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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.

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

This document includes a list of the drugs
(formulary) for our plan which is current as of August
20, 2021. For an updated formulary, please contact
us. Our contact information, along with the date we
last updated the formulary, appears on the front and
back cover pages.

You must generally use network pharmacies to use
your prescription drug benefit. Benefits, formulary,
pharmacy network and/or copayments/coinsurance
may change on January 1, 2023, and from time to
time during the year.

WHAT IS THE GROUP MEDICAREBLUE RX
FORMULARY?

A formulary is a list of covered drugs selected by
Group 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. Group
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 Group
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 Group 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
following cases, you will be affected by coverage
changes during the year:

¢ New generic drugs. Ve 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 find information in the following
section titled “How do | request an exception
to the Group MedicareBlue Rx formulary?”

Drugs removed from the market. If the Food and
Drug Administration (FDA) 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. Ve 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 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 titled “How do | request an exception to
the Group 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 2022 formulary that was
covered at the beginning of the year, we will not
discontinue or reduce coverage of the drug during
the 2022 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,
2021. To get updated information about the drugs
covered by Group 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/GroupPlans.

HOW DO | USE THE FORMULARY?

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

Medical condition

The formulary begins on page 6. 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
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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 6. 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?

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

¢ Quantity limits: For certain drugs, Group
MedicareBlue Rx limits the amount of the drug
that Group MedicareBlue Rx will cover. For
example, the plan 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, Group
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, Group MedicareBlue Rx
may not cover drug B unless you try drug A
first. If drug A does not work for you,
Group 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 6. You can also get more
information about the restrictions applied to
specific covered drugs by visiting our website.
We have posted 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 Group 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 Group 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 Group MedicareBlue Rx does not cover your
drug, you have two options:

¢ You can ask customer service for a list of
similar drugs that are covered by Group
MedicareBlue Rx. When you receive the list,
show it to your doctor and ask him or her to
prescribe a similar drug that is covered by Group
MedicareBlue Rx.

¢ You can ask Group 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 GROUP MEDICAREBLUE RX FORMULARY?

You can ask Group 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, unless the drug is 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,
Group 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, Group 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 for an initial coverage
decision for a formulary, tier or utilization restriction
exception. When you request a formulary, tier
or utilization restriction exception you should
submit a statement from your prescriber or
physician supporting your request. Generally,
we must make a 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, a decision will




be made no later than 24 hours after we receive
a supporting statement from your doctor or other
prescriber.

WHAT DO | 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 wiill 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 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. VWe 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 Group
MedicareBlue Rx prescription drug coverage, please
review your Evidence of Coverage and other plan
materials.

If you have questions about Group 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-MIEDICARE (1-800-633-4227) 24 hours
a day, seven days a week. TTY users should call
1-877-486-2048. Or, visit Medicare.gov.

GROUP MEDICAREBLUE RX FORMULARY

The formulary that begins on page 6 provides
coverage information about the drugs covered by
Group 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 next column tells you into which cost-




Group MedicareBlue Rx covers five tiers
of drugs:

Tier 1: Preferred generic drugs
Tier 1 is the lowest tier and generally contains
the lowest cost generics.

Tier 2: Generic drugs
Tier 2 contains generics.

Tier 3: Preferred brand drugs
Tier 3 contains preferred brand drugs and
non-preferred generic drugs.

Tier 4: Non-preferred drugs
Tier 4 contains non-preferred brand drugs and
non-preferred generic drugs.

Tier 5: Specialty drugs

Tier 5 contains very high cost brand and some
generic drugs, which may require special
handling and/or close monitoring.

sharing tier the drug is categorized. The information
in the Requirement/Limits column tells you if Group
MedicareBlue Rx has any special requirements for
coverage of your drug.

Please refer to your plan's Summary of Benefits or
Evidence of Coverage (including Chapter 4: \What
you pay for your Part D prescription drugs (Schedule
of Coverage and Limitations)) for information on
prescription drug copayments and coinsurance
amounts. The amount you pay will depend on your
plan option.

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

KEY
Upper case = BRAND-NAME

Lower case italics = generic

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

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

5 = Tier b: Specialty drugs

B/D = This drug may be covered under Medicare
Part B or Part D depending upon the
circumstances. Information may need to be
submitted describing the use and setting of
the drug to make the determination.

LA = Limited access. This prescription may be
available only at certain pharmacies. For more
information consult your pharmacy directory
or enrolled members call 1-877-838-3827, 8
a.m. to 8 p.m., daily, Central and

Mountain times (TTY users call 711).
= Not available at our mail-order pharmacies.

PA =

Prior authorization. Our plan requires you or
your provider to get prior authorization for
certain drugs. This means that you will need
to get approval from us before you fill your
prescriptions. If you don't get approval, we
may not cover the drug.

QL = Drug has quantity limit. For certain drugs, our
plan limits the amount of the drug that

we will cover. For example, our plan provides
30 tablets per 30 days per prescription for

rosuvastatin.

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

for you, we will then cover drug B.

Note: This plan covers tier 1 and tier 2 drugs in the
coverage gap. The key above will help you identify
the tier 1 and tier 2 drugs in the formulary. Please
refer to the Group MedicareBlue Rx Evidence

of Coverage and Chapter 4: \What you pay for

your prescription drugs (Schedule of Coverage

and Limitations) for more information about this
coverage.




Drug Name

Drug Tier Requirements/Limits

ANALGESICS
GOoUT
allopurinol TABS 100mg, 300mg 1
colchicine TABS .6mg 2 QL (120 tabs / 30 days)
colchicine w/ probenecid tab 0.5-500 mg 2
MITIGARE CAPS .6mg 3 QL (60 caps / 30 days)
probenecid TABS 500mg 2
NSAIDS
celecoxib CAPS 50mg 2 QL (240 caps / 30 days)
celecoxib CAPS 100mg 2 QL (120 caps / 30 days)
celecoxib CAPS 200mg 2 QL (60 caps / 30 days)
celecoxib CAPS 400mg 2 QL (30 caps / 30 days)
diclofenac potassium TABS 50mg 2 QL (120 tabs / 30 days)
diclofenac sodium TB24 100mg; TBEC 2
25mg, 50mg, 75mg
diflunisal TABS 500mg 2
ec-naproxen TBEC 375mg 2 QL (120 tabs / 30 days)
ec-naproxen TBEC 500mg 2 QL (90 tabs / 30 days)
etodolac CAPS 200mg, 300mg; TABS 2
400mg, 500mg; TB24 400mg, 500mg,
600mg
flurbiprofen TABS 100mg 2
ibu TABS 600mg, 800mg 1
ibuprofen SUSP 100mg/5ml 2
ibuprofen TABS 400mg, 600mg, 800mg 1
meloxicam TABS 7.5mg, 15mg 1
nabumetone TABS 500mg, 750mg 1
naproxen TABS 250mg, 375mg, 500mg 1
naproxen TBEC 375mg 2 QL (120 tabs / 30 days)
naproxen TBEC 500mg 2 QL (90 tabs / 30 days)
naproxen sodium TABS 275mg, 550mg 2
piroxicam CAPS 10mg, 20mg 2
sulindac TABS 150mg, 200mg 2
OPIOID ANALGESICS, LONG-ACTING
fentanyl PT72 12mcg/hr, 25mcg/hr, 2 QL (10 patches / 30
50mcg/hr, 75mcg/hr, 100mcg/hr days), PA
hydrocodone bitartrate T24A 20mg, 2 QL (30 tabs / 30 days),
30mg, 40mg, 60mg PA
hydrocodone bitartrate T24A 80mg, 3 QL (30 tabs / 30 days),
100mg, 120mg 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 2 QL (450 mL / 30 days),
PA
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 6

mail-order B/D - Covered under Medicare B or D LA - Limited Access



Drug Name

Drug Tier Requirements/Limits

20mg, 30mg

methadone hcl TABS 5mg, 10mg 2 QL (90 tabs / 30 days),
PA

methadone hydrochloride i CONC 2 QL (90 mL / 30 days),

10mg/ml PA

morphine sulfate TBCR 15mg, 30mg, 2 QL (90 tabs / 30 days),

60mg, 100mg, 200mg PA

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12 2 QL (2700 mL / 30 days)

mg/5ml

acetaminophen w/ codeine tab 300-15 mg 2 QL (400 tabs / 30 days)

acetaminophen w/ codeine tab 300-30 mg 2 QL (360 tabs / 30 days)

acetaminophen w/ codeine tab 300-60 mg 2 QL (180 tabs / 30 days)

butorphanol tartrate SOLN 1mg/ml, 4

2mg/ml

endocet tab 2.5-325mg 2 QL (360 tabs / 30 days)

endocet tab 5-325mg 2 QL (360 tabs / 30 days)

endocet tab 7.5-325mg 2 QL (240 tabs / 30 days)

endocet tab 10-325mg 2 QL (180 tabs / 30 days)

fentanyl citrate LPOP 200mcg 2 QL (120 lozenges / 30
days), PA

fentanyl citrate LPOP 400mcg, 600mcg, 5 QL (120 lozenges / 30

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

hydrocodone-acetaminophen soln 7.5-325 2 QL (2700 mL / 30 days)

mg/15ml

hydrocodone-acetaminophen tab 5-325 mg 2 QL (240 tabs / 30 days)

hydrocodone-acetaminophen tab 7.5-325 2 QL (180 tabs / 30 days)

mg

hydrocodone-acetaminophen tab 10-325 2 QL (180 tabs / 30 days)

mg

hydrocodone-ibuprofen tab 7.5-200 mg 2 QL (150 tabs / 30 days)

hydromorphone hcl LIQD 1mg/ml 2 QL (600 mL / 30 days)

hydromorphone hcl TABS 2mg, 4mg, 8mg 2 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, 2 QL (900 mL / 30 days)

20mg/5ml

morphine sulfate SOLN 100mg/5ml 2 QL (180 mL / 30 days)

morphine sulfate TABS 15mg, 30mg 2 QL (180 tabs / 30 days)

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

oxycodone hcl CAPS 5mg 2 QL (180 caps / 30 days)

oxycodone hc/ CONC 100mg/5ml 2 QL (180 mL / 30 days)

oxycodone hcl SOLN 5mg/5ml 2 QL (900 mL / 30 days)

oxycodone hcl TABS 5mg, 10mg, 15mg, 2 QL (180 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

oxycodone w/ acetaminophen tab 2.5-325 2 QL (360 tabs / 30 days)
mg

oxycodone w/ acetaminophen tab 5-325 2 QL (360 tabs / 30 days)
mg

oxycodone w/ acetaminophen tab 7.5-325 2 QL (240 tabs / 30 days)
mg

oxycodone w/ acetaminophen tab 10-325 2 QL (180 tabs / 30 days)
mg

tramadol hc/ TABS 50mg 2 QL (240 tabs / 30 days)
tramadol-acetaminophen tab 37.5-325 mg 2 QL (240 tabs / 30 days)

ANESTHETICS
LOCAL ANESTHETICS
lidocaine hcl (local anesth.) SOLN .5%, 2 B/D

1%, 1.5%, 2%

ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg 5

N

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

atovaquone SUSP 750mg/5ml

aztreonam SOLR 1gm, 2gm

CAYSTON SOLR 75mg NM, LA, PA

HIUT[N[N

clindamycin hcl CAPS 75mg, 150mg,
300mg

clindamycin palmitate hydrochloride SOLR 2
75mg/5ml

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

clindamycin phosphate in d5w iv soln 300 2
mg/50ml|

clindamycin phosphate in d5w iv soln 600 2
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 / year)

ertapenem sodium SOLR 1gm

gentamicin in saline inj 0.8 mg/ml

gentamicin in saline inj 1 mg/ml

NINININIU|UVN|ININ[RIA[PD

gentamicin in saline inj 1.2 mg/ml|

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

gentamicin in saline inj 1.6 mg/ml| 2

gentamicin in saline inj 2 mg/ml 2

gentamicin sulfate SOLN 10mg/ml, 2
40mg/ml

imipenem-cilastatin intravenous for soln 2
250 mg

imipenem-cilastatin intravenous for soln 2
500 mg

ivermectin TABS 3mg

linezolid SOLN 600mg/300ml

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

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

N(N[UTININ

linezolid in sodium chloride iv soln 600
mg/300mI-0.9%

meropenem SOLR 1gm, 500mg

methenamine hippurate TABS 1gm

metronidazole TABS 250mg, 500mg

N[ [N[N

metronidazole in nacl 0.79% iv soln 500
mg/100m|

N

neomycin sulfate TABS 500mg

nitazoxanide TABS 500mg

6]

QL (6 tabs / 30 days)

W

nitrofurantoin macrocrystal CAPS 50mg,
100mg

(68)

nitrofurantoin monohyd macro CAPS
100mg

paromomycin sulfate CAPS 250mg

pentamidine isethionate inh SOLR 300mg B/D

pentamidine isethionate inj SOLR 300mg

praziquantel TABS 600mg

SIVEXTRO SOLR 200mg; TABS 200mg

streptomycin sulfate SOLR 1gm

SULFADIAZINE TABS 500mg

NIANIOININININ

sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml

N

sulfamethoxazole-trimethoprim susp 200-
40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 1
mg

sulfamethoxazole-trimethoprim tab 800- 1
160 mg

SYNERCID INJ 500MG

ul

tobramycin NEBU 300mg/5ml

(6]

NM, PA

tobramycin sulfate SOLN 1.2gm/30ml, 2
10mg/ml, 40mg/ml, 80mg/2ml

trimethoprim TABS 100mg 1
vancomycin hcl CAPS 125mg 2 QL (80 caps / 180 days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 9

mail-order B/D - Covered under Medicare B or D LA - Limited Access



Drug Name

Drug Tier Requirements/Limits

vancomycin hcl CAPS 250mg 2 QL (160 caps / 180
days)

vancomycin hc/ SOLR 1gm, 5gm, 10gm, 2

500mg, 750mg

VANCOMYCIN INJ 1 GM 4

VANCOMYCIN INJ 500MG 4

VANCOMYCIN INJ 750MG 4

ANTIFUNGALS

ABELCET SUSP 5mg/ml 4 B/D

AMBISOME SUSR 50mg 5 B/D

amphotericin b SOLR 50mg 2 B/D

caspofungin acetate SOLR 50mg, 70mg 2

fluconazole SUSR 10mg/ml, 40mg/ml; 2

TABS 50mg, 100mg, 150mg, 200mg

fluconazole in nacl 0.9% inj 200 mg/100ml 2

fluconazole in nacl 0.9% inj 400 mg/200ml| 2

flucytosine CAPS 250mg, 500mg 5 PA

griseofulvin microsize SUSP 125mg/5ml; 2

TABS 500mg

griseofulvin ultramicrosize TABS 125mg, 2

250mg

itraconazole CAPS 100mg 2 PA

ketoconazole TABS 200mg 2 PA

micafungin sodium SOLR 50mg, 100mg 5

NOXAFIL SUSP 40mg/ml 5 QL (630 mL / 30 days),
PA

nystatin TABS 500000unit 2

posaconazole TBEC 100mg 5 QL (93 tabs / 30 days),
PA

terbinafine hcl TABS 250mg 1 QL (90 tabs / year)

voriconazole SOLR 200mg; SUSR 5 PA

40mg/ml

voriconazole TABS 50mg 2 QL (480 tabs / 30 days),
PA

voriconazole TABS 200mg 2 QL (120 tabs / 30 days),
PA

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg 2

atovaquone-proguanil hcl tab 250-100 mg 2

chloroquine phosphate TABS 250mg, 2

500mg

COARTEM TAB 20-120MG 4

mefloquine hcl TABS 250mg 2

primaquine phosphate TABS 26.3mg 2

PRIMAQUINE PHOSPHATE TABS 26.3mg 3

quinine sulfate CAPS 324mg 2 PA
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Drug Name Drug Tier Requirements/Limits

ANTIRETROVIRAL AGENTS
abacavir sulfate SOLN 20mg/ml; TABS 2
300mg
APTIVUS CAPS 250mg
atazanavir sulfate CAPS 150mg, 200mg, 2
300mg
EDURANT TABS 25mg 5
efavirenz CAPS 50mg, 200mg; TABS
600mg
emtricitabine CAPS 200mg
EMTRIVA SOLN 10mg/ml
etravirine TABS 100mg, 200mg
fosamprenavir calcium TABS 700mg
FUZEON SOLR 90mg
INTELENCE TABS 25mg

ul

N

INTELENCE TABS 100mg, 200mg

INVIRASE TABS 500mg

ISENTRESS CHEW 25mg; PACK 100mg

ISENTRESS CHEW 100mg; TABS 400mg

ISENTRESS HD TABS 600mg

NlofLnfwuwmfnhjfLnig|bh(N

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

LEXIVA SUSP 50mg/ml

N

nevirapine SUSP 50mg/5ml; TABS
200mg; TB24 100mg, 400mg

N

NORVIR PACK 100mg; SOLN 80mg/ml

PIFELTRO TABS 100mg

PREZISTA SUSP 100mg/ml QL (400 mL / 30 days)

PREZISTA TABS 75mg QL (480 tabs / 30 days)

PREZISTA TABS 150mg QL (240 tabs / 30 days)

PREZISTA TABS 600mg QL (60 tabs / 30 days)

PREZISTA TABS 800mg QL (30 tabs / 30 days)

REYATAZ PACK 50mg

ritonavir TABS 100mg

RUKOBIA TB12 600mg

(SaRNO NN SRR RO RO, RO RN O, RO, NN

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

SELZENTRY TABS 25mg

tenofovir disoproxil fumarate TABS 300mg

TIVICAY TABS 10mg

TIVICAY TABS 25mg, 50mg

TIVICAY PD TBSO 5mg

TROGARZO SOLN 200mg/1.33ml LA

TYBOST TABS 150mg

(WUNWIULWIN (W

VIRACEPT TABS 250mg, 625mg
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Drug Name Drug Tier Requirements/Limits

VIREAD POWD 40mg/gm; TABS 150mg, 5
200mg, 250mg
zidovudine CAPS 100mg; SYRP 2

50mg/5ml; TABS 300mg

ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate-lamivudine tab 600-300 2
mg
abacavir sulfate-lamivudine-zidovudine tab 5
300-150-300 mg
BIKTARVY TAB
CIMDUO TAB 300-300
COMPLERA TAB
DELSTRIGO TAB
DESCOVY TAB 200/25MG
DOVATO TAB 50-300MG
efavirenz-emtricitabine-tenofovir df tab
600-200-300 mg

(G RN REO RN RO RGO, RN, ]

efavirenz-lamivudine-tenofovir df tab 400- 5

300-300 mg

efavirenz-lamivudine-tenofovir df tab 600- 5

300-300 mg

emtricitabine-tenofovir disoproxil fumarate 5 QL (30 tabs / 30 days)
tab 100-150 mg

emtricitabine-tenofovir disoproxil fumarate 5 QL (30 tabs / 30 days)
tab 133-200 mg

emtricitabine-tenofovir disoproxil fumarate 5 QL (30 tabs / 30 days)

tab 167-250 mg

emtricitabine-tenofovir disoproxil fumarate
tab 200-300 mg

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)

lopinavir-ritonavir tab 100-25 mg
lopinavir-ritonavir tab 200-50 mg
ODEFSEY TAB

PREZCOBIX TAB 800-150

STRIBILD TAB

SYMTUZA TAB

TEMIXYS TAB 300-300

TRIUMEQ TAB

Ul

QL (30 tabs / 30 days)

NN R~

ottty (N
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Drug Name Drug Tier Requirements/Limits
ANTITUBERCULAR AGENTS

cycloserine CAPS 250mg

ethambutol hcl TABS 100mg, 400mg

isoniazid SYRP 50mg/5ml

isoniazid TABS 100mg, 300mg

PASER PACK 4gm

PRIFTIN TABS 150mg

pyrazinamide TABS 500mg

rifabutin CAPS 150mg

NININ|AIBAFIN[(N]|O

rifampin CAPS 150mg, 300mg; SOLR
600mg

SIRTURO TABS 20mg, 100mg

ul

LA, PA

TRECATOR TABS 250mg

N

ANTIVIRALS

acyclovir CAPS 200mg; TABS 400mg,
800mg

[N

acyclovir SUSP 200mg/5ml

acyclovir sodium SOLN 50mg/ml B/D

adefovir dipivoxil TABS 10mg

BARACLUDE SOLN .05mg/ml

entecavir TABS .5mg, 1mg

EPCLUSA TAB 200-50MG NM, PA

EPCLUSA TAB 400-100 NM, PA

EPIVIR HBV SOLN 5mg/ml

famciclovir TABS 125mg, 250mg, 500mg

ganciclovir sodium SOLR 500mg B/D

HARVONI PAK 33.75-150MG NM, PA

HARVONI PAK 45-200MG NM, PA

HARVONI TAB 45-200MG NM, PA

HARVONI TAB 90-400MG NM, PA

lamivudine (hbv) TABS 100mg

MAVYRET TAB 100-40MG NM, PA

oseltamivir phosphate CAPS 30mg QL (168 caps / year)

oseltamivir phosphate CAPS 45mg, 75mg QL (84 caps / year)

oseltamivir phosphate SUSR 6mg/ml QL (1080 mL / year)

UINININIOIN[O[VIN[(N[RlOI[(NIOIUV[N]N

PEGASYS SOLN 180mcg/0.5ml,
180mcg/ml

NM, PA

PREVYMIS TABS 240mg, 480mg 5 QL (28 tabs / 28 days),
PA

RELENZA DISKHALER AEPB 5mg/blister 3 QL (6 inhalers / year)

ribavirin (hepatitis c) CAPS 200mg; TABS 2 NM
200mg

rimantadine hydrochloride TABS 100mg 2

valacyclovir hcl TABS 1gm, 500mg 2

valganciclovir hc/ SOLR 50mg/ml 5
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Drug Name Drug Tier Requirements/Limits
valganciclovir hcl TABS 450mg 2

VEMLIDY TABS 25mg 5 PA

VOSEVI TAB 5 NM, PA

CEPHALOSPORINS
cefaclor CAPS 250mg, 500mg; SUSR 2
125mg/5ml, 250mg/5ml, 375mg/5ml
CEFACLOR ER TB12 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
cefixime SUSR 100mg/5ml, 200mg/5ml
cefoxitin sodium SOLR 1gm, 2gm, 10gm
cefpodoxime proxetil SUSR 50mg/5ml,
100mg/5ml; TABS 100mg, 200mg
cefprozil SUSR 125mg/5ml, 250mg/5ml;
TABS 250mg, 500mg
ceftazidime SOLR 1gm, 2gm, 6gm
CEFTAZIDIME/ SOL D5W 1GM
CEFTAZIDIME/ SOL D5W 2GM
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; 2
SUSR 100mg/5ml, 200mg/5ml
azithromycin TABS 250mg, 500mg, 1
600mg
clarithromycin SUSR 125mg/5ml, 2
250mg/5ml; TABS 250mg, 500mg; TB24
500mg
DIFICID SUSR 40mg/ml; TABS 200mg 5
ery-tab TBEC 250mg, 333mg, 500mg
ERYTHROCIN LACTOBIONATE SOLR 5
500mg

NIRN|=]A

N

N

NININ(N

N

N[R[PAIN

NN

V(NN |-

N
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Drug Name Drug Tier Requirements/Limits
erythrocin stearate TABS 250mg 2

erythromycin base CPEP 250mg; TABS 2

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

500mg

erythromycin ethylsuccinate TABS 400mg 2

FLUOROQUINOLONES
CIPRO SUSR 500mg/5ml
ciprofloxacin 200 mg/100ml in d5w
ciprofloxacin 400 mg/200ml in d5w
ciprofloxacin hcl 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/150ml|

PENICILLINS
amoxicillin CAPS 250mg, 500mg; SUSR 1
125mg/5ml, 200mg/5ml, 250mg/5ml,
400mg/5ml; TABS 500mg, 875mg
amoxicillin CHEW 125mg, 250mg 2
amoxicillin & k clavulanate chew tab 200- 2
28.5 mg
amoxicillin & k clavulanate chew tab 400- 2
57 mg
amoxicillin & k clavulanate for susp 200- 2
28.5 mg/5ml
amoxicillin & k clavulanate for susp 250- 2
62.5 mg/5ml|
amoxicillin & k clavulanate for susp 400-57 2
mg/5ml
amoxicillin & k clavulanate for susp 600- 2
42.9 mg/5ml
amoxicillin & k clavulanate tab 250-125 mg
amoxicillin & k clavulanate tab 500-125 mg
amoxicillin & k clavulanate tab 875-125 mg
amoxicillin & k clavulanate tab er 12hr
1000-62.5 mg
ampicillin CAPS 500mg
ampicillin & sulbactam sodium for inj 1.5 2
(1-0.5) gm
ampicillin & sulbactam sodium for inj 3 (2- 2
1) gm
ampicillin & sulbactam sodium for iv soln 2
1.5 (1-0.5) gm

HINININ|A

NIN[N[FIN

NININN

[N
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Drug Name Drug Tier Requirements/Limits

ampicillin & sulbactam sodium for iv soln 3 2
(2-1) gm
ampicillin & sulbactam sodium for iv soln 2
15 (10-5) gm
ampicillin sodium SOLR 1gm, 2gm, 10gm, 2
125mg, 250mg, 500mg
BICILLIN L-A SUSP 600000unit/ml, 4
1200000unit/2ml, 2400000unit/4ml
dicloxacillin sodium CAPS 250mg, 500mg 2
nafcillin sodium SOLR 1gm, 2gm 2
nafcillin sodium SOLR 10gm 5
oxacillin sodium SOLR 1gm, 2gm, 10gm 2
PEN GK/DEXTR INJ 40000/ML 4
PEN GK/DEXTR INJ 60000/ML 4
penicillin g potassium SOLR 5000000unit, 2
20000000unit
PENICILLIN G PROCAINE SUSP 4
600000unit/ml
penicillin g sodium SOLR 5000000unit 2
penicillin v potassium SOLR 125mg/5ml, 2
250mg/5ml
penicillin v potassium TABS 250mg, 1
500mg
pfizerpen SOLR 5000000unit, 2
20000000unit
piperacillin sod-tazobactam na for inj 3.375 2
gm (3-0.375 gm)
piperacillin sod-tazobactam sod for inj 2.25 2
gm (2-0.25 gm)
piperacillin sod-tazobactam sod for inj 4.5 2
gm (4-0.5 gm)
piperacillin sod-tazobactam sod for inj 13.5 2
gm (12-1.5 gm)
piperacillin sod-tazobactam sod for inj 40.5 2
gm (36-4.5 gm)

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

TIGECYCLINE SOLR 50mg 5
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Drug Name Drug Tier Requirements/Limits
ANTINEOPLASTIC AGENTS

ALKYLATING AGENTS
BENDEKA SOLN 100mg/4ml 5 B/D, NM
carboplatin SOLN 50mg/5ml, 2 B/D
150mg/15ml, 450mg/45ml, 600mg/60ml
cisplatin SOLN 50mg/50ml, 100mg/100ml, 2 B/D
200mg/200ml
cyclophosphamide CAPS 25mg, 50mg 2 B/D
CYCLOPHOSPHAMIDE SOLN 1gm/5ml, 5 B/D
500mg/2.5ml
cyclophosphamide SOLR 1gm, 2gm, 5 B/D
500mg
CYCLOPHOSPHAMIDE TABS 25mg, 50mg 4 B/D
LEUKERAN TABS 2mg 4
oxaliplatin SOLN 50mg/10ml, 2 B/D
100mg/20ml, 200mg/40ml
oxaliplatin SOLR 50mg, 100mg 5 B/D
paraplatin SOLN 1000mg/100ml 2 B/D
ANTIBIOTICS
adriamycin SOLN 2mg/ml 2 B/D
doxorubicin hcl SOLN 2mg/ml 2 B/D
doxorubicin hcl liposomal INJ 2mg/ml 5 B/D
epirubicin hc/ SOLN 50mg/25ml, 2 B/D
200mg/100ml
ANTIMETABOLITES
ALIMTA SOLR 100mg, 500mg 5 B/D
azacitidine SUSR 100mg 5 B/D, NM
cytarabine SOLN 20mg/ml 2 B/D
fluorouracil SOLN 1gm/20ml, 2.5gm/50ml, 2 B/D
5gm/100ml, 500mg/10ml
gemcitabine hc/ SOLN 1gm/26.3ml, 2 B/D
2gm/52.6ml, 200mg/5.26ml; SOLR 1gm,
2gm, 200mg
INQOVI TAB 35-100MG 5 NM, LA, PA
LONSURF TAB 15-6.14 5 NM, PA
LONSURF TAB 20-8.19 5 NM, PA
mercaptopurine TABS 50mg 2
methotrexate sodium SOLN 1gm/40ml, 2 B/D
50mg/2ml, 250mg/10ml; SOLR 1gm
ONUREG TABS 200mg, 300mg 5 NM, LA, PA
PURIXAN SUSP 2000mg/100ml 5 NM
TABLOID TABS 40mg 4
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate TABS 250mg, 500mg 5 NM, PA
anastrozole TABS 1mg 1
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Drug Name

Drug Tier Requirements/Limits

bicalutamide TABS 50mg 2

EMCYT CAPS 140mg 5

ERLEADA TABS 60mg 5 NM, LA, PA

exemestane TABS 25mg 2

flutamide CAPS 125mg 2

fulvestrant SOLN 250mg/5ml 5 B/D

letrozole TABS 2.5mg 1

leuprolide acetate KIT 1mg/0.2ml 2 NM, PA

LUPRON DEPOT (1-MONTH) KIT 3.75mg 5 NM, PA

LUPRON DEPOT (3-MONTH) KIT 11.25mg 5 NM, PA

LYSODREN TABS 500mg 5

megestrol acetate TABS 20mg, 40mg 3

nilutamide TABS 150mg 5

NUBEQA TABS 300mg 5 NM, LA, PA

ORGOVYX TABS 120mg 5 NM, LA, PA

SOLTAMOX SOLN 10mg/5ml 5

tamoxifen citrate TABS 10mg, 20mg 2

toremifene citrate TABS 60mg 5

TRELSTAR MIXJECT SUSR 3.75mg, 5 NM, PA

11.25mg

XTANDI CAPS 40mg; TABS 40mg, 80mg 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 NM, LA, PA

REVLIMID CAPS 20mg, 25mg 5 QL (21 caps / 28 days),
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

irinotecan hc/ SOLN 40mg/2ml, 2 B/D

100mg/5ml, 300mg/15ml, 500mg/25ml

KISQALI 200 PAK FEMARA 5 QL (49 tabs / 28 days),
NM, PA

KISQALI 400 PAK FEMARA 5 QL (70 tabs / 28 days),
NM, PA

KISQALI 600 PAK FEMARA 5 QL (91 tabs / 28 days),
NM, PA

MATULANE CAPS 50mg 5 NM, LA
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Drug Name

Drug Tier Requirements/Limits

SYNRIBO SOLR 3.5mg 5 NM, PA
tretinoin (chemotherapy) CAPS 10mg 5
MITOTIC INHIBITORS

ABRAXANE INJ 100MG 5 B/D

docetaxel CONC 20mg/ml 2 B/D

docetaxel CONC 80mg/4ml, 160mg/8ml; 5 B/D

SOLN 20mg/2ml, 80mg/8ml, 160mg/16ml

DOCETAXEL CONC 80mg/4ml, 5 B/D

160mg/8ml; SOLN 20mg/2ml, 80mg/8ml,

160mg/16ml

etoposide SOLN 100mg/5ml, 500mg/25ml 2 B/D

paclitaxel CONC 30mg/5ml, 2 B/D

100mg/16.7ml, 150mg/25ml, 300mg/50ml

toposar SOLN 1gm/50ml, 100mg/5ml 2 B/D

vincristine sulfate SOLN 1mg/ml 2 B/D

vinorelbine tartrate SOLN 10mg/ml, 2 B/D

50mg/5ml

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

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

AVASTIN SOLN 100mg/4ml, 400mg/16ml 5 NM, LA, PA

AYVAKIT TABS 25mg, 50mg, 100mg, 5 QL (30 tabs / 30 days),

200mg, 300mg NM, LA, PA

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

BORTEZOMIB SOLR 3.5mg 5 NM, 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 QL (60 caps / 30 days),
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
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Drug Name

Drug Tier Requirements/Limits

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 hcl 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, 15mg, 20mg 5 NM, LA, PA

FOTIVDA CAPS .89mg, 1.34mg 5 QL (21 caps / 28 days),
NM, LA, PA

GAVRETO CAPS 100mg 5 NM, LA, PA

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

HERCEP HYLEC SOL 60-10000 5 NM, PA

HERCEPTIN SOLR 150mg 5 NM, PA

HERZUMA SOLR 150mg, 420mg 5 NM, 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 10mg 5 QL (60 tabs / 30 days),
NM, LA, PA

ICLUSIG TABS 15mg, 30mg, 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 (30 caps / 30 days),
NM, LA, PA

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

IMBRUVICA TABS 140mg, 280mg, 420mg, 5 QL (30 tabs / 30 days),

560mg 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

KADCYLA SOLR 100mg, 160mg 5 B/D, NM

KANJINTI SOLR 150mg, 420mg 5 NM, PA
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Drug Tier Requirements/Limits

KEYTRUDA SOLN 100mg/4ml 5 NM, PA

KISQALI 200 DOSE TBPK 200mg 5 QL (21 tabs / 28 days),
NM, PA

KISQALI 400 DOSE TBPK 200mg 5 QL (42 tabs / 28 days),
NM, PA

KISQALI 600 DOSE TBPK 200mg 5 QL (63 tabs / 28 days),
NM, PA

lapatinib ditosylate TABS 250mg 5 NM, PA

LENVIMA 4 MG DAILY DOSE CPPK 4mg 5 QL (30 caps / 30 days),
NM, LA, PA

LENVIMA 8 MG DAILY DOSE CPPK 4mg 5 QL (60 caps / 30 days),
NM, LA, PA

LENVIMA 10 MG DAILY DOSE CPPK 10mg 5 QL (30 caps / 30 days),
NM, LA, PA

LENVIMA 12MG DAILY DOSE CPPK 4mg 5 QL (90 caps / 30 days),
NM, LA, PA

LENVIMA 20 MG DAILY DOSE CPPK 10mg 5 QL (60 caps / 30 days),
NM, LA, PA

LENVIMA CAP 14 MG 5 QL (60 caps / 30 days),
NM, LA, PA

LENVIMA CAP 18 MG 5 QL (90 caps / 30 days),
NM, LA, PA

LENVIMA CAP 24 MG 5 QL (90 caps / 30 days),
NM, LA, PA

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

LUMAKRAS TABS 120mg 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

MONJUVI SOLR 200mg 5 NM, LA, PA

MVASI SOLN 100mg/4ml, 400mg/16ml 5 NM, LA, PA

NERLYNX TABS 40mg 5 NM, LA, PA

NEXAVAR TABS 200mg 5 QL (120 tabs / 30 days),
NM, LA, PA

NINLARO CAPS 2.3mg, 3mg, 4mg 5 QL (3 caps / 28 days),
NM, PA

ODOMZO CAPS 200mg 5 NM, LA, PA

OGIVRI SOLR 150mg 5 NM, PA

OGIVRI INJ 420MG 5 NM, PA

ONTRUZANT SOLR 150mg, 420mg 5 NM, PA

PEMAZYRE TABS 4.5mg, 9mg, 13.5mg 5 NM, LA, PA

PHESGO SOL 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
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QINLOCK TABS 50mg 5 NM, LA, PA

RETEVMO CAPS 40mg, 80mg 5 NM, LA, PA

RIABNI SOLN 100mg/10ml, 500mg/50ml 5 NM, LA, PA

RITUXAN SOLN 100mg/10ml, 5 NM, LA, PA

500mg/50ml

RITUXAN INJ HYCELA 5 NM, LA, PA

ROZLYTREK CAPS 100mg, 200mg 5 NM, LA, PA

RUBRACA TABS 200mg, 250mg, 300mg 5 QL (120 tabs / 30 days),
NM, LA, PA

RUXIENCE SOLN 100mg/10ml, 5 NM, PA

500mg/50ml

RYDAPT CAPS 25mg 5 NM, PA

SPRYCEL TABS 20mg, 50mg, 70mg, 5 NM, PA

80mg, 100mg, 140mg

STIVARGA TABS 40mg 5 NM, LA, PA

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 1mg 5 QL (30 caps / 30 days),
NM, LA, PA

TALZENNA CAPS .25mg 5 QL (90 caps / 30 days),
NM, LA, PA

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

TAZVERIK TABS 200mg 5 NM, LA, PA

TECENTRIQ SOLN 840mg/14ml, 5 NM, LA, PA

1200mg/20ml

TEPMETKO TABS 225mg 5 NM, LA, PA

TIBSOVO TABS 250mg 5 NM, LA, PA

TRAZIMERA SOLR 150mg, 420mg 5 NM, PA

TRUSELTIQ 50 MG DAILY DOSE CPPK 5 NM, LA, PA

25mg

TRUSELTIQ 75 MG DAILY DOSE CPPK 5 NM, LA, PA

25mg

TRUSELTIQ 100 MG DAILY DOSE CPPK 5 NM, LA, PA

100mg

TRUSELTIQ 125 MG DAILY DOSE 5 NM, LA, PA

TRUXIMA SOLN 100mg/10ml, 5 NM, PA

500mg/50ml

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

TURALIO CAPS 200mg 5 NM, LA, PA

UKONIQ TABS 200mg 5 NM, LA, PA

VELCADE SOLR 3.5mg 5 NM, PA
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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 QL (56 tabs / 28 days),

200mg NM, LA, PA

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 5 NM, LA, PA

20mg, 40mg

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

20mg, 40mg

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

20mg, 60mg

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

20mg

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

20mg, 40mg

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

20mg

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

20mg, 50mg

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

ZELBORAF TABS 240mg 5 NM, LA, PA

ZIRABEV SOLN 100mg/4ml, 400mg/16ml 5 NM, PA

ZOLINZA CAPS 100mg 5 NM, PA

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

ZYKADIA TABS 150mg 5 NM, LA, PA

PROTECTIVE AGENTS

leucovorin calcium SOLN 500mg/50ml; 2 B/D

SOLR 50mg, 100mg, 200mg, 350mg,

500mg

leucovorin calcium TABS 5mg, 10mg, 2

15mg, 25mg

MESNEX TABS 400mg 5
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CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5- 1 QL (30 caps / 30 days)
10 mg
amlodipine besylate-benazepril hcl cap 5- 1 QL (30 caps / 30 days)
10 mg
amlodipine besylate-benazepril hcl cap 5- 1 QL (30 caps / 30 days)
20 mg
amlodipine besylate-benazepril hcl cap 5- 1 QL (30 caps / 30 days)
40 mg
amlodipine besylate-benazepril hcl cap 10- 1 QL (30 caps / 30 days)
20 mg
amlodipine besylate-benazepril hcl cap 10- 1 QL (30 caps / 30 days)
40 mg
benazepril & hydrochlorothiazide tab 5- 1
6.25 mg
benazepril & hydrochlorothiazide tab 10- 1
12.5 mg
benazepril & hydrochlorothiazide tab 20- 1
12.5 mg
benazepril & hydrochlorothiazide tab 20-25 1
mg
enalapril maleate & hydrochlorothiazide tab 1
5-12.5 mg
enalapril maleate & hydrochlorothiazide tab 1
10-25 mg
fosinopril sodium & hydrochlorothiazide tab 1
10-12.5 mg
fosinopril sodium & hydrochlorothiazide tab 1
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 1
mg
quinapril-hydrochlorothiazide tab 20-12.5 1
mg
quinapril-hydrochlorothiazide tab 20-25 mg 1
ACE INHIBITORS
benazepril hcl TABS 5mg, 10mg, 20mg, 1
40mg
captopril TABS 12.5mg, 25mg, 50mg, 1
100mg
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enalapril maleate TABS 2.5mg, 5mg,
10mg, 20mg

1

fosinopril sodium TABS 10mg, 20mg,
40mg

1

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

1

moexipril hcl TABS 7.5mg, 15mg

perindopril erbumine TABS 2mg, 4mg,
8mg

-

quinapril hcl TABS 5mg, 10mg, 20mg,
40mg

ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg

trandolapril TABS 1mg, 2mg, 4mg

ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone TABS 25mg, 50mg

spironolactone TABS 25mg, 50mg, 100mg

ALPHA BLOCKERS

doxazosin mesylate TABS 1mg, 2mg,
4mg, 8mg

prazosin hcl CAPS 1mg, 2mg, 5mg

terazosin hcl CAPS 1mg, 2mg, 5mg, 10mg

[N

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil

tab 5-20 mg

1

QL (30 tabs / 30 days)

amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 5-40 mg

amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 10-20 mg

amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 10-40 mg

amlodipine besylate-valsartan tab 5-160 1 QL (30 tabs / 30 days)
mg

amlodipine besylate-valsartan tab 5-320 1 QL (30 tabs / 30 days)
mg

amlodipine besylate-valsartan tab 10-160 1 QL (30 tabs / 30 days)
mg

amlodipine besylate-valsartan tab 10-320 1 QL (30 tabs / 30 days)
mg

amlodipine-valsartan-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 5-160-12.5 mg

amlodipine-valsartan-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 5-160-25 mg

amlodipine-valsartan-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 10-160-12.5 mg

amlodipine-valsartan-hydrochlorothiazide 1 QL (30 tabs / 30 days)

tab 10-160-25 mg
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amlodipine-valsartan-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 10-320-25 mg

ENTRESTO TAB 24-26MG 3

ENTRESTO TAB 49-51MG 3

ENTRESTO TAB 97-103MG 3
irbesartan-hydrochlorothiazide tab 150- 1 QL (30 tabs / 30 days)
12.5 mg

irbesartan-hydrochlorothiazide tab 300- 1 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

losartan potassium & hydrochlorothiazide 1

tab 100-25 mg

olmesartan medoxomil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-25 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 20-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-5-25 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-10-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-10-25 mg

valsartan-hydrochlorothiazide tab 80-12.5 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 160-12.5 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 160-25 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 320-12.5 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 320-25 1 QL (30 tabs / 30 days)

mg

ANGIOTENSIN II RECEPTOR ANTAGONISTS

irbesartan TABS 75mg, 150mg, 300mg 1 QL (30 tabs / 30 days)
losartan potassium TABS 25mg, 50mg, 1

100mg

olmesartan medoxomil TABS 5mg 1 QL (60 tabs / 30 days)
olmesartan medoxomil TABS 20mg, 40mg 1 QL (30 tabs / 30 days)
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telmisartan TABS 20mg, 40mg, 80mg 1 QL (30 tabs / 30 days)

valsartan TABS 40mg, 80mg, 160mg 1 QL (60 tabs / 30 days)

valsartan TABS 320mg 1 QL (30 tabs / 30 days)
ANTIARRHYTHMICS

amiodarone hcl SOLN 50mg/ml, 2

900mg/18ml; TABS 100mg, 400mg
amiodarone hcl TABS 200mg

-

disopyramide phosphate CAPS 100mg, 4
150mg
dofetilide CAPS 125mcg, 250mcg, 500mcg 2
flecainide acetate TABS 50mg, 100mg, 2
150mg
MULTAQ TABS 400mg 4
NORPACE CR CP12 100mg, 150mg 4
pacerone TABS 100mg, 400mg 2
pacerone TABS 200mg 1
propafenone hcl CP12 225mg, 325mg, 2
425mg; TABS 150mg, 225mg, 300mg
quinidine sulfate TABS 200mg, 300mg 2
sorine TABS 80mg, 120mg, 160mg, 1
240mg
sotalol hcl TABS 80mg, 120mg, 160mg, 1
240mg
sotalol hcl (afib/afl) TABS 80mg, 120mg, 2
160mg
ANTILIPEMICS, FIBRATES
fenofibrate TABS 48mg, 54mg, 145mg, 2
160mg
fenofibrate micronized CAPS 67mg, 2
134mg, 200mg
gemfibrozil TABS 600mg 1
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, 1 QL (30 tabs / 30 days)
40mg, 80mg
rosuvastatin calcium TABS 5mg, 10mg, 1 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 2
4gm/dose
cholestyramine light PACK 4gm; POWD 2
4gm/dose
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colesevelam hcl PACK 3.75gm; TABS 2
625mg
colestipol hcl GRAN 5gm; PACK 5gm; 2
TABS 1gm
ezetimibe TABS 10mg 2
niacin (antihyperlipidemic) TBCR 500mg, 2 QL (60 tabs / 30 days)
750mg, 1000mg
PRALUENT SOAJ 75mg/ml, 150mg/ml 3 NM, PA
prevalite PACK 4gm; POWD 4gm/dose 2
VASCEPA CAPS .5gm, 1gm 4

BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol & chlorthalidone tab 50-25 mg 1
atenolol & chlorthalidone tab 100-25 mg 1
bisoprolol & hydrochlorothiazide tab 2.5- 1
6.25 mg
bisoprolol & hydrochlorothiazide tab 5-6.25 1
mg
bisoprolol & hydrochlorothiazide tab 10- 1
6.25 mg
metoprolol & hydrochlorothiazide tab 50- 2
25 mg
metoprolol & hydrochlorothiazide tab 100- 2
25 mg
metoprolol & hydrochlorothiazide tab 100- 2
50 mg

BETA-BLOCKERS
acebutolol hcl CAPS 200mg, 400mg 2
atenolo/ TABS 25mg, 50mg, 100mg 1
bisoprolol fumarate TABS 5mg, 10mg 1
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 hcl TABS 100mg, 200mg, 300mg 2
metoprolol succinate TB24 25mg, 50mg, 1
100mg, 200mg
metoprolol tartrate SOLN 5mg/5ml 2
metoprolol tartrate TABS 25mg, 50mg, 1
100mg
nadolol TABS 20mg, 40mg, 80mg 2
pindolol TABS 5mg, 10mg 2
propranolol hc/ CP24 60mg, 80mg, 2
120mg, 160mg; SOLN 20mg/5ml,
40mg/5ml; TABS 10mg, 20mg, 40mg,
60mg, 80mg
timolol maleate TABS 5mg, 10mg, 20mg 2
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CALCIUM CHANNEL BLOCKERS

amlodipine besylate TABS 2.5mg, 5mg, 1
10mg

cartia xt CP24 120mg, 180mg, 240mg, 2
300mg

dilt-xr CP24 120mg, 180mg, 240mg 2
diltiazem hcl CP12 60mg, 90mg, 120mg; 2
SOLN 25mg/5ml, 50mg/10ml,

125mg/25ml

diltiazem hcl TABS 30mg, 60mg, 90mg, 1
120mg

diltiazem hcl coated beads CP24 120mg, 2
180mg, 240mg, 300mg, 360mg

diltiazem hcl extended release beads CP24 2
120mg, 180mg, 240mg, 300mg, 360mg,

420mg

felodipine TB24 2.5mg, 5mg, 10mg 2
isradipine CAPS 2.5mg, 5mg 2
nicardipine hcl CAPS 20mg, 30mg 2
nifedipine TB24 30mg, 60mg, 90mg 2
2
5
2

nimodipine CAPS 30mg

NYMALIZE SOLN 6émg/ml

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

tiadylt er CP24 120mg, 180mg, 240mg, 2
300mg, 360mg, 420mg
verapamil hc/ CP24 100mg, 120mg, 2

180mg, 200mg, 240mg, 300mg, 360mg;
SOLN 2.5mg/ml

verapamil hc/ TABS 40mg, 80mg, 120mg; 1
TBCR 120mg, 180mg, 240mg

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

spironolactone & hydrochlorothiazide tab 2

25-25 mg

torsemide TABS 5mg, 10mg, 20mg, 1

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

ADRENALIN SOLN 1mg/ml 4

aliskiren fumarate TABS 150mg, 300mg 2

clonidine PTWK .1mg/24hr, .2mg/24hr, 2

.3mg/24hr

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

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

7.5mg

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 2

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

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

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

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

hydralazine hcl SOLN 20mg/ml; TABS 2

10mg, 25mg, 50mg, 100mg

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

metyrosine CAPS 250mg 5 PA

midodrine hcl TABS 2.5mg, 5mg, 10mg 2

minoxidil TABS 2.5mg, 10mg 2

ranolazine TB12 500mg, 1000mg 2

NITRATES

isosorbide dinitrate TABS 5mg, 10mg, 2

20mg, 30mg

isosorbide mononitrate TABS 10mg, 1

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

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

.6mg/hr

NITRO-BID OINT 2% 3
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nitroglycerin PT24 .1mg/hr, .2mg/hr, 2
.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
sildenafil citrate (pulmonary hypertension) 2 QL (90 tabs / 30 days),
TABS 20mg NM, PA
treprostinil SOLN 20mg/20ml, 5 NM, LA, PA
50mg/20ml, 100mg/20ml, 200mg/20ml
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 1
buspirone hcl TABS 7.5mg, 30mg 2
fluvoxamine maleate TABS 25mg, 50mg, 2
100mg
lorazepam CONC 2mg/ml 2 QL (150 mL / 30 days)
lorazepam SOLN 2mg/ml, 4mg/ml 2
lorazepam TABS .5mg, 1mg, 2mg 2 QL (150 tabs / 30 days)
lorazepam intensol CONC 2mg/ml 2 QL (150 mL / 30 days)
ANTICONVULSANTS
APTIOM TABS 200mg, 400mg, 600mg, 5 QL (60 tabs / 30 days)
800mg
BRIVIACT SOLN 10mg/ml 5 QL (600 mL / 30 days),
PA
BRIVIACT SOLN 50mg/5ml 4 PA
BRIVIACT TABS 10mg, 25mg, 50mg, 5 QL (60 tabs / 30 days),
75mg, 100mg PA
carbamazepine CHEW 100mg; CP12 2
100mg, 200mg, 300mg; SUSP
100mg/5ml; TABS 200mg; TB12 100mg,
200mg, 400mg
CELONTIN CAPS 300mg 4
clobazam SUSP 2.5mg/ml 2 QL (480 mL / 30 days),
PA
clobazam TABS 10mg, 20mg 2 QL (60 tabs / 30 days),

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

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

.125mg, .25mg, .5mg, 1mg

clorazepate dipotassium TABS 3.75mg, 2 QL (180 tabs / 30 days),

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

DIACOMIT CAPS 250mg 5 QL (360 caps / 30
days), NM, LA, PA

DIACOMIT CAPS 500mg 5 QL (180 caps / 30
days), NM, LA, PA

DIACOMIT PACK 250mg 5 QL (360 packets / 30
days), NM, LA, PA

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

diazepam CONC 5mg/ml 2 QL (240 mL / 30 days),
PA; PA if 65 years and
older

diazepam SOLN 5mg/5ml 2 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, 2

10mg, 20mg

diazepam inj SOLN 5mg/ml 2

DILANTIN CAPS 30mg, 100mg 4

DILANTIN INFATABS CHEW 50mg 4

DILANTIN-125 SUSP 125mg/5ml 4

divalproex sodium CSDR 125mg; TB24 2

250mg, 500mg; TBEC 125mg, 250mg,

500mg

EPIDIOLEX SOLN 100mg/ml 5 QL (600 mL / 30 days),
NM, LA, PA

epitol TABS 200mg 2

ethosuximide CAPS 250mg; SOLN 2

250mg/5ml

felbamate SUSP 600mg/5ml 5

felbamate TABS 400mg, 600mg 2

FINTEPLA SOLN 2.2mg/ml 5 QL (360 mL / 30 days),
NM, LA, PA

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

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

FYCOMPA TABS 4mg, 6mg 5 QL (60 tabs / 30 days),

PA
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FYCOMPA TABS 8mg, 10mg, 12mg 5 QL (30 tabs / 30 days),
PA

gabapentin CAPS 100mg 1 QL (1080 caps / 30
days)

gabapentin CAPS 300mg 1 QL (360 caps / 30 days)

gabapentin CAPS 400mg 1 QL (270 caps / 30 days)

gabapentin SOLN 250mg/5ml 2 QL (2160 mL / 30 days)

gabapentin TABS 600mg 2 QL (180 tabs / 30 days)

gabapentin TABS 800mg 2 QL (120 tabs / 30 days)

lamotrigine CHEW 5mg, 25mg; TB24 2

25mg, 50mg, 100mg, 200mg, 250mg,

300mg

lamotrigine TABS 25mg, 100mg, 150mg, 1

200mg

levetiracetam SOLN 100mg/ml, 2

500mg/5ml; TABS 250mg, 500mg, 750mg,

1000mg; TB24 500mg, 750mg

levetiracetam in sodium chloride iv soln 2

500 mg/100ml|

levetiracetam in sodium chloride iv soln 2

1000 mg/100m|

levetiracetam in sodium chloride iv soln 2

1500 mg/100m!

NAYZILAM SOLN 5mg/0.1ml 4

oxcarbazepine SUSP 300mg/5ml; TABS 2

150mg, 300mg, 600mg

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 2

phenytoin sodium SOLN 50mg/ml 2

phenytoin sodium extended CAPS 100mg, 2

200mg, 300mg

pregabalin CAPS 25mg, 50mg, 75mg, 2 QL (120 caps / 30

100mg, 150mg days), PA

pregabalin CAPS 200mg 2 QL (90 caps / 30 days),
PA

pregabalin CAPS 225mg, 300mg 2 QL (60 caps / 30 days),
PA

pregabalin SOLN 20mg/ml 2 QL (900 mL / 30 days),

PA

primidone TABS 50mg, 250mg

1
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roweepra TABS 500mg 2

rufinamide SUSP 40mg/ml 5 QL (2300 mL / 28 days),
PA

rufinamide TABS 200mg 5 QL (480 tabs / 30 days),
PA

rufinamide TABS 400mg 5 QL (240 tabs / 30 days),
PA

SPRITAM TB3D 250mg 4 QL (360 tabs / 30 days)

SPRITAM TB3D 500mg 4 QL (180 tabs / 30 days)

SPRITAM TB3D 750mg 4 QL (120 tabs / 30 days)

SPRITAM TB3D 1000mg 4 QL (90 tabs / 30 days)

subvenite TABS 25mg, 100mg, 150mg, 1

200mg

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

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

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

16mg

topiramate CPSP 15mg, 25mg 2

topiramate TABS 25mg, 50mg, 100mg, 1

200mg

valproate sodium SOLN 100mg/ml, 2

250mg/5ml

valproic acid CAPS 250mg 2

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

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

VIMPAT SOLN 10mg/ml 5 QL (1200 mL / 30 days)

VIMPAT SOLN 200mg/20ml 5

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

VIMPAT TABS 100mg, 150mg, 200mg 5 QL (60 tabs / 30 days)

XCOPRI TABS 50mg 5 QL (90 tabs / 30 days)

XCOPRI TABS 100mg, 150mg, 200mg 5 QL (60 tabs / 30 days)

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

XCOPRI PAK 50-100MG 5 QL (28 tabs / 28 days)

XCOPRI PAK 50-200MG 5 QL (56 tabs / 28 days)

XCOPRI PAK 100-150 5 QL (56 tabs / 28 days)

XCOPRI PAK 150-200MG (MAINTENANCE) 5 QL (56 tabs / 28 days)

XCOPRI PAK 150-200MG (TITRATION) 5 QL (28 tabs / 28 days)

zonisamide CAPS 25mg, 50mg, 100mg 2
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Drug Name

ANTIDEMENTIA

Drug Tier Requirements/Limits

donepezil hydrochloride TABS 5mg; TBDP
5mg

QL (30 tabs / 30 days)

donepezil hydrochloride TABS 10mg;
TBDP 10mg

12mg/24hr

galantamine hydrobromide CP24 8mg, 2 QL (30 caps / 30 days)

16mg, 24mg

galantamine hydrobromide SOLN 4mg/ml 2

galantamine hydrobromide TABS 4mg, 2 QL (60 tabs / 30 days)

8mg, 12mg

memantine hcl CP24 7mg, 14mg, 21mg, 2 PA; PA if < 30 yrs

28mg; SOLN 2mg/ml; TABS 5mg, 10mg

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 PT24 4.6mg/24hr, 2 QL (30 patches / 30

9.5mg/24hr, 13.3mg/24hr days)

rivastigmine tartrate CAPS 1.5mg, 3mg 2 QL (90 caps / 30 days)

rivastigmine tartrate CAPS 4.5mg, 6mg 2 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; TB12 2

100mg, 150mg, 200mg; TB24 150mg,

300mg

citalopram hydrobromide SOLN 10mg/5ml 2

citalopram hydrobromide TABS 10mg, 1

20mg, 40mg

clomipramine hcl CAPS 25mg, 50mg, 4 PA

75mg

desipramine hc/ TABS 10mg, 25mg, 4

50mg, 75mg, 100mg, 150mg

desvenlafaxine succinate TB24 25mg, 2 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 2 QL (60 caps / 30 days)

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

days), PA

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

35



Drug Name Drug Tier Requirements/Limits

escitalopram oxalate SOLN 5mg/5ml 2

escitalopram oxalate TABS 5mg, 10mg, 1

20mg

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

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

PA

PA

FETZIMA CAP TITRATIO

fluoxetine hcl CAPS 10mg, 20mg, 40mg
fluoxetine hc/ SOLN 20mg/5ml
imipramine hcl TABS 10mg, 25mg, 50mg
MARPLAN TABS 10mg

mirtazapine TABS 7.5mg; TBDP 15mg,
30mg, 45mg

mirtazapine TABS 15mg, 30mg, 45mg
nefazodone hcl TABS 50mg, 100mg,
150mg, 200mg, 250mg

nortriptyline hcl CAPS 10mg, 25mg,
50mg, 75mg

nortriptyline hc/ SOLN 10mg/5ml
paroxetine hc/ TABS 10mg, 20mg, 30mg,
40mg

PAXIL SUSP 10mg/5ml

QL (180 tabs / 30 days)

NIAR[NIN|FD

=

N

N

N

N

N

QL (900 mL / 30 days),
PA

phenelzine sulfate TABS 15mg
protriptyline hc/ TABS 5mg, 10mg
sertraline hc/ CONC 20mg/ml

sertraline hcl TABS 25mg, 50mg, 100mg
tranylcypromine sulfate TABS 10mg
trazodone hcl TABS 50mg, 100mg, 150mg
trimipramine maleate CAPS 25mg
trimipramine maleate CAPS 50mg
trimipramine maleate CAPS 100mg
TRINTELLIX TABS 5mg

TRINTELLIX TABS 10mg

TRINTELLIX TABS 20mg

venlafaxine hcl CP24 37.5mg, 75mg,
150mg

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

VIIBRYD TABS 10mg, 20mg, 40mg
VIIBRYD KIT STARTER

ANTIPARKINSONIAN AGENTS
amantadine hc/ CAPS 100mg

amantadine hcl SYRP 50mg/5ml; TABS 2
100mg

QL (240 caps / 30 days)
QL (120 caps / 30 days)
QL (60 caps / 30 days)
QL (120 tabs / 30 days)
QL (60 tabs / 30 days)
QL (30 tabs / 30 days)

NN FN NN NN NN N S S YN NN TN

N

N

QL (30 tabs / 30 days)

N

N

QL (120 caps / 30 days)
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benztropine mesylate SOLN 1mg/ml 2

benztropine mesylate TABS .5mg, 1mg, 3 PA; PA if 70 years and
2mg older

bromocriptine mesylate CAPS 5mg; TABS 2

2.5mg

carbidopa & levodopa orally disintegrating 2

tab 10-100 mg

carbidopa & levodopa orally disintegrating 2

tab 25-100 mg

carbidopa & levodopa orally disintegrating 2

tab 25-250 mg

carbidopa & levodopa tab 10-100 mg 2

carbidopa & levodopa tab 25-100 mg 2

carbidopa & levodopa tab 25-250 mg 2
2
2
2

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 2

18.75-75-200 mg

carbidopa-levodopa-entacapone tabs 25- 2

100-200 mg

carbidopa-levodopa-entacapone tabs 2

31.25-125-200 mg

carbidopa-levodopa-entacapone tabs 37.5- 2

150-200 mg

carbidopa-levodopa-entacapone tabs 50- 2

200-200 mg

entacapone TABS 200mg 2

KYNMOBI FILM 10mg, 15mg, 20mg, 5 QL (150 films / 30
25mg, 30mg days), NM, PA
NEUPRO PT24 1mg/24hr, 2mg/24hr, 4

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

8mg/24hr

pramipexole dihydrochloride TABS 1

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

rasagiline mesylate TABS 1mg 2 QL (30 tabs / 30 days)

rasagiline mesylate TABS .5mg 2 QL (60 tabs / 30 days)

ropinirole hydrochloride TABS .25mg, 1

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

selegiline hcl CAPS 5mg; TABS 5mg 2

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

2mg, 5mg older
ANTIPSYCHOTICS

ABILIFY MAINTENA PRSY 300mg, 400mg 5 QL (1 syringe / 28 days)

ABILIFY MAINTENA SRER 300mg, 400mg 5 QL (1 injection / 28

days)
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aripiprazole SOLN 1mg/ml 2 QL (900 mL / 30 days)

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

15mg, 20mg, 30mg

aripiprazole TBDP 10mg, 15mg 2 QL (60 tabs / 30 days)

ARISTADA PRSY 441mg/1.6ml, 5 QL (1 syringe / 28 days)

662mg/2.4ml, 882mg/3.2ml

ARISTADA PRSY 1064mg/3.9ml 5 QL (1 syringe / 56 days)

ARISTADA INITIO PRSY 675mg/2.4ml 5

asenapine maleate SUBL 2.5mg, 5mg, 2 QL (60 tabs / 30 days)

10mg

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

chlorpromazine hcl SOLN 25mg/ml, 2

50mg/2ml; TABS 10mg, 25mg, 50mg,
100mg, 200mg

clozapine TABS 25mg, 50mg

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

QL (135 tabs / 30 days)

2
2
clozapine TABS 200mg 2
2
2

clozapine TBDP 12.5mg, 25mg PA

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

clozapine TBDP 150mg 2 QL (180 tabs / 30 days),
PA

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

FANAPT TABS 1mg, 2mg, 4mg, 6mg, 5 QL (60 tabs / 30 days),

8mg, 10mg, 12mg PA

FANAPT PAK 4 PA

fluphenazine decanoate SOLN 25mg/ml 2

fluphenazine hcl CONC 5mg/ml; ELIX 2

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

2.5mg, 5mg, 10mg

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

10mg, 20mg

haloperidol decanoate SOLN 50mg/ml, 2

100mg/ml

haloperidol lactate CONC 2mg/ml; SOLN 2

5mg/ml

INVEGA SUSTENNA SUSY 39mg/0.25ml 4 QL (1 syringe / 28 days)

INVEGA SUSTENNA SUSY 78mg/0.5ml, 5 QL (1 syringe / 28 days)

117mg/0.75ml, 156mg/ml, 234mg/1.5ml

INVEGA TRINZA SUSY 273mg/0.875ml, 5 QL (1 syringe / 90 days)

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

819mg/2.625ml

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

120mg

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

Drug Tier Requirements/Limits

loxapine succinate CAPS 5mg, 10mg, 2

25mg, 50mg

molindone hcl TABS 5mg, 10mg, 25mg 2

NUPLAZID CAPS 34mg 5 QL (30 caps / 30 days),
NM, LA, PA

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

olanzapine SOLR 10mg 2 QL (3 vials / 1 day)

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

TBDP 10mg

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

TBDP 5mg, 15mg, 20mg

paliperidone TB24 1.5mg, 3mg, 9mg 2 QL (30 tabs / 30 days)

paliperidone TB24 6mg 2 QL (60 tabs / 30 days)

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

16mg

PERSERIS PRSY 90mg, 120mg 5 QL (1 syringe / 30 days)

pimozide TABS 1mg, 2mg 2

quetiapine fumarate TABS 25mg, 50mg, 2

100mg, 200mg, 300mg, 400mg

quetiapine fumarate TB24 50mg, 300mg, 2 QL (60 tabs / 30 days),

400mg PA

quetiapine fumarate TB24 150mg, 200mg 2 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)

RISPERDAL CONSTA SRER 12.5mg, 25mg 4 QL (2 injections / 28
days)

RISPERDAL CONSTA SRER 37.5mg, 50mg 5 QL (2 injections / 28
days)

risperidone SOLN 1mg/ml 2 QL (240 mL / 30 days)

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

2mg, 3mg, 4mg

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

risperidone TBDP .25mg, .5mg 2 QL (90 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, 2

100mg

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

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

10mg

VERSACLOZ SUSP 50mg/ml 5 QL (600 mL / 30 days),
PA

VRAYLAR CAPS 1.5mg 5 QL (60 caps / 30 days),

PA
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Drug Tier Requirements/Limits

VRAYLAR CAPS 3mg, 4.5mg, 6mg 5 QL (30 caps / 30 days),
VRAYLAR CAP 1.5-3MG 4 Izﬁ

ziprasidone hcl CAPS 20mg, 40mg, 60mg, 2 QL (60 caps / 30 days)
S/%r:agsidone mesylate SOLR 20mg 2 QL (6 injections / 3
ZYPREXA RELPREVV SUSR 210mg 4 CQIT_Y(SZ) vials / 28 days),
ZYPREXA RELPREVV SUSR 300mg 5 g?_ (2 vials / 28 days),
ZYPREXA RELPREVV SUSR 405mg 5 g?_ (1 vial / 28 days), PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er 2 QL (30 caps / 30 days),
24hr 5 mg PA
amphetamine-dextroamphetamine cap er 2 QL (30 caps / 30 days),
24hr 10 mg PA
amphetamine-dextroamphetamine cap er 2 QL (30 caps / 30 days),
24hr 15 mg PA
amphetamine-dextroamphetamine cap er 2 QL (30 caps / 30 days),
24hr 20 mg PA
amphetamine-dextroamphetamine cap er 2 QL (30 caps / 30 days),
24hr 25 mg PA
amphetamine-dextroamphetamine cap er 2 QL (30 caps / 30 days),
24hr 30 mg PA
amphetamine-dextroamphetamine tab 5 2 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 7.5 2 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 10 2 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 2 QL (60 tabs / 30 days),
12.5 mg PA
amphetamine-dextroamphetamine tab 15 2 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 20 2 QL (90 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 30 2 QL (60 tabs / 30 days),
mg PA
atomoxetine hcl CAPS 10mg, 18mg, 25mg 2 QL (120 caps / 30 days)
atomoxetine hcl CAPS 40mg 2 QL (60 caps / 30 days)
atomoxetine hcl CAPS 60mg, 80mg, 2 QL (30 caps / 30 days)
100mg
dexmethylphenidate hcl TABS 2.5mg, 5mg 2 QL (120 tabs / 30 days),
PA
dexmethylphenidate hc/ TABS 10mg 2 QL (60 tabs / 30 days),

PA
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Drug Name

Drug Tier Requirements/Limits

guanfacine hcl (adhd) TB24 1mg, 2mg,
3mg, 4mg

3 QL (30 tabs / 30 days),
PA; PA if 70 years and

older

metadate er TBCR 20mg 2 QL (90 tabs / 30 days),
PA

methylphenidate hc/ SOLN 5mg/5ml 2 QL (1800 mL / 30 days),
PA

methylphenidate hc/ SOLN 10mg/5ml 2 QL (900 mL / 30 days),
PA

methylphenidate hc/ TABS 5mg, 10mg 2 QL (180 tabs / 30 days),
PA

methylphenidate hcl TABS 20mg; TBCR 2 QL (90 tabs / 30 days),

10mg, 20mg PA

HYPNOTICS
BELSOMRA TABS 5mg, 10mg, 15mg, 4 QL (30 tabs / 30 days)
20mg

doxepin hcl (sleep) TABS 3mg, 6mg

2 QL (30 tabs / 30 days)

HETLIOZ CAPS 20mg

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

temazepam CAPS 7.5mg

2 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

2 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

2 QL (30 caps / 30 days),
PA; PA if 65 years and
older

zolpidem tartrate TABS 5mg, 10mg

2 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
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

2 QL (40 tabs / 28 days),
PA

naratriptan hcl TABS 1mg, 2.5mg

2 QL (12 tabs / 30 days)
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Drug Name

Drug Tier Requirements/Limits

rizatriptan benzoate TABS 5mg, 10mg; 2 QL (18 tabs / 30 days)

TBDP 5mg, 10mg

sumatriptan SOLN 5mg/act 2 QL (24 units / 30 days)

sumatriptan SOLN 20mg/act 2 QL (12 units / 30 days)

sumatriptan succinate SOAJ 4mg/0.5ml; 2 QL (18 injections / 30

SOCT 4mg/0.5ml days)

sumatriptan succinate SOAJ 6mg/0.5ml; 2 QL (12 injections / 30

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

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

100mg

UBRELVY TABS 50mg, 100mg 5 QL (16 tabs / 30 days),
PA

zolmitriptan TABS 2.5mg, 5mg; TBDP 2 QL (12 tabs / 30 days)

2.5mg, 5mg

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, 60mg, 80mg 5 QL (30 caps / 30 days),
NM, LA, PA

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

LITHIUM SOLN 8meqg/5ml 4

lithium carbonate CAPS 150mg, 300mg, 1

600mg; TABS 300mg

lithium carbonate TBCR 300mg, 450mg 2

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

pregabalin (once-daily) TB24 82.5mg, 2 QL (60 tabs / 30 days),

165mg, 330mg PA

pyridostigmine bromide TABS 60mg 2

riluzole TABS 50mg 2

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

dalfampridine TB12 10mg 2 NM, PA

GILENYA CAPS .5mg 5 QL (28 caps / 28 days),
NM, PA

glatiramer acetate SOSY 20mg/ml 5 QL (30 syringes / 30
days), NM, PA

glatiramer acetate SOSY 40mg/ml 5 QL (12 syringes / 28
days), NM, PA
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Drug Name

Drug Tier Requirements/Limits

glatopa SOSY 20mg/ml 5 QL (30 syringes / 30
days), NM, PA
glatopa SOSY 40mg/ml 5 QL (12 syringes / 28
days), NM, PA
MUSCULOSKELETAL THERAPY AGENTS
baclofen TABS 10mg, 20mg 2
cyclobenzaprine hc/ TABS 5mg, 10mg 3 PA; PA if 70 years and
older
dantrolene sodium CAPS 25mg, 50mg, 2
100mg
tizanidine hcl TABS 2mg, 4mg 2
NARCOLEPSY/CATAPLEXY
armodafinil TABS 50mg 2 QL (90 tabs / 30 days),
PA
armodafinil TABS 150mg, 200mg, 250mg 2 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 2
buprenorphine hcl SUBL 2mg, 8mg 2 QL (90 tabs / 30 days),
PA
buprenorphine hcl-naloxone hcl sl film 2- 2 QL (90 films / 30 days)
0.5 mg (base equiv)
buprenorphine hcl-naloxone hcl sl film 4-1 2 QL (90 films / 30 days)
mgqg (base equiv)
buprenorphine hcl-naloxone hcl sl film 8-2 2 QL (90 films / 30 days)
mgqg (base equiv)
buprenorphine hcl-naloxone hcl sl film 12-3 2 QL (60 films / 30 days)
mg (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)
mg (base equiv)
bupropion hcl (smoking deterrent) TB12 2
150mg
CHANTIX TABS .5mg, 1mg 4 QL (56 tabs / 28 days),
PA
CHANTIX CONTINUING MONTH TABS 1mg 4 QL (56 tabs / 28 days),
PA
CHANTIX PAK 0.5& 1MG 4 QL (106 tabs / year), PA
disulfiram TABS 250mg, 500mg 2
naloxone hcl SOCT .4mg/ml; SOLN 2
.4mg/ml, 4mg/10ml; SOSY 2mg/2ml
naltrexone hcl TABS 50mg 2
NARCAN LIQD 4mg/0.1ml 3
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10mcg/0.04ml

NICOTROL INHALER INHA 10mg 4

NICOTROL NS SOLN 10mg/ml 4

VIVITROL SUSR 380mg 5 NM

ENDOCRINE AND METABOLIC
ANDROGENS

ANDRODERM PT24 2mg/24hr, 4mg/24hr 4 QL (30 patches / 30
days), PA

oxandrolone TABS 2.5mg 2 QL (120 tabs / 30 days),
PA

oxandrolone TABS 10mg 2 QL (60 tabs / 30 days),
PA

testosterone GEL 1%, 25mg/2.5gm, 2 QL (300 gm / 30 days),

50mg/5gm PA

testosterone cypionate SOLN 100mg/ml, 2 PA

200mg/ml

testosterone enanthate SOLN 200mg/ml 2 PA

ANTIDIABETICS

acarbose TABS 25mg, 50mg, 100mg 2

BYDUREON BCISE AUIJ 2mg/0.85ml 3 QL (4 pens / 28 days)

BYETTA SOPN 5mcg/0.02ml, 4 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 xI 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

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-850

WWWWWWwWwWwwwlw(wW|krkrFrIP,IRPFPIPIFPRFPIPRPRW

QL (60 tabs / 30 days)
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Drug Name

Drug Tier Requirements/Limits

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 hc/ 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 1 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)
OZEMPIC (1MG/DOSE) SOPN 4mg/3ml 3 QL (1 pen / 28 days)
pioglitazone hcl TABS 15mg, 30mg, 45mg 1 QL (30 tabs / 30 days)
repaglinide TABS 2mg 1 QL (240 tabs / 30 days)
repaglinide TABS .5mg, 1mg 1 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, 3mg/0.5ml, 4.5mg/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 (brand RELION not
covered)

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

NOVOLOG MIX INJ 70/30 3 (brand RELION not
covered)

NOVOLOG MIX INJ FLEXPEN 3 (brand RELION not
covered)

NOVOLOG PENFILL SOCT 100unit/ml 3 (brand RELION not
covered)

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

OMNIPOD MIS 5 PACK 4 QL (10 pods / 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
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V-GO 40 KIT

4

QL (1 kit / 30 days), PA

XULTOPHY INJ 100/3.6

3

QL (5 pens / 30 days)

CALCIUM REGULATORS

alendronate sodium TABS 10mg, 35mg,
70mg

calcitonin (salmon) spray SOLN
200unit/act

B/D

FORTEO SOPN 620mcg/2.48ml

NM, PA

ibandronate sodium TABS 150mg

B/D

NATPARA CART 25mcg, 50mcg, 75mcg,
100mcg

NM, PA

PAMIDRONATE DISODIUM SOLN 6mg/ml

B/D

pamidronate disodium SOLN 30mg/10ml,
90mg/10ml; SOLR 30mg, 90mg

B/D

PROLIA SOSY 60mg/ml

QL (1 syringe / 180
days), NM

XGEVA SOLN 120mg/1.7ml

NM, PA

zoledronic acid CONC 4mg/5ml; SOLN
4mg/100ml, 5mg/100ml

B/D, NM

CHELATING AGENTS

CHEMET CAPS 100mg

deferasirox PACK 90mg, 180mg, 360mg;
TABS 90mg, 180mg, 360mg

ul

NM, PA

LOKELMA PACK 5gm, 10gm

penicillamine TABS 250mg

NM

sodium polystyrene sulfonate powder

sps SUSP 15gm/60ml

trientine hcl CAPS 250mg

NM, PA

VELTASSA PACK 8.4gm, 16.8gm, 25.2gm

(NN INI|W

PA

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

azurette

balziva

bekyree
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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)

desogestrel & ethinyl estradiol tab 0.15
mg-30 mcg

drospirenone-ethinyl estradiol tab 3-0.02
mg

drospirenone-ethinyl estradiol tab 3-0.03
mg

elinest

ELLA TABS 30mg

eluryng

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

etonogestrel-ethinyl estradiol va ring
0.120-0.015 mg/24hr

falmina

femynor

hailey 1.5/30

heather TABS .35mg

iclevia

incassia TABS .35mg

introvale

isibloom

jasmiel

jolessa

juleber

junel 1.5/30
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Drug Name Drug Tier Requirements/Limits

junel 1/20

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

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

levonorgestrel & ethinyl estradiol tab 0.1
mg-20 mcg

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

loestrin 1.5/30-21

loestrin 1/20-21

loestrin fe 1.5/30

loestrin fe 1/20

loryna

low-ogestrel

lutera

lyleqg TABS .35mg

lyza TABS .35mg

marlissa

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

microgestin 1.5/30

microgestin 1/20

microgestin fe 1.5/30

microgestin fe 1/20

mili

mono-linyah

necon 0.5/35-28

NINININININININININININININININ
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nikki 2
nora-be TABS .35mg 2
norethindrone (contraceptive) TABS 2
.35mg

norethindrone ace & ethinyl estradiol tab 1 2
mg-20 mcg

norethindrone ace & ethinyl estradiol tab 2
1.5 mg-30 mcg

norethindrone ace & ethinyl estradiol-fe 2
tab 1 mg-20 mcg

norgestimate & ethinyl estradiol tab 0.25 2
mg-35 mcg

norgestimate-eth estrad tab 0.18- 2

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

nylia 7/7/7

nymyo

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

N
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Drug Name Drug Tier Requirements/Limits

tri-mili

tri-nymyo

tri-previfem

tri-sprintec

tri-vylibra

tri-vylibra lo

trivora-28

velivet

vestura

vienva

viorele

vyfemla

vylibra

wera

xulane

zafemy

zarah

zovia 1/35

zumandimine
ENDOMETRIOSIS

danazol CAPS 50mg, 100mg, 200mg

SYNAREL SOLN 2mg/ml

NININININININININININIININININININININ

N

ul

ESTROGENS

(€V)

amabelz

N

DELESTROGEN OIL 10mg/ml

dotti PTTW .025mg/24hr, .037mg/24hr,
.05mg/24hr, .075mg/24hr, .1mg/24hr

(6)

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

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; TABS 2
10mcg

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

fyavolv tab 0.5mg-2.5mcg

fyavolv tab 1mg-5mcg

Jjinteli

WWIWIWwW|IN

lyllana PTTW .025mg/24hr, .037mg/24hr,
.05mg/24hr, .075mg/24hr, .1mg/24hr
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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 2

GLUCOCORTICOIDS
dexamethasone ELIX .5mg/5ml; SOLN 2

.5mg/5ml; TABS .5mg, .75mg, 1mg,
1.5mg, 2mg, 4mg, 6mg

DEXAMETHASONE INTENSOL CONC 4
1mg/ml
dexamethasone sodium phosphate SOLN 2

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

fludrocortisone acetate TABS .1mg 2
hydrocortisone TABS 5mg, 10mg, 20mg 2
methylprednisolone TABS 4mg, 8mg, 2 B/D
16mg, 32mg
methylprednisolone TBPK 4mg 2
methylprednisolone acetate SUSP 2 B/D
40mg/ml, 80mg/ml
methylprednisolone sod succ SOLR 40mg, 2 B/D
125mg, 1000mg
prednisolone SOLN 15mg/5ml 2 B/D
prednisolone sodium phosphate SOLN 2 B/D
5mg/5ml, 15mg/5ml, 25mg/5ml
prednisone SOLN 5mg/5ml 2 B/D
prednisone TABS 1mg, 2.5mg, 5mg, 1 B/D
10mg, 20mg, 50mg
prednisone TBPK 5mg, 10mg 2
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
ALDURAZYME SOLN 2.9mg/5ml 5 NM, LA, PA
cabergoline TABS .5mg 2
CARBAGLU TABS 200mg 5 NM, LA, PA
CERDELGA CAPS 84mg 5 NM, PA
CEREZYME SOLR 400unit 5 NM, LA, PA
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cinacalcet hcl TABS 30mg 2 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

desmopressin acetate SOLN 4mcg/ml 5

desmopressin acetate TABS .1mg, .2mg 2

desmopressin acetate spray SOLN .01% 2

desmopressin acetate spray refrigerated 2

SOLN .01%

FABRAZYME SOLR 5mg, 35mg 5 NM, LA, PA

GENOTROPIN SOLR 5mg, 12mg 5 NM, PA

GENOTROPIN MINIQUICK SOLR .2mg, 5 NM, PA
.4mg, .6mg, .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

levocarnitine (metabolic modifiers) SOLN 2 B/D

1gm/10ml; TABS 330mg

LUMIZYME SOLR 50mg 5 NM, LA, PA

LUPRON DEPOT-PED (1-MONTH KIT 5 NM, PA

7.5mg, 11.25mg, 15mg

LUPRON DEPOT-PED (3-MONTH KIT 5 NM, PA

11.25mg, 30mg

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

NAGLAZYME SOLN 1mg/ml 5 NM, LA, PA

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

octreotide acetate SOLN 50mcg/ml, 2 NM, PA

100mcg/ml, 200mcg/ml

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

1000mcg/ml

raloxifene hcl TABS 60mg 2

sapropterin dihydrochloride PACK 100mg, 5 NM, PA

500mg; TABS 100mg

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
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PHOSPHATE BINDER AGENTS

calcium acetate (phosphate binder) CAPS 2 QL (360 caps / 30 days)
667mg
calcium acetate (phosphate binder) TABS 2 QL (360 tabs / 30 days)
667mg
sevelamer carbonate PACK 2.4gm 2 QL (180 packets / 30
days)
sevelamer carbonate PACK .8gm 5 QL (540 packets / 30
days)
sevelamer carbonate TABS 800mg 2 QL (540 tabs / 30 days)
PROGESTINS
medroxyprogesterone acetate TABS 1
2.5mg, 5mg, 10mg
megestrol acetate SUSP 40mg/ml 3
megestrol acetate (appetite) SUSP 4 PA
625mg/5ml
norethindrone acetate TABS 5mg 2
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, 2
50mcg

methimazole TABS 5mg, 10mg
propylthiouracil TABS 50mg

SYNTHROID TABS 25mcg, 50mcg, 75mcg,
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; SOLN 2 B/D
1mcg/ml
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Drug Name

Drug Tier Requirements/Limits

paricalcitol CAPS 1mcg, 2mcg, 4mcg 2 B/D
RAYALDEE CPCR 30mcg 5
GASTROINTESTINAL
ANTIEMETICS
aprepitant CAPS 40mg, 80mg, 125mg 2 B/D
aprepitant capsule therapy pack 80 & 125 2 B/D
mg
compro SUPP 25mg 2
dronabinol CAPS 2.5mg, 5mg, 10mg 2 B/D, QL (60 caps / 30
days)
granisetron hcl SOLN 1mg/ml, 4mg/4ml 2
granisetron hcl TABS 1mg 2 B/D
meclizine hcl TABS 12.5mg, 25mg 2
metoclopramide hcl SOLN 5mg/5ml, 2
5mg/ml
metoclopramide hcl TABS 5mg, 10mg 1
ondansetron TBDP 4mg, 8mg 2 B/D
ondansetron hcl SOLN 4mg/2ml, 2
40mg/20ml
ondansetron hc/ SOLN 4mg/5ml; TABS 2 B/D
4mg, 8mg, 24mg
prochlorperazine SUPP 25mg 2
prochlorperazine edisylate SOLN 2
10mg/2ml
prochlorperazine maleate TABS 5mg, 2
10mg
promethazine hcl SOLN 25mg/ml, 3 PA; PA if 70 years and
50mg/ml older
promethazine hcl SYRP 6.25mg/5ml; 2 PA; PA if 70 years and
TABS 12.5mg, 25mg, 50mg older
scopolamine PT72 1mg/3days 4 QL (10 patches / 30
days), PA; PA if 70 years
and older
ANTISPASMODICS
dicyclomine hcl CAPS 10mg; TABS 20mg 3
dicyclomine hcl SOLN 10mg/5ml 4
glycopyrrolate TABS 1mg, 2mg 2
H2-RECEPTOR ANTAGONISTS
famotidine SOLN 20mg/2ml, 40mg/4ml, 2
200mg/20ml
famotidine SUSR 40mg/5ml 2 QL (300 mL / 30 days)
famotidine TABS 20mg 1 QL (120 tabs / 30 days)
famotidine TABS 40mg 1 QL (60 tabs / 30 days)
famotidine in nacl 0.9% iv soln 20 2
mg/50ml
nizatidine CAPS 150mg, 300mg 2
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Drug Name Drug Tier Requirements/Limits
INFLAMMATORY BOWEL DISEASE

balsalazide disodium CAPS 750mg

budesonide CPEP 3mg

budesonide TB24 9mg

hydrocortisone (intrarectal) ENEM

100mg/60ml

mesalamine CP24 .375gm

mesalamine CPDR 400mg

mesalamine ENEM 4gm; SUPP 1000mg

mesalamine TBEC 1.2gm

mesalamine w/ cleanser KIT 4gm

sulfasalazine TABS 500mg; 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 LMN/LIME
peg 3350-kcl-na bicarb-nacl-na sulfate for 1
soln 236 gm
peg 3350-kcl-sod bicarb-nacl for soln 420 1
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 2 QL (60 tabs / 30 days),
PA

PA
PA

NIUTI[NN

QL (120 caps / 30 days)
QL (180 caps / 30 days)

QL (120 tabs / 30 days)

NINININININ

NIN[WIN|IFP[FR[FINN

(68)

N

N

=

cromolyn sodium (mastocytosis) CONC 2
100mg/5ml

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

diphenoxylate w/ atropine tab 2.5-0.025 3
mg

GATTEX KIT 5mg

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

ul

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

N

N
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Drug Name Drug Tier Requirements/Limits

misoprostol TABS 100mcg, 200mcg

MOVANTIK TABS 12.5mg QL (60 tabs / 30 days)

MOVANTIK TABS 25mg QL (30 tabs / 30 days)

RELISTOR SOLN 8mg/0.4ml, 12mg/0.6ml PA

sucralfate TABS 1gm

NINIUI[WIWIN

ursodiol CAPS 300mg; TABS 250mg,
500mg

XERMELO TABS 250mg 5 QL (90 tabs / 30 days),
NM, LA, PA

XIFAXAN TABS 550mg

ul

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

A(h|A|R[A[A]|P|WWIW|IW|W

ZENPEP CAP 40000

PROTON PUMP INHIBITORS

DEXILANT CPDR 30mg, 60mg QL (30 caps / 30 days)

N

N

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

HIN(FN

pantoprazole sodium TBEC 20mg, 40mg

GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl TB24 10mg QL (30 tabs / 30 days)

dutasteride CAPS .5mg QL (30 caps / 30 days)

dutasteride-tamsulosin hcl cap 0.5-0.4 mg QL (30 caps / 30 days)

finasteride TABS 5mg

=N =

tamsulosin hcl CAPS .4mg

MISCELLANEOUS

N

acetic acid SOLN .25%

bethanechol chloride TABS 5mg, 10mg, 2
25mg, 50mg

potassium citrate (alkalinizer) TBCR 2
15meq, 540mg, 1080mg
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Drug Name

URINARY ANTISPASMODICS

Drug Tier Requirements/Limits

MYRBETRIQ TB24 25mg, 50mg 4 QL (30 tabs / 30 days)
oxybutynin chloride SYRP 5mg/5ml; TABS 2
5mg
oxybutynin chloride TB24 5mg 2 QL (30 tabs / 30 days)
oxybutynin chloride TB24 10mg, 15mg 2 QL (60 tabs / 30 days)
solifenacin succinate TABS 5mg, 10mg 2 QL (30 tabs / 30 days)
tolterodine tartrate CP24 2mg, 4mg 2 QL (30 caps / 30 days),
ST
tolterodine tartrate TABS 1mg, 2mg 2 QL (60 tabs / 30 days),
ST
TOVIAZ TB24 4mg, 8mg 3 QL (30 tabs / 30 days)
trospium chloride TABS 20mg 2 QL (60 tabs / 30 days)
VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal CREA 2% 2
metronidazole vaginal GEL .75% 2
terconazole vaginal CREA .4%, .8%; SUPP 2
80mg
vandazole GEL .75% 2
HEMATOLOGIC
ANTICOAGULANTS
ELIQUIS TABS 2.5mg 3 QL (60 tabs / 30 days)
ELIQUIS TABS 5mg 3 QL (74 tabs / 30 days)
ELIQUIS STARTER PACK TBPK 5mg 3 QL (74 tabs / 30 days)
enoxaparin sodium SOLN 30mg/0.3ml, 2
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 2
fondaparinux sodium SOLN 5mg/0.4ml, 5
7.5mg/0.6ml, 10mg/0.8ml
HEP SOD/NACL INJ 25000UNT 3
heparin sodium (porcine) SOLN 2 B/D
1000unit/ml, 5000unit/ml, 10000unit/ml,
20000unit/ml
heparin sodium (porcine) 100 unit/ml in 2
dsw
heparin sodium (porcine)-dextrose iv sol 2
20000 unit/500mI-5%
heparin sodium (porcine)-dextrose iv sol 2
25000 unit/500mI-5%
HEPARIN/NACL INJ 25000UNT 3
jantoven TABS 1mg, 2mg, 2.5mg, 3mg, 1
4mg, 5Smg, 6mg, 7.5mg, 10mg
PRADAXA CAPS 75mg, 150mg 4 QL (60 caps / 30 days)
PRADAXA CAPS 110mg 4 QL (120 caps / 30 days)
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Drug Name

Drug Tier Requirements/Limits

warfarin sodium TABS 1mg, 2mg, 2.5mg,
3mg, 4mg, 5mg, émg, 7.5mg, 10mg

1

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
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 2
BERINERT KIT 500unit 5 QL (24 boxes / 30
days), NM, LA, PA
cilostazol TABS 50mg, 100mg 1
DOPTELET TABS 20mg 5 NM, LA, PA
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 1
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; 2
TABS 650mg
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 2
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 2
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Drug Name Drug Tier Requirements/Limits
IMMUNOLOGIC AGENTS

AUTOIMMUNE AGENTS

ENBREL SOLN 25mg/0.5ml; SOLR 25mg 5 QL (16 vials / 28 days),
NM, PA

ENBREL SOSY 25mg/0.5ml QL (16 syringes / 28
days), NM, PA

ENBREL SOSY 50mg/ml QL (8 syringes / 28
days), NM, PA

ENBREL MINI SOCT 50mg/ml QL (8 cartridges / 28
days), NM, PA

ENBREL SURECLICK SOAJ 50mg/ml

QL (8 pens / 28 days),
NM, PA

HUMIRA PSKT 10mg/0.1ml, 20mg/0.2ml

QL (2 syringes / 28
days), NM, PA

HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml

QL (6 syringes / 28
days), NM, PA

HUMIRA PEDIA INJ CROHNS

NM, PA

HUMIRA PEDIATRIC CROHNS D PSKT
80mg/0.8ml

NM, PA

HUMIRA PEN PNKT 40mg/0.4ml,
40mg/0.8ml

QL (6 pens / 28 days),
NM, PA

HUMIRA PEN PNKT 80mg/0.8ml

QL (4 pens / 28 days),
NM, PA

HUMIRA PEN KIT PS/UV NM, PA
HUMIRA PEN-CD/UC/HS START PNKT NM, PA
40mg/0.8ml, 80mg/0.8ml

HUMIRA PEN-PEDIATRIC UC S PNKT NM, PA
80mg/0.8ml

HUMIRA PEN-PS/UV STARTER PNKT NM, PA
40mg/0.8ml

REMICADE SOLR 100mg NM, PA
RENFLEXIS SOLR 100mg NM, LA, PA

RINVOQ TB24 15mg

QL (30 tabs / 30 days),
NM, PA

SKYRIZI PSKT 75mg/0.83ml

QL (7 kits / 365 days),
NM, PA

SKYRIZI SOSY 150mg/ml

QL (7 syringes / year),
NM, PA

SKYRIZI PEN SOAJ 150mg/ml

QL (7 pens / year), NM,
PA

STELARA SOLN 45mg/0.5ml

QL (2 vials / 28 days),
NM, LA, PA

STELARA SOSY 45mg/0.5ml, 90mg/ml

QL (1 syringe / 28
days), NM, PA

TALTZ SOAJ 80mg/ml; SOSY 80mg/ml

QL (3 syringes / 28
days), NM, LA, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 60
mail-order BJ/D - Covered under Medicare B or D LA - Limited Access



Drug Name Drug Tier Requirements/Limits

XELJANZ SOLN 1mg/ml 5 QL (240 mL / 24 days),
NM, 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 2
leflunomide TABS 10mg, 20mg 2 QL (30 tabs / 30 days)
methotrexate sodium TABS 2.5mg 2
XATMEP SOLN 2.5mg/ml 4 B/D
IMMUNOGLOBULINS
BIVIGAM SOLN 5gm/50ml 5 NM, PA
FLEBOGAMMA DIF SOLN 2.5gm/50ml, 5 NM, PA

5gm/100ml, 5gm/50mlI, 10gm/100ml,
10gm/200ml, 20gm/200ml, 20gm/400ml

GAMASTAN INJ 4 B/D, NM

GAMMAGARD LIQUID SOLN 1gm/10ml, 5 NM, PA
2.5gm/25ml, 5gm/50mlI, 10gm/100ml,

20gm/200ml, 30gm/300ml

GAMMAGARD S/D IGA LESS TH SOLR 5 NM, PA
5gm, 10gm

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/400ml

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/100mlI, 10gm/200ml, 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, NM

6000000unit/ml; SOLR 50mu

INTRON A SOLR 10mu B/D, NM

(O8]

INTRON A SOLR 18mu 4 B/D, NM

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 61
mail-order BJ/D - Covered under Medicare B or D LA - Limited Access



Drug Name Drug Tier Requirements/Limits
IMMUNOSUPPRESSANTS

azathioprine TABS 50mg 2 B/D

BENLYSTA SOAJ 200mg/ml; SOSY 5 QL (8 syringes / 28

200mg/ml days), NM, PA

BENLYSTA SOLR 120mg, 400mg 5 NM, PA

cyclosporine CAPS 25mg, 100mg; SOLN 2 B/D

50mg/ml

cyclosporine modified (for microemulsion) 2 B/D

CAPS 25mg, 50mg, 100mg; SOLN

100mg/ml

everolimus (immunosuppressant) TABS 5 B/D

.25mg, .5mg, .75mg

gengraf CAPS 25mg, 100mg; SOLN 2 B/D

100mg/ml

mycophenolate mofetil CAPS 250mg; 2 B/D

TABS 500mg

mycophenolate mofetil SUSR 200mg/ml 5 B/D

mycophenolate sodium TBEC 180mg, 2 B/D

360mg

NULOJIX SOLR 250mg 5 B/D

PROGRAF PACK .2mg, 1mg 4 B/D

SANDIMMUNE SOLN 100mg/ml 3 B/D

sirolimus SOLN 1mg/ml 5 B/D

sirolimus TABS .5mg, 1mg, 2mg 2 B/D

tacrolimus CAPS .5mg, 1mg, 5mg 2 B/D

ZORTRESS TABS 1mg 5 B/D
VACCINES

ACTHIB INJ 3

ADACEL INJ 3

BCG VACCINE INJ] 3

BEXSERO INJ 3

BOOSTRIX INJ 3

DAPTACEL INJ 3

DIP/TET PED INJ 25-5LFU 3 B/D

ENGERIX-B SUSP 10mcg/0.5ml, 3 B/D

20mcg/ml

GARDASIL 9 INJ 3

HAVRIX SUSP 720elu/0.5ml, 1440elu/ml 3

HIBERIX SOLR 10mcg 3

IMOVAX RABIES (H.D.C.V.) INJ] 2.5unit/ml 3 B/D

INFANRIX INJ] 3

IPOL INJ INACTIVE 3

IXIARO INJ 3

KINRIX INJ] 3

M-M-R II INJ 3

MENACTRA INJ 3
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Drug Name

Drug Tier Requirements/Limits

MENQUADFI INJ

MENVEQ INJ]

PEDIARIX INJ 0.5ML

PEDVAX HIB SUSP 7.5mcg/0.5ml

PENTACEL INJ

PROQUAD INJ

QUADRACEL INJ

RABAVERT INJ

B/D

RECOMBIVAX HB SUSP 5mcg/0.5ml,
10mcg/ml, 40mcg/ml

WWIWIWIWIWIWW[(W

B/D

ROTARIX SUS

ROTATEQ SOL

SHINGRIX SUSR 50mcg/0.5ml

QL (2 vials per lifetime)

TDVAX INJ 2-2 LF

B/D

TENIVAC INJ 5-2LF

B/D

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

WWIWIWIWWWWIWIW|W

NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES/MINERALS, INJECTABLE

D2.5W/NACL INJ 0.45%

D5SW/LYTES INJ #48

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 10% w/ sodium chloride 0.45%

ISOLYTE-P INJ /D5W

ISOLYTE-S INJ

ISOLYTE-SINJ PH 7.4

kcl 10 meg/l (0.075%) in dextrose 5% &
nacl 0.45% inj

NIBR[RIRININININININ(W[AIN

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

N

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

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

kcl 20 meg/I (0.15%) in nacl 0.9% inj

N

kcl 20 meq/I (0.15%) in nacl 0.45% inj
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Drug Name Drug Tier Requirements/Limits

KCL 20 MEQ/L (0.15%) IN NACL 0.45% 4

INJ

kcl 30 meg/I (0.224%) in dextrose 5% & 2

nacl 0.45% inj

kcl 40 megq/I (0.3%) in dextrose 5% & nacl 2

0.45% inj

KCL 40 MEQ/L (0.3%) IN NACL 0.9% INJ]

KCL/D5W/NACL INJ 0.3/0.9%

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 SO4/D5W INJ 10MG/ML

PLASMA-LYTE INJ -148

PLASMA-LYTE INJ -A

potassium chloride SOLN 2meqg/ml,

10meqg/100ml, 20meq/100ml,

40meq/100ml

POTASSIUM CHLORIDE SOLN 4

10meqg/50ml, 20meqg/50ml

potassium chloride 20 megq/! (0.15%) in 2

dextrose 5% inj

sodium chloride SOLN .45%, .9%, 2

2.5meg/ml, 3%, 5%

TPN ELECTROL INJ] 4 B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con PACK 20meq 2

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

M-NATAL PLUS TAB

potassium chloride CPCR 8meq, 10megq;

PACK 20meq; SOLN 10%, 20%

potassium chloride TBCR 8meq, 10meq,

20meq

potassium chloride microencapsulated 1

crystals er TBCR 10meq, 20meq

PRENATAL TAB 27-1MG 3

PRENATAL TAB PLUS 3

WIN|AA

(68)

N|h|A_W

N(Ww[R[IN|[FR]|R]|—

[N
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Drug Name Drug Tier Requirements/Limits

PRENATAL VIT TAB LOW IRON 3
sodium fluoride chew; tab; 1.1 (0.5 f) 2
mg/ml soln
TRICARE TAB PRENATAL 3
IV NUTRITION
AMINOSYN-PF INJ 7% 4 B/D
CLINIMIX INJ 4.25/D5W 4 B/D
CLINIMIX INJ 4.25/D10 4 B/D
CLINIMIX INJ 5%/D15W 4 B/D
CLINIMIX INJ 5%/D20W 4 B/D
CLINIMIX INJ 6/5 4 B/D
CLINIMIX INJ 8/10 4 B/D
CLINIMIX INJ 8/14 4 B/D
clinisol sf 15% 2 B/D
CLINOLIPID EMU 20% 4 B/D
dextrose SOLN 5%, 10% 2
dextrose SOLN 50%, 70% 2 B/D
FREAMINE HBC INJ 6.9% 4 B/D
FREAMINE IIT INJ 10% 4 B/D
hepatamine 4 B/D
INTRALIPID EMUL 20gm/100ml, 4 B/D
30gm/100ml
NUTRILIPID EMUL 20gm/100ml 4 B/D
plenamine 2 B/D
PREMASOL SOL 10% 4 B/D
PROCALAMINE INJ 3% 4 B/D
PROSOL INJ 20% 4 B/D
TRAVASOL INJ 10% 4 B/D
TROPHAMINE INJ 10% 4 B/D
OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth 2
oint 1%
BLEPHAMIDE OIN S.O.P. 4

[N

neomycin-polymyxin-dexamethasone
ophth oint 0.1%

neomycin-polymyxin-dexamethasone 2
ophth susp 0.1%

neomycin-polymyxin-hc ophth susp 2
sulfacetamide sodium-prednisolone ophth 2
soln 10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1% 3
tobramycin-dexamethasone ophth susp 2
0.3-0.1%

ZYLET SUS 0.5-0.3% 3
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Drug Name Drug Tier Requirements/Limits
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

gatifloxacin (ophth) SOLN .5%

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%

polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1%

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

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

ZIRGAN GEL .15%

ANTI-INFLAMMATORIES
ALREX SUSP .2%
bromfenac sodium (ophth) SOLN .09%
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%, .5%
LOTEMAX OINT .5%
prednisolone acetate (ophth) SUSP 1%
PREDNISOLONE SODIUM PHOSP SOLN 1%
PROLENSA SOLN .07%

ANTIALLERGICS
azelastine hcl (ophth) SOLN .05%
bepotastine besilate SOLN 1.5% 2

NIRNIFININ[R[RWWFL]N

N

N

-

N
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N

N
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Drug Name Drug Tier Requirements/Limits
BEPREVE SOLN 1.5%

cromolyn sodium (ophth) SOLN 4%
LASTACAFT SOLN .25%
olopatadine hcl SOLN .1%
ZERVIATE SOLN .24%

ANTIGLAUCOMA
ALPHAGAN P SOLN .1%
betaxolol hcl (ophth) SOLN .5%
BETOPTIC-S SUSP .25%
brimonidine tartrate SOLN .2%
brimonidine tartrate SOLN .15%
brinzolamide SUSP 1%
carteolol hcl (ophth) SOLN 1%
COMBIGAN SOL 0.2/0.5%
dorzolamide hcl SOLN 2%
dorzolamide hcl-timolol maleate ophth soln
22.3-6.8 mg/ml
latanoprost SOLN .005%
levobunolol hcl SOLN .5%
LUMIGAN SOLN .01%
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%
timolol maleate (ophth) once-daily SOLN
.5%
VYZULTA SOLN .024%

MISCELLANEOUS
ATROPINE SULFATE SOLN 1%
CYSTADROPS SOLN .37%
CYSTARAN SOLN .44%
ISOPTO ATROPINE SOLN 1%
proparacaine hcl SOLN .5%
RESTASIS EMUL .05%
RESTASIS MULTIDOSE EMUL .05%

OTIC

OTIC AGENTS
acetic acid (otic) SOLN 2%
ciprofloxacin-dexamethasone otic susp 0.3- 2
0.1%
flac OIL .01% 2
fluocinolone acetonide (otic) OIL .01%
neomycin-polymyxin-hc otic soln 1% 2
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Drug Name

Drug Tier Requirements/Limits

neomycin-polymyxin-hc otic susp 3.5 2
mg/ml-10000 unit/ml-1%
ofloxacin (otic) SOLN .3% 2

RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

2.5mg/5ml; TABS 5mg

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

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

BREZTRI AERO AER SPHERE 3 QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE 3 QL (4 inhalers / 28

(INSTITUTIONAL PACK) days)

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

ipratropium-albuterol nebu soln 0.5-2.5(3) 2 B/D

mg/3ml

TRELEGY AER ELLIPTA 100-62.5-25 MCG 3 QL (60 blisters / 30
days)

TRELEGY AER ELLIPTA 200-62.5-25 MCG 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%, 2

.06%

ANTIHISTAMINES

azelastine hcl SOLN .1%, .15% 2

cetirizine hc/ SOLN 1mg/ml 1

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

4mg older

diphenhydramine hc/ SOLN 50mg/ml 2

hydroxyzine hcl SOLN 25mg/ml, 50mg/ml 4 PA; PA if 70 years and
older

hydroxyzine hc/ 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 SOLN 2
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Drug Name

BETA AGONISTS

Drug Tier Requirements/Limits

albuterol sulfate AERS 108mcg/act 2 QL (2 inhalers / 30
days); (generic of Proair
HFA)

albuterol sulfate AERS 108mcg/act 2 QL (2 inhalers / 30
days); (generic of
Proventil HFA)

albuterol sulfate AERS 108mcg/act 2 QL (2 inhalers / 30
days); (generic of
Ventolin HFA)

albuterol sulfate NEBU .083%, 2 B/D

.63mg/3ml, 1.25mg/3ml, 2.5mg/0.5ml

albuterol sulfate SYRP 2mg/5ml; TABS 2

2mg, 4mg

levalbuterol hc/ NEBU 1.25mg/0.5ml, 2 B/D

1.25mg/3ml

levalbuterol tartrate AERO 45mcg/act 2 QL (2 inhalers / 30
days)

SEREVENT DISKUS AEPB 50mcg/dose 3 QL (60 inhalations / 30
days)

terbutaline sulfate TABS 2.5mg, 5mg 2

VENTOLIN HFA AERS 108mcg/act 3 QL (2 inhalers / 30
days)

VENTOLIN HFA (INSTITUTIONAL PACK) 3 QL (6 inhalers / 30

AERS 108mcg/act days)

LEUKOTRIENE MODULATORS

montelukast sodium CHEW 4mg, 5mg; 2

PACK 4mg

montelukast sodium TABS 10mg 1

zafirlukast TABS 10mg, 20mg 2

MISCELLANEOUS

acetylcysteine SOLN 10%, 20% 2 B/D

ARALAST NP SOLR 500mg, 1000mg 5 NM, LA, PA

cromolyn sodium NEBU 20mg/2ml 2 B/D

DALIRESP TABS 250mcg, 500mcg 4

epinephrine (anaphylaxis) SOAJ 2 (generic of EpiPen)

.15mg/0.3ml, .3mg/0.3ml

epinephrine (anaphylaxis) SOAJ 2 (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

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

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

Drug Tier Requirements/Limits

250mcg/blist

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

THEO-24 CP24 100mg, 200mg, 300mg, 4

400mg

theophylline SOLN 80mg/15ml; TB12 2

300mg, 450mg; TB24 400mg, 600mg

TRIKAFTA TAB 50-25-37.5MG & 75MG 5 QL (84 tabs / 28 days),
NM, LA, PA

TRIKAFTA TAB 100-50-75MG & 150MG 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% 2 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 .25mg/2ml, 2 B/D

.5mg/2ml

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

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

days)
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Drug Name

Drug Tier Requirements/Limits

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

OINT .1%

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

accutane CAPS 20mg, 30mg, 40mg 2 PA

amnesteem CAPS 10mg, 20mg, 40mg 2 PA

avita CREA .025%; GEL .025% 2 QL (45 gm / 30 days),
PA

benzoyl peroxide-erythromycin gel 5-3% 2 QL (46.6 gm / 30 days)

claravis CAPS 10mg, 20mg, 30mg, 40mg 2 PA

clindamycin phosphate (topical) GEL 1% 2 QL (75 gm / 30 days)

clindamycin phosphate (topical) LOTN 2 QL (60 mL / 30 days)

1%; SOLN 1%

ery PADS 2% 2 QL (60 pledgets / 30
days)

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

isotretinoin CAPS 10mg, 20mg, 30mg, 2 PA

40mg

myorisan CAPS 10mg, 20mg, 30mg, 40mg 2 PA

sulfacetamide sodium (acne) LOTN 10% 2 QL (118 mL / 30 days)

tretinoin CREA .025%, .05%, .1%; GEL 2 QL (45 gm / 30 days),

.01%, .025% PA

zenatane CAPS 10mg, 20mg, 30mg, 40mg 2 PA

DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate (topical) CREA .1%; 2 QL (30 gm / 30 days)
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Drug Name Drug Tier Requirements/Limits

mupirocin OINT 2% 1 QL (220 gm / 30 days)

silver sulfadiazine CREA 1% 2

ssd CREA 1% 2

SULFAMYLON CREA 85mg/gm 4 QL (453.6 gm / 30 days)
DERMATOLOGY, ANTIFUNGALS

ciclopirox olamine CREA .77% 2 QL (90 gm / 30 days)

ciclopirox olamine SUSP .77% 2 QL (60 mL / 30 days)

clotrimazole (topical) CREA 1% 2 QL (45 gm / 30 days)

clotrimazole (topical) SOLN 1% 2 QL (30 mL / 30 days)

clotrimazole w/ betamethasone cream 1- 2 QL (45 gm / 30 days)

0.05%

ketoconazole (topical) CREA 2% 2 QL (60 gm / 30 days)

nyamyc POWD 100000unit/gm 2 QL (60 gm / 30 days)

nystatin (topical) CREA 100000unit/gm; 2 QL (30 gm / 30 days)
OINT 100000unit/gm

nystatin (topical) POWD 100000unit/gm 2 QL (60 gm / 30 days)
nystop POWD 100000unit/gm 2 QL (60 gm / 30 days)
DERMATOLOGY, ANTIPSORIATICS

acitretin CAPS 10mg, 17.5mg, 25mg 2 PA

calcipotriene OINT .005% 2 QL (120 gm / 30 days),
PA

calcipotriene SOLN .005% 2 QL (120 mL / 30 days),
PA

calcitrene OINT .005% 2 QL (120 gm / 30 days),
PA

tazarotene CREA .1% 2 QL (60 gm / 30 days),
PA

TAZORAC CREA .05% 4 QL (60 gm / 30 days),
PA

DERMATOLOGY, ANTISEBORRHEICS
ketoconazole (topical) SHAM 2%
selenium sulfide LOTN 2.5% 2

DERMATOLOGY, CORTICOSTEROIDS
ala-cort CREA 1%, 2.5%

-

QL (120 mL / 30 days)

-

alclometasone dipropionate CREA .05%; 2 QL (60 gm / 30 days)
OINT .05%

betamethasone dipropionate (topical) 2 QL (120 gm / 30 days)
CREA .05%; OINT .05%

betamethasone dipropionate (topical) 2 QL (120 mL / 30 days)
LOTN .05%

betamethasone dipropionate augmented 2 QL (120 gm / 30 days)
CREA .05%; GEL .05%; OINT .05%

betamethasone dipropionate augmented 2 QL (120 mL / 30 days)
LOTN .05%

betamethasone valerate CREA .1%; OINT 2 QL (120 gm / 30 days)

.1%
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Drug Name

Drug Tier Requirements/Limits

betamethasone valerate LOTN .1% 2 QL (120 mL / 30 days)

clobetasol propionate CREA .05%; GEL 2 QL (60 gm / 30 days)

.05%; OINT .05%

clobetasol propionate SOLN .05% 2 QL (50 mL / 30 days)

clobetasol propionate e CREA .05% 2 QL (60 gm / 30 days)

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

fluocinolone acetonide CREA .01% 2 QL (60 gm / 30 days)

fluocinolone acetonide CREA .025%; OINT 2 QL (120 gm / 30 days)

.025%

fluocinolone acetonide OIL .01% 2 QL (118.28 mL / 30
days)

fluocinolone acetonide SOLN .01% 2 QL (90 mL / 30 days)

fluocinonide CREA .05% 2 QL (120 gm / 30 days)

fluocinonide GEL .05%; OINT .05% 2 QL (60 gm / 30 days)

fluocinonide SOLN .05% 2 QL (60 mL / 30 days)

fluocinonide emulsified base CREA .05% 2 QL (120 gm / 30 days)

fluticasone propionate CREA .05%; OINT 2

.005%

halobetasol propionate CREA .05%; OINT 2 QL (50 gm / 30 days)

.05%

hydrocortisone (topical) CREA 1%, 2.5% 1

hydrocortisone (topical) LOTN 2.5%; OINT 2

2.5%

mometasone furoate CREA .1%; OINT 2

.1%; SOLN .1%

triamcinolone acetonide (topical) CREA 1 QL (454 gm / 30 days)

.1%

triamcinolone acetonide (topical) CREA 1

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

triamcinolone acetonide (topical) LOTN 2

.025%, .1%

triderm CREA .5% 1

DERMATOLOGY, LOCAL ANESTHETICS

glydo PRSY 2% 2 QL (60 mL / 30 days),
PA

lidocaine OINT 5% 2 QL (50 gm / 30 days),
PA

lidocaine PTCH 5% 2 QL (3 patches / 1 day),
PA

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

lidocaine hcl SOLN 4% 2 QL (50 mL / 30 days),
PA

lidocaine-prilocaine cream 2.5-2.5% 2 QL (30 gm / 30 days),

PA
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Drug Name

Drug Tier Requirements/Limits
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

diclofenac sodium (topical) GEL 1% 2 QL (1000 gm / 30 days),
PA

fluorouracil (topical) CREA 5% 2 QL (40 gm / 30 days)

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

hydrocortisone (rectal) CREA 2.5% 1

imigquimod CREA 5% 2 QL (24 packets / 30
days)

lactic acid (ammonium lactate) CREA 2

12%; LOTN 12%

metronidazole (topical) CREA .75%; GEL 2 QL (45 gm / 30 days)

.75%

metronidazole (topical) LOTN .75% 2 QL (59 mL / 30 days)

podofilox SOLN .5% 2 QL (7 mL / 28 days)

procto-med hc CREA 2.5% 2

procto-pak CREA 1% 2

proctozone-hc CREA 2.5% 2

RECTIV OINT .4% 4 QL (30 gm / 30 days)

rosadan CREA .75% 2 QL (45 gm / 30 days)

tacrolimus (topical) OINT .03%, .1% 2 QL (100 gm / 30 days)

TARGRETIN GEL 1% 5 QL (60 gm / 30 days),
NM, PA

VALCHLOR GEL .016% 5 QL (60 gm / 30 days),

NM, LA, PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion LOTN .5% 2 QL (59 mL / 30 days)

permethrin CREA 5% 2 QL (60 gm / 30 days)
DERMATOLOGY, WOUND CARE AGENTS

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

PA

SANTYL OINT 250unit/gm 4 QL (180 gm / 30 days)

sodium chloride (gu irrigant) SOLN .9% 2

water for irrigation, sterile irrigation soln 2
MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl CAPS 30mg 2

chlorhexidine gluconate (mouth-throat) 1

SOLN .12%

clotrimazole TROC 10mg 2 QL (150 lozenges / 30

days)

lidocaine hcl (mouth-throat) SOLN 2% 2

nystatin (mouth-throat) SUSP 2

100000unit/ml

periogard SOLN .12% 1

pilocarpine hcl (oral) TABS 5mg, 7.5mg 2

triamcinolone acetonide (mouth) PSTE 2

1%
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er24hr20 mg .......cooeviiiiiinnninnnns 40
amphetamine-dextroamphetamine cap
er24hr25mg .......ccoevviiiiiiiinnnnns 40
amphetamine-dextroamphetamine cap
er24hr 30 mg ......ccoovviiiiiinniinnnns 40
amphetamine-dextroamphetamine cap
er24hr 5mg ....ccocvviiiiiiiiiiiiiiennns 40
amphetamine-dextroamphetamine tab
JO MG oo e 40
amphetamine-dextroamphetamine tab
12.5mMg...cciiniiiiiiiiii 40
amphetamine-dextroamphetamine tab
I5 MG 40
amphetamine-dextroamphetamine tab
20 MG i 40
amphetamine-dextroamphetamine tab
30 M.t i 40
amphetamine-dextroamphetamine tab
o 3 22 40
amphetamine-dextroamphetamine tab
7.5mg.... 40
amphotericin b .............c.coeiiiiininn 10
ampicillin .........c.cooeiiiiiiiiiiiiiiiienas 15
ampicillin & sulbactam sodium for inj
1.5 (1-0.5) gm....cccccovviiiiiiiinnnnn. 15
ampicillin & sulbactam sodium for inj 3
(2-1) GM e 15
ampicillin & sulbactam sodium for iv
soln 1.5 (1-0.5) gm ..................... 15
ampicillin & sulbactam sodium for iv
soln 15 (10-5) gm........coccevvvinnnnn. 16
ampicillin & sulbactam sodium for iv
soln 3 (2-1) gm ...cccovvvvviiiiiiiiinnnns 16
ampicillin sodium ..............cccccieevinns 16
anagrelide hcl...........coooiiviiiiiinnen. 59
anastrozole ..........cooiiiiiiiiiii i 17



ANDRODERM.....ccoviiiiiiiiiciee e 44
ANORO ELLIPT AER 62.5-25............ 68
aprepitant........ccooeeviiiiiiiiiii 55
aprepitant capsule therapy pack 80 &
125 MQG..ciiiiii i 55
= o) o I 47
AN = 1 1 31
APTIVUS ..ot 11
ARALAST NP ..t 69
aranelle ..........oooiiiiiiiiiiii i 47
ARCALYST .ottt 61
aripiprazole ...........ccciieiiiiiiiiiia, 38
ARISTADA ... 38
ARISTADA INITIO ..oviiiviiiiiiiiieeea, 38
armodafinil..............cccoeiiiiiiiiiiinn. 43
ARNUITY ELLIPTA...ciiiieiiiieiiinee e 70
asenapine maleate ......................... 38
aspirin-dipyridamole cap er 12hr 25-
2400 o o e P 59
atazanavir sulfate ...................co.e... 11
atenolol ..o 28
atenolol & chlorthalidone tab 100-25
22« 28
atenolol & chlorthalidone tab 50-25 mg
................................................ 28
atomoxetine hcl ...........ccooovviiiiinnn.n. 40
atorvastatin calcium ....................... 27
atovaquoONE.......ccovi it s 8
atovaquone-proguanil hcl tab 250-100
22 10
atovaquone-proguanil hcl tab 62.5-25
0T PR 10
ATROPINE SULFATE........ccivviiineennn. 67
ATROVENT HFA....co e 68
= 18] ) o= I =T [ 47
aurovela 1/20.......coviiiiiiiiiiiiiiinnins. 47
aurovela fe 1/20 ......vvvviiiiiiiiiiiinnnns 47
aurovela fe 1.5/30 ...........ccviiiiiinns 47
AUSTEDO....ccciiiiiiiii i 42
AVASTIN ..ottt 19
AVIANE . 47
AVIEQ e 71
b= ) 40 2 = . 47
AYVAKIT it 19
azacitiding ..........ccooviiiiiiiiiiiiiia, 17
azathiopring .........ccvuvieiiiiiiinennnnn. 62
azelastine hcl ............c.cooeeiiiiiinnnnn. 68

azelastine hcl (ophth) ..............ooo.. 66

azithromycin ..........c.coeeiiiiii i 14
=V 40 g =To] g 1= 1 £ HP 8
AZUrete...covvi i i 47
B

bacitracin (ophthalmic) ................... 66

bacitracin-polymyxin b ophth oint ....66
bacitracin-polymyxin-neomycin-hc

ophth oint 1%.........ccoviiiiiiiinnnnns 65
baclofen........cccooiiiiiiiiiiiiiiii i 43
balsalazide disodium....................... 56
BALVERSA. ... 19
DalzivVa.....covieiiiii i 47
BARACLUDE .....ccvviiiiiiiiieiie e 13
BASAGLAR KWIKPEN ..........ccvvuennnn. 45
BCG VACCINE INJ ....covvviiiiiiiiieen, 62
BD ALCOHOL SWABS........cocevviiennn. 46
DEKYree ....oovvveiiiii i 47
BELSOMRA ..ot 41
benazepril & hydrochlorothiazide tab

J0-12.5MQG cuiiiiiiiiiiiiiiiiinnnnns 24
benazepril & hydrochlorothiazide tab

20-12.5mMQG . ccccciiiiiiiiiiiiiii 24
benazepril & hydrochlorothiazide tab

20-25 MG .uuiiiiiiiiiiiiiiiiiiiiininnens 24
benazepril & hydrochlorothiazide tab 5-

6.25MQG..cciiiiii 24
benazepril hcl .......cc.covviiiiiiiiiiinnnn. 24
BENDEKA ... 17
BENLYSTA ..o 62
benzoyl peroxide-erythromycin gel 5-

B0t e 71
benztropine mesylate ..................... 37
bepotastine besilate ....................... 66
BEPREVE. ... 67
BERINERT ..ot 59
BESIVANCE ... 66
betamethasone dipropionate (topical)

................................................ 72
betamethasone dipropionate

augmented........c..oeiiiiiiiiiiiie 72
betamethasone valerate............. 72,73
BETASERON .....ccvviiiiiiiiciecee 42
betaxolol hcl (ophth) ................o... .. 67
bethanechol chloride ...................... 57
BETOPTIC-S ..ot 67
BEVESPI AER 9-4.8MCG.................. 68



bexarotene.........ccoevviiiiiiiiiiiiian 18
BEXSERO INJ ..o 62
bicalutamide..............ccooviiiiiiiinnnnnn. 18
BICILLIN L-A .o 16
BIKTARVY TAB....ciciiiiiiieiiee e 12
bisoprolol & hydrochlorothiazide tab
10-6.25mM@G ..ccccviiiiiiiiiiiiiiii, 28
bisoprolol & hydrochlorothiazide tab
2.5-6.25 MG ..c.ciiiiiiiiiiiiiiie e 28
bisoprolol & hydrochlorothiazide tab 5-
6.25MQG.cciiiiii 28
bisoprolol fumarate ................ccueenn. 28
BIVIGAM....oc it 61
BLEPHAMIDE OIN S.O.P. .....cccvvenne. 65
blisovi fe 1.5/30.........ccoiiiiiiiiiiiiinnnn. 48
BOOSTRIX INJ..ccviiiiiiiiiiiie e 62
BORTEZOMIB .....cicvviiiiiiiiiiee e 19
bosentan .......cccviiiiiiiiii i 31
BOSULIF ..o e 19
BRAFTOVI ..o 19
BREO ELLIPTA INH 100-25.............. 71
BREO ELLIPTA INH 200-25.............. 71
BREZTRI AERO AER SPHERE............ 68
BREZTRI AERO AER SPHERE
(INSTITUTIONAL PACK) ..cvvvnvnnnn. 68
briellyn .....c.cooeiiii i 48
BRILINTA ..o e e 59
brimonidine tartrate ....................... 67
brinzolamide .............cccciiiiiiiiienn, 67
BRIVIACT ..t cee e 31
bromfenac sodium (ophth) .............. 66
bromocriptine mesylate .................. 37
BROMSITE ...c.oviiviiiiiiivicie e 66
BRUKINSA ... e 19
budesonide ..........ccciiiiiiiiiiiiiiian 56
budesonide (inhalation) .................. 70
bumetanide.............coiiiiiiiiiiiii, 29
buprenorphine hcl ..............c.coeeii. 43
buprenorphine hcl-naloxone hcl sl film
12-3 mg (base equiv) .................. 43
buprenorphine hcl-naloxone hcl sl film
2-0.5 mg (base equiv) ................. 43
buprenorphine hcl-naloxone hcl sl film
4-1 mg (base equiv) ..........c.cuuunn. 43
buprenorphine hcl-naloxone hcl sl film
8-2 mg (base equiv) .................... 43

buprenorphine hcl-naloxone hcl sl tab

2-0.5 mg (base equiv) ................. 43
buprenorphine hcl-naloxone hcl sl tab
8-2 mg (base equiv) .............cunu. 43
bupropion hcl ..o, 35
bupropion hcl (smoking deterrent) ...43
buspirone Acl............ccciiiiiiiiiiininnn. 31
butorphanol tartrate......................... 7
BYDUREON BCISE........c.covviiiiienn. 44
BYET TA. i 44
BYSTOLIC ..o 28
C
cabergoling .........ccoiiiiiiiiiiiiiin 52
O7AV=101\71=3 I & G 19
calcipotriene..........cccoovviiiiiiiiiennnnns 72
calcitonin (salmon) spray ................ 47
(7= ] o] 1 g'=] o 1= 72
(7= ] o] 1 g (o) I 54
calcium acetate (phosphate binder) ..54
CALQUENCE .....cciiiiiiiiiiiie e 19
CAMIIG o 48
CAPLYTA it i eaae s 38
CAPRELSA....co i 19
CaPtoPril c.ovveeiiiii i 24
CARBAGLU ... 52
carbamazeping .........ccooiiiiiiiiiiinnnnn 31
carbidopa & levodopa orally
disintegrating tab 10-100 mg........ 37
carbidopa & levodopa orally
disintegrating tab 25-100 mg........ 37
carbidopa & levodopa orally
disintegrating tab 25-250 mg........ 37

carbidopa & levodopa tab 10-100 mg37
carbidopa & levodopa tab 25-100 mg37
carbidopa & levodopa tab 25-250 mg37
carbidopa & levodopa tab er 25-100

2 37

22« 37
carbidopa-levodopa-entacapone tabs
12.5-50-200 MQG......ccovvviiiiiinnnnnn. 37
carbidopa-levodopa-entacapone tabs
18.75-75-200 Mg.........ccccevvinnnnnn. 37
carbidopa-levodopa-entacapone tabs
25-100-200 MQG....ccvviiiiiiiinnninnnns 37
carbidopa-levodopa-entacapone tabs
31.25-125-200 Mg ....cccccviinniinnnns 37



carbidopa-levodopa-entacapone tabs

37.5-150-200 MG .....ccovviiinniiinnnnn. 37
carbidopa-levodopa-entacapone tabs

50-200-200 M@......ccoivviiiiiiinnnnnn. 37
carboplatin.........cccuveiiiiiiiiiiiiiiann 17
carteolol hcl (ophth) ..ol 67
Cartia Xt....oovvuuiiiiii ittt 29
Carvedilol ........ovvviiiiiiiiiiiiiiiiiie 28
caspofungin acetate ....................... 10
CAYSTON ..ttt 8
(07 ¥4 = 1 1 1 S 48
CEfACION v 14
CEFACLOR ER....cevviiiiiiiii i 14
cefadroXil........uveuiiiiiiiiiiiiiiiiieias 14
CEFAZOLIN INJ 1GM/50ML.............. 14
cefazolin sodium ...........ccccciiiienninns 14
CEFAZOLIN SOLN 2GM/100ML-4% ...14
(0= e [ | 14
cefepime hcl...........ccooviiiiiiiiiiiiinnn. 14
CEIIXIME . ittt 14
cefoxitin sodium...........ccoiiiiinnnninns 14
cefpodoxime proxetil ...................... 14
CEIProzZil......coouviiiiiiiiiiiiiiiiiiiiininen, 14
Ceftazidime ......c.ovvviiiiiiiiiiiiiiienes, 14
CEFTAZIDIME/ SOL D5W 1GM ......... 14
CEFTAZIDIME/ SOL D5W 2GM ......... 14
ceftriaxone sodium .......cccvvvviinnnnninns 14
cefuroxime axetil ............c.c.coveviinnen. 14
cefuroxime sodium ...........ccuvvevenninns 14
CEIECOXID vt 6
CELONTIN ..ttt e e 31
cephalexin .........ccoviiiiiiiiiiiiiininn, 14
CERDELGA ...ttt enaeas 52
CEREZYME ...oviiiiiiiiii i 52
cetirizine@ NCl............ooviiiiiiiiiiiinnenn, 68
cevimeline hcl.............cciiiiiiinnnnnn. 74
CHANTIX .o naaees 43
CHANTIX CONTINUING MONTH........ 43
CHANTIX PAK 0.5& 1MG ................. 43
chateal ........ovvvviiiiiiiiiiiiiiiiiiien, 48
CHEMET .ot 47
chlorhexidine gluconate (mouth-throat)

................................................ 74
chloroquine phosphate.................... 10
chlorpromazine hcl ...............cooouiee. 38
chlorthalidone................ccciiiinnnnnn. 29
cholestyramine ..............cccovivvviinnen. 27

cholestyramine light ....................... 27
ciclopirox olamine ................c.cc.ouue. 72
Cilostazol .......cc.cveeviiiiiiiiiiiiiiiiea, 59
CILOXAN. .ttt eaae s 66
CIMDUO TAB 300-300 .....cevvvvvvnnnnns 12
cinacalcet hcl............coooiiiiiiiinnnn. . 53
CIPRO .t 15

ciprofloxacin 200 mg/100ml in d5w ..15
ciprofloxacin 400 mg/200ml in d5w ..15
ciprofloxacin-dexamethasone otic susp

0.3-0.1% «.oooviiiiiiiii i, 67
ciprofloxacin hcl .............ccoovviininnnn. 15
ciprofloxacin hcl (ophth) ................. 66
CiSplatin........cccoovieiiiiiii i 17
citalopram hydrobromide ................ 35
Claravis........cooiiiii it 71
clarithromycin ..........ccccoiiiiiiinnnnnn. 14
clindamycin hcl..............coooviiiiiiinnn. 8
clindamycin palmitate hydrochloride...8
clindamycin phosphate ..................... 8
clindamycin phosphate (topical) ....... 71
clindamycin phosphate in d5w iv soln

300 mg/50ml ..........cooiiiiiiiiiinnn, 8
clindamycin phosphate in d5w iv soln

600 mg/50ml .......ccccvviiiiiiiiiiiinnnn. 8
clindamycin phosphate in d5w iv soln

900 mg/50ml ........cccvvviiiiiiiiiiiinns 8
clindamycin phosphate vaginal......... 58
CLINDMYC/NAC INJ 300/50ML........... 8
CLINDMYC/NAC INJ 600/50ML........... 8
CLINDMYC/NAC INJ 900/50ML........... 8
CLINIMIX INJ 4.25/D10 ...ccvvvivvinnnnns 65
CLINIMIX INJ 4.25/D5W ......ccevvneen 65
CLINIMIX INJ 5%/D15W .........ecuee 65
CLINIMIX INJ 5%/D20W .......cevvuvens 65
CLINIMIX INJ 6/5..ccciiiiiiiiiiiiiiiinenns 65
CLINIMIX INJ 8/10 ..ccciiiiiiiiiiineiinnnns 65
CLINIMIX INI 8/14 ....cocvvviiiiiiiiinenns 65
clinisol Sf 15% ....c.c.ovvvvviiiiiiiiiinns, 65
CLINOLIPID EMU 20% ....vvvvvneinnnns 65
clobazam .........cccoeiiiiiiiiiiiiiii 31
clobetasol propionate...................... 73
clobetasol propionate €................... 73
clomipramine hcl..............ccoovinine. 35
clonazepam........cccociieiiiiiiiiiiinnnnn, 32
cloniding ........cc.cooeiiiiiiiiiiiiiiiiiaee, 30
clonidine Acl ............ccovviiiiiiinnnnns. 30



clopidogrel bisulfate ....................... 59

clorazepate dipotassium.................. 32
clotrimazole ...........ccoooiiiiiiiiiiiiiinnn. 74
clotrimazole (topical) ...................... 72
clotrimazole w/ betamethasone cream
1-0.05% ..cvviiiiiiiiiii i 72
Clozaping ......cc.oooiiiiiiiiiiiiii 38
COARTEM TAB 20-120MG................ 10
COICNICINE....ccvevi i 6
colchicine w/ probenecid tab 0.5-500
227« 6
colesevelam hcl .............cccoviivviinnen. 28
colestipol hcl .....ccovvviniiiiiiiiiiinen, 28
colistimethate sodium....................... 8
COMBIGAN SOL 0.2/0.5% ............... 67
COMBIVENT AER 20-100.........ccuute 68
COMETRIQ (60MG DOSE)................ 19
COMETRIQ KIT 100MG......ccevvvvvnnnnns 19
COMETRIQ KIT 140MG......ccvvvvvinnnnns 19
COMPLERA TAB...c.tiiiiiiiiiieiiienaens 12
(000 1 2] 5] o 2 55
CONSLUIOSE.....vviiiii it aaens 56
COPIKTRA ..ttt e aaeans 19
CORLANOR . ..ot i 30
COTELLIC i 20
CREON CAP 12000UNT ...cccvvviniinnnnns 57
CREON CAP 24000UNT .....cvvvivvvnnnnns 57
CREON CAP 3000UNIT ....ovivviineinnnns 57
CREON CAP 36000UNT .....cvvivvvnnnens 57
CREON CAP 6000UNIT .....ccvvvineinnnnns 57
cromolyn sodium ...........cccviiiviinnenn 69
cromolyn sodium (mastocytosis) ...... 56
cromolyn sodium (ophth) ................ 67
Cryselle-28 ........ccoviiiiiiiiiiiiiiiininen, 48
cyclafem 1/35 ....oviiiiiiiiiiiiiiiiiias 48
cyclatem 7/7/7 «oceeiiiiiiiiiiiiiiiiiiaenn 48
cyclobenzaprine hcl ........................ 43
cyclophosphamide......................... 17
CYCLOPHOSPHAMIDE .......ccvvivvvnnn 17
CyClosering ......ccvvviiiiiiiii it 13
CYCIOSPOIINE ... iiiiiiaaens 62
cyclosporine modified (for
microemulsion) .........ccocoviieiiinennns 62
cyproheptadine hcl ......................... 68
[0}V (=1 I =Te B 48
CYSTADANE POW....ccvviiiiiiiiiiiiaenns 53
CYSTADROPS ... 67

CYSTAGON...oiiiiiiiiiii i 53
CYSTARAN ... 67
cytarabine..........cccoviiiiiiiii i 17
D
D10W/NACL INJ 0.2% ..evvvviininnnnnnnn. 63
D2.5W/NACL INJ 0.45%.......ccvvuvnnnn. 63
DSW/LYTES INJ #48.....cccovvviiiinnnnnn. 63
dalfampridine .............c..ccoeiiinninnn. 42
DALIRESP ..o 69
danazol .........cooiiiiiiiii 51
dantrolene sodium ................coouune. 43
AAPSONE ..ottt 8
DAPTACEL INJ .o 62
daptomycCin ........cooviiiiiiiiiiiiie s 8
DAPTOMYCIN ..iiiiiiiiiiiivieeciee e eaeas 8
dasetta 1/35 ..ovvvvviiiiiiiiiiiiiiiiiiiiia 48
dasetta 7/7/7 «..coviiiiiiiiiiiiiiiiiiiis 48
DAURISMO...coiiiiiiiiiii i 20
deblitane .........cccoviiiiiiiiiiiii 48
deferasiroX....cccuuiiuiiiniiiiiiiennnnss 47
DELESTROGEN .....ccovviviiiiiiiiieen, 51
DELSTRIGO TAB ..o 12
DESCOVY TAB 200/25MG................. 12
desipramine hcl ...............cccivvvinnne. 35
desmopressin acetate ..................... 53
desmopressin acetate spray ............ 53
desmopressin acetate spray
refrigerated ...........cccooviiiiiiiiiiinnns 53
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5)............. 48
desogestrel & ethinyl estradiol tab 0.15
MG-30 MCG «.ooviiiiiiiiiiiiieiaiiinnens 48
desvenlafaxine succinate................. 35
dexamethasone ..........cccceeiviinnnnnnn. 52
DEXAMETHASONE INTENSOL........... 52

dexamethasone sodium phosphate...52
dexamethasone sodium phosphate

(OPALN) oo 66
DEXILANT iiiiiiiiiiiiereeeeeesneeiinnns 57
dexmethylphenidate hcl .................. 40
AEXEIOSE ittt 65
dextrose 10% w/ sodium chloride

0.45% uvveviiiiiiiie i e 63
dextrose 2.5% w/ sodium chloride

0.45% ovveiiiiiiiiii i e 63
dextrose 5% in lactated ringers ....... 63



dextrose 5% w/ sodium chloride 0.2%

................................................ 63
dextrose 5% w/ sodium chloride 0.45%
................................................ 63
dextrose 5% w/ sodium chloride 0.9%
................................................ 63
DIACOMIT ..t e 32
(6 1=V.4=] o) |1 o B 32
diazepam (anticonvulsant) .............. 32
diazepam iNj ...ccocviiiiiiiiii i 32
diazoXide ......covueiiiiiiiiii i 52
diclofenac potassium ............cccoevvins 6
diclofenac sodium ............cccccvveeviinnnn. 6
diclofenac sodium (ophth) ............... 66
diclofenac sodium (topical).............. 74
dicloxacillin sodium ........................ 16
dicyclomine hcl .............ccocviiiviiinnen. 55
DIFICID v e 14
diflunisal...........cooeviiiiii i 6
AIgIteK ...cvviieiii i 30
[0/ (o) S 30
(o] (o) ¢l o 30
dihydroergotamine mesylate............ 41
DILANTIN oot 32
DILANTIN-125 ... 32
DILANTIN INFATABS .....ccevvivvieenne 32
diltiazem hcl...........cccooiiiiiiiiiinninns 29
diltiazem hcl coated beads .............. 29
diltiazem hcl extended release beads 29
AIlE-XE e e e 29
DIP/TET PED INJ 25-5LFU ............... 62
diphenhydramine hcl ...................... 68
diphenoxylate w/ atropine lig 2.5-0.025
MG/5ml.......coieiiiiiiiiiiiiiieiiens 56
diphenoxylate w/ atropine tab 2.5-
0.025mMQg ...ccccvvviiiiiiiiiiiiiiiiiienns 56
dipyridamole ...........cccociiiiiiiiniiiinnn. 59
disopyramide phosphate ................. 27
disulfiram .......ccooiiiiiiiiiii i 43
divalproex sodium .............cccceeevins 32
docetaxel.........coeviiiiiiiiiiiiiiiiiian, 19
DOCETAXEL .vviiviiiiiiiciicie e 19
dofetilide .......ccovviiiiiiiiiiiiiiiiiinnias 27
donepezil hydrochloride .................. 35
DOPTELET . e 59
dorzolamide hcl ............ccovviiviiinnen. 67

dorzolamide hcl-timolol maleate ophth

soln 22.3-6.8 mg/ml.................... 67
o (o] o o 51
DOVATO TAB 50-300MG ................. 12
doxazosin mesylate........................ 25
doxepin hcl ......ccvvvviiiiiiiiiiiiiiiien, 35
doxepin hcl (sleep)..........ccccvvvvnnnn. 41
doxorubicin hcl ..........cccoiviiiinnnnn. 17
doxorubicin hcl liposomal ................ 17
dOXY 100 ...coiiiiiiii i i 16
doxycycline (monohydrate) ............. 16
doxycycline hyclate ........................ 16
DRIZALMA SPRINKLE...........ccvvuevnnn. 35
dronabinol............c..cciiiiiiiiiiiiiien 55
drospirenone-ethinyl estradiol tab 3-
(0072 1 1T« [ 48
drospirenone-ethinyl estradiol tab 3-
0.03 MQG.ciiiiiiiiiiiiiiiiie e 48
DROXIA .. 59
droXidopa .....ccvviiiiiiiiii i 30
duloxetine Acl...........cocvviiiiiiiiiinnnn. 35
DUREZOL...ciiiiiiiiii i 66
dutasteride ..........c..cciiiiiiiiiiiiiie 57
dutasteride-tamsulosin hcl cap 0.5-0.4
INIG e 57
E
(lond g 1=] 0] g3 =] o HU 6
EDURANT .ttt 11
EfaVIreNz .......ccovii it 11
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MG .....cvvineiiiniinnnnn. 12
efavirenz-lamivudine-tenofovir df tab
400-300-300 MQG....cocveviiiiinnninnnns 12
efavirenz-lamivudine-tenofovir df tab
600-300-300 MG .....covvvneiiiiiinnnnn. 12
€lINESE ... 48
ELIQUIS .. 58
ELIQUIS STARTER PACK .........cu...e. 58
ELLA oo 48
ElUryNG .....ovviiiiii i 48
EMCY T i 18
E€MOQUELEE ...vvvvveiiiii e 48
EMSAM .o 35
emtricitabine ..............ccoooeiiiiiiiiennn. 11
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg ............ 12



emtricitabine-tenofovir disoproxil

fumarate tab 133-200 mg ............ 12
emtricitabine-tenofovir disoproxil
fumarate tab 167-250 mg ............ 12
emtricitabine-tenofovir disoproxil
fumarate tab 200-300 mg ............ 12
EMTRIVA. ..o 11
EMVERM ..o 8
enalapril maleate ........................... 25
enalapril maleate & hydrochlorothiazide
tab 10-25 Mg ....ocovviiiiiiiiiiiiiinenn, 24
enalapril maleate & hydrochlorothiazide
tab 5-12.5mg ...cooviviiiiiii, 24
ENBREL ..o e 60
ENBREL MINI....ccoviiiiiiiiiiie e 60
ENBREL SURECLICK .......ccvvvvvvinnnnnn. 60
ENDARI ... 59
endocet tab 10-325mg ..........ccvvunnen. 7
endocet tab 2.5-325mg .................... 7
endocet tab 5-325mg.............ccoounn. 7
endocet tab 7.5-325mg ..........cceeinnnn. 7
ENGERIX-B ..cooiiiiiiiiiiiicieeee 62
enoxaparin Sodium ...........cccuvevvvnen. 58
ENPIreSSE-28 ..ooiiiiiiiiiiiiiiiiiiie e 48
ENSKYCE vttt aaes 48
ENSTILAR AER.....ccviiiiiiiiiieee e 73
€Ntacapone ...t 37
ENEECAVIE v iiii it 13
ENTRESTO TAB 24-26MG................. 26
ENTRESTO TAB 49-51MG................. 26
ENTRESTO TAB 97-103MG .............. 26
ENUIOSE. ... 56
EPCLUSA TAB 200-50MG................. 13
EPCLUSA TAB 400-100 ........ceveuvennns 13
EPIDIOLEX .cvviiiiiiieiiicie e 32
epinephrine (anaphylaxis) ............... 69
epirubicin Acl............cccoiiiiiiiiiinen, 17
EPIEOL. ... 32
EPIVIR HBV ..o 13
EPIErENONE ...t it 25
ergotamine w/ caffeine tab 1-100 mg
................................................ 41
ERIVEDGE.....cciciiiiiiiiie i 20
ERLEADA ... e 18
erlotinib ACl .........cccooviiiiiiiiiiiiiinns 20
(=] o [ 48
ertapenem sodium ...............cceeeviiins 8

Bl Y ittt 71
ery-tab ..o 14
ERYTHROCIN LACTOBIONATE.......... 14
erythrocin stearate...............cccoeen... 15
erythromycin (acne aid) .................. 71
erythromycin (ophth) ..................... 66
erythromycin base ......................... 15
erythromycin ethylsuccinate ............ 15
ESBRIET .t 69
escitalopram oxalate ...................... 36
esomeprazole magnesium ............... 57
estarylla .......cccoovieiiiiiiiiiiiii 48
estradiol ........cc.cveiiiiiii i 51
estradiol & norethindrone acetate tab
0.5-0.1 MG..cccovvvviiiiiiiiiiiiineennns 51
estradiol & norethindrone acetate tab
1-0.5mg...ccccvvviiiiii 51
estradiol vaginal ..................ccovvnnne. 51
estradiol valerate ................cccoeennn. 51
ethambutol hcl ..........ccoooiviiiinnnnnn. 13
ethosuximide............cccoivieiiiininnnnn. 32
ethynodiol diacetate & ethinyl estradiol
tab1 mg-35mcg ........coovviiininnnns 48
ethynodiol diacetate & ethinyl estradiol
tab1 mg-50mcg ......coooeviiiinnnnnn. 48
etodolac ......ccoviiiiii i 6
etonogestrel-ethinyl estradiol va ring
0.120-0.015 mg/24hr .................. 48
etoposSide.....ccviiiiiiiii 19
€Lraviring .......vvvvvveiiiiiiiiiiiiiiiiiiinnas 11
EUERYIOX e 54
EVEroliMmUS .....ocviiiiiii i 20
everolimus (immunosuppressant)..... 62
EVOTAZ TAB 300-150........ccvvvvvnnnn 12
eXemMestane ........oooiiiiiiiiii i 18
ezetimibe.........cooeviiiiiiiiiii i 28
F
FABRAZYME .....ccoviiiiiiiiiiicieea 53
falming .........coooiiiiiiiiii i 48
famciclovir .........ccccoiiiiiiiiii i, 13
famotiding ..........ccocoiiiiiiiiiiiii, 55
famotidine in nacl 0.9% iv soln 20
mg/50ml ... 55
FANAPT Lo 38
FANAPT PAK ..o 38
FARXIGA. ..o 44
FARYDAK ..ot 20



FASENRA ..o i i 69
FASENRA PEN....cooviviiiiiiiieiieen 70
felbamate .......ccoovviiiiiiiiii i 32
felodiping.........ccooviiiiiiiiiiiiiiiiiinen 29
fEMYNOL.. ..o i 48
fenofibrate ..........cccccoeiiiiiiiiiiiiinnn, 27
fenofibrate micronized .................... 27
fentanyl.......cooooiiiiiiiiiiii 6
fentanyl citrate ...............coccviieviinnnn. 7
FETZIMA ... 36
FETZIMA CAP TITRATIO .......evvvvvennn 36
FIASP FLEX INJ TOUCH ...........ccvt.e 46
FIASP INJ 100/ML .ccovviiiiiiiieiiiaen 46
FIASP PENFIL INJ U-100 ................. 46
finasteride..............ccooiiiiiiiiiiniiinnn, 57
FINTEPLA ....oiiiiiii i i enneeas 32
FlAcC .. 67
FLAREX ...ttt iiii i i v enaee e 66
FLEBOGAMMA DIF.....ccciiviiiiiiiiaenn 61
flecainide acetate..................coeunen. 27
FLOVENT DISKUS.......ccovvviiieviiaenns 70
FLOVENT HFA ..o 71
fluconazole..........cooveiiiiiiiiiiiinininnn, 10
fluconazole in nacl 0.9% inj 200
mg/100ml ........cooeieiiiiiiiiiiiiians 10
fluconazole in nacl 0.9% inj 400
mg/200ml .........ccoeeviiiiiiiiiiiiiiian, 10
flucytosing ........cccovveiiiiiiiiiiiininnn, 10
fludrocortisone acetate ................... 52
flunisolide (nasal).................coovunen. 70
fluocinolone acetonide .................... 73
fluocinolone acetonide (otic) ............ 67
fluocinonide............ccovveiiiiiiinnnnins 73
fluocinonide emulsified base ............ 73
fluorometholone (ophth) ................. 66
fluorouracil..........cccooeiiiiiiiiiiiiinnn, 17
fluorouracil (topical) ....................... 74
fluoxetine ACl............ccoooviiiiiiinnninn. 36
fluphenazine decanoate .................. 38
fluphenazine hcl................ccccoevinnnn. 38
flurbiprofen ..........ccooiiiiiiiiiiiiiinennn. 6
flurbiprofen sodium ........................ 66
flutamide ........cccooviiiiiiiiiiiiiiiii s 18
fluticasone propionate .................... 73
fluticasone propionate (nasal).......... 70
fluvoxamine maleate ...................... 31
fondaparinux sodium ...................... 58

FORTEO ...ciiiiiiiiiiiiiiii e 47

fosamprenavir calcium.................... 11
fosinopril sodium...............c.ccevvnnn. 25
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mg......cccovvviiiiiiiinnnnns 24
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mg.......cccvviiiiiiiiinnnnn. 24
FOTIVDA. ..o 20
FREAMINE HBC INJ 6.9% ................ 65
FREAMINE III INJ 10% ...cvvvvvvnnnnnn. 65
fulvestrant ..........ccciiiiiiiiiiiiiiieinane, 18
furosemide.........cocoviiiiiiiiiiiii 29
furosemide inj .........ccoeviiiiiiiiiiininnn. 29
FUZEON.. .ot 11
fyavolv tab 0.5mg-2.5mcg .............. 51
fyavolv tab 1mg-5mcg.................... 51
FYCOMPA ... 32, 33
G
gabapentin............cocciiiiiiiiii i 33
galantamine hydrobromide.............. 35
GAMASTAN INJ ..o 61
GAMMAGARD LIQUID ......ccvvviveinenns 61
GAMMAGARD S/D IGA LESS TH ....... 61
GAMMAKED ...ccvviiieiiivici i 61
GAMMAPLEX ..o 61
GAMUNEX-C .. .ciiiiiiiiiici i eaaeas 61
ganciclovir sodium .................ccoee.... 13
GARDASILO9 INI it 62
gatifloxacin (ophth) ................coei 66
GATTEX .t i 56
GAUZE PADS 2 .o 46
Gavilyte-C...ovviiieiiiiii it 56
gavilyte-g ....ccoviiiiiiiiiiiiii e 56
gavilyte-n/flavor pack ..................... 56
GAVRETO ...ciiiiiiii i eaae s 20
gemcitabine hcl ................ccoiieei 17
gemfibrozil ............ccooviiiiiiiiinnnnn. 27
generlac .......oooviiiiiiiiiii 56
GENGIaf .. ittt it 62
GENOTROPIN ...oiiviiiiiiiiiiie i caaeas 53
GENOTROPIN MINIQUICK................ 53
geNntak.....oouuiii i 66
gentamicin in saline inj 0.8 mg/ml ..... 8
gentamicin in saline inj 1.2 mg/ml ..... 8
gentamicin in saline inj 1.6 mg/ml ..... 9
gentamicin in saline inj 1 mg/ml ........ 8
gentamicin in saline inj 2 mg/ml ........ 9



gentamicin sulfate .............ccociieiinns 9

gentamicin sulfate (ophth) .............. 66
gentamicin sulfate (topical) ............. 71
GENVOYA TAB ..o 12
GILENYA ..o i 42
GILOTRIF ..ttt i aaeees 20
glatiramer acetate.......................... 42
glatopa......c.cooviiiiiiiiii 43
glimepiride...........ccooviiiiiiiiiiiiiinnnnns 44
glipizide ....cc.ovvviiii i 44
glipizide-metformin hcl tab 2.5-250 mg
................................................ 44
glipizide-metformin hcl tab 2.5-500 mg
................................................ 44
glipizide-metformin hcl tab 5-500 mg44
glipizide Xl.........cc.coviiiiiiiiiiiiininnn. 44
glycopyrrolate ........ccccooeviiiiiiiiinnnnns 55
glydo...eo 73
GLYXAMBI TAB 10-5 MG .........eneeens 44
GLYXAMBI TAB 25-5 MG ........ccovueees 44
GOLYTELY SOL .eivviiiiiii i 56
granisetron hcl .............ccccoieiiiinnnnn 55
griseofulvin microsize ..................... 10
griseofulvin ultramicrosize............... 10
guanfacine hcl ..., 30
guanfacine hcl (adhd) ..................... 41
GVOKE HYPOPEN 2-PACK.........c.cue.s 52
GVOKE PFS .o 52
H
HAEGARDA. ... 59
hailey 1.5/30......cccccoviiiiiiiiiiiiiinnnnn. 48
halobetasol propionate.................... 73
haloperidol ............c.ccviviiiiiiiiiinnnnn. 38
haloperidol decanoate..................... 38
haloperidol lactate.......................... 38
HARVONI PAK 33.75-150MG............ 13
HARVONI PAK 45-200MG ................ 13
HARVONI TAB 45-200MG ................ 13
HARVONI TAB 90-400MG ................ 13
HAVRIX ot cne e 62
heather .......ccoviiiiiiiiiiiiiiiiii e, 48
HEPARIN/NACL INJ 25000UNT ......... 58
heparin sodium (porcine) ................ 58
heparin sodium (porcine) 100 unit/ml
INA5W oo 58
heparin sodium (porcine)-dextrose iv
sol 20000 unit/500ml-5%............. 58

heparin sodium (porcine)-dextrose iv

sol 25000 unit/500ml-5%............. 58
hepatamine.............ccooiiiiiiiiiiinnn. 65
HEP SOD/NACL INJ 25000UNT ......... 58
HERCEP HYLEC SOL 60-10000.......... 20
HERCEPTIN ....oviiiiii i 20
HERZUMA ... e 20
HETLIOZ ..o 41
HIBERIX ..o 62
HUMIRA ... .o 60
HUMIRA PEDIA INJ CROHNS............ 60
HUMIRA PEDIATRIC CROHNS D........ 60
HUMIRA PEN ....covviiiiiiiie e 60
HUMIRA PEN-CD/UC/HS START........ 60
HUMIRA PEN KIT PS/UV........cocueenee. 60
HUMIRA PEN-PEDIATRIC UCS.......... 60
HUMIRA PEN-PS/UV STARTER.......... 60
HUMULIN R U-500 (CONCENTR........ 46
HUMULIN R U-500 KWIKPEN............ 46
hydralazine hcl ................cccoiveinnne. 30
hydrochlorothiazide ........................ 29
hydrocodone-acetaminophen soln 7.5-

325 mg/15ml ..o 7
hydrocodone-acetaminophen tab 10-

325 M. 7
hydrocodone-acetaminophen tab 5-325

TG e 7
hydrocodone-acetaminophen tab 7.5-

325 M. 7
hydrocodone bitartrate ..................... 6
hydrocodone-ibuprofen tab 7.5-200 mg

.................................................. 7
hydrocortisone...............ccccvivinnn. 52
hydrocortisone (intrarectal) ............. 56
hydrocortisone (rectal) ................... 74
hydrocortisone (topical) .................. 73
hydromorphone hcl .......................... 7
hydroxychloroquine sulfate.............. 61
hydroxyurea............ccoeviiiiiiiinnnnnnn. 18
hydroxyzine hcl .............ccoviiiiinnne. 68
hydroxyzine pamoate ..................... 68
HYSINGLA ER....c.oiiiiiiiiiii e 6
I
ibandronate sodium........................ 47
IBRANCE.......iii i ciae s 20
7 6
Ibuprofen........ccooeviiiii i 6



icatibant acetate ........ccoovviiiiiiiiiinnnn. 59

ICleVia.....ccov i 48
ICLUSIG .ot eaeas 20
IDHIFA e 20
ILEVRO ..t naes 66
imatinib mesylate...................ooueee. 20
IMBRUVICA ... 20
imipenem-cilastatin intravenous for
SOIN 250 M@ ...ccvviiiiiiiiiiiiiiiiiiiieens 9
imipenem-cilastatin intravenous for
SoIN 500 MQG....cccoviiiiiiiiiiiiiie, 9
imipramine hcl................ccooiiiennnn. 36
Imiquimod.......c..cooiiiiiiiiiii i 74
IMOVAX RABIES (H.D.C.V.) ............. 62
L0z ) = 48
INCRELEX ...vviiiiiiiiiicii e eaee 53
INCRUSE ELLIPTA ..o 68
indapamide .........ccccoiiiiiiiiiiiiiian, 29
INFANRIX INT .o 62
INGREZZA ..o 42
INGREZZA CAP 40-80MG ................ 42
INLY T A e aes 20
INQOVI TAB 35-100MG.......ccvvvnneenn 17
INREBIC .. 20
INSULIN SAFETY NEEDLES.............. 46

INSULIN SYRINGES:
BD/ULTIMED/ALLISON/TRIVIDIA/MH

G i 46
INTELENCE ..coviiiiiiiii i 11
INTRALIPID ..o 65
INTRON A i 61
introvale ..........cooiiiiiiiiiiiiiiie 48
INVEGA SUSTENNA ...t 38
INVEGA TRINZA....coiiiiiiiiiien 38
INVIRASE ..o 11
IPOL INJ INACTIVE......civviiiiiiiinenns 62
ipratropium-albuterol nebu soln 0.5-

2.5(3) mg/3ml.........cccooiiiiiiinnnnn. 68
ipratropium bromide....................... 68
ipratropium bromide (nasal) ............ 68
irbesartan ..........ccoooiiiiiiiii i 26
irbesartan-hydrochlorothiazide tab

150-12.5mM@g .c.oocvviiiiiiiiiii 26
irbesartan-hydrochlorothiazide tab

300-12.5 M7 .cccvviiiiiiiiiiiiiiiinans 26
IRESSA. ..o 20
irinotecan hcl.............cooviiiiiinnnnn. 18

ISENTRESS ...ttt 11
ISENTRESS HD ..vvviiiiieeeeeaaes 11
ISIDIOOM .. i 48
ISOLYTE-P IN] /D5W .ccoiiiiiiiiiivennnnen 63
ISOLYTE-S INJ..iiiiiiiiii s 63
ISOLYTE-S INJPH 7.4......cccvvvvvvnnnnnn 63
10 g 1 VA (o B 13
ISOPTO ATROPINE ......ccvvvviiiiivinnnnn 67
isosorbide dinitrate..................ccouns 30
isosorbide mononitrate ................... 30
ISOErEEINOIN ... i vve i riarennns 71
ISradiping......cccoveiiiiiiiiiiiiiiianne, 29
itraconazole .........vvvvviiiiiiiiiiiiiins 10
IVEIMECEIN vttt iiiiii e iineees 9
IXTARO INJ. .ottt eeenannnaas 62
J

JAKAFT i e 20
Jantoven ......cooviiiiiiiii 58
JANUMET TAB 50-1000............ceeuuus 44
JANUMET TAB 50-500MG ...............s 44
JANUMET XR TAB 100-1000............. 44
JANUMET XR TAB 50-1000............... 44
JANUMET XR TAB 50-500MG............ 44
JANUVIA ittt eeeees 44
JARDIANCE ....ci i eeeeees 44
jasmiel ......ccooiiiiiiiiiii e 48
JENTADUETO TAB 2.5-1000............. 45
JENTADUETO TAB 2.5-500 .............. 44
JENTADUETO TAB 2.5-850 .............. 44
JENTADUETO TAB XR 2.5-1000MG ...45
JENTADUETO TAB XR 5-1000MG....... 45
Jinteli .ooeoiii i 51
JOIESSA. .. 48
101 =] 2= o 48
JULUCA TAB 50-25MG ....ccovvvvvvveeenns 12
Junel 1/20......cciieiiiiiiiiiiiiiiiii i 49
junel 1.5/30 .....c.ccoviiiiiiiiiiiiiiiens 48
junel fe 1/20 ......cooveviiiiiiiiieiiinenns 49
junel fe 1.5/30.......cccceeviiiiiiiiinniiinns 49
K

KADCYLA .ot neeeeees 20
KALETRA TAB 100-25MG..........ccettes 12
KALETRA TAB 200-50MG...........ceutue 12
KALYDECO ..iiiiiiiiiiiiiiiii e eeneeees 70
KANIINTI .ot neeeeeees 20
KariVa.....ooiiiiiiiiiiiiiiiiiiiiiiiiiinnnens 49
KCL/D5W/NACL INJ 0.3/0.9%.......... 64



kcl 10 meqg/l (0.075%) in dextrose 5%

& nacl 0.45% inj ......ccoovviiviiinnnnn. 63
kcl 20 meq/I! (0.15%) in dextrose 5% &
nacl 0.2% iNj.....cccoovvieiiiiiiinnnnns 63
kcl 20 meg/I (0.15%) in dextrose 5% &
nacl 0.45% inj ...........ccoiveiiiinnn. 63
kcl 20 meq/Il (0.15%) in dextrose 5% &
nacl 0.9% iNj......ccoovieiiiiiiiinnnnns 63
kcl 20 meq/Il (0.15%) in nacl 0.45% inj
................................................ 63
KCL 20 MEQ/L (0.15%) IN NACL 0.45%
INT 64
kcl 20 meg/I (0.15%) in nacl 0.9% inj
................................................ 63
kcl 30 meq/Il (0.224%) in dextrose 5%
& nacl 0.45% inj .......cc.covvinviinnnnn. 64
kcl 40 meg/I (0.3%) in dextrose 5% &
nacl 0.45% inj .....cccoveeviiiiiiiinnnnns 64
KCL 40 MEQ/L (0.3%) IN NACL 0.9%
INT 64
kelnor 1/35 ....uvvviiiii i 49
kelnor 1/50 .......cccvvvviiiiiiiinniiiiinnnns 49
ketoconazole ...........ccoeeviiiiiiinnninns 10
ketoconazole (topical)..................... 72
ketorolac tromethamine (ophth)....... 66
KEYTRUDA ...t 21
KINRIX INJ. .o e 62
KISQALI 200 DOSE .....civvvviiviiieeneen 21
KISQALI 200 PAK FEMARA............... 18
KISQALI 400 DOSE .....cvvvvvviveineneen 21
KISQALI 400 PAK FEMARA............... 18
KISQALI 600 DOSE .....ccvcvviiieinennenn 21
KISQALI 600 PAK FEMARA............... 18
| o] alele ] o I 64
Klor-con 10 ......ooovvviiiiiiiiiiiiienan, 64
KIOr-con 8 .....cccvvviiiiiiiiiie i 64
klor-con mi10..........ccoovviiiiiiinninnnnn. 64
kKlor-con m15........cc.cciiiiiiiiiiiinnnnn, 64
klor-con m20.......c.c.ccoeviiiiiiiiinnnnnnenn 64
KORLYM. ..ttt 53
KUIVEID ... 49
KYNMOBI ....ocvi i 37
L
labetalol hcl...........c.c.ccoiiiiiiiiiinnnn. 28
lactated ringer's solution ................. 64
lactic acid (ammonium lactate) ........ 74
1aCtUlOSE ... 56

lactulose (encephalopathy).............. 56
lamivuding ........cccooviiiiiiiii i 11
lamivudine (hbV).............ccoviivinnnn. 13
lamivudine-zidovudine tab 150-300 mg

................................................ 12
lamotriging..........ccc.ooiiiiiiiiiiiinnnnn. 33
lansoprazole.........c.ccoeeviiiiiiiinnnnnnn, 57
lapatinib ditosylate......................... 21
1arin 1/20......ccciiiiiiiiiiiiiiiiaeeeens 49
181N 1.5/30.....cciiiiiiiiiiiiiiiiiiniennnnnns 49
larin fe 1/20 ......cvvvviiiiiiiiiiiiiiiiiinnns 49
larin fe 1.5/30 .......oovvviiiiiiiiiiiiiiinns 49
T R = T 49
LASTACAFT i 67
1atanoprost ..o 67
LATUDA . i ee s e ninaees 38
JEENG ...ttt 49
leflunomide ...........oovvvviiiiiiiiiiiiinnnn, 61
LENVIMA 10 MG DAILY DOSE .......... 21
LENVIMA 12MG DAILY DOSE ........... 21
LENVIMA 20 MG DAILY DOSE .......... 21
LENVIMA 4 MG DAILY DOSE ............ 21
LENVIMA 8 MG DAILY DOSE............. 21
LENVIMA CAP 14 MG ......covvvvviiinnee 21
LENVIMA CAP 18 MG ......ccvvvvviinnnen 21
LENVIMA CAP 24 MG .....cccvvvvvviinnnnn, 21
JE€SSING . vttt 49
1€EroZOoIE ..ot 18
leucovorin calcium................ccovvinnns 23
LEUKERAN . oiiiiiiiiii i e e nnaees 17
leuprolide acetate ................ccoevnnne. 18
levalbuterol hcl ..........ccoovvviiiiiinnnn... 69
levalbuterol tartrate ................ccouuus 69
LEVEMIR ...ttt 46
LEVEMIR FLEXTOUCH .......ccvvvvvnnnnen. 46
levetiracetam ........coovviiiiiiiiiiiiinn, 33
levetiracetam in sodium chloride iv soln

1000 mg/100ml .........cccevvnvinnnnnn. 33
levetiracetam in sodium chloride iv soln

1500 mg/100ml ..........ccovviinvinnnn. 33
levetiracetam in sodium chloride iv soln

500 mg/100ml........ccovvviiiiiiinnnnn. 33
levobunolol hcl ........ccvvviiiiiiiiiiinnn. 67
levocarnitine (metabolic modifiers)...53
levocetirizine dihydrochloride........... 68
1eVOofloXacin ........ovvvvvviiiiiiiiiiiiinaans 15



levofloxacin in d5w iv soln 250

mg/50ml.......cccociiiiiiiiiiiiiiiiiie 15
levofloxacin in d5w iv soln 500
mg/100ml ........c.coeeviiiiiiiiiiiineenns 15
levofloxacin in d5w iv soln 750
mg/150ml ..., 15
1eVoNEeSt......cvieiiiii i 49
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 mg................. 49
levonorgestrel & ethinyl estradiol tab
0.15mg-30 mcg .....ccoovvvvviinnnnnnn. 49
levonorgestrel & ethinyl estradiol tab
0.1 MG-20 MCG «oovvviinniiiiiiiinnnnnnnns 49
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ..... 49
levora 0.15/30-28.......c.c.ccevviiinnnnnnn. 49
[€VO-L oo 54
levothyroxine sodium ..................... 54
16VOXYI . 54
LEXIVA .o 11
lidocainge ........ccoiieiiiiiiiiiiiiiieaan, 73
lidocaine hcl ........ccoovvivviiiiiiiiiinnnnn. 73
lidocaine hcl (local anesth.)............... 8
lidocaine hcl (mouth-throat) ............ 74
lidocaine-prilocaine cream 2.5-2.5% .73
HHOW . 49
liN€zolid.......oovvie i 9
linezolid in sodium chloride iv soln 600
mg/300mi-0.9% ........cccviiiiiiinnnnns 9
LINZESS ..o 56
liothyronine sodium ........................ 54
lISINOPril..c..cviieeiiii i 25
lisinopril & hydrochlorothiazide tab 10-
12.5mMQG..ccciiniiiiiiiiiii 24
lisinopril & hydrochlorothiazide tab 20-
12.5mg...ccccviiiiiiiiii e 24
lisinopril & hydrochlorothiazide tab 20-
25 M. 24
LITHIUM . e 42
lithium carbonate...................couee.n. 42
loestrin 1/20-21.......cvvvviiiiiiiiiiiinnnns 49
loestrin 1.5/30-21 .....cvvvvviiiiiiiiiinnnns 49
loestrin fe 1/20..........iiiiiiiiiiiiinnnnn. 49
loestrin fe 1.5/30 ........ccooviiiiiiiiinns 49
LOKELMA ..o e 47
LONSURF TAB 15-6.14..........cccvvnnee. 17
LONSURF TAB 20-8.19.......cccvvinvennns 17

loperamide hcl...............ccoviiiiiinnnn. 56
lopinavir-ritonavir soln 400-100
mg/5ml (80-20 mg/ml) ................ 12
lopinavir-ritonavir tab 100-25 mg..... 12
lopinavir-ritonavir tab 200-50 mg..... 12
lorazepam........ccocoviiiiiiiiiiiiiiiennns 31
lorazepam intensol ......................... 31
LORBRENA ... 21
JOrYN@....cee i 49
losartan potassium ..............cccoeeeen. 26

losartan potassium &
hydrochlorothiazide tab 100-12.5 mg

losartan potassium &
hydrochlorothiazide tab 100-25 mg26

losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

................................................ 26
LOTEMAX it 66
lovastatin.........ccooooiiiiiiiiii i 27
low-ogestrel ........ccocoveeiiiiiiiiiiiiinnn. 49
loxapine succinate................ccoveune. 39
LUMAKRAS ... 21
LUMIGAN ..t cvee e einee e 67
LUMIZYME ..o 53
LUPRON DEPOT (1-MONTH)............. 18
LUPRON DEPOT (3-MONTH)............. 18
LUPRON DEPOT-PED (1-MONTH ....... 53
LUPRON DEPOT-PED (3-MONTH ....... 53
Jutera .....coooviiiiiiiii i 49
IVIEG ... e 49
Iyllana .......cooviiiiiiiii i 51
LYNPARZA. ..o it 21
LYSODREN ....cciviii i 18
7<= 49
M
magnesium sulfate.................oo.une. 64
MAGNESIUM SULFATE ......ccevviinneen. 64
magnesium sulfate in dextrose 5% iv

soln 1 gm/100ml..............c..coueee. 64
malathion .........ccceo i 74
MarliSSa........ccuiiiiii it iiiiiennn 49
MARPLAN ..ottt eieee e 36
MATULANE ... 18
MAVYRET TAB 100-40MG ................ 13
meclizine hcl ........c..cooiiiiiiiiiiiinnn.n. 55
medroxyprogesterone acetate.......... 54



medroxyprogesterone acetate

(contraceptive) ......ccoevviiiviiinnninnn. 49
mefloquine Acl................ccoviiinnnn. 10
megestrol acetate..................... 18, 54
megestrol acetate (appetite) ........... 54
MEKINIST .o e 21
MEKTOVI ..o e 21
MEIOXICAM ..o iiiii i it 6
memantine hcl...............ccooociiinnnn. 35
MENACTRA INT .ot 62
MENQUADFI INJ....ccvviiiiiiiiieiieeeae 63
MENVEO INJ....coiiiiiiiiiicie e 63
Mmercaptopuring ...........ueeeevvveisnnenss 17
ppl=lge) o =] g 1=] 0 0 H 9
MeSalamine........cccouviieiiiiiiniiinninnns 56
mesalamine w/ cleanser.................. 56
MESNEX. ..t e 23
metadate er ........coooiiiiiiiiiiiiiie 41
metformin hcl.............c.cooiiiiiinnnnn. 45
methadone hcl.............ccoeeviiiiinnen. 6, 7
methadone hydrochloride i................ 7
methazolamide ...............ccooviiievnnn. 29
methenamine hippurate.................... 9
methimazole .........ccccoiiiiiiiiiiinnnnn. 54
methotrexate sodium ................ 17, 61
methyldopa .........cocvviiiiiiiiiiinnnns, 30
methylphenidate hcl ....................... 41
methylprednisolone ........................ 52
methylprednisolone acetate............. 52
methylprednisolone sod succ ........... 52
metoclopramide hcl ........................ 55
metolazone ..........ooiiiiiiiiiiii 30
metoprolol & hydrochlorothiazide tab

J00-25 MG ccuniiiiiiiiiiiiiiiiiiennanns 28
metoprolol & hydrochlorothiazide tab

100-50 M@ ..cuveviiiiiiiiiiiiiiiins 28
metoprolol & hydrochlorothiazide tab

50-25m@...cccviiiiiiiiii 28
metoprolol succinate ...................... 28
metoprolol tartrate................ccev.n.n. 28
metronidazole ...............coeeiiiiiiinnn, 9
metronidazole (topical) ................... 74
metronidazole in nacl 0.79% iv soln

500 mg/100ml..........ccccooiiiiiinninnn 9
metronidazole vaginal..................... 58
MELYIOSINE . ...vvviiiiiiiiiiiiiiiiiinanaannns 30
MG S0O4/D5W INJ 10MG/ML............. 64

micafungin sodium .................cc.uuee. 10
microgestin 1/20...........ccccevviieeiinnn. 49
microgestin 1.5/30............cccveeinnen. 49
microgestin fe 1/20 ..............cccevuune. 49
microgestin fe 1.5/30 ..................... 49
midodrine ACl ..o, 30
miglustat ........cooviiiiiiiiiiiiiiae 53
IUT o e 49
IMIMVEY et iaiie e rnaneeeens 52
MINIEFAN ... eiiiiiiaaes 30
minocycline hcl .............cccocoiieinnen. 16
MinoXidil..........ccoovi i 30
MIrtazapine ......cooevviiiiiiiiiiiiiinnenns 36
MiSOProStol ........cccovvvviiiiiiiiiiiinnns, 57
MITIGARE ... e 6
M-M-RIITINJ .o 62
M-NATAL PLUS TAB ....cviiiiiiiiieen, 64
moexipril ACl ...........cooviiiiiiiiiiinn. 25
molindone hcl.............c..cooiiiiiinnnnn. 39
mometasone furoate ...................... 73
mondoxyne Nl.........cccoeviiieiiiinennnns. 16
MONIJUVI ... 21
mono-linyah .............c.cooeeiiiiiiiien.. 49
montelukast sodium ....................... 69
morphine sulfate.................coeeviinnn. 7
MORPHINE SULFATE........ccvvivviineenen 7
MOVANTIK .o 57
moxifloxacin hcl (ophth) ................. 66
MULTAQ. . ittt v i i ree e 27
MUPIFOCIN e ieiiiee e eannneeens 72
MVAST .. 21
mycophenolate mofetil.................... 62
mycophenolate sodium ................... 62
[00)70) Y= o 71
MYRBETRIQ....coiiviiiiiiiiiiieiiie e 58
N

nabumetone............ccooiiiiiiiiiii e 6
Nadolol ........ccoviiiiiiiii i 28
nafcillin sodium...............ccociievinnn. 16
NAGLAZYME ...ciiiiiiiiiii e 53
nalbuphine hcl..............ccoooiiiiiiiinn. 7
naloxone ACl............ccooviiiiiiinnnnnnn. 43
naltrexone hcl...........cocoiiiiiiinnnne. 43
NAMZARIC CAP 14-10MG................. 35
NAMZARIC CAP 21-10MG............... 35
NAMZARIC CAP 28-10MG................ 35
NAMZARIC CAP 7-10MG.......cveivvennns 35



NAMZARIC CAP PACK ....coiviiiviinenns 35
NAPIOXEN vt iiiii e it aiineeenaanas 6
naproxen Sodilum ........ccccuveeviienninnnn. 6
naratriptan hcl............cc.oooiiiinnn. 41
NARCAN ...t enneeas 43
NATACYN ..ot e 66
nateglinide ............c.cccooviiiiiiiiininnn. 45
NATPARA ..o 47
NAYZILAM ..o enee e 33
necon 0.5/35-28 .......iiiiiiiiiiiiiinnnnn. 49
nefazodone hcl ...........ccccceeviiininnnn. 36

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin 66

neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml ..66

neomycin-polymyxin-dexamethasone

ophth oint 0.1% ........ccovvvviiinnnnn. 65
neomycin-polymyxin-dexamethasone
ophth susp 0.1%........ccccovvviinnnnnn. 65

neomycin-polymyxin-hc ophth susp..65
neomycin-polymyxin-hc otic soln 1% 67
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1% ............ 68
neomycin sulfate ..............ccoeviiiinnnns 9
NERLYNX ..ot 21
NEUPRO....ciiiiii i vnnee e 37
NEVIFaPINE .. ..uuuieiiiiiiiiiinnnnnns 11
NEXAVAR ... ees 21
niacin (antihyperlipidemic) .............. 28
nicardipine RCl ............ccccoiiiiiininnn. 29
NICOTROL INHALER ......ccoviiviviinennns 44
NICOTROL NS...c.oiiiiiiiiiiie e 44
nifediping...........ccooiiiiiiiiiiiiiieaan, 29
DUKKI oo 50
nilutamide...........cccoiiiiiiiiiiiiiiennn, 18
nNimodiping ........coovviiiiiiiiiiiiiiineen, 29
NINLARO ..oiiiiiiiiiiii e 21
nitazoxanide ............ccooiiiiiiiiiii e 9
NILISINONE .. 53
NITRO-BID...c.viiviiiiiiiiiiiiciee e e 30
nitrofurantoin macrocrystal ............... 9
nitrofurantoin monohyd macro........... 9
NitroglyCerin ........cocvviiieiiiiiiiennns 31
NIZatidiNg ......cccoviiiiiiiiiiiii i 55
NOFA-DE ... e 50
norethindrone (contraceptive).......... 50

norethindrone ace & ethinyl estradiol-fe

tab1 mg-20 mcg .......c.coeevvvinnnnnns 50
norethindrone ace & ethinyl estradiol
tab 1.5 mg-30 mcg..............ceuennn 50
norethindrone ace & ethinyl estradiol
tab1 mg-20 mcg .......cccoovviinnnnnnn. 50
norethindrone acetate..................... 54
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5 mcg............ccevvnnnn 52
norethindrone acetate-ethinyl estradiol
tab1 mg-5mcg......cccevvviiiiinnnnnn. 52
norgestimate & ethinyl estradiol tab
0.25mg-35mcg .....ccoovvvviiiiinnnnnn. 50
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg ...... 50
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg ...... 50
NOFMIYFOC ..t aaes 50
NORPACE CR ..ovvviiiiiiieiie e neee s 27
nortrel 0.5/35 (28)....cccccvveviiiinninnnn. 50
nortrel 1/35 (21) covvvvvviiiiiiiiinnnnns. 50
nortrel 1/35 (28) c.oovvvvviiiiiiiiiiiinne, 50
NOIErel 7/7/7 «uuiiiiiiiiiiiiiiiiiiinsennnnnns 50
nortriptyline hcl .........cc.ooviiiiiiinnnnn. 36
NORVIR ..t 11
NOVOLIN INJ 70/30 ..ccvviiviiieiien, 46
NOVOLIN INJ 70/30 FP .....cvvvvinnnn. 46
NOVOLIN N .o eee s 46
NOVOLIN N FLEXPEN ........cccovvinnnnn. 46
NOVOLIN R . 46
NOVOLIN R FLEXPEN ......cccocvvinnnnnn. 46
NOVOLOG ..ccviiiiiiiie i nee s 46
NOVOLOG FLEXPEN........ccovvvvviennnn. 46
NOVOLOG MIX INJ 70/30................ 46
NOVOLOG MIX INJ FLEXPEN ............ 46
NOVOLOG PENFILL.....ccovvvviiiiinnnn, 46
NOXAFIL ..ttt 10
NUBEQA ..ot 18
NUEDEXTA CAP 20-10MG................. 42
NULOJIX .t eea e 62
NULYTELY SOL LMN/LIME................ 56
NUPLAZID ..o 39
NUTRILIPID....coviiiiiiicii e 65
NYAMYC ciiiiiiiieaniiiisaaasannaninnes 72
NYHA 7/7/7 e iianas 50
NYMALIZE.....ccooiiiiiiici e 29
1007220 7o 2 50



NYSEatin ...ccoovviiiiiii i 10

nystatin (mouth-throat) .................. 74
nystatin (topical) .........c.ccoeiiiiininnn. 72
NYSEOP ..t 72
o

OCEIlA ..o 50
OCTAGAM ..t 61
octreotide acetate ...............ccevvinnen. 53
ODEFSEY TAB ..o 12
ODOMZO ..iiiiiiiiiii i i neeas 21
OFEV et i 70
ofloxacin (ophth) ...........cccoviivviinnen. 66
ofloxacin (OtiC) .......ccoviiiiiiiiiiinnnn. 68
OGIVRI...oiiiiii i e aee e 21
OGIVRI INJ 420MG.....cccvviiiiiiniinnenns 21
01anzapine .........ccoiiiiiiiiiiiiiiii s 39

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
0T« PP 26

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
22 26

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
22« 26

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg

olmesartan medoxomil.................... 26
olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg .26

olopatadine hcl .............ccoooviivviinnen. 67
OMEPrazole .......coeviiiiiiiiiiiiinenninens 57
OMNIPOD KIT STARTER .......cvvvunnnen. 46
OMNIPOD MIS 5 PACK ...vvviiviieeennnns 46
ONAanSetroN ......ccccvvvvviiiiiiiiiiiiiiiins 55
ondansetron hcl............ccciiiiinnnnnn. 55
ONTRUZANT .ot iiiiiiiirreeeeee e 21

ONUREG ... 17
OPSUMIT i aeas 31
ORGOVYX ittt 18
ORKAMBI GRA 100-125 .......ccevvuvens 70
ORKAMBI GRA 150-188 ..........ccuvtus 70
ORKAMBI TAB 100-125......ccccvvvuvenns 70
ORKAMBI TAB 200-125......ccccvvvunnnns 70
OrSYtRia ..c.oovvveiiii i 50
oseltamivir phosphate..................... 13
oxacillin sodium ..............cooviivinnn. 16
oxaliplatin .............cccooiiiiiiiiiiiinnnns 17
0XandrolonNe ........ccccuveeiiiieiiiinennnns, 44
OXCarbazepine .........c.coeeviieiiiinnnnnnss 33
oxybutynin chloride ........................ 58
oxycodone hcl ..........ccoviiiiiiiniiinnnn, 7
oxycodone w/ acetaminophen tab 10-
325 MGt e 8
oxycodone w/ acetaminophen tab 2.5-
325 MG 8
oxycodone w/ acetaminophen tab 5-
325 MGt e 8
oxycodone w/ acetaminophen tab 7.5-
325 MQG..niiiiiiiiiiii 8
OZEMPIC (0.25 OR 0.5MG/DOSE) ....45
OZEMPIC (1MG/DOSE) ...ovcvvvivvinnns 45
P
PACEIONE ...ttt iiiie e eaaaas 27
paclitaxel .......ccccoovviiiiiiiiiiiiiiiiens 19
paliperidone ...........cccccciviiiiiiiiinnnn. 39
pamidronate disodium .................... 47
PAMIDRONATE DISODIUM............... 47
pantoprazole sodium ...................... 57
PANZYGA oo 61
paraplatin .........ccciiiiiiiiie e 17
paricalCitol .............cooviiiiiiiiiiiiiens 55
paromomycin sulfate..................o.o.u. 9
paroxetine hcl...............cocviiviiinnnn. 36
PASER ..ot 13
PAXIL ot 36
PEDIARIX INJ O.5ML......c.ccvvinviinnnnn. 63
PEDVAX HIB....oooiiiiiiiiici e 63
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm .........cccceevviiinnnnns 56
peg 3350-kcl-sod bicarb-nacl for soln
420 M e 56
PEGASYS ..o 13
PEMAZYRE ...cvviiiiiiiiiiii e 21



PEN GK/DEXTR INJ 40000/ML.......... 16

PEN GK/DEXTR INJ 60000/ML.......... 16
penicillamine ..............ccoociiiiiiiinnnn. 47
penicillin g potassium ..................... 16
PENICILLIN G PROCAINE................. 16
penicillin g sodium ......................... 16
penicillin v potassium ..................... 16

PEN NEEDLES:
NOVO/BD/ULTIMED/OWEN/TRIVIDIA

................................................ 46
PENTACEL IN] . i 63
pentamidine isethionate inh .............. 9
pentamidine isethionate inj ............... 9
pentoxifylling..........ccccooiiiiiiiniinnnnn. 59
perindopril erbumine ...................... 25
PErIOGard ......coovviiiiiiiiiiiiiie e 74
permethrin........ccccoeiiiiiii i 74
perphenazine..............ccoeiiiiiiinnnnns 39
PERSERIS ...cviiiiiiiicie e 39
o) V4=l goL=1 o BT 16
phenelzine sulfate .......................... 36
phenobarbital ..............ccciiiiiiinnnnn 33
phenobarbital sodium ..................... 33
PHENYTEK....ci it 33
phenytoin .......cccoviiiiiiiiiii i 33
phenytoin sodium ..............cccvvinennn 33
phenytoin sodium extended............. 33
PHESGO SOL ..cccvviiiiiiiiii i 21
PhIlitR ..o, 50
PIFELTRO ...iiiiiiiiii i ciee e 11
pilocarpine ACl ............ccooviiiiiiinnnnns 67
pilocarpine hcl (oral)....................... 74
PIMOZIAE ..o 39
PIMEr€a ...t eaaees 50
pindolol ........ocveiiiii e 28
pioglitazone hcl................cooeeviinne. 45
piperacillin sod-tazobactam na for inj

3.375gm (3-0.375gm) ............... 16
piperacillin sod-tazobactam sod for inj
13.5gm (12-1.5gm)................... 16
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm)................... 16
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) ....ccoviiiiiiinnnnn 16
piperacillin sod-tazobactam sod for inj
40.5gm (36-4.5gm)..........cco.n..n. 16
PIQRAY 200MG DAILY DOSE............ 21

PIQRAY 250MG TAB DOSE............... 21
PIQRAY 300MG DAILY DOSE............ 21
pirmella 1/35......c.ccooiiiiiiiiiiiiiiinnnn. 50
)] g0) (o= 1 1 N 6
PLASMA-LYTE INJ -148 .........ccvteee. 64
PLASMA-LYTE INJ -A. .o, 64
plenamine.............ooeiiiiiiiiiiie i 65
PLENVU SOL...coviiiiiiiiiiiii e 56
[ o] o] ] (o) Cu 74
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% ...........ovvvvvnnn 66
POMALYST .ot 18
POrtia-28 ...t 50
pOSaconazole..........coocvvvieiiiiniiiinnnns 10
potassium chloride ......................... 64
POTASSIUM CHLORIDE...........cveuun 64
potassium chloride 20 meq/Il (0.15%)
in dextrose 5% inj.........ccoevviinennns 64
potassium chloride microencapsulated
Crystals €r......ccccoeviiiiiiiiiiiiiinnnns 64
potassium citrate (alkalinizer).......... 57
PRADAXA ..ot 58
PRALUENT ..t nee e 28
pramipexole dihydrochloride............ 37
prasugrel hcl ... 59
pravastatin sodium...................cueen. 27
praziquantel.............ccoociiiiiiiii i, 9
prazosin Acl...........ccoociiiiiiiii i, 25
prednisolone ..........coeviiiiiiiiiie i 52
prednisolone acetate (ophth)........... 66
PREDNISOLONE SODIUM PHOSP....... 66
prednisolone sodium phosphate ....... 52
PredniSone ......ccovviiiieiiiii i 52
PREDNISONE INTENSOL ................. 52
pregabalin.............ccooiiiiiiiiiii e 33
pregabalin (once-daily) ................... 42
PREMASOL SOL 10% ....c.evvivvvvinnnnnns 65
PRENATAL TAB 27-1MG .........ccueeeee. 64
PRENATAL TAB PLUS .......ccocviiinenn. 64
PRENATAL VIT TAB LOW IRON......... 65
prevalite .....c.ooovviiiiiiiiiiiiiii s 28
Previfem .o 50
PREVYMIS ...t 13
PREZCOBIX TAB 800-150................ 12
PREZISTA ..o 11
PRIFTIN oot 13
primaquine phosphate .................... 10



PRIMAQUINE PHOSPHATE ............... 10

Primidone ........cccouiieiiiiiiiiiiiiiieens 33
PRIVIGEN ....coviiiiiiiiciii e 61
Probenecid.........cc.oviiiiiiiiiiiiie i 6
PROCALAMINE INJ 3% ....ccvvvvvvinnnnnns 65
prochlorperazine ..............ccocovvviunnn. 55
prochlorperazine edisylate............... 55
prochlorperazine maleate................ 55
PROCRIT ...ttt eviee e cee e 59
procto-med AC.........cccooiiiiiiiiiiinnn. 74
ProCto-pak .....cc.coviiiiiiiiiiiiiiniinenn, 74
proctozone-hc .......cocvviiiiiiiiiinnnnnn 74
PROGRAF ...t 62
PROLASTIN-C..ccvvviviiiiviie e ciee e 70
PROLENSA ...t e 66
PROLIA .. i 47
PROMACTA. .. 59
promethazine hcl ...............cccvvivenn 55
propafenone hcl...............ccceeiiinennn. 27
proparacaine hcl ............c.coeiiinen 67
propranolol hcl..............ccccoveviiinnnn 28
propylthiouracil..................ccoovviennnn 54
PROQUAD INJ..cctiiiiiiiiiiiiiee e e 63
PROSOL INJ 20% ...vvvivinieiiinieiinennns 65
protriptyline hcl ...........cccooviiiiinnnn 36
PULMICORT FLEXHALER.................. 71
PULMOZYME.....ccciiiviiiiiiiiie e 70
PURIXAN. .t cee e 17
pyrazinamide..............ccoeiiiiiiiiinnnnn 13
pyridostigmine bromide .................. 42
Q
QINLOCK ...iiiiiiiiiiie s naeans 22
QUADRACEL INJ...cciviiiiiiiieeen 63
quetiapine fumarate .............cooevii 39
quinapril RCl ........c.ooooiiiiiiiiiiiiinnn 25
quinapril-hydrochlorothiazide tab 10-
I12.5 MG 24
quinapril-hydrochlorothiazide tab 20-
12.5mMG..cccciiiiiiiiiiiii 24
quinapril-hydrochlorothiazide tab 20-25
0T 24
quinidine sulfate ..................cocoiueen. 27
quinine sulfate..........cccccovieiiiiiiiinenn 10
R
RABAVERT INJ..coiiiiiiiiiiie e 63
raloxifene hCl.............cooiiiiiiiinnnnn. 53
2= T 2] o) o 25

ranolazing ..........coevviiiiiiiiiiiennnnss 30
rasagiline mesylate ........................ 37
RAYALDEE......ccv i 55
FECHDPSEN vt i aas 50
RECOMBIVAX HB ...ovviiiiiiiiicieeens 63
RECTIV .o 74
REGRANEX ....cciiiii i 74
RELENZA DISKHALER ...............e..e 13
RELISTOR ..o eiee e 57
REMICADE ... 60
RENFLEXIS....ciiiiiiii i 60
repaglinide ...........ccccooviiiiiiiiiiinnnnn. 45
RESTASIS ..o 67
RESTASIS MULTIDOSE............ccvvvns 67
RETEVMO ..ot 22
REVLIMID ..oiiiiieiii i eiiee e 18
REXULTI i eee e 39
REYATAZ .ot 11
RHOPRESSA ... 67
AN =] 22
ribavirin (hepatitis C) ...................... 13
Fifabutin.........ccoveeiiiiiii i 13
FIfampPin . ....oooi i 13
FIlUZOIE ..o 42
rimantadine hydrochloride............... 13
RINVOQ ..t i nnineeaas 60
RISPERDAL CONSTA...ccovviiiiiiieennns 39
FISPEridONE......oovvvii it 39
g1 0) o I= 17 | ol 11
RITUXAN. .ottt neineee e 22
RITUXAN INJ HYCELA ... 22
rivastigmine ........cccooiiiiiii i 35
rivastigmine tartrate....................... 35
rizatriptan benzoate ....................... 42
ropinirole hydrochloride .................. 37
FOSAAAN .vviiiii it raeeaanes 74
rosuvastatin calcium....................... 27
ROTARIX SUS....oiiiiiiiiiiie e 63
ROTATEQ SOL vvviiiviiiiieiiiieee e 63
o) V=T=] o) = B 34
ROZLYTREK...cciiiii i 22
RUBRACA. ... 22
rufinamide .........cocoviiiiiiiiiii e 34
RUKOBIA ..ot nnnee e 11
RUXIENCE.....ciiiiii i 22
RYBELSUS... ..o e 45
RYDAPT i e eiee e 22



S

SANDIMMUNE........ccooiiiiiiie e 62
SANTYL ittt e e raees 74
sapropterin dihydrochloride ............. 53
SCOPOIAMINE ... 55
SECUADO .. 39
selegiline hcl .......c.oovviiiiiiiiiiinnnn. 37
selenium sulfide.............cccooiiiinnnn. 72
SELZENTRY .eviiiiiiiiiiiiii i 11
SEREVENT DISKUS........ccvvvieeianen 69
sertraline hcl .......cccoviiiiiiiiiiiiiinnnnn, 36
Setlakin .....cocoiiiiiiiii 50
sevelamer carbonate ...................... 54
sharobel .......c.ocoviiiiiiiiiiiiiiiiiiie 50
SHINGRIX ...viiiiieiiii i enaaees 63
SIGNIFOR ...viiiii i enaees 53
sildenafil citrate (pulmonary
hypertension) .........cccoooviiiiiiinnnnns 31
silver sulfadiazine........................... 72
SIMBRINZA SUS 1-0.2%...........c.uu... 67
SIMIYa oo 50
Simvastatin ......ccooeveiiiiiiiiiiiiii 27
SIFOIIMUS .. i 62
SIRTURO i i v e 13
SIVEXTRO ...ttt iii i v enaee s 9
SKYRIZI...o oot e 60
SKYRIZI PEN ..o e 60
sodium chloride ............cccoovviiiinnnnn. 64
sodium chloride (gu irrigant) ........... 74
sodium fluoride chew; tab; 1.1 (0.5 f)
mg/ml soln.....ccoviiiiiiiiiiiiiii s 65
sodium phenylbutyrate ................... 53
sodium polystyrene sulfonate powder
................................................ 47
solifenacin succinate....................... 58
SOLIQUA INJ 100/33....cciiiiieeiiaeenn 46
SOLTAMOX . .uiiiiiie it eiineeennnens 18
SOLU-CORTEF ...vvvviiiiiiiieiiiee e 52
SOMATULINE DEPOT ...occvvviiieeinenn 53
SOMAVERT ...eiiiiiiiiivi v enaeas 53
Yo g 1 1= 27
sotalol ACl ......oocviiniiiiiiiiiii i 27
sotalol hcl (afib/afl) ..........ccoevviinnnnnn 27
spironolactone ............cccoeeeviiiiinnnnn. 25
spironolactone & hydrochlorothiazide
tab 25-25 Mg .....covviiiiiiiiiiiiien, 30
SPHINEEC 28 iniaeeens 50

SPRITAM .. i 34
SPRYCEL...oviiiiiiiiiiii i 22
5 47
Y 10) 1) 72, Q. 50
L 72
STELARA. ...t 60
STIVARGA . ...t 22
streptomycin sulfate......................... 9
STRIBILD TAB ..oiiviiiiiiiecie i eiaeas 12
subvenite..........cooeeiiiiiiiii 34
sucralfate.........ccoooeiiiiiiiiiiiiii 57
sulfacetamide sodium (acne) ........... 71
sulfacetamide sodium (ophth).......... 66
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)% .......... 65
SULFADIAZINE .....coviviiiiiiiiii e 9
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml .......cccoeviiiiiiinnnnn. 9
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml .....cccovviiiiiiiiiinnnnn. 9
sulfamethoxazole-trimethoprim tab
400-80 MG ...eviiriiiiiiiiiii i 9
sulfamethoxazole-trimethoprim tab
B00-160 MG c..ovviiiiiiiiiiiiiiiiiieeenns 9
SULFAMYLON ...oiiiiiiiiiiii i 72
sulfasalazine.............ccooeiiiiiiiinnnnns 56
SUliNAacC.....ccooiiiiii i 6
sumatriptan .........coociiiiiiiiiiie 42
sumatriptan succinate..................... 42
SUPREP BOWEL SOL PREP KIT......... 56
SUTENT .t 22
SYEAA ittt 50
SYMBICORT AER 160-4.5................ 71
SYMBICORT AER 80-4.5.................. 71
SYMDEKO TAB 100-150............... 70
SYMDEKO TAB 50-75MG ...........cv..s 70
SYMIEPI ..t 70
SYMPAZAN ...ttt i 34
SYMTUZA TAB ..o 12
SYNAREL ...t 51
SYNERCID INJ 500MG .......ccccvvvinennn. 9
SYNJARDY TAB 12.5-1000MG .......... 45
SYNJARDY TAB 12.5-500................. 45
SYNJARDY TAB 5-1000MG................ 45
SYNJARDY TAB 5-500MG................. 45
SYNJARDY XR TAB 10-1000............. 45
SYNJARDY XR TAB 12.5-1000MG...... 45



SYNJARDY XR TAB 25-1000............. 45
SYNJARDY XR TAB 5-1000MG.......... 45
SYNRIBO ..iiiiiiiiiiciiiiiiirreeeeeeenea 19
SYNTHROID ..oiiiiiiiiiiiiiiirreeeeeeeeens 54
T

TABLOID ...t iiiiiiiiee i iennnnnnes 17
TABRECT A, it iiiiinnnas 22
tacrolimus.....ccoviiiiiiii e 62
tacrolimus (topical) ........cccovvvviinnnn. 74
TAFINLAR i niininaes 22
TAGRISSO ..iiiiiiiitieiiiiiiinnnnnns 22
TALTZ ittt eianaaas 60
TALZENNA .. 22
tamoxifen citrate...........cooevvvvvvniinnn. 18
tamsulosin hcl .......ooovvvviiiiiiiiiiiiinnn, 57
TARGRETIN i iiiiinnas 74
tarina fe 1/20 €q......cccoviiiiniiniiinnnn. 50
TASIGNA i i, 22
tazarotene ... 72
EAZICES v 14
TAZORAC ..ttt 72
0= 4 A = B AP 29
TAZVERIK .. i 22
TDVAX INJ 2-2 LF wrriiiiiiiiiiiiiiians 63
TECENTRIQ .oiiiiiiiiie i v eniaeens 22
TEFLARO ...ttt ieiienaas 14
telmisartan ........ccccooiviiiiiiiiiiiiinn, 27
temazepam .........ooviiiiiiiiiiiiiii 41
TEMIXYS TAB 300-300...........cccuvee 12
TENIVAC INJ 5-2LF..cccvvviiiiiiiiiiiiinnn 63
tenofovir disoproxil fumarate ........... 11
TEPMETKO .. vinnnnaes 22
terazosin RCl..........cccvvvvvviiiiiiiiiinnn, 25
terbinafine hcl ..........c.oovvvvviiiiiiiiinn, 10
terbutaline sulfate .............ccccvvvvinnn. 69
terconazole vaginal ........................ 58
teStOStEroNE . ..o ittt 44
testosterone cypionate.................... 44
testosterone enanthate................... 44
tetrabenazing .............ccoevvviiiiiiiinnnn 42
tetracycline hcl ..........c.ccooviiiiiiinnen. 16
THALOMID it eininninnnas 18
THEO-24 ... 70
theophylline ..........ccccooviiiiiiiiiiiinnn. 70
thioridazine hcl ............covvvvviiiiiiinnn. 39
thIOtRIXENE. ... it 39
tiadylt €r.....ccovviieiiiiiiiiiiii e 29

tiagabine hcl...........ccovviiiiiiiiiiinnnn. 34

TIBSOVO i 22
tigecycline..........cccoovviiiiiiiiiiniinnnns 16
TIGECYCLINE ..ooviiiiiiicicie e 16
] =R 50
timolol maleate..................ccoceeiiiis 28
timolol maleate (ophth) .................. 67
timolol maleate (ophth) once-daily ...67
TIVICAY oo 11
TIVICAY PD e 11
tizanidine Al ...........ccoooiiiiiiinniiinns 43
TOBRADEX OIN 0.3-0.1% ............... 65
tobramycin ........ccovviiiiiiiiiiii e 9
tobramycin (ophth) .............ccoiuneen. 66
tobramycin-dexamethasone ophth susp
0.3-0.1% «.oooviiiiiiiicii i 65
tobramycin sulfate .......................... 9
tolterodine tartrate..............ccc.vuueen. 58
topiramate .......ccooiiiiiiiiiiiiiiiee s 34
0] 010 Y= | g 19
toremifene citrate ...............ccoeviinnnnn 18
torsemide .........coviiiiiiiiiii 30
TOVIAZ i 58
TPN ELECTROL INJ ..eoiiiiiiiiiecee 64
TRADJENTA ..o 45
tramadol-acetaminophen tab 37.5-325
22 8
tramadol hcl........ccoooeviiiiiiiiiiiiiian, 8
trandolapril ............ccooiiiiiiiiieiiinnnn. 25
tranexamic acid ............ccccciiieiiinnnnn 59
tranylcypromine sulfate .................. 36
TRAVASOL INJ 10% ..vvvvviveiiiiaiienn, 65
TRAZIMERA. ..o 22
trazodone hcl ........ccovviiiiiiiiiniinnnn. 36
TRECATOR .o e 13
TRELEGY AER ELLIPTA 100-62.5-25
MCG . i e 68
TRELEGY AER ELLIPTA 200-62.5-25
MCG . i e 68
TRELSTAR MIXJECT ..civvviiiiiiiiieenn, 18
treprostinil .........coooviiiiiiiiiiiiiiens 31
TRESIBA ... 46
TRESIBA FLEXTOUCH .........ccevvinee. 46
Eretinoin ......oovvi i 71
tretinoin (chemotherapy) ................ 19
triamcinolone acetonide (mouth)...... 74
triamcinolone acetonide (topical)...... 73



triamterene & hydrochlorothiazide cap

37.5-25mg ... 30
triamterene & hydrochlorothiazide tab
37.5-25m@g ..o 30
triamterene & hydrochlorothiazide tab
75-50mMg....cciiiiiiii 30
TRICARE TAB PRENATAL ......cvvveeene 65
Eriderm ......coeeiii i 73
trientine ACl........cc.coveiiiiiiiiiiiia 47
tri-estarylla ...........cccooiiiiiiiiiiiinnn. 50
trifluoperazine hcl ..............c.cooviuen. 39
trifluriding ..........cc.coveiiiiiiiiiiinen 66
trinexyphenidyl hcl ......................... 37
TRIJARDY XR TAB ER 24HR 10-5-
1000MG ..iiiiiiiiiii e 45
TRIJARDY XR TAB ER 24HR 12.5-2.5-
1000MG ..o e 45
TRIJARDY XR TAB ER 24HR 25-5-
1000MG ..iiiiiiiiiie e 45
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG . .eiiiii i e 45
TRIKAFTA TAB 100-50-75MG & 150MG
................................................ 70
TRIKAFTA TAB 50-25-37.5MG & 75MG
................................................ 70
tri-legest fe ......ovoviiiiiiiiiiiiiiii i 50
tri-linyah.......ccooooiiiiiiiiiiiiiiie 50
tri-lo-estarylla ..............coooviiiiiinnen. 50
tri-lo-marzia..........ccooevviiiiiinniinnn, 50
Eri-10-Mili «.ooeeeeeie e 50
tri-10-Sprintec .......c.coveviiiiiiiiiinnnnens 50
LIyt oo 56
trimethoprim..........cooiiiiiiiiiiii i, 9
Eri-Mmili o oeeee e e 51
trimipramine maleate ..................... 36
TRINTELLIX ..ottt e 36
Eri=-NYMYO.. ..o 51
tri-previfem ........cccoieeiiiiii i 51
Eri-SPriNtEC ... 51
TRIUMEQ TAB...c.oiiiiiiiiiecie e 12
Erivora-28 ....covvviiiiiiiiiiiiiiiiie e 51
tri-vylibra.........cooviiiiiiiiiiiiiiieiinen 51
tri-vylibra 1o .......ccoooveviiiiiiiiiiiinen, 51
TROGARZO ..iiiiiiiiii i 11
TROPHAMINE INJ 10%....ccvvvvvinnnnnnn. 65
trospium chloride ..............cccoooiuie. 58
TRULICITY et nnee e 45

TRUMENBA INJ ..o 63
TRUSELTIQ 100 MG DAILY DOSE ..... 22
TRUSELTIQ 125 MG DAILY DOSE ..... 22
TRUSELTIQ 50 MG DAILY DOSE ....... 22
TRUSELTIQ 75 MG DAILY DOSE ....... 22
TRUXIMA i 22
TUKYSA . e 22
TURALIO ...ttt 22
TWINRIX INT oo 63
TYBOST oo 11
TYPHIM V..o 63
U
UBRELVY i 42
UKONIQ.. i oiiiiiii i 22
Unithroid.......c.cooviiiiiiiiiiii i 54
Ursodiol ......cccoviieiiiiiiiiiiii i i 57
\"/
valacyclovir hcl ............cooooevviiiinn... 13
VALCHLOR ...t 74
valganciclovir hcl ...................... 13, 14
valproate sodium ...........cccceeviiiinnen. 34
valproic acid...........cccoeeiiiiiiiiiinninns 34
valsartan .......cccoviiiiiiiiiii 27
valsartan-hydrochlorothiazide tab 160-
12.5mMQG..ccciiniiiiiii 26
valsartan-hydrochlorothiazide tab 160-
25 MG e 26
valsartan-hydrochlorothiazide tab 320-
12.5mMg...ccciniiiiiiiiiii 26
valsartan-hydrochlorothiazide tab 320-
25mg....cc 26
valsartan-hydrochlorothiazide tab 80-
I2.5MQG.ciiiiiiiiiiiiii i 26
VALTOCO ..ciiiiiiiiie i 34
vancomycin hcl .................coooee. 9, 10
VANCOMYCIN INJ 1 GM.....ccvvivenenn 10
VANCOMYCIN INJ 500MG...............e 10
VANCOMYCIN INJ 750MG........cevevnee 10
vandazole ........ccueeiiiiiiiiiiii s 58
VAQT A i 63
VARIVAX . i 63
VASCEPA ... 28
VELCADE ... 22
VEIIVEL .. 51
VELTASSA. ..o 47
VEMLIDY ..ot 14
VENCLEXTA ..ot 23



VENCLEXTA TAB START PK.............. 23

venlafaxing hcl ........ccoovvviviviiinninnnn. 36
VENTAVIS .o 31
VENTOLIN HFA .o 69
VENTOLIN HFA (INSTITUTIONAL PACK)
................................................ 69
verapamil hcl.................c.coveiiinnn, 29
VERSACLOZ ... 39
VERZENIO....iii i e 23
V=) ] = 51
V-GO 20 KIT.oiiiiiiiiiieriiiiiiiineeeeeees 46
V-GO 30 KIT.uutitiiiiirrrerrrnrrnniinnnnnnnns 46
V-GO 40 KIT...iviiiiiiiiiiiiiiiiiinnneeens 47
VICTOZA. . 45
V7 1=] £ 177> B 51
vigabatrin .........ccooiiiiiiiiiii 34
VIGadrone .......coeviiieiiiiiiiiiiineens 34
VIIBRYD .iiiiiiiiiiiiiiiiiiiiiiinnn e e e 36
VIIBRYD KIT STARTER......ccccvvvvnnnn. 36
VIMP AT i e 34
vincristine sulfate................ccevvvvnnns 19
vinorelbine tartrate .................evvuuns 19
V0] =] (=P 51
VIRACEPT it 11
VIREAD ..ttt 12
VITRAKVI ..ottt riiiriiin e e e 23
VIVITROL..oiiiiiriiiiiiiinn e e e 44
VIZIMPRO oo e e 23
VOFICONAZOIE ...vvvviiiiiiiiiiiiiiiiiinnnnnns 10
VOSEVI TAB ..oiiii it 14
VOTRIENT ittt e e 23
VRAYLAR .o 39, 40
VRAYLAR CAP 1.5-3MG .....cccevvinnnnn. 40
VYfemla ....coooviineiiiii i 51
177 (12) - 51
VY ZULT A i e e e 67
W
warfarin SOditum ........c.cooiiiiiiiiiiiinnnnn. 59
water for irrigation, sterile irrigation
0] o 74
4= = 51
X
XALKORI ...ttt 23
XARELTO ittt 59
XARELTO STAR TAB 15/20MG.......... 59
XATMEP oo 61
XCOPRI oottt 34

XCOPRI PAK 100-150 .....cvviiiiiiinnnn, 34
XCOPRI PAK 12.5-25 ..., 34
XCOPRI PAK 150-200MG
(MAINTENANCE) oo 34
XCOPRI PAK 150-200MG (TITRATION)
................................................ 34
XCOPRI PAK 50-100MG.....ccvvviiiinnnn. 34
XCOPRI PAK 50-200MG......ccvviiinnnn. 34
XELJANZ it 61
XELJANZ XR ciiiiiiiiiiiiiiiiie e 61
XERMELO .uiiiiiii i 57
XGEVA. 47
XIFAXAN Lo e 57
XIGDUO XR TAB 10-1000................ 45
XIGDUO XR TAB 10-500MG.............. 45
XIGDUO XR TAB 2.5-1000............... 45
XIGDUO XR TAB 5-1000MG.............. 45
XIGDUO XR TAB 5-500MG............... 45
(O 7 1 70
XOSPAT A s 23
XPOVIO 100 MG ONCE WEEKLY ....... 23
XPOVIO 40 MG ONCE WEEKLY ......... 23
XPOVIO 40 MG TWICE WEEKLY ........ 23
XPOVIO 60 MG ONCE WEEKLY ......... 23
XPOVIO 60 MG TWICE WEEKLY ........ 23
XPOVIO 80 MG ONCE WEEKLY ......... 23
XPOVIO 80 MG TWICE WEEKLY ........ 23
XTANDI .ot 18
XUIGNE oo 51
XULTOPHY INJ 100/3.6.ccvvviiiiiiinnnnn. 47
XYREM. i 43
Y
YF-VAX INT . it eeeees 63
YUVATFEM oo 52
y 4
ZafemMy .o 51
ZafirluKast ......oovvviiiiiiiiiiiii i eeeens 69
Zarah ... e 51
ZARXIO ittt 59
ZEJULA ... 23
ZELBORAF . ..cii ittt 23
ZEMAIRA .o 70
ZENALANE. ...cii it i i i 71
ZENPEP CAP 10000UNT ....cvvvvvvvnnnnns 57
ZENPEP CAP 15000UNT ...cvvvvvvvvnnnnns 57
ZENPEP CAP 20000UNT ...ccvvvvvvvnnnnes 57
ZENPEP CAP 25000 .......ccevviivvnnnnnnns 57



ZENPEP CAP 3000UNIT ......ccviviinnnnns 57 zolmitriptan...........coocveiiiiiiiiiininn, 42

ZENPEP CAP 40000 .....cccvvivviiniinnnnns 57 zolpidem tartrate ................coovivnnn. 41
ZENPEP CAP 5000UNIT .....cvvivvvinnnen. 57 Z0oNiSAMIAeE.....cc.oviiei it 34
ZERVIATE i 67 ZORTRESS ...oiiiiiiii e 62
ZIdOVUAINE ..ccvvvii i 12 Z0Via 1/35. . i e 51
ziprasidone hcl...............ccoeviiiiinnn. 40 zumandiming........ccooeviiiiiiiieniiiinnnn. 51
ziprasidone mesylate ...................... 40 ZYDELIG ... 23
ZIRABEV ...t 23 ZYKADIA. . 23
ZIRGAN ..o 66 ZYLET SUS 0.5-0.3%.....ccvvvivvennnnnns 65
zoledronic acid................ccoeeeiiiiinnn. 47 ZYPREXA RELPREVV .....coviiiiiiniiins 40
ZOLINZA. ... 23
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NOTICE OF RIGHTS
NONDISCRIMINATION AND ACCESSIBILITY

Group MedicareBlue®M 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. Group
MedicareBlue Rx does not exclude people or treat them differently because of race, color,
national origin, age, disability, or sex.

Group 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 customer service at 1-877-838-3827, daily, 8:00 a.m. to 8:00
p.m. Central and Mountain times (TTY: 711).

If you believe that Group 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:

Group 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 Group 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/portal/lobby.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 1-877-838-3827 (TTY: 711).

Hmong: LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau
koj. Hu rau 1-877-838-3827 (TTY: 711).

Cushite: XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii,
kanfaltidhaan ala, ni argama. Bilbilaa 1-877-838-3827 (TTY: 711).

Vietnamese: QHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hd tro ngdén ngir mién phi danh
cho ban. Goi s6 1-877-838-3827 (TTY: 711).

Chinese: /I E ' R EB{FEHREREHPX » B LIRBESESERR - 35EIE 1-877-838-3827
(TTY: 711) o

Russian: BHUMAHWE: Ecnu Bbl roBOpUTE Ha PyCCKOM SA3bIKe, TO BaM A0CTYMNHbI 6ecnnaTHble
ycnyrn nepesoga. 3BoHuTe 1-877-838-3827 (tenetann: 711).

Laotian: 1Jogau: 11909 nauSawaga 890, nauddnausos@isdauwage, Toséc‘%}éﬂ,
cuuSweuloman. tns 1-877-838-3827 (TTY: 711).

Ambharic: “03048. 29951451 7% ATCT D1 OFCHI® AC/F SCE-PFT 18 ALTHP T HHIEHPA: @L Tt
AD< 7C LM 1-877-838-3827 (avaa?t AtagTFm-: 711).

Karen: ogoﬁﬁogoa:— §@ﬁmo%1/mp§ /(7%83908,/e?elcﬁﬁ/0%8390)5@1@11@1/0’)(\)183’35mﬁ@l/c%méwoﬁog%ﬁ S,/ 3
1-877-838-3827 (TTY: 711).

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfugung. Rufnummer: 1-877-838-3827 (TTY: 711).

Mon-Khmer, Cambodian: iG55 8s nGaisthasafunty manisui, i
EUN G IR SAM AN MBS SRR AMNGHSINUGITHERT §i §iedng
1-877-838-3827 (TTY: 711)7
Arabic:
1-877-838-3827 4 Juail el el il 555 &y sal) S0 busall ibondh o il SH ot i€ 1Y) 1ida sl
(711 Sl 5 el il )

French: ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le 1-877-838-3827 (TTY: 711).

Korean: =2|: st=0{ € AME0dtAl= B2, 80 XNIE MHIASE FE2 0|2
1-877-838-3827 (TTY: 711)B1 22 NM3lolf =& AIL.

t& &= AsLICH

ol

Serbo-Croatian: OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomodi
dostupne su vam besplatno. Nazovite 1-877-838-3827 (TTY- Telefon za osobe sa oste¢enim
govorom ili sluhom: 711).










This formulary was updated on 8/20/2021. For more recent information or other questions,
please contact Group MedicareBlue Rx.

Enrolled members call 1-877-838-3827, 8 a.m. to 8 p.m., daily, Central and
Mountain times (TTY users call 711)

@ Visit YourMedicareSolutions.com/GroupPlans

Your Medicare prescription drug coverage is through a stand-alone Medicare prescription drug plan, Group
MedicareBlue Rx.

Group MedicareBlue Rx (PDP) is a Medicare-approved Part D sponsor. Enroliment in Group MedicareBlue
Rx depends on renewal of the plan sponsor’s contract with Medicare.

Coverage is available to members of an employer or union group 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*, a division of Health Care Service Corporation, a Mutual Legal
Reserve Company; 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 VWyoming*.

*Independent licensees of the Blue Cross and Blue Shield Association

Group

MedicareBlue”Rx (PDP)

A Medicare Prescription Drug Plan

o RAS1526R02 (8/21)
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