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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. When
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
January 1, 2019. 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, 2020, 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?

Generally, if you are taking a drug on our 2019
formulary that was covered at the beginning of the
year, we will not discontinue or reduce coverage

of the drug during the 2019 coverage year except
when a new, less expensive generic drug becomes
available, when new information about the safety
or effectiveness of a drug is released, or the drug is
removed from the market.

Other types of formulary changes, such as
removing a drug from our formulary, will not affect
members who are currently taking the drug. It will
remain available at the same cost sharing for those
members taking it for the remainder of the coverage
year. Below are changes to the drug list that will also
affect members currently taking a drug:

New generic drugs. \\We may immediately remove
a brand-name drug on our Drug List if we are
replacing it with a new generic drug that will appear
on the same or lower cost-sharing tier and with

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

¢ |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 the steps you may take
to request an exception, and you can also
find information in the section below entitled
“How do | request an exception to the Group
MedicareBlue Rx Formulary?”

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

Other changes. \We may make other changes

that affect members currently taking a drug. For
instance, we may add a generic drug that is not new
to market to replace a brand-name drug currently on
the formulary or add new restrictions to the brand-
name drug or move it to a different cost-sharing tier.
Or, we may make changes based on new clinical

guidelines. If we remove drugs from our formulary,
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or add prior authorization, quantity limits and 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.

The enclosed formulary is current as of January 1,
2019. 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. To view the most recent
formulary, visit YourMedicareSolutions.com/

group.
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

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 lansoprazole. This may be
in addition to a standard one-month or three-
month supply.

e 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 online documents that explain our prior
authorization and step therapy restrictions. You

may also ask us to send you a copy. Our contact




information, along with the date we last updated
the formulary, appears on the front and back cover
pages.

You can ask 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 formulary?” on the next page 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.

NOTE: Most Medicare Drug Plans cannot cover
certain drugs, including sexual dysfunction products
like Viagra, Cialis and Levitra. However, these

may be covered on the Supplemental Drug List
which is a separate list sent with this formulary.

For more information, you can contact Group
MedicareBlue Rx.

HOW DO | REQUEST AN EXCEPTION TO
THE 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 if this drug is not on the
specialty tier. If approved this would lower the
amount you must pay for your drug.

¢ You can ask us to waive coverage restrictions
or limits on your drug. For example, for certain
drugs, 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
drugs included on the plan’s formulary, the lower
cost-sharing drug or additional utilization restrictions
would not be as effective in treating your condition
and/or would cause you to have adverse medical
effects.

You should contact us for an initial coverage decision
for a formulary, tiering or utilization restriction
exception. When you request a formulary, tiering
or utilization restriction exception you should
submit a statement from your prescriber or
physician supporting your request. Generally,
the plan 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 1 DO BEFORE | CAN TALKTO MY
DOCTOR ABOUT CHANGING MY DRUGS OR
REQUESTING AN EXCEPTION?

As a new or continuing member in our plan, you
may be taking drugs that are not on our formulary.
Or, you may be taking a drug that is on our
formulary but your ability to get it is limited. For
example, you may need a prior authorization from




us before you can fill your prescription. You should
talk to your doctor to decide if you should switch
to an appropriate drug that we cover, or request

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

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

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

If you have a level of care change, such as being
discharged from a hospital to your home or 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. VWWe 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
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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-MEDICARE (1-800-633-4227) 24 hours
a day, seven days a week. TTY users should call
1-877-486-2048. Or, visit medicare.gov.

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 supplemental list of drugs for your
plan is a separate list sent with this formulary.

The first column of the chart lists the drug name.
Brand-name drugs are capitalized (e.g., ADVAIR) and
generic drugs are listed in lower case italics (e.g.,
glipizide). The next column tells you into which cost-
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 for information on prescription
drug copayments and coinsurance amounts. The
amount you pay will depend on your plan option.




Group MedicareBlue Rx covers four tiers
of drugs:

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

Tier 2: Preferred Brand drugs
Tier 2 contains preferred brand drugs and some
non-preferred generic drugs.

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

Tier 4: Specialty drugs

Tier 4 is the highest tier on our Formulary. It
contains very high cost brand and generic
drugs, which may require special handling and/
or close monitoring.

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: Generic drugs

2 = Tier 2: Preferred Brand drugs

3 = Tier 3: Non-Preferred Brand drugs
4 = Tier 4: Specialty drugs

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

LA = Limited Access

NM = Not available by mail order
PA = Prior Authorization

QL = Quantity Limits

ST = Step Therapy




Drug Name Drug Tier Requirements/Limits

ANALGESICS
GouT

allopurinol tab

colchicine w/ probenecid

COLCRYS

MITIGARE

probenecid

ULORIC

NSAIDS
celecoxib CAPS 50mg
celecoxib CAPS 100mg
celecoxib CAPS 200mg
celecoxib CAPS 400mg
diclofenac potassium
diclofenac sodium TB24; TBEC
diflunisal
etodolac
etodolac er
flurbiprofen TABS
ibu tab 600mg
ibu tab 800mg
ibuprofen SUSP
ibuprofen TABS 400mg, 600mg, 800mg
ketoprofen CAPS 75mg
meloxicam TABS
nabumetone TABS
naproxen TABS
naproxen dr
naproxen sodium TABS 275mg, 550mg
piroxicam CAPS
sulindac TABS

OPIOID ANALGESICS

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

NIFRININ|F[(—

ST

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

RiRrRrlRrRrRrRrRrRrRrRr(Rr(RrRr(RrRR|R R R R =

acetaminophen w/ codeine 300-15mg 1 QL (400 tabs / 30 days)

acetaminophen w/ codeine 300-30mg 1 QL (360 tabs / 30 days)

acetaminophen w/ codeine 300-60mg 1 QL (180 tabs / 30 days)

acetaminophen w/ codeine soln 1 QL (2700 mL / 30 days)

butorphanol tartrate SOLN 1mg/ml, 3

2mg/ml

nalbuphine hcl SOLN 3

tramadol hcl tab 50 mg 1 QL (240 tabs / 30 days)

tramadol-acetaminophen 1 QL (240 tabs / 30 days)

OPIOID ANALGESICS, CI1

endocet 2.5-325mg 1 QL (360 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = NM - Not 6

available at mail-order B/D - Covered under Medicare Bor D LA - Limited Access



Drug Name

Drug Tier

Requirements/Limits

endocet 5-325mg

1

QL (360 tabs / 30 days)

endocet 7.5-325mg 1 QL (240 tabs / 30 days)

endocet 10-325mg 1 QL (180 tabs / 30 days)

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

fentanyl patch 12 mcg/hr 1 QL (10 patches / 30
days), PA

fentanyl patch 25 mcg/hr 1 QL (10 patches / 30
days), PA

fentanyl patch 50 mcg/hr 1 QL (10 patches / 30
days), PA

fentanyl patch 75 mcg/hr 1 QL (10 patches / 30
days), PA

fentanyl patch 100 mcg/hr 1 QL (10 patches / 30
days), PA

FENTORA 4 QL (120 tabs / 30 days),
PA

hydroco/apap tab 5-325mg 1 QL (240 tabs / 30 days)

hydroco/apap tab 7.5-325 1 QL (180 tabs / 30 days)

hydroco/apap tab 10-325mg 1 QL (180 tabs / 30 days)

hydrocodone-acetaminophen 7.5-325 1 QL (2700 mL / 30 days)

mg/15ml

hydrocodone-ibuprofen tab 7.5-200 mg 1 QL (150 tabs / 30 days)

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

hydromorphone hcl SOLN 10mg/ml, 3 B/D

50mg/5ml, 500mg/50ml

hydromorphone hcl TABS 1 QL (180 tabs / 30 days)

HYSINGLA ER 2 QL (30 tabs / 30 days),
PA

lorcet hd tab 10-325mg 1 QL (180 tabs / 30 days)

lorcet plus tab 7.5-325 1 QL (180 tabs / 30 days)

lorcet tab 5-325mg 1 QL (240 tabs / 30 days)

methadone hc/ SOLN 5mg/5ml, 1 QL (450 mL / 30 days),

10mg/5ml PA

methadone hcl 5mg 1 QL (90 tabs / 30 days),
PA

methadone hcl 10mg 1 QL (90 tabs / 30 days),
PA

methadone hcl intensol 1 QL (90 mL / 30 days),
PA

morphine ext-rel tab 15mg, 30mg, 60mg, 1 QL (90 tabs / 30 days),

100mg PA

morphine ext-rel tab 200mg 1 QL (60 tabs / 30 days),
PA

morphine sul inj 1Img/ml 3 B/D

MORPHINE SUL INJ 4MG/ML 3 B/D

morphine sul inj 10mg/ml 3 B/D

PA - Prior Authorization
available at mail-order

QL - Quantity Limits

B/D - Covered under Medicare B or D

ST - Step Therapy

NM - Not

LA - Limited Access



Drug Name Drug Tier Requirements/Limits

MORPHINE SULFATE SOLN 2mg/ml, 3 B/D
4mg/ml, 5mg/ml, 8mg/ml, 10mg/ml,

150mg/30ml

morphine sulfate SOLN 4mg/ml, 8mg/ml, 3 B/D
10mg/ml

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

morphine sulfate TABS 30mg QL (90 tabs / 30 days)

morphine sulfate oral soln 10mg/5ml QL (900 mL / 30 days)

morphine sulfate oral soln 20mg/5ml QL (750 mL / 30 days)

morphine sulfate oral soln 100mg/5ml QL (180 mL / 30 days)

N[ ===

NUCYNTA ER 50mg, 100mg, 200mg, QL (60 tabs / 30 days),
250mg PA

NUCYNTA ER 150mg 2 QL (90 tabs / 30 days),
PA
oxycodone hcl CAPS 1 QL (180 caps / 30 days)
oxycodone hc/ CONC 1 QL (180 mL / 30 days)
oxycodone hcl SOLN 1 QL (900 mL / 30 days)
oxycodone hcl TABS 1 QL (180 tabs / 30 days)
oxycodone w/ acetaminophen 2.5-325mg 1 QL (360 tabs / 30 days)
oxycodone w/ acetaminophen 5-325mg 1 QL (360 tabs / 30 days)
oxycodone w/ acetaminophen 7.5-325mg 1 QL (240 tabs / 30 days)
oxycodone w/ acetaminophen 10-325mg 1 QL (180 tabs / 30 days)
ANESTHETICS
LOCAL ANESTHETICS
lidocaine hcl (local anesth.) 1 B/D
lidocaine inj 0.5% 1 B/D
lidocaine inj 1% 1 B/D
lidocaine inj 1.5% preservative free (pf) 1 B/D
ANTI-INFECTIVES
ANTI-BACTERIALS - MISCELLANEOUS
amikacin sulfate SOLN 1
gentamicin in saline 1
gentamicin sulfate SOLN 1
neomycin sulfate TABS 1
paromomycin sulfate CAPS 1
streptomycin sulfate SOLR 4
SULFADIAZINE TABS 3
tobramycin NEBU 4 NM, PA
tobramycin inj 1.2 gm/30ml| 1
tobramycin inj 1.2gm 4
tobramycin inj 10mg/ml 1
tobramycin inj 40mg/ml 1
tobramycin inj 80mg/2ml 1
ANTI-INFECTIVES - MISCELLANEOUS
ALBENZA 4
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = NM - Not 8

available at mail-order B/D - Covered under Medicare Bor D LA - Limited Access



Drug Name Drug Tier Requirements/Limits

ALINIA

atovaquone SUSP

AZACTAM IN ISO-OSMOTIC DE

AZACTAM/DEX INJ

aztreonam

BILTRICIDE

CAYSTON NM, LA, PA

clindamycin cap 75mg

clindamycin cap 300mg

clindamycin hcl cap 150 mg

clindamycin phosphate in d5w

CLINDAMYCIN PHOSPHATE IN NACL

clindamycin phosphate inj

clindamycin soln 75mg/5ml

colistimethate sodium SOLR

dapsone TABS

EMVERM

ertapenem sodium

imipenem-cilastatin

INVANZ

ivermectin TABS

linezolid in sodium chloride

linezolid inj

linezolid susp

linezolid tab 600mg

meropenem

methenamine hippurate

metronidazole TABS

metronidazole in nacl

NEBUPENT B/D

4
4
3
3
1
2
4
1
1
1
1
3
1
1
1
1

daptomycin 500mg 4
4
1
1
3
1
3
1
4
4
1
1
1
1
3
2

nitrofurantoin macrocrystal 50mg, 100mg PA; PA applies if 70
years and older after a
90 day supply in a

calendar year

nitrofurantoin monohyd macro 2 PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

PENTAM 300

praziquantel TABS

SIVEXTRO

sulfamethoxazole-trimethop ds

sulfamethoxazole-trimethoprim inj

el Ll Ll 2 Y L L ¥V

sulfamethoxazole-trimethoprim susp

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



Drug Name Drug Tier Requirements/Limits

sulfamethoxazole-trimethoprim tab 400- 1
80mg

SYNERCID

tigecycline

trimethoprim TABS

vancomycin hcl CAPS 125mg

vancomycin hcl CAPS 250mg

Ll SN ol Rl RSN

vancomycin hc/ SOLR 10gm, 500mg,
750mg, 1000mg, 5000mg

VANCOMYCIN IN NACL

W

ANTIFUNGALS

ABELCET B/D

AMBISOME B/D

amphotericin b SOLR B/D

caspofungin acetate

fluconazole SUSR; TABS

fluconazole in dextrose

fluconazole inj nacl 200

fluconazole inj nacl 400

flucytosine CAPS

griseofulvin microsize

griseofulvin ultramicrosize

itraconazole CAPS PA

ketoconazole TABS PA

MYCAMINE

NOXAFIL SUSP QL (630 mL / 30 days)

NOXAFIL TBEC QL (93 tabs / 30 days)

nystatin TABS

terbinafine hcl TABS QL (90 tabs / year)

voriconazole SOLR

Il Nl Nl I N NS Il e Il el NS e el Il Bl N el AN AN

voriconazole SUSR; TABS

ANTIMALARIALS

atovaquone-proguanil hcl

chloroquine phosphate TABS

COARTEM

mefloquine hcl

PRIMAQUINE PHOSPHATE

=INFlW[=]|—=

quinine sulfate CAPS PA

ANTIRETROVIRAL AGENTS

abacavir sulfate

APTIVUS

atazanavir sulfate

CRIXIVAN

didanosine

DR ([W[R]|D[—

EDURANT

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



Drug Name Drug Tier Requirements/Limits

efavirenz CAPS 50mg

efavirenz CAPS 200mg

efavirenz TABS

EMTRIVA

fosamprenavir tab 700 mg

FUZEON NM

INTELENCE 25mg

INTELENCE 100mg, 200mg

INVIRASE

ISENTRESS CHEW 25mg

ISENTRESS CHEW 100mg

ISENTRESS PACK

ISENTRESS TABS

ISENTRESS HD

lamivudine

LEXIVA SUSP

nevirapine TABS,; TB24

NORVIR CAPS

NORVIR PACK; SOLN

PREZISTA SUSP 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)

RESCRIPTOR

REYATAZ PACK

ritonavir

SELZENTRY SOLN

SELZENTRY TABS 25mg

SELZENTRY TABS 75mg, 150mg, 300mg

stavudine

tenofovir disoproxil fumarate

TIVICAY 10mg

TIVICAY 25mg, 50mg

TROGARZO NM, LA

TYBOST

VIDEX EC 125mg

VIDEX PEDIATRIC

VIRACEPT

VIRAMUNE SUSP

VIREAD POWD

VIREAD TABS 150mg, 200mg, 250mg

ZERIT SOLR

zidovudine cap 100mg

RHIRIAPPIWPAPWWWRIARN|RARARWIRARRPIARIW[A[RAN[ARIWIN(PIW|IR[ABRIN[AIN|R[ARW|R[A[N|R[A[-

zidovudine syp 50mg/5ml

(=Y

zidovudine tab 300mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = NM - Not 11
available at mail-order B/D - Covered under Medicare Bor D LA - Limited Access



Drug Name Drug Tier Requirements/Limits
ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine

abacavir sulfate-lamivudine-zidovudine

ATRIPLA

BIKTARVY

CIMDUO

COMPLERA

DESCOVY

EVOTAZ

GENVOYA

JULUCA

KALETRA TAB 100-25MG

KALETRA TAB 200-50MG

lamivudine-zidovudine

lopinavir-ritonavir

ODEFSEY

PREZCOBIX

STRIBILD

SYMFI

SYMFI LO

TRIUMEQ

TRUVADA TAB 100-150 QL (60 tabs / 30 days)

TRUVADA TAB 133-200 QL (30 tabs / 30 days)

TRUVADA TAB 167-250 QL (30 tabs / 30 days)

BN VN Y N P N (AN (AN [ AN (AN AN I N [ T (SN O N NG NG (AN I AN (AN [ SN AN AN e

TRUVADA TAB 200-300 QL (30 tabs / 30 days)

ANTITUBERCULAR AGENTS

cycloserine CAPS

ethambutol hcl TABS

isoniazid TABS

isoniazid syp 50mg/5ml

PASER D/R

PRIFTIN

pyrazinamide TABS

rifabutin

rifampin CAPS; SOLR

RIFATER

SIRTURO LA, PA

WA WL (RWW[RFR (RPN

TRECATOR

ANTIVIRALS

acyclovir CAPS; SUSP; TABS

acyclovir sodium B/D

adefovir dipivoxil

BARACLUDE SOLN

entecavir

N EY R L L

EPCLUSA NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = NM - Not 12
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Drug Name

Drug Tier Requirements/Limits

EPIVIR HBV SOLN

famciclovir TABS

ganciclovir sodium B/D
HARVONI NM, PA
lamivudine (hbv)

MAVYRET NM, PA
moderiba tab 200mg NM

oseltamivir phosphate CAPS 30mg

QL (168 caps / year)

oseltamivir phosphate CAPS 45mg, 75mg

QL (84 caps / year)

oseltamivir phosphate SUSR

QL (1080 mL / year)

PEGASYS NM, PA
PEGASYS PROCLICK 180mcg/0.5ml NM, PA
REBETOL SOLN NM

RELENZA DISKHALER

QL (6 inhalers / year)

ribasphere CAPS

NM

ribasphere TABS 200mg

NM

ribasphere TABS 400mg, 600mg

NM

ribavirin 200mg

NM

rimantadine hydrochloride

valacyclovir hcl TABS

valganciclovir hcl

VEMLIDY

VOSEVI

NM, PA

ZEPATIER

N N N N e Ll Y Ll L S A R Y Y L el Ll el B Y Ll 5 Y el Ll LY

NM, PA

CEPHALOSPORINS

cefaclor

CEFACLOR MONOHYDRATE ER

cefadroxil

CEFAZOLIN IN DEXTROSE 2GM/100ML-4%

cefazolin inj

cefazolin sodium

SOLR 1gm, 20gm

CEFAZOLIN SODIUM 1 GM/50ML

cefdinir

cefepime hcl

cefixime

cefotaxime sodium 1gm, 2gm, 500mg

cefoxitin sodium

cefpodoxime proxetil

cefprozil

ceftazidime SOLR

CEFTAZIDIME/DEXTROSE

ceftriaxone sodium SOLR 1gm, 2gm,

N SN  FoN P T P PR T N O T S [ SN e N OV

10gm, 250mg, 500mg

cefuroxime axetil

=

cefuroxime sodium

PA - Prior Authorization
available at mail-order

QL - Quantity Limits ST - Step Therapy
B/D - Covered under Medicare B or D

NM - Not

LA - Limited Access
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Drug Name Drug Tier Requirements/Limits

cephalexin CAPS 250mg, 500mg

cephalexin SUSR

SUPRAX CAPS

SUPRAX CHEW

SUPRAX SUSR 500mg/5ml

tazicef SOLR

DRIRLINIWIN|FR|—

TEFLARO

ERYTHROMYCINS/MACROLIDES

azithromycin PACK; SOLR; SUSR; TABS

clarithromycin TABS

clarithromycin er

clarithromycin for susp

DIFICID

ery-tab

ERYTHROCIN LACTOBIONATE

erythrocin stearate

erythromycin base

erythromycin cap 250mg ec

1
1
1
1
4
e.e.s 400 1
1
3
1
1
1
1

erythromycin ethylsuccinate TABS

FLUOROQUINOLONES

ciprofloxacin SUSR

ciprofloxacin hcl tab

ciprofloxacin in d5w

levofloxacin TABS

levofloxacin in d5w

levofloxacin inj 25mg/ml

S e

levofloxacin oral soln 25 mg/ml

PENICILLINS

amoxicillin

amoxicillin & pot clavulanate

ampicillin & sulbactam sodium

ampicillin cap 500mg

ampicillin inj

ampicillin sodium

BICILLIN L-A

dicloxacillin sodium

nafcillin sodium 1gm, 2gm

nafcillin sodium 10gm

oxacillin sodium 1gm, 2gm

oxacillin sodium 10gm

PENICILLIN G POT IN DEXTROSE 2MU

PENICILLIN G POT IN DEXTROSE 3MU

PENICILLIN G PROCAINE

RHWWWANRFRIANRIRPRWHE[EER ==

penicillin g sodium

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = NM - Not 14
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Drug Name

Drug Tier Requirements/Limits

penicillin v potassium

penicilln gk inj 5mu

penicilln gk inj 20mu

pfizerpen-g inj 5mu

pfizerpen-g inj 20mu

piper/tazoba inj 2-0.25gm

piper/tazoba inj 3-0.375gm

piper/tazoba inj 4-0.5gm

PIPER/TAZOBA INJ 12-1.5GM

piper/tazoba inj 36-4.5gm

I G I R

TETRACYCLINES

doxy 100

-

doxycycline (mon
100mg

=

ohydrate) CAPS 50mg,

doxycycline (mon

ohydrate) TABS

doxycycline hyclate CAPS

doxycycline hyclate SOLR

doxycycline hyclate TABS 20mg, 100mg

minocycline hcl CAPS

morgidox cap 1x50mg

tetracycline hcl CAPS

R

ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS

BENDEKA

B/D, NM

cyclophosphamide CAPS

B/D

cyclophosphamide SOLR

B/D

dacarbazine 100mg

B/D

EMCYT

GLEOSTINE 10mg, 40mg, 100mg

HEXALEN

IFEX INJ 3GM

B/D

ifosfamide inj 1gm/20ml

B/D

IFOSFAMIDE INJ 3GM

B/D

ifosfamide inj 3gm/60m|

B/D

LEUKERAN

DR WL W[ARWW[R[AF[D

ANTHRACYCLINES

adriamycin

B/D

doxorubicin hcl

B/D

doxorubicin hcl liposomal

B/D

epirubicin hcl

RN e

B/D

ANTIBIOTICS

bleomycin sulfate

=

B/D

mitomycin SOLR 4

B/D

ANTIMETABOLITES

adrucil

1

B/D

PA - Prior Authorization
available at mail-order

QL - Quantity Limits ST - Step Therapy = NM - Not

B/D - Covered under Medicare B or D

LA - Limited Access
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Drug Name Drug Tier Requirements/Limits

ALIMTA 4 B/D
azacitidine 4 B/D, NM
cytarabine 20mg/ml 1 B/D
fluorouracil SOLN 1 B/D
gemcitabine inj soln 1 B/D
gemcitabine inj solr 1 B/D
mercaptopurine TABS 1
methotrexate sodium inj 1 B/D
PURIXAN 4 NM
TABLOID 3

ANTIMITOTIC, TAXOIDS
ABRAXANE 4 B/D
docetaxel CONC 20mg/ml, 80mg/4ml 4 B/D
DOCETAXEL CONC 80mg/4ml, 4 B/D
160mg/8ml, 200mg/10ml
docetaxel SOLN 20mg/2ml, 80mg/8ml, 4 B/D
160mg/16ml
DOCETAXEL SOLN 20mg/2ml, 80mg/8ml, 4 B/D
160mg/16ml
paclitaxel 1 B/D
TAXOTERE 80mg/4ml 4 B/D

ANTIMITOTIC, VINCA ALKALOIDS
vinblastine sulfate 1 B/D
vincasar pfs 1 B/D
vincristine sulfate 1 B/D
vinorelbine tartrate 1 B/D

BIOLOGIC RESPONSE MODIFIERS
AVASTIN 4 NM, LA, PA
BORTEZOMIB 4 NM, PA
ERIVEDGE 4 NM, LA, PA
FARYDAK 4 NM, LA, PA
HERCEPTIN 4 NM, PA
IBRANCE 4 NM, LA, PA
IDHIFA 4 NM, LA, PA
KADCYLA 4 B/D, NM
KEYTRUDA 4 NM, PA
KISQALI 4 NM, PA
KISQALI FEMARA 200 DOSE 4 NM, PA
KISQALI FEMARA 400 DOSE 4 NM, PA
KISQALI FEMARA 600 DOSE 4 NM, PA
LYNPARZA 4 NM, LA, PA
MYLOTARG 4 NM, LA, PA
NINLARO 4 NM, PA
OobOMzO 4 NM, LA, PA
RITUXAN 4 NM, LA, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = NM - Not 16
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PA - Prior Authorization
available at mail-order

Drug Name

Drug Tier Requirements/Limits

NM, PA

RITUXAN HYCELA 4 NM, LA, PA

RUBRACA 4 NM, LA, PA

TECENTRIQ 4 NM, LA, PA

VELCADE 4 NM, PA

VENCLEXTA 10mg, 50mg 3 NM, LA, PA

VENCLEXTA 100mg 4 NM, LA, PA

VENCLEXTA STARTING PACK 4 NM, LA, PA

VERZENIO 4 NM, LA, PA

ZEJULA 4 NM, LA, PA

ZOLINZA 4 NM, PA

HORMONAL ANTINEOPLASTIC AGENTS

anastrozole TABS 1

bicalutamide 1

DEPO-PROVERA INJ 400/ML 3 B/D

ERLEADA 4 NM, LA, PA

exemestane 1

FARESTON 4

FASLODEX 4 B/D

flutamide 1

letrozole TABS 1

leuprolide inj 1mg/0.2 1 NM, PA

LUPRON DEPOT (1-MONTH) 3.75mg 4 NM, PA

LUPRON DEPOT INJ 11.25MG (3-MONTH) 4 NM, PA

LYSODREN 2

megestrol ac sus 40mg/ml 3

megestrol ac tab 20mg 2

megestrol ac tab 40mg 2

megestrol sus 625mg/5ml 3 PA

nilutamide 4

SOLTAMOX 4

tamoxifen citrate TABS 1

TRELSTAR DEP INJ 3.75MG 4 NM, PA

TRELSTAR LA INJ 11.25MG 4 NM, PA

XTANDI 4 NM, LA, PA

ZYTIGA 4 NM, LA, PA

IMMUNOMODULATORS

POMALYST CAP 1MG 4 NM, LA, PA

POMALYST CAP 2MG 4 NM, LA, PA

POMALYST CAP 3MG 4 NM, LA, PA

POMALYST CAP 4MG 4 NM, LA, PA

REVLIMID 4 QL (28 caps / 28 days),
NM, LA, PA

THALOMID 50mg, 100mg 4 QL (30 caps / 30 days),
NM, PA

THALOMID 150mg, 200mg 4 QL (60 caps / 30 days),

QL - Quantity Limits
B/D - Covered under Medicare B or D

ST - Step Therapy

NM - Not

LA - Limited Access
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Drug Name Drug Tier Requirements/Limits
KINASE INHIBITORS

AFINITOR 4 QL (30 tabs / 30 days),
NM, PA

AFINITOR DISPERZ 2mg 4 QL (150 tabs / 30 days),
NM, PA

AFINITOR DISPERZ 3mg 4 QL (90 tabs / 30 days),
NM, PA

AFINITOR DISPERZ 5mg 4 QL (60 tabs / 30 days),
NM, PA

ALECENSA 4 NM, LA, PA

ALUNBRIG 4 NM, LA, PA

BOSULIF 4 NM, PA

CABOMETYX 4 QL (30 tabs / 30 days),
NM, LA, PA

CALQUENCE 4 NM, LA, PA

CAPRELSA 4 NM, LA, PA

COMETRIQ 4 NM, LA, PA

COTELLIC 4 NM, LA, PA

GILOTRIF TAB 20MG 4 NM, LA, PA

GILOTRIF TAB 30MG 4 NM, LA, PA

GILOTRIF TAB 40MG 4 NM, LA, PA

ICLUSIG 4 NM, LA, PA

imatinib mesylate 100mg 4 QL (90 tabs / 30 days),
NM, PA

imatinib mesylate 400mg 4 QL (60 tabs / 30 days),
NM, PA

IMBRUVICA 4 NM, LA, PA

INLYTA 1mg 4 QL (180 tabs / 30 days),
NM, LA, PA

INLYTA 5mg 4 QL (120 tabs / 30 days),
NM, LA, PA

IRESSA 4 NM, LA, PA

JAKAFI 4 QL (60 tabs / 30 days),
NM, LA, PA

LENVIMA 8 MG DAILY DOSE 4 NM, LA, PA

LENVIMA 10 MG DAILY DOSE 4 NM, LA, PA

LENVIMA 14 MG DAILY DOSE 4 NM, LA, PA

LENVIMA 18 MG DAILY DOSE 4 NM, LA, PA

LENVIMA 20 MG DAILY DOSE 4 NM, LA, PA

LENVIMA 24 MG DAILY DOSE 4 NM, LA, PA

MEKINIST 4 NM, LA, PA

NERLYNX 4 NM, LA, PA

NEXAVAR 4 NM, LA, PA

RYDAPT 4 NM, PA

SPRYCEL 4 NM, PA

STIVARGA 4 NM, LA, PA

SUTENT 4 NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = NM - Not 18
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Drug Name Drug Tier Requirements/Limits
TAFINLAR 4 NM, LA, PA
TAGRISSO 4 NM, LA, PA
TARCEVA 25mg 4 QL (90 tabs / 30 days),
NM, LA, PA
TARCEVA 100mg, 150mg 4 QL (30 tabs / 30 days),
NM, LA, PA
TASIGNA 4 NM, PA
TYKERB 4 NM, LA, PA
VOTRIENT 4 NM, LA, PA
XALKORI 4 NM, LA, PA
ZELBORAF 4 NM, LA, PA
ZYDELIG 4 NM, LA, PA
ZYKADIA 4 NM, LA, PA
MISCELLANEOUS
bexarotene 4 NM, PA
hydroxyurea CAPS 1
LONSURF 4 NM, PA
MATULANE 4 LA
SYLATRON KIT 200MCG 4 NM, PA
SYLATRON KIT 300MCG 4 NM, PA
SYLATRON KIT 600MCG 4 NM, PA
SYNRIBO 4 NM, PA
tretinoin (chemotherapy) 4
PLATINUM-BASED AGENTS
carboplatin 1 B/D
cisplatin 1 B/D
oxaliplatin inj 50mg 4 B/D
oxaliplatin inj 50mg/10ml 1 B/D
oxaliplatin inj 100mg 4 B/D
oxaliplatin inj 100mg/20ml 1 B/D
PROTECTIVE AGENTS
dexrazoxane 500mg 4 B/D
leucovorin calcium SOLR 1 B/D
leucovorin calcium TABS 1
MESNEX TABS 4
TOPOISOMERASE INHIBITORS
etoposide SOLN 1 B/D
irinotecan hcl 1 B/D
toposar 1 B/D
topotecan hcl 4 B/D
TOPOTECAN INJ 4MG/4ML 4 B/D

CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS

amlodipine--benazepril hcl cap 10-20 mg 1

amlodipine-benazepril hcl cap 2.5-10 mg 1

PA - Prior Authorization
available at mail-order

QL - Quantity Limits

ST - Step Therapy
B/D - Covered under Medicare B or D

NM - Not
LA - Limited Access
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Drug Name Drug Tier Requirements/Limits

amlodipine-benazepril hcl cap 5-10 mg

amlodipine-benazepril hcl cap 5-20 mg

amlodipine-benazepril hcl cap 5-40 mg

amlodipine-benazepril hcl cap 10-40mg

benazepril & hydrochlorothiazide

captopril & hydrochlorothiazide

enalapril maleate & hydrochlorothiazide

fosinopril sodium & hydrochlorothiazide

lisinopril & hydrochlorothiazide

moexipril-hydrochlorothiazide

A R

quinapril-hydrochlorothiazide

ACE INHIBITORS

benazepril hcl TABS

captopril TABS

enalapril maleate TABS

fosinopril sodium

lisinopril TABS

moexipril hcl

perindopril erbumine

quinapril hcl

ramipril

trandolapril

ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone

(S U | 7, PG I I PR PG I UG PP Y Y

spironolactone TABS

ALPHA BLOCKERS

doxazosin mesylate TABS 1

prazosin hcl 1

terazosin hcl 1

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomill

amlodipine besylate-valsartan tab 5-160 1

mg

amlodipine besylate-valsartan tab 5-320 1
mg

amlodipine besylate-valsartan tab 10-160 1
mg

amlodipine besylate-valsartan tab 10-320 1
mg
amlodipine-valsartan-hydrochlorothiazide 1
5-160-12.5mg
amlodipine-valsartan-hydrochlorothiazide 1
5-160-25mg

amlodipine-valsartan-hydrochlorothiazide 1
10-160-12.5mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = NM - Not 20
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Drug Name

Drug Tier Requirements/Limits

amlodipine-valsartan-hydrochlorothiazide
10-160-25mg

1

amlodipine-valsartan-hydrochlorothiazide
10-320-25mg

ENTRESTO

irbesartan-hydrochlorothiazide

losartan-hydrochlorothiazide

olmesartan medoxomil-amlodipine-
hydrochlorothiazide

RR[RN

olmesartan medoxomil-hydrochlorothiazide 1

valsartan-hydrochlorothiazide

1

ANGIOTENSIN II RECEPTOR ANTAGONISTS

irbesartan

1

losartan potassium

olmesartan medoxomil TABS

telmisartan

valsartan

e e

ANTIARRHYTHMICS

amiodarone hcl soln

amiodarone tab 100mg

amiodarone tab 200mg

amiodarone tab 400mg

disopyramide phosphate

dofetilide

NM

flecainide acetate

mexiletine hcl

MULTAQ

NORPACE CR

pacerone

propafenone hcl

propafenone hcl 12hr

quinidine gluconate TBCR

quinidine sulfate TABS

sorine

sotalol hcl

sotalol hcl (afib/afl)

RHiRrlRrlRrRrRrRrRrWWR[R[RlWO[R R ]R =

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

atorvastatin calcium TABS 1

lovastatin 1

pravastatin sodium 1

rosuvastatin calcium 1 QL (30 tabs / 30 days)
simvastatin TABS 5mg, 10mg, 20mg, 1

40mg

simvastatin TABS 80mg 1 QL (30 tabs / 30 days)

ANTILIPEMICS, MISCELLANEOUS
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = NM - Not 21
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Drug Name Drug Tier Requirements/Limits

cholestyramine

cholestyramine light

colesevelam hcl

colestipol hcl gran

colestipol hcl pack

colestipol hcl tabs

ezetimibe

N

fenofibrate TABS 48mg, 54mg, 145mg,
160mg

(=Y

fenofibrate micronized 67mg, 134mg,
200mg

gemfibrozil TABS

JUXTAPID NM, LA, PA

KYNAMRO NM, PA

niacin er (antihyperlipidemic) 500mg QL (90 tabs / 30 days)

e Ll BN AN

niacin er (antihyperlipidemic) 750mg,
1000mg

niacor

PRALUENT NM, PA

prevalite

VASCEPA

NW(R|RA|—

WELCHOL PAK

BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone 1

bisoprolol & hydrochlorothiazide

metoprolol & hctz tab 50-25mg

metoprolol & hctz tab 100-25mg

metoprolol & hctz tab 100-50mg

N

propranolol & hydrochlorothiazide

BETA-BLOCKERS

acebutolol hcl CAPS

atenolol TABS

bisoprolol fumarate

BYSTOLIC 2.5mg, 5mg, 10mg QL (30 tabs / 30 days)

BYSTOLIC 20mg QL (60 tabs / 30 days)

carvedilol

labetalol hcl TABS

metoprolol succinate

metoprolol tartrate SOCT

metoprolol tartrate SOLN

el Ll N N T P FOV R NV R P N

metoprolol tartrate TABS 25mg, 50mg,
100mg

nadolol TABS

pindolol

e

propranolol cap er

propranolol hcl TABS 1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = NM - Not 22
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Drug Name Drug Tier Requirements/Limits

propranolol oral sol 1

timolol maleate TABS 1

CALCIUM CHANNEL BLOCKERS

afeditab cr

amlodipine besylate TABS
cartia xt cap 120/24hr
cartia xt cap 180/24hr
cartia xt cap 240/24hr
cartia xt cap 300/24hr
dilt-xr cap

diltiazem cap 120mg cd
diltiazem cap 180mg cd
diltiazem cap 240mg cd
diltiazem cap 300mg cd
diltiazem cap 360mg cd
diltiazem cap er/12hr
diltiazem hcl TABS
diltiazem hcl cap sr 24hr
diltiazem hcl coated beads cap sr 24hr
diltiazem hcl extended release beads cap
Sr

diltiazem inj

felodipine

isradipine

nicardipine hcl CAPS
nifedipine TB24

nifedipine er

nimodipine CAPS
NYMALIZE

taztia xt

verapamil cap er

verapamil hcl SOLN; TABS
verapamil hcl tab er

DIGITALIS GLYCOSIDES

e N e e e e e e e e T T T e L L

el Ll Ll e Y N Y L L L Ll L

digitek .25mg

PA; PA if 70 years and
older

digitek .125mg

QL (30 tabs / 30 days)

digox 125mcg

QL (30 tabs / 30 days)

digox 250mcg

PA; PA if 70 years and
older

digoxin TABS 125mcg

QL (30 tabs / 30 days)

digoxin TABS 250mcg

PA; PA if 70 years and
older

digoxin inj

digoxin sol 50mcg/ml

PA; PA if 70 years and
older

PA - Prior Authorization
available at mail-order

QL - Quantity Limits ST - Step Therapy = NM - Not 23
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Drug Name Drug Tier Requirements/Limits
DIRECT RENIN INHIBITORS/COMBINATIONS

TEKTURNA 3

TEKTURNA HCT 3

DIURETICS
acetazolamide CP12; TABS
amiloride & hydrochlorothiazide
amiloride hcl TABS
bumetanide
chlorothiazide tabs
chlorthalidone
furosemide SOLN; TABS
furosemide inj
hydrochlorothiazide CAPS; TABS
indapamide
methazolamide TABS
methyclothiazide
metolazone
spironolactone & hydrochlorothiazide
torsemide tabs
triamterene & hydrochlorothiazide cap
37.5-25 mg
triamterene & hydrochlorothiazide tabs

MISCELLANEOUS
clonidine hcl PTWK; TABS
CORLANOR
DEMSER
hydralazine hcl SOLN; TABS
midodrine hcl
minoxidil TABS
NORTHERA
RANEXA

NITRATES
isosorb mononitrate tab
isosorbide dinitrate
isosorbide dinitrate er
isosorbide mononitrate er
minitran
NITRO-BID
NITRO-DUR DIS 0.3MG/HR
NITRO-DUR DIS 0.8MG/HR
nitroglycerin SUBL
nitroglycerin td patch

PULMONARY ARTERIAL HYPERTENSION
ADEMPAS 4 QL (90 tabs / 30 days),
NM, LA, PA

RiRrlRrlRrRrRrRrRrRrR(Rr[Rr[(R]==]=

=

PA

NM, LA, PA

N[R|Rr|Rr|R[AW[—
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Drug Name Drug Tier Requirements/Limits

LETAIRIS 4 QL (30 tabs / 30 days),
NM, LA, PA

OPSUMIT 4 QL (30 tabs / 30 days),
NM, LA, PA

REMODULIN 4 NM, LA, PA

sildenafil citrate tab 20 mg (pulmonary 1 QL (90 tabs / 30 days),

hypertension) NM, PA

TRACLEER TABS 62.5mg 4 QL (120 tabs / 30 days),
NM, LA, PA

TRACLEER TABS 125mg 4 QL (60 tabs / 30 days),
NM, LA, PA

VENTAVIS 4 NM, PA

CENTRAL NERVOUS SYSTEM
ANTIANXIETY

alprazolam tab 0.5mg 1 QL (150 tabs / 30 days)

alprazolam tab 0.25mg 1 QL (150 tabs / 30 days)

alprazolam tab 1mg 1 QL (150 tabs / 30 days)

alprazolam tab 2mg 1 QL (150 tabs / 30 days)

buspirone hcl TABS 1

fluvoxamine maleate TABS 1

lorazepam SOLN 1

lorazepam TABS 1 QL (150 tabs / 30 days)

lorazepam intensol 1 QL (150 mL / 30 days)

ANTICONVULSANTS

APTIOM 200mg 4 QL (180 tabs / 30 days)

APTIOM 400mg 4 QL (90 tabs / 30 days)

APTIOM 600mg, 800mg 4 QL (60 tabs / 30 days)

BANZEL SUS 40MG/ML 4 PA

BANZEL TAB 200MG 4 PA

BANZEL TAB 400MG 4 PA

BRIVIACT INJ 50MG/5ML 3 PA

BRIVIACT SOL 10MG/ML 4 PA

BRIVIACT TAB 10MG 4 PA

BRIVIACT TAB 25MG 4 PA

BRIVIACT TAB 50MG 4 PA

BRIVIACT TAB 75MG 4 PA

BRIVIACT TAB 100MG 4 PA

carbamazepine CHEW,; CP12; SUSP; 1

TABS; TB12

CELONTIN 3

clonazepam TABS 2mg 1 QL (300 tabs / 30 days)

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

clonazepam TBDP 2mg 1 QL (300 tabs / 30 days)

clonazepam TBDP .125mg, .25mg, .5mg, 1 QL (90 tabs / 30 days)

1mg

PA - Prior Authorization
available at mail-order

QL - Quantity Limits

B/D - Covered under Medicare B or D
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Drug Name

Drug Tier Requirements/Limits

clorazepate dipotassium

1

QL (180 tabs / 30 days),
PA; PA if 65 years and
older

DIASTAT ACUDIAL 3

DIASTAT PEDIATRIC 3

diazepam TABS 1 QL (120 tabs / 30 days),
PA; PA if 65 years and
older

diazepam gel 1

diazepam inj 1

diazepam intensol 1 QL (240 mL / 30 days),
PA; PA if 65 years and
older

diazepam oral soln 1 mg/ml 1 QL (1200 mL / 30 days),
PA; PA if 65 years and
older

DILANTIN CAP 30MG 2

DILANTIN CAP 100MG 2

DILANTIN CHEW TAB 50MG 2

DILANTIN-125 SUSP 3

divalproex sodium CSDR; TB24; TBEC 1

epitol 1

ethosuximide CAPS; SOLN 1

felbamate SUSP 4

felbamate TABS 1

FYCOMPA SUSP 4 QL (720 mL / 30 days),
PA

FYCOMPA TABS 2mg 3 QL (60 tabs / 30 days),
PA

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

FYCOMPA TABS 8mg, 10mg, 12mg 4 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 1 QL (2160 mL / 30 days)

gabapentin TABS 600mg 1 QL (180 tabs / 30 days)

gabapentin TABS 800mg 1 QL (120 tabs / 30 days)

lamotrigine CHEW; TABS; TB24 1

levetiracetam SOLN; TABS; TB24 1

levetiracetam in sodium chloride 1

levetiracetam oral soln 100 mg/ml| 1

LYRICA CAPS 25mg, 50mg, 75mg, 2 QL (120 caps / 30 days)

100mg, 150mg

LYRICA CAPS 200mg 2 QL (90 caps / 30 days)

PA - Prior Authorization
available at mail-order

QL - Quantity Limits
B/D - Covered under Medicare B or D

ST - Step Therapy

NM - Not 26

LA - Limited Access



available at mail-order

Drug Name

Drug Tier Requirements/Limits

B/D - Covered under Medicare B or D

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

LYRICA SOLN 2 QL (946 mL / 30 days)

ONFI 4 PA

oxcarbazepine 1

PEGANONE 3

phenobarbital ELIX 3 PA; PA if 70 years and
older

phenobarbital TABS 2 PA; PA if 70 years and
older

PHENOBARBITAL SODIUM SOLN 65mg/ml3 PA; PA if 70 years and
older

phenobarbital sodium SOLN 130mg/ml 3 PA; PA if 70 years and
older

PHENYTEK 2

phenytoin CHEW; SUSP 1

phenytoin sodium extended 1

phenytoin sodium inj 50mg/ml 1

primidone TABS 1

roweepra 1

roweepra xr 1

SABRIL TABS 4 QL (180 tabs / 30 days),
NM, LA, PA

SPRITAM 3

subvenite tab 1

tiagabine hcl 1

topiramate CPSP; TABS 1

valproate sodium SOLN 1

valproic acid 1

vigabatrin powd pack 500mg 4 QL (180 packets / 30
days), NM, LA, PA

VIMPAT 50mg 3 QL (120 tabs / 30 days)

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

VIMPAT INJ 200MG/20ML 4

VIMPAT SOL 10MG/ML 4 QL (1200 mL / 30 days)

zonisamide CAPS 1

ANTIDEMENTIA

donepezil hydrochloride TABS 5mg 1 QL (30 tabs / 30 days)

donepezil hydrochloride TABS 10mg 1

donepezil hydrochloride TBDP 5mg 1 QL (30 tabs / 30 days)

donepezil hydrochloride TBDP 10mg 1

galantamine hydrobromide SOLN 1

galantamine hydrobromide TABS 1 QL (60 tabs / 30 days)

galantamine hydrobromide er 1 QL (30 caps / 30 days)

memantine hcl cp24 1 PA; PA if < 30 yrs

memantine soln 1 PA; PA if < 30 yrs

memantine tabs 1 PA; PA if < 30 yrs

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = NM - Not 27

LA - Limited Access



Drug Name

Drug Tier Requirements/Limits

NAMZARIC 3

rivastigmine tartrate 1.5mg, 3mg 1 QL (90 caps / 30 days)

rivastigmine tartrate 4.5mg, 6mg 1 QL (60 caps / 30 days)

rivastigmine td patch 24hr 4.6 mg/24hr 1 QL (30 patches / 30
days)

rivastigmine td patch 24hr 9.5 mg/24hr 1 QL (30 patches / 30
days)

rivastigmine td patch 24hr 13.3 mg/24hr 1 QL (30 patches / 30
days)

ANTIDEPRESSANTS

amitriptyline hcl TABS 2

amoxapine tab 25mg 2

amoxapine tab 50mg 2

amoxapine tab 100mg 2

amoxapine tab 150mg 2

bupropion hcl TABS; TB12; TB24 1

citalopram hydrobromide 1

clomipramine hcl CAPS 3 PA

desipramine hcl TABS 3

desvenlafaxine succinate 1 QL (30 tabs / 30 days),
PA

doxepin hcl CAPS; CONC 2

duloxetine hcl CPEP 20mg 1 QL (180 caps / 30 days)

duloxetine hcl CPEP 30mg 1 QL (120 caps / 30 days)

duloxetine hcl CPEP 60mg 1 QL (60 caps / 30 days)

EMSAM 4 QL (30 patches / 30
days), PA

escitalopram oxalate 1

FETZIMA 20mg 3 QL (180 caps / 30
days), PA

FETZIMA 40mg 3 QL (90 caps / 30 days),
PA

FETZIMA 80mg, 120mg 3 QL (30 caps / 30 days),
PA

FETZIMA TITRATION PACK 3 PA

fluoxetine cap 10mg 1

fluoxetine cap 20mg 1

fluoxetine cap 40mg 1

fluoxetine hcl SOLN 1

imipramine hcl TABS 2

maprotiline hcl 1

MARPLAN TAB 10MG 3 QL (180 tabs / 30 days)

mirtazapine TABS; TBDP 1

nefazodone hcl 1

nortriptyline hcl CAPS 1

nortriptyline hc/ SOLN 3

PA - Prior Authorization
available at mail-order

QL - Quantity Limits

ST - Step Therapy
B/D - Covered under Medicare B or D

NM - Not 28
LA - Limited Access



Drug Name Drug Tier Requirements/Limits

paroxetine hcl tabs

PAXIL SUSP QL (900 mL / 30 days)

phenelzine sulfate TABS

protriptyline hcl

sertraline hc/ CONC; TABS

tranylcypromine sulfate

o L A L I N (O I

trazodone hcl TABS 50mg, 100mg,
150mg

trimipramine maleate CAPS 25mg QL (240 caps / 30 days)

trimipramine maleate CAPS 50mg QL (120 caps / 30 days)

trimipramine maleate CAPS 100mg QL (60 caps / 30 days)

TRINTELLIX 5mg QL (120 tabs / 30 days)

TRINTELLIX 10mg QL (60 tabs / 30 days)

TRINTELLIX 20mg QL (30 tabs / 30 days)

venlafaxine hcl CP24; TABS

VIIBRYD STARTER PACK

WWFIWWWWW(Ww

VIIBRYD TAB QL (30 tabs / 30 days)

ANTIPARKINSONIAN AGENTS

amantadine hcl CAPS

(=Y

QL (120 caps / 30 days)

amantadine hcl SYRP; TABS 1

APOKYN 4 QL (20 cartridges / 30
days), NM, LA, PA

benztropine mesylate inj 1

benztropine mesylate tab 0.5mg 2 PA; PA if 70 years and
older

benztropine mesylate tab 1mg 2 PA; PA if 70 years and
older

benztropine mesylate tab 2mg 2 PA; PA if 70 years and
older

bromocriptine mesylate CAPS; TABS

carbidopa-levodopa

carbidopa/levodopa/entacapone

entacapone

NEUPRO

pramipexole tab 0.5mg

pramipexole tab 0.25mg

pramipexole tab 0.75mg

pramipexole tab 0.125mg

pramipexole tab 1.5mg

pramipexole tab 1mg

rasagiline mesylate TABS

ropinirole tab 0.5mg

ropinirole tab 0.25mg

ropinirole tab 1mg

ropinirole tab 2mg

N I

ropinirole tab 3mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = NM - Not 29
available at mail-order B/D - Covered under Medicare Bor D LA - Limited Access



Drug Name

Drug Tier Requirements/Limits

ropinirole tab 4mg

1

ropinirole tab 5mg 1

selegiline hcl CAPS; TABS 1

trihexyphenidyl hcl 2 PA; PA if 70 years and
older

ANTIPSYCHOTICS

ABILIFY MAINTENA 4 QL (1 injection / 28
days)

aripiprazole odt 4 QL (60 tabs / 30 days)

aripiprazole oral solution 1 mg/ml 4 QL (900 mL / 30 days)

aripiprazole tab 1 QL (30 tabs / 30 days)

ARISTADA 441mg/1.6ml, 662mg/2.4ml, 4 QL (1 injection / 28

882mg/3.2ml days)

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

chlorpromazine hcl TABS 1

CHLORPROMAZINE INJ 3

clozapine odt 12.5mg, 25mg 1 PA

clozapine odt 100mg 1 QL (270 tabs / 30 days),
PA

clozapine odt 150mg 1 QL (180 tabs / 30 days),
PA

clozapine odt 200mg 4 QL (135 tabs / 30 days),
PA

clozapine tab 25mg 1

clozapine tab 50mg 1

clozapine tab 100mg 1 QL (270 tabs / 30 days)

clozapine tab 200mg 1 QL (135 tabs / 30 days)

FANAPT 3 QL (60 tabs / 30 days)

FANAPT TITRATION PACK 3

fluphenazine decanoate SOLN 1

fluphenazine hcl 1

GEODON SOLR 3 QL (6 mL / 3 days)

haloperidol TABS 1

haloperidol conc 2mg/ml 1

haloperidol decanoate SOLN 1

haloperidol lactate inj 5mg/ml 1

INVEGA SUST INJ 39 MG/0.25 ML 3 QL (1 injection / 28
days)

INVEGA SUST INJ 78 MG/0.5 ML 4 QL (1 injection / 28
days)

INVEGA SUST INJ 117 MG/0.75 ML 4 QL (1 injection / 28
days)

INVEGA SUST INJ 156MG/ML 4 QL (1 injection / 28
days)

INVEGA SUST INJ 234 MG/1.5 ML 4 QL (1 injection / 28
days)

PA - Prior Authorization
available at mail-order

QL - Quantity Limits

ST - Step Therapy
B/D - Covered under Medicare B or D

NM - Not
LA - Limited Access

30



Drug Name

Drug Tier

Requirements/Limits

INVEGA TRINZA

4

QL (1 injection / 90
days)

LATUDA 20mg, 60mg, 80mg 3 QL (60 tabs / 30 days)

LATUDA 40mg, 120mg 3 QL (30 tabs / 30 days)

loxapine succinate 1

NUPLAZID TABS 17mg 4 QL (60 tabs / 30 days),
NM, LA, PA

olanzapine SOLR 1 QL (3 vials / 1 day)

olanzapine TABS 2.5mg 1 QL (240 tabs / 30 days)

olanzapine TABS 5mg 1 QL (120 tabs / 30 days)

olanzapine TABS 7.5mg, 15mg, 20mg 1 QL (30 tabs / 30 days)

olanzapine TABS 10mg 1 QL (60 tabs / 30 days)

olanzapine TBDP 5mg, 15mg, 20mg 1 QL (30 tabs / 30 days)

olanzapine TBDP 10mg 1 QL (60 tabs / 30 days)

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

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

perphenazine TABS 1

pimozide 1

quetiapine fumarate TABS 1

quetiapine fumarate TB24 50mg, 300mg, 1

QL (60 tabs / 30 days)

400mg

quetiapine fumarate TB24 150mg, 200mg1 QL (30 tabs / 30 days)

REXULTI 1mg 4 QL (90 tabs / 30 days)

REXULTI 2mg 4 QL (60 tabs / 30 days)

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

REXULTI .5mg 4 QL (180 tabs / 30 days)

REXULTI .25mg 4 QL (360 tabs / 30 days)

RISPERDAL INJ 12.5MG 3 QL (2 injections / 28
days)

RISPERDAL INJ 25MG 3 QL (2 injections / 28
days)

RISPERDAL INJ 37.5MG 4 QL (2 injections / 28
days)

RISPERDAL INJ 50MG 4 QL (2 injections / 28
days)

risperidone SOLN 1 QL (240 mL / 30 days)

risperidone TABS 1

risperidone TBDP .5mg 1 QL (90 tabs / 30 days)

risperidone TBDP .25mg, 1mg, 2mg, 1 QL (60 tabs / 30 days)

3mg, 4mg

SAPHRIS 2.5mg 3 QL (240 tabs / 30 days)

SAPHRIS 5mg 3 QL (120 tabs / 30 days)

SAPHRIS 10mg 3 QL (60 tabs / 30 days)

thioridazine hcl TABS 1

thiothixene 1

trifluoperazine hcl 1

PA - Prior Authorization
available at mail-order

QL - Quantity Limits ST - Step Therapy
B/D - Covered under Medicare B or D

NM - Not 31

LA - Limited Access



Drug Name

Drug Tier Requirements/Limits

VERSACLOZ 4 QL (600 mL / 30 days),
PA

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

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

VRAYLAR THERAPY PACK 3 PA

ziprasidone hcl 1 QL (60 caps / 30 days)

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

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

ZYPREXA RELPREVV INJ] 210MG 3 QL (2 vials / 28 days),

PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap sr 1 QL (90 caps / 30 days)
24hr 5 mg

amphetamine-dextroamphetamine cap sr 1 QL (90 caps / 30 days)
24hr 10 mg

amphetamine-dextroamphetamine cap sr 1 QL (30 caps / 30 days)
24hr 15 mg

amphetamine-dextroamphetamine cap sr 1 QL (30 caps / 30 days)
24hr 20 mg

amphetamine-dextroamphetamine cap sr 1 QL (30 caps / 30 days)
24hr 25 mg

amphetamine-dextroamphetamine cap sr 1 QL (30 caps / 30 days)
24hr 30 mg

amphetamine-dextroamphetamine tab 5 1 QL (360 tabs / 30 days)
mg

amphetamine-dextroamphetamine tab 7.5 1 QL (240 tabs / 30 days)
mg

amphetamine-dextroamphetamine tab 10 1 QL (180 tabs / 30 days)
mg

amphetamine-dextroamphetamine tab 1 QL (90 tabs / 30 days)
12.5 mg

amphetamine-dextroamphetamine tab 15 1 QL (120 tabs / 30 days)
mg

amphetamine-dextroamphetamine tab 20 1 QL (90 tabs / 30 days)
mg

amphetamine-dextroamphetamine tab 30 1 QL (60 tabs / 30 days)
mg

atomoxetine hc/ 10mg, 18mg, 25mg 1 QL (120 caps / 30 days)
atomoxetine hc/ 40mg 1 QL (60 caps / 30 days)
atomoxetine hc/ 60mg, 80mg, 100mg 1 QL (30 caps / 30 days)
dexmethylphenidate hcl TABS 2.5mg, 1 QL (120 tabs / 30 days)
5mg

dexmethylphenidate hcl TABS 10mg 1 QL (60 tabs / 30 days)
guanfacine er (adhd) 2 PA; PA if 70 years and

older

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
available at mail-order B/D - Covered under Medicare B or D

NM - Not 32

LA - Limited Access



Drug Name

Drug Tier Requirements/Limits

metadate er tab 20mg 1 QL (90 tabs / 30 days)

methylphenidate hc/ TABS 5mg, 10mg 1 QL (180 tabs / 30 days)

methylphenidate hcl TABS 20mg 1 QL (90 tabs / 30 days)

methylphenidate hcl oral soln 5mg/5ml 1 QL (1800 mL / 30 days)

methylphenidate hcl oral soln 10mg/5ml 1 QL (900 mL / 30 days)

methylphenidate tab 10mg er 1 QL (90 tabs / 30 days)

methylphenidate tab 20mg er 1 QL (90 tabs / 30 days)

HYPNOTICS

HETLIOZ 4 NM, LA, PA

SILENOR 3mg 2 QL (60 tabs / 30 days)

SILENOR 6mg 2 QL (30 tabs / 30 days)

temazepam 7.5mg 1 QL (30 caps / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

temazepam 15mg 1 QL (60 caps / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

zolpidem tartrate TABS 1 QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

MIGRAINE

dihydroergotamine mesylate inj 1 mg/ml 4

dihydroergotamine mesylate nasal 4 QL (8 mL / 30 days)

eletriptan hydrobromide 1 QL (12 tabs / 30 days)

ergotamine w/ caffeine TABS 1

naratriptan hcl 1 QL (12 tabs / 30 days)

rizatriptan benzoate 1 QL (18 tabs / 30 days)

rizatriptan benzoate odt 1 QL (18 tabs / 30 days)

sumatriptan SOLN 5mg/act 1 QL (24 inhalers / 30
days)

sumatriptan SOLN 20mg/act 1 QL (12 inhalers / 30
days)

sumatriptan inj 4mg/0.5ml 1 QL (18 injections / 30
days)

sumatriptan inj 6mg/0.5ml 1 QL (12 injections / 30
days)

sumatriptan succinate TABS 1 QL (12 tabs / 30 days)

zolmitriptan TABS 1 QL (12 tabs / 30 days)

zolmitriptan odt 1 QL (12 tabs / 30 days)

available at mail-order

MISCELLANEOUS

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
B/D - Covered under Medicare B or D

NM - Not 33

LA - Limited Access



Drug Name

Drug Tier Requirements/Limits

AUSTEDO 6mg 4 QL (60 tabs / 30 days),
NM, LA, PA

AUSTEDO 9mg, 12mg 4 QL (120 tabs / 30 days),
NM, LA, PA

lithium carbonate CAPS; TABS 1

lithium carbonate er 1

LITHIUM SOLN 8MEQ/5ML 3

NUEDEXTA 3 QL (60 caps / 30 days),
PA

pyridostigmine tab 60mg 1

riluzole 1

tetrabenazine 12.5mg 4 QL (240 tabs / 30 days),
NM, PA

tetrabenazine 25mg 4 QL (120 tabs / 30 days),
NM, PA

MULTIPLE SCLEROSIS AGENTS

AMPYRA 4 NM, LA, PA

BETASERON 4 QL (14 syringes / 28
days), NM, PA

GILENYA CAP 0.5MG 4 QL (28 caps / 28 days),
NM, PA

glatiramer acetate 20mg/ml 4 QL (30 syringes / 30
days), NM, PA

glatiramer acetate 40mg/ml 4 QL (12 syringes / 28
days), NM, PA

glatopa 20mg/ml 4 QL (30 syringes / 30
days), NM, PA

glatopa 40mg/ml 4 QL (12 syringes / 28
days), NM, PA

MUSCULOSKELETAL THERAPY AGENTS

baclofen TABS 10mg, 20mg

1

cyclobenzaprine hcl TABS 5mg, 10mg 2 PA; PA if 70 years and
older

dantrolene sodium CAPS 1

tizanidine hcl TABS 1

NARCOLEPSY/CATAPLEXY

armodafinil 50mg 1 QL (90 tabs / 30 days),
PA

armodafinil 150mg, 200mg, 250mg 1 QL (30 tabs / 30 days),
PA

XYREM 4 QL (540 mL / 30 days),

NM, LA, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium

1

buprenorphine hcl SUBL

1

QL (90 tabs / 30 days),
PA

buprenorphine hcl-naloxone hcl s/

1

QL (90 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits

available at mail-order B/D - Covered under Medicare B or D

ST - Step Therapy
LA - Limited Access

NM - Not 34



Drug Name

Drug Tier Requirements/Limits

bupropion hcl (smoking deterrent) 1
CHANTIX 3 PA
CHANTIX CONTINUING MONTH 3 PA
CHANTIX STARTER PACK 3 PA
disulfiram TABS 1
naloxone inj 0.4mg/ml 1
naloxone inj 1Img/ml| 1
naltrexone hcl TABS 1
NARCAN 2
NICOTROL INHALER 3
NICOTROL NS 3
SUBOXONE MIS 2-0.5MG 3 QL (90 films / 30 days)
SUBOXONE MIS 4-1MG 3 QL (90 films / 30 days)
SUBOXONE MIS 8-2MG 3 QL (90 films / 30 days)
SUBOXONE MIS 12-3MG 3 QL (60 films / 30 days)
VIVITROL 4 NM
ENDOCRINE AND METABOLIC
ANDROGENS
ANADROL-50 4 PA
ANDRODERM 3 QL (30 patches / 30
days), PA
oxandrolone TABS 1 PA
testosterone GEL 1%, 25mg/2.5gm, 1 QL (300 grams / 30
50mg/5gm days), PA
testosterone cypionate SOLN 1 PA
testosterone enanthate SOLN 1 PA
ANTIDIABETICS, INJECTABLE
ALCOHOL SWABS 2
BASAGLAR KWIKPEN 2
BD ULTRAFINE INSULIN SYRINGE 2
BD ULTRAFINE/NANO PEN NEEDLES 2
BYDUREON BCISE 2 QL (4 pens / 28 days)
BYDUREON INJ 2 QL (4 vials / 28 days)
BYDUREON PEN 2 QL (4 pens / 28 days)
BYETTA 3 QL (1 pen / 30 days)
FIASP 2
FIASP FLEXTOUCH 2
GAUZE PADS 2" X 2" 2
HUMULIN R INJ U-500 4 B/D
HUMULIN R U-500 KWIKPEN 4
INSULIN PEN NEEDLE 2
INSULIN SAFETY NEEDLES 2
INSULIN SYRINGE 2
LEVEMIR 2
LEVEMIR FLEXTOUCH 2

PA - Prior Authorization QL - Quantity Limits
available at mail-order

ST - Step Therapy
B/D - Covered under Medicare B or D

NM - Not 35

LA - Limited Access



Drug Name

Drug Tier

Requirements/Limits

NOVOLIN 70/30

2

(brand RELION not
covered)

NOVOLIN N 2 (brand RELION not
covered)

NOVOLIN R 2 (brand RELION not
covered)

NOVOLOG 2

NOVOLOG 70/30 FLEXPEN 2

NOVOLOG FLEXPEN 2

NOVOLOG MIX 70/30 2

NOVOLOG PENFILL 2

OZEMPIC INJ 0.25 OR 0.5MG/DOSE 2 QL (1 pen / 28 days)

OZEMPIC INJ 1MG/DOSE 2 QL (2 pens / 28 days)

SOLIQUA 100/33 2 QL (10 pens / 30 days)

TRESIBA FLEXTOUCH 2

TRULICITY 2 QL (4 pens / 28 days)

VICTOZA 2 QL (3 pens / 30 days)

XULTOPHY 100/3.6 2 QL (5 pens / 30 days)

ANTIDIABETICS, ORAL

acarbose

FARXIGA 5mg

QL (60 tabs / 30 days)

FARXIGA 10mg

QL (30 tabs / 30 days)

glimepiride 1mg

QL (240 tabs / 30 days)

glimepiride 2mg

QL (120 tabs / 30 days)

glimepiride 4mg

QL (60 tabs / 30 days)

glip/metform tab 2.5-250mg

QL (240 tabs / 30 days)

glip/metform tab 2.5-500mg

QL (120 tabs / 30 days)

glip/metform tab 5-500mg

QL (120 tabs / 30 days)

glipizide TABS 5mg

QL (240 tabs / 30 days)

glipizide TABS 10mg

QL (120 tabs / 30 days)

glipizide TB24 2.5mg

QL (240 tabs / 30 days)

glipizide TB24 5mg

QL (120 tabs / 30 days)

glipizide TB24 10mg

QL (60 tabs / 30 days)

glipizide x| 2.5mg

QL (240 tabs / 30 days)

glipizide xI 5mg

QL (120 tabs / 30 days)

glipizide xI 10mg

QL (60 tabs / 30 days)

JANUMET

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

QL (30 tabs / 30 days)

JARDIANCE 10mg

QL (60 tabs / 30 days)

JARDIANCE 25mg

QL (30 tabs / 30 days)

JENTADUETO

QL (60 tabs / 30 days)

NINININININININ(N(RRIRRRR(EREREER R R R RN -

JENTADUETO TAB XR 2.5-1000 MG
JENTADUETO TAB XR 5-1000 MG

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

N

PA - Prior Authorization
available at mail-order

QL - Quantity Limits
B/D - Covered under Medicare B or D

ST - Step Therapy ~ NM - Not 36
LA - Limited Access



available at mail-order

Drug Name

Drug Tier Requirements/Limits

metformin er 500mg 1 QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

metformin er 750mg 1 QL (60 tabs / 30 days);
(generic of

GLUCOPHAGE XR)

metformin hcl TABS 500mg

QL (150 tabs / 30 days)

metformin hc/ TABS 850mg

QL (90 tabs / 30 days)

metformin hcl TABS 1000mg

QL (75 tabs / 30 days)

nateglinide

QL (90 tabs / 30 days)

pioglitazone hcl

QL (30 tabs / 30 days)

repaglinide 2mg

QL (240 tabs / 30 days)

repaglinide .5mg, 1mg

QL (120 tabs / 30 days)

SYNJARDY TAB 5-500MG

QL (120 tabs / 30 days)

SYNJARDY TAB 5-1000MG

QL (60 tabs / 30 days)

SYNJARDY TAB 12.5-500MG

QL (60 tabs / 30 days)

SYNJARDY TAB 12.5-1000MG

QL (60 tabs / 30 days)

SYNJARDY XR TAB 5-1000MG

QL (60 tabs / 30 days)

SYNJARDY XR TAB 10-1000MG

QL (60 tabs / 30 days)

SYNJARDY XR TAB 12.5-1000MG

QL (60 tabs / 30 days)

SYNJARDY XR TAB 25-1000MG

QL (30 tabs / 30 days)

TRADJENTA

QL (30 tabs / 30 days)

XIGDUO XR TAB 2.5-1000MG

QL (60 tabs / 30 days)

XIGDUO XR TAB 5-500MG

QL (60 tabs / 30 days)

XIGDUO XR TAB 5-1000MG

QL (60 tabs / 30 days)

XIGDUO XR TAB 10-500MG

QL (30 tabs / 30 days)

XIGDUO XR TAB 10-1000MG

NINININININININININININININ(PRIR PRI P

QL (30 tabs / 30 days)

BISPHOSPHONATES
alendronate sodium TABS 1
ibandronate sodium TABS 1 B/D
PAMIDRONATE DISODIUM 6mg/ml 2 B/D
pamidronate disodium 30mg/10ml, 1 B/D
90mg/10ml
pamidronate inj 30mg 1 B/D
pamidronate inj 90mg 1 B/D
zoledronic acid inj 5mg/100m/ 1 B/D, NM
zoledronic inj 4mg/5ml 1 B/D, NM
CALCIUM RECEPTOR AGONISTS
SENSIPAR 30mg, 90mg 4 B/D, QL (120 tabs / 30
days), NM
SENSIPAR 60mg 4 B/D, QL (60 tabs / 30
days), NM
CHELATING AGENTS
CHEMET 3
DEPEN TITRATABS 4
JADENU 4 NM, LA, PA
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = NM - Not 37
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Drug Name Drug Tier Requirements/Limits

JADENU SPRINKLE NM, LA, PA

kionex sus 15gm/60ml

sodium polystyrene sulfonate powder

sodium polystyrene sulfonate susp

sps susp 15gm/60ml

N N e o N

trientine hcl PA

CONTRACEPTIVES

altavera tab

alyacen 1/35

apri

aranelle

aubra

aviane

balziva

blisovi fe 1.5/30

blisovi fe 1/20

briellyn

camila

caziant pak

cryselle-28

cyclafem 1/35

cyclafem 7/7/7

cyred tab

dasetta 1/35

dasetta 7/7/7

deblitane

delyla

desogestrel & ethinyl estradiol

desogestrel-ethinyl estradiol (biphasic)

drospirenone-ethinyl estradiol

ELLA

emoquette

enpresse-28

enskyce

errin

estarylla tab 0.25-35

ethynodiol diacet & eth estrad

ethynodiol tab 1-50

falmina

femynor

gianvi

heather

introvale

isibloom

RRrRr[RRRr]RrRrRrRrRr(Rr[(Rr(RrlWR[RRrRrRrRrRr R R Rr(RrRrRrRrRr]RrRr R R R (R R |-

jolessa tab 0.15-0.03 mg
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Drug Name Drug Tier Requirements/Limits

jolivette

juleber

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

kariva

kelnor 1/35

kelnor 1/50

kimidess

kurvelo

larin 1.5/30

larin 1/20

larin fe 1.5/30

larin fe 1/20

larissia tab

leena

lessina

levonest

levonor/ethi tab

levonorgestrel & eth estradiol

levonorgestrel-ethinyl estradiol (91-day)

levora 0.15/30-28

loryna

low-ogestrel

lutera

lyza

marlissa

RiRrRr[RrRrR]RrRrRrRrRrRr(Rr(Rr(RrRr(Rr]RrRrRrRrRr R R R [R R

medroxyprogesterone acetate
(contraceptive)

microgestin 1.5/30

microgestin 1/20

microgestin fe 1.5/30

microgestin fe 1/20

mili

mono-linyah tab 0.25-35

mononessa

myzilra

necon 0.5/35-28

necon 1/50-28

necon 7/7/7

nikki

nora-be tab

norethindrone (contraceptive)

RiRrRrlRrRrRrRrRrRr R R[RR|R|=

norethindrone acet & eth estra

[E=Y

norgest/ethi tab 0.25/35
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Drug Name Drug Tier Requirements/Limits

norgestimate-ethinyl estradiol (triphasic) 1
0.18-25/0.215-25/0.25-25 mg-mcg

[N

norgestimate-ethinyl estradiol (triphasic)
0.18-35/0.215-35/0.25-35 mg-mcg

norlyroc

nortrel 0.5/35 (28)

nortrel 1/35

nortrel 7/7/7

NUVARING

ocella tab 3-0.03mg

orsythia

philith

pimtrea

pirmella 1/35

portia-28

previfem

quasense

reclipsen

setlakin tab

sharobel

sprintec 28

sronyx

syeda

tarina fe 1/20

tilia fe

tri-legest fe

tri-linyah

tri-lo marzia

tri-lo-estarylla

tri-lo-sprintec

tri-mili

tri-previfem

tri-sprintec

tri-vylibra

trinessa

trinessa lo

trivora-28

tulana

velivet

vestura

vienva

viorele

vyfemla

vylibra

xulane

RRrRrRrRrRrRr]RrRrRrRr(Rr[(RrRr(Rr(Rr(Rr]RrRrRrRrRr R R Rr(Rr(Rr(RrRrRrRrRrRrRrRr R R WP R = =

zarah
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Drug Name

Drug Tier Requirements/Limits

zenchent

1

zovia 1/35e

1

zovia 1/50e

1

ENDOMETRIOSIS

danazol CAPS

(=Y

SYNAREL

N

ENZYME REPLACEMENTS

ADAGEN

NM, LA,

PA

ALDURAZYME

NM, LA,

PA

CARBAGLU

NM, LA,

PA

CERDELGA

NM, PA

CEREZYME

NM, LA,

PA

CYSTADANE

NM, LA

CYSTAGON

NM, LA,

PA

FABRAZYME

NM, LA,

PA

KUVAN

NM, LA,

PA

levocarnitine (metabolic modifiers)

B/D

LUMIZYME

NM, LA,

PA

miglustat

NM, PA

NAGLAZYME

NM, LA,

PA

ORFADIN

NM, LA,

PA

sodium phenylbutyrate

N N I R L e R R B R RN R

NM, PA

ESTROGENS

DELESTROGEN 10mg/ml

estradiol PTWK

estradiol TABS

estradiol vaginal cream

estradiol vaginal tab

estradiol valerate OIL

fyavolv

jinteli

norethindrone acetate-ethinyl estradiol

yuvafem vaginal tablet 10 mcg

HINININ|FE|RRRN[W

GLUCOCORTICOIDS

cortisone acetate TABS

DEXAMETHASONE CONC

dexamethasone

ELIX, SOLN; TABS

dexamethasone sodium phosphate

fludrocortisone acetate TABS

hydrocortisone TABS

methylpr ss inj

B/D

methylpred pak 4mg

methylpred tab 4mg

B/D

methylpred tab 8mg

B/D

methylpred tab 16mg

el Ll e a Ea N FN U S P FOVE I

B/D

PA - Prior Authorization
available at mail-order

QL - Quantity Limits ST - Step Therapy

B/D - Covered under Medicare B or D
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Drug Name Drug Tier Requirements/Limits

methylpred tab 32mg 1 B/D

methylprednisolone acetate 1 B/D
pred sod pho sol 5mg/5ml 1 B/D
prednisolone sodium phosphate SOLN 1 B/D
15mg/5ml
prednisolone sol 15mg/5ml 1 B/D
prednisolone sol 25mg/5m/ 1 B/D
PREDNISONE CON 5MG/ML 3 B/D
prednisone pak 5mg 1
prednisone pak 10mg 1
prednisone sol 5mg/5ml 1 B/D
prednisone tab 1mg 1 B/D
prednisone tab 2.5mg 1 B/D
prednisone tab 5mg 1 B/D
prednisone tab 10mg 1 B/D
prednisone tab 20mg 1 B/D
prednisone tab 50mg 1 B/D
SOLU-CORTEF 3
GLUCOSE ELEVATING AGENTS
GLUCAGEN HYPOKIT 2
GLUCAGON EMERGENCY KIT 2
PROGLYCEM SUS 50MG/ML 3
MISCELLANEOUS
cabergoline 1
calcitonin (salmon) 1 B/D
FORTEO 4 NM, PA
GENOTROPIN 4 NM, PA
GENOTROPIN MINIQUICK .2mg 3 NM, PA
GENOTROPIN 4 NM, PA
MINIQUICK .4mg, .6mg, .8mg, 1mg,
1.2mg, 1.4mg, 1.6mg, 1.8mg, 2mg
INCRELEX 4 NM, LA, PA
KORLYM 4 NM, LA, PA
LUPRON DEP-PED INJ 7.5MG 4 NM, PA
LUPRON DEP-PED INJ 11.25MG (3-MONTH)4 NM, PA
LUPRON DEPOT-PED (1-MONTH 4 NM, PA
LUPRON DEPOT-PED (3-MONTH 4 NM, PA
NATPARA 4 NM, PA
octreotide acetate 50mcg/ml, 1 NM, PA
100mcg/ml, 200mcg/ml
octreotide acetate 500mcg/ml, 4 NM, PA
1000mcg/ml
PROLIA 3 QL (1 injection / 180
days), NM
raloxifene hcl 1
SIGNIFOR 4 NM, LA, PA
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = NM - Not 42
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Drug Name

Drug Tier Requirements/Limits

SOMATULINE DEPOT 4 NM, PA
SOMAVERT 4 NM, LA, PA
TYMLOS 4 NM, PA
XGEVA 4 NM, PA
PHOSPHATE BINDER AGENTS
AURYXIA 4 QL (360 tabs / 30 days)
calcium acetate (phosphate binder) CAPS 1 QL (360 caps / 30 days)
calcium acetate (phosphate binder) TABS 1 QL (360 tabs / 30 days)
sevelamer carbonate PACK 2.4gm 4 QL (180 packets / 30
days)
sevelamer carbonate PACK .8gm 4 QL (540 packets / 30
days)
sevelamer carbonate TABS 1 QL (540 tabs / 30 days)
PROGESTINS
medroxyprogesterone acetate tab 1
norethindrone acetate TABS 1
THYROID AGENTS
levo-t 1
levothyroxine sodium TABS 1
levoxyl 1
liothyronine sodium TABS 1
methimazole TABS 1
propylthiouracil TABS 1
SYNTHROID 3
unithroid 1
VASOPRESSINS
desmopressin acetate spray 1
desmopressin acetate spray refrigerated 1
desmopressin acetate tabs 1
desmopressin inj 4mcg/ml 1
STIMATE 4 NM
GASTROINTESTINAL
ANTIEMETICS
aprepitant 1 B/D
aprepitant pak 80mg & 125mg 1 B/D
compro 1
dronabinol 1 B/D, QL (60 caps / 30
days)
EMEND SUSR 3 B/D
granisetron hc/ SOLN 1
granisetron hcl TABS 1 B/D
meclizine hcl TABS 1
metoclopramide hcl SOLN; TABS 1
metoclopramide hcl inj 1
ondansetron hcl TABS 1 B/D

PA - Prior Authorization QL - Quantity Limits

available at mail-order B/D - Covered under Medicare B or D
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Drug Name Drug Tier Requirements/Limits
ondansetron hcl inj

ondansetron hcl oral soin
ondansetron odt
prochlorperazine inj
prochlorperazine maleate TABS
prochlorperazine supp
promethazine hcl SYRP; TABS

B/D
B/D

M

PA; PA if 70 years and

older

promethazine hcl inj 3 PA; PA if 70 years and
older

scopolamine patch 3 QL (10 patches / 30

days), PA; PA if 70 years

and older

ANTISPASMODICS
dicyclomine hcl cap 10mg
dicyclomine hcl soln 10mg/5ml
dicyclomine hcl tab 20mg
glycopyrrolate TABS

H2-RECEPTOR ANTAGONISTS
famotidine SUSR
famotidine TABS 20mg, 40mg
famotidine in nacl
famotidine inj
ranitidine hcl TABS
ranitidine hcl inj
ranitidine inj
ranitidine syrup
INFLAMMATORY BOWEL DISEASE
APRISO
balsalazide disodium
budesonide ec
CANASA
colocort enema 100mg
DELZICOL
hydrocortisone (enema)
mesalamine ENEM
mesalamine TBEC 800mg
mesalamine w/ cleanser
sulfasalazine TABS
sulfasalazine ec

LAXATIVES
constulose
enulose
gavilyte-c
gavilyte-g

HIN(WIN

M

QL (120 caps / 30 days)

RRrRIRPRIRRWRWDRRIN

e
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Drug Name

Drug Tier Requirements/Limits

gavilyte-n/flavor pack

generlac

GOLYTELY

lactulose

lactulose (encephalopathy)

MOVIPREP

NULYTELY/FLAVOR PACKS

peg 3350-kcl-sod bicarb-sod chloride-sod

sulfate

1
1
2
1
1
3
2
1

peg 3350-potassium chloride-sod
bicarbonate-sod chloride

(=Y

peg 3350/electrolytes

polyethylene glycol 3350 PACK; POWD

SUPREP BOWEL PREP KIT

trilyte

R(W[l—|—

MISCELLANEOUS

alosetron hcl

PA

AMITIZA CAP 8MCG

QL (180 caps / 30 days)

AMITIZA CAP 24MCG

QL (60 caps / 30 days)

cromolyn sodium (mastocytosis)

diphenoxylate w/ atropine LIQD

diphenoxylate w/ atropine TABS

GATTEX

NM, LA, PA

LINZESS

QL (30 caps / 30 days)

loperamide hcl CAPS

misoprostol TABS

MOVANTIK 12.5mg

QL (60 tabs / 30 days)

MOVANTIK 25mg

QL (30 tabs / 30 days)

RELISTOR SOLN

PA

sucralfate TABS

SYMPROIC

ursodiol CAPS; TABS

XIFAXAN 550mg

D=IN|R[DNINRRIN[DNN(WIDININD

PA

PANCREATIC ENZYMES

CREON

N

ZENPEP

w

PROTON PUMP INHIBITORS

DEXILANT

QL (30 caps / 30 days)

esomeprazole magnesium

QL (30 caps / 30 days)

esomeprazole sodium inj

lansoprazole CPDR

QL (30 caps / 30 days)

omeprazole cap 10mg

omeprazole cap 20mg

omeprazole cap 40mg

pantoprazole sodium SOLR

M A

PA - Prior Authorization
available at mail-order

QL - Quantity Limits
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Drug Name Drug Tier Requirements/Limits

pantoprazole sodium tbec 1

GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl QL (30 tabs / 30 days)

dutasteride CAPS QL (30 caps / 30 days)

dutasteride-tamsulosin hcl QL (30 caps / 30 days)

finasteride TABS 5mg

N

tamsulosin hcl

MISCELLANEOUS

bethanechol chloride TABS

-

=

potassium citrate (alkalinizer) er tabs

URINARY ANTISPASMODICS

MYRBETRIQ 25mg QL (60 tabs / 30 days)

MYRBETRIQ 50mg QL (30 tabs / 30 days)

oxybutynin chloride SYRP

oxybutynin chloride TABS

oxybutynin chloride TB24 5mg QL (30 tabs / 30 days)

oxybutynin chloride TB24 10mg, 15mg QL (60 tabs / 30 days)

e R ()

QL (30 caps / 30 days),
ST

tolterodine tartrate cap er

tolterodine tartrate tabs ST

TOVIAZ QL (30 tabs / 30 days)

trospium chloride TABS QL (60 tabs / 30 days)

W (N|—

VESICARE QL (30 tabs / 30 days)

VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal

metronidazole vaginal

terconazole vaginal

A

vandazole

HEMATOLOGIC
ANTICOAGULANTS

COUMADIN

ELIQUIS

ELIQUIS STARTER PACK

enoxaparin sodium

fondaparinux sodium 2.5mg/0.5ml

DR INININ

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

heparin sod (porcine) in d5w

heparin sod inj 1000/ml B/D

heparin sod inj 5000/ml B/D

heparin sod inj 10000/ml B/D

heparin sod inj 20000/ml B/D

HEPARIN SODIUM/NACL 0.45%

HIN(FR(EE]=RN

Jjantoven
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Drug Name Drug Tier Requirements/Limits

PRADAXA 3
warfarin sodium 1
XARELTO 2
XARELTO STARTER PACK 2

HEMATOPOIETIC GROWTH FACTORS

GRANIX 4 NM, PA

NEUPOGEN 4 NM, PA

PROCRIT 2000unit/ml, 3000unit/ml, 2 NM, PA

4000unit/ml, 10000unit/ml

PROCRIT 20000unit/ml, 40000unit/ml 4 NM, PA

MISCELLANEOUS

anagrelide hcl 1

BERINERT 4 QL (24 boxes / 30
days), NM, LA, PA

cilostazol 1

DROXIA 2

ENDARI 4 NM, LA, PA

FIRAZYR 4 QL (9 syringes / 30
days), NM, PA

HAEGARDA 2000unit 4 QL (30 vials / 30 days),
NM, LA, PA

HAEGARDA 3000unit 4 QL (20 vials / 30 days),
NM, LA, PA

pentoxifylline TBCR 1

PROMACTA 12.5mg 4 QL (360 tabs / 30 days),
NM, LA, PA

PROMACTA 25mg 4 QL (180 tabs / 30 days),
NM, LA, PA

PROMACTA 50mg 4 QL (90 tabs / 30 days),
NM, LA, PA

PROMACTA 75mg 4 QL (60 tabs / 30 days),
NM, LA, PA

tranexamic acid SOLN; TABS 1

PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole
BRILINTA
clopidogrel tab 75mg
prasugrel hcl
ZONTIVITY

IMMUNOLOGIC AGENTS

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

Wk [(N[-

HUMIRA 10mg/0.1ml, 20mg/0.2ml 4 QL (2 injections / 28
days), NM, PA
HUMIRA 40mg/0.4ml 4 QL (6 injections / 28
days), NM, PA
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = NM - Not 47
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Drug Name Drug Tier Requirements/Limits

HUMIRA INJ 10MG/0.2ML 4 QL (2 syringes / 28
days), NM, PA
HUMIRA KIT 20MG/0.4ML 4 QL (2 syringes / 28
days), NM, PA
HUMIRA KIT 40MG/0.8ML 4 QL (6 syringes / 28
days), NM, PA
HUMIRA PEDIATRIC CROHNS DISEASE 4 NM, PA
HUMIRA PEN 4 QL (6 pens / 28 days),
NM, PA
HUMIRA PEN INJ CD/UC/HS STARTER 4 NM, PA
HUMIRA PEN INJ PS/UV STARTER 4 NM, PA
hydroxychloroquine sulfate 1
leflunomide TABS 1
methotrexate sodium tabs 1
REMICADE 4 NM, PA
XATMEP 3 B/D
XELJANZ 4 QL (60 tabs / 30 days),
NM, PA
XELJANZ XR 4 QL (30 tabs / 30 days),
NM, PA
IMMUNOGLOBULINS
BIVIGAM 4 NM, PA
CARIMUNE NANOFILTERED 4 NM, PA
FLEBOGAMMA DIF 4 NM, PA
GAMASTAN S/D 2 B/D, NM
GAMMAGARD LIQUID 4 NM, PA
GAMMAGARD S/D 4 NM, PA
GAMMAKED 4 NM, PA
GAMMAPLEX 4 NM, PA
GAMMAPLEX 10GM/100ML 4 NM, PA
GAMUNEX-C 4 NM, PA
OCTAGAM 4 NM, PA
PRIVIGEN 4 NM, PA
IMMUNOMODULATORS
ACTIMMUNE 4 NM, LA, PA
ARCALYST 4 NM, PA
INTRON-A INJ 10MU 4 B/D, NM
INTRON-A INJ 18MU 4 B/D, NM
INTRON-A INJ 25MU 4 B/D, NM
INTRON-A INJ 50MU 4 B/D, NM
IMMUNOSUPPRESSANTS
azathioprine TABS 1 B/D
BENLYSTA 4 NM, PA
cyclosporine CAPS; SOLN 1 B/D
cyclosporine modified (for microemulsion) 1 B/D
gengraf 1 B/D
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = NM - Not 48
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Drug Name Drug Tier Requirements/Limits

mycophenolate mofetil CAPS; TABS 1 B/D
mycophenolate mofetil SUSR 4 B/D
mycophenolate sodium tbec 1 B/D
NULOJIX 4 B/D
RAPAMUNE SOLN 4 B/D
SANDIMMUNE SOLN 100mg/ml 2 B/D
sirolimus TABS 2mg 4 B/D
sirolimus TABS .5mg, 1mg 1 B/D
tacrolimus CAPS 1 B/D
ZORTRESS TAB 0.5MG 4 B/D
ZORTRESS TAB 0.25MG 4 B/D
ZORTRESS TAB 0.75MG 4 B/D
VACCINES

ACTHIB 2

ADACEL 2

BCG VACCINE 2

BEXSERO 2

BOOSTRIX 2

DAPTACEL 2
DIPHTHERIA/TETANUS TOXOID 2 B/D
ENGERIX-B SUSP 2 B/D
GARDASIL 9 2

HAVRIX 2

HIBERIX 2

IMOVAX RABIES (H.D.C.V.) 2 B/D
INFANRIX 2

IPOL INACTIVATED IPV 2

IXIARO 2

KINRIX 2

M-M-R II 2

MENACTRA 2

MENVEOQO 2

PEDIARIX 2

PEDVAX HIB 2

PENTACEL 2

PROQUAD 2

QUADRACEL 2

RABAVERT 2 B/D
RECOMBIVAX HB 2 B/D
ROTARIX 2

ROTATEQ 2

SHINGRIX 2 QL (2 vials per lifetime)
TENIVAC 2 B/D
TETANUS/DIPHTHERIA TOXOID 2 B/D
TRUMENBA 2

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = NM - Not 49
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Drug Name Drug Tier Requirements/Limits

TWINRIX INJ

TYPHIM VI

VAQTA

VARIVAX

YF-VAX

NINININININ

ZOSTAVAX QL (1 vial per lifetime)

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES

klor-con 8

klor-con 10

klor-con m10

KLOR-CON M15

klor-con m20

klor-con pak 20meq

klor-con spr cap 8meq

klor-con spr cap 10meq

N(R(FEIFEERINR P

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

N

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

MAGNESIUM SULFATE IN D5W

magnesium sulfate in dextrose

magnesium sulfate inj 50%

potassium chloride CPCR

potassium chloride PACK

potassium chloride SOLN 10%, 20%

potassium chloride TBCR

HIEREREIEINININ

potassium chloride microencapsulated
crystals er

potassium chloride tab cr 10 meq

e

sodium chloride SOLN 2.5meqg/ml

sodium fluoride chew; tab; 1.1 (0.5 f) 1
mg/ml soln

tpn electrolytes 3 B/D

IV NUTRITION

AMINOSYN B/D

AMINOSYN 7%/ELECTROLYTES B/D

aminosyn 8.5%/electrolyte B/D

aminosyn ii 8.5%/electrol B/D

AMINOSYN IT INJ 8.5% B/D

AMINOSYN IT INJ 10% B/D

AMINOSYN M B/D

WWWwwwwlw|w

AMINOSYN-HBC B/D

AMINOSYN-PF 7%

w

B/D
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Drug Name

Drug Tier Requirements/Limits

AMINOSYN-PF INJ 10% 3 B/D
AMINOSYN-RF 3 B/D
CLINIMIX 2.75%/DEXTROSE 5% 3 B/D
CLINIMIX 4.25%/DEXTROSE 5% 3 B/D
CLINIMIX 4.25%/DEXTROSE 25% 3 B/D
CLINIMIX 5%/DEXTROSE 15% 3 B/D
CLINIMIX 5%/DEXTROSE 20% 3 B/D
CLINIMIX 5%/DEXTROSE 25% 3 B/D
CLINIMIX INJ 4.25/D10 3 B/D
CLINIMIX INJ 4.25/D20 3 B/D
FREAMINE HBC 6.9% 3 B/D
FREAMINE III 3 B/D
hepatamine 3 B/D
INTRALIPID 30% 3 B/D
intralipid inj 20% 3 B/D
NEPHRAMINE 3 B/D
nutrilipid inj 20% 3 B/D
premasol sol 6% 1 B/D
PREMASOL SOL 10% 3 B/D
PROCALAMINE 3 B/D
PROSOL 3 B/D
TRAVASOL 3 B/D
TROPHAMINE INJ 10% 3 B/D

IV REPLACEMENT SOLUTIONS

dextrose 2.5%/nacl 0.45%

dextrose 5%

DEXTROSE 5% /ELECTROLYTE

dextrose 5%/nacl 0.2%

DEXTROSE 5%/NACL 0.3%

dextrose 5%/nacl 0.9%

dextrose 5%/nacl 0.33%

dextrose 5%/nacl 0.45%

dextrose 5%/nacl 0.225%

dextrose 5%/potassium chl

dextrose 10% flex contain

DEXTROSE 10%/NACL 0.2%

dextrose 10%/nacl 0.45%

dextrose 50%

dextrose in lactated ringers

dextrose inj 70%

IONOSOL-MB/DEXTROSE 5%

ISOLYTE P

ISOLYTE S

kcl0.15%/d5w/nacl0.2%

KCL 0.3%/D5W/NACL 0.9%

WRrRWWwkrkrRrREINRPRIRrRrRr R R W[R [N =
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kcl 0.3%/d5w/nacl 0.45%

kcl 0.15%/d5w/nacl 0.9%

KCL 0.15%/D5W/NACL 0.225%

kcl 0.075%/d5w/nacl 0.45%

kcl/d5w inj 0.3%

kcl/d5w/nacl inj 0.22%/0.45%

kcl/d5w/nacl inj .15/.33%

kcl/d5w/nacl inj .15/.45%

kcl/nacl inj 0.3-0.9

kcl/nacl inj 0.15%-0.9%

lactated ringer's

NORMOSOL-M IN D5W

NORMOSOL-R

NORMOSOL-R IN D5W

PLASMA-LYTE A

PLASMA-LYTE-148

pot chloride inj 2meg/ml

RiRrlwlwlwlwlwRrRrRrR[R[R[R]=]N][=] =

potassium chloride SOLN .4meq/ml,
2meg/ml, 10meq/100ml, 10meq/50ml,
20meqg/100ml, 40meqg/100ml

potassium chloride in nacl

sodium chloride SOLN 3%, 5%

sodium chloride 0.45%

e

sodium chloride inj 0.9%

VITAMINS

calcitriol CAPS B/D

calcitriol inj B/D

calcitriol oral soln 1 mcg/ml B/D

paricalcitol CAPS B/D

PNV PRENATAL TAB PLUS

AIN|R R~

RAYALDEE

OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitracin-poly-neomycin-hc 1

BLEPHAMIDE OINT

neomycin-polymy-dexameth

neomycin-polymyxin-hc (ophth)

sulfacetamide sod-prednisolone

TOBRADEX OINT

TOBRADEX ST

tobramycin-dexamethasone

N|IR|INN[R P =Ww

ZYLET

ANTI-INFECTIVES

AZASITE

w

bacitracin (ophthalmic) 1
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Drug Name

Drug Tier Requirements/Limits

bacitracin-polymyxin b (ophth)

BESIVANCE

CILOXAN OINT

ciprofloxacin hcl (ophth)

erythromycin (ophth)

gatifloxacin (ophth)

gentak

gentamicin sulfate soln (ophth)

MOXEZA

moxifloxacin hcl (ophth)

NATACYN

neomycin-bacitracin zn-polymyxin

neomycin-polymyxin-gramicidin

ofloxacin (ophth)

polymyxin b-trimethoprim

sulfacetamide sodium (ophth)

tobramycin (ophth)

trifluridine SOLN

ZIRGAN

WRFFEFRIRREPREPRWENFERIEREREININ] -

ANTI-INFLAMMATORIES

ALREX

bromfenac sodium (ophth)

BROMSITE

dexamethasone sodium phosphate (ophth)

diclofenac sodium (ophth)

DUREZOL

fluorometholone

flurbiprofen sodium

ILEVRO

ketorolac tromethamine (ophth)

LOTEMAX

prednisolone acetate (ophth)

PREDNISOLONE SODIUM PHOSPHATE

(OPHTH)

NRERINEFEIN|FE|RINR(RW] =N

PROLENSA

N

ANTIALLERGICS

azelastine drop 0.05%

BEPREVE

cromolyn sodium (ophth)

LASTACAFT

olopatadine hcl 0.2%

PAZEO

NRWRL[IN|[—

ANTIGLAUCOMA

ALPHAGAN P SOL 0.1%

2

AZOPT

2

QL - Quantity Limits
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betaxolol hcl (ophth)

BETOPTIC-S

brimonidine sol 0.2%

brimonidine sol 0.15%

carteolol hcl (ophth)

COMBIGAN

dorzolamide hcl

dorzolamide hcl-timolol maleate

latanoprost SOLN

LUMIGAN

metipranolol

PHOSPHOLINE IODIDE

pilocarpine hcl SOLN

SIMBRINZA

timolol maleate (ophth) soln

timolol maleate gel

1
2
1
1
1
2
1
1
1
levobunolol hcl 1
2
1
3
1
2
1
1
1

timolol maleate ophth soln 0.5% (once-
daily)

TRAVATAN Z 2

MISCELLANEOUS

CYSTARAN 4 NM, LA, PA

=

proparacaine hcl SOLN

RESTASIS 2 QL (60 single use vials /
30 days)

RESTASIS MULTIDOSE 2 QL (1 bottle / 30 days)

RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPTA 2 QL (60 blisters / 30
days)

BEVESPI AEROSPHERE 2 QL (1 inhaler / 30 days)

COMBIVENT RESPIMAT 3 QL (2 inhalers / 30
days)

-

ipratropium-albuterol nebu B/D

TRELEGY ELLIPTA 2 QL (60 blisters / 30
days)

ANTICHOLINERGICS

ATROVENT HFA 3 QL (2 inhalers / 30
days)

INCRUSE ELLIPTA 2 QL (30 blisters / 30
days)

ipratropium bromide SOLN 1 B/D

ipratropium bromide (nasal) 1

ANTIHISTAMINES

azelastine spr 0.1% 1

azelastine spr 0.15% 1
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cetirizine syrup 1
cyproheptadine hcl SYRP; TABS 2 PA; PA if 70 years and
older
diphenhydramine hcl inj 50mg/ml 1
hydroxyzine hcl SYRP 2 PA; PA if 70 years and
older
hydroxyzine hcl TABS 1 PA; PA if 70 years and
older
hydroxyzine hcl inj 3 PA; PA if 70 years and
older
hydroxyzine pamoate CAPS 25mg, 50mg 1 PA; PA if 70 years and
older
levocetirizine dihydrochloride 1
BETA AGONISTS
albuterol sulfate NEBU 1 B/D
albuterol sulfate SYRP; TABS; TB12 1
levalbuterol hc/ NEBU 1.25mg/3ml 1 B/D
levalbuterol hcl soln nebu conc 1.25 1 B/D
mg/0.5ml
levalbuterol tartrate hfa 1 QL (2 inhalers / 30
days)
SEREVENT DISKUS 2 QL (60 inhalations / 30
days)
terbutaline sulfate TABS 1
VENTOLIN HFA 2 QL (2 inhalers / 30
days)
LEUKOTRIENE MODULATORS
montelukast sodium CHEW; PACK; TABS 1
zafirlukast 1
MAST CELL STABILIZERS
cromolyn sodium nebu 1 B/D
MISCELLANEOUS
acetylcysteine SOLN 10%, 20% 1 B/D
ARALAST NP 4 NM, LA, PA
DALIRESP 3
epinephrine 1 (generic of Adrenaclick)
(anaphylaxis) .15mg/0.15ml, .3mg/0.3ml
ESBRIET 4 NM, PA
KALYDECO 4 NM, PA
OFEV 4 NM, PA
ORKAMBI TABS 4 NM, PA
PROLASTIN-C 4 NM, LA, PA
PULMOZYME 4 NM, PA
SYMDEKO 4 NM, LA, PA
THEO-24 3
theophylline 1
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XOLAIR 4 NM, LA, PA
ZEMAIRA 4 NM, LA, PA
NASAL STEROIDS
flunisolide (nasal) 1 QL (3 bottles / 30 days)
fluticasone propionate (nasal) 1 QL (1 bottle / 30 days)
STEROID INHALANTS
ARNUITY ELLIPTA 2 QL (30 inhalations / 30
days)
budesonide 1 B/D
(inhalation) .25mg/2ml, .5mg/2ml
FLOVENT DISKUS 50mcg/blist, 2 QL (120 inhalations / 30
100mcg/blist days)
FLOVENT DISKUS 250mcg/blist 2 QL (240 inhalations / 30
days)
FLOVENT HFA 2 QL (2 inhalers / 30
days)
PULMICORT FLEXHALER 3 QL (2 inhalers / 30
days)
STEROID/BETA-AGONIST COMBINATIONS
ADVAIR DISKUS 2 QL (60 inhalations / 30
days)
ADVAIR HFA 2 QL (1 inhaler / 30 days)
BREO ELLIPTA 2 QL (60 blisters / 30
days)
SYMBICORT 2 QL (1 inhaler / 30 days)
TOPICAL
DERMATOLOGY, ACNE
amnesteem 1 PA
avita 1 PA
benzoyl peroxide-erythromycin 1
claravis 1 PA
clindacin-p 1
clindamycin phosphate (topical) GEL; 1
LOTN; SOLN; SWAB
ery pad 2% 1
erythromycin (acne aid) 1
isotretinoin CAPS 1 PA
myorisan 1 PA
sulfacetamide sodium (acne) 1
tretinoin CREA 1 PA
tretinoin GEL .01%, .025% 1 PA
zenatane 1 PA
DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate (topical) 1
mupirocin OINT 1
silver sulfadiazine CREA 1
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ssd 1
SULFAMYLON CREA 3
DERMATOLOGY, ANTIFUNGALS
ciclopirox CREA; GEL; SUSP 1
ciclopirox shampoo 1% 1
clotrimazole (topical) 1
clotrimazole w/ betamethasone CREA 1
ketoconazole cream 1
nyamyc 1
nystatin (topical) 1
nystatin pow 100000 1
nystop 1
DERMATOLOGY, ANTIPSORIATICS
acitretin 4 PA
calcipotriene CREA; OINT 1 QL (120 gm / 30 days),
PA
calcipotriene SOLN 1 QL (120 mL / 30 days),
PA
calcitrene 1 QL (120 gm / 30 days),
PA
tazarotene CREA 1 PA
TAZORAC CREA .05% 3 PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 1
selenium sulfide LOTN 1
DERMATOLOGY, CORTICOSTEROIDS
ala-cort 1
alclometasone dipropionate 1
betamethasone dipropionate (topical) 1
betamethasone dipropionate augmented 1
betamethasone valerate CREA; LOTN; 1
OINT
fluocinolone acetonide CREA; OIL; OINT; 1
SOLN
fluocinolone acetonide oil body 1
fluocinonide CREA .05% 1
fluocinonide GEL 1
fluocinonide SOLN 1
fluocinonide emulsified base 1
fluticasone propionate CREA; OINT 1
halobetasol propionate 1
hydrocortisone (topical) CREA 1
hydrocortisone (topical) LOTN 1
hydrocortisone (topical) OINT 2.5% 1
hydrocortisone butyrate cream 0.1% 1
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hydrocortisone butyrate oint 0.1%

hydrocortisone valerate

TEXACORT SOLN 2.5%

1
1
mometasone furoate CREA; OINT; SOLN 1
3
1

triamcinolone acetonide (topical) CREA;

LOTN; OINT
DERMATOLOGY, LOCAL ANESTHETICS
glydo 1 QL (30 mL / 30 days),
PA
lidocaine PTCH 1 QL (3 patches / 1 day),
PA
lidocaine hcl GEL 1 QL (30 mL / 30 days),
PA
lidocaine hcl SOLN 4% 1 QL (50 mL / 30 days),
PA
lidocaine oint 5% 1 QL (50 grams / 30
days), PA
lidocaine-prilocaine 1 QL (30 grams / 30
days), PA
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
ammonium lactate CREA; LOTN 1
diclofenac sodium (topical) 1% gel PA

fluorouracil (topical) CREA 5%

fluorouracil (topical) SOLN

imiquimod CREA

metronidazole (topical) CREA; LOTN

metronidazole gel 0.75%

PANRETIN

PICATO .05% QL (2 tubes / 30 days)

PICATO .015% QL (3 tubes / 30 days)

podofilox SOLN

procto-med hc

procto-pak

proctosol hc cre 2.5%

proctozone-hc

rosadan

tacrolimus (topical)

N N e e e N LN R e OB RN ey B e o e R

TARGRETIN GEL NM, PA
VALCHLOR NM, LA, PA
DERMATOLOGY, SCABICIDES AND PEDICULIDES
malathion 1
permethrin cre 5% 1
DERMATOLOGY, WOUND CARE AGENTS
acetic acid _.25% 1
REGRANEX 4 PA
SANTYL 3
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sodium chlor sol 0.9% irr 1

water for irrigation, sterile 1

MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl

chlorhexidine gluconate (mouth-throat)

clotrimazole LOZG

lidocaine hcl (mouth-throat)

nystatin (mouth-throat)

paroex sol 0.12%

periogard

pilocarpine hcl (oral)

R

triamcinolone acetonide (mouth)

OTIC

acetic acid (otic)

CIPRODEX

fluocinolone acetonide (otic)

neomycin-polymyxin-hc (otic)

= =[N

ofloxacin (otic)
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abacavir sulfate........ccccciiiiiiiiiiiinnns 10
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abacavir sulfate-lamivudine-zidovudinel?2
ABELCET ..ttt snniininaas 10
ABILIFY MAINTENA ....ccovvviiiiiiians 30
ABRAXANE. ..o 16
acamprosate calcium ........................ 34
ACArDOSE ..coiviiiiiiii e 36
acebutolol ACl.........coiiiiiiiiiiiiiiiaaas 22

acetaminophen w/ codeine 300-15mg...6
acetaminophen w/ codeine 300-30mg ...6
acetaminophen w/ codeine 300-60mg ...6

acetaminophen w/ codeine soin............ 6
acetazolamide ........cooiiiiiiiiiiiiiiiiiinans 24
acetic acid .......oovviiiiiiiiiiii e 58
acetic acid (OtiC)........coeeviiiiiiiiniinnnn. 59
acetylcysteing ........ccccveeiiiiiiiiiiiinnn 55
b= o] 11 =11 57
ACTHIB ..ttt inaiannaas 49
ACTIMMUNE . ...t einiieinaas 48
=100l [0 1Y/ 12
acyclovir sodium..........cc.cceeeiiiieninnnnn. 12
ADACEL. ..t ittt e 49
ADAGEN ...ttt rnnnnnaas 41
adefovir dipivoXil ............cccoeiiiiniinnnn. 12
ADEMPAS .. 24
adriamycCin .....ccouiieiiiiiiii i 15
AdrUCil ....oooiviiiiiiiii e 15
ADVAIR DISKUS ....iiiiiiiii i s 56
ADVAIR HFA .. 56
areditab Cr.......cvvvviiiiiiiiiiiiiii s 23
AFINITOR ..t i 18
AFINITOR DISPERZ....ccvvvviiiiiiiiiiiiinnns 18
b= ] = Elole ) o A 57
ALBENZA. ... 8
albuterol sulfate ... 55
alclometasone dipropionate................ 57
ALCOHOL SWABS ... iiiiiieeviiiineeeenas 35
ALDURAZYME.. ..ttt ciiiiiiiaas 41
ALECENSA ... i 18
alendronate sodium ...............ccciiiinns 37
alfuzosin RCl........ovviiiiiiiiiiiiiaaas 46
ALIMT A i i aaas 16
ALINIA i i 9
allopurinol tab..............ccooeeiiiiiiiiiniinns 6
alosetron NCl......ovvvviiiiiiiiiiiiiieeennnas 45

ALPHAGAN P SOL 0.1% ....cvvvvviiiinnnns 53
alprazolam tab 0.25mg ..................... 25
alprazolam tab 0.5mg ....................... 25
alprazolam tab 1mg............c.ccoeevinne. 25
alprazolam tab 2mg .............c.covvinnns 25
ALREX ...ttt ae s 53
altavera tab ............ccccooiiiiiiiiiie 38
ALUNBRIG ...cvviiiiiiii i eaeas 18
alyacen 1/35.......cciiiiiiiiiiiiiiiiiie 38
amantadine hcl ...............ccooeiiieiinnn. 29
AMBISOME ....oiiiiiiiiiicici e 10
amikacin sulfate.............ccccoeiiiiiiieinn, 8
amiloride & hydrochlorothiazide.......... 24
amiloride Acl ..........cccoiiiiiiiiiiie 24
AMINOSYN i 50
AMINOSYN-HBC ..cccviiiiiiiiiie i 50
AMINOSYN-PF 7% .eviiiiiiiiiiiiiiniiaens 50
AMINOSYN-PF INJ 10% ..covvvvviiiinnnnns 51
AMINOSYN-RF...coiiiiiiiiici e 51
AMINOSYN 7%/ELECTROLYTES .......... 50
aminosyn 8.5%/electrolyte ................ 50
aminosyn ii 8.5%/electrol .................. 50
AMINOSYN IT INJ 10% ..oovvvvneeineinnnns 50
AMINOSYN IT INJ 8.5% ..c.evvvvvininnnnnns 50
AMINOSYN M .o 50
amiodarone hcl soln.............cccoevvinne. 21
amiodarone tab 100mg ..................... 21
amiodarone tab 200mg ..................... 21
amiodarone tab 400mg ..................... 21
AMITIZA CAP 24MCG ....ccvvviiiiiiiinnnns 45
AMITIZA CAP BMCG ....oiiiiiiiiiieeiiaeas 45
amitriptyline hcl ..............cooiiiieiinnn. 28
amlodipine--benazepril hcl cap 10-20 mg
...................................................... 19
amlodipine-benazepril hcl cap 10-40mg

...................................................... 20
amlodipine-benazepril hcl cap 2.5-10 mg
...................................................... 19

amlodipine-benazepril hcl cap 5-10 mg20
amlodipine-benazepril hcl cap 5-20 mg20
amlodipine-benazepril hcl cap 5-40 mg20
amlodipine-valsartan-hydrochlorothiazide
10-160-12.5MQG...ccciieiiiiiiiiiiiiniiinennnns 20
amlodipine-valsartan-hydrochlorothiazide
10-160-25MQ....cccviiiiiiiiiiiiiinininnennns 21
amlodipine-valsartan-hydrochlorothiazide
10-320-25MQ....cccoviiiiiiiiiiiiiiiiiiiinns 21



amlodipine-valsartan-hydrochlorothiazide

5-160-12.5MQ.....ccccviiiiiiiiiiiiiiiie, 20
amlodipine-valsartan-hydrochlorothiazide
5-160-25m@ ....ccvvviiiiiiiii i 20
amlodipine besylate .......................... 23
amlodipine besylate-olmesartan
medoXomil .......cooeeiiiiiiiiii s 20
amlodipine besylate-valsartan tab 10-

N GY 0 o T« 20
amlodipine besylate-valsartan tab 10-
15374 0N T« I 20
amlodipine besylate-valsartan tab 5-160
22« P 20
amlodipine besylate-valsartan tab 5-320
2 N 20
ammonium lactate.................cceviinnen. 58
AMNESEEEIM ...t naens 56
amoxapine tab 100mg....................... 28
amoxapine tab 150mg....................... 28
amoxapine tab 25mg ........................ 28
amoxapine tab 50mg ........................ 28
amoxiCillin ...........coouviiiiiiiiiiiiiii e 14
amoxicillin & pot clavulanate. .............. 14
amphetamine-dextroamphetamine cap sr
24Rr 10 MG oo 32
amphetamine-dextroamphetamine cap sr
24Rr 15 M@ oo 32
amphetamine-dextroamphetamine cap sr
24Rr 20 MG «oovvviiiii i 32
amphetamine-dextroamphetamine cap sr
24Rr 25 MG v 32
amphetamine-dextroamphetamine cap sr
24Rr 30 MG .« 32
amphetamine-dextroamphetamine cap sr
24Rr 5 MG .ciniiiiiii 32
amphetamine-dextroamphetamine tab
O 2 o 32
amphetamine-dextroamphetamine tab
I2.5MQG i 32
amphetamine-dextroamphetamine tab
15 MG 32
amphetamine-dextroamphetamine tab
20 MG .. i e 32
amphetamine-dextroamphetamine tab

G 10 1 0T A 32
amphetamine-dextroamphetamine tab 5
22 32

amphetamine-dextroamphetamine tab

MG 32
amphotericin b............ccccciviiiiiiinnn. 10
ampicillin & sulbactam sodium............ 14
ampicillin cap 500mg ........................ 14
ampicillin inj ......ocooeiiiiiiiiiiiiiiiens 14
ampicillin sodium .............cccoeviiieeiinnn. 14
AMPYRA .. 34
ANADROL-50 ..vviiiiviicie e 35
anagrelide hCl ..........c.ccoiiiiiiiiiiiiinnnns 47
anastrozole..........coociiiiiiiiiiiiiiiie 17
ANDRODERM ....cciiiiiiiiiicccciieee 35
ANORO ELLIPTA .. 54
APOKYN L. it 29
aprepitant ........ccoeiiiiiiii 43
aprepitant pak 80mg & 125mg ........... 43
= o)/ 38
APRISO ..t 44
APTIOM .. i e 25
APTIVUS .. i 10
ARALAST NP .o 55
aranelle........ccoouiiiii i 38
ARCALYST ittt i rnineeee e 48
aripiprazole odt ............cccccieeiiiiniiinnn. 30
aripiprazole oral solution 1 mg/mi....... 30
aripiprazole tab ................cooociiiienn. 30
ARISTADA ..o i 30
armodafinil ..........ccoooiiiiiii i 34
ARNUITY ELLIPTA . 56
aspirin-dipyridamole ......................... 47
atazanavir sulfate .............coeeiiieiinnn. 10
atenolol.......c.ooviiiiiiii i 22
atenolol & chlorthalidone ................... 22
atomoxetine hcl.............cooooiiiiinnn.. 32
atorvastatin calcium.................ccoee.... 21
atovaqUONE ....cccoviiiiiiiiiii s 9
atovaquone-proguanil hcl .................. 10
ATRIPLA . i e 12
ATROVENT HFA ... 54
AUDIa ..o 38
AURYXIA . 43
AUSTEDO .. 34
AVASTIN i e 16
AVIANE.. .. it 38
AVIEA e 56
AzZacitiding ........ccoieei it 16
AZACTAM/DEX INJ..coiiiiiiii e 9
AZACTAM IN ISO-OSMOTIC DE............. 9
AZASITE. ..ttt i 52



azathiopring..........cccvvieeiiiii i iiinenn 48

azelastine drop 0.05% ...................... 53
azelastine spr 0.1% ..........ccccviievinnnnn. 54
azelastine spr 0.15% .............ccovvnnn 54
azithromycin .........ccccieeiiiiii i 14
AZOPT i 53
AZErEONAM ... 9
B

bacitracin-poly-neomycin-hc .............. 52
bacitracin-polymyxin b (ophth)........... 53
bacitracin (ophthalmic)...................... 52
baclofen .......cccviiiiiiiiiiiiii i 34
balsalazide disodium ......................... 44
Dalziva ....ccccoviiiiiiiii i 38
BANZEL SUS 40MG/ML........covvinininnnns 25
BANZEL TAB 200MG......cccvviiieiinennnnnns 25
BANZEL TAB 400MG.......ccovvinviinnnnnnnns 25
BARACLUDE......coiiiiiiiiiii i nen 12
BASAGLAR KWIKPEN.........oicvviiiinnnns 35
BCG VACCINE ...ccviiiiiiiiie i nen 49
BD ULTRAFINE/NANO PEN NEEDLES....35
BD ULTRAFINE INSULIN SYRINGE....... 35
benazepril & hydrochlorothiazide ........ 20
benazepril Acl.............cccoviiiiiiiiniinnn. 20
BENDEKA ..o 15
BENLYSTA ..o 48
benzoyl peroxide-erythromycin........... 56
benztropine mesylate inj ................... 29
benztropine mesylate tab 0.5mg......... 29
benztropine mesylate tab 1Img ........... 29
benztropine mesylate tab 2mg ........... 29
BEPREVE ..o 53
BERINERT ...t e ceee e 47
BESIVANCE.....ci it nen 53

betamethasone dipropionate (topical)..57
betamethasone dipropionate augmented

...................................................... 57
betamethasone valerate .................... 57
BETASERON ....cciiiiiitieieeiiiiiiiiiinnnnnnns 34
betaxolol hcl (ophth).........ccovivvvininen. 54
bethanechol chloride ......................... 46
BETOPTIC-S..uiiiiiiiiii i iiinnnnnnns 54
BEVESPI AEROSPHERE ............cccinnns 54
DEXAroteNE ..o e 19
BEXSERO ... 49
bicalutamide ...........cc.iiiiiiiiiiiiiinn, 17
BICILLIN L-A. e erieiiinnnnnnns 14
BIKTARVY .iiiiiiiiiiiiieiiineinnnnnnnnns 12

BILTRICIDE ....viiiiiiie it 9
bisoprolol & hydrochlorothiazide ......... 22
bisoprolol fumarate...............ccoviinnnn. 22
BIVIGAM ...t 48
bleomycin sulfate ..............c.cceeviiinnnn. 15
BLEPHAMIDE......ccoiiviiiiiicieciee e 52
blisovi fe 1/20........cvvviiiiiiiiiiiiiiiinnnnns 38
blisovi fe 1.5/30 .......ovvviiiiiiiiiiiiiiinnnns 38
BOOSTRIX ..iiiiiiiiii it iiiiieciee e eaaeas 49
BORTEZOMIB.....ccoiivviiiiiiiiie e 16
BOSULIF .. e 18
BREO ELLIPTA ...t 56
briellyn ... 38
BRILINTA ..o 47
brimonidine sol 0.15% ...................... 54
brimonidine sol 0.2% ..................cue... 54
BRIVIACT INJ 50MG/5ML.......ccccvvvnnenn 25
BRIVIACT SOL 10MG/ML.......ccvvvvvnnenn 25
BRIVIACT TAB 100MG ......ccoccvvvinennens 25
BRIVIACT TAB 10MG.......ccvvvieeiineennens 25
BRIVIACT TAB 25MG......c.ccvvvivviinennnnnn 25
BRIVIACT TAB 50MG.......ccvvivviineinnens 25
BRIVIACT TAB 75MG.....c.cccvvivviineinnenn 25
bromfenac sodium (ophth)................. 53
bromocriptine mesylate..................... 29
BROMSITE ..ot 53
budesonide (inhalation) ..................... 56
budesonide eC..........ccooviiiiiiiiiiiiiinenn. 44
bumetanide .............ccooiiiiiiiiii 24
buprenorphine hcl................ccoovvinenn. 34
buprenorphine hcl-naloxone hcl si....... 34
bupropion hcl...........ccooiiiiiiiiiiiiiie 28
bupropion hcl (smoking deterrent) ...... 35
buspirone ACl ..o 25
butorphanol tartrate .............ccocevviinnnn. 6
BYDUREON BCISE.........cooivviiiiiieenen 35
BYDUREON INJ.....ccvviiiiiiiiie e 35
BYDUREON PEN......ccoviiiiiiiiiiiiiiienaees 35
BYET TA e 35
BYSTOLIC....o it 22
C

cabergolinge.........ccc.oiiiiiiiiiiiiiiie s 42
CABOMETYX 1iiiiiiiiiiii i i naee e 18
(0=] o] o]0] 1 g (=] 1= E 57
calcitonin (salmon) ..........ccccviiviiinnnn. 42
(0= ] (o] g =] o 1= B 57
CalCItriol ......coovviiiiiiiiii e 52
CalCitriol INJ......cccovviiiiiiiiiiiiiiiiieeaen 52



calcitriol oral soln 1 mcg/mi ............... 52

calcium acetate (phosphate binder).....43
CALQUENCE.....ciiiiiieiiici e 18
CaAMIla...ccveeiiiiiii i 38
CANASA L. 44
CAPRELSA ... 18
(7= 0100 ] o) o | A 20
captopril & hydrochlorothiazide........... 20
CARBAGLU ..o 41
carbamazeping.........ccoooiiieiiiiiiiiinnnns 25
carbidopa-levodopa .............ccoeviininnns 29
carbidopa/levodopa/entacapone ......... 29
carboplatin ..........ccciiiiiiiiiiiiii 19
CARIMUNE NANOFILTERED................ 48
carteolol hcl (ophth)........cccoviiiiiinnns 54
cartia xt cap 120/24hAr....................... 23
cartia xt cap 180/24hr................ccen.. 23
cartia xt cap 240/24hr....................... 23
cartia xt cap 300/24hAr.............ccc...... 23
carvedilol ... 22
caspofungin acetate ............ccoeeviininnns 10
CAYSTON it 9
CazZIiant PAK ......ovueiiiiii i 38
(0= 1= o] [0 ] sl 13
CEFACLOR MONOHYDRATE ER............ 13
cefadroXil ........ovveiiiiiiiiii i 13
CEFAZOLIN IN DEXTROSE 2GM/100ML-

A0 e 13
cefazolin inj ......cc.coviiiiiiiiii i, 13
cefazolin sodium............cccoviviiiniinnnnn. 13
CEFAZOLIN SODIUM 1 GM/50ML ........ 13
(00=] [0 1] S 13
cefepime NCl ......ccovviiiiiiiiiiiiiiiieenns 13
CEfIXIME ..t e 13
cefotaxime sodium..........ccoevviieviiinnnnns 13
cefoxitin sodium ............cceevviiiiiinnnnns 13
cefpodoxime proxetil..................couunn. 13
(00] 0] g0V 4 | AR 13
ceftazidime .......coovviiiiiiiiii i, 13
CEFTAZIDIME/DEXTROSE .........cvvvuee. 13
ceftriaxone sodium .........coovviieniinnnnns 13
cefuroxime axetil...........ccoooviiiiiiinnnnns 13
cefuroxime sodium ...........ccovveiinnnnn. 13
[0l=] (=100} ¢/ » J 6
CELONTIN it ee e 25
cephalexin .........coooviiii i iiiiiiieens 14
CERDELGA...ci i 41
CEREZYME....ii i 41

CELINIZING SYIUP ..ovvvviiiiiiiiiiiiiiiiiiiinnnns 55
cevimeline hcl ..........ccooviiiiiiiiiiiiinnnn. 59
CHANTIX o 35
CHANTIX CONTINUING MONTH .......... 35
CHANTIX STARTER PACK.......covvvvennn. 35
CHEMET ..ot 37
chlorhexidine gluconate (mouth-throat)

...................................................... 59
chloroquine phosphate ...................... 10
chlorothiazide tabs.................ccc.cuue... 24
chlorpromazine hcl............ccccovvvinnnn. 30
CHLORPROMAZINE INJ.....ccvviiiiiinenn, 30
chlorthalidone ...............cccooeiiiiiinnnnn. 24
cholestyramine............c.cccoeviiiiniiinnnn. 22
cholestyramine light.......................... 22
(/0] (0] 2] | g0 ) QA 57
ciclopirox shampoo 1% ..................... 57
CiloStazol .......ccoovviiiiiiii i 47
CILOXAN .ottt i 53
CIMDUO ..eiiiiiii i e 12
CIPRODEX ..utiiiiiiiiiiiee i enennneaenes 59
CIProfloXacin .........c.ccveeiiiieiiiieniinennn 14
ciprofloxacin hcl (ophth) .................... 53
ciprofloxacin hcl tab .......................... 14
ciprofloxacin in d5w ...............ccoevvieene. 14
CISPIatin «...ovveiiiii i 19
citalopram hydrobromide................... 28
ClAaravis .......cooeuiiiii it 56
clarithromycin ...........coooiiiiiiiiiiiinnnns 14
clarithromycin €r ............ccoeviiiviiinnnn. 14
clarithromycin for susp ............c...o.e... 14
clindacin-=p......cc.cooeuiiiiiiiiiiiiiii e 56
clindamycin cap 300mMg...........cccvvvveunns 9
clindamycin cap 75mg.........ccccoeeviiinnnn. 9
clindamycin hcl cap 150 mg................. 9
clindamycin phosphate (topical) ......... 56
clindamycin phosphate in d5w.............. 9
clindamycin phosphate inj ................... 9
CLINDAMYCIN PHOSPHATE IN NACL ..... 9
clindamycin phosphate vaginal ........... 46
clindamycin soln 75mg/5ml ................. 9
CLINIMIX 2.75%/DEXTROSE 5% ........ 51
CLINIMIX 4.25%/DEXTROSE 25% ...... 51
CLINIMIX 4.25%/DEXTROSE 5% ........ 51
CLINIMIX 5%/DEXTROSE 15%........... 51
CLINIMIX 5%/DEXTROSE 20%............ 51
CLINIMIX 5%/DEXTROSE 25%........... 51
CLINIMIX INJ 4.25/D10....ccvviniiinnnnnn. 51



CLINIMIX INJ 4.25/D20.....ccccvvuvinninnnns 51

clomipramine hcl ............cccoiiiiiinnnnns 28
clonazepam .......coovviiiiiiiiiiiii s 25
clonidine Acl.............cccooiiiiiiiiiiiinnnns 24
clopidogrel tab 75mg .............ccoivnn. 47
clorazepate dipotassium .................... 26
clotrimazole .........ccoiiiiiiiiiiiiiiiieens 59
clotrimazole (topical) .............ccoevviiii 57
clotrimazole w/ betamethasone .......... 57
clozapine odt ..........ccooviiiiiiiiiiiiiiieenns 30
clozapine tab 100mMg.........c..coevviinnnnns 30
clozapine tab 200mg............ccoovvinnnnns 30
clozapine tab 25mg.................oiiei 30
clozapine tab 50mg.............ccccoeiinnnn. 30
COARTEM ...t 10
colchicine w/ probenecid ..................... 6
COLCRYS ittt i a e 6
colesevelam hcl.............ccoovviiiiinnnnns 22
colestipol hcl gran............cccccoeviiinnnnns 22
colestipol hcl pack ..........cccvviviiinnnnns 22
colestipol hcl tabs ...............ccoiivvinnn 22
colistimethate sodium ...................o..... 9
colocort enema 100Mg...........ccvvunennn. 44
COMBIGAN ..ot e 54
COMBIVENT RESPIMAT.....cccvvvvviinennnn 54
COMETRIQ...ciiiiiiiiiiii i iiecieevee e 18
COMPLERA. ... e e 12
[60] 1 0] o I 43
CONSLUIOSE ... i 44
CORLANOR ..ttt ree e 24
cortisone acetate..............cuiiiiiiinnnnnnn 41
COTELLIC .ttt e e 18
COUMADIN et eee e 46
CREON ...uiiiii i rae e 45
CRIXIVAN ...ttt 10
cromolyn sodium (mastocytosis)......... 45
cromolyn sodium (ophth)................... 53
cromolyn sodium nebu ...................... 55
Ccryselle-28 .......cocoviiiiiiiiiiiiiiiiienn, 38
cyclafem 1/35 ... .o 38
CyClarem 7/7/7 cccuueeiiiiiiiiii i 38
cyclobenzaprine hcl...............cccooiveen 34
cyclophosphamide ...............ccoovvininn 15
CYCIOSErINE .....ovviveiiiiii i 12
CYClOSPONINE. .. eiinaaneens 48
cyclosporine modified (for

microemulsSion) .........cooiiiiiiiiiiiinennns 48
cyproheptadine hcl .................cooeeii 55

cyred tab......cccoiiiiiiiiiiii 38
CYSTADANE ... i 41
CYSTAGON ..t e 41
CYSTARAN ...ttt 54
cytarabine ..........cooviiiiiiiiiiiii 16
D

dacarbazing ............cciiiiiiiiiiiiiie 15
DALIRESP...coiiiiiiiiiic i 55
danazol .........coiiiiiii i 41
dantrolene sodium ................ccoevviinn 34
AAPSONE ...t eanneeas 9
DAPTACEL ..eviiiiiiiii i 49
daptomycCin ......ccvveiiiiiiiiiiiiinae e 9
dasetta 1/35....cviiiiiiiiiiiiiiiiiiiiiiiiiaaas 38
dasSetta 7/7/7 ..ovveiiiiiiiiiiiiiiiiiiiiiaaeees 38
deblitane .........ccooeiiiiiiiiiiiiiiiiii s 38
DELESTROGEN .....ccvvviiiiiiiieicieee e 41
delyla ..o 38
DELZICOL...iiiiiiiiiiii i e 44
DEMSER ..ottt e 24
DEPEN TITRATABS......ccoviiiiiiieeeae 37
DEPO-PROVERA INJ 400/ML............... 17
DESCOVY it ees 12
desipramine Acl...............ccooviiviiinnnn. 28
desmopressin acetate spray ............... 43
desmopressin acetate spray refrigerated
...................................................... 43
desmopressin acetate tabs................. 43
desmopressin inj 4mcg/mi ................. 43
desogestrel-ethinyl estradiol (biphasic)38
desogestrel & ethinyl estradiol............ 38
desvenlafaxine succinate ................... 28
dexamethasone..........ccccoocciiiiieiiiinns 41
DEXAMETHASONE ......ccvvviiiiiiiiieeeae 41
dexamethasone sodium phosphate ..... 41
dexamethasone sodium phosphate
(OPALA) oo 53
DEXILANT ettt e aees 45
dexmethylphenidate hcl..................... 32
AEXIrazZOXaNE ....ccuvvviiiiiiiiniiiiiiieeeainanns 19
DEXTROSE 10%/NACL 0.2%............... 51
dextrose 10%/nacl 0.45% ................. 51
dextrose 10% flex contain ................. 51
dextrose 2.5%/nacl 0.45% ................ 51
dextrosSe 5% ....ccooiiiiiiiiiiiiiiiiiie 51
DEXTROSE 5% /ELECTROLYTE ........... 51
dextrose 5%/nacl 0.2%................cvvu. 51
dextrose 5%/nacl 0.225% ................. 51



DEXTROSE 5%/NACL 0.3% .......ccvvven. 51

dextrose 5%/nacl 0.33% ................... 51
dextrose 5%/nacl 0.45% ................... 51
dextrose 5%/nacl 0.9% .......cc.ccovviinnn. 51
dextrose 5%/potassium chl................ 51
dextrose 50% .....ccoviiiiiiiiiiiiiiiies 51
dextrose iNj 70% ......cccvuieeiiiinnininnnns 51
dextrose in lactated ringers................ 51
DIASTAT ACUDIAL ...covvvviiiiiieiiieiaenns 26
DIASTAT PEDIATRIC .....cccvviiiiiiiiiinenns 26
(6 1=V.4=] o) 11 o B 26
diazepam gel .......cccoviiviiiiiiiiiiiiiieens 26
diazepam iNj .....cueeiiiii i iiiieiineens 26
diazepam intensol.............c.cceeviinnnnns 26
diazepam oral soln 1 mg/ml............... 26
diclofenac potassium............c.ceevvievnnnn. 6
diclofenac sodium ..............cooviiiiininnnn. 6
diclofenac sodium (ophth).................. 53
diclofenac sodium (topical) 1% gel...... 58
dicloxacillin sodium ...............ccccviuennns 14
dicyclomine hcl cap 10mg.................. 44
dicyclomine hcl soln 10mg/5ml........... 44
dicyclomine hcl tab 20mg .................. 44
didanosSinNe .........coeuiiiiiiiiiiiiinaineens 10
DIFICID iiviiiieiiie e eeea e 14
diflunisal .......ccooieiiiiiiiiiii i 6
AIGIteK v 23
[0/ [0 ) G 23
(oo (o) ¢/ o 23
digoXin INJ «..cvviiii i i eiaeeas 23
digoxin sol 50mcg/ml........................ 23
dihydroergotamine mesylate inj 1 mg/ml
...................................................... 33
dihydroergotamine mesylate nasal...... 33
DILANTIN-125 SUSP ...ccoiiiiiiiiiiienns 26
DILANTIN CAP 100MG.....ccvvivviininnnnns 26
DILANTIN CAP 30MG.....ccccvviiveiiiiinenns 26
DILANTIN CHEW TAB 50MG ............... 26
Ailt-XI CAP ..t 23
diltiazem cap 120mg cd..................... 23
diltiazem cap 180mg cd..............cvvn. 23
diltiazem cap 240mg cd..............ccevn. 23
diltiazem cap 300mg cd..............cuu.. 23
diltiazem cap 360mg cd..................... 23
diltiazem cap er/12Rhr .............cccoevinn 23
diltiazem ACl ........c.oooeiiiiiiiiiiiiieens 23
diltiazem hcl cap sr 24hr.................... 23

diltiazem hcl coated beads cap sr 24hr 23

diltiazem hcl extended release beads cap

L 23
diltiazem iNj.....c.oooeuiiiiiiiiiiiiii e 23
diphenhydramine hcl inj 50mg/ml....... 55
diphenoxylate w/ atropine ................. 45
DIPHTHERIA/TETANUS TOXOID.......... 49
disopyramide phosphate.................... 21
disulfiram .........ccoooiiiiiiiiiiiiii e 35
divalproex sodium .............cccvviiinnnnn. 26
docetaxel ......ccviiiiiiiiiiiiiii e 16
DOCETAXEL v 16
dofetilide ........cccvviiiiiiiiiiiiiiiiiiieea, 21
donepezil hydrochloride..................... 27
dorzolamide hcl..............ccoviiiiiiinnnn. 54
dorzolamide hcl-timolol maleate ......... 54
doxazosin mesylate ..............ccoeviinennn 20
doxepin ACl.........ccooiiiiiiiiiiiiiiiiiae, 28
doxorubicin Acl............c.ccoiiiiiiiiinnn. 15
doxorubicin hcl liposomal................... 15
AOXY 100.....ccii ittt eaaneens 15
doxycycline (monohydrate)................ 15
doxycycline hyclate........................... 15
dronabinol ..........cccoiiiiiiiiiii e 43
drospirenone-ethinyl estradiol ............ 38
DROXIA. . i e 47
duloxetine Acl ..........ccooiiiiiiiiiiiiiinnnn, 28
DUREZOL ..viiiiiiii i 53
dutasteride .........ccoiiiiiiiiiiiiiiii e 46
dutasteride-tamsulosin hcl................. 46
E

€.6.5400......iiiiii i 14
EDURANT ..ttt 10
€fAVIFENZ ..o 11
eletriptan hydrobromide .................... 33
ELIQUIS .. 46
ELIQUIS STARTER PACK ......ccevvvennnenn 46
ELLA o 38
EMCYT e 15
EMEND ..ot 43
E€MOQUELEE ... 38
EMSAM. i 28
EMTRIVA .o e 11
EMVERM ... 9
enalapril maleate...................ccoevvinenn. 20
enalapril maleate & hydrochlorothiazide
...................................................... 20
] o 47
endocet 10-325MQG ....ccovvviiiiiiiinninnnnnn, 7



endocet 2.5-325mg ........cooiiiiiiiiiiiinnnn. 6

endocet 5-325mg.......ccciiiiiiiiiiiiiiiienns 7
endocet 7.5-325mg .........cooiiiiiiiiiinnnns 7
ENGERIX-B...cviiiiiiiiiiiii e 49
enoxaparin Sodium .........cccoviveeiiinnnnns 46
ENPIreSSE-28 ...ttt 38
ENSKYCO. vttt et i raeenanneeaas 38
ENLACAPONE ... ittt i 29
(g a=T0r= AV | o 12
ENTRESTO ..ottt ee e 21
ENUIOSE ... 44
EPCLUSA ..o 12
epinephrine (anaphylaxis).................. 55
epirubicin ACl ...........cooviiiiiiiiiiii 15
EPIEOI .o e 26
EPIVIR HBV .. 13
EPIErENONE ... i i 20
ergotamine w/ caffeine...................... 33
ERIVEDGE ...ccviiiiiiiiici e 16
ERLEADA ... ee 17
EITIN oo e e 38
ertapenem sodium ............ccciiieiiiiiinnn, 9
€ry-tab....ccoiiiiiiii e 14
€ry PAd 2% ....oviiriiiiii e 56
ERYTHROCIN LACTOBIONATE............. 14
erythrocin stearate ..............ccoovvinennns 14
erythromycin (acne aid) .................... 56
erythromycin (ophth) .................c.e..s 53
erythromycin base...............ccoovvivenns 14
erythromycin cap 250mg ec............... 14
erythromycin ethylsuccinate............... 14
ESBRIET ...t 55
escitalopram oxalate .............cccevuvnns 28
esomeprazole magnesium.................. 45
esomeprazole sodium inj ................... 45
estarylla tab 0.25-35............ccccceevviin 38
estradiol ........ccoouieiiiiiii i 41
estradiol vaginal cream ..................... 41
estradiol vaginal tab.......................... 41
estradiol valerate..............c.ccceeviinnnnns 41
ethambutol hcl .........cccoviiiiiiiiiiinnnns 12
ethosuximide ...........cooviiiiiiiiiiiinnnnns 26
ethynodiol diacet & eth estrad............ 38
ethynodiol tab 1-50 ..............ccoevvvennn 38
€todolac.......couviiii 6
etodolac €r......c.ouiiiiiiiii 6
etopoSIde ...ccviiii 19
EVOTAZ . 12

EXEMESLANE ... ittt 17
€zetimibe .......cccoviiiiiiiiii e 22
F

FABRAZYME....ccciiiiiiiiiiii i 41
falming .....cc.oooiiii i 38
famCiClOVir.......ccocvi i 13
famotiding ........ccccoviiiiiiiii i 44
famotidine inj...........cccociiiiiiiiiiiinnnn. 44
famotidine in nacl...............cccoeevvviinns 44
FANAPT .o e 30
FANAPT TITRATION PACK .......ccevvneee. 30
FARESTON . ...oiiiiiiiiii i e 17
FARXIGA ..ttt viee e vinee e 36
FARYDAK . ...ttt vie v e naee 16
FASLODEX ..iiiiiiiiiiiii i e e e 17
felbamate.......cccoveiiiiiiiiiiiiiiii e 26
felodiping .......cccoveiiiiiiiiiiiii e 23
FEMYNOI v i 38
fenofibrate..........cccoiiiiiiiiiiiiiiii i 22
fenofibrate micronized....................... 22
fentanyl citrate ............c.cooeiiiiiiiiiinnns 7
fentanyl patch 100 mcg/hr .................. 7
fentanyl patch 12 mcg/hr .................... 7
fentanyl patch 25 mcg/hr .................... 7
fentanyl patch 50 mcg/hr .................... 7
fentanyl patch 75 mcg/hr .................... 7
FENTORA ..o e e 7
FETZIMA ... 28
FETZIMA TITRATION PACK........... ... 28
FIASP i 35
FIASP FLEXTOUCH ......ccvvviiiiiiineeeaee 35
finasteride .........cccooviiiiiiiiiiiiiiiiiiians 46
FIRAZYR ...ttt i 47
FLEBOGAMMA DIF ...cviiiiiiiiiiicieeae 48
flecainide acetate ..............c.ccevviinnnn. 21
FLOVENT DISKUS .....ccciiiiiiiiieeeaee 56
FLOVENT HFA ..o 56
fluconazole .........cooviieiiiiiiiiiiiiiinenn, 10
fluconazole in dextrose...................... 10
fluconazole inj nacl 200 ..................... 10
fluconazole inj nacl 400..................... 10
fluCytoSINE ..o 10
fludrocortisone acetate...................... 41
flunisolide (nasal) ............ccc.coeeviiinnnn. 56
fluocinolone acetonide....................... 57
fluocinolone acetonide (otic) .............. 59
fluocinolone acetonide oil body ........... 57
fluocinonide .........cc.cciiiiiiiiiiiiiiiiinnns 57



fluocinonide emulsified base............... 57

fluorometholone ..............cccccoiviiinnnnns 53
fluorouracil .........ccooiieiiiiiiiiiiiiiiieenns 16
fluorouracil (topical)..............ccovvinnn. 58
fluoxetine cap 10mMQg .......c..covvvevvinennn. 28
fluoxetine cap 20mMg .......cccviieviiinnnnns 28
fluoxetine cap 40mMg .......coovvvieviiinnnnns 28
fluoxetine hCl ...........ccoovviiiiiiiiiniinnnnn, 28
fluphenazine decanoate..................... 30
fluphenazine hcl .............coovviiiiiiinnnnns 30
flurbiprofen .........ccooiiiiiiiiii i iiineans 6
flurbiprofen sodium............cccoevviuennn. 53
flutamide.........coooiiiiiiiiiiiiiiiiii i, 17
fluticasone propionate....................... 57
fluticasone propionate (nasal) ............ 56
fluvoxamine maleate......................... 25
fondaparinux sodium..................ceeeen. 46
FORTEO ittt naee 42
fosamprenavir tab 700 mg................. 11
fosinopril sodium ............ccooviiiiiiinnnnns 20
fosinopril sodium & hydrochlorothiazide
...................................................... 20
FREAMINE HBC 6.9% ......ccvvivviininnnnns 51
FREAMINE III.....ccoviiiiiiiiiiiiieiiieeeens 51
furosemide ........c.coiiiiiiiiiiiiiii i, 24
furosemide inj.......cccoooviiiiiiiiiiiniinnnnn. 24
FUZEON ... e nae 11
FYavolv.....oo oo 41
FYCOMPA ..o 26
G

gabapentin ...........coiiiiiiiiiii 26
galantamine hydrobromide ................ 27
galantamine hydrobromide er............. 27
GAMASTAN S/D.cviiiiiiiiiiiiiiee e 48
GAMMAGARD LIQUID.....cccovvvieieenee 48
GAMMAGARD S/D.ciiiiiiiiiiiiiiieiieeeee 48
GAMMAKED .. 48
GAMMAPLEX i e 48
GAMMAPLEX 10GM/100ML .........cevvee. 48
GAMUNEX-C . i 48
ganciclovir sodium .............ccccoveeiinnnn. 13
GARDASIL 9 . 49
gatifloxacin (ophth) ............ccoovvinennn. 53
GATTEX it 45
GAUZE PADS 2. 35
GaVilyte-C c.oviiiii i 44
Gavilyte-g ....oovviiiiiiiiiiii i 44
gavilyte-n/flavor pack ....................... 45

gemcitabine inj soln.............c.ccovvivenns 16
gemcitabine inj SOIr ..........ccccovvvvinnnn. 16
gemfibrozil ...........cocviiiiiiiiiiiiieen 22
GENEIMAC ...cueei ittt i 45
GENGIaf ot 48
GENOTROPIN ....ciiiiiiii e 42
GENOTROPIN MINIQUICK .........ccvvennns 42
gENLaK ... 53
gentamicin in salin€................ccccooeeuee. 8
gentamicin sulfate ..................ccooienne. 8
gentamicin sulfate (topical)................ 56
gentamicin sulfate soln (ophth) .......... 53
GENVOYA . i 12
GEODON .. 30
(o 1= ] £ 77 38
GILENYA CAP 0.5MG ..coiiiviiiiiiiiiineennns 34
GILOTRIF TAB 20MG ....ccvviivviiieiineanne 18
GILOTRIF TAB 30MG ....cccvvviiieiiiiieeenns 18
GILOTRIF TAB 40MG.....ccvvviiiviiineenns 18
glatiramer acetate 20mg/mi............... 34
glatiramer acetate 40mg/mi............... 34
glatopa ......c.coiiiiiii 34
GLEOSTINE.....cv i 15
glimepiride ..........ccocvviiiiiiiiiiiiiiinnnen 36
glip/metform tab 2.5-250mg.............. 36
glip/metform tab 2.5-500mg.............. 36
glip/metform tab 5-500mg................. 36
glipiZide ..o 36
glipizide Xl .......cc.cooiiiiiiiiiiiiiiiiineen 36
GLUCAGEN HYPOKIT ..coiivviiiviineiineannes 42
GLUCAGON EMERGENCY KIT.............. 42
glycopyrrolate .........c.ccooiiiiiiiiinninnnn. 44
Glydo ..o 58
GOLYTELY 1t i 45
granisetron hcl ...........cocovoiiiiiiiiiinnnns 43
GRANIX. ..ot 47
griseofulvin microsize..............ccc.vuus.. 10
griseofulvin ultramicrosize ................. 10
guanfacine er (adhd)............c..covivenns 32
H

HAEGARDA ... 47
halobetasol propionate ...................... 57
haloperidol ...........cc.cooiiiiiiiiiiiiiinnnnn, 30
haloperidol conc 2mg/mli ................... 30
haloperidol decanoate ....................... 30
haloperidol lactate inf 5mg/mil ............ 30
HARVONI. ..ot 13
HAVRIX oo 49
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heparin sod (porcine) in d5w.............. 46
heparin sod inj 1000/ml .................... 46
heparin sod inj 10000/ml................... 46
heparin sod inj 20000/ml................... 46
heparin sod inj 5000/ml .................... 46
HEPARIN SODIUM/NACL 0.45%.......... 46
hepatamine .........ccc.coiiiiiiiiiiiiiiinninns 51
HERCEPTIN.....oiiiiiiiiiii e 16
HETLIOZ i 33
HEXALEN.....coiiiiiii e 15
HIBERIX ...uviiieiii i i naea e 49
HUMIRA .. ee e 47
HUMIRA INJ 10MG/0.2ML ......cccvvvnnenns 48
HUMIRA KIT 20MG/0.4ML ..........couute 48
HUMIRA KIT 40MG/0.8ML ........ccevvutns 48
HUMIRA PEDIATRIC CROHNS DISEASE48
HUMIRA PEN ...cooiiiiiiiiii i 48
HUMIRA PEN INJ CD/UC/HS STARTER .48
HUMIRA PEN INJ PS/UV STARTER ....... 48
HUMULIN R INJ U-500........ccccvvivivnnnns 35
HUMULIN R U-500 KWIKPEN .............. 35
hydralazine hcl................cooiiiiiiinnnn. 24
hydrochlorothiazide........................... 24
hydroco/apap tab 10-325mg................ 7
hydroco/apap tab 5-325mg ................. 7
hydroco/apap tab 7.5-325................... 7
hydrocodone-acetaminophen 7.5-325
MG/I5Ml ... 7
hydrocodone-ibuprofen tab 7.5-200 mg.7
hydrocortisone ..............ccoevviiiiiinnnnns 41
hydrocortisone (enema) .................... 44
hydrocortisone (topical)..................... 57
hydrocortisone butyrate cream 0.1% ..57
hydrocortisone butyrate oint 0.1%...... 58
hydrocortisone valerate ..................... 58
hydromorphone hcl...............ccoeviiininins 7
hydroxychloroquine sulfate ................ 48
hydroxyurea ..........cccooviiiiiiiiiiniinnnnn. 19
hydroxyzine hcl ...........cc.coooiiiiiiinnen. 55
hydroxyzine hcl inj..........ccccviviviiinnnnns 55
hydroxyzine pamoate........................ 55
HYSINGLA ER .. e 7
I

ibandronate sodium ..............ccciiienns 37
IBRANCE ...t e e 16
IDUPFOfEn ... i 6
ibu tab 600mMQg .......c.coovviiiiiiiiiiiiieaess 6

ibu tab 800mMQg .......cc.covviiiiiiiiiiiie 6
ICLUSIG ..ottt 18
IDHIFA . e 16
IFEX INJ 3GM..uiiiiiiiiiici i 15
ifosfamide inj 1gm/20ml.................... 15
IFOSFAMIDE INJ 3GM .....ccvvivviinennenn 15
ifosfamide inj 3gm/60ml.................... 15
ILEVRO it 53
imatinib mesylate ...............c.ooviieenn. 18
IMBRUVICA. ... 18
imipenem-cilastatin ..............ccoeeviinnnnns 9
imipramine hcl ..........ccooiiiiiiiiiiiinnnn. 28
iIMiquimod ......c..cooiiiiiii i 58
IMOVAX RABIES (H.D.C.V.) ....cccvvnnnen. 49
INCRELEX...ciiiiiiiiiiiii e 42
INCRUSE ELLIPTA ...t eeee 54
indapamide..........ccccoiiiiiiiiiiiiiiiiiaens 24
INFANRIX ..ottt 49
INLYTA e 18
INSULIN PEN NEEDLE ..........ccevivennnenn 35
INSULIN SAFETY NEEDLES................. 35
INSULIN SYRINGE ......ccovviiiiiiiennen, 35
INTELENCE ..o 11
INTRALIPID 30% ..cvvvviiiiiiiiiiineiinennenn 51
intralipid inj 20%........ccccocviiiiiiniiiinns 51
INTRON-AINJ 10MU ...ccoviiiiiiiiieenee 48
INTRON-AINJ 18MU ...ccvviiiviiiiiiieenens 48
INTRON-AINJ 25MU ...ccoviiiiiiiieeeee 48
INTRON-A INJ50MU ....cvviiiiiiiiieenen 48
INtrovale..........coviiiiiiiiiiiiiiie e 38
INVANZ .o 9
INVEGA SUST INJ 117 MG/0.75 ML..... 30
INVEGA SUST INJ 156MG/ML ............. 30
INVEGA SUST INJ 234 MG/1.5 ML....... 30
INVEGA SUST INJ 39 MG/0.25 ML....... 30
INVEGA SUST INJ 78 MG/0.5 ML ........ 30
INVEGA TRINZA ..o 31
INVIRASE ...t 11
IONOSOL-MB/DEXTROSE 5%............. 51
IPOL INACTIVATED IPV ...ccvviiiiiiieennen 49
ipratropium-albuterol nebu ................ 54
ipratropium bromide ......................... 54
ipratropium bromide (nasal)............... 54
irbesartan.........cccoeuiiiiiiiiiii e 21
irbesartan-hydrochlorothiazide ........... 21
IRESSA .o e 18
irinotecan hcl ...........ccoiiiiiiiiiiiiinnnnn. 19
ISENTRESS...cci i 11



ISENTRESS HD...ooviiiiiiiiireeeeeeeaeee 11
ISIDIOOM .ot 38
ISOLYTE P oo 51
ISOLYTE Sttt iiiiireereee e e e 51
ISONIAZIA .. i i i 12
isoniazid syp 50mg/5ml..................... 12
isosorbide dinitrate .............c..ccoeeunnnnn. 24
isosorbide dinitrate er ...........ccoouviinnn. 24
isosorbide mononitrate er.................. 24
isosorb mononitrate tab..................... 24
JSOLrEtINOIN oot i i it eiiiie e 56
ISFadipineg ......c.covieiiiiiiiiiiiiiienineens 23
Itraconazole ... 10
IVEIMECEIN v i vttt i iiiiiieennnnenas 9
IXIARO oo 49
J

JADENU ...ttt innninaaes 37
JADENU SPRINKLE.....cvvvvviiiiiiiiiiiiinnns 38
JAKAFL i 18
JantovVeN......coveiei i 46
JANUMET ittt nnnnnaes 36
JANUMET XR TAB 100-1000............... 36
JANUMET XR TAB 50-1000................. 36
JANUMET XR TAB 50-500MG............... 36
JANUVI A, e rnnnnaas 36
JARDIANCE ... 36
JENTADUETO vttt iininninnnns 36
JENTADUETO TAB XR 2.5-1000 MG...... 36
JENTADUETO TAB XR 5-1000 MG........ 36
JINEEI oo 41
jolessa tab 0.15-0.03 mg................... 38
JONIVELLE oo 39
101 =] 2 =] o 39
JULUGCA e ninnnnaes 12
Junel 1/20 .....ccovviiiiiiiiiiiiiiiiiiie e 39
junel 1.5/30......ccoiiiiiiiiiiiiiiiiiiiens 39
junel fe 1/20.........cciiiiiiiiiiiiiiiiiinnn. 39
junel fe 1.5/30 .......ccooviiiiiiiiiiiiinnnnns 39
JUXTAPID i ieennnnninnns 22
K

KADCY LA ..ttt iiinnnaas 16
KALETRA TAB 100-25MG .........ccciivvees 12
KALETRA TAB 200-50MG .........covinnnes 12
KALYDECO . .ciiiiiiiiiiiieiiinnninnns 55
KAriVa ..o i e aneeas 39
kcl/d5w/nacl inj .15/.33% ................. 52
kcl/d5w/nacl inj .15/.45% ................. 52
kcl/d5w/nacl inj 0.22%/0.45% ........... 52

kcl/d5w inj 0.3% ....oocvviiiiiiiiiiiiieannn 52

kcl/nacl inj 0.15%-0.9%.................... 52
kcl/nacl inj 0.3-0.9 .....cccevviiiiiiiiniiiinns 52
kcl 0.075%/d5w/nacl 0.45%.............. 52
kcl0.15%/d5w/nacl0.2% ................... 51
KCL 0.15%/D5W/NACL 0.225%.......... 52
kcl 0.15%/d5w/nacl 0.9% ................. 52
kcl 0.3%/d5w/nacl 0.45% ...........coun. 52
KCL 0.3%/D5W/NACL 0.9% ............... 51
Kelnor 1/35....uuiiiiii e 39
Kelnor 1/50.........ccvviiiiiiiiiiiiiiiiininennns 39
ketoconazole.......ccooovviiiiiiiiiiiiiiiiiinans 10
ketoconazole cream ...........cccovveviiinnns 57
ketoconazole shampoo ...................... 57
Ketoprofen .........cveeiiiiiiiiiii i 6
ketorolac tromethamine (ophth) ......... 53
KEYTRUDA .. oottt i erineeee e 16
KimidESS. ... iiiiiiiiiaaes 39
KINRIX. ittt i viinne e s rnnnnnneens 49
kionex sus 15gm/60ml ...................... 38
KISQALL ...t v vrrnaeee e 16
KISQALI FEMARA 200 DOSE............... 16
KISQALI FEMARA 400 DOSE............... 16
KISQALI FEMARA 600 DOSE............... 16
KIOr-con 10 ......cvvvviviiiiiiiiiiiiiiiiiiiinnnns 50
KIOr-COn 8...uvvviiiiiiiii e 50
Klor-con mi0 .......ovvvvviiiiiiiiiiiiiiiiinnnns 50
KLOR-CON M15 ... i viiieeeees 50
Klor-con m20 ........oovvviiiiiiiiiiiiiiiiinnans 50
klor-con pak 20meq.............ccoevviinnnn. 50
klor-con spr cap 10meqg..........c..c...c..u. 50
klor-con spr cap 8meq....................... 50
KORLYM L. i e e vninaee e e 42
KUIVEID .. eiiiiiiiaaas 39
KUVAN i snnaneee e 41
KYNAMRO ..ttt iiiinne e ininneeens 22
L

labetalol RCl .......covvvviiiiii i, 22
lactated ringer's .........cccooviiiiiiiiiinnnn, 52
1ACtUIOSE .. 45
lactulose (encephalopathy) ................ 45
lamivuding. ..., 11
lamivudine-zidovudine...............ccoouuis 12
lamivudine (hbV) .........ccccooiiiiiiiiinnnn. 13
1amotriging .........coviiiiiiiiiiiiiiiiiaens 26
lansoprazole ..........cccooeiiiiiiiiiiiniiinnnns 45
180N 1/20 ...iiiiiiiiiiiiiiiiiiiiiiiiiiiiisaeeeees 39
larin 1.5/30 ....ovvvvviiiiiiiiiii s 39



larin f@ 1/20.......covvviiiiiiiiiiiiiiiiinnnnes, 39

larin fe 1.5/30...........cccoiiiiiiiiiiiinnnnn, 39
larissia tab.........covvvviiiiiiiiiiiiii 39
LASTACAFT ittt i innnaes 53
1atanoprost .......cvviiiii i 54
LATUDA. . i s ennnaeeeas 31
JEENGA vt e 39
leflunomide........ovvviiiiiiiiiiiiiiiiieeees 48
LENVIMA 10 MG DAILY DOSE............. 18
LENVIMA 14 MG DAILY DOSE............. 18
LENVIMA 18 MG DAILY DOSE............. 18
LENVIMA 20 MG DAILY DOSE............. 18
LENVIMA 24 MG DAILY DOSE............. 18
LENVIMA 8 MG DAILY DOSE............... 18
JE€SSING vttt 39
LETAIRIS. ..ttt viiaeeeas 25
1€Er0ZOIE ... 17
leucovorin calcium .............ccoivvinnnnnnn. 19
LEUKERAN ...t i niinneeeas 15
leuprolide inj 1mg/0.2...........cccvvinvnns 17
levalbuterol hcl............ccooiiiiiiiiiiinnnn. 55
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml ....ccooiiiiiiiiiii 55
levalbuterol tartrate hfa..................... 55
LEVEMIR ... 35
LEVEMIR FLEXTOUCH.......ccvvvviiiinneenns 35
levetiracetam ........coociiiiiiiiiiiiiiiieeees 26
levetiracetam in sodium chloride......... 26
levetiracetam oral soln 100 mg/ml...... 26
JEVO-L. ..t i i 43
levobunolol Acl .............cciiiiiiiiiinnnnn, 54
levocarnitine (metabolic modifiers) ..... 41
levocetirizine dihydrochloride ............. 55
1evofloXacin ......cooevvviiiiiiii i, 14
levofloxacin in d5wW .......ccooiiiiiiiiiinnnnn. 14
levofloxacin inj 25mg/ml ................... 14
levofloxacin oral soln 25 mg/ml .......... 14
JEVONESE ..ttt e 39
levonor/ethi tab ............cciviiiiiinnnnnnn. 39
levonorgestrel-ethinyl estradiol (91-day)
...................................................... 39
levonorgestrel & eth estradiol............. 39
levora 0.15/30-28 ....cvvvviiiiiiiiiiiininnn. 39
levothyroxine sodium ........................ 43
1€VOXYI . ..neee i e 43
LEXIV A . i e 11
[idOCaINE.....cov i i 58
lidocaine-prilocaing ...............coovviuenn. 58

lidocaine hcl..........c.ccooviiiiiiiiiiiiinnnn. 58
lidocaine hcl (local anesth.) ................. 8
lidocaine hcl (mouth-throat)............... 59
lidocaine inj 0.5% .......ccccooiiiiiiiiiinnnn. 8
lidocaine inj 1.5% preservative free (pf)8
lidocaine inj 1% ......c.coovviiiiniiinnniiinnnnns 8
lidocaine oint 5%.........c.cccoeviiiiiiiinnnn. 58
linezolid inj.......ccoceviiiiiiiiii i, 9
linezolid in sodium chloride.................. 9
liNezolid SUSP .....ccovviiiiii i 9
linezolid tab 600MQg ..........cccvviveviiinnnnns 9
LINZESS. ..t 45
liothyronine sodium .................c.coue.e. 43
lISINOPl c.vvveeei i i 20
lisinopril & hydrochlorothiazide ........... 20
lithium carbonate .............cccccevvviinnnnn 34
lithium carbonate er................c..cunn. 34
LITHIUM SOLN 8MEQ/5ML ................. 34
LONSURF ..o e 19
loperamide hcl ...........cc.ccoivviiiiiiinnnn. 45
lopinavir-ritonavir ...............cccoeeeiiiinns 12
10razepam ......cccooeiiiiiii i 25
lorazepam intensol ................ccoovvinenn. 25
lorcet hd tab 10-325mM@g ........ccovviinnnnns 7
lorcet plus tab 7.5-325..........cccccoiiuee. 7
lorcet tab 5-325m@g.........ccccviiiiiiinnnnn. 7
JOrYNa .. 39
losartan-hydrochlorothiazide .............. 21
losartan potassium ..........ccccvvveviiinnnnn 21
LOTEMAX vttt it niee e naaes 53
lovastatin ...........cooiiiiiiiiiiiiiiii e 21
low-ogestrel........coovviiiiiiiiiiiiiiiiae 39
loxapine succinate .............c.ccoeeviinnnn. 31
LUMIGAN. .o 54
LUMIZYME ..ot 41
LUPRON DEP-PED INJ 11.25MG (3-

MONTH) .o e 42
LUPRON DEP-PED INJ 7.5MG.............. 42
LUPRON DEPOT-PED (1-MONTH.......... 42
LUPRON DEPOT-PED (3-MONTH.......... 42
LUPRON DEPOT (1-MONTH) .......cv..ee. 17
LUPRON DEPOT INJ 11.25MG (3-MONTH)
...................................................... 17
V=] - B 39
LYNPARZA ..o 16
LYRICA ..o e e 26, 27
LYSODREN....ctiiiiiiieiiiiiesieevieeaaens 17
74 R 39



M

M-M-R II . e 49
magnesium sulfate .................coeuennn. 50
MAGNESIUM SULFATE........ccovviiiiinnnns 50
MAGNESIUM SULFATE IN D5W ........... 50
magnesium sulfate in dextrose........... 50
magnesium sulfate inj 50%................ 50
malathion ..........ccccv i 58
maprotiline Acl ...............cooviiiiiinnnn. 28
MAarliSSa ..vvviii i e 39
MARPLAN TAB 10MG ......ccviiveiieninenns 28
MATULANE....co i 19
MAVYRET .. .ottt i i nee e 13
meclizine ACl .........ccoooiiiiiiiiiiiiiia, 43
medroxyprogesterone acetate
(contraceptive)......c.cuveeiiiiiiiiinnininnnns 39
medroxyprogesterone acetate tab....... 43
mefloquine hcl .........cccooiiiiiiiiiiinnnns 10
megestrol ac sus 40mg/mil................. 17
megestrol ac tab 20mg...................... 17
megestrol ac tab 40mg...................... 17
megestrol sus 625mg/5ml ................. 17
MEKINIST ..ot 18
MEIOXICAM .. ..ottt it it 6
memantine hcl cp24............coovivvnnnn 27
memantine Soln ...........ccceeiiiiiiiiinnnns 27
memantine tabs ..............cceeiiiiiiinnnn 27
MENACTRA .. i e ne e 49
MENVEO ..ot e 49
Mercapltopuring ..........oveevvviviiinnnesiinns 16
lppl=lge) o1=] g 1=] 1 0 E 9
mesalaming .........ccoviieeiiiiiiiiie e 44
mesalamine w/ cleanser .................... 44
MESNEX .. it e ee e 19
metadate er tab 20mg ...................... 33
Metformin €r .......coovviiiei i innenn 37
metformin hcl ..o 37
methadone hcl..........ccovviiiiiiiiiiinnnns 7
methadone hcl 10mMg ...........c.coeviieinnnn. 7
methadone hcl 5mg..............ccoeeviineis 7
methadone hcl intensol ....................... 7
methazolamide................c..cciiienii 24
methenamine hippurate ...................... 9
methimazole.............cooeiiiiiiiiiiiiiinnn, 43
methotrexate sodium inj.................... 16
methotrexate sodium tabs ................. 48
methyclothiazide .................ccooviennn. 24
methylphenidate hcl.......................... 33

methylphenidate hcl oral soin............. 33

methylphenidate tab 10mg er ............ 33
methylphenidate tab 20mg er ............ 33
methylprednisolone acetate ............... 42
methylpred pak 4mg............cccovvinenn. 41
methylpred tab 16mg........................ 41
methylpred tab 32mg..................cue... 42
methylpred tab 4mg .............ccovviinin 41
methylpred tab 8mg ..................c...... 41
methyIlpr SS inj......c.c.cooviiiiiiiiiiiinennn 41
metipranolol .............cooiiiiiiiii e 54
metoclopramide hcl..................c..oee.e. 43
metoclopramide hcl inj ...................... 43
metolazone.........coovviiiiiiiiiiiiiiiiaens 24
metoprolol & hctz tab 100-25mg ........ 22
metoprolol & hctz tab 100-50mg ........ 22
metoprolol & hctz tab 50-25mg .......... 22
metoprolol succinate ................cc.oouui. 22
metoprolol tartrate ................cooviiiii 22
metronidazole............cooiiiiiiiiiiiiiienns 9
metronidazole (topical)...................... 58
metronidazole gel 0.75% ................... 58
metronidazole in nacl.......................... 9
metronidazole vaginal ....................... 46
mexiletine ACl ............cccoiiiiiiiiiiiinnnn. 21
microgestin 1/20 ...........ccveiiieiinnnnn. 39
microgestin 1.5/30 .........c.cccoviiiinnnn. 39
microgestin fe 1/20..............ccceeevviinnn 39
microgestin fe 1.5/30..............cc.coue.e. 39
midodrine ACl............cccviiiiiiiiiiinnnnn, 24
MIgIusStat......coovviiiiiiiiiiii e 41
2] P 39
MUNTEraN .o e 24
minocycline Acl..............cooiiiiieiiiiin 15
MINOXIdil ......ccooviiiiiiiiii it 24
MIrtazapine ......coeeviiiiiiiiniiiiiiensnanns 28
MISOProStol.........coviiiiiiiiiiiiiiiiiinens 45
MITIGARE ..o e 6
MIEOMYCIN oot 15
moderiba tab 200mg...............c..cee.... 13
moexipril-hydrochlorothiazide ............ 20
moexipril ACl............ccooviiiiiiiiiiiinenns 20
mometasone furoate..................co..... 58
mono-linyah tab 0.25-35................... 39
IMONONESSA «.vvvviiiiiiiiiiiiissrrasaaisannnnnnes 39
montelukast sodium...............ccoovvinenn. 55
morgidox cap 1x50mMg.................ou... 15
morphine ext-rel tab.....................ooo.ll 7



morphine sulfate ............ccocoiiiiiiiinenns 8
MORPHINE SULFATE ......ccoiiiiiiieiieea, 8
morphine sulfate oral soln 100mg/5ml ..8
morphine sulfate oral soln 10mg/5ml/ ....8
morphine sulfate oral soln 20mg/5ml....8

morphine sul inj 10mg/ml ................... 7
morphine sul inj Img/m/l ..................... 7
MORPHINE SUL INJ 4MG/ML ..........c..... 7
MOVANTIK. ..ottt i i nae s 45
MOVIPREP ...t 45
MOXEZA ... oo aea s 53
moxifloxacin hcl (ophth) .................... 53
MULTAQ « i ennesneanana s 21
[0p10] 0] ] o el o 56
MYCAMINE....cco it 10
mycophenolate mofetil ...................... 49
mycophenolate sodium tbec............... 49
MYLOTARG ..t nae 16
00} 70) g 1= o E 56
MYRBETRIQ ...vviiiiiiiiiie i i eeas 46
000 741 |- PP 39
N

nNabumetone .........ccviieiiiiiiiiiii i 6
Nadolol.........coeviiiiiiiii 22
nafcillin sodium ..............ccccoviieiinennn. 14
NAGLAZYME....ciiiiiiiiiiii i i na 41
nalbuphine hcl ...........cccoiiiiiiiiiiiiinns 6
naloxone inj 0.4mg/ml ...................... 35
naloxone inj Img/ml ....................... 35
naltrexone NCl ............cooiiiiiiiiiiiinnnns 35
NAMZARIC... .ot i i 28
[aF=] 0] 03 (=] o R 6
[e=] o]0y (=1 e | o 6
naproxen SOdilum ........ccccieevviiieniiinnnnns 6
naratriptan hcl ...............ccoiiiiiiiinnnns 33
NARCAN .. e e e 35
NATACYN ..ottt ne e 53
nateglinide ..............coiiiiiiiiiiiiiii 37
NATPARA . ..o 42
NEBUPENT ...t e 9
necon 0.5/35-28 ....ccvviiiiiiiiiiiiiiiiiinn, 39
necon 1/50-28 .......cvvviiiiiiiiiiiiiiian, 39
NECON 7/7/7 «eeeeeeiiiiiiiiiiiiiiiiiiiinnsnnnness 39
nefazodone hcl............cccccoeviiiiiniinnnn. 28
neomycin-bacitracin zn-polymyxin ...... 53
neomycin-polymy-dexameth .............. 52
neomycin-polymyxin-gramicidin ......... 53
neomycin-polymyxin-hc (ophth) ......... 52

neomycin-polymyxin-hc (otic) ............ 59
neomycin sulfate.............cccccciieiiinnnns 8
NEPHRAMINE .......cooiiiiiiiicie e eeea 51
NERLYNX ...ttt cinenneas 18
NEUPOGEN .....coiiiiiiiiiiiini i 47
NEUPRO ...t 29
NEVIFAPINE ..o iiiiie s sniineessnnnns 11
NEXAVAR ..o e 18
niacin er (antihyperlipidemic) ............. 22
0] = 1o/e ] g 22
nicardipine hcl.............c.ccoooiiiiiiiinnnn. 23
NICOTROL INHALER........ccvviiiiiineianen 35
NICOTROL NS ..ot 35
nifediping ..........cooeviiiiiiiiiii i 23
nifediping €r ........cccvveiiiiiii i 23
NUKKI oo 39
nilutamide ...........cccoooiiiiiiiiiii 17
NiModipine .........cooviiiiiiiiiiii i 23
NINLARO ..ot 16
NITRO-BID ..oiviiiiieiieiiiveie e 24
NITRO-DUR DIS 0.3MG/HR................ 24
NITRO-DUR DIS 0.8MG/HR ................ 24
nitrofurantoin macrocrystal.................. 9
nitrofurantoin monohyd macro ............. 9
nitroglycerin .........c.c.ooiiiiiiiiiiiiiie s 24
nitroglycerin td patch ........................ 24
nora-be tab ..o 39
norethindrone (contraceptive) ............ 39
norethindrone acet & eth estra........... 39
norethindrone acetate....................... 43
norethindrone acetate-ethinyl estradiol41
norgest/ethi tab 0.25/35 ................... 39

norgestimate-ethinyl estradiol (triphasic)
0.18-25/0.215-25/0.25-25 mg-mcg ....40
norgestimate-ethinyl estradiol (triphasic)
0.18-35/0.215-35/0.25-35 mg-mcg ....40

NOFMIYFOC v aaaee 40
NORMOSOL-M IN D5W .....covvivviineinnens 52
NORMOSOL-R ...oiiiiiiiiiiiiii e 52
NORMOSOL-R IN D5W......ccvviiineennnen 52
NORPACE CR.....oviiiiiiiiiee i nineeenaees 21
NORTHERA ... e 24
nortrel 0.5/35 (28) ...ccovviiiiiiiiiniiinnnn. 40
NOrtrel 1/35 ..uuuiviiiiii i iiiiiiiiiiaaes 40
NOIErel 7/7/7 ccoovviiiiiiiiiiiiiiiiiiiiiinaannens 40
nortriptyline hcl...............ccociiviiinnnn. 28
NORVIR....cciiiiiiii i 11
NOVOLIN 70/30 .ocivviiiiiieiiiiee e 36



NOVOLIN N..ioriiiiiiiiiii e 36

NOVOLIN R e ee e 36
NOVOLOG....iciiieiiiiiie i i eneanaea s 36
NOVOLOG 70/30 FLEXPEN ................s 36
NOVOLOG FLEXPEN ......cccviiiiiiiiinnnns 36
NOVOLOG MIX 70/30 ...cviiiiiiieiinnnnnnnns 36
NOVOLOG PENFILL ..cocvviiviiieiieeiaenns 36
NOXAFIL it i nea e 10
NUCYNTAER ..o e 8
NUEDEXTA. ..o e ee 34
NULOJIX. it eeee e 49
NULYTELY/FLAVOR PACKS .........ccutees 45
NUPLAZID .o naea 31
nutrilipid inj 20%........c.ccoiiiiiiiiiinennn. 51
NUVARING......ciiiiiiiii i e eea 40
00722 1 2037 o 57
NYMALIZE ..o 23
NYSEAtiN.....ovviiii e 10
nystatin (mouth-throat)..................... 59
nystatin (topical) ........cccciiiiiiiiiiiinnn. 57
nystatin pow 100000 ...............cccvnun 57
NYSEOD v 57
@)

ocella tab 3-0.03Mg........cccvvvviiinnnnns 40
OCTAGAM ..o 48
octreotide acetate............cccviiviiinnnnns 42
ODEFSEY .ttt 12
ODOMZO .. e e 16
OFEV i e 55
ofloxacin (ophth) ...........ccoiiviiiiiinnnnn. 53
ofloxacin (OtiC) ........cveeviiiiiiiiiiiiinnnnns 59
01anzapine .........coeuviiiiiiiiiiiiiineens 31
olmesartan medoxomil ...................... 21
olmesartan medoxomil-amlodipine-
hydrochlorothiazide........................... 21
olmesartan medoxomil-
hydrochlorothiazide........................... 21
olopatadine hcl 0.2% .............ccccevn... 53
omeprazole cap 10mMg ..........c.covvvuennn. 45
omeprazole cap 20mMg .......c..ceeeviinnnnns 45
omeprazole cap 40mMg .......ccccveeviinnnnns 45
ondansetron hcl ...........coooviiiiiiinnni 43
ondansetron hcl inj ............coccoevvinenn. 44
ondansetron hcl oral soln................... 44
ondansetron odt.............cooviiiiiiininnns 44
ONFI. et 27
OPSUMIT .t nee e 25
ORFADIN ...ciiii i i e 41

ORKAMBI ...viiiiiiiii i i 55
OFSYtRI@.....oo i i 40
oseltamivir phosphate ....................... 13
oxacillin sodium.............cccooiiiiiiiinnnn. 14
oxaliplatin inj 100mMg ..........c..ccvvvnnn. 19
oxaliplatin inj 100mg/20ml/ ................ 19
oxaliplatin inj 50mMg ...........c.ccovviiinnnn. 19
oxaliplatin inj 50mg/10mi .................. 19
0XandrolonNe.........ccccuveeiiiii i 35
OXCarbazeping.......c.cveeuiiiieiiiinsinnennn 27
oxybutynin chloride .......................... 46
oxycodone NCl...........ccooviiiiiiiiiniiinnnnns 8
oxycodone w/ acetaminophen 10-325mg
....................................................... 8
oxycodone w/ acetaminophen 2.5-325mg
....................................................... 8

oxycodone w/ acetaminophen 5-325mg 8
oxycodone w/ acetaminophen 7.5-325mg

....................................................... 8
OZEMPIC INJ 0.25 OR 0.5MG/DOSE....36
OZEMPIC INJ 1MG/DOSE .......ccvvvvvnnn. 36
P
o= 0l=] g0 o 1= I 21
paclitaxel..........couiiiiiiiiiiiiiiiiiiens 16
paliperidone............cccoeiiiiiiiiiiiiiinnnn. 31
pamidronate disodium....................... 37
PAMIDRONATE DISODIUM ................. 37
pamidronate inj 30mMg ..........cccccuvvuinns 37
pamidronate inj O0mMg....................... 37
PANRETIN ..oiiiiii i 58
pantoprazole sodium...................o.... 45
pantoprazole sodium tbec.................. 46
paricalCitol.............cooiiiiiiiiiiiiiiiins 52
paroex sol 0.12% .........ccoevviiniiinnninns 59
paromomycin sulfate ............ccociiinnnn. 8
paroxetine hcl tabs ...................ooueee. 29
PASER D/R .o 12
o P 29
PAZEQ ..o i e 53
PEDIARIX vttt i aea 49
PEDVAX HIB ...oiiiiiiiiiiicie e 49
peg 3350-kcl-sod bicarb-sod chloride-sod
SUIfate ... 45
peg 3350-potassium chloride-sod
bicarbonate-sod chloride.................... 45
peg 3350/electrolytes .........cccvvinvunnns 45
PEGANONE .....oiiiii i 27
PEGASYS ... 13



PEGASYS PROCLICK......civvviiiiiiiiinnnnns 13
PENICILLIN G POT IN DEXTROSE 2MU.14
PENICILLIN G POT IN DEXTROSE 3MU.14

PENICILLIN G PROCAINE ........ccccvvvnenns 14
penicillin g sodium .............c.ocevvinvnnn. 14
penicillin v potassium ................ccc...... 15
penicilln gk inj 20mu............ccccoevvnn. 15
penicilln gk inj 5mu....................o.l 15
PENTACEL ..oiiviiiiiiiiii e 49
PENTAM 300.....ccciiiiiiiiiiiiiiiicieciaea 9
pentoxXifylling ...........c.ccooiiiiiiiinnnnnnn. 47
perindopril erbumine......................... 20
PEriogard ........cooviiiiiiiiii i 59
permethrin cre 5% ............ccoviiiinnn. 58
perphenazing ...........cccveeiiiiiiiinnnnnns. 31
pfizerpen-g inj 20mMu..........c.ccccvvuvnnn. 15
pfizerpen-g inj 5mu ..............ccoeeen. 15
phenelzine sulfate...............coovveenn. 29
phenobarbital...............cccciiiiiiiinnnn. 27
phenobarbital sodium........................ 27
PHENOBARBITAL SODIUM.........ccviuies 27
PHENYTEK ..o 27
Phenytoin .......ccoviiiiii i 27
phenytoin sodium extended ............... 27
phenytoin sodium inj 50mg/mi ........... 27
PHIlIth .o 40
PHOSPHOLINE IODIDE ........cccocvevaenn 54
PICATO .ot a e 58
pilocarpine ACl..........c..cooiiiiiiiiinnnnn. 54
pilocarpine hcl (oral) ..........ccovvininnnnn. 59
PIMOZIAE ....cvvviiii i 31
PIMEr€a ..o i 40
pindolo] .......c.ooeineiiiii 22
pioglitazone hcl ...............cooiiviiiinnnn. 37
PIPER/TAZOBA INJ 12-1.5GM............. 15
piper/tazoba inj 2-0.25gm ................. 15
piper/tazoba inj 3-0.375gm ............... 15
piper/tazoba inj 36-4.5gm ................. 15
piper/tazoba inj 4-0.5gm ................... 15
pirmella 1/35 ..., 40
[0 )] g0 ) ¢ o= o £ A 6
PLASMA-LYTE-148 ...coiiiiiiiiiiiiiieiens 52
PLASMA-LYTE A v eeeenea 52
PNV PRENATAL TAB PLUS ..........ceuuees 52
POAOFIIOX v 58
polyethylene glycol 3350................... 45
polymyxin b-trimethoprim ................. 53
POMALYST CAP IMG ....coiivviiiiiiiiaenns 17

POMALYST CAP 2MG ...cviiiiiiiieiiiennen 17
POMALYST CAP 3MG ...cvvviiiiiieiiieeaen 17
POMALYST CAP 4MG ....ccvvivviiieiineenenn 17
POrtia-28 ...t i 40
potassium chloride ...................... 50, 52
potassium chloride in nacl.................. 52
potassium chloride microencapsulated

CrysStals €r ......cooveeiiiiiiiiiii s 50
potassium chloride tab cr 10 meq ....... 50
potassium citrate (alkalinizer) er tabs..46
pot chloride inj 2meg/ml.................... 52
PRADAXA ..t 47
PRALUENT ..ttt it enenaeas 22
pramipexole tab 0.125mg.................. 29
pramipexole tab 0.25mg.................... 29
pramipexole tab 0.5mg ..................... 29
pramipexole tab 0.75mg.................... 29
pramipexole tab 1.5mg ..................... 29
pramipexole tab 1mg ...............ccevvns 29
prasugrel hcl...........ccoooiiiiiiiiiiiiiins 47
pravastatin sodium ....................oiueee. 21
praziquantel ............oooiiiiiiiiii 9
prazosin ACl ..o 20
prednisolone acetate (ophth) ............. 53
prednisolone sodium phosphate.......... 42
PREDNISOLONE SODIUM PHOSPHATE

(OPHTH) .t 53
prednisolone sol 15mg/5mli ................ 42
prednisolone sol 25mg/5mli ................ 42
PREDNISONE CON 5MG/ML................ 42
prednisone pak 10mg...........c.cccuvevuinns 42
prednisone pak 5mg .............ccciiieiinns 42
prednisone sol 5mg/5ml .................... 42
prednisone tab 10mg ........................ 42
prednisone tab I1mg.............cocvvvvnnen. 42
prednisone tab 2.5mg ................oous 42
prednisone tab 20mg .............cccieuuinns 42
prednisone tab 50mg ........................ 42
prednisone tab 5mg..............coiieinnnn. 42
pred sod pho sol 5mg/5ml ................. 42
PREMASOL SOL 10%...ccvvviiniiinennnens 51
premasol sol 6% ..........coeiiiiiiiiiiiinns 51
Prevalite... ..o 22
Previfem ..o i 40
PREZCOBIX .iiviiiiiiiiiiii i s e aaaeas 12
PREZISTA ..ot 11
PRIFTIN Lot vee e 12
PRIMAQUINE PHOSPHATE.................. 10



PrimMidONe ........ccvviiiiiiiiiiiiii i, 27

PRIVIGEN ....ccviiiiiiii e 48
Probenecid .........ccooiiiiiiiiiiii 6
PROCALAMINE ....coviiiiiiiiiiiiiieiiieannens 51
prochlorperazine inj ............cccccveevnn. 44
prochlorperazine maleate................... 44
prochlorperazine supp .........cccccueevunns. 44
PROCRIT ..uviiiieiieiii e vine e nneannea s 47
procto-med AC .......ccovviiiiiiiiiiiie 58
ProCto-pak........coouiiiiiiiiiiiiiiiinnnnn, 58
proctosol hc cre 2.5% ........ccoovviinnnnn. 58
Proctozone-hC........coovvviiiiiiiieniinnnnnnn. 58
PROGLYCEM SUS 50MG/ML................ 42
PROLASTIN-C..oivviiiiiiie i eneenaeea 55
PROLENSA ... 53
PROLIA L i e ee e 42
PROMACTA . eeee e 47
promethazine hcl...............ccoovvieenn. 44
promethazine hcl inj ...........ccccvvvnn. 44
propafenone hcl .............ccceeeviinnnnnnn. 21
propafenone hcl 12hr ...........cc.coevnnn. 21
proparacaine hcl.............c.coeeiiiinnnn. 54
propranolol & hydrochlorothiazide....... 22
propranolol cap er ............ccceeiiiiiinnn. 22
propranolol hcl ..................cccoeeviiiiinne. 22
propranolol oral SOl .................cceevni. 23
propylthiouracil ..................cocoviennnn. 43
PROQUAD ...t i eeee e 49
PROSOL viiiiiieiiieiiie i nee e 51
protriptyline hcl ............ccccoiiiiiininnn. 29
PULMICORT FLEXHALER ........c.ccevvntes 56
PULMOZYME ..o i een 55
PURIXAN ..t naea e 16
pyrazinamide ...........c.ccoooiiiiiiiiiii i, 12
pyridostigmine tab 60mg................... 34
Q

QUADRACEL ..cvviiviiiiicicci e 49
QUASENSE ..t iiiiie it einineeaeanns 40
guetiapine fumarate............cccoiievinns 31
quinapril-hydrochlorothiazide ............. 20
quinapril RCl.........c.ooiiiiiiiiiiiiiieens 20
quinidine gluconate.................ccocovunu 21
quinidine sulfate................ccocoevvinennn. 21
quinine sulfate ..........ccoiiiiiiiiiiiiiiens 10
R

RABAVERT ..t eeanaea e 49
raloxifene ACl ...........cccoiiiiiiiiiiiiinnnnns 42
=T 2]/ o | 20

RANEXA .. 24
ranitidine RCl.............ccciiiiiiiiiiiiinennn 44
ranitidine hcl inj ........cooviiiiiiiiniinnnn. 44
ranitidine inj ..o 44
ranitiding Syrup .........cocoviieeiiiinnniinnnns 44
RAPAMUNE ... e 49
rasagiline mesylate.....................oueen. 29
RAYALDEE ... 52
REBETOL SOLN ... 13
FECHDSEN v i 40
RECOMBIVAX HB ...cvvvviieiiiee e 49
REGRANEX ..o 58
RELENZA DISKHALER..........ccccivvvnnne. 13
RELISTOR ..ot 45
REMICADE .....c o e 48
REMODULIN....cvviiiiiiie e 25
repaglinide ..........ccoiiiiiiiiiiiiiii e 37
RESCRIPTOR.....ciiiiiiiiiiie i 11
RESTASIS...c it 54
RESTASIS MULTIDOSE ........ccccvvvvnee. 54
REVLIMID ...viiiiiiiii i 17
REXULTI ...t e 31
REYATAZ ..o e 11
Fibasphere ......cooveiiiiiii i 13
ribavirin 200mMQ@..........cooeviiiiiiennininns 13
Ffabutin ........ccoooiiiiiiii e 12
FIfamMPin ..o i i 12
RIFATER....ccoiiiii e 12
FiUZOIE . ..o 34
rimantadine hydrochloride ................. 13
RISPERDAL INJ 12.5MG........ccccvvvnnnne. 31
RISPERDAL INJ 25MG......c.cccvvviiniennnne. 31
RISPERDAL INJ 37.5MG.......cccccvvvnnnnn. 31
RISPERDAL INJ 50MG........ccvvviininnnnnn 31
FISPEHIAONE ...vvvi it aiaeen 31
[ 1X0] g 1= 1Y/ | g 11
RITUXAN .. rnee e 16
RITUXAN HYCELA ... 17
rivastigmine tartrate ...................oouui 28
rivastigmine td patch 24hr 13.3 mg/24hr
...................................................... 28
rivastigmine td patch 24hr 4.6 mg/24hr

...................................................... 28
rivastigmine td patch 24hr 9.5 mg/24hr

...................................................... 28
rizatriptan benzoate.......................... 33
rizatriptan benzoate odt .................... 33
ropinirole tab 0.25mg........................ 29



ropinirole tab 0.5mg ...............cc.ouennn. 29

ropinirole tab Img ...........ccoevviieeiinnnn. 29
ropinirole tab 2mg ...........ccciiiiiininnns 29
ropinirole tab 3mg ................ccoeeeein 29
ropinirole tab 4mg ..........c.ccoiiieiinennn. 30
ropinirole tab 5mg ............cocciiiiiinnnn. 30
FOSAAAN . ..ottt i 58
rosuvastatin calcium ......................... 21
ROTARIX ..ttt vie e e vne e e 49
O I I I =L 49
o) =T=] o = I 27
FOWEEPIA XI wuveveeieiiiiiiiiiiiasnsnninnnnnnnees 27
RUBRACA ..o 17
RYDAPT .t 18
S

1Y AN = 2 1 27
SANDIMMUNE ......coiiiiiiiiiiii e 49
SANTY L ittt i i i raee e 58
SAPHRIS ... 31
scopolamine patch .............cccocovevnnn. 44
selegiline ACl ...........cc.coviviiiiiiiiininnn. 30
selenium sulfide ...........ccooeiiiiiiinnnn 57
SELZENTRY ..ttt i nieeenineens 11
SENSIPAR ...t 37
SEREVENT DISKUS ......oiiiiiiiiiiineens 55
sertraline hcl..........ccooiiiiiiiiiiiiinninns 29
setlakin tab.........cccooiiiiiiii i 40
sevelamer carbonate.....................u... 43
sharobel ........ccoovviiiiiiiiiii e 40
SHINGRIX .iiiiiiiii i iii i enneeens 49
SIGNIFOR....tiiiii i i raeeas 42
sildenafil citrate tab 20 mg (pulmonary
hypertension) .........ccooiiiiiiiiiiiiiinnnnns 25
SILENOR .. 33
silver sulfadiazing .................cccoeevennn 56
SIMBRINZA. ... 54
SIMVvastatin.......cooeeieiiiiiiiiiiiiiiiiiaaas 21
SIFOIIMUS . i i 49
SIRTURO ..ttt v e raee e 12
SIVEXTRO .t vie e e e 9
sodium chloride ......................... 50, 52
sodium chloride 0.45%...................... 52
sodium chloride inj 0.9% ................... 52
sodium chlor sol 0.9% irr................... 59
sodium fluoride chew; tab; 1.1 (0.5 f)
Mg/ml soln ..ccoviiiiii 50
sodium phenylbutyrate...................... 41

sodium polystyrene sulfonate powder..38

sodium polystyrene sulfonate susp...... 38
SOLIQUA 100/33 .c.iiiiiiiiiiieiiieeiee 36
SOLTAMOX uviiiiiiiiiiie e nneaeaes 17
SOLU-CORTEF ...ccciiiiiiiiiiiieii e 42
SOMATULINE DEPOT ...cccvviiiviiieiiieennen 43
SOMAVERT ..ttt 43
(Y0) o] £ 1= 21
sotalol ACl........cccoveeeiiiiiiii i, 21
sotalol hcl (afib/afl).........cccccovvinviinnnns 21
Spironolactone...........ccooeiiiiiiiieiinnsn 20
spironolactone & hydrochlorothiazide ..24
SPHINEEC 28 .ot annees 40
SPRITAM .ot 27
SPRYCEL .o 18
Sps susp 15gm/60ml.................ooe.. . 38
0] 1) 72, G 40
S e 57
StavUdiNg .....ovvviiiii 11
STIMATE .ot 43
STIVARGA .. 18
streptomycin sulfate ..............ccooviennns 8
STRIBILD ..viiiiiiicii v 12
SUBOXONE MIS 12-3MG.......ccvvinennnen 35
SUBOXONE MIS 2-0.5MG.........cecveenee. 35
SUBOXONE MIS 4-1MG .....cvvvvvvinennnn 35
SUBOXONE MIS 8-2MG ......cvvvvvvnennnn. 35
subvenite tab..............cooiiiiiiiiie 27
SUCralfate co.uevviiiiiii e 45
sulfacetamide sod-prednisolone.......... 52
sulfacetamide sodium (acne).............. 56
sulfacetamide sodium (ophth) ............ 53
SULFADIAZINE.....cciiiiiiiiiiiiie e 8
sulfamethoxazole-trimethop ds ............ 9
sulfamethoxazole-trimethoprim inj ....... 9
sulfamethoxazole-trimethoprim susp.....9
sulfamethoxazole-trimethoprim tab 400-

BOMG ... 10
SULFAMYLON ....oiiiiiiii i 57
sulfasalazing ...........c.ccciieeiiiiiiiinnnnnn. 44
sulfasalazine ecC..........ccoociiviiiinninnnn. 44
SUlINAAC ... i 6
SUMALHIPtanN ......coovvvi i 33
sumatriptan inj 4mg/0.5ml ................ 33
sumatriptan inj 6mg/0.5ml ................ 33
sumatriptan succinate ....................... 33
SUPRAX ittt i 14
SUPREP BOWEL PREP KIT.......ccvvvene. 45
SUTENT .t 18



SYLATRON KIT 200MCG......vvvvvvvvennnnn. 19
SYLATRON KIT 300MCG.....cvvvvvvvvnnnnnn. 19
SYLATRON KIT 600MCG.....ccvvvvvvvvnnnnns 19
SYMBICORT 1itiiiiiiiii i eeeeerrrsnninnnnans 56
SYMDEKO ..ttt 55
SYMFIL i 12
SYMFI LO ciiiiiiii i eree e e 12
SYMPROIC ..ttt 45
SYNAREL ..ot 41
SYNERCID .oiiiiiiiiiiiieeeeeeeniinas 10
SYNJARDY TAB 12.5-1000MG.............. 37
SYNJARDY TAB 12.5-500MG............... 37
SYNJARDY TAB 5-1000MG .......cevvveues 37
SYNJARDY TAB 5-500MG.......ccevvvvennnn 37
SYNJARDY XR TAB 10-1000MG............ 37
SYNJARDY XR TAB 12.5-1000MG......... 37
SYNJARDY XR TAB 25-1000MG............ 37
SYNJARDY XR TAB 5-1000MG............. 37
SYNRIBO ..iiiiiiiiiiiiii i eeeeeerssannnnnns 19
SYNTHROID ....oiiiiiiiiiiiiiineeeeeeeeen e 43
3

TABLOID oiiiiiiiiiiiiiereee e s eniiiaaas 16
EaCrolimus ....iiiiiiii i 49
tacrolimus (topical)............ccoeevviiinnnn. 58
TAFINLAR . iiiiiiiiiiiireeeeenneeennnnnnnns 19
TAGRISSO ..o e eeeeaaas 19
tamoxifen citrate ...........ccvvvvvviiiiiiinnns 17
tamsulosin hcl........ccoovvvviiiiiiiiiiiiiinn, 46
TARCEV A ... 19
TARGRETIN ..iiiiiiiiiiieiiniininnnnnns 58
tarina fe 1/20........c..cvvvvviiiiinniiiiinnnns 40
TASIGNA . i 19
TAXOTERE ...ttt neninnaes 16
0= V=] 0] K=] = 57
CAZICES .o 14
TAZORAC ..o e eeeeaaaas 57
Eaztia Xt .oveeiii i 23
TECENTRIQ. ..t iiiiiiiiie i eiineeenineeennns 17
TEFLARO ittt ininianaas 14
TEKTURNA .. aas 24
TEKTURNA HCT e 24
telmisartan ..., 21
temazepam .......ooviiiiiiiiiiiiiiii s 33
TENIVAC ..ttt riieiaas 49
tenofovir disoproxil fumarate.............. 11
terazosin RCl ... 20
terbinafine hcl............oovvvviiiiiiiiiiiinnns 10

terbutaline sulfate ...............cccciieens 55
terconazole vaginal ..................ccoeens 46
LestosSterone ........ovvvviiiiiiiiiiiiiees 35
testosterone cypionate ............ccc.vuuun 35
testosterone enanthate ..................... 35
TETANUS/DIPHTHERIA TOXOID.......... 49
tetrabenazinge...........ccooiiiiiiiiiiiiiinnns 34
tetracycline hcl ..., 15
TEXACORT SOLN 2.5%...ccccvviiinnnnnnnn. 58
THALOMID...ooiiiii i 17
THEO-24 .. 55
theophylline...........ccooviiiiiiiiiiiiiiinnnns 55
thioridazine hcl.............cooiviiiiiinnnnn. 31
thiothiXene .......cocvvviiiiiiiiiiiiic s 31
tiagabine hcl ..........cooviiiiiiiiiiiiinns 27
tigecycling ........coovviiiiiiiiiiiiiiiiieeaas 10
Elia fe .o 40
timolol maleate .............cccviiiiiiinnnnns 23
timolol maleate (ophth) soin .............. 54
timolol maleate gel .............ccccvvivvvnns 54
timolol maleate ophth soln 0.5% (once-

aily) ..o 54
TIVICAY ot 11
tizanidine hcl ..........cccoviiiiiiiiiiiinnns 34
TOBRADEX .oiiiiiiiiiii i aaaeas 52
TOBRADEX ST .iiiiiiiiiiiiiiieeviee e anaens 52
tobramycin ........cocvviiii i 8
tobramycin-dexamethasone................ 52
tobramycin (ophth).............coovviiinnns 53
tobramycin inj 1.2gm............cccccvvevinnn. 8
tobramycin inj 1.2 gm/30ml| ................ 8
tobramycin inj 10mg/m/ ...................... 8
tobramycin inj 40mg/m/ ...................... 8
tobramycin inj 80mg/2mi .................... 8
tolterodine tartrate cap €r.................. 46
tolterodine tartrate tabs .................... 46
topiramate........cccovviiiiiiii i 27
(0] 010 Y= | 19
topotecan hcl ........c.ccovviiiiiiiiiiiinnnns. 19
TOPOTECAN INJ 4MG/4ML .......cevvnnee. 19
torsemide tabs ............ccooeiiiiiiiiiiinns 24
TOVIAZ . e 46
tpn electrolytes .........cccovviiiiiiiiiinnnns 50
TRACLEER ..o 25
TRADIJENTA e 37
tramadol-acetaminophen..................... 6
tramadol hcl tab 50 mg..............cc.o.... 6
trandolapril ............ccooviiiiiiiiiiiiiiinnns 20



tranexamic acCid........euiieiiiieiiiinnnnees 47

tranylcypromine sulfate..................... 29
TRAVASOL ..ot eea 51
TRAVATAN Z .o i neans 54
trazodone hCl..........ccovviiiiiiiiiiiiinnnns 29
TRECATOR ..ot eea 12
TRELEGY ELLIPTA ..o 54
TRELSTAR DEP INJ 3.75MG................ 17
TRELSTAR LA INJ 11.25MG................. 17
TRESIBA FLEXTOUCH .......coiivviieinenns 36
Eretinoin ... e 56
tretinoin (chemotherapy)................... 19
tri-legest fe......ouvviiiiiiiiiiiiiiiiiiiiens 40
Eri-linyah ....coooviiinei i 40
tri-lo-estarylla..........cccvviiiiiiiiiinnnnns 40
Eri-10-SPrintecC......c.ovivvviiiiiiiiiininennns 40
tri-lo Marzia.........cccooeiiiiiiiiiiiiiinnnnnn, 40
Eri-mili ..o 40
tri-previfem .......cocoiiiiiiiiiiiiiieiieens 40
g Y] ] 0] (=] o 40
Eri-vylibra ......ccoooviiiiiii i 40
triamcinolone acetonide (mouth) ........ 59
triamcinolone acetonide (topical) ........ 58
triamterene & hydrochlorothiazide cap

37.5-25mM@g .coiiiiii 24
triamterene & hydrochlorothiazide tabs24
trientine RCl .......ccooviiiiiiiiiiiiiiiiens 38
trifluoperazine hcl...............ccoevviinnnnns 31
trifluriding .........c.coviieiiiiiiiiiiiiiine e 53
trinexyphenidyl hcl ...............coooiveei 30
Erilyte. e e 45
trimethoprim........c.cooeeiiiiiiiiiiiiiiieens 10
trimipramine maleate........................ 29
EriNESSA . ettt i 40
trinessa 1o ....c.ovvivviiiii i 40
TRINTELLIX o e e 29
TRIUMEQ....c i 12
EriVOra-28...cccviiiiiiiiii i 40
TROGARZO ..t i i naa s 11
TROPHAMINE INJ 10% ..cocvvviniiiiiinnnns 51
trospium chloride...............ccoeviiinnnnns 46
TRULICITY it aea 36
TRUMENBA ... 49
TRUVADA TAB 100-150......cccvvvvvinnnnns 12
TRUVADA TAB 133-200.....cccvvivivnnnnns 12
TRUVADA TAB 167-250.....cccvvinvvnnnns 12
TRUVADA TAB 200-300......ccvvivvvnnnnns 12
tUlana .....coooeei i 40

TWINRIX INJ. oo 50
TYBOST it 11
TYKERB ..ot 19
TYMLOS .o 43
TYPHIM VI ..o 50
U

ULORIC.. . i e e 6
UNIthroid .....cooviiiiiiii i 43
UFSOAiO] ... i 45
V

valacyclovir hcl............cccccoviviiiininnn. 13
VALCHLOR ...ttt eaeas 58
valganciclovir hcl ..................cooeviinen. 13
valproate sodium ...........ccccvevviinninnnn. 27
valproic acid .........cocoviiiiiiiiiiiii e 27
Valsartan ........ooevviiiiiiii e 21
valsartan-hydrochlorothiazide ............ 21
vancomycin hcl .............cccooeiiiieiinnn. 10
VANCOMYCIN IN NACL ...cvvveeiiieieenns 10
vandazole........ccouveeiiiiiiiiiii e 46
VAQT A i 50
VARIVAX i 50
VASCEPA ... 22
VELCADE ...t 17
VEIIVEL. ..ot 40
VEMLIDY vt 13
VENCLEXTA i 17
VENCLEXTA STARTING PACK.............. 17
venlafaxing ACl.............cccooviiiiiniinnn. 29
VENTAVIS .o 25
VENTOLIN HFA ... 55
verapamil Cap €r .........cccoviiiiiiiiniinnn. 23
verapamil hcl ..............ccoiiiiiiiiiiinnnn.n. 23
verapamil hcl tab er................ccooo.uee. 23
VERSACLOZ ....oiiiiiiiiiiiciiii i 32
VERZENIO ... 17
VESICARE. ..ot i 46
= A0 = 40
VICTOZA ..o 36
VIDEX EC .o 11
VIDEX PEDIATRIC.....ccoviiiiiiiiiineiinenns 11
1= A7Z= T 40
vigabatrin powd pack 500mg ............. 27
VIIBRYD STARTER PACK.......covvvvinnnnns 29
VIIBRYD TAB ..o eiaeas 29
VIMPAT Lo 27
VIMPAT INJ 200MG/20ML ...ccevvvvvinnnnns 27
VIMPAT SOL 10MG/ML....ccvvieiiiiiiinnnns 27



vinblastine sulfate
vincasar pfs
vincristine sulfate
vinorelbine tartrate

VIRACEPT
VIRAMUNE
VIVITROL
voriconazole

VOTRIENT
VRAYLAR
VRAYLAR THERAPY PACK

warfarin sodium
water for irrigation,
WELCHOL PAK

XALKORI
XARELTO
XARELTO STARTER PACK
XATMEP

ZeNatane ........ciiiiiiiiiiiiii s 56
zenchent .......cooev i 41
ZENPEP ... 45
ZEPATIER ... 13
ZERIT oo e 11
zidovudine cap 100mMg .........c.coevvvnnnn. 11
zidovudine syp 50mg/5ml.................. 11
zidovudine tab 300mg....................... 11
ziprasidone hCl .........c.cooiviiiiiiiiinnnnn. 32
ZIRGAN. ..ot i 53
zoledronic acid inj 5mg/100ml............ 37
zoledronic inj 4mg/5ml...................... 37
ZOLINZA ..o 17
Zolmitriptan ..........coeviiii i 33
zolmitriptan odt...........ccooiiiiiiiineinnnn. 33
zolpidem tartrate...........cccoviviiiinninnnn. 33
Z0NiSamide .....coovuviiiiiiiiii i 27
ZONTIVITY it 47
ZORTRESS TAB 0.25MG .....ccvvviineennns 49
ZORTRESS TAB 0.5MG .....cvvivviiinennns 49
ZORTRESS TAB 0.75MG ....cvvvivviinennn, 49
ZOSTAVAX it i 50
ZOViIiA 1/35€ ittt 41
Z0Via 1/50€ ..covvviiiiiiiiiiiii s 41
ZYDELIG .ot e 19
ZYKADIA . i 19
ZYLET oo 52
ZYPREXA RELPREVV......ccoiivviiiiiiienne, 32
ZYPREXA RELPREVV INJ 210MG.......... 32
ZYTIGA s 17
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Group

= MedicareBlue”Rx (PDP)

A Medicare Prescription Drug Plan

VA,

®

NOTICE OF RIGHTS
NONDISCRIMINATION AND ACCESSIBILITY

Group MedicareBlueSM Rx (PDP) complies with applicable Federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, or sex. Group MedicareBlue Rx does not exclude
people or treat them differently because of race, color, national origin, age, disability, or sex.

Group MedicareBlue Rx:

¢ 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
1750 Yankee Doodle Road, S120
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,
kanfaltiidhaan ala, ni argama. Bilbilaa 1-877-838-3827 (TTY: 711).

Vietnamese: CHU Y: Néu ban néi Tiéng Viét, co cac dich vu ho tro ngén ngi mién phi danh
cho ban. Goi s6 1-877-838-3827 (TTY: 711).

Chinese: JIE : IREFAEREDX » B LIRBESESEBRE - :3EE 1-877-838-3827
(TTY: 711) o

Russian: BHUMAHWE: Ecnu Bbl roBOpuTe Ha pycCKOM SA3blKe, TO BaM JOCTYMHbI 6ecnnatHble
ycnyrn nepesoga. 3BoHute 1-877-838-3827 (tenetann: 711).

Lalotiayn: TUpgﬂU: ﬁﬂa'ﬂ zﬁﬂuzéﬂwﬂm 299, muﬁﬁmwéaw@eﬁwwﬂm, TosJi")l;%Ja'ﬂ,
suulwaulnman. tns 1-877-838-3827 (TTY: 711).

Ambharic: 70304%: 2995151 £7% A9CE (P OFCHI® ACKT LCOTE 112 ALLINP T +HIE+HPA: @L “Lht
AD- #7C LM 1-877-838-3827 (avhedit At+aGFD-: 711).

Karen: o%ogﬁo%oo:— %@Smo%‘t/(‘f)é /CY%S@:;cf)’,/g?el‘%ﬁ/(r:?ﬁ:camﬁelmum/mcoﬁdeﬁcmg@l/$mé1:}o§o\g§§ S/ 03¢
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: i{s Eﬁﬁ&S% uﬁrﬁsgna%é LS M AN i, ]
UG SIUHSAM AN HNWESARNYFIU ANGHISAINUUNHSAT G §irdNG
1-877-838-3827 (TTY: 711)]

Arabic:

1-877-838-3827 ab _n Jucail . laally &l i) 55 4 galll 30 Lusall ilana (8 Aalll S Gaaati i€ 1 14k sala

(711 2845 paal) Caila o))

French: ATTENTION : Si vous parlez francgais, des services d'aide linguistique vous sont
proposeés gratuitement. Appelez le 1-877-838-3827 (TTY: 711).
Korean: =2|: et=0 & AlE0lAl= 82, 80 X3 MHIAE 22 080t &= JUSLILCH
1-877-838-3827 (TTY: 711)H 22 Hatof =& AIL.
Serbo-Croatian: OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomoci

dostupne su vam besplatno. Nazovite 1-877-838-3827 (TTY- Telefon za osobe sa oSte¢enim
govorom ili sluhom: 711).










Do you have a question or need more information?

This formulary was updated on 08/17/2018. For more recent information or other questions,
please contact Group MedicareBlue Rx.

Call 1-877-838-3827, 8 a.m. to 8 p.m., daily, Central and
Mountain Times (TTY hearing impaired users call 711)

@ Visit YourMedicareSolutions.com

This document includes a complete list of medications on the drug formulary as of January 1, 2019. Your
Medicare prescription drug coverage is through a stand-alone Medicare prescription drug plan, Group
MedicareBlue Rx.

This information is not a complete description of benefits. Call 1-877-838-3827 (TTY 711) for more
information.

Group MedicareBlue Rx (PDP) is a Medicare-approved Part D sponsor. Enrollment 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,* Blue Cross and Blue Shield of Nebraska,* Blue Cross Blue Shield
of North Dakota,* Wellmark Blue Cross and Blue Shield of South Dakota,* and Blue Cross Blue Shield of
Wyoming.*

*Independent licensees of the Blue Cross and Blue Shield Association
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