INJ 25000UNT 3

heparin sodium (porcine) SOLN 3 B/D
1000unit/ml, 5000unit/ml, 10000unit/ml,
20000unit/ml

heparin sodium (porcine) 100 unit/ml in 3

dsw

heparin sodium (porcine)-dextrose iv sol 3

20000 unit/500mI-5%

heparin sodium (porcine)-dextrose iv sol 3

25000 unit/500mI-5%

HEPARIN/NACL INJ 25000UNT 3

jantoven TABS 1mg, 2mg, 2.5mg, 3mg, 1

4mg, 5mg, 6mg, 7.5mg, 10mg

PRADAXA CAPS 75mg, 110mg, 150mg 4 QL (60 caps / 30 days)

warfarin sodium TABS 1mg, 2mg, 2.5mg, 1

3mg, 4mg, 5mg, 6mg, 7.5mg, 10mg

XARELTO TABS 2.5mg 3 QL (60 tabs / 30 days)

XARELTO TABS 10mg, 15mg, 20mg 3 QL (30 tabs / 30 days)

XARELTO STAR TAB 15/20MG 3 QL (51 tabs / 30 days)
HEMATOPOIETIC GROWTH FACTORS

PROCRIT SOLN 2000unit/ml, 3000unit/ml, 3 NM, PA

4000unit/ml, 10000unit/ml
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Drug Name

Drug Tier Requirements/Limits

PROCRIT SOLN 20000unit/ml, 5 NM, PA
40000unit/ml
ZARXIO SOSY 300mcg/0.5ml, 5 NM, PA
480mcg/0.8ml
MISCELLANEOUS
anagrelide hcl CAPS .5mg, 1mg 4
BERINERT KIT 500unit 5 QL (24 boxes / 30
days), NM, LA, PA
cilostazol TABS 50mg, 100mg 2
DROXIA CAPS 200mg, 300mg, 400mg 3
ENDARI PACK 5gm 5 NM, LA, PA
HAEGARDA SOLR 2000unit 5 QL (30 vials / 30 days),
NM, LA, PA
HAEGARDA SOLR 3000unit 5 QL (20 vials / 30 days),
NM, LA, PA
icatibant acetate SOLN 30mg/3ml 5 QL (9 syringes / 30
days), NM, PA
pentoxifylline TBCR 400mg 2
PROMACTA PACK 12.5mg 5 QL (360 packets / 30
days), NM, LA, PA
PROMACTA PACK 25mg 5 QL (180 packets / 30
days), NM, LA, PA
PROMACTA TABS 12.5mg, 25mg 5 QL (30 tabs / 30 days),
NM, LA, PA
PROMACTA TABS 50mg, 75mg 5 QL (60 tabs / 30 days),
NM, LA, PA
tranexamic acid SOLN 1000mg/10ml 4
tranexamic acid TABS 650mg 3
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 4
mg
BRILINTA TABS 60mg, 90mg 4
clopidogrel bisulfate TABS 75mg 1
dipyridamole TABS 25mg, 50mg, 75mg 3 PA; PA if 70 years and
older
prasugrel hc/ TABS 5mg, 10mg 3
IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS
ENBREL SOLR 25mg 5 QL (16 vials / 28 days),
NM, PA
ENBREL SOSY 25mg/0.5ml 5 QL (16 syringes / 28
days), NM, PA
ENBREL SOSY 50mg/ml 5 QL (8 syringes / 28
days), NM, PA
ENBREL MINI SOCT 50mg/ml 5 QL (8 injections / 28
days), NM, PA
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ENBREL SURECLICK SOAJ 50mg/ml 5 QL (8 injections / 28
days), NM, PA

HUMIRA PSKT 10mg/0.1ml, 20mg/0.2ml 5 QL (2 injections / 28
days), NM, PA

HUMIRA PSKT 10mg/0.2ml, 20mg/0.4ml 5 QL (2 syringes / 28
days), NM, PA

HUMIRA PSKT 40mg/0.4ml 5 QL (6 injections / 28
days), NM, PA

HUMIRA PSKT 40mg/0.8ml 5 QL (6 syringes / 28
days), NM, PA

HUMIRA PEDIA INJ CROHNS 5 NM, PA

HUMIRA PEDIATRIC CROHNS D PSKT 5 NM, PA

80mg/0.8ml

HUMIRA PEN PNKT 40mg/0.4ml, 5 QL (6 pens / 28 days),

40mg/0.8ml NM, PA

HUMIRA PEN KIT PS/UV 5 NM, PA

HUMIRA PEN-CD/UC/HS START PNKT 5 NM, PA

40mg/0.8ml, 80mg/0.8ml

HUMIRA PEN-PS/UV STARTER PNKT 5 NM, PA

40mg/0.8ml

RINVOQ TB24 15mg 5 QL (30 tabs / 30 days),
NM, PA

SKYRIZI PSKT 75mg/0.83ml 5 QL (7 kits / year), NM,
PA

STELARA SOLN 45mg/0.5ml 5 QL (1 vial / 28 days),
NM, LA, PA

STELARA SOSY 45mg/0.5ml, 90mg/ml 5 QL (1 syringe / 28
days), NM, PA

TALTZ SOAJ 80mg/ml; SOSY 80mg/ml 5 QL (3 syringes / 28
days), NM, LA, PA

XELJANZ TABS 5mg, 10mg 5 QL (60 tabs / 30 days),
NM, PA

XELJANZ XR TB24 11mg, 22mg 5 QL (30 tabs / 30 days),

NM, PA

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate TABS 200mg 3

leflunomide TABS 10mg, 20mg 3 QL (30 tabs / 30 days)

methotrexate sodium TABS 2.5mg 3

XATMEP SOLN 2.5mg/ml 4 B/D
IMMUNOGLOBULINS

BIVIGAM SOLN 5gm/50ml 5 NM, PA

GAMASTAN INJ 4 B/D, NM

GAMMAGARD LIQUID SOLN 1gm/10ml, 5 NM, PA

2.5gm/25ml, 5gm/50ml, 10gm/100ml,

20gm/200ml, 30gm/300ml

GAMMAGARD S/D IGA LESS TH SOLR 5 NM, PA

5gm, 10gm
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GAMMAKED SOLN 1gm/10ml, 5gm/50ml, 5 NM, PA
10gm/100ml, 20gm/200ml
GAMMAPLEX SOLN 5gm/100ml, 5 NM, PA

5gm/50ml, 10gm/100ml, 10gm/200ml,

20gm/200ml, 20gm/400m|

GAMUNEX-C SOLN 1gm/10ml, 5 NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,

20gm/200ml, 40gm/400ml

OCTAGAM SOLN 1gm/20ml, 2gm/20ml, 5 NM, PA
2.5gm/50ml, 5gm/100ml, 5gm/50ml,

10gm/100ml, 10gm/200mI, 20gm/200ml,

25gm/500ml, 30gm/300ml

PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, 5 NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml,
30gm/300ml
PRIVIGEN SOLN 5gm/50ml, 10gm/100ml, 5 NM, PA
20gm/200ml, 40gm/400ml

IMMUNOMODULATORS
ACTIMMUNE SOLN 2000000unit/0.5ml 5 NM, LA, PA
ARCALYST SOLR 220mg 5 NM, PA
INTRON A SOLN 10mu/ml, 5 B/D
6000000unit/ml; SOLR 10mu, 18mu,
50mu

IMMUNOSUPPRESSANTS
azathioprine TABS 50mg 3 B/D
BENLYSTA SOAJ 200mg/ml; SOLR 120mg, 5 NM, PA
400mg; SOSY 200mg/ml
cyclosporine CAPS 25mg, 100mg 4 B/D
cyclosporine modified (for microemulsion) 4 B/D
CAPS 25mg, 50mg, 100mg; SOLN
100mg/ml
everolimus (immunosuppressant) TABS 5 B/D
.5mg, .75mg
everolimus (immunosuppressant) TABS 4 B/D
.25mg
gengraf CAPS 25mg, 100mg; SOLN 4 B/D
100mg/ml
mycophenolate mofetil CAPS 250mg; 3 B/D
TABS 500mg
mycophenolate mofetil SUSR 200mg/ml 5 B/D
mycophenolate sodium TBEC 180mg, 4 B/D
360mg
PROGRAF PACK .2mg, 1mg 4 B/D
SANDIMMUNE SOLN 100mg/ml 3 B/D
sirolimus SOLN 1mg/ml; TABS 2mg 5 B/D
sirolimus TABS .5mg, 1mg 4 B/D
tacrolimus CAPS .5mg, 1mg, 5mg 4 B/D

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 58
mail-order BJ/D - Covered under Medicare B or D LA - Limited Access



Drug Name Drug Tier Requirements/Limits
ZORTRESS TABS 1mg 5 B/D

VACCINES
ACTHIB INJ
ADACEL INJ
BCG VACCINE INJ
BEXSERO INJ
BOOSTRIX INJ
DAPTACEL INJ
DIP/TET PED INJ 25-5LFU
ENGERIX-B SUSP 10mcg/0.5ml,
20mcg/ml
GARDASIL 9 INJ
HAVRIX SUSP 720elu/0.5ml, 1440elu/ml
HIBERIX SOLR 10mcg
IMOVAX RABIES (H.D.C.V.) INJ 2.5unit/ml
INFANRIX INJ
IPOL INJ INACTIVE
IXIARO INJ
KINRIX INJ
M-M-R II INJ]
MENACTRA INJ
MENVEO INJ
PEDIARIX INJ 0.5ML
PEDVAX HIB SUSP 7.5mcg/0.5ml
PENTACEL INJ
PROQUAD INJ
QUADRACEL INJ
RABAVERT INJ]
RECOMBIVAX HB SUSP 5mcg/0.5ml,
10mcg/ml, 40mcg/ml
ROTARIX SUS
ROTATEQ SOL
SHINGRIX SUSR 50mcg/0.5ml
TDVAX IN] 2-2 LF
TENIVAC INJ] 5-2LF
TRUMENBA INJ]
TWINRIX INJ
TYPHIM VI SOLN 25mcg/0.5ml
VAQTA SUSP 25unit/0.5ml, 50unit/ml
VARIVAX INJ] 1350pfu/0.5ml
YF-VAX INJ]
ZOSTAVAX SUSR 19400unt/0.65ml

NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES/MINERALS, INJECTABLE
D5W/LYTES INJ #48 4

B/D
B/D
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QL (2 vials per lifetime)
B/D
B/D
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QL (1 vial per lifetime)
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D5W/NACL INJ 0.3%

D10W/NACL INJ 0.2%

dextrose 2.5% w/ sodium chloride 0.45%
dextrose 5% in lactated ringers

dextrose 5% w/ sodium chloride 0.2%
dextrose 5% w/ sodium chloride 0.9%
dextrose 5% w/ sodium chloride 0.45%
dextrose 5% w/ sodium chloride 0.225%
dextrose 10% w/ sodium chloride 0.45%
ISOLYTE-P INJ /D5W

ISOLYTE-S INJ

kcl 10 meq/I (0.075%) in dextrose 5% &
nacl 0.45% inj

kcl 20 meg/I (0.15%) in dextrose 5% &
nacl 0.2% inj

kcl 20 meq/I (0.15%) in dextrose 5% &
nacl 0.9% inj

kcl 20 meg/I (0.15%) in dextrose 5% & 3
nacl 0.45% inj

kcl 20 meq/I (0.15%) in nacl 0.9% inj 3
kcl 20 meg/l (0.15%) in nacl 0.45% inj
kcl 30 meq/I (0.224%) in dextrose 5% & 3
nacl 0.45% inj

kcl 40 meq/I (0.3%) in dextrose 5% & nacl
0.45% inj

kcl 40 meg/I (0.3%) in nacl 0.9% inj
KCL/D5W/NACL INJ 0.3/0.9%
KCL/D5W/NACL INJ 0.15/0.2

lactated ringer's solution

MAGNESIUM SULFATE SOLN 2gm/50ml,
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml

magnesium sulfate SOLN 2gm/50ml, 3
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml, 50%

magnesium sulfate in dextrose 5% iv soln
1 gm/100ml

MG S04/D5W INJ 10MG/ML

NORMOSOL -M INJ /D5W

NORMOSOL -R INJ

PLASMA-LYTE INJ -148

PLASMA-LYTE INJ -A

potassium chloride SOLN 2meq/ml

WlR|A[WWIWWIWIWWIW[W
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POTASSIUM CHLORIDE SOLN 4
10meq/100ml, 10meq/50ml,

20meqg/100ml, 20meq/50ml,

40meqg/100ml

potassium chloride 20 meq/I (0.15%) in 3
dextrose 5% inj

sodium chloride SOLN .45%, .9%, 3
2.5meqg/ml, 3%, 5%

TPN ELECTROL INJ] 4 B/D

ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con PACK 20meq 4

klor-con 8 TBCR 8meq

klor-con 10 TBCR 10meq

klor-con m10 TBCR 10meq

klor-con m15 TBCR 15meq

klor-con m20 TBCR 20meq

klor-con sprinkle CPCR 8meq, 10meq

M-NATAL PLUS TAB

ONE VITE TAB 1MG PLUS

PNV FOLIC AC TAB + IRON

potassium chloride CPCR 8meq, 10meq

PAITWIWWIWIWINININININ

potassium chloride PACK 20meq; SOLN
10%, 20%

N

potassium chloride TBCR 8meq, 10meq,
20meg

N

potassium chloride microencapsulated
crystals er TBCR 10meq, 20meq

PRENATAL TAB 27-1MG

PRENATAL TAB PLUS

PRENATAL VIT TAB LOW IRON

NWIW[W

sodium fluoride chew; tab; 1.1 (0.5 f)
mg/ml soln

TRICARE TAB PRENATAL

(O8]

IV NUTRITION

AMINOSYN II INJ 10% B/D

AMINOSYN-PF INJ 7% B/D

CLINIMIX INJ 4.25/D5W B/D

CLINIMIX INJ 4.25/D10 B/D

CLINIMIX INJ 5%/D15W B/D

CLINIMIX INJ 5%/D20W B/D

clinisol sf 15% B/D

CLINOLIPID EMU 20% B/D

dextrose SOLN 5%, 10%

dextrose SOLN 50%, 70% B/D

AIWWA|A|R[A|R|RRA[P+

FREAMINE HBC INJ 6.9% B/D
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FREAMINE IIT INJ 10% 4 B/D
hepatamine 4 B/D
INTRALIPID EMUL 20gm/100ml, 4 B/D
30gm/100ml
NEPHRAMINE INJ] 5.4%
NUTRILIPID EMUL 20gm/100ml
plenamine
PREMASOL SOL 10%
PROCALAMINE INJ 3%
PROSOL INJ 20%
TRAVASOL INJ 10%
TROPHAMINE INJ 10%
OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth 3
oint 1%
BLEPHAMIDE OIN S.O.P. 4
neomycin-polymyxin-dexamethasone 2
ophth oint 0.1%
neomycin-polymyxin-dexamethasone 2
ophth susp 0.1%
sulfacetamide sodium-prednisolone ophth 2
soln 10-0.23(0.25)%
TOBRADEX OIN 0.3-0.1%
TOBRADEX ST SUS 0.3-0.05
tobramycin-dexamethasone ophth susp 4
0.3-0.1%
ZYLET SUS 0.5-0.3% 3

ANTI-INFECTIVES
bacitracin (ophthalmic) OINT 500unit/gm
bacitracin-polymyxin b ophth oint
BESIVANCE SUSP .6%
CILOXAN OINT .3%
ciprofloxacin hcl (ophth) SOLN .3%
erythromycin (ophth) OINT 5mg/gm
gentak OINT .3%
gentamicin sulfate (ophth) SOLN .3%
moxifloxacin hcl (ophth) SOLN .5%
NATACYN SUSP 5%
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/ml
ofloxacin (ophth) SOLN .3% 2

B/D
B/D
B/D
B/D
B/D
B/D
B/D
B/D
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polymyxin b-trimethoprim ophth soln 2
10000 unit/mli-0.1%

sulfacetamide sodium (ophth) OINT 10%; 3
SOLN 10%

tobramycin (ophth) SOLN .3% 2
trifluridine SOLN 1% 4

ZIRGAN GEL .15% 4

ANTI-INFLAMMATORIES
ALREX SUSP .2%
BROMSITE SOLN .075%
dexamethasone sodium phosphate (ophth)
SOLN .1%
diclofenac sodium (ophth) SOLN .1%
DUREZOL EMUL .05%
FLAREX SUSP .1%
fluorometholone (ophth) SUSP .1%
flurbiprofen sodium SOLN .03%
ILEVRO SUSP .3%
ketorolac tromethamine (ophth) SOLN
4%
ketorolac tromethamine (ophth) SOLN
.5%
LOTEMAX OINT .5%
prednisolone acetate (ophth) SUSP 1%
PREDNISOLONE SODIUM PHOSP SOLN 1%
PROLENSA SOLN .07%

ANTIALLERGICS
azelastine hcl (ophth) SOLN .05%
BEPREVE SOLN 1.5%
cromolyn sodium (ophth) SOLN 4%
LASTACAFT SOLN .25%
olopatadine hc/ SOLN .2%
PAZEO SOLN .7%
ZERVIATE SOLN .24%

ANTIGLAUCOMA
ALPHAGAN P SOLN .1%
AZOPT SUSP 1%
betaxolol hcl (ophth) SOLN .5%
BETOPTIC-S SUSP .25%
brimonidine tartrate SOLN .2%
brimonidine tartrate SOLN .15%
carteolol hcl (ophth) SOLN 1%
COMBIGAN SOL 0.2/0.5%
dorzolamide hcl SOLN 2%
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Drug Name

Drug Tier Requirements/Limits

dorzolamide hcl-timolol maleate ophth soln

22.3-6.8 mg/ml

2

ISTALOL SOLN .5%

latanoprost SOLN .005%

levobunolol hc] SOLN .5%

LUMIGAN SOLN .01%

PHOSPHOLINE IODIDE SOLR .125%

pilocarpine hcl SOLN 1%, 2%, 4%

RHOPRESSA SOLN .02%

SIMBRINZA SUS 1-0.2%

timolol maleate (ophth) SOLG .25%, .5%

timolol maleate (ophth) SOLN .25%, .5%

HIAWWIWIRARIWININIW

MISCELLANEOUS

ATROPINE SULFATE SOLN 1%

CYSTARAN SOLN .44%

NM, LA, PA

proparacaine hcl SOLN .5%

RESTASIS EMUL .05%

WlWwlul|Ww

QL (60 single use vials /
30 days)

RESTASIS MULTIDOSE EMUL .05%

QL (1 bottle / 30 days)

RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPT AER 62.5-25 3 QL (60 blisters / 30
days)

BEVESPI AER 9-4.8MCG 3 QL (1 inhaler / 30 days)

COMBIVENT AER 20-100 4 QL (2 inhalers / 30
days)

ipratropium-albuterol nebu soln 0.5-2.5(3) 3 B/D

mg/3ml

TRELEGY AER ELLIPTA 3 QL (60 blisters / 30
days)

ANTICHOLINERGICS

ATROVENT HFA AERS 17mcg/act 4 QL (2 inhalers / 30
days)

INCRUSE ELLIPTA AEPB 62.5mcg/inh 3 QL (30 blisters / 30
days)

ipratropium bromide SOLN .02% 2 B/D

ipratropium bromide (nasal) SOLN .03%, 3

.06%

ANTIHISTAMINES

azelastine hcl SOLN .1%, .15% 3

cetirizine hc/ SOLN 1mg/ml 2

cyproheptadine hcl SYRP 2mg/5ml; TABS 3 PA; PA if 70 years and

4mg older

diphenhydramine hc/ SOLN 50mg/ml 3
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Drug Tier Requirements/Limits

hydroxyzine hc/ SOLN 25mg/ml, 50mg/ml 4 PA; PA if 70 years and
older
hydroxyzine hcl SYRP 10mg/5ml 3 PA; PA if 70 years and
older
hydroxyzine hcl TABS 10mg, 25mg, 50mg 2 PA; PA if 70 years and
older
hydroxyzine pamoate CAPS 25mg, 50mg 2 PA; PA if 70 years and
older
levocetirizine dihydrochloride TABS 5mg 2
BETA AGONISTS
albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30
days); (generic of Proair
HFA)
albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30
days); (generic of
Ventolin HFA)
albuterol sulfate NEBU .63mg/3ml, 3 B/D
1.25mg/3ml, 2.5mg/0.5ml
albuterol sulfate NEBU .083% 2 B/D
albuterol sulfate SYRP 2mg/5ml 2
albuterol sulfate TABS 2mg, 4mg 4
levalbuterol tartrate AERO 45mcg/act 3 QL (2 inhalers / 30
days)
SEREVENT DISKUS AEPB 50mcg/dose 3 QL (60 inhalations / 30
days)
terbutaline sulfate TABS 2.5mg, 5mg 4
VENTOLIN HFA AERS 108mcg/act 3 QL (2 inhalers / 30
days)
LEUKOTRIENE MODULATORS
montelukast sodium CHEW 4mg, 5mg; 2
TABS 10mg
montelukast sodium PACK 4mg 4
zafirlukast TABS 10mg, 20mg 3
MISCELLANEOUS
acetylcysteine SOLN 10%, 20% 3 B/D
ARALAST NP SOLR 500mg, 1000mg 5 NM, LA, PA
cromolyn sodium NEBU 20mg/2ml 3 B/D
DALIRESP TABS 250mcg, 500mcg 4
epinephrine (anaphylaxis) SOAJ 3 (generic of EpiPen)
.15mg/0.3ml, .3mg/0.3ml
epinephrine (anaphylaxis) SOAJ 3 (generic of Adrenaclick)
.15mg/0.15ml, .3mg/0.3ml
ESBRIET CAPS 267mg 5 QL (270 caps / 30
days), NM, PA
ESBRIET TABS 267mg 5 QL (270 tabs / 30 days),

NM, PA
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Drug Tier Requirements/Limits

ESBRIET TABS 801mg 5 QL (90 tabs / 30 days),
NM, PA

FASENRA SOSY 30mg/ml 5 NM, LA, PA

FASENRA PEN SOAJ 30mg/ml 5 NM, LA, PA

KALYDECO PACK 25mg, 50mg, 75mg 5 QL (56 packs / 28 days),
NM, PA

KALYDECO TABS 150mg 5 QL (60 tabs / 30 days),
NM, PA

OFEV CAPS 100mg, 150mg 5 QL (60 caps / 30 days),
NM, PA

ORKAMBI GRA 100-125 5 QL (56 packs / 28 days),
NM, PA

ORKAMBI GRA 150-188 5 QL (56 packs / 28 days),
NM, PA

ORKAMBI TAB 100-125 5 QL (112 tabs / 28 days),
NM, PA

ORKAMBI TAB 200-125 5 QL (112 tabs / 28 days),
NM, PA

PROLASTIN-C SOLN 1000mg/20ml; SOLR 5 NM, LA, PA

1000mg

PULMOZYME SOLN 1mg/ml 5 NM, PA

SYMDEKO TAB 50-75MG 5 QL (56 tabs / 28 days),
NM, LA, PA

SYMDEKO TAB 100-150 5 QL (56 tabs / 28 days),
NM, LA, PA

SYMJEPI SOSY .15mg/0.3ml, .3mg/0.3ml 4

theophylline TB12 300mg, 450mg 4

theophylline TB24 400mg, 600mg 3

TRIKAFTA TAB 5 QL (84 tabs / 28 days),
NM, LA, PA

XOLAIR SOLR 150mg; SOSY 75mg/0.5ml, 5 NM, LA, PA

150mg/ml

ZEMAIRA SOLR 1000mg 5 NM, LA, PA

NASAL STEROIDS

flunisolide (nasal) SOLN .025% 3 QL (3 bottles / 30 days)

fluticasone propionate (nasal) SUSP 2 QL (1 bottle / 30 days)

50mcg/act

STEROID INHALANTS

ARNUITY ELLIPTA AEPB 50mcg/act, 3 QL (30 inhalations / 30

100mcg/act, 200mcg/act days)

budesonide (inhalation) SUSP .5mg/2ml 4 B/D, QL (60 respules /
30 days)

budesonide (inhalation) SUSP .25mg/2ml 4 B/D, QL (90 respules /
30 days)

FLOVENT DISKUS AEPB 50mcg/blist 3 QL (180 inhalations / 30

days)
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Drug Tier Requirements/Limits

FLOVENT DISKUS AEPB 100mcg/blist, 3 QL (240 inhalations / 30

250mcg/blist days)

FLOVENT HFA AERO 44mcg/act, 3 QL (2 inhalers / 30

110mcg/act, 220mcg/act days)

PULMICORT FLEXHALER AEPB 90mcg/act 4 QL (3 inhalers / 30
days)

PULMICORT FLEXHALER AEPB 180mcg/act 4 QL (2 inhalers / 30

days)

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR DISKU AER 100/50 3 QL (60 inhalations / 30
days)

ADVAIR DISKU AER 250/50 3 QL (60 inhalations / 30
days)

ADVAIR DISKU AER 500/50 3 QL (60 inhalations / 30
days)

ADVAIR HFA AER 45/21 3 QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21 3 QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21 3 QL (1 inhaler / 30 days)

BREO ELLIPTA INH 100-25 3 QL (60 blisters / 30
days)

BREO ELLIPTA INH 200-25 3 QL (60 blisters / 30
days)

SYMBICORT AER 80-4.5 3 QL (1 inhaler / 30 days)

SYMBICORT AER 160-4.5 3 QL (1 inhaler / 30 days)

TOPICAL
DERMATOLOGY, ACNE

amnesteem CAPS 10mg, 20mg, 40mg 4 PA

avita CREA .025%; GEL .025% 4 QL (45 gm / 30 days),
PA

claravis CAPS 10mg, 20mg, 30mg, 40mg 4 PA

clindamycin phosphate (topical) GEL 1% 3 QL (75 gm / 30 days)

clindamycin phosphate (topical) LOTN 3 QL (60 mL / 30 days)

1%; SOLN 1%

erythromycin (acne aid) SOLN 2% 3 QL (60 mL / 30 days)

isotretinoin CAPS 10mg, 20mg, 30mg, 4 PA

40mg

myorisan CAPS 10mg, 20mg, 30mg, 40mg 4 PA

sulfacetamide sodium (acne) LOTN 10% 4

tretinoin CREA .025%, .05%, .1%; GEL 4 QL (45 gm / 30 days),

.01%, .025% PA

zenatane CAPS 10mg, 20mg, 30mg, 40mg 4 PA

DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate (topical) CREA .1% 4 QL (30 gm / 30 days)

gentamicin sulfate (topical) OINT .1% 3

mupirocin OINT 2% 2 QL (220 gm / 30 days)

silver sulfadiazine CREA 1% 2
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ssd CREA 1% 2
SULFAMYLON CREA 85mg/gm 4
DERMATOLOGY, ANTIFUNGALS
clotrimazole (topical) CREA 1% 3 QL (45 gm / 30 days)
clotrimazole w/ betamethasone cream 1- 3 QL (45 gm / 30 days)
0.05%
ketoconazole (topical) CREA 2% 3 QL (60 gm / 30 days)
nyamyc POWD 100000unit/gm 3 QL (60 gm / 30 days)
nystatin (topical) CREA 100000unit/gm; 3 QL (30 gm / 30 days)
OINT 100000unit/gm
nystatin (topical) POWD 100000unit/gm 3 QL (60 gm / 30 days)
nystop POWD 100000unit/gm 3 QL (60 gm / 30 days)
DERMATOLOGY, ANTIPSORIATICS
acitretin CAPS 10mg, 17.5mg, 25mg 4 PA
calcipotriene CREA .005%; OINT .005% 4 QL (120 gm / 30 days),
PA
calcipotriene SOLN .005% 4 QL (120 mL / 30 days),
PA
calcitrene OINT .005% 4 QL (120 gm / 30 days),
PA
tazarotene CREA .1% 3 QL (60 gm / 30 days),
PA
TAZORAC CREA .05% 4 QL (60 gm / 30 days),
PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole (topical) SHAM 2% 2 QL (120 mL / 30 days)
selenium sulfide LOTN 2.5% 2
DERMATOLOGY, CORTICOSTEROIDS
ala-cort CREA 1%, 2.5% 2
alclometasone dipropionate CREA .05%; 3
OINT .05%
betamethasone dipropionate (topical) 3
CREA .05%; LOTN .05%
betamethasone dipropionate (topical) 4
OINT .05%
betamethasone dipropionate augmented 3
CREA .05%
betamethasone dipropionate augmented 4
GEL .05%; LOTN .05%; OINT .05%
betamethasone valerate CREA .1%; LOTN 3
.1%; OINT .1%
clobetasol propionate CREA .05%; OINT 3 QL (60 gm / 30 days)
.05%
clobetasol propionate GEL .05% 4 QL (60 gm / 30 days)
clobetasol propionate SOLN .05% 3 QL (50 mL / 30 days)
clobetasol propionate e CREA .05% 3 QL (60 gm / 30 days)
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Drug Name

Drug Tier Requirements/Limits

ENSTILAR AER 4 QL (120 gm / 30 days),
PA

fluocinolone acetonide CREA .01%, 3

.025%; OINT .025%

fluocinolone acetonide SOLN .01% 4 QL (90 mL / 30 days)

fluocinonide CREA .05% 3 QL (120 gm / 30 days)

fluocinonide GEL .05%; OINT .05% 4 QL (60 gm / 30 days)

fluocinonide SOLN .05% 3 QL (60 mL / 30 days)

fluocinonide emulsified base CREA .05% 3 QL (120 gm / 30 days)

fluticasone propionate CREA .05%; OINT 3

.005%

halobetasol propionate CREA .05%; OINT 4 QL (50 gm / 30 days)

.05%

hydrocortisone (topical) CREA 1%, 2.5%; 2

LOTN 2.5%; OINT 2.5%

mometasone furoate CREA .1%; OINT 3

.1%; SOLN .1%

triamcinolone acetonide (topical) CREA 2 QL (454 gm / 30 days)

.1%

triamcinolone acetonide (topical) CREA 2

.025%, .5%; OINT .025%, .1%, .5%

triamcinolone acetonide (topical) LOTN 3

.025%, .1%

DERMATOLOGY, LOCAL ANESTHETICS

glydo PRSY 2% 3 QL (30 mL / 30 days),
PA

lidocaine OINT 5% 4 QL (50 gm / 30 days),
PA

lidocaine PTCH 5% 4 QL (3 patches / 1 day),
PA

lidocaine hcl GEL 2% 3 QL (30 mL / 30 days),
PA

lidocaine hcl SOLN 4% 3 QL (50 mL / 30 days),
PA

lidocaine-prilocaine cream 2.5-2.5% 3 QL (30 gm / 30 days),

PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

diclofenac sodium (topical) GEL 1% 3 QL (1000 gm / 30 days),
PA

fluorouracil (topical) CREA 5% 4 QL (40 gm / 30 days)

fluorouracil (topical) SOLN 2%, 5% 3 QL (10 mL / 30 days)

imiquimod CREA 5% 3 QL (24 packets / 30
days)

lactic acid (ammonium lactate) CREA 12% 2

lactic acid (ammonium lactate) LOTN 12% 3

metronidazole (topical) CREA .75% 4

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 69
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Drug Name Drug Tier Requirements/Limits
metronidazole (topical) GEL .75%
PICATO GEL .05%

PICATO GEL .015%

podofilox SOLN .5%

procto-med hc CREA 2.5%
procto-pak CREA 1%

proctosol hc CREA 2.5%
proctozone-hc CREA 2.5%

RECTIV OINT .4%

rosadan CREA .75%

tacrolimus (topical) OINT .03%, .1%
TARGRETIN GEL 1%

QL (2 tubes / 30 days)
QL (3 tubes / 30 days)

QL (30 gm / 30 days)

QL (100 gm / 30 days)
QL (60 gm / 30 days),
NM, PA
QL (60 gm / 30 days),
NM, LA, PA
DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion LOTN .5% 4

permethrin CREA 5% 3
DERMATOLOGY, WOUND CARE AGENTS

REGRANEX GEL .01% 5 QL (30 gm / 30 days),
PA

|h|h|AR([WWWIWIW[A[RA[W

ul

VALCHLOR GEL .016%

N

SANTYL OINT 250unit/gm
sodium chloride (gu irrigant) SOLN .9%
water for irrigation, sterile irrigation soln 2

MOUTH/THROAT/DENTAL AGENTS
chlorhexidine gluconate (mouth-throat) 2
SOLN .12%
clotrimazole TROC 10mg 4 QL (150 lozenges / 30
days)

(68)

lidocaine hcl (mouth-throat) SOLN 2% 2
nystatin (mouth-throat) SUSP
100000unit/ml
paroex SOLN .12%
periogard SOLN .12%
pilocarpine hcl (oral) TABS 5mg, 7.5mg
triamcinolone acetonide (mouth) PSTE
.1%

OTIC
acetic acid (otic) SOLN 2%
CIPRODEX SUS 0.3-0.1%
neomycin-polymyxin-hc otic soln 1%
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1%
ofloxacin (otic) SOLN .3% 4

WA ININ

WWlfWwiWw
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A
abacavir sulfate ..........ooooiiiiiiiiiiiinn 11
abacavir sulfate-lamivudine tab 600-
110/ 0 1 o T 13
abacavir sulfate-lamivudine-zidovudine
tab 300-150-300 mg ................... 13
ABELCET .. iieiiiinnnnnnns 11
ABILIFY MAINTENA ... 35
abiraterone acetate .............coviiennn. 17
acamprosate calcium ...................... 40
ACArDOSE ... 41
acebutolol hcl ....ovvvvvvvvviiiiiiiiiiiiiinn, 26
acetaminophen w/ codeine soln 120-12
mg/5mil ... 7
acetaminophen w/ codeine tab 300-15
0 2 8
acetaminophen w/ codeine tab 300-30
22« 8
acetaminophen w/ codeine tab 300-60
227 8
acetazolamide ........ccoevviiiiiiiiiiiinn, 27
acetic acid.........cvvviiiiiiiiiiiiii 54
acetic acid (0OtiC) .......ccovviiiiiiiinninnn. 70
acetylcysteing..........ccooeiiiiiiinnnnnn. 65
b= Lo/ 14 =14 68
ACTHIB INJ o iieneeaes 59
ACTIMMUNE ... 58
ACYCIOVIF ot i 14
acyclovir sodium .............ccoeiiennnnn. 14
ADACEL INJ e 59
adefovir dipivoXil............cccooiiieninnn. 14
ADEMPAS ... 28
ADVAIR DISKU AER 100/50............. 67
ADVAIR DISKU AER 250/50............. 67
ADVAIR DISKU AER 500/50............. 67
ADVAIR HFA AER 115/21 ............... 67
ADVAIR HFA AER 230/21 .......ccouuens 67
ADVAIR HFA AER 45/21 .................. 67
AFINITOR. ..o 18
AFINITOR DISPERZ........cvvvvvnnnn. 18, 19
afirmelle .........ovvvvviiiiiiiiiiiiiii e 44
AIMOVIG .. 38
Ala-COrt ..t e 68
albendazole ... 9
albuterol sulfate.........coooeviiiiiiiiiinns 65
alclometasone dipropionate. ............. 68

ALECENSA ... 19
alendronate sodium........................ 44
alfuzosin hcl ...........c.ccoeiiiiiiiiiinnnns 54
ALINIA .o 9
aliskiren fumarate ...............c.cevnen. 27
allopurinol ..........ccooiiiiiiiiiiiiiiii 7
alosetron hcl ........ccoovviiiiiiiiiinnns 53
ALPHAGAN P .o 63
alprazolam ...........cooviiiiiiiiiiiiiins 29
ALREX .ot 63
altavera........coooviiiiiiiiii i 44
ALUNBRIG.....ciiiiiiiiiiii e 19
ALUNBRIG PAK ...ociiiiiiiiiiee e 19
alyacen 1/35 ....ccoveiiiiiiiiiiiiiiiiien 44
alyacen 7/7/7 c...oeiieiiiiiiiiiiiiiiiiias 44
AmMabelzZ.......oiieiiiiii 48
amantadine hcl...............ccooeiviinnnnns 34
AMBISOME.....c.ccoiiiiiiiii e 11
ambrisentan ..........ccccoeiiiiiiiiiii 28
amikacin sulfate .............ccoeeiiieiinnn. 9
amiloride & hydrochlorothiazide tab 5-
S50 MQG.cuiiiiiiiiiiiiiiiiii e 27
amiloride hcl ..........c.coviiiiiiiiiiinnn. 27
AMINOSYN IT INJ 10% ...ccvvvvviinennnnn. 61
AMINOSYN-PF IN]J 7% ..ccvvvvivinennnnn 61
amiodarone hcl............ccccooeiiiinnnnns 24
amitriptyline hcl ..................cooeeei . 32
amlodipine besylate........................ 26
amlodipine besylate-benazepril hcl cap
10-20MQG..cuiiiiiiiiiiiiiiiiiieaieeea, 22
amlodipine besylate-benazepril hcl cap
1040 MG ..unviiiiniiiiiiiiiiiriieaaes 22
amlodipine besylate-benazepril hcl cap
2.5-10MQG...cciiiiii 22
amlodipine besylate-benazepril hcl cap
5-10mM@...ccciii 22
amlodipine besylate-benazepril hcl cap
520 MQG.cciiiiiiiiiiiiiiie e 22
amlodipine besylate-benazepril hcl cap
5-40m@....ccoiiiii 22
amlodipine besylate-valsartan tab 10-
I60 MQG.ciiiiiii it aaaans 23
amlodipine besylate-valsartan tab 10-
24 00 1 1 T« 23
amlodipine besylate-valsartan tab 5-
N GY 0 o T« 23



amlodipine besylate-valsartan tab 5-

320 MG ..t i 23
AMNESEEEM .. 67
AMOXAPINE . iiiiieeeiiiiiieeesenannneeens 32
amoxiCillin..........ccooooiiiiiiiiiiiiiiennn, 16
amoxicillin & k clavulanate chew tab

200-28.5 MG ...ccovviiiiiiiiiiiiiiians 16
amoxicillin & k clavulanate chew tab

400-57 MG eccviiiiiiiiiiiciieiaaaans 16
amoxicillin & k clavulanate for susp

200-28.5 mg/5ml............c.ccentnn 16
amoxicillin & k clavulanate for susp

250-62.5 mg/5ml...................le. 16
amoxicillin & k clavulanate for susp

400-57 mg/5ml.........ccc.coiiviiinnnnn. 16
amoxicillin & k clavulanate for susp

600-42.9 mg/5ml..........cccovivvennnn. 16
amoxicillin & k clavulanate tab 250-125

0T PR 16
amoxicillin & k clavulanate tab 500-125

02 16
amoxicillin & k clavulanate tab 875-125

2T 16
amphetamine-dextroamphetamine tab

O o e [ 37
amphetamine-dextroamphetamine tab

I12.5 MG ... 37
amphetamine-dextroamphetamine tab

IS5 MG 37
amphetamine-dextroamphetamine tab

20 M.t 37
amphetamine-dextroamphetamine tab

30 MG e 37
amphetamine-dextroamphetamine tab

5mg .o 37
amphetamine-dextroamphetamine tab

7.5mMg... 37
amphotericin b ............c.ccoeiiiiininnn. 11
ampicCillin ..o, 16
ampicillin & sulbactam sodium for inj

1.5 (1-0.5) gm....ccccovviiiiiiiiinnnnn. 16
ampicillin & sulbactam sodium for inj 3

(2-1) GM e 16
ampicillin & sulbactam sodium for iv

soln 15 (10-5) gm.......cccovivviinnen. 16
ampicillin sodium ...............c.coeeeenn. 16
ANADROL-50...cciiiiiiiiici e 41

anagrelide hcl............coooviiiiiiiiinnnns 56
anastrozole ..........coociiiiiiiiii i 17
ANDRODERM ....cciiiiviiiiiiiiieiieeeas 41
ANORO ELLIPT AER 62.5-25............ 64
APOKYN ..ttt 34
aprepitant........ccoeeeeiiiiiiiiiiiia 51
aprepitant capsule therapy pack 80 &

I25mMQG.cciiiiiiiiiiii 51
= o/ 44
APTIOM .. 29
APTIVUS ..t 11
ARALAST NP .viiiiii i rinee s 65
aranelle ..........oouiiiiiiiiiiiii i 44
ARCALYST .ot 58
aripiprazole ..........cooviiiiiiiiiiiiiias 35
ARISTADA ... 35
ARISTADA INITIO ..evvviiiiiiieiiiaeenas 35
armodafinil...............ccooiiiiiiiiiiinnn. 40
ARNUITY ELLIPTA. ..ot 66
aspirin-dipyridamole cap er 12hr 25-

200 MG ..t 56
atazanavir sulfate .......................... 11
atenolol .........cooviiiiiiiiii 26
atenolol & chlorthalidone tab 100-25

7 25
atenolol & chlorthalidone tab 50-25 mg

................................................ 25
atomoxetine hcl..............coovuin 37, 38
atorvastatin calcium ....................... 25
atovaquoONe......ccvvvvviiiiiiiiiiiiiiiiaas 9
atovaquone-proguanil hcl tab 250-100

TG i 11
atovaquone-proguanil hcl tab 62.5-25

0 2 11
ATRIPLATAB i 13
ATROPINE SULFATE......coiviivviiiiennns 64
ATROVENT HFA....c o 64
aubra €q .....c..ooeiiiiiii i 44
aurovela 1/20........iiiiiiiiiiiiiiiininnns 44
aurovela fe 1/20 ......coovviiiiiiiiiiinennnns 44
aurovela fe 1.5/30 ...........ccciiiiiinnns 44
AURYXIA it einee s 50
AUSTEDO...ciiiiiiiiiiiiiciie e 39
AVIANE ... 44
AVIta oo 67
P2 740 1= I 44
AYVAKIT i riee e 19



azathiopring ........cccvivieiiiiiiiiinnnns, 58
azelastine hcl ...........coovviiiiiiiiinninnn. 64
azelastine hcl (ophth) ..................... 63
azithromycin .........cccooveiiiiiiiinnnn, 15
AZOPT i 63
AZErEONAIM ..ovi ittt 9
AZUFELEE ...ccov i 45
B

bacitracin (ophthalmic) ................... 62

bacitracin-polymyxin b ophth oint ....62
bacitracin-polymyxin-neomycin-hc

ophth oint 1%......c..ccoovviiiiiiiinnnnns 62
baclofen........cocviiiiiiiiiiiiiiiii 40
balsalazide disodium....................... 52
BALVERSA. ..o 19
DalZiVa....ccoiiiii i 45
BANZEL ..vviiii i 29
BARACLUDE .....cvviiiiiiiiecie e 14
BASAGLAR KWIKPEN .......ccccvviivennen. 42
BCG VACCINE INJ ...cccviiiiiiiiiieeae 59
BD ALCOHOL SWABS.........ccvvivennen. 43
DEKYIree ..ot 45
BELSOMRA ..ot 38
benazepril & hydrochlorothiazide tab

10-12.5MQG ccuviiiiiiiiiiiiiiiiiennnnns 22
benazepril & hydrochlorothiazide tab

20-12.5mMQG.....ccciiiiiiiiiiiiii i, 22
benazepril & hydrochlorothiazide tab

20-25mM@G...cciiiiiiiii 22
benazepril & hydrochlorothiazide tab 5-

6.25 MG ... 22
benazepril Al ............cccviiiiiiiiininnn. 23
BENLYSTA ... 58
benztropine mesylate ..................... 34
BEPREVE......ci i e 63
BERINERT .. e 56
BESIVANCE ... 62
betamethasone dipropionate (topical)

................................................ 68
betamethasone dipropionate

augmented........cc.oeiiiiiiiiiii 68
betamethasone valerate.................. 68
BETASERON ....ccoviiiiiiiiicie e 39
betaxolol hcl (ophth) ........c..ccoinn. . 63
bethanechol chloride ...................... 54
BETOPTIC-S ..ot 63
BEVESPI AER 9-4.8MCG.................. 64

[012) = g0l 1=] g 1= 18

BEXSERO INJ ..iiiiiiiiiiiiiieciee e 59
bicalutamide.............cccccieiiiininnnn. 17
BICILLIN L-A .o 16
BIKTARVY TAB...ciiiviiiiiieiiiee e 13
bisoprolol & hydrochlorothiazide tab
10-6.25m@G ..ccccvvviiiiiiiiiiii 26
bisoprolol & hydrochlorothiazide tab
2.5-6.25 MG ..c.cciiiiiiiiiiiiiiii i 25
bisoprolol & hydrochlorothiazide tab 5-
6.25mMG..cciiiiiiii 25
bisoprolol fumarate ........................ 26
BIVIGAM....oi i 57
BLEPHAMIDE OIN S.O.P. .......cc.ut.ee. 62
blisovi fe 1.5/30............ccccviiiiiniinnnn. 45
BOOSTRIX INJ ..o 59
bosentan .......cccccoeiiiiiiiiiii 28
BOSULIF ..ot 19
BRAFTOVI ..o 19
BREO ELLIPTA INH 100-25.............. 67
BREO ELLIPTA INH 200-25.............. 67
briellyn ... 45
BRILINTA ..ot ree s 56
brimonidine tartrate ....................... 63
BRIVIACT ..t 29
bromocriptine mesylate .................. 34
BROMSITE ..o 63
BRUKINSA .. 19
budesonide ..........c..coiiiiiiiiiiiiiin 52
budesonide (inhalation) .................. 66
bumetanide...............ccooeiiiiiiiiinnn. 27
buprenorphine hcl .................ooouiie. 40
buprenorphine hcl-naloxone hcl sl film
12-3 mg (base equiv) .................. 40
buprenorphine hcl-naloxone hcl sl film
2-0.5 mg (base equiv) ................. 40
buprenorphine hcl-naloxone hcl sl film
4-1 mg (base equiVv) ............ccuvnns 40
buprenorphine hcl-naloxone hcl sl film
8-2 mg (base equiv) ..............co..u. 40
buprenorphine hcl-naloxone hcl sl tab
2-0.5 mg (base equiv) ................. 40
buprenorphine hcl-naloxone hcl sl tab
8-2 mg (base equiv) .............ccunns 40
bupropion hcl ...........cooiiiiiiiiiiiinnn. 32
bupropion hcl (smoking deterrent) ...40
buspirone hcl............cocoviiiiiiiiiiiinnn. 29



BYDUREON BCISE .......c.ccvvvivviinennnn 41
BYDUREON PEN ......cccivviiiiiiiiiieeaee 41
BYET TA. i 41
BYSTOLIC .. e 26
C
cabergolinge ............ccoociiiiiiiiii i, 49
O7AY=101\71 =3 I O G 19
calcipotriene.........c.coeevviiiiiinennnnn, 68
calcitonin (salmon)..............ccevviunen. 44
(o= ] (o] 1 g =] ¢ 1= 68
[o7=] [0/ 1 g (o] P 51
calcium acetate (phosphate binder) ..50
CALQUENCE .....ciiiiiiiii i e 19
CAMIlA .o 45
CAPLYTA i i 35
CAPRELSA....cc i 19
CARBAGLU ... 49
carbamazeping .........cccciieiiiiiiiiinenn 29
carbidopa & levodopa orally
disintegrating tab 10-100 mg........ 34
carbidopa & levodopa orally
disintegrating tab 25-100 mg........ 34
carbidopa & levodopa orally
disintegrating tab 25-250 mg........ 34

carbidopa & levodopa tab 10-100 mg34
carbidopa & levodopa tab 25-100 mg34
carbidopa & levodopa tab 25-250 mg34
carbidopa & levodopa tab er 25-100

22 34
carbidopa & levodopa tab er 50-200
22 34
carbidopa-levodopa-entacapone tabs
12.5-50-200 MG.......c.coeviiiiiinnnnnn. 34
carbidopa-levodopa-entacapone tabs
18.75-75-200 Mg........ccovvvviinnnnnn. 34
carbidopa-levodopa-entacapone tabs
25-100-200 MQG.....ccoviviiiiiiinnnnnnn, 34
carbidopa-levodopa-entacapone tabs
31.25-125-200 Mg ........ccevvnvinnnn. 34
carbidopa-levodopa-entacapone tabs
37.5-150-200 m@..........cccviiiiinnnn, 34
carbidopa-levodopa-entacapone tabs
50-200-200 M@........cooviviiniiinnnnn. 35
carteolol hcl (ophth) ...l 63
cartia Xt....oooiiiiiiiiiii it 26
carvedilol ..o 26
caspofungin acetate ....................... 11

CAYSTON...coviiiiiini i 9

CaZIANTt .. 45
(6=] =[] [0 ] ol 14
cefadroXil......ccc..ovvviiiiiiiiiiiiiiiii 14
CEFAZOLIN INJ 1GM/50ML............... 14
cefazolin sodium ..............ccciviiiiinnns 14
CEFAZOLIN SOLN 2GM/100ML-4% ...14
(ol=] 10 101 14
cefepime ACl.........c.ccvivviiiiiiiiinnnnnn. 14
CEIIXIME . i iiaaas 14
cefoxitin sodium..........cccviiiiiiiiiiinnns 14
cefpodoxime proxetil ...................... 15
CEIProZil.......couiiiiiiiiiiiiiiiiiiieannss 15
Ceftazidime ......ovvvvviiiiiiiiiiiiiiiiiiiaans 15
ceftriaxone sodium .........cccuviiiiiinnnns 15
cefuroxime axetil ............cccoiiiiiiinnns 15
cefuroxime sodium .............ccvvvviinnns 15
[0=] (=100 ¢/ B 7
CELONTIN .coviii i iicirreneeee e eeees 29
cephalexin ..........cccoviiiiiiiiiinnnnnn, 15
CERDELGA ... e e 49
cetirizine RCl...........ovvviiiiiiiiiiiiin, 64
CHANTIX toiiiiiii i iiiiiiarneeeeeeeas 40
CHANTIX CONTINUING MONTH........ 40
CHANTIX PAK 0.5& 1MG ........evvvunnns 40
chateal ... 45
O | = 1 = 44
chlorhexidine gluconate (mouth-throat)

................................................ 70
chloroquine phosphate.................... 11
chlorpromazine hcl .................c.....e. 35
CHLORPROMAZINE HCL .....vvvvvvernnnn. 35
chlorthalidone..........cccccooiiiiiiiiiinnnn. 27
cholestyramine ..............ccoeviievnnnnn. 25
cholestyramine light ....................... 25
CiloStazol ......cvviiiiiiiiiiiiiiiii 56
CILOXAN. .ottt eeeeees 62
CIMDUO TAB 300-300 ...cccvvvvveeeennnn. 13
cinacalcet hcl..........ovvvvviiiiiiiiiinnnnn, 49
CIPRODEX SUS 0.3-0.1%.......ccut..... 70

ciprofloxacin 200 mg/100ml in d5w ..15
ciprofloxacin 400 mg/200ml in d5w ..15

ciprofloxacin hcl..............cooviiiiinnnn. 15
ciprofloxacin hcl (ophth) ................. 62
citalopram hydrobromide........... 32, 33
Claravis........cooiiiii it 67
clarithromycin ..........cccccoiiiiinnnnnnn. 15



clindamycin hcl.............oooiiiiiiinnnn, 9
clindamycin palmitate hydrochloride...9

clindamycin phosphate ..................... 9
clindamycin phosphate (topical) ....... 67
clindamycin phosphate in d5w iv soln
300 mg/50ml .......c.oooiiiiiiiiiiiiiien 9
clindamycin phosphate in d5w iv soln
600 mg/50ml .........ccooviiiiiiiiiiinnnn, 9
clindamycin phosphate in d5w iv soln
900 mg/50ml .......cccoviiiiiiiiiiiiinnnn. 9
clindamycin phosphate vaginal......... 55
CLINDMYC/NAC INJ 300/50ML........... 9
CLINDMYC/NAC INJ 600/50ML........... 9
CLINDMYC/NAC INJ 900/50ML........... 9
CLINIMIX INJ 4.25/D10 ....cvvivvinnnnns 61
CLINIMIX INJ 4.25/D5W .......cennee 61
CLINIMIX INJ 5%/D15W ................. 61
CLINIMIX INJ 5%/D20W ........cceuvtee 61
Clinisol S 15% ...ovvvviiiiiiiiiiiiiinnnns 61
CLINOLIPID EMU 20% ....ovvvviineinnnnns 61
clobazam .......cccoeviiiiiiiiii 29
clobetasol propionate...................... 68
clobetasol propionate e................... 68
clomipramine hcl................c..oooiuen. 33
clonazepam.......c.ccccieeiiiiiiiiiieiiinnn, 29
cloniding ..........ccoviiiiiiiiiiiiiiiiiinenn 28
clonidine hcl ............cccovviiiiiiiiiinen. 28
clopidogrel bisulfate ....................... 56
clorazepate dipotassium.................. 29
clotrimazole ...........ccooviiiiiiiiiinen, 70
clotrimazole (topical) ...................... 68
clotrimazole w/ betamethasone cream
1-0.05% ..cvviiiiiiiiiiiiiicie i 68
CloviquUe......ccovviiiiiiii i 44
Clozaping ......cc.ooveiiiiiiiiiiii e 35
COARTEM TAB 20-120MG................ 11
COICNICINE.....cevviiii i 7
colchicine w/ probenecid tab 0.5-500
01 7
colestipol hcl .........ccovineiiiiiiiiiniiins 25
colistimethate sodium....................... 9
COIOCONE vt 52
COMBIGAN SOL 0.2/0.5%............... 63
COMBIVENT AER 20-100.........cc.utes 64
COMETRIQ (60MG DOSE)................ 19
COMETRIQ KIT 100MG.......cccvvvnnnenn 19
COMETRIQ KIT 140MG......ccevvvvvnnenns 19

COMPLERA TAB...cciiiiiiiiiiiieiiaeiinens 13
(6(0] 1] 2] g0 I 51
CONSEUIOSE....cevviiiiii i 53
COPAXONE ..o ivvviiiiiiiiie e 39, 40
COPIKTRA ...t eaaeas 19
CORLANOR . ..ottt eaaeas 28
cortisone acetate ...............ciiiiiiinnns 48
COTELLIC i 19
COUMADIN .eiiiiiiiieiiisie v eiaeas 55
CREON CAP 12000UNT ...ovvvvvineinnnnns 54
CREON CAP 24000UNT ....evvivvevinnnnns 54
CREON CAP 3000UNIT....ccvvivveninnenns 54
CREON CAP 36000UNT ....cevvvevinnnnns 54
CREON CAP 6000UNIT ....vvvvviineinenns 54
CRIXIVAN L. naaeas 11
cromolyn sodium ..........cccoeviiinennnnn. 65
cromolyn sodium (mastocytosis) ...... 53
cromolyn sodium (ophth) ................ 63
cryselle-28 .......ccoeviiiiiiiiiiiiiiiiiennn, 45
cyclafem 1/35 ...cooviiiiiiiiiiiiiiiiieane, 45
cyclafem 7/7/7 ..eeeiiiiiiiiiiiiiiiiiieann 45
cyclobenzaprine hcl ........................ 40
cyclophosphamide.......................... 17
CYCIOSEIINE ...t 13
CYClOSPOFINE ..vviiieii i iieaeaaes 58
cyclosporine modified (for
microemulsion) .........ccocuiieiiiiiennns 58
cyproheptadine hcl ......................... 64
[0}V =1 I =Te B PR 45
CYSTADANE POW....cvviiiiiiiiiieiinenns 49
CYSTAGON...oiiiiiiiiiiici i 49
CYSTARAN ... eaaeas 64
D
D10W/NACLINJ 0.2% ..evvvvviniinnnnnnn. 60
DSW/LYTES INJ #48....ccccovviiiiinnnn. 59
D5W/NACL INJ 0.3% ..cevvivviiniinnnnn, 60
dalfampridine ................ccooiiiiiinnn. 40
DALIRESP ..o 65
danazol .......cooiiiiiiiiiii i 48
dantrolene sodium ................ceevnnnn. 40
AAPSONE ..ot it 9
DAPTACEL INJ ..o 59
daptomycCin .......ccoeuiiiiiiiiiiiii e 9
DAPTOMYCIN ..iiiiiiiiiiiiiiiecieeviaeaaen 9
dasetta 1/35 ..oovviviiiiiiiiiiiiiiiiiiiias 45
dasetta 7/7/7 ..oeeeeeriiiiiiiiiiiiiiiiiiiaas 45
DAURISMO....cciiiiiiiiiiiini e 19



deDlitane ......ovviiiiiiiiiiiiiiiiii s 45

deferasiroX......ooouviuiiieiiiiiiiiiinnns 44
DELESTROGEN .....cevviiiiiiiiiiiiieeeae 48
DELSTRIGO TAB ..ccvviiiiiiiiiiiee e 13
DEMSER ..o 28
DESCOVY TAB 200/25 .....ccccvvvvennnn. 13
desipramine hcl .............cccovvviinnen. 33
desmopressin acetate ..................... 50
desmopressin acetate spray ............ 50
desmopressin acetate spray
refrigerated ...........ccccooiiiiiiiiiinnns 50
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5)............. 45
desvenlafaxine succinate................. 33
dexamethasone ...............ccevieinnnnns 49
DEXAMETHASONE INTENSOL........... 49

dexamethasone sodium phosphate...49
dexamethasone sodium phosphate

(OPALR) oo 63
DEXILANT Luiteeeeeeeeerreerinninnnnns 54
dexmethylphenidate hcl .................. 38
AEXEIOSE vttt 61
dextrose 10% w/ sodium chloride

0.45% .ovvviiiiiii i 60
dextrose 2.5% w/ sodium chloride

0.45% .ovvvviiiiiii i 60
dextrose 5% in lactated ringers ....... 60
dextrose 5% w/ sodium chloride 0.2%

................................................ 60
dextrose 5% w/ sodium chloride

0.225% ooviiiiii i 60
dextrose 5% w/ sodium chloride 0.45%

................................................ 60
dextrose 5% w/ sodium chloride 0.9%

................................................ 60
diazepam .......cccoeeeiiiiiiiie i, 29, 30
diazepam (anticonvulsant) .............. 30
diazepam iNj .....ooeeviiiiiiiiiiiiieeninens 30
diazoXide ....ccoiiiiiiiiiiiiiiiiii 49
diclofenac potassium .............cccvuueen. 7
diclofenac sodium ...........ccciivinnnnnnnnn. 7
diclofenac sodium (ophth) ............... 63
diclofenac sodium (topical).............. 69
dicloxacillin sodium ............covviiiinnn. 16
dicyclomine hcl ..............cocoviivviinnen. 52
didanosing .......ccciiiiiiiiiiiiiiiiiis 12
diflunisal.........ccoouviiiiiiiiiiiiiiiiiii 7

Aigitek ...cvvviiiei i e 28
(o[ [0 ) G P 28
(6] o) ¢/ o B 28
dihydroergotamine mesylate............ 39
DILANTIN ..ot eee e 30
DILANTIN-125 .. e 30
DILANTIN INFATABS ....cccovviiiiien, 30
diltiazem ACl............ccoiiiiiiiiiiiinnnnn. 26
diltiazem hcl coated beads .............. 26
diltiazem hcl extended release beads 27
QilE-XI e i i 26
DIP/TET PED INJ 25-5LFU ............... 59
diphenhydramine hcl ...................... 64
diphenoxylate w/ atropine lig 2.5-0.025

MG/5ml.......cccoiiiiiiiiiiiiiiiiiiiiinns 53
diphenoxylate w/ atropine tab 2.5-

0.025mMQG ..cccciniiiiiiiiiii i 53
dipyridamole ............ccccoiiiiiiiinnnnnn. 56
disopyramide phosphate ................. 24
disulfiram ........cooeiiiiiiiiii i 40
divalproex sodium ...............ccceeeennn. 30
dofetilide ........ccovvviiiiiiiiiiiiiiiinnnnn. 24
donepezil hydrochloride .................. 32
dorzolamide hcl ..............ccocivevinane. 63
dorzolamide hcl-timolol maleate ophth

soln 22.3-6.8 mg/ml.................... 64
(o (o]« o 48
DOVATO TAB 50-300MG .........c.eveee. 13
doxazosin mesylate........................ 23
doxepin Al ........ccovviiiiiiiiiiiiiinen, 33
doxepin hcl (sleep)............c.ccoevnnnn. 38
dOoXY 100 ....ccooviiiiiiiiiiii i 17
doxycycline (monohydrate) ............. 17
doxycycline hyclate ........................ 17
DRIZALMA SPRINKLE...........ccvvuennnn. 33
dronabinol............c..ciiiiiiiiiiiiie 52
drospirenone-ethinyl estradiol tab 3-

(0072 1 1T« [ 45
drospirenone-ethinyl estradiol tab 3-

(0 01 2 o ¢ e B 45
DROXIA .. i e 56
duloxetine Acl...........cocoviiiiiiinnnnn. 33
DUREZOL...ciiiiiiiiiiii i 63
dutasteride .........cc..cciiiiiiiiiiiiiien. 54
E
(STouda =] 0] 0 (=] o I 7
EDURANT ..t eee e 12



CfAVIFENZ i eiiiieaeennnns 12

€lINESE ... 45
ELIQUIS .. e 55
ELIQUIS STARTER PACK .........cevvee. 55
ELLA oo 45
EMCY T e 17
EMEND ..o 52
eMoqUELLE ......ccovviiiiiiiii 45
EMSAM .o 33
EMTRIVA. ..o e 12
EMVERM ..o 9
enalapril maleate ........................... 23
enalapril maleate & hydrochlorothiazide
tab 10-25mg ......ooovvviiiiiiiiininnn, 22
enalapril maleate & hydrochlorothiazide
tab 5-12.5mg ....cooviiiiiiiiiie, 22
ENBREL ..o 56
ENBREL MINI......cooviiiiiiiiiie e 56
ENBREL SURECLICK .......ccvvivvinnnnen. 57
ENDARI ..o e 56
endocet tab 10-325mg ..........ccvvunnen. 8
endocet tab 2.5-325mg ..........ccouinnnn. 8
endocet tab 5-325mg ....................... 8
endocet tab 7.5-325mg .................... 8
ENGERIX-B ..ccoiiiiiiiiciiiee e 59
enoxaparin sodium ..........cccccuveevinen. 55
ENPIreSSE-28 ..oviiiiiiiiiii it 45
ENSKYCE vttt aaes 45
ENSTILAR AER.....cciiiiiiiiiiiee e 69
€Nntacapone ........c.oviiiiiiiiiii 35
(g1 A =To= 1V | o 14
ENTRESTO TAB 24-26MG................. 23
ENTRESTO TAB 49-51MG ................ 23
ENTRESTO TAB 97-103MG .............. 23
ENUIOSE. ... 53
EPCLUSA TAB 400-100 .......ccvvuvvnne. 14
EPIDIOLEX .cvviiiiiiiiiiivie v 30
epinephrine (anaphylaxis) ............... 65
EPIEOL. ... 30
EPIVIR HBV ..ot 14
eplerenone..........covviiiiiiiiiiiiiiians 23
ergotamine w/ caffeine tab 1-100 mg
................................................ 39
ERIVEDGE......iiiviiiiiiiie i 19
ERLEADA ..o e 17
erlotinib ACl .........c.ccooiiiiiiiiiiinen, 19
(] ¢ 45

ertapenem sodium ..........cccvvinviiinnnnn 9
ery-tab ..o 15
ERYTHROCIN LACTOBIONATE.......... 15
erythrocin stearate...............cccoeen... 15
erythromycin (acne aid) .................. 67
erythromycin (ophth) ..................... 62
erythromycin base ......................... 15
erythromycin ethylsuccinate ............ 15
ESBRIET...cciiiiiiiiiiiiiiieenen 65, 66
escitalopram oxalate ...................... 33
esomeprazole magnesium ............... 54
estarylla .......cccoovieiiiiiiiiiiiii 45
estradiol ........cc.cveiiiiiii i 48
estradiol & norethindrone acetate tab
0.5-0.1 MG..cccovvvviiiiiiiiiiiiineennns 48
estradiol & norethindrone acetate tab
1-0.5mg...ccccvvviiiiii 48
estradiol vaginal ..................ccovvnnne. 48
estradiol valerate ................cccoeennn. 48
ethambutol hcl ..........ccoooiviiiinnnnnn. 13
ethosuximide............cccoivieiiiininnnnn. 30
ethynodiol diacetate & ethinyl estradiol
tab1 mg-35mcg .....ccccvviiiiinnnnnn. 45
ethynodiol diacetate & ethinyl estradiol
tab1 mg-50mcg ......coooeviiiinnnnnn. 45
EUEAYIOX cvve i 51
EVErOliMUS ....ccoiii it i 19
everolimus (immunosuppressant)..... 58
EVOTAZ TAB 300-150.......ccccevvnnne. 13
EXELON .o e 32
EXEeMESLANEe ... v 17
ezetimibe.........cccooiiiiiiiiiiiiiia 25
F
falming .........cooiiii i 45
famciclovir .........cccoiiiiiiiii i, 14
famotidine ...........cccceiiiiiiiiiiii 52
famotidine in nacl 0.9% iv soln 20
mg/50ml.......ccccoieiiiiiiiiiiiiiiiias 52
FANAPT Lo e 35
FANAPT PAK ..ot 35
FARXIGA . ..ot 41
FARYDAK ..ot 19
FASENRA ... 66
FASENRA PEN....covovviiiiiiiiie e 66
felbamate ..o 30
felodiping.......cc.cooeviiiii i, 27
fEMYNOr.. .o aaes 45



feNOfibrate ......ouuuuiiiiiiiiiiiiiiiiiinnns 25

fenofibrate micronized .................... 25
fentanyl.......coooiiiiiiiiiiiiii 7
fentanyl citrate ...............coooiiieviinnnn. 8
FETZIMA ... 33
FETZIMA CAP TITRATIO .......cvvvvvennn 33
FIASP FLEX INJ TOUCH .................e. 43
FIASP INJ 100/ML .c.vvvviiiiiiiiiiieeeae 43
FIASP PENFIL INJ U-100 ................. 43
finasteride...........c..ccooiiiiiiiiiiiiiinnn, 54
FLAREX ...ttt iiiii i i v enneens 63
flecainide acetate.................ccoeunen. 24
FLOVENT DISKUS .......ccevivvinenns 66, 67
FLOVENT HFA ..o 67
fluconazole.........ccoovieiiiiiiiiiiiniiinnn, 11
fluconazole in nacl 0.9% inj 200
mg/100ml .........cooeviiiiiiiiiiiinennns 11
fluconazole in nacl 0.9% inj 400
mg/200ml .........ccoeeiiiiiiiiiiiiiian, 11
flucytosing ........cccovviiiiiiiiiiiiieiiinen, 11
fludrocortisone acetate ................... 49
flunisolide (nasal)................ccovvunen. 66
fluocinolone acetonide .................... 69
fluocinonide............coiiiiiiiiiinnnninns 69
fluocinonide emulsified base ............ 69
fluorometholone (ophth) ................. 63
fluorouracil (topical) ....................... 69
fluoxetine Acl...........cccoiiiiiiiniinnn. 33
fluphenazine decanoate .................. 36
fluphenazine hcl.............ccc.covvviinnen. 36
flurbiprofen ..........cccooeiiiiiiiiiiii i, 7
flurbiprofen sodium ........................ 63
flutamide ........coovviiiiiiiiiiiiiiiiinains 17
fluticasone propionate .................... 69
fluticasone propionate (nasal).......... 66
fluvoxamine maleate ...................... 29
fondaparinux sodium .............ccc..ouu. 55
FORTEO ...ciiiiiii i 44
fosamprenavir calcium .................... 12
fosinopril sodium..............c.ccoeviiinen. 23
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mMg.....c.ccvvivviiiniinnnnn. 22
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mM@g.......cccoviiiviiinnninnn. 22
FREAMINE HBC INJ 6.9% ................ 61
FREAMINE III INJ 10% ...ccvvvvvvnnnnnnn. 62
furosemide........cccooiiiiiiiiiiiiiiii s 27

furosemide inj .......cccooviiiiiiiiininnn, 27
FUZEON.. oot 12
fyavolv tab 0.5mg-2.5mcg .............. 48
fyavolv tab 1mg-5mcg.................... 48
FYCOMPA ... 30
G
gabapentin...........cooiiiiiiiiiiiii 30
galantamine hydrobromide.............. 32
GAMASTAN INJ ..o 57
GAMMAGARD LIQUID ......ccvvviveinenns 57
GAMMAGARD S/D IGA LESS TH ....... 57
GAMMAKED ...ccviiieiiiiiii i 58
GAMMAPLEX ..o 58
GAMUNEX-C ..ooviiiiiiiiieciee i eaaens 58
ganciclovir sodium ..............ccueevnen. 14
GARDASIL 9 INT .oiiiiiiiiii e 59
GATTEX .t 53
GAUZE PADS 2 ..o 43
Gavilyte-C...ovviieiiiiiii it 53
Gavilyte-g ....ccooviiiiiiiiiii e 53
gavilyte-n/flavor pack ..................... 53
gemfibrozil ...........ccoviiiiiiiiiiiiienns 25
GENEIAC vttt 53
GENGIaf...ccciiiiiiiiiii i 58
GENOTROPIN ...oiiviiiiiiiiiie i 50
GENOTROPIN MINIQUICK................ 50
gentak.....ooooui i 62
gentamicin in saline inj 0.8 mg/ml ..... 9
gentamicin in saline inj 1.2 mg/ml ..... 9
gentamicin in saline inj 1.6 mg/ml ..... 9
gentamicin in saline inj 1 mg/ml ........ 9
gentamicin in saline inj 2 mg/ml ........ 9
gentamicin sulfate ..............c..cooiineins 9
gentamicin sulfate (ophth) .............. 62
gentamicin sulfate (topical) ............. 67
GENVOYA TAB ..o 13
GIANVI it 45
GILENYA ..o e 40
GILOTRIF ..ttt eaaeas 19
GLEOSTINE ..civviiiiiiicie e 17
glimepiride ...........cccooviiiiiiiiiinnnnn, 41
glipiZide ....c.oovieeiiii i i 41
glipizide-metformin hcl tab 2.5-250 mg
................................................ 41
glipizide-metformin hcl tab 2.5-500 mg
................................................ 41

glipizide-metformin hcl tab 5-500 mg41
78



glipizide Xl.......cccooiiiiiiiiiiiiiiiiiinnns 41

glycopyrrolate ...........ccccoviiiiininnn. 52
Glydo....ooceiiiiii 69
GLYXAMBI TAB 10-5 MG .........cccuetee 41
GLYXAMBI TAB 25-5 MG .........cccuveee 41
GOLYTELY SOL .vivviiiiiiiieiieiieaaaens 53
granisetron hcl ..........cooveiiiiiiinnnnn. 52
griseofulvin microsize ..................... 11
griseofulvin ultramicrosize............... 11
guanfacine hcl ............ccccoiiiiiinnnnnn. 28
guanfacine hcl (adhd) ..................... 38
GVOKE HYPOPEN 2-PACK.........c.cu... 49
GVOKE PFS .o 49
H
HAEGARDA. ...t 56
hailey 1.5/30.......ccccciiiviiiiiiiiinnnnnns. 45
halobetasol propionate.................... 69
haloperidol ............c.ccooiiiiiiiiiinnnnn. 36
haloperidol decanoate..................... 36
haloperidol lactate..................cc.e.... 36
HARVONI PAK 33.75-150MG............ 14
HARVONI PAK 45-200MG ................ 14
HARVONI TAB 45-200MG ................ 14
HARVONI TAB 90-400MG ................ 14
HAVRIX .o 59
heather .......ccoviiiiiiiiii e 45
HEPARIN/NACL INJ 25000UNT ......... 55
heparin sodium (porcine) ................ 55
heparin sodium (porcine) 100 unit/ml
INA5W .o 55
heparin sodium (porcine)-dextrose iv
sol 20000 unit/500mI-5%............. 55
heparin sodium (porcine)-dextrose iv
sol 25000 unit/500ml-5%............. 55
hepatamine...........c.ccooeviiiiiiiiinnnnnn. 62
HEP SOD/NACL INJ 25000UNT ......... 55
HETLIOZ ..o 38
HIBERIX ..oviiiiiiii e 59
HUMIRA ... e 57
HUMIRA PEDIA INJ CROHNS............ 57
HUMIRA PEDIATRIC CROHNS D........ 57
HUMIRA PEN ....coiiiiiiiiiiie e 57
HUMIRA PEN-CD/UC/HS START........ 57
HUMIRA PEN KIT PS/UV .......ccccvvveee. 57
HUMIRA PEN-PS/UV STARTER.......... 57
HUMULIN R U-500 (CONCENTR........ 43
HUMULIN R U-500 KWIKPEN............ 43

hydralazine hcl ...............ccooiivvinnne. 28
hydrochlorothiazide ........................ 27
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml ......ccooiiiiiiiii 8
hydrocodone-acetaminophen tab 10-
325 MG e 8
hydrocodone-acetaminophen tab 5-325
727 8
hydrocodone-acetaminophen tab 7.5-
325 MGt e 8
hydrocodone-ibuprofen tab 7.5-200 mg
.................................................. 8
hydrocortisone...............cccoviievinnn. 49
hydrocortisone (intrarectal) ............. 52
hydrocortisone (topical) .................. 69
hydromorphone hcl .......................... 8
hydroxychloroquine sulfate.............. 57
hydroxyurea............ccooviiiiiiiiinnnnnnn. 18
hydroxyzine hcl .............cccooiinennn . 65
hydroxyzine pamoate ..................... 65
HYSINGLA ER ..o 7
I
ibandronate sodium........................ 44
IBRANCE......iiii it 19
IDU oo i s 7
Ibuprofen.......cc.ovoiiiiii i 7
icatibant acetate ..............ccciiiiinnnn 56
ICLUSIG .o e 19
IDHIFA e 19
ILEVRO ..ot 63
imatinib mesylate.................ccoeeen.. 19
IMBRUVICA.....ci i 19, 20
imipenem-cilastatin intravenous for
SoIN 250 Mg .....ocovvviiiiiiiiiiiiiis 9
imipenem-cilastatin intravenous for
SolIn 500 MG ....ccooviviiiiiiiiiiiie 10
imipramine hcl...............oooiiininne. 33
iIMiquimod......c.c.cooeviiiii i aeees 69
IMOVAX RABIES (H.D.C.V.) ...ccvuten 59
g l0r= = = 45
INCRELEX ..viiiiiiiii e 50
INCRUSE ELLIPTA ..o 64
indapamide .........ccciiieiiiiiiiiiinnnnn 27
INFANRIX INJ oo cieeas 59
INGREZZA ...t 39
INGREZZA CAP 40-80MG ................ 39
INLYTA e 20



INREBIC ....ccviiiiiiiiiiiiens 20

INSULIN SAFETY NEEDLES.............. 43

INSULIN SYRINGES:
BD/ULTIMED/ALLISON/TRIVIDIA/MH

o 43
INTELENCE ...ooiiiiiiiiiiiciee e 12
INTRALIPID ..cvvviei i v vvieeenaaees 62
INTRON A i e 58
INErovale .........cooie i 45
INVEGA SUSTENNA ..., 36
INVEGA TRINZA... .o, 36
INVIRASE ... eeees 12
IPOL INJ INACTIVE....ccviiiiiieeienn, 59
ipratropium-albuterol nebu soln 0.5-

2.5(3) mg/3ml.........ccccoiiiiiiiiinnnn. 64
ipratropium bromide....................... 64
ipratropium bromide (nasal) ............ 64
irbesartan .........cooeviiiiiiiiii i, 24
irbesartan-hydrochlorothiazide tab

150-12.5MQG .cccvviiiiiiiiiiiiiiee 23
irbesartan-hydrochlorothiazide tab

300-12.5mg ...ccccvvviiiiiiiii, 23
IRESSA...ii e 20
ISENTRESS ... 12
ISENTRESS HD ..o, 12
ISIDIOOM .. 45
ISOLYTE-P INJ /D5W ...t 60
ISOLYTE-S INJ..ccviiiiiiiiiie e 60
ISONIAZIA ..cvvviiiiiiii i 13
isosorbide dinitrate......................... 28
isosorbide mononitrate ................... 28
ISOtretinoiN........ccooeviiiiiiiii i, 67
ISTALOL ot 64
itraconazole .........cccccviiiiiiiiiiiiinnnnn, 11
IVEIrMECEiN ... 10
IXIARO INJ it naeas 59
J
JADENU SPRINKLE .....cccovviviiiiiinennns 44
JAKAFL e 20
JANtOVEN ..cvvvviiii i 55
JANUMET TAB 50-1000.........cccvveeens 41
JANUMET TAB 50-500MG ................ 41
JANUMET XR TAB 100-1000............. 41
JANUMET XR TAB 50-1000 .............. 41
JANUMET XR TAB 50-500MG............ 41
JANUVIA .. 41
JARDIANCE ... 41

Jasmiel ......ccooieeiiiiiiiii e 45

JENTADUETO TAB 2.5-1000............. 42
JENTADUETO TAB 2.5-500 .............. 41
JENTADUETO TAB 2.5-850 .............. 42
JENTADUETO TAB XR 2.5-1000MG ...42
JENTADUETO TAB XR 5-1000MG ...... 42
=] 48
JOIESSA .. e 45
JUIEDEN ... 45
JULUCA TAB 50-25MG .....cccvviivinnenn 13
junel 1/20......ccoviviiiiiiiiiiiiiiiniinenns 45
junel 1.5/30 .....c.ccooiiiiiiiiiiiiiiiiens 45
junel fe 1/20 .......ooviiiiiiiiiiiiiiiiiinns 46
junel fe 1.5/30........cccciiiiiiiiiiniiinnnn. 46
JUXTAPID .o 25
K
KALETRA TAB 100-25MG................. 13
KALETRA TAB 200-50MG................. 13
KALYDECO ...cviiiiiiieiievie e 66
Kariva.....ooooiiiiiiii i i nas 46
KCL/D5W/NACL INJ 0.15/0.2........... 60
KCL/D5W/NACL INJ 0.3/0.9%.......... 60
kcl 10 meqg/I (0.075%) in dextrose 5%
& nacl 0.45% inj .......ccvvviinniinnnns 60
kcl 20 meq/Il (0.15%) in dextrose 5% &
nacl 0.2% iNj....ccoooviieiiiiiniiinnnns 60
kcl 20 meqg/l (0.15%) in dextrose 5% &
nacl 0.45% iNj .......cccoovvieiiinniinnnns 60
kcl 20 meqg/Il (0.15%) in dextrose 5% &
nacl 0.9% iNj....cccoocvvieiiiiiiiinnnnns 60
kcl 20 meqg/Il (0.15%) in nacl 0.45% inj
................................................ 60
kcl 20 meqg/Il (0.15%) in nacl 0.9% inj
................................................ 60
kcl 30 megq/l (0.224%) in dextrose 5%
& nacl 0.45% inj ......coovviieiiiinnnnns 60
kcl 40 meqg/l (0.3%) in dextrose 5% &
nacl 0.45% inj .........cccoviieiiiinnnnns 60
kcl 40 meqg/Il (0.3%) in nacl 0.9% inj 60
Kelnor 1/35 ...ovniiiiiiiiiiiiiii i 46
kelnor 1/50 ......covvvviiiiiiiiiiiiiiiiiiinnns 46
ketoconazole ..........cccoeviiiiiiiiiinninnn, 11
ketoconazole (topical)..................... 68
ketorolac tromethamine (ophth)....... 63
KINRIX INJ. oo 59
KIONEX .« ittt eaes 44
KISQALI ..o 20



KISQALI 200 PAK FEMARA............... 18
KISQALI 400 PAK FEMARA............... 18
KISQALI 600 PAK FEMARA............... 18
KIOr-CON ..o 61
Klor-con 10 .......ovvvviiiiiiiiiiiiiiiiinnens 61
KIOr-con 8 ....iiiiiiiiiii i 61
Klor-con mi10...........ccciiiiiiiiiinnnnnns. 61
Klor-con mi15......cvvvviiiiiiiiiiiiiiiiinnnns 61
Klor-con m20............ccoiiiiiiiiiinnnnnnn. 61
klor-con sprinkle ................c.cceeeviii 61
KORLYM . i e nnnneeeas 50
KUIVEIO v 46
KUVAN Lo rieee s s vnnaeees 50
L
labetalol AcCl..........ovvvvviiiiiiiiiiiiiiiinns 26
lactated ringer's solution ................. 60
lactic acid (ammonium lactate) ........ 69
18CEUIOSE ..cii i 53
lactulose (encephalopathy).............. 53
lamivuding .........oovvviiiiiiiiiiiiiien, 12
lamivudine (RbV)........ccccvviiiiininn. 14
lamivudine-zidovudine tab 150-300 mg
................................................ 13
1amotriging.........c.coviiiiiiiiiiiininee, 30
lansoprazole............cccoeviiiiiiiiiininnn. 54
1arin 1/20.......iiiiii i iiineeens 46
181N 1.5/30 ....ccciiiiiiiiiiiiiiiiiiinnnnss 46
larin fe 1/20 ......cevvviiiiiiiiiiiiiiiiiinnnns 46
larin fe 1.5/30 .....ovvvvvvvviiiiiiiiiiiiiinns 46
=18 R 1= 46
LASTACAFT .ot e e vnaaeeeas 63
1atanoprost ..o 64
LATUDA e s s nnnaeeeas 36
JEENG ...t 46
leflunomide .......c..ovvvvviiiiiiiiiiiiiiiiinns 57
LENVIMA 10 MG DAILY DOSE .......... 20
LENVIMA 12MG DAILY DOSE ........... 20
LENVIMA 20 MG DAILY DOSE .......... 20
LENVIMA 4 MG DAILY DOSE ............ 20
LENVIMA 8 MG DAILY DOSE ............ 20
LENVIMA CAP 14 MG ....ccvvvviiiiinenns 20
LENVIMA CAP 18 MG .....cvvvvviiiinennns 20
LENVIMA CAP 24 MG .....covvvvvviinnennns 20
[E€SSING ...ttt 46
[€Er0Z0IE ... 18
leucovorin calcium..............cccviiiinns 22
LEUKERAN ..oiiiiiiiii i vviineeeens 17

leuprolide acetate ................cccvvnnee. 18

levalbuterol tartrate ....................... 65
LEVEMIR ....coiiiiiiiii e 43
LEVEMIR FLEXTOUCH .........ccevvuennn. 43
levetiracetam ..........cccoieeeiiiiiiinnnnnn. 30
levetiracetam in sodium chloride iv soln
1000 mg/100ml ..........cccvveiinnnnnn. 30
levetiracetam in sodium chloride iv soln
1500 mg/100ml ..........ccovvvinninnnn. 30
levetiracetam in sodium chloride iv soln
500 mg/100ml..........ccoceiiiiiiinnnns 30
levobunolol hcl .........cccoooiiiiiiinnnne. 64
levocarnitine (metabolic modifiers) ...50
levocetirizine dihydrochloride........... 65
levofloxacin ..........cccceeiiiiiiiinennnn, 15
levofloxacin in d5w iv soln 250
mg/50ml.......ccocoieiiiiiiiiiiiiiiiias 15
levofloxacin in d5w iv soln 500
mg/100ml ........cccceviiiiiiiiiiiiiiinnen, 15
levofloxacin in d5w iv soln 750
mg/150ml .........cccoviiiiiiiiiiiiis 15
levonest.........cooiiii i 46
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 mg................. 46
levonorgestrel & ethinyl estradiol tab
0.15mg-30 MCg ....ccovvvvviiiiinnnnnnn. 46
levonorgestrel & ethinyl estradiol tab
0.1 Mg-20MCG ..vvviiiiinieiiiiiinnnnnnnn 46
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ..... 46
levora 0.15/30-28 ........ciiiiiiiiiinnnnn, 46
JEVO-T e 51
levothyroxine sodium ..................... 51
1€VOXYI . 51
LEXIVA e 12
lidocaing ..o 69
lidocaine hcl ........c.coovviiiiiiiiiiinnnnn, 69
lidocaine hcl (local anesth.) ............... 9
lidocaine hcl (mouth-throat) ............ 70
lidocaine-prilocaine cream 2.5-2.5% .69
THHIOW ..o 46
liN€zolid .....oovvvii i 10
linezolid in sodium chloride iv soln 600
mg/300mi-0.9% ...........ccviuviinnnns 10
LINZESS ..o 53
liothyronine sodium ........................ 51
lISINOPHl..vvveee it 23



lisinopril & hydrochlorothiazide tab 10-

12.5mg...ccccveiiiiiiii 22
lisinopril & hydrochlorothiazide tab 20-
12.5mMQG...cciiiiiiiiiiiiii 22
lisinopril & hydrochlorothiazide tab 20-
25mg....cc 22
LITHIUM . 39
lithium carbonate..............cccvvvnnn. 39
LOKELMA ..o e 44
LONSURF TAB 15-6.14........ccccvvvnee. 18
LONSURF TAB 20-8.19.......cccvviuvennn 18
loperamide hcl...........cccocoivviiiinnnn. 53
lopinavir-ritonavir soln 400-100
mg/5ml (80-20 mg/ml)................ 13
10pre€za .....oovvvviiiiiiiiiiiiii i 48
lorazepam.......ccccceeviiiiiiiiiiiiiiiean, 29
lorazepam intensol ......................... 29
LORBRENA ...t 20
[OFCEE ... 8
lorcet hd.......ccoviiiiiiiiiiiiiiiiiiie e 8
lorcet plus......c.oovvvviiiiiiiiiiiiiiieien 8
[OrYNG.. .. 46
losartan potassium ...............cccoueeen. 24

losartan potassium &
hydrochlorothiazide tab 100-12.5 mg

losartan potassium &
hydrochlorothiazide tab 100-25 mg24

losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

................................................ 23
LOTEMAX .o e enaee e 63
lovastatin...........ccooviiiiiiiiii i, 25
low-ogestrel .........ccoccvviiiiiiiiiinnnnnn. 46
loxapine succinate................ccoevuuns. 36
LUMIGAN .. enaee e 64
LUPRON DEPOT (1-MONTH)............. 18
LUPRON DEPOT (3-MONTH)............. 18
U =] = 46
LYNPARZA. ... 20
LYRICA CR .ot 39
LYSODREN ... 18
774 46
M
magnesium sulfate.............cccveevnnn. 60
MAGNESIUM SULFATE ......ccoevvinnennn 60

magnesium sulfate in dextrose 5% iv

soln 1 gm/100ml..............coevvnenn. 60
malathion ............cccooiiiiiii i, 70
maprotiline hcl................ccoiievinnn. 33
MAarliSSa......cooeuiiiiiiiii it iiennnes 46
MARPLAN ..o 33
MATULANE ... 18
MAVYRET TAB 100-40MG ................ 14
meclizine Acl ..o, 52
medroxyprogesterone acetate.......... 51
medroxyprogesterone acetate

(contraceptive) ......coeevviiiiinnniiinns 46
mefloquine hcl............c..coovviiiinnnnne. 11
megestrol acetate..................... 18, 51
megestrol acetate (appetite) ........... 51
MEKINIST ..ot 20
MEKTOVI ..o 20
MEIOXICAM «..oiiii i i eaaas 7
memantine hcl.................cccoovvinnnn. 32
MENACTRA IN] ..ciiiiiiiiivi e 59
MENVEO INJ ..o 59
Mercaptopuring ..........coeeeviiviinenenss 17
ppl=lge) =] g1=] 1 o FE 10
mesalaming .........cc.ccciiieeviiiinnn. 52, 53
mesalamine w/ cleanser.................. 53
MESNEX. ..ot 22
metadate er ........ccciiiiiiiiiiiiiie 38
metformin Acl..............ccoviiviiiiinnn. 42
methadone hcl ...........c.cooviiiiiiiinnnn. 7
methadone hcl intensol..................... 7
methazolamide ....................ccevinne. 27
methenamine hippurate................... 10
methimazole ...........ccccoiiiiiiinnnnnn. 51
methotrexate sodium ................ 17, 57
methyldopa ..........cccooeiiiiiiiiiiinnnnn. 28
methylphenidate hcl ....................... 38
methylprednisolone ........................ 49
methylprednisolone acetate............. 49
methylprednisolone sod succ ........... 49
metoclopramide hcl ........................ 52
metolazone .........ocoviiiiiiiiiiiii 27
metoprolol & hydrochlorothiazide tab

100-25 MG .ccciiiiiiiiiiiiiiiiiiiiiiieean, 26
metoprolol & hydrochlorothiazide tab

100-50 M@ ..ceveeiiiiiiiiiiiieas 26
metoprolol & hydrochlorothiazide tab

50-25mM@G...cccciiiiiiiiiiii 26



metoprolol succinate ...................... 26
metoprolol tartrate................coovn. 26
metronidazole..............c.ccoeiiiiininnn. 10
metronidazole (topical).............. 69, 70
metronidazole in nacl 0.79% iv soln
500 mg/100ml..........ccccvviiiiinnnnn. 10
metronidazole vaginal..................... 55
MG SO4/D5W INJ 10MG/ML............. 60
micafungin sodium ............ccccueeeinns. 11
microgestin 1/20...........cccceeviiiiinnnnn. 46
microgestin 1.5/30..........c.cccvvivvnnnn. 46
microgestin fe .......ccooviiiiiiiiiiiiinnn, 46
microgestin fe 1.5/30 ..................... 46
midodrine hcl ...........ccooiiiiiiiiiinn.. 28
miglustat ........cc.oooiiiiiiiiiii i 50
INUT oo e 46
IMIMVEY et ennnnneeens 48
MINIEraN ....ccoouiiiii e 28
minocycline hcl ..., 17
minoxXidil...........coooeiiiiiiiiiiiiiiiineen, 28
MIrtazapine .......ccooeviiiiiiineniiniinnenns 33
MISOProStol .......ccvvviiiiiiiiiiiiiieaan, 53
MITIGARE ... 7
M-M-RITINJ .o 59
M-NATAL PLUS TAB .....oovivviiiiiieenee 61
moexipril ACl ........cc.coiieiiiiiiiiiiea, 23
molindone hcl ..., 36
mometasone furoate ...................... 69
mondoxyne Nl........c.ccceeviiiiiiinnnnnn. 17
mono-linyah .............ccoeiiiiiiiinnnnn. 46
montelukast sodium ....................... 65
morphine sulfate...............cooviunn. 7,8
MORPHINE SULFATE........cccovviiineenn. 8
MOVANTIK .o 53
moxifloxacin hcl (ophth) ................. 62
MULTAQ . .ttt enneeees 24
IMUPIFOCIN .iiiiiiiiesanennnnnnns 67
mycophenolate mofetil.................... 58
mycophenolate sodium ................... 58
IMYOFISAN ..iiiieeiieanannnns 67
MYRBETRIQ.....icviiiiiiiiiiiiie e 54
N
nabumetone..........c.ccoeii i 7
nafcillin sodium................coociieinn. 16
NAFCILLIN SODIUM.......covviviviinenn 16
nalbuphine hcl.............c.ccooiiiiiiinnnn. 8
naloxone ACl.............cccoeviiiiiiinnnnnn. 40

naltrexone NcCl.........ccooviiiiiiiiiiiniennn. 40

NAMZARIC CAP 14-10MG................. 32
NAMZARIC CAP 21-10MG................ 32
NAMZARIC CAP 28-10MG................ 32
NAMZARIC CAP 7-10MG.......cvvevvennns 32
NAMZARIC CAP PACK .....ccvviiiiinnannn, 32
[pF=] 0] g0) (=] o 7
NAProXen dr.......coeuviiiiiiiiiiinenninenns 7
NARCAN ... ninee e 40
NATACYN .o 62
nateglinide ............cccoooviiiiiiiiiinnnnn, 42
NATPARA ... 44
NAYZILAM ..o i einee e 31
necon 0.5/35-28 .......cvvvviiiiiiiiiiiinnn, 46
nefazodone hcl .............coooiiviiiinnnn. 33

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin 62

neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml ..62

neomycin-polymyxin-dexamethasone

ophth oint 0.1% ........ccoovvvviiinnnnnns 62
neomycin-polymyxin-dexamethasone
ophth susp 0.1%.........ccccvviiinnnnn. 62

neomycin-polymyxin-hc otic soln 1% 70
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1% ............ 70
neomycin sulfate....................oo.ouee. 10
NEPHRAMINE INJ 5.4%........ccvvuvnnn. 62
NERLYNX ..ot 20
NEUPRO.....oiiiiiici e 35
NEVIFaPINE . ....ciiiiiiii i iaiinanenns 12
NEXAVAR ..o 20
niacin (antihyperlipidemic) .............. 25
NICOTROL INHALER ......ccceviiiinnnnn. 40
NICOTROL NS....coiiiiiiiiiiiiieceea 41
nifediping..........ccooviiii i 27
NUKKI e 46
nilutamide............ccoieiiiiiiiiiiininne, 18
NIMOdIPINE .......ocveiiiiii i iianees 27
NINLARO ..ot ee e 20
NItISINONE .. v eeaiiinianes 50
NITRO-BID...c.oviiiiiiiiiiiieii e 28
nitrofurantoin macrocrystal ............. 10
nitrofurantoin monohyd macro......... 10
NitroglyCerin .......cccoviiii i, 28
NIiZatiding .......c.oovieiiiiiii i 52
NOra-be .......covviiiiiiiiiiii i 46



norethindrone (contraceptive).......... 46
norethindrone ace & ethinyl estradiol-fe

tab1 mg-20mcg .....ccoovvvinvinnnnnn. 47
norethindrone ace & ethinyl estradiol
tab 1.5 mg-30 mcg..........c.cccunnnn. 47
norethindrone ace & ethinyl estradiol
tab1 mg-20mcg ......coovvvinvinnnnnn. 46
norethindrone acetate..................... 51
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5 mcg..................... 48
norethindrone acetate-ethinyl estradiol
tab1 mg-5mcg......cccvvvviiniininnnnn. 48
norgestimate & ethinyl estradiol tab
0.25mg-35mcg .....ccoovvviiiiinnnnnnns 47
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg ...... 47
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg ...... 47
NOFIYFOC .. v 47
NORMOSOL -M INJ /D5W .......ccvvvee. 60
NORMOSOL -RINJ ..coviiiiiiieiieeaee 60
NORPACE CR ..ccvviiiiiiiicie e e e 24
NORTHERA. ... 28
nortrel 0.5/35 (28)....ccvvviiiiiiiinnnnn. 47
nortrel 1/35 (21) ccvvviiviiiiiiiiiiinnnnn, 47
nortrel 1/35 (28) ccovvviiviiiiiiiiininnnnn. 47
NOIErEl 7/7/7 «uiiiiiiiiiiiiiiiiiininernnnnnss 47
nortriptyline hcl ...............cooviievnnn. 33
NORVIR ...t e 12
NOVOLIN INJ 70/30 ..ccevvvvvineiinenee, 43
NOVOLIN INJ 70/30 FP .....cccvvinvnnnn. 43
NOVOLIN N vt e 43
NOVOLIN N FLEXPEN .........cccvvvennen. 43
NOVOLIN R ...t 43
NOVOLIN R FLEXPEN .......ccccevvvnne. 43
NOVOLOG ..cccvi v cee e 43
NOVOLOG FLEXPEN........ccovcvvvivennnn. 43
NOVOLOG MIX INJ 70/30.........cvvee. 43
NOVOLOG MIX INJ FLEXPEN ............ 43
NOVOLOG PENFILL.....covvvvviieinannne, 43
NOXAFIL ..viiiiiiiiii i 11
NUBEQA ... e 18
NUEDEXTA CAP 20-10MG................ 39
NULYTELY SOL FLAV PKS ........c.....e. 53
NUPLAZID ..o ees 36
NUTRILIPID....cccvviiiiiiii i 62
10072z 1 12 o 68

NYMALIZE .....coiiiiii i 27
NYSEAtiN ... e 11
nystatin (mouth-throat) .................. 70
nystatin (topical) ..........ccooiiiiiinnn. . 68
NYSEOPD .. 68
o

(0ol =] | = 47
OCTAGAM .. i 58
octreotide acetate ................cceeeennn. 50
ODEFSEY TAB...cvv i 13
ODOMZO .. iii i i 20
OFEV it aee 66
ofloxacin (ophth) ...........ccoviiiiiinnnn. 62
ofloxacin (OtiC) ........ccooviiiiiiiiinninnnn. 70
0lanzapine ........cccooviiiiiiiiiiiiinnnens 36
olmesartan medoxomil.................... 24

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg .24

olopatadine hcl ...............ccooiiiiiiinnn. 63
OMeEPrazole ........coovviviiiiiiiiiinnnnnns, 54
OMNIPOD KIT STARTER ........ccvvuvenns 43
OMNIPOD MIS 5 PACK .....ccvvivvinnns 43
oNdansetron ........occviiie i, 52
ondansetron Acl ..............ccccciivinnn. 52
ONE VITE TAB 1MG PLUS................. 61
OPSUMIT i naeas 28
ORKAMBI GRA 100-125 .......ccvviinens 66
ORKAMBI GRA 150-188 ..........ccuvtus 66
ORKAMBI TAB 100-125......ccccvviuvenns 66
ORKAMBI TAB 200-125.......ccccvvvnvenns 66
OrSytRia ....oovvviiii i 47
oseltamivir phosphate..................... 14
OSPHENA. ... 50
oxandrolone .............cccoeeeiiiiiiiinnnnnn 41
0XCarbazepine .........ccoeviieiiiinninnns. 31
oxybutynin chloride ........................ 54
oxycodone hcl ..........coovviiiiiiinniiinnnn. 8
oxycodone w/ acetaminophen tab 10-
325 M. 8
oxycodone w/ acetaminophen tab 2.5-
325 MG e 8



oxycodone w/ acetaminophen tab 5-

325 MG e 8
oxycodone w/ acetaminophen tab 7.5-
325 M. e 8
OZEMPIC (0.25 OR 0.5MG/DOSE) ....42
OZEMPIC (1MG/DOSE) ...ovvvvviniinnnnns 42
P
o= L00=] g0 ) o 1= 24
paliperidone ..........cccoiiiiiiiiiiiiienns 36
pamidronate disodium .................... 44
PAMIDRONATE DISODIUM............... 44
pantoprazole sodium ...................... 54
PANZYGA ..o e 58
paricalcitol .............cccoiiiiiiiiiiiinnn, 51
0= 0= G 70
paromomycin sulfate ...................... 10
paroxetine hcl.............ccooiiiiiinnnnnn 33
PASER ..o e 13
PAXIL ot 33
PAZEO ...ii i e 63
PEDIARIX INJ O.5ML....c.ccevviiinnnnnn. 59
PEDVAX HIB...oooviiieiiicieeie e 59
peg 3350-kcl-na bicarb-nacl-na sulfate
forsoln 236 gm ........ccccovviiiinnnnn. 53
peg 3350-kcl-sod bicarb-nacl for soln
] 0 | o o 53
PEGANONE.......coviiiiiiiiii e 31
PEGASYS ..o 14
PEGASYS PROCLICK ....cccvviivieiiinennns 14
PEMAZYRE ..ccoviiiiiiiiciee e 20
PEN GK/DEXTR INJ 40000/ML.......... 16
PEN GK/DEXTR INJ 60000/ML.......... 16
penicillamine ..............ccoeiiiiiiiinnnn. 44
penicillin g potassium ..................... 16
PENICILLIN G PROCAINE................. 16
penicillin g sodium ...............c.coeeen. 16
penicillin v potassium ..................... 16

PEN NEEDLES:
NOVO/BD/ULTIMED/OWEN/TRIVIDIA

................................................ 43
PENTACEL IN] ..oiiiiiiiiiiiie e 59
pentamidine isethionate inh............. 10
pentamidine isethionate inj ............. 10
pentoxifylline..............ccooiiiiiiinnnnn. 56
perindopril erbumine ...................... 23
PEriogard ........cocuiiiiiiiiii i 70
PErMELAriN . ...c.c.oovviiii i, 70

perphenazine............c.ccveeiiiiieiinnnnns 36

PERSERIS ...t 36
PFIZEIPEN ... 16
phenelzine sulfate .......................... 33
phenobarbital ...............cccccovviiinnnn. 31
phenobarbital sodium ..................... 31
PHENYTEK. ..o 31
phenytoin ........ccooviiiiiiiiiiiii e 31
phenytoin sodium ...............cccoeiuenn. 31
phenytoin sodium extended............. 31
PhIlitR ... 47
PHOSPHOLINE IODIDE.................... 64
PICATO .ttt ree e 70
PIFELTRO ...ciiiiiii i nee s 12
pilocarpine hcl .............ccoiiiiiiiinnnn. 64
pilocarpine hcl (oral)....................... 70
PIMOZIdE ..ot 36
o)1 110 g=T= B 47
pindolol ........cccoiiiiiiii 26
pioglitazone hcl.............c..ccoviviinnnns 42
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ............... 17
piperacillin sod-tazobactam sod for inj
13.5gm (12-1.5gm)....cc.cccvvnvnnnn. 17
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm)................... 17
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) .....c..ccoiiinnnnn 17
piperacillin sod-tazobactam sod for inj
40.5 gm (36-4.5gm)......ccc.ccvennnn 17
PIQRAY 200MG DAILY DOSE............ 20
PIQRAY 250MG TAB DOSE............... 20
PIQRAY 300MG DAILY DOSE............ 20
pirmella 1/35......c.ccooviiiiiiiiiiiiiiinnn. 47
PLASMA-LYTE INJ -148 .........cccuteee. 60
PLASMA-LYTE INJ -A. .o, 60
plenamine.............cooeiiiiiiiiiie i 62
PLENVU SOL...coiiiiiiiiiiiini e 53
PNV FOLIC AC TAB + IRON.............. 61
POAOfilOX .. ciuiii it e 70
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% ...........ovvvvvnnn 63
POMALYST .o 18
POrtia-28 ....c.ovviiiiiii e 47
pOSaconazole.........ccoeviiiiiiiiniiinnnnn 11
potassium chloride.................... 60, 61
POTASSIUM CHLORIDE...........cveunus 61



potassium chloride 20 megqg/I (0.15%)

in dextrose 5% inj................coeen 61
potassium chloride microencapsulated

Crystals €r......cccoveviiiiiiiiiiiiiinennns 61
potassium citrate (alkalinizer).......... 54
PRADAXA ..o aaes 55
PRALUENT ..t 25
pramipexole dihydrochloride............ 35
prasugrel hcl .........cccooiiiiiiiiiiiinnns 56
pravastatin sodium......................... 25
praziquantel ...........ccoieiiiiiiiiiienn. 10
prazosin Acl............ccoiiiiiiiii i, 23
prednisolone .........cocviiiiiiiiii i 49
prednisolone acetate (ophth)........... 63
PREDNISOLONE SODIUM PHOSP....... 63
prednisolone sodium phosphate ....... 49
PredniSONE .....ovuvv it i naineenn 49
PREDNISONE INTENSOL ................. 49
pregabalin...........cccooeeiiiiiiiiiiiiii, 31
PREMASOL SOL 10% ...c.vvvviviviinnennn 62
PRENATAL TAB 27-1MG .........cvvnee. 61
PRENATAL TAB PLUS ........cccvvieennee 61
PRENATAL VIT TAB LOW IRON.......... 61
prevalite .......coviiiiiiiiiii i, 25
Previfem ..o i 47
PREZCOBIX TAB 800-150................ 13
PREZISTA .o 12
PRIFTIN ot 13
primaquine phosphate .................... 11
PRIMAQUINE PHOSPHATE ............... 11
PrimidonNe .......cccoviiiiiiiiiiiiiinineens 31
PRIVIGEN ...ccoviiiiiiiici e 58
Probenecid.........cc.cviiiiiiiiiiiiie i 7
PROCALAMINE INJ 3% ....cvvvvvvvinnnnnns 62
prochlorperazing ............c.ccoeviinennnn 52
prochlorperazine edisylate............... 52
prochlorperazine maleate................. 52
PROCRIT ..viiiiiiiiiiiee v eiaeas 55, 56
procto-med AC........ccovvviiiiiiiiiinnnns 70
Procto-pak ......ccovviiiiiiiiiiiiiiiiiiiiaan, 70
ProctosSol RC ......covvviiiiiiiiiiiiiiiienn, 70
proctozone-hc .......cocvviiiiiiiiiinnnnnn 70
PROGRAF ...t 58
PROLASTIN-C..ccvvviiiiiiiie e ciee e 66
PROLENSA ...t 63
PROLIA .. i 44
PROMACTA. .. 56

promethazine hcl ...............coovvinnnn. 52
propafenone hcl..............cccoveviiinnnn. 24
proparacaine hcl ................ccovvinenn. 64
propranolol hcl................c.ccoeeviinnnn. 26
propylthiouracil ...................cccoviuenn. 51
PROQUAD INJ..iiiiiiiiiiiiiiiiiie e 59
PROSOL INJ 20% ...vvviiniiiinenninnennns 62
protriptyline hcl .............ccccooviinnnn. 33
PULMICORT FLEXHALER.................. 67
PULMOZYME......coiiiiiiiiiiiiieniea e 66
PURIXAN. ..ttt 17
pyrazinamide..............cccoeiiiiiiiiinnnn. 13
pyridostigmine bromide .................. 39
Q
QINLOCK ..iiiiiii i eaaeas 20
QUADRACEL INJ..cviiiiiii e 59
quetiapine fumarate ................c...... 36
quinapril ACl .........c.coviiiiiiiiiiiiiane, 23
quinapril-hydrochlorothiazide tab 10-
I2.5 MG 22
quinapril-hydrochlorothiazide tab 20-
12.5mMQG..ccciiiiiiiiiii 22
quinapril-hydrochlorothiazide tab 20-25
0 T 22
quinidine sulfate ..................ccovuee. 24
quinine sulfate...........ccccieiiiiiiiinnnn. 11
R
RABAVERT INJ...ciiiiiiiiici e 59
raloxifene hcl............cociiiiiiininnnn. 50
= Ta] o) o | 23
ranolazing ..........coovviiiiiiiiiiiiennnes 28
rasagiline mesylate ........................ 35
RAYALDEE......cccoi i 51
FECHPSEN v nnes 47
RECOMBIVAX HB ...covvvvviiiiiiiceea 59
= O I Y 70
REGRANEX ...c.iiiiiiii i 70
RELENZA DISKHALER ............c.cee.eee. 14
RELISTOR ..ot eee e 53
repaglinide ..........ccccoveeiiiiiiiiiiiinann, 42
RESTASIS ..o 64
RESTASIS MULTIDOSE............ccveu.s 64
RETEVMO...ciiiiiiiiiciii e 20
REVLIMID ..o 18
REXULTI .o 36
REYATAZ oo 12
RHOPRESSA ... e 64



ribavirin (hepatitis C) ...................... 14

rifabutin..........cooooeiiiii i 13
FIfampin ....coooi i 13
FIlUZOIE ... e 39
rimantadine hydrochloride............... 14
RINVOQ ... 57
RISPERDAL CONSTA....cccivvviiiinenns 37
FISPEridone........covvviiiiiiiiiiiiiieaan, 37
FIEONAVIE .. 12
rivastigmine tartrate....................... 32
rizatriptan benzoate ....................... 39
ropinirole hydrochloride .................. 35
FOSAdaNn .....vvviiiiiiii i 70
rosuvastatin calcium....................... 25
ROTARIX SUS....cciiiiie e 59
ROTATEQ SOL ..o 59
g0 V=T=] o) = 31
ROZLYTREK.....i i 20
RUBRACA . .. e 20
RYBELSUS......o i 42
RYDAPT i i 20
S
SANDIMMUNE.......ccciiviiiie e 58
SANTYL teviiiiiii i i e aeas 70
SAPHRIS....ccii i 37
SCOPOIAMINE ... i 52
SECUADO .. 37
selegiline hcl ........covviiiiiiiiiiinnnn. 35
selenium sulfide.............cccooiiiinnnn. 68
SELZENTRY .. 12
SEREVENT DISKUS........cciiiiieviinnee, 65
sertraline hcl ..........ccooveiiiiiiiiinnn, 33
Setlakin .....coooiiiiiiiii 47
sevelamer carbonate ...................... 50
sharobel .......c..coviviiiiiiiiiiiiiiiiiee, 47
SHINGRIX ..o 59
SIGNIFOR .. 50
sildenafil citrate (pulmonary
hypertension) .........cccoeiviiiiiinnnnns 29
silver sulfadiazine........................... 67
SIMBRINZA SUS 1-0.2% ......cvvvnnnnnn. 64
SIMIYa o i 47
Simvastatin .......cooeiiiiiiiiii 25
SIFOIIMUS .. e 58
SIRTURO ..o i e 13
SIVEXTRO ..o 10
SKYRIZI.... oo 57

sodium chloride ..............ccooiiiiiiinns 61
sodium chloride (gu irrigant) ........... 70
sodium fluoride chew; tab; 1.1 (0.5 f)
mg/ml soln......cooviviiiiiiiii 61
sodium phenylbutyrate ................... 50
sodium polystyrene sulfonate .......... 44
sodium polystyrene sulfonate powder
................................................ 44
solifenacin succinate....................... 54
SOLIQUA INJ 100/33...ciiiiiiiiiiiinenns 43
SOLTAMOX . iiiiiiiiiiiii it i eaaeas 18
SOLU-CORTEF ..oiivviiiiiiiciiiiciaeas 49
SOMATULINE DEPOT ...cvviiviiiieinenns 50
SOMAVERT ...ciitiiieiiicie i i eaaeas 50
(o) g 1 1= 25
sotalol RCl .....c.ovvviiii i i 25
sotalol hcl (afib/afl) ..........ccoeviinnnn 25
Spironolactone ...........cooevviiiiiiinnnnns 23
spironolactone & hydrochlorothiazide
tab 25-25mMg .....ccviiiiiiiiiiiiiiiaan 27
SPFINEEC 28 niieeens 47
SPRITAM ..t 31
SPRYCEL...iviiiiii i 20
DS it 44
L 0] 1) 72 47
L 68
Stavudinge........ccooeeiiiiiiiii i 12
STELARA. ...t 57
STIMATE ...t i 50
STIVARGA. ..ot i 20
streptomycin sulfate....................... 10
STRIBILD TAB ..iiiviiiiiiiiiiieiiaeinaens 13
Subvenite.......cooviiiiiiiii 31
sucralfate........cccooveiiiiiiiiiiii 53
sulfacetamide sodium (acne) ........... 67
sulfacetamide sodium (ophth).......... 63
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)% .......... 62
SULFADIAZINE ...c.oviiiiiiiiciieiiaens 10
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml......c.c.ccoviiiiniiinnnns 10
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml............cccoiiiinnnn. 10
sulfamethoxazole-trimethoprim tab
400-80 MG .cooviiiiiiiiiiiiiee e 10
sulfamethoxazole-trimethoprim tab
800-160 MG ...ccvviiiiiiiiiiiiiiiiinens 10



SULFAMYLON ...coviiiiiiiiiinnens 68

sulfasalazing........coooevvvviiiiiiiiiiiiiinns 53
SUIINAAC. ...t eeeeeeees 7
SuUMatriptan ........cooeviiiiiiiiniiiiineenns 39
sumatriptan succinate..................... 39
SUPREP BOWEL SOL PREP KIT ......... 53
SUTENT ottt 21
SYEUA .« e 47
SYLATRON iiiiiiiiiiii i eeeenssnnnans 18
SYMBICORT AER 160-4.5................ 67
SYMBICORT AER 80-4.5.....cccvvvvvnnnn. 67
SYMDEKO TAB 100-150......cccvvvunnns 66
SYMDEKO TAB 50-75MG ........cet.te. 66
SYMFI LO TAB .iiiiiiiiiees 13
SYMFI TAB .o 13
SYMIEPI ..o 66
SYMPAZAN ..ot 31
SYMTUZA TAB it 13
SYNAREL ..ottt 48
SYNERCID INJ 500MG......ccvvvvvvvvennnns 10
SYNJARDY TAB 12.5-1000MG .......... 42
SYNJARDY TAB 12.5-500................. 42
SYNJARDY TAB 5-1000MG............... 42
SYNJARDY TAB 5-500MG................. 42
SYNJARDY XR TAB 10-1000............. 42
SYNJARDY XR TAB 12.5-1000MG...... 42
SYNJARDY XR TAB 25-1000............. 42
SYNJARDY XR TAB 5-1000MG........... 42
SYNRIBO ..iiiiiiiiiiiiiiiiiiiieennnnnns 18
SYNTHROID .iviiiiiiiiiiiiiiiiieiesnnaes 51
T

TABLOID....ivviiiiiiiiiiii e eeeeenaas 17
TABRECTA...c i eeeeeeaaes 21
tacrolimus.....ccoviiiiiii s 58
tacrolimus (topical) .........cccovvviinnnn. 70
TAFINLAR i eeeeeeeas 21
TAGRISSO .. eeinnnnas 21
B N 4 57
TALZENNA oo eeeeennas 21
tamoxifen citrate...........coovvvvvivninnnnn 18
tamsulosin hcl .......ooovvvviiiiiiiiiiiiinnn, 54
TARGRETIN ..ottt eeeeeenaes 70
tarina fe 1/20 €q......ccccooviiiieniiinnnn. 47
TASIGNA i e, 21
tazarotene ....oovvviiviiiiiiiiiiiiii e 68
EAZICES vt 15
TAZORAC ... it eeeeeeaas 68

taztia Xt.....ooooiiiiiiiiiiiiiiiiiiiieea 27
TAZVERIK ..ot 21
TDVAX INJ 2-2 LF .o 59
TEFLARO ..ot 15
telmisartan ...........cccoeeeiiiiiiiiiiinnns 24
temazepam ......cccoviiiiiiiiiiiiiiie s 38
TEMIXYS TAB 300-300.......cccvvvnvnnee. 13
TENIVAC INJ 5-2LF..cccviviiiiiiiiinnnnns 59
tenofovir disoproxil fumarate........... 12
terazosin ACl..........cccooeiiiiiiiiiiiins 23
terbinafine ACl .........ccccoviiiiiinniiinns 11
terbutaline sulfate............ccoeeevviiinns 65
terconazole vaginal ........................ 55
testosterone.........cccociiiiiiiiiiiinnnnnns 41
testosterone cypionate............cc.e.... 41
testosterone enanthate................... 41
tetrabenazing .............ccocciiiiiiiiinns 39
tetracycline hcl ..........c.ccoviiiviiinnnn. 17
THALOMID ..o e 18
theophylling ...........ccccoiiiiiiniiinnnn. 66
thioridazine hcl ...............ccoieviiiins 37
thiothiXene......cccovviiiiiiii i ains 37
tiadylt €r......ccouvvviiiiiiiiiiiiiiiiiieiins 27
tiagabine hcl............ccoviiiiiiiiiiinnnns 31
TIBSOVO ..t ciie e 21
tigecycling.........cocoviiiiiiiiiiiiiinnns 17
TIGECYCLINE ...ovviiiiiiiiiiie 17
tilia fe...ccooiii i 47
timolol maleate..................ccoevviiins 26
timolol maleate (ophth) .................. 64
TIVICAY i 12
TIVICAY PD i 12
tizanidine RCl ...........ccoooiiiiiiiniiinns 40
TOBRADEX OIN 0.3-0.1% ............... 62
TOBRADEX ST SUS 0.3-0.05............ 62
tobramycin........cc.oiiiiiiiiiiiiiiie s 10
tobramycin (ophth) .............cccoouvee . 63
tobramycin-dexamethasone ophth susp

0.3-0.1% oot i 62
tobramycin sulfate ......................... 10
tolterodine tartrate ................... 54, 55
topiramate ...........coviiiiiiiiiiiiiiieeeas 31
toremifene citrate .....................ou 18
torsemide ......cccovviiiiiiiiiiiiiiii 27
TOVIAZ .. 55
TPN ELECTROL INJ ..eviiiiiiiiieiiieeens 61
TRADIJIENTA ..o 42



tramadol RCl.........covvvviiiiiiiiiiiiiiinnnns 8

trandolapril ............cccooiiiiiiiiiiiiinnn, 23
tranexamic acid ...............ccciieiiinnn, 56
tranylcypromine sulfate .................. 33
TRAVASOL INJ 10% ..ovvvvviiiieeiinenns 62
trazodone hcl ..........cccooiiiiiiiiiinnnn. 34
TRECATOR .. 13
TRELEGY AER ELLIPTA.......ccevivvnnen. 64
TRELSTAR MIXJECT ...ccvviiiiiiiiiinenee 18
TRESIBA ..ot e eees 43
TRESIBA FLEXTOUCH .........ccvviveenn 43
Eretinoin .....oovvviiiiiiiiiiiiiieee e 67
tretinoin (chemotherapy) ................ 18
triamcinolone acetonide (mouth)...... 70
triamcinolone acetonide (topical)...... 69
triamterene & hydrochlorothiazide cap
37.5-25m@g....ccciiiiiiiiiiiii 27
triamterene & hydrochlorothiazide tab
37.5-25m@g ... 27
triamterene & hydrochlorothiazide tab
75-50MG...ccciiiiiiiiii 27
TRICARE TAB PRENATAL ........ccevvee. 61
trientine ACl............cccoviiiiiiiiiiiiinnn. 44
tri-estarylla .........cc.coooviiiiiiiiiiiiiinnns 47
trifluoperazine hcl ................ccoounee. 37
trifluriding .........cccoooiiiiiiiiiiiiiaen 63
trihexyphenidyl hcl ......................... 35
TRIJARDY XR TAB ER 24HR 10-5-
1000MG ..o e 42
TRIJARDY XR TAB ER 24HR 12.5-2.5-
1000MG . .iiiiii i e 42
TRIJARDY XR TAB ER 24HR 25-5-
1000MG ..o 42
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG ..iiiiii i 42
TRIKAFTATAB ..o 66
tri-legest fe .....ccoovviiiiiiiiiiiiiiiiens 47
tri-linyah.....cccoooieeiiiiiiiiiiiiiiie e 47
tri-lo-estarylla ...........c.ccooviiiiiiiinnen. 47
tri-lo-marzia..........ccoooeviiiiiiiniininnn. 47
Eri-1o-mili «...ccvvvviiiiii i, 47
tri-lo-sprintec .........cooviiiiiiiiinnninnnn, 47
ErilyEE o 53
trimethoprim ..........ccooviiiiiiiiinnnn, 10
Eri=Mli e 47
trimipramine maleate ..................... 34
TRINTELLIX ..ot e 34

tri-previfem ......c.coociieiiiiii i 47
Lri-SprintecC..........coviiiiiiiiiiiiiieennn 47
TRIUMEQ TAB...cii i 13
Erivora-28 ....covvvviiiiiiiiiiiiiiie s 47
Eri-vylibra.........coovviiiiiiiiiiiiiieiinens 47
tri-vylibra Io ..o, 47
TROPHAMINE INJ 10%.....ccvvvvvnennnn. 62
trospium chloride ...............ccccoiiii 55
TRULANCE ..o 53
TRULICITY ot eee e 42
TRUMENBA INJ ..o 59
TRUVADA TAB 100-150.........cc.uteeee. 13
TRUVADA TAB 133-200......c.cccvuinne. 13
TRUVADA TAB 167-250........cccutee. 13
TRUVADA TAB 200-300........ccvvunnen. 13
TUKYSA e 21
tUlana .......ooviiii 47
TURALIO ...t 21
TWINRIX INT oo 59
TYBOST oottt 12
TYKERB . 21
TYMLOS .. 44
TYPHIM V..o 59
U
Unithroid.......c.cooviiiiii i 51
Ursodiol ......couvviiiiiiiiiiiiiie i 54
\"/
valacyclovir hcl .............cccooeiiiinnin 14
VALCHLOR ..ot 70
valganciclovir hcl ..................ccoven 14
valproate sodium ...........ccccceviiiinnnn. 31
valproic acid ...........ccccooiiiiiiiiiinnnnn. 31
valsartan ........oooviiiei i 24
valsartan-hydrochlorothiazide tab 160-
I12.5 MG ... 24
valsartan-hydrochlorothiazide tab 160-
25 M. 24
valsartan-hydrochlorothiazide tab 320-
I12.5mMQG..ccciiniiiiiiiii 24
valsartan-hydrochlorothiazide tab 320-
25 M. 24
valsartan-hydrochlorothiazide tab 80-
I12.5mMQG..ccciiniiiiiiiiii 24
VALTOCO ..t a e 31
vancomycin hcl................ccoeviiinnnnns 10
VANCOMYCIN INJ 1 GM......ccvvvvennenn 10
VANCOMYCIN INJ 500MG..........euvnee 10



VANCOMYCIN INJ 750MG.........ceveee. 10 XARELTO .iiiiiiiiiiiiiiii e 55

Vandazole ......ooiiiiiiiiiiiiiiiiiiis 55 XARELTO STAR TAB 15/20MG.......... 55
VAQT A i e 59 XATMEP e 57
VARIVAX it eerniininaas 59 XCOPRI it iiiiiiniiiaaes 32
VASCEPA .. 25 XCOPRI PAK 12.5-25 ... it 32
VEIIVEL .ot 48 XCOPRI PAK 150-200MG
VELTASSA .. iiiiiiaaas 44 (MAINTENANCE) ..ccvvvviieiiieeeae 32
VEMLIDY . iisnniinnnaas 14 XCOPRI PAK 150-200MG (TITRATION)
VENCLEXTA . 2 32
VENCLEXTA TAB START PK.............. 21 XCOPRI PAK 50-100MG.......ccoviinnnnns 32
venlafaxine RCl .........ccccoiiiiiiieiinnnnns 34 XCOPRI TAB 50-200MG.....cccvvvvvvnnnns 32
VENTAVIS .o 29 XELJIANZ oo iiiiiiiiiaaas 57
VENTOLIN HFA oo 65 XELJANZ XR oiiiiiiiii i iiiiiiiiaaes 57
verapamil Acl................ccooiiiiinnnnns 27 XGEVA. . 44
VERSACLOZ ..vvviiiiiii i 37 XIFAXAN L iiin i iinaaaes 54
VERZENIO ...ttt i 21 XIGDUO XR TAB 10-1000........ccvuvees 42
V-GO 20 KIT.uiiiiiiiiiiiiiiiiiiiiiiiiiinans 43 XIGDUO XR TAB 10-500MG.............. 42
V-GO 30 KIT. ittt veeinennnnnnns 43 XIGDUO XR TAB 2.5-1000............... 42
V-GO 40 KIT . urtiiiiiiiieeiriniiiiininnnnnnns 43 XIGDUO XR TAB 5-1000MG.............. 42
VICTOZA. . i 42 XIGDUO XR TAB 5-500MG............0us 42
V7 1=] 1 177 = B 48 XOLAIR ..t i s s e 66
vigabatrin ...........cooeiiiiiiiiiie 31 XOSPATA e 21
VIgadrone .......cocviiiii i 32 XPOVIO 100 MG ONCE WEEKLY ....... 21
VIIBRYD .uuiiiiiiiiireeeeeiiiiiiiiiniinnnnnns 34 XPOVIO 40 MG ONCE WEEKLY ......... 21
VIIBRYD KIT STARTER..........cccvnnnn 34 XPOVIO 40 MG TWICE WEEKLY ........ 21
VIMP AT e 32 XPOVIO 60 MG ONCE WEEKLY ......... 21
Vo] =] (=TT, 48 XPOVIO 60 MG TWICE WEEKLY ........ 21
VIRACEPT i niininnnnnnns 12 XPOVIO 80 MG ONCE WEEKLY ......... 21
VIREAD .uiiiiiiiiiiiieeeeiiieiininnnnnnas 12 XPOVIO 80 MG TWICE WEEKLY ........ 21
VITRAKVI. . 21 XTANDI .o 18
VIVITROL. . iiiiiiii i iiin e 41 XUIGNE ..o 48
VIZIMPRO .. i ienn e 21 XULTOPHY INJ 100/3.6 ...ccciiiiiinnnnns 43
VOFICONAZOIE c..ovvviiiiiiiiii i iiieeinnnnns 11 XYREM it 40
VOSEVI TAB ..t 14 Y
VOTRIENT s nniinnnaes 21 YFE-VAX IND. e 59
VRAYLAR ..o nee e 37 YUVAFEIM L.t i i aaees 48
VRAYLAR CAP 1.5-3MG ....cccvvvviinnnn. 37 Y4
VYFEIMIG i eae e 48 Zafirlukast .......cccooiieiiiiiiiiiiii i 65
Y (1) N 48 Zarah ..o 48
w ZARXIO it e e 56
Warfarin SOAiUMm «..ouvvueee i 55 ZEJULA e it e 21
water for irrigation, sterile irrigation ZELBORAF ... i 21
0] o 70 ZEMAIRA ... 66
WELCHOL it e i reieesens 25 ZENAtaNe....coiii i e 67
=] = B 48 ZENPEP CAP 10000UNT ...ccvvviviinnenns 54
X ZENPEP CAP 15000UNT ...ccvvvvvvnennnn. 54
XALKORI...oiiiiiii i 21 ZENPEP CAP 20000UNT ...ccvvvvvvevennnn. 54



ZENPEP CAP 25000
ZENPEP CAP 3000UNIT
ZENPEP CAP 40000
ZENPEP CAP 5000UNIT
ZERVIATE
Zidovudine
ziprasidone hcl
ziprasidone mesylate

zoledronic acid
ZOLINZA
zolpidem tartrate
zonisamide
ZORTRESS
ZOSTAVAX
zovia 1/35e
zumandimine
ZYDELIG
ZYKADIA
ZYLET SUS 0.5-0.3%
ZYPREXA RELPREVV
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. MedicareBlue™Rx (PDP)

va A Medicare Prescription Drug Plan

@

NOTICE OF RIGHTS
NONDISCRIMINATION AND ACCESSIBILITY

MedicareBlueSM Rx (PDP) complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. MedicareBlue Rx does not exclude people or treat
them differently because of race, color, national origin, age, disability, or sex.

MedicareBlue Rx:

e Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other
formats)
¢ Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services call our pre-enroliment call center at 1-866-434-2037, daily, 8:00 a.m. to 8:00 p.m.
Central and Mountain times (TTY: 711).

If you believe that MedicareBlue Rx has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, or sex, you can file a grievance in writing to:

MedicareBlue Rx Compliance Officer
3400 Yankee Drive, R400
Eagan, MN 55121

You can file a grievance by mail. If you need help filing a grievance, the MedicareBlue Rx Compliance Officer
is available to help you. You can also file a civil rights complaint with the U.S. Department of Health and
Human Services, through one of the following methods:

Electronically through the Office of Civil https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
Rights Complaint Portal
By Mail U.S. Department of Health and Human Services

200 Independence Avenue SW
Room 509F, HHH Building
Washington, DC 20201

By Phone 1-800-368-1019
800-537-7697 (TDD)




Spanish: ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
linguistica. Llame al 1-866-434-2037 (TTY: 711).

Hmong: LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau
koj. Hu rau 1-866-434-2037 (TTY: 711).

Cushite: XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii,
kanfaltidhaan ala, ni argama. Bilbilaa 1-866-434-2037 (TTY: 711).

Vietnamese: QHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hé tro ngén ng® mién phi danh
cho ban. Goi s0 1-866-434-2037 (TTY: 711).

Chinese: 5 ' (IREFRHEREHX  Eo]LIARBEEBESERT - 332 E 1-866-434-2037
(TTY: 711) o

Russian: BHUMAHWE: Ecnu Bbl roBOpUTE Ha PyCCKOM 5i3blKe, TO BaM AOCTYMNHblI 6ecnnartHble
ycnyru nepesoga. 3BoHuTe 1-866-434-2037 (Tenetamn: 711).

Laotian: TJogau: 11999 nauBawaga 299, naudSnaugosfiedavwage, ToyﬁcﬁJm,
cuuJwsulmmau. Tns 1-866-434-2037 (TTY: 711).

Ambharic: “0307%: 29955t £ ATICT NPT CFCTI® AC8 T &CET 12 ALTHPT THOEHPA: @L Tt
AD &C LMK 1-866-434-2037 (avqit AtAGTFD-: 711).

Karen: QSQRISOS:D:— @@90}0%1/03&% /(7%539og,/@eliﬁ/oﬂgsamﬁewum1/oocm%oralgcoﬁw/$ooélao§og:&ﬁ 31./03:
1-866-434-2037 (TTY: 711),

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfugung. Rufnummer: 1-866-434-2037 (TTY: 711).

Mon-Khmer, Cambodian: iutiia s i sthusafunty manisus, i
UL gHU NS AM AN NWESARNUF AHNGWISAINUUIHSA §i §IATNG
1-866-434-2037 (TTY: 711)"]

Arabic:
1-866-434-2037 a8 _» Joail | Jlaally ll ji) 655 45 galll sacbisall leadd ld Aalll 83 dhaati i€ 1)) 1ads sala
(711 68305 anall caila 58 )

French: ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le 1-866-434-2037 (TTY: 711).

tal &= AsLICH

ol

Korean: 3=2|: 312 ({2 AIRGHAIE 22, 80 NI HHIAZ 282 0|8
1-866-434-2037 (TTY: 711)H 22 F3loH Z=AAIQ.

Serbo-Croatian: OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezitke pomoci
dostupne su vam besplatno. Nazovite 1-866-434-2037 (TTY- Telefon za osobe sa ostec¢enim
govorom ili sluhom: 711).







This formulary was updated on 8/20/20. For more recent information or other questions,
please contact MedicareBlue Rx customer service.

Call 1-866-434-2037, 8 a.m. to 8 p.m., daily, Central and Mountain times (TTY hearing impaired
users call 711)

@ Visit YourMedicareSolutions.com

MedicareBlues™ Rx (PDP) is a Medicare-approved Part D sponsor. Enroliment in MedicareBlue Rx
depends on contract renewal.

Coverage is available to residents of the service area and separately issued by one of the following
plans: Wellmark Blue Cross and Blue Shield of lowa,* Blue Cross and Blue Shield of Minnesota,* Blue
Cross and Blue Shield of Montana,* Blue Cross and Blue Shield of Nebraska,* Blue Cross Blue Shield of
North Dakota,* Wellmark Blue Cross and Blue Shield of South Dakota,* and Blue Cross Blue Shield of
Wyoming.*

*Independent licensees of the Blue Cross and Blue Shield Association

) MedicareBlue”Rx
A Medicare Prescription Drug Plan

RAS1385R01 (8/20)
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