2020
UCare Medicare Group Plans Formulary
(List of covered drugs)

+ UCare Medicare Group Plans (HMO-PQOS)

This formulary was updated on 08/27/2019.

PLEASE READ: This document contains information about the drugs we cover in these plans.
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Notice of Nondiscrimination

UCare complies with applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability or sex. UCare does not exclude people or treat them differently
because of race, color, national origin, age, disability or sex.

We provide aids and services at no charge to people with disabilities to communicate effectively with us,
such as TTY line, or written information in other formats, such as large print.

If you need these services, contact us at 612-676-3200 (voice) or toll free at 1-800-203-7225 (voice),
612-676-6810 (TTY), or 1-800-688-2534 (TTY).

We provide language services at no charge to people whose primary language is not English, such as
qualified interpreters or information written in other languages.

If you need these services, contact us at the number on the back of your membership card or
612-676-3200 or toll free at 1-800-203-7225 (voice); 612-676-6810 or toll free at 1-800-688-2534 (TTY).

If you believe that UCare 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 an oral or written grievance.

Oral grievance

If you are a current UCare member, please call the number on the back of your membership card.
Otherwise please call 612-676-3200 or toll free at 1-800-203-7225 (voice); 612-676-6810 or toll free at
1-800-688-2534 (TTY). You can also use these numbers if you need assistance filing a grievance.

Written grievance

Mailing Address

UCare

Attn: Appeals and Grievances
PO Box 52

Minneapolis, MN 55440-0052
Email: cag@ucare.org

Fax: 612-884-2021

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal . hhs.gov/ocr/portal/lobby jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 1-800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.




ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al
612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau
612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).

XIYYEEFFANNAA: Afaan dubbattu Oroomifta, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni
argama. Bilbilaa 612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro ngon ngir mién phi danh cho ban. Goi sb
612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).

R RS SR o0, fn] DU BOEAG  = IRBIIRES . S5 30 612-676-3200/
1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534) .

BHUMAHME: Ecniu BbI rOBOpUTE Ha PYCCKOM SI3BIKE, TO BaM JOCTYITHBI O€CIIaTHBIE YCIYTH MePEBO/a.
3BoHuTe 612-676-3200/1-800-203-7225 (Teneraiin: 612-676-6810/1-800-688-2534).

togau: 1999 nauldawaga 899, nawddnaugouifisoavwaga, tosliEjan,

suuweulmnay. INs 612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).

WAFOA: 291,64 LIE ATICT P PFCTEIR ACRT SCERTE N12 ALTHP T THIETPA: OL T n+AD- ¢PC
LM 612-676-3200/1-800-203-7225 (avqPt ATASTFD-: 612-676-6810/1-800-688-2534).

o%oiﬁogooz—§§ﬁooo%1 ooé) (7%]8@908, t%elt%ﬁ nﬁgs’amﬁelo)ncm mcm%gﬁﬁcm%oo)l $mé1:n§og%§c&.,
32 612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfiigung. Rufnummer: 612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).

T_Tgitﬁf‘ﬁ“ 1UNS&NH‘F¥SUJ1 ﬁﬁhﬂi%i Jfﬁﬁiﬁ%ﬁjﬁﬁﬁﬁ?m 1U1U_TT:TSﬁﬁL'UJEU

ﬁj—]‘lGT:ﬂSfUﬂUUﬁH?‘—]‘ﬂ ol Sjmm 612-676- 3200/1 800-203-7225 (TTY: 612-676-6810/
1-800-688-2534)1

Al dhadl, laddb el ol 1 45 galll Bacluall clead (o Aalll 83 Gaati i 1): s gala
(612-676-6810/1-800-688-2534 :aSill 5 auall Ciila &8 ) 612-676-3200/1-800-203-7225

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont propos€s gratuitement.
Appelez le 612-676-3200/1-800-203-7225 (ATS : 612-676-6810/1-800-688-2534).
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PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).



Note to existing members: This formulary has changed since last year. Please review this document to
make sure that it still contains the drugs you take.

" ou

When this drug list (formulary) refers to “we,” “us”, or “our,” it means UCare Minnesota. When it refers to
“plan” or “our plan,” it means UCare Medicare Group Plans.

This document includes a list of the drugs (formulary) for our plan which is current as of
August 27, 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, 2021, and from time to
time during the year.

What is the UCare Medicare Group Plans Formulary?

A formulary is a list of covered drugs selected by UCare Medicare Group Plans 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. UCare Medicare Group Plans will generally cover the drugs listed in
our formulary as long as the drug is medically necessary, the prescription is filled at a UCare Medicare
Group Plans network pharmacy, and other plan rules are followed. For more information on how to fill
your prescriptions, please review your Evidence of Coverage.

Can the Formulary (drug list) change?

Most changes in drug coverage happen on January 1, but UCare Medicare Group Plans may add or
remove drugs on the Drug List during the year, move them to different cost-sharing tiers, or add new
restrictions.

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

* 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.

- If we make such a change, you or your prescriber can ask us to make an exception and continue
to cover the brand name drug for you. The notice we provide you will also include information on
how to request an exception, and you can also find information in the section below entitled
“How do | request an exception to the UCare Medicare Plan’s 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, add prior authorization, quantity limits and/or step therapy restrictions on a
drug or move a drug to a higher cost-sharing tier, we must notify affected members of the change
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at least 30 days before the change becomes effective, or at the time the member requests a refill of
the drug, at which time the member will receive a 30 day supply of the drug.

- If we make these other changes, you or your prescriber can ask us to make an exception and
continue to cover the brand name drug for you. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section
below entitled “How do | request an exception to the UCare Medicare Plan’s Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking
a drug on our 2020 formulary that was covered at the beginning of the year, we will not discontinue
or reduce coverage of the drug during the 2020 coverage year except as described above. This means
these drugs will remain available at the same cost-sharing and with no new restrictions for those
members taking them for the remainder of the coverage year.

The enclosed formulary is current as of August 27, 2019. To get updated information about the drugs
covered by UCare Medicare Group Plans, please contact us. Our contact information appears on the
front and back cover pages. Updates to the UCare Medicare Group Plans Formulary are available on our
website, ucare.org. Upon your request, UCare will mail you an updated printed edition.

How do | use the Formulary?

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

Medical Condition

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

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins
on page 101. 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?

UCare Medicare Group Plans cover 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: UCare Medicare Group Plans requires you or your physician to get prior
authorization for certain drugs. This means that you will need to get approval from UCare Medicare
Group Plans before you fill your prescriptions. If you don't get approval, UCare Medicare Group Plans
may not cover the drug.
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* Quantity Limits: For certain drugs, UCare Medicare Group Plans limits the amount of the drug that
UCare Medicare Group Plans will cover. For example, UCare Medicare Group Plans provides 30
tablets per preiscription for escitalopram 20 mg. This may be in addition to a standard one-month or
three-month supply.

+ Step Therapy: In some cases, UCare Medicare Group Plans 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, UCare Medicare Group Plans may not cover
Drug B unless you try Drug A first. If Drug A does not work for you, UCare Medicare Group Plans will
then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 1. You can also get more information about the restrictions applied to specific covered
drugs by visiting our website. We have posted on line documents that explain our prior authorization
and step therapy restrictions. You may also ask us to send you a copy. Our contact information, along
with the date we last updated the formulary, appears on the front and back cover pages.

You can ask UCare Medicare Group Plans 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 UCare Medicare Group Plans formulary?” on page vii 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 UCare Medicare Group Plans does not cover
your drug, you have two options:

* You can ask Customer Service for a list of similar drugs that are covered by UCare Medicare Group
Plans. When you receive the list, show it to your doctor and ask him or her to prescribe a similar drug
that is covered by UCare Medicare Group Plans.

* You can ask UCare Medicare Group Plans to make an exception and cover your drug. See below for
information about how to request an exception.

How do | request an exception to the UCare Medicare Group
Plans Formulary?

You can ask UCare Medicare Group Plans 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 (Tier 4). 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,
UCare Medicare Group Plans 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.
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Generally, UCare Medicare Group Plans 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 to ask us for an initial coverage decision for a formulary, tier or utilization
restriction exception. When you request a formulary, tier or utilization restriction exception you
should submit a statement from your prescriber or physician supporting your request. Generally,
we must make our decision within 72 hours of getting your prescriber’s supporting statement. You can
request an expedited (fast) exception if you or your doctor believe that your health could be seriously
harmed by waiting up to 72 hours for a decision. If your request to expedite is granted, we must give
you a decision no later than 24 hours after we get a supporting statement from your doctor or other
prescriber.

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

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

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we
will cover a temporary 30-day supply. If your prescription is written for fewer days, we'll allow refills to
provide up to a maximum 30 day supply 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 (unless you have a prescription for fewer days)

while you pursue a formulary exception.

Transition of Care

If you are a current UCare Medicare Group Plans member transitioning to a different level of care,

you may be prescribed medications not on our formulary. While you are talking with your doctor to
determine your course of action, you are eligible to receive a 31-day transition supply of the drug
since you are transitioning to a different level of care. If you are a current UCare Medicare Group Plans
member, admitted or discharged from a long-term care facility, you will be allowed refill-too-soon
overrides to ensure that you have access to an adequate supply of your medications.

For more information

For more detailed information about your UCare Medicare Group Plans prescription drug coverage,
please review your Evidence of Coverage and other plan materials.

If you have questions about UCare Medicare Group Plans, please contact us. Our contact information,
along with the date we last updated the formulary, appears on the front and back cover pages.
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If you have general questions about Medicare prescription drug coverage, please call Medicare at
1-800-MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY users should call 1-877-486-2048.
Or, visit http://www.medicare.gov.

UCare Medicare Group Plans Formulary

The formulary that begins on page 1 provides coverage information about the drugs covered by UCare
Medicare Group Plans. If you have trouble finding your drug in the list, turn to the Index that begins on

page 101.

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

The information in the Requirements/Limits column tells you if UCare Medicare Group Plans has any
special requirements for coverage of your drug.

Explanation of Requirements/Limits

PA Prior authorization: Drugs that require approval from UCare before we will cover it.
ST Step therapy: Drugs that require you to try another drug before we will cover it.
BvsD Drugs requiring prior authorization to determine coverage under Part B or Part D.
QLL Quantity limit: There are limits to the amount of drug you can receive.

LA Limited Distribution: Drugs that are available only at certain pharmacies.

For more information call UCare Medicare Group Plans Customer Service at
612-676-6840 or 1-877-447-4385, TTY users: 612-676-6810 or 1-800-688-2534,
8 am - 8 pm, seven days a week.

Part B Covered

Drugs covered under Part B (medical) benefit.

viii
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UCare Medicare Group Plans Formulary (List of Covered Drugs)

Drug Name

acetaminophen-codeine oral solution 120-
12 mg/5 ml

Drug Tier

1

Requirements/Limits

QLL (4500 ML per 30 days)

acetaminophen-codeine oral tablet 300-15
mg, 300-30 mg

QLL (360 EA per 30 days)

acetaminophen-codeine oral tablet 300-60
mg

QLL (180 EA per 30 days)

buprenorphine hcl sublingual tablet 2 mg,
8 mg

QLL (90 EA per 30 days)

buprenorphine transdermal patch weekly
10 mcg/hour, 15 mcg/hour, 20 mcg/hour,
5 mcg/hour

PA; QLL (4 EA per 28 days)

BUTORPHANOL TARTRATE NASAL
SPRAY,NON-AEROSOL 10 MG/ML

QLL (10 ML per 28 days)

celecoxib oral capsule 100 mg, 200 mg,
400 mg, 50 mg

diclofenac potassium oral tablet 50 mg

DICLOFENAC SODIUM ORAL TABLET
EXTENDED RELEASE 24 HR 100 MG

diclofenac sodium oral tablet,delayed
release (dr/ec) 25 mg, 50 mg, 75 mg

diclofenac sodium topical drops 1.5 %

QLL (300 ML per 28 days)

DICLOFENAC SODIUM TOPICAL GEL 3 %

PA; QLL (100 GM per 28 days)

diclofenac-misoprostol oral
tablet,ir,delayed rel,biphasic 50-200 mg-
mcg, 75-200 mg-mcg

diflunisal oral tablet 500 mg

DURAMORPH (PF) INJECTION SOLUTION
0.5 MG/ML

QLL (4000 ML per 30 days)

DURAMORPH (PF) INJECTION SOLUTION 1
MG/ML

QLL (2000 ML per 30 days)

endocet oral tablet 10-325 mg, 5-325 mg,
7.5-325 mg

QLL (360 EA per 30 days)

etodolac oral capsule 200 mg, 300 mg

etodolac oral tablet 400 mg, 500 mg

etodolac oral tablet extended release 24 hr
400 mg, 500 mg, 600 mg

fenoprofen oral tablet 600 mg

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

page viii.
Formulary ID 20545, Version 9
Effective: January 1, 2020




Drug Name

Drug Tier

Requirements/Limits

FENTANYL CITRATE BUCCAL LOZENGE ON
A HANDLE 1,200 MCG, 1,600 MCG, 200
MCG, 400 MCG, 600 MCG, 800 MCG

4

PA; QLL (120 EA per 30 days)

FENTANYL TRANSDERMAL PATCH 72 HOUR
100 MCG/HR, 12 MCG/HR, 25 MCG/HR, 50
MCG/HR, 75 MCG/HR

PA; QLL (10 EA per 30 days)

flurbiprofen oral tablet 100 mg, 50 mg

hydrocodone-acetaminophen oral solution
7.5-325 mg/15 ml

QLL (5550 ML per 30 days)

hydrocodone-acetaminophen oral tablet
10-300 mg, 5-300 mg, 7.5-300 mg

QLL (390 EA per 30 days)

hydrocodone-acetaminophen oral tablet
10-325 mg, 5-325 mg, 7.5-325 mg

QLL (360 EA per 30 days)

hydrocodone-ibuprofen oral tablet 10-200
mg, 5-200 mg, 7.5-200 mg

QLL (50 EA per 30 days)

hydromorphone (pf) injection solution 10
mg/ml

QLL (240 ML per 30 days)

hydromorphone injection syringe 2 mg/ml

QLL (150 ML per 30 days)

hydromorphone oral liquid 1 mg/ml

QLL (2400 ML per 30 days)

hydromorphone oral tablet 2 mg, 4 mg, 8
mg

QLL (180 EA per 30 days)

HYDROMORPHONE ORAL TABLET
EXTENDED RELEASE 24 HR 12 MG, 16 MG,
8 MG

PA; QLL (60 EA per 30 days)

HYDROMORPHONE ORAL TABLET
EXTENDED RELEASE 24 HR 32 MG

PA; QLL (60 EA per 30 days)

ibu oral tablet 600 mg, 800 mg

ibuprofen oral suspension 100 mg/5 ml

ibuprofen oral tablet 400 mg, 600 mg, 800
mg

ibuprofen-oxycodone oral tablet 400-5 mg

QLL (28 EA per 30 days)

ketoprofen oral capsule 25 mg

ketoprofen oral capsule,ext rel. pellets 24
hr 200 mg

LEVORPHANOL TARTRATE ORAL TABLET 2
MG

(63)

QLL (120 EA per 30 days)

lorcet (hydrocodone) oral tablet 5-325 mg

QLL (360 EA per 30 days)

lorcet hd oral tablet 10-325 mg

QLL (360 EA per 30 days)

lorcet plus oral tablet 7.5-325 mg

QLL (360 EA per 30 days)

meloxicam oral tablet 15 mg

L

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

page viii.

Formulary ID 20545, Version 9
Effective: January 1, 2020
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Drug Name Drug Tier Requirements/Limits
meloxicam oral tablet 7.5 mg 1 QLL (30 EA per 30 days)
METHADONE ORAL SOLUTION 10 MG/5 ML 3 PA; QLL (600 ML per 30 days)
METHADONE ORAL SOLUTION 5 MG/5 ML 3 ZQ;SC)QLL (1200 ML per 30
METHADONE ORAL TABLET 10 MG 3 PA; QLL (120 EA per 30 days)
METHADONE ORAL TABLET 5 MG 3 PA; QLL (240 EA per 30 days)
morphine concentrate oral solution 100

ma/5 mi (20 mg/ml) 1 QLL (900 ML per 30 days)
morphine injection syringe 10 mg/ml 1 QLL (200 ML per 30 days)
morphine injection syringe 2 mg/ml 1 QLL (1000 ML per 30 days)
morphine injection syringe 4 mg/ml 1 QLL (500 ML per 30 days)
morphine injection syringe 5 mg/ml 1 QLL (400 ML per 30 days)
MORPHINE ORAL CAPSULE, ER i

MULTIPHASE 24 HR 120 MG = PA; QLL (60 EA per 30 days)
morphine oral capsule, er multiphase 24 hr )

30 mg, 45 mg, 60 mg, 75 mg, 90 mg 1 PA; QLL (60 EA per 30 days)
morphine oral capsule,extend.release

pellets 10 mg, 100 mg, 20 mg, 30 mg, 40 1 PA; QLL (90 EA per 30 days)
mg, 50 mg, 60 mg, 80 mg

morphine oral solution 10 mg/5 ml, 20

ma/5 ml (4 mg/mi) 1 QLL (900 ML per 30 days)
morphine oral tablet 15 mg, 30 mg 1 QLL (180 EA per 30 days)
morphine oral tablet extended release 100 )

mg, 15 mg, 30 mg, 60 mg 1 PA; QLL (120 EA per 30 days)
MORPHINE ORAL TABLET EXTENDED )

RELEASE 200 MG 3 PA; QLL (120 EA per 30 days)
nabumetone oral tablet 500 mg, 750 mg

naproxen oral suspension 125 mg/5 ml

naproxen oral tablet 250 mg, 375 mg, 500 1

mg

naproxen oral tablet,delayed release 1

(dr/ec) 375 mg, 500 mg

naproxen sodium oral tablet 275 mg, 550 1

mg

oxaprozin oral tablet 600 mg 1

oxycodone oral capsule 5 mg 1 QLL (360 EA per 30 days)
oxycodone oral concentrate 20 mg/ml 1 QLL (180 ML per 30 days)
oxycodone oral solution 5 mg/5 ml 1 QLL (1200 ML per 30 days)

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

page viii.
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lidocaine hcl mucous membrane jelly 2 %

1

Drug Name Drug Tier Requirements/Limits
oxycodone oral tablet 10 mg, 15 mg, 20

ma, 30 mg 1 QLL (180 EA per 30 days)
oxycodone oral tablet 5 mg 1 QLL (360 EA per 30 days)
oxycodone-acetaminophen oral tablet 10-

325 mg, 2.5-325 mg, 5-325 mg, 7.5-325 1 QLL (360 EA per 30 days)
mg

(r)r;(g/codone—asp/r/n oral tablet 4.8355-325 1 QLL (360 EA per 30 days)
piroxicam oral capsule 10 mg, 20 mg 1

sulindac oral tablet 150 mg, 200 mg 1

tolmetin oral capsule 400 mg 1

tolmetin oral tablet 600 mg 1

tramadol oral tablet 50 mg 1 QLL (240 EA per 30 days)
tramadol-acetaminophen oral tablet 37.5- 1 QLL (240 EA per 30 days)
325 mg

VICODIN ES ORAL TABLET 7.5-300 MG 3 QLL (390 EA per 30 days)
VICODIN HP ORAL TABLET 10-300 MG 3 QLL (390 EA per 30 days)
VICODIN ORAL TABLET 5-300 MG 3 QLL (390 EA per 30 days)

ANESTHETICS

QLL (60 ML per 30 days)

lidocaine hcl mucous membrane solution 4
% (40 mg/ml)

LIDOCAINE TOPICAL ADHESIVE

2.5-2.5%

PATCH,MEDICATED 5 % E PA; QLL (30 EA per 30 days)
LIDOCAINE TOPICAL OINTMENT 5 % 3 QLL (36 GM per 30 days)
lidocaine viscous mucous membrane 1

solution 2 %

LIDOCAINE-PRILOCAINE TOPICAL CREAM 3 QLL (30 GM per 30 days)

ANTI-ADDICTION/ SUBSTANCE ABUSE
TREATMENT AGENTS

ACAMPROSATE ORAL TABLET,DELAYED
RELEASE (DR/EC) 333 MG

buprenorphine hcl sublingual tablet 2 mg,
8 mg

QLL (90 EA per 30 days)

buprenorphine transdermal patch weekly
10 mcg/hour, 15 mcg/hour, 20 mcg/hour,
5 mcg/hour

PA; QLL (4 EA per 28 days)

buprenorphine-naloxone sublingual film
12-3 mg

1

QLL (60 EA per 30 days)
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buprenorphine-naloxone sublingual film 2-

0.5 mg 1 QLL (360 EA per 30 days)

buprenorphine-naloxone sublingual film 4-

1 mg, 8-2 mg 1 QLL (90 EA per 30 days)

buprenorphine-naloxone sublingual tablet
2-0.5 mg

buprenorphine-naloxone sublingual tablet
8-2 mg

1 QLL (360 EA per 30 days)

1 QLL (90 EA per 30 days)

bupropion hcl (smoking deter) oral tablet
extended release 12 hr 150 mg

chantix continuing month box oral tablet 1
mg

chantix oral tablet 0.5 mg, 1 mg

N (NN

chantix starting month box oral
tablets,dose pack 0.5 mg (11)- 1 mg (42)

disulfiram oral tablet 250 mg, 500 mg
naloxone injection solution 0.4 mg/ml 1

[3SY

naloxone injection syringe 0.4 mg/ml, 1
mg/ml

naltrexone oral tablet 50 mg 1

narcan nasal spray,non-aerosol 4
mg/actuation

NICOTROL INHALATION CARTRIDGE 10
MG

NICOTROL NS NASAL SPRAY,NON-
AEROSOL 10 MG/ML

VIVITROL INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 380 3
MG

VIVITROL INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 380 4
MG

ANTIBACTERIALS

acetic acid otic (ear) solution 2 % 1
alcohol pads topical pads, medicated 2
3

AMIKACIN INJECTION SOLUTION 500
MG/2 ML

amoxicillin oral capsule 250 mg, 500 mg 1
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amoxicillin oral suspension for

reconstitution 125 mg/5 ml, 200 mg/5 ml, 1

250 mg/5 ml, 400 mg/5 ml

amoxicillin oral tablet 500 mg, 875 mg 1

amoxicillin oral tablet,chewable 125 mg, 1

250 mg

amoxicillin-pot clavulanate oral suspension

for reconstitution 200-28.5 mg/5 ml, 250- 1

62.5 mg/5 ml, 400-57 mg/5 ml, 600-42.9

mg/5 ml

amoxicillin-pot clavulanate oral tablet 250- 1

125 mg, 500-125 mg, 875-125 mg

amoxicillin-pot clavulanate oral tablet 1

extended release 12 hr 1,000-62.5 mg

amoxicillin-pot clavulanate oral 1
tablet,chewable 200-28.5 mg, 400-57 mg

ampicillin oral capsule 500 mg 1

ampicillin sodium injection recon soln 1 1

gram, 10 gram, 125 mg

ampicillin-sulbactam injection recon soln 1

1.5 gram, 15 gram, 3 gram

ARIKAYCE INHALATION SUSPENSION FOR 4 PA: LA
NEBULIZATION 590 MG/8.4 ML !
augmentin oral suspension for 2

reconstitution 125-31.25 mg/5 ml

azithromycin intravenous recon soln 500 1

mg

azithromycin oral packet 1 gram 1

azithromycin oral suspension for 1

reconstitution 100 mg/5 ml, 200 mg/5 ml

azithromycin oral tablet 250 mg, 500 mg, 1

600 mg

AZTREONAM INJECTION RECON SOLN 1 3

GRAM

bacitracin ophthalmic (eye) ointment 500 1

unit/gram

BETHKIS INHALATION SOLUTION FOR 4 B vs D; QLL (224 ML per 28
NEBULIZATION 300 MG/4 ML days)
bicillin c-r intramuscular syringe 1,200,000

unit/ 2 ml(600k/600k), 1,200,000 unit/ 2 2
ml(900k/300k)
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bicillin I-a intramuscular syringe 1,200,000

unit/2 ml, 2,400,000 unit/4 ml, 600,000 2
unit/ml

CAYSTON INHALATION SOLUTION FOR 4 PA; LA; QLL (84 ML per 28
NEBULIZATION 75 MG/ML days)
cefaclor oral capsule 250 mg, 500 mg 1
cefaclor oral suspension for reconstitution 1
125 mg/5 ml, 250 mg/5 ml, 375 mg/5 ml

cefaclor oral tablet extended release 12 hr 1
500 mg

cefadroxil oral capsule 500 mg 1
cefadroxil oral suspension for 1
reconstitution 250 mg/5 ml, 500 mg/5 ml

cefadroxil oral tablet 1 gram 1
cefazolin injection recon soln 1 gram, 10 1
gram, 500 mg

cefdinir oral capsule 300 mg 1
cefdinir oral suspension for reconstitution 1
125 mg/5 ml, 250 mg/5 ml

CEFEPIME INJECTION RECON SOLN 1 3
GRAM, 2 GRAM

cefixime oral suspension for reconstitution 1
100 mg/5 ml, 200 mg/5 ml

cefotetan injection recon soln 1 gram, 2 1
gram

cefoxitin intravenous recon soln 1 gram, 10 1
gram, 2 gram

cefpodoxime oral suspension for 1
reconstitution 100 mg/5 ml, 50 mg/5 ml

cefpodoxime oral tablet 100 mg, 200 mg 1
cefprozil oral suspension for reconstitution 1
125 mg/5 ml, 250 mg/5 ml

cefprozil oral tablet 250 mg, 500 mg 1
ceftazidime injection recon soln 1 gram, 2 1
gram, 6 gram

CEFTRIAXONE INJECTION RECON SOLN 1 3
GRAM, 10 GRAM, 2 GRAM

ceftriaxone injection recon soln 250 mg, 1
500 mg
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cefuroxime axetil oral tablet 250 mg, 500 1
mg
cefuroxime sodium injection recon soln 750 1
mg
cefuroxime sodium intravenous recon soln

1
1.5 gram, 7.5 gram
cephalexin oral capsule 250 mg, 500 mg, 1
750 mg
cephalexin oral suspension for 1
reconstitution 125 mg/5 ml, 250 mg/5 ml
cephalexin oral tablet 250 mg, 500 mg 1
ciprofloxacin hcl ophthalmic (eye) drops 1
0.3 %
ciprofloxacin hcl oral tablet 100 mg, 250 1
mg, 500 mg, 750 mg
ciprofloxacin hcl otic (ear) dropperette 0.2 1
%
ciprofloxacin in 5 % dextrose intravenous 1
piggyback 200 mg/100 ml
ciprofloxacin oral suspension,microcapsule 1
recon 500 mg/5 ml
clarithromycin oral suspension for 1
reconstitution 125 mg/5 ml, 250 mg/5 ml
clarithromycin oral tablet 250 mg, 500 mg 1
clarithromycin oral tablet extended release 1
24 hr 500 mg
clindamycin hcl oral capsule 150 mg, 300 1
mg, 75 mg
clindamycin in 5 % dextrose intravenous
piggyback 300 mg/50 ml, 600 mg/50 ml, 1
900 mg/50 ml
clindamycin pediatric oral recon soln 75 1
mg/5 ml
clindamycin phosphate injection solution 1
150 mg/ml
clindamycin phosphate intravenous 1
solution 600 mg/4 ml
clindamycin phosphate topical gel 1 % 1 QLL (120 GM per 30 days)
clindamycin phosphate topical lotion 1 % 1 QLL (120 ML per 30 days)
clindamycin phosphate topical solution 1 % 1 QLL (120 ML per 30 days)
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clindamycin phosphate vaginal cream 2 % 1

COLISTIN (COLISTIMETHATE NA)
INJECTION RECON SOLN 150 MG

DAPTOMYCIN INTRAVENOUS RECON SOLN

3
daptomycin intravenous recon soln 350 mg 2
500 MG 4

DEMECLOCYCLINE ORAL TABLET 150 MG,
300 MG

dicloxacillin oral capsule 250 mg, 500 mg 1

DOXY-100 INTRAVENOUS RECON SOLN
100 MG

doxycycline hyclate oral capsule 100 mg,
50 mg

doxycycline hyclate oral tablet 100 mg, 20
mg

doxycycline monohydrate oral capsule 100
mg, 150 mg, 50 mg, 75 mg

doxycycline monohydrate oral suspension
for reconstitution 25 mg/5 ml

doxycycline monohydrate oral tablet 100
mg, 150 mg, 50 mg, 75 mg

E.E.S. 400 ORAL TABLET 400 MG

ertapenem injection recon soln 1 gram 1

ery-tab oral tablet,delayed release (dr/ec)
250 mg, 333 mg

ery-tab oral tablet,delayed release (dr/ec)
500 mg

ERYTHROCIN (AS STEARATE) ORAL
TABLET 250 MG

erythrocin intravenous recon soln 500 mg 2

ERYTHROMYCIN ETHYLSUCCINATE ORAL
SUSPENSION FOR RECONSTITUTION 200 3
MG/5 ML

erythromycin ethylsuccinate oral
suspension for reconstitution 400 mg/5 ml

ERYTHROMYCIN ETHYLSUCCINATE ORAL
TABLET 400 MG

erythromycin ophthalmic (eye) ointment 5
mg/gram (0.5 %)
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erythromycin oral capsule,delayed 1
release(dr/ec) 250 mg

erythromycin oral tablet 250 mg, 500 mg 1
erythromycin with ethanol topical solution 1
2%

gatifloxacin ophthalmic (eye) drops 0.5 % 1
gentak ophthalmic (eye) ointment 0.3 % 1
(3 mg/gram)

gentamicin in nacl (iso-osm) intravenous

piggyback 100 mg/100 ml, 60 mg/50 ml, 1
80 mg/100 ml, 80 mg/50 ml

gentamicin injection solution 40 mg/m/ 1
gentamicin ophthalmic (eye) drops 0.3 % 1
gentamicin topical cream 0.1 % 1
gentamicin topical ointment 0.1 % 1
imipenem-cilastatin intravenous recon soln 1
250 mg, 500 mg

levofloxacin in d5w intravenous piggyback 1
500 mg/100 ml, 750 mg/150 ml

levofloxacin intravenous solution 25 mg/ml 1
levofloxacin ophthalmic (eye) drops 0.5 % 1
LEVOFLOXACIN ORAL SOLUTION 250 3
MG/10 ML

levofloxacin oral tablet 250 mg, 500 mg, 1
750 mg

LINEZOLID IN DEXTROSE 5%

INTRAVENOUS PIGGYBACK 600 MG/300 4
ML

LINEZOLID ORAL SUSPENSION FOR 4
RECONSTITUTION 100 MG/5 ML

linezolid oral tablet 600 mg 1
meropenem intravenous recon soln 1 gram 1
MEROPENEM INTRAVENOUS RECON SOLN 3
500 MG

methenamine hippurate oral tablet 1 gram 1
metronidazole in nacl (iso-os) intravenous 1
piggyback 500 mg/100 ml

metronidazole oral capsule 375 mg 1
metronidazole oral tablet 250 mg, 500 mg 1
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metronidazole topical cream 0.75 % 1
metronidazole topical gel 0.75 %, 1 % 1
METRONIDAZOLE TOPICAL LOTION 0.75 % 3
metronidazole vaginal gel 0.75 % 1
minocycline oral capsule 100 mg, 50 mg, 1
75 mg

minocycline oral tablet 100 mg, 50 mg, 75 1
mg

MONUROL ORAL PACKET 3 GRAM 3
morgidox oral capsule 50 mg 1
moxifloxacin ophthalmic (eye) drops 0.5 % 1
MOXIFLOXACIN ORAL TABLET 400 MG 3
moxifloxacin-sod.chloride(iso) intravenous 1
piggyback 400 mg/250 ml

mupirocin calcium topical cream 2 % 1
mupirocin topical ointment 2 % 1
NAFCILLIN INJECTION RECON SOLN 1 3
GRAM, 2 GRAM

NAFCILLIN INJECTION RECON SOLN 10 4
GRAM

neomycin oral tablet 500 mg 1
nitrofurantoin macrocrystal oral capsule 1
100 mg, 25 mg, 50 mg

nitrofurantoin monohyd/m-cryst oral 1
capsule 100 mg

nitrofurantoin oral suspension 25 mg/5 ml 1
ofloxacin ophthalmic (eye) drops 0.3 % 1
ofloxacin oral tablet 400 mg 1
ofloxacin otic (ear) drops 0.3 % 1
OXACILLIN IN DEXTROSE(ISO-0OSM) 3
INTRAVENOUS PIGGYBACK 1 GRAM/50 ML

oxacillin in dextrose(iso-osm) intravenous 1
piggyback 2 gram/50 ml

oxacillin injection recon soln 1 gram, 2 1
gram

OXACILLIN INJECTION RECON SOLN 10 4
GRAM

PAROMOMYCIN ORAL CAPSULE 250 MG 3
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penicillin g potassium injection recon soln 1
20 million unit

penicillin g procaine intramuscular syringe 1
1.2 million unit/2 ml

penicillin g sodium injection recon soln 5 1
million unit

penicillin v potassium oral recon soln 125 1
mg/5 ml, 250 mg/5 ml

penicillin v potassium oral tablet 250 mg, 1
500 mg

piperacillin-tazobactam intravenous recon 1
soln 2.25 gram, 40.5 gram
PIPERACILLIN-TAZOBACTAM

INTRAVENOUS RECON SOLN 3.375 GRAM, 3
4.5 GRAM

polymyxin b sulfate injection recon soln 1
500,000 unit

silver sulfadiazine topical cream 1 % 1
ssd topical cream 1 % 1
STREPTOMYCIN INTRAMUSCULAR RECON 3
SOLN 1 GRAM

sulfacetamide sodium (acne) topical 1
suspension 10 %

sulfacetamide sodium ophthalmic (eye) 1
drops 10 %

sulfacetamide sodium ophthalmic (eye) 1
ointment 10 %

SULFADIAZINE ORAL TABLET 500 MG 3
sulfamethoxazole-trimethoprim oral 1
suspension 200-40 mg/5 ml
sulfamethoxazole-trimethoprim oral tablet 1
400-80 mg, 800-160 mg

sulfamylon topical cream 85 mg/g 2
SUPRAX ORAL CAPSULE 400 MG 3
SUPRAX ORAL SUSPENSION FOR 3
RECONSTITUTION 500 MG/5 ML

SUPRAX ORAL TABLET,CHEWABLE 100 MG, 3
200 MG

TEFLARO INTRAVENOUS RECON SOLN 400 4
MG, 600 MG
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TETRACYCLINE ORAL CAPSULE 250 MG 3
tetracycline oral capsule 500 mg 1
TIGECYCLINE INTRAVENOUS RECON SOLN
4
50 MG
TINIDAZOLE ORAL TABLET 250 MG, 500 3
MG
TOBRAMYCIN IN 0.225 % NACL )
INHALATION SOLUTION FOR 4 ?aVS’S)D' QLL (280 ML per 28
NEBULIZATION 300 MG/5 ML Y
tobramycin ophthalmic (eye) drops 0.3 % 1

tobramycin sulfate injection solution 10
mg/ml, 40 mg/ml|

trimethoprim oral tablet 100 mg 1

vancomycin intravenous recon soln 1,000
mg, 10 gram, 500 mg, 750 mg

VANCOMYCIN ORAL CAPSULE 125 MG
VANCOMYCIN ORAL CAPSULE 250 MG
vandazole vaginal gel 0.75 %
XIFAXAN ORAL TABLET 200 MG PA; QLL (9 EA per 30 days)
XIFAXAN ORAL TABLET 550 MG PA; QLL (90 EA per 30 days)

ANTICONVULSANTS

APTIOM ORAL TABLET 200 MG, 400 MG,
600 MG, 800 MG

BANZEL ORAL SUSPENSION 40 MG/ML
BANZEL ORAL TABLET 200 MG, 400 MG
BRIVIACT ORAL SOLUTION 10 MG/ML

BRIVIACT ORAL TABLET 10 MG, 100 MG,
25 MG, 50 MG, 75 MG

carbamazepine oral suspension 100 mg/5
ml

(Y

DRI, |DW

N NS

carbamazepine oral tablet 200 mg 1

carbamazepine oral tablet extended
release 12 hr 100 mg, 200 mg, 400 mg

carbamazepine oral tablet,chewable 100
mg

CELONTIN ORAL CAPSULE 300 MG
clobazam oral suspension 2.5 mg/ml

PA; QLL (480 ML per 30 days)
clobazam oral tablet 10 mg PA; QLL (60 EA per 30 days)
CLOBAZAM ORAL TABLET 20 MG 4 PA; QLL (60 EA per 30 days)

= =W
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clonazepam oral tablet 0.5 mg, 1 mg

1

QLL (90 EA per 30 days)

clonazepam oral tablet 2 mg

1

QLL (300 EA per 30 days)

clonazepam oral tablet,disintegrating 0.125
mg, 0.25 mg, 0.5 mg, 1 mg

1

QLL (90 EA per 30 days)

clonazepam oral tablet,disintegrating 2 mg

QLL (300 EA per 30 days)

clorazepate dipotassium oral tablet 15 mg

PA; QLL (180 EA per 30 days)

clorazepate dipotassium oral tablet 3.75
mg

PA; QLL (90 EA per 30 days)

clorazepate dipotassium oral tablet 7.5 mg

PA; QLL (360 EA per 30 days)

DIASTAT ACUDIAL RECTAL KIT 12.5-15-
17.5-20 MG, 5-7.5-10 MG

DIASTAT RECTAL KIT 2.5 MG

diazepam oral concentrate 5 mg/ml

PA; QLL (240 ML per 30 days)

diazepam oral solution 5 mg/5 ml (1
mg/ml)

PA; QLL (1200 ML per 30
days)

diazepam oral tablet 10 mg, 2 mg, 5 mg

PA; QLL (120 EA per 30 days)

dilantin oral capsule 30 mg

divalproex oral capsule, delayed rel
sprinkle 125 mg

divalproex oral tablet extended release 24
hr 250 mg, 500 mg

divalproex oral tablet,delayed release
(dr/ec) 125 mg, 250 mg, 500 mg

[N

EPIDIOLEX ORAL SOLUTION 100 MG/ML

PA; LA

epitol oral tablet 200 mg

ethosuximide oral capsule 250 mg

ethosuximide oral solution 250 mg/5 ml

[ I [ N

FELBAMATE ORAL SUSPENSION 600 MG/5
ML

FELBAMATE ORAL TABLET 400 MG, 600 MG

FYCOMPA ORAL SUSPENSION 0.5 MG/ML

FYCOMPA ORAL TABLET 10 MG, 12 MG, 4
MG, 6 MG, 8 MG

fycompa oral tablet 2 mg

gabapentin oral capsule 100 mg

QLL (1080 EA per 30 days)

gabapentin oral capsule 300 mg

QLL (360 EA per 30 days)

gabapentin oral capsule 400 mg

QLL (270 EA per 30 days)

gabapentin oral solution 250 mg/5 ml

HiERR,EIN DN [ DW| D

QLL (2160 ML per 30 days)

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

page viii.

Formulary ID 20545, Version 9
Effective: January 1, 2020

14




Drug Name

Drug Tier

Requirements/Limits

gabapentin oral tablet 600 mg

1

QLL (180 EA per 30 days)

gabapentin oral tablet 800 mg

1

QLL (120 EA per 30 days)

lamotrigine oral tablet 100 mg, 150 mg,
200 mg, 25 mg

1

LAMOTRIGINE ORAL TABLET EXTENDED
RELEASE 24HR 100 MG, 200 MG, 25 MG,
250 MG, 300 MG, 50 MG

lamotrigine oral tablet, chewable
dispersible 25 mg, 5 mg

LAMOTRIGINE ORAL
TABLET,DISINTEGRATING 100 MG, 200
MG, 25 MG, 50 MG

lamotrigine oral tablets,dose pack 25 mg
(35), 25 mg (42) -100 mg (7), 25 mg (84)
-100 mg (14)

levetiracetam oral solution 100 mg/ml

levetiracetam oral tablet 1,000 mg, 250
mg, 500 mg, 750 mg

levetiracetam oral tablet extended release
24 hr 500 mg, 750 mg

lorazepam oral concentrate 2 mg/ml

PA; QLL (150 ML per 30 days)

lorazepam oral tablet 0.5 mg, 1 mg

==

PA; QLL (90 EA per 30 days)

lorazepam oral tablet 2 mg

[3SY

PA; QLL (150 EA per 30 days)

lyrica oral capsule 100 mg, 150 mg, 200
mg, 25 mg, 50 mg, 75 mg

QLL (90 EA per 30 days)

lyrica oral capsule 225 mg, 300 mg

QLL (60 EA per 30 days)

lyrica oral solution 20 mg/ml

QLL (900 ML per 30 days)

OXCARBAZEPINE ORAL SUSPENSION 300
MG/5 ML (60 MG/ML)

W (NN N

oxcarbazepine oral tablet 150 mg, 300 mg,
600 mg

PEGANONE ORAL TABLET 250 MG

PHENOBARBITAL ORAL ELIXIR 20 MG/5 ML
(4 MG/ML)

PA

PHENOBARBITAL ORAL TABLET 100 MG, 15
MG, 16.2 MG, 30 MG, 32.4 MG, 60 MG,
64.8 MG

PA

phenobarbital oral tablet 97.2 mg

PA

phenytoin oral suspension 125 mg/5 ml

phenytoin oral tablet,chewable 50 mg
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phenytoin sodium extended oral capsule
100 mg, 200 mg, 300 mg

primidone oral tablet 250 mg, 50 mg 1

1

roweepra oral tablet 1,000 mg, 500 mg,
750 mg

roweepra xr oral tablet extended release
24 hr 500 mg, 750 mg

SPRITAM ORAL TABLET FOR SUSPENSION
1,000 MG, 250 MG, 500 MG, 750 MG

3

SYMPAZAN ORAL FILM 10 MG, 20 MG 4 PA; QLL (60 EA per 30 days)
3
3

SYMPAZAN ORAL FILM 5 MG PA; QLL (60 EA per 30 days)

TIAGABINE ORAL TABLET 12 MG, 16 MG, 2
MG, 4 MG

topiramate oral capsule, sprinkle 15 mg,
25 mg

topiramate oral tablet 100 mg, 200 mg, 25
mg, 50 mg

valproic acid (as sodium salt) oral solution
250 mg/5 ml

valproic acid oral capsule 250 mg 1

VIGABATRIN ORAL POWDER IN PACKET
500 MG

VIGABATRIN ORAL TABLET 500 MG

VIGADRONE ORAL POWDER IN PACKET
500 MG

vimpat oral solution 10 mg/ml

vimpat oral tablet 100 mg, 150 mg, 200
mg, 50 mg

PA; LA

PA; LA

LA

N IN R (R]B

zonisamide oral capsule 100 mg, 25 mg,
1 PA
50 mg

ANTIDEMENTIA AGENTS
donepezil oral tablet 10 mg, 5 mg 1
DONEPEZIL ORAL TABLET 23 MG

donepezil oral tablet,disintegrating 10 mg,
5 mg

ERGOLOID ORAL TABLET 1 MG 3

galantamine oral capsule,ext rel. pellets 24
hr 16 mg, 24 mg, 8 mg

GALANTAMINE ORAL SOLUTION 4 MG/ML 3
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galantamine oral tablet 12 mg, 4 mg, 8 mg 1

memantine oral capsule,sprinkle,er 24hr 1 PA
14 mg, 21 mg, 28 mg, 7 mg

memantine oral solution 2 mg/ml 1 PA
memantine oral tablet 10 mg, 5 mg 1 PA
namzaric oral cap,sprinkle,er 24hr dose > PA
pack 7/14/21/28 mg-10 mg

namzaric oral capsule,sprinkle,er 24hr 14- 2 PA
10 mg, 21-10 mg, 28-10 mg, 7-10 mg

rivastigmine tartrate oral capsule 1.5 mg, 1

3 mg, 4.5 mg, 6 mg

RIVASTIGMINE TRANSDERMAL PATCH 24

HOUR 13.3 MG/24 HOUR, 4.6 MG/24 HR, 3

9.5 MG/24 HR

ANTIDEPRESSANTS

ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION,EXTENDED REL RECON 300 4
MG, 400 MG

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 300 4
MG, 400 MG

AMITRIPTYLINE ORAL TABLET 10 MG, 100

MG, 150 MG, 25 MG, 50 MG, 75 MG s
AMITRIPTYLINE-CHLORDIAZEPOXIDE ORAL 3
TABLET 12.5-5 MG, 25-10 MG

AMOXAPINE ORAL TABLET 100 MG, 150 3

MG, 25 MG, 50 MG
ARIPIPRAZOLE ORAL SOLUTION 1 MG/ML 4
aripiprazole oral tablet 10 mg, 15 mg, 2

mg, 20 mg, 30 mg, 5 mg 1 QLL (30 EA per 30 days)
ARIPIPRAZOLE ORAL

TABLET,DISINTEGRATING 10 MG, 15 MG 4 QLL (60 EA per 30 days)
bupropion hcl oral tablet 100 mg, 75 mg 1

bupropion hcl oral tablet extended release

24 hr 150 mg 1 QLL (90 EA per 30 days)
bupropion hcl oral tablet extended release

24 hr 300 mg 1 QLL (30 EA per 30 days)
bupropion hcl oral tablet sustained-release

12 hr 100 mg, 150 mg, 200 mg 1 QLL (60 EA per 30 days)
citalopram oral solution 10 mg/5 ml 1
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citalopram oral tablet 10 mg, 40 mg

1

QLL (30 EA per 30 days)

citalopram oral tablet 20 mg

1

QLL (60 EA per 30 days)

CLOMIPRAMINE ORAL CAPSULE 25 MG, 50
MG, 75 MG

3

DESIPRAMINE ORAL TABLET 10 MG, 100
MG, 150 MG, 25 MG, 50 MG, 75 MG

desvenlafaxine succinate oral tablet
extended release 24 hr 100 mg, 25 mg, 50
mg

QLL (30 EA per 30 days)

DOXEPIN ORAL CAPSULE 10 MG, 100 MG,
150 MG, 25 MG, 50 MG, 75 MG

DOXEPIN ORAL CONCENTRATE 10 MG/ML

duloxetine oral capsule,delayed
release(dr/ec) 20 mg, 30 mg, 60 mg

QLL (60 EA per 30 days)

duloxetine oral capsule,delayed
release(dr/ec) 40 mg

QLL (90 EA per 30 days)

EMSAM TRANSDERMAL PATCH 24 HOUR 12
MG/24 HR, 6 MG/24 HR, 9 MG/24 HR

escitalopram oxalate oral solution 5 mg/5
ml

escitalopram oxalate oral tablet 10 mg

QLL (60 EA per 30 days)

escitalopram oxalate oral tablet 20 mg, 5
mg

QLL (30 EA per 30 days)

FETZIMA ORAL CAPSULE,EXT REL 24HR
DOSE PACK 20 MG (2)- 40 MG (26)

QLL (28 EA per 28 days)

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

QLL (30 EA per 30 days)

fluoxetine oral capsule 10 mg

QLL (30 EA per 30 days)

fluoxetine oral capsule 20 mg

fluoxetine oral capsule 40 mg

QLL (60 EA per 30 days)

fluoxetine oral capsule,delayed
release(dr/ec) 90 mg

QLL (4 EA per 28 days)

fluoxetine oral solution 20 mg/5 ml (4
mg/ml)

fluoxetine oral tablet 10 mg

QLL (30 EA per 30 days)

fluoxetine oral tablet 20 mg, 60 mg

FLUVOXAMINE ORAL CAPSULE,EXTENDED
RELEASE 24HR 100 MG, 150 MG

QLL (60 EA per 30 days)

fluvoxamine oral tablet 100 mg

QLL (90 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
fluvoxamine oral tablet 25 mg 1 QLL (30 EA per 30 days)
fluvoxamine oral tablet 50 mg 1 QLL (60 EA per 30 days)
IMIPRAMINE HCL ORAL TABLET 10 MG, 25 3

MG, 50 MG

IMIPRAMINE PAMOATE ORAL CAPSULE 100 3

MG, 125 MG, 150 MG, 75 MG

MAPROTILINE ORAL TABLET 25 MG, 50 3

MG, 75 MG

MARPLAN ORAL TABLET 10 MG 3

mirtazapine oral tablet 15 mg, 30 mg, 45 1

mg, 7.5 mg

mirtazapine oral tablet,disintegrating 15 1

mg, 30 mg, 45 mg

NEFAZODONE ORAL TABLET 100 MG, 150 3

MG, 200 MG, 250 MG, 50 MG

nortriptyline oral capsule 10 mg, 25 mg, 1

50 mg, 75 mg

nortriptyline oral solution 10 mg/5 ml 1

olanzapine-fluoxetine oral capsule 12-25

mg, 12-50 mg, 3-25 mg, 6-25 mg, 6-50 1

mg

paroxetine hcl oral tablet 10 mg, 20 mg, 1 QLL (60 EA per 30 days)
30 mg

paroxetine hcl oral tablet 40 mg 1 QLL (30 EA per 30 days)
PAROXETINE HCL ORAL TABLET EXTENDED

RELEASE 24 HR 12.5 MG, 25 MG, 37.5 MG 3 QLL (60 EA per 30 days)
PAXIL ORAL SUSPENSION 10 MG/5 ML 3

phenelzine oral tablet 15 mg 1

PROTRIPTYLINE ORAL TABLET 10 MG, 5 3

MG

quetiapine oral tablet 100 mg, 200 mg, 25

mg, 50 mg 1 QLL (90 EA per 30 days)
quetiapine oral tablet 300 mg, 400 mg 1 QLL (60 EA per 30 days)
qguetiapine oral tablet extended release 24

hr 150 mg, 200 mg 1 QLL (30 EA per 30 days)
qguetiapine oral tablet extended release 24

hr 300 mg, 400 mg, 50 mg 1 QLL (60 EA per 30 days)
sertraline oral concentrate 20 mg/ml 1

sertraline oral tablet 100 mg, 50 mg 1 QLL (60 EA per 30 days)
sertraline oral tablet 25 mg 1 QLL (30 EA per 30 days)
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TRANYLCYPROMINE ORAL TABLET 10 MG 3

trazodone oral tablet 100 mg, 150 mg, 300
mg, 50 mg

TRIMIPRAMINE ORAL CAPSULE 100 MG, 25
MG, 50 MG

TRINTELLIX ORAL TABLET 10 MG, 20 MG,
5 MG

venlafaxine oral capsule,extended release

1

3 QLL (30 EA per 30 days)

24hr 150 mg, 37.5 mg 1 QLL (30 EA per 30 days)
gizlrc’:n;:-);(i:?z oral capsule,extended release 1 QLL (90 EA per 30 days)
;e7,.”;a§)g(,lln5eoor:fg/z,ta7b5lerggl 00 mg, 25 me, 1 QLL (90 EA per 30 days)
|\\//|IéBRYD ORAL TABLET 10 MG, 20 MG, 40 3 QLL (30 EA per 30 days)
VIIBRYD ORAL TABLETS,DOSE PACK 10 3 QLL (30 EA per 30 days)

MG (7)- 20 MG (23)

ANTIEMETICS

aprepitant oral capsule 125 mg, 40 mg, 80

1 BvsD
mg
aprepitant oral capsule,dose pack 125 mg 1 B vs D
(1)- 80 mg (2)
CHLORPROMAZINE ORAL TABLET 10 MG, 3

100 MG, 200 MG, 25 MG, 50 MG
compro rectal suppository 25 mg 1

doxylamine-pyridoxine (vit b6) oral
tablet,delayed release (dr/ec) 10-10 mg

dronabinol oral capsule 10 mg 1 BvsD
DRONABINOL ORAL CAPSULE 2.5 MG, 5

3 BvsD
MG
emend oral suspension for reconstitution > B vs D
125 mg (25 mg/ ml final conc.)
granisetron hcl oral tablet 1 mg 1 BvsD
HYDROXYZINE HCL ORAL TABLET 10 MG, 3 PA
25 MG, 50 MG
MECLIZINE ORAL TABLET 12.5 MG, 25 MG 3
METOCLOPRAMIDE HCL ORAL SOLUTION 5 3
MG/5 ML
metoclopramide hcl oral tablet 10 mg, 5 1
mg
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Drug Name Drug Tier Requirements/Limits
METOCLOPRAMIDE HCL ORAL 3
TABLET,DISINTEGRATING 10 MG, 5 MG
ondansetron hcl oral solution 4 mg/5 ml 1 BvsD
ondansetron hcl oral tablet 24 mg, 4 mg, 8 1 B vs D
mg
ondansetron oral tablet,disintegrating 4 1 B vs D
mg, 8 mg
perphenazine oral tablet 16 mg, 2 mg, 4 1
mg, 8 mg
prochlorperazine maleate oral tablet 10 1
mg, 5 mg
prochlorperazine rectal suppository 25 mg 1
PROMETHAZINE ORAL SYRUP 6.25 MG/5

3 PA
ML
PROMETHAZINE ORAL TABLET 12.5 MG, 25 3 PA

scopolamine base transdermal patch 3 day
1 mg over 3 days

ABELCET INTRAVENOUS SUSPENSION 5

1

ANTIFUNGALS

MG/ML 4 B vs D
AMBISOME INTRAVENOUS SUSPENSION 4 B vs D
FOR RECONSTITUTION 50 MG
AMPHOTERICIN B INJECTION RECON SOLN

3 BvsD
50 MG
CASPOFUNGIN INTRAVENOUS RECON 4 B vs D
SOLN 50 MG, 70 MG
ciclopirox topical cream 0.77 % 1 QLL (90 GM per 28 days)
ciclopirox topical gel 0.77 % 1 QLL (45 GM per 28 days)
ciclopirox topical shampoo 1 % 1 QLL (120 ML per 28 days)
ciclopirox topical solution 8 % 1
ciclopirox topical suspension 0.77 % 1 QLL (60 ML per 28 days)
clotrimazole mucous membrane troche 10 1
mg
clotrimazole topical cream 1 % 1 QLL (45 GM per 28 days)
clotrimazole topical solution 1 % 1 QLL (30 ML per 28 days)
CRESEMBA ORAL CAPSULE 186 MG 4
econazole topical cream 1 % 1 QLL (85 GM per 28 days)
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fluconazole in nacl (iso-osm) intravenous

piggyback 200 mg/100 mi, 400 mg/200 ml : PA

fluconazole oral suspension for
reconstitution 10 mg/ml, 40 mg/ml

fluconazole oral tablet 100 mg, 150 mg,
200 mg, 50 mg

FLUCYTOSINE ORAL CAPSULE 250 MG, 500
MG

griseofulvin microsize oral suspension 125
mg/5 ml

griseofulvin microsize oral tablet 500 mg 1

GRISEOFULVIN ULTRAMICROSIZE ORAL
TABLET 125 MG, 250 MG

ITRACONAZOLE ORAL CAPSULE 100 MG

W Wl W

ITRACONAZOLE ORAL SOLUTION 10
MG/ML

ketoconazole oral tablet 200 mg

ketoconazole topical cream 2 % QLL (60 GM per 28 days)

ketoconazole topical foam 2 % QLL (100 GM per 28 days)

ketoconazole topical shampoo 2 % QLL (120 ML per 28 days)

[ I O I

miconazole-3 vaginal suppository 200 mg

MYCAMINE INTRAVENOUS RECON SOLN

100 MG, 50 MG 4

NAFTIFINE TOPICAL CREAM 1 %, 2 % 3 QLL (60 GM per 28 days)
natacyn ophthalmic (eye) drops,suspension >

5%

NOXAFIL ORAL SUSPENSION 200 MG/5 ML 4

(40 MG/ML)

NOXAFIL ORAL TABLET,DELAYED RELEASE 4

(DR/EC) 100 MG

nyamyc topical powder 100,000 unit/gram 1

nystatin oral suspension 100,000 unit/ml 1

nystatin oral tablet 500,000 unit 1

nystatin topical cream 100,000 unit/gram 1 QLL (30 GM per 28 days)
Zﬁt%;g nt;op/ca/ ointment 100,000 1 QLL (30 GM per 28 days)
nystatin topical powder 100,000 unit/gram 1

nystop topical powder 100,000 unit/gram 1

terbinafine hcl oral tablet 250 mg 1
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allopurinol oral tablet 100 mg, 300 mg

Drug Name Drug Tier Requirements/Limits
terconazole vaginal cream 0.4 %, 0.8 % 1

terconazole vaginal suppository 80 mg 1
VORICONAZOLE INTRAVENOUS RECON 3 PA
SOLN 200 MG

VORICONAZOLE ORAL SUSPENSION FOR

RECONSTITUTION 200 MG/5 ML (40 4

MG/ML)

VORICONAZOLE ORAL TABLET 200 MG, 50 4

MG

ZOLINZA ORAL CAPSULE 100 MG 4 PA

ANTIGOUT AGENTS

colchicine oral capsule 0.6 mg

colchicine oral tablet 0.6 mg

COLCRYS ORAL TABLET 0.6 MG

mitigare oral capsule 0.6 mg

PROBENECID ORAL TABLET 500 MG

WINIWININ |-

probenecid-colchicine oral tablet 500-0.5
mg

[3SY

uloric oral tablet 40 mg, 80 mg

betamethasone dipropionate topical cream

ST

ANTI-INFLAMMATORY AGENTS

0.05 %

0.05 % 1
betamethasone dipropionate topical lotion 1
0.05 %

betamethasone dipropionate topical 1
ointment 0.05 %

betamethasone valerate topical cream 0.1 1
%

betamethasone valerate topical foam 0.12 1
%

betamethasone valerate topical lotion 0.1 1
%

betamethasone valerate topical ointment 1
0.1 %

betamethasone, augmented topical cream 1
0.05 %

betamethasone, augmented topical gel 1
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betamethasone, augmented topical lotion

0.05 % 1
betamethasone, augmented topical 1
ointment 0.05 %

BLEPHAMIDE OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 10-0.2 %

BLEPHAMIDE S.O.P. OPHTHALMIC (EYE) 3
OINTMENT 10-0.2 %

celecoxib oral capsule 100 mg, 200 mg, 1
400 mg, 50 mg

cortisone oral tablet 25 mg 1
dexamethasone intensol oral drops 1 1
mg/ml

dexamethasone oral elixir 0.5 mg/5 ml 1
dexamethasone oral tablet 0.5 mg, 0.75 1
mg, 1 mg, 1.5 mg, 2 mg, 4 mg, 6 mg

dexamethasone oral tablets,dose pack 1.5

mg (21 tabs), 1.5 mg (35 tabs), 1.5 mg 1
(51 tabs)

diclofenac potassium oral tablet 50 mg 1
DICLOFENAC SODIUM ORAL TABLET 3
EXTENDED RELEASE 24 HR 100 MG

diclofenac sodium oral tablet,delayed 1

release (dr/ec) 25 mg, 50 mg, 75 mg

diflunisal oral tablet 500 mg

etodolac oral capsule 200 mg

etodolac oral tablet 400 mg, 500 mg 1

etodolac oral tablet extended release 24 hr

400 mg, 500 mg, 600 mg 1
fenoprofen oral tablet 600 mg 1
flurbiprofen oral tablet 100 mg, 50 mg 1
hydrocortisone oral tablet 20 mg, 5 mg 1
gydrocortisone-pramoxine rectal cream 1-1 1
(0]

ibu oral tablet 600 mg, 800 mg 1
ibuprofen oral suspension 100 mg/5 ml 1
ibuprofen oral tablet 400 mg, 600 mg, 800 1
mg

ibuprofen-oxycodone oral tablet 400-5 mg 1 QLL (28 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
ketoprofen oral capsule,ext rel. pellets 24 1
hr 200 mg
meloxicam oral tablet 15 mg 1
meloxicam oral tablet 7.5 mg 1 QLL (30 EA per 30 days)
methylprednisolone oral tablet 16 mg, 32
1 BvsD
mg, 4 mg, 8 mg
MILLIPRED ORAL TABLET 5 MG 3 BvsD
nabumetone oral tablet 500 mg, 750 mg 1
naproxen oral suspension 125 mg/5 ml 1
naproxen oral tablet 250 mg, 375 mg, 500 1
mg
naproxen oral tablet,delayed release 1
(dr/ec) 375 mg, 500 mg
naproxen sodium oral tablet 275 mg, 550 1
mg
oxaprozin oral tablet 600 mg
piroxicam oral capsule 10 mg, 20 mg
prednisolone acetate ophthalmic (eye) 1
drops,suspension 1 %
prednisolone oral solution 15 mg/5 ml 1
prednisolone sodium phosphate ophthalmic 1
(eye) drops 1 %
prednisolone sodium phosphate oral
solution 25 mg/5 ml (5 mg/ml), 5 mg 1
base/5 ml (6.7 mg/5 ml)
prednisone intensol oral concentrate 5 1 B vs D
mg/ml
prednisone oral solution 5 mg/5 ml 1
prednisone oral tablet 1 mg, 10 mg, 2.5 1 B vs D
mg, 20 mg, 5 mg, 50 mg
prednisone oral tablets,dose pack 10 mg, 5 1
mg
sulfacetamide-prednisolone ophthalmic 1
(eye) drops 10 %-0.23 % (0.25 %)
sulindac oral tablet 150 mg, 200 mg 1
tolmetin oral capsule 400 mg 1
tolmetin oral tablet 600 mg 1
triamcinolone acetonide topical aerosol
0.147 mg/gram 1 QLL (126 GM per 28 days)
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ANTIMIGRAINE AGENTS

AIMOVIG AUTOINJECTOR SUBCUTANEOUS )

AUTO-INJECTOR 140 MG/ML, 70 MG/ML E PA; QLL (2 ML per 30 days)
dihydroergotamine nasal spray,non-aerosol 1 QLL (8 ML per 28 days)

0.5 mg/pump act. (4 mg/ml)

divalproex oral capsule, delayed rel
sprinkle 125 mg

divalproex oral tablet extended release 24
hr 250 mg, 500 mg

divalproex oral tablet,delayed release
(dr/ec) 125 mg, 250 mg, 500 mg

ELETRIPTAN ORAL TABLET 20 MG, 40 MG 3 QLL (18 EA per 28 days)

EMGALITY PEN SUBCUTANEOUS PEN

INJECTOR 120 MG/ML 3 PA; QLL (2 ML per 30 days)
EMGALITY SYRINGE SUBCUTANEOUS i

SYRINGE 120 MG/ML 3 PA; QLL (2 ML per 30 days)
ERGOTAMINE-CAFFEINE ORAL TABLET 1- 3

100 MG

migergot rectal suppository 2-100 mg 1

naratriptan oral tablet 1 mg, 2.5 mg 1 QLL (18 EA per 28 days)
rizatriptan oral tablet 10 mg, 5 mg 1 QLL (36 EA per 28 days)
rizatriptan oral tablet,disintegrating 10 mg, 1 QLL (36 EA per 28 days)
5mg p Y
sumatriptan nasal spray,non-aerosol 20

mg/actuation 1 QLL (18 EA per 28 days)
sumatriptan nasal spray,non-aerosol 5

mg/actuation 1 QLL (36 EA per 28 days)
sumatriptan succinate oral tablet 100 mg,

25 mg, 50 mg 1 QLL (18 EA per 28 days)
sumatriptan succinate subcutaneous 1 QLL (8 ML per 28 days)

cartridge 4 mg/0.5 ml, 6 mg/0.5 ml

SUMATRIPTAN SUCCINATE
SUBCUTANEOUS PEN INJECTOR 4 MG/0.5 3 QLL (8 ML per 28 days)
ML, 6 MG/0.5 ML

SUMATRIPTAN SUCCINATE

SUBCUTANEOUS SOLUTION 6 MG/0.5 ML 3 QLL (8 ML per 28 days)

sumatriptan succinate subcutaneous

syringe 6 mg/0.5 ml 1 QLL (8 ML per 28 days)

timolol maleate oral tablet 10 mg, 20 mg,
5 mg

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

Formulary ID 20545, Version 9

Effective: January 1, 2020

26



Drug Name

Drug Tier

Requirements/Limits

topiramate oral capsule, sprinkle 15 mg,
25 mg

1

PA

topiramate oral tablet 100 mg, 200 mg, 25
mg, 50 mg

PA

valproic acid (as sodium salt) oral solution
250 mg/5 ml

valproic acid oral capsule 250 mg

zolmitriptan oral tablet 2.5 mg, 5 mg

QLL (18 EA per 28 days)

zolmitriptan oral tablet,disintegrating 2.5
mg, 5 mg

ANTIMYASTHENIC AGENTS
guanidine oral tablet 125 mg

QLL (18 EA per 28 days)

PYRIDOSTIGMINE BROMIDE ORAL SYRUP

EXTENDED RELEASE 180 MG
ANTIMYCOBACTERIALS
dapsone oral tablet 100 mg, 25 mg

60 MG/5 ML &
pyridostigmine bromide oral tablet 60 mg 1
PYRIDOSTIGMINE BROMIDE ORAL TABLET 3

ethambutol oral tablet 100 mg, 400 mg

isoniazid oral solution 50 mg/5 ml

isoniazid oral tablet 100 mg, 300 mg

R ===

paser oral granules dr for susp in packet 4
gram

N

PRIFTIN ORAL TABLET 150 MG

pyrazinamide oral tablet 500 mg

RIFABUTIN ORAL CAPSULE 150 MG

RIFAMPIN INTRAVENOUS RECON SOLN
600 MG

W Wik W

rifampin oral capsule 150 mg, 300 mg

(Y

SIRTURO ORAL TABLET 100 MG

PA; LA

trecator oral tablet 250 mg
ANTINEOPLASTICS
ABIRATERONE ORAL TABLET 250 MG

N

PA; QLL (120 EA per 30 days)

AFINITOR ORAL TABLET 10 MG, 2.5 MG, 5
MG, 7.5 MG

PA; QLL (30 EA per 30 days)

ALECENSA ORAL CAPSULE 150 MG

PA; QLL (240 EA per 30 days)

ALUNBRIG ORAL TABLET 180 MG, 90 MG

4
4
4
4

PA; QLL (30 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
ALUNBRIG ORAL TABLET 30 MG 4 PA; QLL (60 EA per 30 days)
ALUNBRIG ORAL TABLETS,DOSE PACK 90 ,

MG (7)- 180 MG (23) 4 PA; QLL (30 EA per 30 days)
anastrozole oral tablet 1 mg 1

BALVERSA ORAL TABLET 3 MG, 4 MG, 5 A PA: LA

MG

BEXAROTENE ORAL CAPSULE 75 MG 4 PA

bicalutamide oral tablet 50 mg 1

BOSULIF ORAL TABLET 100 MG 4 PA; QLL (90 EA per 30 days)
BOSULIF ORAL TABLET 400 MG, 500 MG 4 PA; QLL (30 EA per 30 days)
BRAFTOVI ORAL CAPSULE 75 MG 4 Z':;,s")A; QLL (180 EA per 30
CABOMETYX ORAL TABLET 20 MG, 40 MG, A PA: LA

60 MG

CALQUENCE ORAL CAPSULE 100 MG 4 ZQ;SL)A; QLL (60 EA per 30
CAPRELSA ORAL TABLET 100 MG 4 SQ;SL)A; QLL (60 EA per 30
CAPRELSA ORAL TABLET 300 MG 4 Z';\;;/SL)A; QLL (30 EA per 30
COMETRIQ ORAL CAPSULE 100 MG/DAY(80

MG X1-20 MG X1), 140 MG/DAY(80 MG 4 oA

X1-20 MG X3), 60 MG/DAY (20 MG X

3/DAY)

COPIKTRA ORAL CAPSULE 15 MG, 25 MG 4 ZQ;,SL)A; QLL (60 EA per 30
COTELLIC ORAL TABLET 20 MG 4 SQ;S'SA; QLL (63 EA per 28
cyclophosphamide oral capsule 25 mg, 50 > B vs D

mg

DAURISMO ORAL TABLET 100 MG 4 PA; QLL (30 EA per 30 days)
DAURISMO ORAL TABLET 25 MG 4 PA; QLL (60 EA per 30 days)
droxia oral capsule 200 mg, 300 mg, 400 2

mg

EMCYT ORAL CAPSULE 140 MG 4

ERIVEDGE ORAL CAPSULE 150 MG 4 PA; QLL (30 EA per 30 days)
ERLEADA ORAL TABLET 60 MG 4 PA

ERLOTINIB ORAL TABLET 100 MG, 150 MG 4 PA; QLL (30 EA per 30 days)
ERLOTINIB ORAL TABLET 25 MG 4 PA; QLL (60 EA per 30 days)
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(10 MG X 1-4 MG X2), 20 MG/DAY (10 MG
X 2), 24 MG/DAY(10 MG X 2-4 MG X 1), 4
MG, 8 MG/DAY (4 MG X 2)

Drug Name Drug Tier Requirements/Limits
EXEMESTANE ORAL TABLET 25 MG 3

FARYDAK ORAL CAPSULE 10 MG 4 PA; QLL (12 EA per 21 days)
FARYDAK ORAL CAPSULE 15 MG, 20 MG 4 PA; QLL (6 EA per 21 days)
flutamide oral capsule 125 mg 1

SlIGLOTRIF ORAL TABLET 20 MG, 30 MG, 40 4 PA: QLL (30 EA per 30 days)
gleostine oral capsule 10 mg, 100 mg, 40 >

mg

hydroxyurea oral capsule 500 mg 1

I%RQQCE ORAL CAPSULE 100 MG, 125 MG, 4 PA; QLL (21 EA per 28 days)
ICLUSIG ORAL TABLET 15 MG 4 PA; QLL (60 EA per 30 days)
ICLUSIG ORAL TABLET 45 MG 4 PA; QLL (30 EA per 30 days)
IDHIFA ORAL TABLET 100 MG, 50 MG 4 Zg\‘;,s")A; QLL (30 EA per 30
IMATINIB ORAL TABLET 100 MG 4 PA; QLL (180 EA per 30 days)
IMATINIB ORAL TABLET 400 MG 4 PA; QLL (60 EA per 30 days)
IMBRUVICA ORAL CAPSULE 140 MG 4 PA; QLL (120 EA per 30 days)
IMBRUVICA ORAL CAPSULE 70 MG 4 PA; QLL (30 EA per 30 days)
IMBRUVICA ORAL TABLET 140 MG, 280 )

MG, 420 MG, 560 MG 4 PA; QLL (30 EA per 30 days)
INLYTA ORAL TABLET 1 MG 4 PA; QLL (180 EA per 30 days)
INLYTA ORAL TABLET 5 MG 4 PA; QLL (120 EA per 30 days)
IRESSA ORAL TABLET 250 MG 4 PA; QLL (30 EA per 30 days)
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 .

MG, 25 MG, 5 MG 4 PA; QLL (60 EA per 30 days)
KISQALI FEMARA CO-PACK ORAL TABLET

200 MG/DAY(200 MG X 1)-2.5 MG, 400 4 PA

MG/DAY (200 MG X 2)-2.5 MG, 600

MG/DAY(200 MG X 3)-2.5 MG

KISQALI ORAL TABLET 200 MG/DAY (200

MG X 1), 400 MG/DAY (200 MG X 2), 600 4 PA

MG/DAY (200 MG X 3)

LENVIMA ORAL CAPSULE 10 MG/DAY (10

MG X 1), 12 MG/DAY (4 MG X 3), 14

MG/DAY(10 MG X 1-4 MG X 1), 18 MG/DAY 4 PA

letrozole oral tablet 2.5 mg

1
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50 MG, 80 MG

Drug Name Drug Tier Requirements/Limits
leucovorin calcium oral tablet 10 mg, 15 1

mg, 25 mg, 5 mg

leukeran oral tablet 2 mg 2

LONSURF ORAL TABLET 15-6.14 MG, 20- 4 oA

8.19 MG

LORBRENA ORAL TABLET 100 MG 4 PA; QLL (30 EA per 30 days)
LORBRENA ORAL TABLET 25 MG 4 PA; QLL (90 EA per 30 days)
LYNPARZA ORAL TABLET 100 MG, 150 MG 4 PA; QLL (120 EA per 30 days)
MATULANE ORAL CAPSULE 50 MG 4

MEKINIST ORAL TABLET 0.5 MG 4 PA: QLL (90 EA per 30 days)
MEKINIST ORAL TABLET 2 MG 4 PA; QLL (30 EA per 30 days)
MEKTOVI ORAL TABLET 15 MG 4 EQ;SL)A; QLL (180 EA per 30
MESNEX ORAL TABLET 400 MG 4

NERLYNX ORAL TABLET 40 MG 4 PA: LA

NEXAVAR ORAL TABLET 200 MG 4 EQ;SL)A; QLL (120 EA per 30
NILUTAMIDE ORAL TABLET 150 MG 4

NINLARO ORAL CAPSULE 2.3 MG 4 PA; QLL (6 EA per 28 days)
NINLARO ORAL CAPSULE 3 MG 4 PA: QLL (4 EA per 28 days)
NINLARO ORAL CAPSULE 4 MG 4 PA; QLL (3 EA per 28 days)
ODOMZO ORAL CAPSULE 200 MG 4 ZQ;/SL)A; QLL (30 EA per 30
OFEV ORAL CAPSULE 100 MG, 150 MG 4 PA: QLL (60 EA per 30 days)
PANRETIN TOPICAL GEL 0.1 % 4

PIQRAY ORAL TABLET 200 MG/DAY (200

MG X 1), 250 MG/DAY (200 MG X1-50 MG 4 PA

X1), 300 MG/DAY (150 MG X 2)

II:/I%I\’/I,:LI\\/(IET ORAL CAPSULE 1 MG, 2 MG, 3 A PA: LA

PURIXAN ORAL SUSPENSION 20 MG/ML 4

REVLIMID ORAL CAPSULE 10 MG, 15 MG, A PA; LA; QLL (28 EA per 28
2.5 MG, 20 MG, 25 MG, 5 MG days)

RUBRACA ORAL TABLET 200 MG, 250 MG, PA; LA; QLL (120 EA per 30
300 MG N days)

RYDAPT ORAL CAPSULE 25 MG 4 PA

SOLTAMOX ORAL SOLUTION 10 MG/5 ML 3

SPRYCEL ORAL TABLET 100 MG, 140 MG, A PA; QLL (30 EA per 30 days)

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

page viii.

Formulary ID 20545, Version 9
Effective: January 1, 2020

30




200 MG, 50 MG

Drug Name Drug Tier Requirements/Limits
SPRYCEL ORAL TABLET 20 MG 4 PA; QLL (90 EA per 30 days)
SPRYCEL ORAL TABLET 70 MG 4 PA; QLL (60 EA per 30 days)
STIVARGA ORAL TABLET 40 MG 4 PA; QLL (84 EA per 28 days)
g;J.TSEPN,II;f)SROAk,IgAPSULE 12.5 MG, 25 MG, 4 PA; QLL (30 EA per 30 days)
SYLATRON SUBCUTANEOUS KIT 200 MCG, 4 oA

300 MCG, 600 MCG

SYNRIBO SUBCUTANEOUS RECON SOLN

35 MG 4 B vs D

TABLOID ORAL TABLET 40 MG 3

TAFINLAR ORAL CAPSULE 50 MG, 75 MG 4 PA; QLL (120 EA per 30 days)
TAGRISSO ORAL TABLET 40 MG, 80 MG 4 SQ;SL)A; QLL (30 EA per 30
TALZENNA ORAL CAPSULE 0.25 MG 4 PA; QLL (90 EA per 30 days)
TALZENNA ORAL CAPSULE 1 MG 4 PA; QLL (30 EA per 30 days)
tamoxifen oral tablet 10 mg, 20 mg 1

TARGRETIN TOPICAL GEL 1 % 4 PA

TASIGNA ORAL CAPSULE 150 MG, 200 MG 4 PA; QLL (112 EA per 28 days)
TASIGNA ORAL CAPSULE 50 MG 4 PA; QLL (120 EA per 30 days)
THALOMID ORAL CAPSULE 100 MG, 150 4 oA

MG, 200 MG, 50 MG

TIBSOVO ORAL TABLET 250 MG 4 PA

TOREMIFENE ORAL TABLET 60 MG 4

TRETINOIN (CHEMOTHERAPY) ORAL 4

CAPSULE 10 MG

tretinoin topical cream 0.025 %, 0.05 %,

0.1 % . PA

tretinoin topical gel 0.01 %, 0.025 % 1 PA

TYKERB ORAL TABLET 250 MG 4 Z':);ISL)A; QLL (180 EA per 30
VALCHLOR TOPICAL GEL 0.016 % 4 PA

venclexta oral tablet 10 mg 2 PA; LA

VENCLEXTA ORAL TABLET 100 MG, 50 MG 4 PA; LA

VENCLEXTA STARTING PACK ORAL

TABLETS,DOSE PACKGlo MG—SOO MG- 100 4 ZQ;SL)A; QLL (42 EA per 30
MG

VERZENIO ORAL TABLET 100 MG, 150 MG, 4 PA; LA; QLL (60 EA per 30

days)
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ALBENDAZOLE ORAL TABLET 200 MG

Drug Name Drug Tier Requirements/Limits
VITRAKVI ORAL CAPSULE 100 MG 4 Z':);/SL)A; QLL (60 EA per 30
VITRAKVI ORAL CAPSULE 25 MG 4 ZQ);ISL)A; QLL (180 EA per 30
VITRAKVI ORAL SOLUTION 20 MG/ML 4 SQ;S'SA; QLL (300 ML per 30
\I\%IMPRO ORAL TABLET 15 MG, 30 MG, 45 4 PA; QLL (30 EA per 30 days)
VOTRIENT ORAL TABLET 200 MG 4 PA; QLL (120 EA per 30 days)
XALKORI ORAL CAPSULE 200 MG, 250 MG 4 PA: QLL (60 EA per 30 days)
XOSPATA ORAL TABLET 40 MG 4 PA; LA

XTANDI ORAL CAPSULE 40 MG 4 PA: QLL (120 EA per 30 days)
YONSA ORAL TABLET 125 MG 4 PA; QLL (120 EA per 30 days)
ZEJULA ORAL CAPSULE 100 MG 4 ZQ;/SISA; QLL (90 EA per 30
ZELBORAF ORAL TABLET 240 MG 4 PA: QLL (240 EA per 30 days)
ZOLINZA ORAL CAPSULE 100 MG 4 PA

ZYDELIG ORAL TABLET 100 MG, 150 MG 4 PA: QLL (60 EA per 30 days)
ZYKADIA ORAL CAPSULE 150 MG 4 PA; QLL (150 EA per 30 days)
ZYKADIA ORAL TABLET 150 MG 4 PA: QLL (90 EA per 30 days)
ZYTIGA ORAL TABLET 500 MG 4 PA; QLL (60 EA per 30 days)

ANTIPARASITICS

ALINIA ORAL SUSPENSION FOR
RECONSTITUTION 100 MG/5 ML

ALINIA ORAL TABLET 500 MG

ATOVAQUONE ORAL SUSPENSION 750
MG/5 ML

N I I N

atovaquone-proguanil oral tablet 250-100
mg, 62.5-25 mg

BENZNIDAZOLE ORAL TABLET 100 MG,
12.5 MG

biltricide oral tablet 600 mg

chloroquine phosphate oral tablet 250 mg,
500 mg

coartem oral tablet 20-120 mg

DARAPRIM ORAL TABLET 25 MG

PA

EMVERM ORAL TABLET,CHEWABLE 100 MG

AN
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Drug Name Drug Tier Requirements/Limits
hydroxychloroquine oral tablet 200 mg

ivermectin oral tablet 3 mg

lindane topical shampoo 1 %
MALATHION TOPICAL LOTION 0.5 %
mefloquine oral tablet 250 mg

R W=

B vs D; QLL (1 EA per 28
days)

N

nebupent inhalation recon soln 300 mg

PENTAM INJECTION RECON SOLN 300 MG
permethrin topical cream 5 %

praziquantel oral tablet 600 mg
primaquine oral tablet 26.3 mg
QUININE SULFATE ORAL CAPSULE 324 MG

ANTIPARKINSON AGENTS

WIN|FP, [P W

amantadine hcl oral capsule 100 mg 1

amantadine hcl oral solution 50 mg/5 ml 1

amantadine hcl oral tablet 100 mg 1

QE?I\K/IT_N SUBCUTANEOUS CARTRIDGE 10 4 PA; LA
BENZTROPINE ORAL TABLET 0.5 MG, 1 3 PA
MG, 2 MG

BROMOCRIPTINE ORAL CAPSULE 5 MG 3

BROMOCRIPTINE ORAL TABLET 2.5 MG 3

CARBIDOPA ORAL TABLET 25 MG 3

carbidopa-levodopa oral tablet 10-100 mg,
25-100 mg, 25-250 mg

carbidopa-levodopa oral tablet extended
release 25-100 mg, 50-200 mg

carbidopa-levodopa oral
tablet,disintegrating 10-100 mg, 25-100 1
mg, 25-250 mg

CARBIDOPA-LEVODOPA-ENTACAPONE
ORAL TABLET 12.5-50-200 MG, 18.75-75-
200 MG, 25-100-200 MG, 31.25-125-200
MG, 37.5-150-200 MG, 50-200-200 MG

ENTACAPONE ORAL TABLET 200 MG 3

NEUPRO TRANSDERMAL PATCH 24 HOUR 1
MG/24 HOUR, 2 MG/24 HOUR, 3 MG/24
HOUR, 4 MG/24 HOUR, 6 MG/24 HOUR, 8
MG/24 HOUR
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Drug Name Drug Tier Requirements/Limits

pramipexole oral tablet 0.125 mg, 0.25
mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 mg

PRAMIPEXOLE ORAL TABLET EXTENDED

1

RELEASE 24 HR 0.375 MG, 0.75 MG, 1.5 3
MG, 2.25 MG, 3 MG, 3.75 MG, 4.5 MG
RASAGILINE ORAL TABLET 0.5 MG, 1 MG 3

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

ROPINIROLE ORAL TABLET EXTENDED

RELEASE 24 HR 12 MG, 2 MG, 4 MG, 6 MG, 3
8 MG

RYTARY ORAL CAPSULE, EXTENDED

RELEASE 23.75-95 MG, 36.25-145 MG, 3

48.75-195 MG, 61.25-245 MG
selegiline hcl oral capsule 5 mg

selegiline hcl oral tablet 5 mg
TOLCAPONE ORAL TABLET 100 MG
trihnexyphenidyl oral elixir 0.4 mg/ml
trihexyphenidyl oral tablet 2 mg, 5 mg

ANTIPSYCHOTICS

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 300 4
MG, 400 MG

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 300 4
MG, 400 MG

ARIPIPRAZOLE ORAL SOLUTION 1 MG/ML 4

aripiprazole oral tablet 10 mg, 15 mg, 2
mg, 20 mg, 30 mg, 5 mg

ARIPIPRAZOLE ORAL
TABLET,DISINTEGRATING 10 MG, 15 MG

ARISTADA INITIO INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 675 4
MG/2.4 ML

ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING
1,064 MG/3.9 ML, 441 MG/1.6 ML, 662
MG/2.4 ML, 882 MG/3.2 ML

CHLORPROMAZINE ORAL TABLET 10 MG,
100 MG, 200 MG, 25 MG, 50 MG

ot I I SNl

1 QLL (30 EA per 30 days)

4 QLL (60 EA per 30 days)
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Drug Name

Drug Tier

Requirements/Limits

clozapine oral tablet 100 mg, 200 mg, 25
mg, 50 mg

1

CLOZAPINE ORAL
TABLET,DISINTEGRATING 100 MG, 12.5
MG, 25 MG

FANAPT ORAL TABLET 1 MG, 2 MG, 4 MG

QLL (60 EA per 30 days)

FANAPT ORAL TABLET 10 MG, 12 MG, 6
MG, 8 MG

QLL (60 EA per 30 days)

FANAPT ORAL TABLETS,DOSE PACK
1MG(2)-2MG(2)- 4MG(2)-6MG(2)

QLL (8 EA per 28 days)

FLUPHENAZINE DECANOATE INJECTION
SOLUTION 25 MG/ML

FLUPHENAZINE HCL INJECTION SOLUTION
2.5 MG/ML

FLUPHENAZINE HCL ORAL CONCENTRATE
5 MG/ML

FLUPHENAZINE HCL ORAL ELIXIR 2.5
MG/5 ML

FLUPHENAZINE HCL ORAL TABLET 1 MG,
10 MG, 2.5 MG, 5 MG

GEODON INTRAMUSCULAR RECON SOLN
20 MG/ML (FINAL CONC.)

haloperidol decanoate intramuscular
solution 100 mg/ml, 50 mg/ml

haloperidol lactate injection solution 5
mg/ml

haloperidol lactate oral concentrate 2
mg/ml

haloperidol oral tablet 0.5 mg, 1 mg, 10
mg, 2 mg, 20 mg, 5 mg

INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 117 MG/0.75 ML, 156 MG/ML,
234 MG/1.5 ML, 78 MG/0.5 ML

INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 39 MG/0.25 ML

INVEGA TRINZA INTRAMUSCULAR
SYRINGE 273 MG/0.875 ML, 410 MG/1.315
ML, 546 MG/1.75 ML, 819 MG/2.625 ML

LATUDA ORAL TABLET 120 MG, 20 MG, 40
MG, 60 MG

QLL (30 EA per 30 days)

LATUDA ORAL TABLET 80 MG

QLL (60 EA per 30 days)
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Drug Name

Drug Tier

Requirements/Limits

loxapine succinate oral capsule 10 mg, 25
mg, 5 mg, 50 mg

1

molindone oral tablet 10 mg, 25 mg, 5 mg

NUPLAZID ORAL CAPSULE 34 MG

PA; QLL (30 EA per 30 days)

NUPLAZID ORAL TABLET 10 MG

PA; QLL (30 EA per 30 days)

olanzapine intramuscular recon soln 10 mg

Ll S SN

olanzapine oral tablet 10 mg, 15 mg, 2.5
mg, 20 mg, 5 mg, 7.5 mg

(Y

QLL (30 EA per 30 days)

olanzapine oral tablet,disintegrating 10
mg, 15 mg, 20 mg, 5 mg

QLL (30 EA per 30 days)

paliperidone oral tablet extended release
24hr 1.5 mg, 3 mg

QLL (30 EA per 30 days)

paliperidone oral tablet extended release
24hr 6 mg

QLL (60 EA per 30 days)

PALIPERIDONE ORAL TABLET EXTENDED
RELEASE 24HR 9 MG

QLL (30 EA per 30 days)

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

PERSERIS ABDOMINAL SUBCUTANEOUS
SUSPENSION,EXTEND REL SYR KIT 120
MG, 90 MG

pimozide oral tablet 1 mg, 2 mg

prochlorperazine maleate oral tablet 10
mg, 5 mg

quetiapine oral tablet 100 mg, 200 mg, 25
mg, 50 mg

QLL (90 EA per 30 days)

quetiapine oral tablet 300 mg, 400 mg

QLL (60 EA per 30 days)

quetiapine oral tablet extended release 24
hr 150 mg, 200 mg

QLL (30 EA per 30 days)

qguetiapine oral tablet extended release 24
hr 300 mg, 400 mg, 50 mg

QLL (60 EA per 30 days)

REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1
MG, 2 MG, 3 MG, 4 MG

QLL (30 EA per 30 days)

risperdal consta intramuscular syringe 12.5
mg/2 ml, 25 mg/2 ml

RISPERDAL CONSTA INTRAMUSCULAR
SYRINGE 37.5 MG/2 ML, 50 MG/2 ML

risperidone oral solution 1 mg/ml

risperidone oral tablet 0.25 mg, 0.5 mg, 1
mg, 2 mg, 3 mg

QLL (60 EA per 30 days)
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Drug Name

Drug Tier

Requirements/Limits

risperidone oral tablet 4 mg

1

QLL (120 EA per 30 days)

risperidone oral tablet,disintegrating 0.25
mg, 0.5 mg, 1 mg, 2 mg

1

QLL (60 EA per 30 days)

RISPERIDONE ORAL
TABLET,DISINTEGRATING 3 MG

QLL (60 EA per 30 days)

RISPERIDONE ORAL
TABLET,DISINTEGRATING 4 MG

QLL (120 EA per 30 days)

SAPHRIS SUBLINGUAL TABLET 10 MG, 2.5
MG, 5 MG

QLL (60 EA per 30 days)

THIORIDAZINE ORAL TABLET 10 MG, 100
MG, 25 MG, 50 MG

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

trifluoperazine oral tablet 1 mg, 10 mg, 2
mg, 5 mg

VERSACLOZ ORAL SUSPENSION 50 MG/ML

VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG,
4.5 MG, 6 MG

QLL (30 EA per 30 days)

VRAYLAR ORAL CAPSULE,DOSE PACK 1.5
MG (1)- 3 MG (6)

QLL (7 EA per 30 days)

ziprasidone hcl oral capsule 20 mg, 40 mg,
60 mg, 80 mg

QLL (60 EA per 30 days)

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION 210
MG

baclofen oral tablet 10 mg, 20 mg

ANTISPASTICITY AGENTS

dantrolene oral capsule 100 mg, 25 mg, 50
mg

tizanidine oral capsule 2 mg, 4 mg, 6 mg

tizanidine oral tablet 2 mg, 4 mg

abacavir oral solution 20 mg/ml

ANTIVIRALS

abacavir oral tablet 300 mg

abacavir-lamivudine oral tablet 600-300
mg

ABACAVIR-LAMIVUDINE-ZIDOVUDINE
ORAL TABLET 300-150-300 MG

acyclovir oral capsule 200 mg

acyclovir oral suspension 200 mg/5 ml
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Drug Name

Drug Tier

Requirements/Limits

acyclovir oral tablet 400 mg, 800 mg

1

ACYCLOVIR SODIUM INTRAVENOUS
SOLUTION 50 MG/ML

(OF)

B vs D

acyclovir topical cream 5 %

PA; QLL (5 GM per 30 days)

ACYCLOVIR TOPICAL OINTMENT 5 %

PA; QLL (30 GM per 30 days)

ADEFOVIR ORAL TABLET 10 MG

amantadine hcl oral capsule 100 mg

amantadine hcl oral solution 50 mg/5 ml

amantadine hcl oral tablet 100 mg

APTIVUS ORAL CAPSULE 250 MG

APTIVUS ORAL SOLUTION 100 MG/ML

ATAZANAVIR ORAL CAPSULE 150 MG, 200
MG, 300 MG

ATRIPLA ORAL TABLET 600-200-300 MG

BARACLUDE ORAL SOLUTION 0.05 MG/ML

BIKTARVY ORAL TABLET 50-200-25 MG

CIMDUO ORAL TABLET 300-300 MG

COMPLERA ORAL TABLET 200-25-300 MG

crixivan oral capsule 200 mg, 400 mg

DELSTRIGO ORAL TABLET 100-300-300
MG

DENAVIR TOPICAL CREAM 1 %

DESCOVY ORAL TABLET 200-25 MG

B O R - U N O B I S S S O I N B N (O S Bl Bl ol S ROV I

didanosine oral capsule,delayed
release(dr/ec) 200 mg, 250 mg, 400 mg

(Y

DOVATO ORAL TABLET 50-300 MG

EDURANT ORAL TABLET 25 MG

EFAVIRENZ ORAL CAPSULE 200 MG

efavirenz oral capsule 50 mg

EFAVIRENZ ORAL TABLET 600 MG

emtriva oral capsule 200 mg

emtriva oral solution 10 mg/ml

entecavir oral tablet 0.5 mg, 1 mg

HININ(AR|DAA]|PD

epivir hbv oral solution 25 mg/5 ml (5
mg/ml)

EVOTAZ ORAL TABLET 300-150 MG

AN
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Drug Name

Drug Tier

Requirements/Limits

famciclovir oral tablet 125 mg, 250 mg,
500 mg

1

FOSAMPRENAVIR ORAL TABLET 700 MG

4

FUZEON SUBCUTANEOUS RECON SOLN 90
MG

GENVOYA ORAL TABLET 150-150-200-10
MG

INTELENCE ORAL TABLET 100 MG, 200 MG

intelence oral tablet 25 mg

INTRON A INJECTION RECON SOLN 10
MILLION UNIT (1 ML), 18 MILLION UNIT (1
ML), 50 MILLION UNIT (1 ML)

B vs D

INTRON A INJECTION SOLUTION 10
MILLION UNIT/ML, 6 MILLION UNIT/ML

B vs D

INVIRASE ORAL TABLET 500 MG

ISENTRESS HD ORAL TABLET 600 MG

ISENTRESS ORAL POWDER IN PACKET 100
MG

ISENTRESS ORAL TABLET 400 MG

ISENTRESS ORAL TABLET,CHEWABLE 100
MG

isentress oral tablet,chewable 25 mg

JULUCA ORAL TABLET 50-25 MG

kaletra oral tablet 100-25 mg

KALETRA ORAL TABLET 200-50 MG

lamivudine oral solution 10 mg/ml

RSN A (DD (BB

lamivudine oral tablet 100 mg, 150 mg,
300 mg

[BSY

lamivudine-zidovudine oral tablet 150-300
mg

LEDIPASVIR-SOFOSBUVIR ORAL TABLET
90-400 MG

PA; QLL (28 EA per 28 days)

lexiva oral suspension 50 mg/ml

LOPINAVIR-RITONAVIR ORAL SOLUTION
400-100 MG/5 ML

MAVYRET ORAL TABLET 100-40 MG

PA; QLL (84 EA per 28 days)

nevirapine oral suspension 50 mg/5 ml

nevirapine oral tablet 200 mg

RiR[A~N DN [N D
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nevirapine oral tablet extended release 24

hr 100 mg, 400 mg :

norvir oral powder in packet 100 mg

2
norvir oral solution 80 mg/ml 2
ODEFSEY ORAL TABLET 200-25-25 MG 4

oseltamivir oral capsule 30 mg, 45 mg, 75
mg

oseltamivir oral suspension for
reconstitution 6 mg/ml

PEGASYS PROCLICK SUBCUTANEOUS PEN

INJECTOR 180 MCG/0.5 ML < PA; QLL (2 ML per 28 days)

PEGASYS SUBCUTANEOUS SOLUTION 180

MCG/ML 4 PA; QLL (4 ML per 28 days)

PEGASYS SUBCUTANEOUS SYRINGE 180

MCG/0.5 ML PA; QLL (2 ML per 28 days)

PIFELTRO ORAL TABLET 100 MG

PREVYMIS ORAL TABLET 240 MG, 480 MG QLL (30 EA per 30 days)

PREZCOBIX ORAL TABLET 800-150 MG-MG

PREZISTA ORAL SUSPENSION 100 MG/ML

PREZISTA ORAL TABLET 150 MG, 600 MG,
800 MG

prezista oral tablet 75 mg

relenza diskhaler inhalation blister with
device 5 mg/actuation

rescriptor oral tablet 200 mg

REYATAZ ORAL POWDER IN PACKET 50 MG

ribasphere oral capsule 200 mg

AR |IBAIN N IN[ D (D[RR A

RIBASPHERE ORAL TABLET 600 MG

RIBASPHERE RIBAPAK ORAL
TABLETS,DOSE PACK 600-400 MG (28)-MG
(28), 600-600 MG (28)-MG (28)

D

ribavirin oral capsule 200 mg

ribavirin oral tablet 200 mg

rimantadine oral tablet 100 mg

ritonavir oral tablet 100 mg

SELZENTRY ORAL SOLUTION 20 MG/ML

N N e e L

SELZENTRY ORAL TABLET 150 MG, 300
MG, 75 MG

selzentry oral tablet 25 mg 2
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Drug Tier

Requirements/Limits

SOFOSBUVIR-VELPATASVIR ORAL TABLET
400-100 MG

4

PA; QLL (28 EA per 28 days)

stavudine oral capsule 15 mg, 20 mg, 30
mg, 40 mg

STRIBILD ORAL TABLET 150-150-200-300
MG

SYLATRON SUBCUTANEOUS KIT 200 MCG,
300 MCG, 600 MCG

PA

SYMFI LO ORAL TABLET 400-300-300 MG

SYMFI ORAL TABLET 600-300-300 MG

SYMTUZA ORAL TABLET 800-150-200-10
MG

BN B N LN

tenofovir disoproxil fumarate oral tablet
300 mg

[3SY

tivicay oral tablet 10 mg

TIVICAY ORAL TABLET 25 MG, 50 MG

trifluridine ophthalmic (eye) drops 1 %

TRIUMEQ ORAL TABLET 600-50-300 MG

TRUVADA ORAL TABLET 100-150 MG, 133-
200 MG, 167-250 MG, 200-300 MG

A A=A N

valacyclovir oral tablet 1 gram

(SN

QLL (120 EA per 30 days)

valacyclovir oral tablet 500 mg

(Y

QLL (60 EA per 30 days)

VALGANCICLOVIR ORAL RECON SOLN 50
MG/ML

VALGANCICLOVIR ORAL TABLET 450 MG

VEMLIDY ORAL TABLET 25 MG

videx 4 gram pediatric oral recon soln 10
mg/ml (final)

N H|bh BN

VIDEX EC ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 125 MG

VIRACEPT ORAL TABLET 250 MG, 625 MG

VIREAD ORAL POWDER 40 MG/SCOOP (40
MG/GRAM)

D

VIREAD ORAL TABLET 150 MG, 200 MG,
250 MG

VOSEVI ORAL TABLET 400-100-100 MG

PA; QLL (28 EA per 28 days)

xofluza oral tablet 20 mg, 40 mg

zidovudine oral capsule 100 mg

zidovudine oral syrup 10 mg/ml

HiRrINID>| D
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alprazolam oral tablet 0.25 mg, 0.5 mg, 1

Drug Name Drug Tier Requirements/Limits
zidovudine oral tablet 300 mg 1
ZIRGAN OPHTHALMIC (EYE) GEL 0.15 % 3

ANXIOLYTICS

mg, 2 mg 1 PA; QLL (120 EA per 30 days)
buspirone oral tablet 10 mg, 15 mg, 30 1

mg, 5 mg, 7.5 mg

clonazepam oral tablet 0.5 mg, 1 mg 1 QLL (90 EA per 30 days)
clonazepam oral tablet 2 mg 1 QLL (300 EA per 30 days)
%(;/:;a;ez;;agg?rg'/ ;anggt,ldsn;gtegrat/ng 0.125 1 QLL (90 EA per 30 days)
clonazepam oral tablet,disintegrating 2 mg 1 QLL (300 EA per 30 days)
clorazepate dipotassium oral tablet 15 mg 1 PA; QLL (180 EA per 30 days)
I(.;{;;razepate dipotassium oral tablet 3.75 1 PA: QLL (90 EA per 30 days)
clorazepate dipotassium oral tablet 7.5 mg 1 PA; QLL (360 EA per 30 days)
DIASTAT ACUDIAL RECTAL KIT 12.5-15- 3

17.5-20 MG, 5-7.5-10 MG

DIASTAT RECTAL KIT 2.5 MG 3

diazepam oral concentrate 5 mg/ml 1 PA; QLL (240 ML per 30 days)
diazepam oral solution 5 mg/5 ml (1 1 PA; QLL (1200 ML per 30
mg/ml) days)

diazepam oral tablet 10 mg, 2 mg, 5 mg 1 PA; QLL (120 EA per 30 days)
DOXEPIN ORAL CAPSULE 10 MG, 100 MG, 3

150 MG, 25 MG, 50 MG, 75 MG

DOXEPIN ORAL CONCENTRATE 10 MG/ML 3

O e mg L |ou (60 e per 30 ca
f;’e";(seet;’;f o ‘;” 4Cgpn§;”e'de’ay ed 1 QLL (90 EA per 30 days)
escitalopram oxalate oral solution 5 mg/5 1

ml

ifgcftzlzé)gam oxalate oral tablet 10 mg, 20 1 QLL (30 EA per 30 days)
HYDROXYZINE HCL ORAL TABLET 10 MG, 3 PA

25 MG, 50 MG

lorazepam oral concentrate 2 mg/ml 1 PA; QLL (150 ML per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg 1 PA; QLL (90 EA per 30 days)

lorazepam oral tablet 2 mg

PA; QLL (150 EA per 30 days)
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oxazepam oral capsule 10 mg, 15 mg, 30

mg 1 PA; QLL (120 EA per 30 days)
paroxetine hcl oral tablet 10 mg, 20 mg, 1 QLL (60 EA per 30 days)

30 mg

paroxetine hcl oral tablet 40 mg 1 QLL (30 EA per 30 days)

PAROXETINE HCL ORAL TABLET EXTENDED
RELEASE 24 HR 12.5 MG, 25 MG, 37.5 MG

PAXIL ORAL SUSPENSION 10 MG/5 ML

3 QLL (60 EA per 30 days)
3
sertraline oral concentrate 20 mg/ml 1
1
1

sertraline oral tablet 100 mg, 50 mg
sertraline oral tablet 25 mg

QLL (60 EA per 30 days)
QLL (30 EA per 30 days)

venlafaxine oral capsule,extended release

24hr 150 mg, 37.5 mg 1 QLL (30 EA per 30 days)
venlafaxine oral capsule,extended release

24hr 75 mg 1 QLL (90 EA per 30 days)
venlafaxine oral tablet 100 mg, 25 mg, 1 QLL (90 EA per 30 days)

37.5mg, 50 mg, 75 mg

BIPOLAR AGENTS

carbamazepine oral capsule, er multiphase 1
12 hr 100 mg, 200 mg, 300 mg

carbamazepine oral suspension 100 mg/5
m/

carbamazepine oral tablet 200 mg 1

carbamazepine oral tablet extended
release 12 hr 100 mg

carbamazepine oral tablet,chewable 100
mg

divalproex oral capsule, delayed rel
sprinkle 125 mg

divalproex oral tablet extended release 24
hr 250 mg, 500 mg

divalproex oral tablet,delayed release
(dr/ec) 125 mg, 250 mg, 500 mg

epitol oral tablet 200 mg 1
GEODON INTRAMUSCULAR RECON SOLN

20 MG/ML (FINAL CONC.) .
lamotrigine oral tablet 100 mg, 150 mg, 1
200 mg, 25 mg

LAMOTRIGINE ORAL TABLET EXTENDED 3

RELEASE 24HR 50 MG
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lamotrigine oral tablet, chewable

dispersible 25 mg, 5 mg 1

LAMOTRIGINE ORAL
TABLET,DISINTEGRATING 100 MG, 200 3
MG, 25 MG, 50 MG

lamotrigine oral tablets,dose pack 25 mg
(35), 25 mg (42) -100 mg (7), 25 mg (84) 1
-100 mg (14)

lithium carbonate oral capsule 150 mg,
300 mg, 600 mg

lithium carbonate oral tablet 300 mg 1

lithium carbonate oral tablet extended
release 300 mg, 450 mg

lithium citrate oral solution 8 meq/5 ml

olanzapine intramuscular recon soln 10 mg

olanzapine oral tablet 10 mg, 15 mg, 2.5

mg, 20 mg, 5 mg, 7.5 mg 1 QLL (30 EA per 30 days)
olanzapine oral tablet,disintegrating 10

mg, 15 mg, 20 mg, 5 mg 1 QLL (30 EA per 30 days)
PERSERIS ABDOMINAL SUBCUTANEOQOUS

SUSPENSION,EXTEND REL SYR KIT 120 4

MG, 90 MG

quetiapine oral tablet 100 mg, 200 mg, 25

mg, 50 mg 1 QLL (90 EA per 30 days)
quetiapine oral tablet 300 mg, 400 mg 1 QLL (60 EA per 30 days)
quetiapine oral tablet extended release 24

hr 150 mg, 200 mg 1 QLL (30 EA per 30 days)
quetiapine oral tablet extended release 24

hr 300 mg, 400 mg, 50 mg 1 QLL (60 EA per 30 days)
risperdal consta intramuscular syringe 12.5 >

mg/2 ml, 25 mg/2 ml

RISPERDAL CONSTA INTRAMUSCULAR 4

SYRINGE 37.5 MG/2 ML, 50 MG/2 ML

risperidone oral solution 1 mg/ml 1

risperidone oral tablet 0.25 mg, 0.5 mg, 1

mg, 2 mg, 3 mg 1 QLL (60 EA per 30 days)

risperidone oral tablet 4 mg 1 QLL (120 EA per 30 days)

risperidone oral tablet,disintegrating 0.25

mg, 0.5 mg, 1 mg, 2 mg 1 QLL (60 EA per 30 days)

RISPERIDONE ORAL

TABLET,DISINTEGRATING 3 MG 3 QLL (60 EA per 30 days)
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RISPERIDONE ORAL

TABLET,DISINTEGRATING 4 MG > QUL (120 EA per 30 days)
SAPHRIS SUBLINGUAL TABLET 10 MG, 2.5

MG, 5 MG 4 QLL (60 EA per 30 days)
valproic acid (as sodium salt) oral solution 1

250 mg/5 ml

valproic acid oral capsule 250 mg 1

VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG,

4.5 MG, 6 MG 4 QLL (30 EA per 30 days)
VRAYLAR ORAL CAPSULE,DOSE PACK 1.5

MG (1)- 3 MG (6) 3 QLL (7 EA per 30 days)
ziprasidone hcl oral capsule 20 mg, 40 mg,

60 mg, 80 mg 1 QLL (60 EA per 30 days)
ZYPREXA RELPREVV INTRAMUSCULAR

SUSPENSION FOR RECONSTITUTION 210 3

MG

BLOOD GLUCOSE REGULATORS

acarbose oral tablet 100 mg 1 QLL (90 EA per 30 days)
acarbose oral tablet 25 mg 1 QLL (360 EA per 30 days)
acarbose oral tablet 50 mg 1 QLL (180 EA per 30 days)
assure id insulin safety syringe 1 ml 29 >

gauge x 1/2"

colesevelam oral powder in packet 3.75 1

gram

colesevelam oral tablet 625 mg 1

CYCLOSET ORAL TABLET 0.8 MG 3 QLL (180 EA per 30 days)
gauze pad topical bandage 2 x 2 " 2

glimepiride oral tablet 1 mg 1 QLL (240 EA per 30 days)
glimepiride oral tablet 2 mg 1 QLL (120 EA per 30 days)
glimepiride oral tablet 4 mg 1 QLL (60 EA per 30 days)
glipizide oral tablet 10 mg 1 QLL (120 EA per 30 days)
glipizide oral tablet 5 mg 1 QLL (240 EA per 30 days)
glipizide oral tablet extended release 24hr 1 QLL (60 EA per 30 days)
10 mg

glipizide oral tablet extended release 24hr 1 QLL (240 EA per 30 days)
2.5 mg

g/llg’/g/de oral tablet extended release 24hr 1 QLL (120 EA per 30 days)
glipizide-metformin oral tablet 2.5-250 mg 1 QLL (240 EA per 30 days)
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glipizide-metformin oral tablet 2.5-500 mg,

5-500 mg 1 QLL (120 EA per 30 days)
glucagen hypokit injection recon soln 1 mg 2
glucagon emergency kit (human) injection 2

recon soln 1 mg

HUMALOG JUNIOR KWIKPEN U-100
SUBCUTANEOUS INSULIN PEN, HALF-UNIT 3
100 UNIT/ML

HUMALOG KWIKPEN INSULIN
SUBCUTANEOUS INSULIN PEN 100 3
UNIT/ML, 200 UNIT/ML (3 ML)

HUMALOG MIX 50-50 INSULN U-100
SUBCUTANEOUS SUSPENSION 100 3
UNIT/ML (50-50)

HUMALOG MIX 50-50 KWIKPEN
SUBCUTANEOUS INSULIN PEN 100 3
UNIT/ML (50-50)

HUMALOG MIX 75-25 KWIKPEN
SUBCUTANEOUS INSULIN PEN 100 3
UNIT/ML (75-25)

HUMALOG MIX 75-25(U-100)INSULN
SUBCUTANEOUS SUSPENSION 100 3
UNIT/ML (75-25)

HUMALOG U-100 INSULIN

SUBCUTANEOUS CARTRIDGE 100 UNIT/ML £
HUMALOG U-100 INSULIN 3
SUBCUTANEOUS SOLUTION 100 UNIT/ML

humulin 70/30 u-100 insulin subcutaneous >
suspension 100 unit/ml (70-30)

humulin 70/30 u-100 kwikpen

subcutaneous insulin pen 100 unit/ml (70- 2
30)

humulin n nph insulin kwikpen

subcutaneous insulin pen 100 unit/ml (3 2
ml)

humulin n nph u-100 insulin subcutaneous 2
suspension 100 unit/ml

humulin r regular u-100 insuln injection >
solution 100 unit/ml

humulin r u-500 (conc) insulin >

subcutaneous solution 500 unit/ml
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hr 750 mg

Drug Name Drug Tier Requirements/Limits
humulin r u-500 (conc) kwikpen

subcutaneous insulin pen 500 unit/ml (3 2

ml)

insulin syringe-needle u-100 syringe 0.3 ml

29 gauge, 1 ml 29 gauge x 1/2", 1/2 ml 28 2

gauge

invokamet oral tablet 150-1,000 mg, 150-

500 mg, 50-1,000 mg 2 QLL (60 EA per 30 days)
invokamet oral tablet 50-500 mg 2 QLL (120 EA per 30 days)
invokamet xr oral tablet, ir - er, biphasic

24hr 150-1,000 mg, 150-500 mg, 50- 2 QLL (60 EA per 30 days)
1,000 mg

invokamet xr oral tablet, ir - er, biphasic

24hr 50-500 mg 2 QLL (120 EA per 30 days)
invokana oral tablet 100 mg 2 QLL (90 EA per 30 days)
invokana oral tablet 300 mg 2 QLL (30 EA per 30 days)
]nif;umet oral tablet 50-1,000 mg, 50-500 > QLL (60 EA per 30 days)
janumet xr oral tablet, er multiphase 24 hr

100-1,000 mg, 50-500 mg 2 QLL (30 EA per 30 days)
janumet xr oral tablet, er multiphase 24 hr

50-1,000 mg 2 QLL (60 EA per 30 days)
januvia oral tablet 100 mg, 25 mg, 50 mg 2 QLL (30 EA per 30 days)
jardiance oral tablet 10 mg, 25 mg 2 QLL (30 EA per 30 days)
jentadueto oral tablet 2.5-1,000 mg, 2.5-

500 mg, 2.5-850 mg 2 QLL (60 EA per 30 days)
jentadueto xr oral tablet, ir - er, biphasic

24hr 2.5-1,000 mg, 5-1,000 mg 2 QLL (30 EA per 30 days)
KORLYM ORAL TABLET 300 MG 4 PA

lantus solostar u-100 insulin subcutaneous >

insulin pen 100 unit/ml (3 ml)

lantus u-100 insulin subcutaneous solution >

100 unit/ml

metformin oral tablet 1,000 mg 1 QLL (75 EA per 30 days)
metformin oral tablet 500 mg 1 QLL (150 EA per 30 days)
metformin oral tablet 850 mg QLL (90 EA per 30 days)
metformin oral tablet extended release 24

hr 500 mg 1 QLL (120 EA per 30 days)
metformin oral tablet extended release 24 1 QLL (75 EA per 30 days)
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MIGLITOL ORAL TABLET 100 MG 3 QLL (90 EA per 30 days)
MIGLITOL ORAL TABLET 25 MG 3 QLL (360 EA per 30 days)
MIGLITOL ORAL TABLET 50 MG 3 QLL (180 EA per 30 days)
nateglinide oral tablet 120 mg 1 QLL (90 EA per 30 days)
nateglinide oral tablet 60 mg 1 QLL (180 EA per 30 days)
novolin 70/30 u-100 insulin subcutaneous >

suspension 100 unit/ml (70-30)

novolin n nph u-100 insulin subcutaneous 2

suspension 100 unit/ml

novolin r regular u-100 insuln injection >

solution 100 unit/ml

novolog flexpen u-100 insulin

subcutaneous insulin pen 100 unit/ml (3 2

ml)

novolog mix 70-30 u-100 insuln >

subcutaneous solution 100 unit/ml (70-30)

novolog mix 70-30flexpen u-100

subcutaneous insulin pen 100 unit/ml (70- 2

30)

novolog penfill u-100 insulin subcutaneous 2

cartridge 100 unit/ml

novolog u-100 insulin aspart subcutaneous >

solution 100 unit/ml

ozempic subcutaneous pen injector 0.25 )

mg or 0.5 mg(2 mg/1.5 mi) 2 PA; QLL (1.5 ML per 28 days)
ozempic subcutaneous pen injector 1 )

ma/dose (2 mg/1.5 ml) 2 PA; QLL (3 ML per 28 days)
pen needle, diabetic needle 29 gauge x >

1/ n

pioglitazone oral tablet 15 mg, 30 mg, 45

mg 1 QLL (30 EA per 30 days)
pioglitazone-glimepiride oral tablet 30-2

mg, 30-4 mg 1 QLL (30 EA per 30 days)
pioglitazone-metformin oral tablet 15-500

mg, 15-850 mg 1 QLL (90 EA per 30 days)
PROGLYCEM ORAL SUSPENSION 50 MG/ML 3

repaglinide oral tablet 0.5 mg 1 QLL (960 EA per 30 days)
repaglinide oral tablet 1 mg 1 QLL (480 EA per 30 days)
repaglinide oral tablet 2 mg 1 QLL (240 EA per 30 days)
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0.6 mg/0.1 ml (18 mg/3 ml)

BLOOD PRODUCTS/ MODIFIERS/
VOLUME EXPANDERS

anagrelide oral capsule 0.5 mg, 1 mg

1

Drug Name Drug Tier Requirements/Limits
repaglinide-metformin oral tablet 1-500

mg, 2-500 mg 1 QLL (150 EA per 30 days)
riomet oral solution 500 mg/5 ml 2 QLL (765 ML per 30 days)
soliqua 100/33 subcutaneous insulin pen >

100 unit-33 mcg/ml

SYMLINPEN 120 SUBCUTANEOUS PEN 4 PA; QLL (10.8 ML per 30
INJECTOR 2,700 MCG/2.7 ML days)

SYMLINPEN 60 SUBCUTANEOUS PEN )

INJECTOR 1,500 MCG/1.5 ML 4 PA; QLL (6 ML per 30 days)
synjardy oral tablet 12.5-1,000 mg, 12.5-

500 mg, 5-1,000 mg, 5-500 mg 2 QLL (60 EA per 30 days)
synjardy xr oral tablet, ir - er, biphasic

24hr 10-1,000 mg, 12.5-1,000 mg, 5- 2 QLL (60 EA per 30 days)
1,000 mg

synjardy xr oral tablet, ir - er, biphasic

24hr 25-1,000 mg 2 QLL (30 EA per 30 days)
tolazamide oral tablet 250 mg QLL (120 EA per 30 days)
tolazamide oral tablet 500 mg QLL (60 EA per 30 days)
tolbutamide oral tablet 500 mg QLL (180 EA per 30 days)
toujeo max u-300 solostar subcutaneous 2

insulin pen 300 unit/ml (3 ml)

toujeo solostar u-300 insulin subcutaneous >

insulin pen 300 unit/ml (1.5 ml)

tradjenta oral tablet 5 mg 2 QLL (30 EA per 30 days)
trulicity subcutaneous pen injector 0.75 )

mg/0.5 ml, 1.5 mg/0.5 ml 2 PA; QLL (2 ML per 28 days)
victoza 3-pak subcutaneous pen injector > PA: QLL (9 ML per 30 days)

ASPIRIN-DIPYRIDAMOLE ORAL CAPSULE,
ER MULTIPHASE 12 HR 25-200 MG

brilinta oral tablet 60 mg, 90 mg

CABLIVI INJECTION KIT 11 MG

PA; LA

cilostazol oral tablet 100 mg, 50 mg

clopidogrel oral tablet 75 mg

R[N W

DIPYRIDAMOLE ORAL TABLET 25 MG, 50
MG, 75 MG

(€3)
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DOPTELET (10 TAB PACK) ORAL TABLET 20
MG

4

PA; LA

DOPTELET (15 TAB PACK) ORAL TABLET 20
MG

PA; LA

eliquis oral tablet 2.5 mg, 5 mg

eliquis oral tablets,dose pack 5 mg (74
tabs)

enoxaparin subcutaneous syringe 100
mg/ml, 120 mg/0.8 ml, 150 mg/ml, 30
mg/0.3 ml, 40 mg/0.4 ml, 60 mg/0.6 ml,
80 mg/0.8 ml

FONDAPARINUX SUBCUTANEOUS SYRINGE
10 MG/0.8 ML, 5 MG/0.4 ML, 7.5 MG/0.6
ML

fondaparinux subcutaneous syringe 2.5
mg/0.5 ml

FULPHILA SUBCUTANEOUS SYRINGE 6
MG/0.6 ML

PA

GRANIX SUBCUTANEOUS SOLUTION 300
MCG/ML, 480 MCG/1.6 ML

PA

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

PA

heparin (porcine) injection solution 1,000
unit/ml, 10,000 unit/ml, 20,000 unit/ml,
5,000 unit/ml

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

LEUKINE INJECTION RECON SOLN 250
MCG

MULPLETA ORAL TABLET 3 MG

PA

NEULASTA SUBCUTANEOUS SYRINGE 6
MG/0.6ML

PA

NEUPOGEN INJECTION SOLUTION 300
MCG/ML, 480 MCG/1.6 ML

PA

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

PA

NIVESTYM INJECTION SOLUTION 300
MCG/ML, 480 MCG/1.6 ML

PA

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

PA
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Drug Name Drug Tier Requirements/Limits
PRADAXA ORAL CAPSULE 110 MG, 150

MG, 75 MG =

prasugrel oral tablet 10 mg, 5 mg 1

PROCRIT INJECTION SOLUTION 10,000

UNIT/ML, 20,000 UNIT/ML, 40,000 4 PA
UNIT/ML

procrit injection solution 2,000 unit/ml, > PA
3,000 unit/ml, 4,000 unit/ml

PROMACTA ORAL POWDER IN PACKET 12.5 4 PA; LA
MG

PROMACTA ORAL TABLET 12.5 MG, 25 MG, i
50 MG, 75 MG & PA; LA
retacrit injection solution 10,000 unit/ml,

2,000 unit/ml, 3,000 unit/ml, 4,000 2 PA
unit/ml

RETACRIT INJECTION SOLUTION 40,000 4 PA
UNIT/ML

tranexamic acid oral tablet 650 mg 1

warfarin oral tablet 1 mg, 10 mg, 2 mg, 1

2.5mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg

xarelto oral tablet 10 mg, 15 mg, 2.5 mg, >

20 mg

xarelto oral tablets,dose pack 15 mg (42)- >

20 mg (9)

ZARXIO INJECTION SYRINGE 300 MCG/0.5 4 PA

ML, 480 MCG/0.8 ML

CARDIOVASCULAR AGENTS

acebutolol oral capsule 200 mg, 400 mg 1

acetazolamide oral capsule, extended
release 500 mg

acetazolamide oral tablet 125 mg, 250 mg
aliskiren oral tablet 150 mg, 300 mg

1

amiloride oral tablet 5 mg 1

amiloride-hydrochlorothiazide oral tablet 5-
50 mg

amiodarone oral tablet 100 mg, 200 mg,
400 mg

amlodipine oral tablet 10 mg, 2.5 mg, 5
mg
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amlodipine-atorvastatin oral tablet 10-10

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

10 mg, 2.5-20 mg, 2.5-40 mg, 5-10 mg, 1 QLL (30 EA per 30 days)
5-20 mg, 5-40 mg, 5-80 mg

amlodipine-benazepril oral capsule 10-20

mg, 10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 1
mg, 5-40 mg

amlodipine-olmesartan oral tablet 10-20 1
mg, 10-40 mg, 5-20 mg, 5-40 mg
amlodipine-valsartan oral tablet 10-160 1
mg, 10-320 mg, 5-160 mg, 5-320 mg
amlodipine-valsartan-hcthiazid oral tablet

10-160-12.5 mg, 10-160-25 mg, 10-320- 1
25 mg, 5-160-12.5 mg, 5-160-25 mg

atenolol oral tablet 100 mg, 25 mg, 50 mg 1
atenolol-chlorthalidone oral tablet 100-25 1
mg, 50-25 mg

atorvastatin oral tablet 10 mg, 20 mg, 40

mg, 80 mg 1 QLL (30 EA per 30 days)
benazepril oral tablet 10 mg, 20 mg, 40 1
mg, 5 mg

benazepril-hydrochlorothiazide oral tablet

10-12.5 mg, 20-12.5 mg, 20-25 mg, 5- 1
6.25 mg

betaxolol oral tablet 10 mg, 20 mg 1
bisoprolol fumarate oral tablet 10 mg, 5 1
mg

bisoprolol-hydrochlorothiazide oral tablet 1
10-6.25 mg, 2.5-6.25 mg, 5-6.25 mg

bumetanide injection solution 0.25 mg/ml 1
bumetanide oral tablet 0.5 mg, 1 mg, 2 mg 1
candesartan oral tablet 16 mg, 32 mg, 4 1
mg, 8 mg

candesartan-hydrochlorothiazid oral tablet 1
16-12.5 mg, 32-12.5 mg, 32-25 mg

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

captopril-hydrochlorothiazide oral tablet 1
25-15mg, 25-25 mg, 50-15 mg, 50-25 mg

cartia xt oral capsule,extended release 1
24hr 120 mg, 180 mg, 240 mg, 300 mg
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carvedilol oral tablet 12.5 mg, 25 mg,

3.125 mg, 6.25 mg .

CARVEDILOL PHOSPHATE ORAL CAPSULE,

ER MULTIPHASE 24 HR 10 MG, 20 MG, 40 3
MG, 80 MG

chlorothiazide oral tablet 250 mg, 500 mg 1
chlorthalidone oral tablet 25 mg, 50 mg 1

cholestyramine (with sugar) oral powder in
packet 4 gram

cholestyramine light oral powder 4 gram 1

clonidine hcl oral tablet 0.1 mg, 0.2 mg,
0.3 mg

CLONIDINE TRANSDERMAL PATCH WEEKLY
0.1 MG/24 HR, 0.2 MG/24 HR, 0.3 MG/24 3 QLL (4 EA per 28 days)
HR

colesevelam oral powder in packet 3.75
gram

[3SY

colesevelam oral tablet 625 mg

colestipol oral packet 5 gram

colestipol oral tablet 1 gram

CORLANOR ORAL TABLET 5 MG, 7.5 MG PA

DEMSER ORAL CAPSULE 250 MG PA

digitek oral tablet 125 mcg, 250 mcg

digox oral tablet 125 mcg, 250 mcg

digoxin oral solution 50 mcg/ml

Lot I I I SN 0 I I I

digoxin oral tablet 125 mcg, 250 mcg

diltiazem hcl oral capsule,extended release
12 hr 120 mg, 60 mg, 90 mg

[BSY

diltiazem hcl oral capsule,extended release
24 hr 360 mg, 420 mg

diltiazem hcl oral capsule,extended release
24hr 120 mg, 180 mg, 240 mg, 300 mg

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

dilt-xr oral capsule,ext.rel 24h degradable
120 mg, 180 mg, 240 mg

dofetilide oral capsule 125 mcg, 250 mcg,
500 mcg

doxazosin oral tablet 1 mg, 2 mg, 4 mg 1 QLL (30 EA per 30 days)
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doxazosin oral tablet 8 mg 1 QLL (60 EA per 30 days)

enalapril maleate oral tablet 10 mg, 2.5

mg, 20 mg, 5 mg .

enalapril-hydrochlorothiazide oral tablet
10-25 mg, 5-12.5 mg

entresto oral tablet 24-26 mg, 49-51 mg,
97-103 mg

N

QLL (60 EA per 30 days)

eplerenone oral tablet 25 mg, 50 mg

eprosartan oral tablet 600 mg

ETHACRYNIC ACID ORAL TABLET 25 MG

[l I N

ezetimibe oral tablet 10 mg

ezetimibe-simvastatin oral tablet 10-10
mg, 10-20 mg, 10-40 mg, 10-80 mg

[SSY

QLL (30 EA per 30 days)

felodipine oral tablet extended release 24
hr 10 mg, 2.5 mg, 5 mg

FENOFIBRATE MICRONIZED ORAL
CAPSULE 130 MG, 134 MG, 200 MG, 43 3
MG, 67 MG

FENOFIBRATE NANOCRYSTALLIZED ORAL
TABLET 145 MG, 48 MG

FENOFIBRATE ORAL TABLET 120 MG, 160
MG, 40 MG, 54 MG

FENOFIBRIC ACID (CHOLINE) ORAL
CAPSULE,DELAYED RELEASE(DR/EC) 135 3
MG, 45 MG

FENOFIBRIC ACID ORAL TABLET 105 MG,
35 MG

flecainide oral tablet 100 mg, 150 mg, 50
mg

fluvastatin oral capsule 20 mg 1 QLL (30 EA per 30 days)

fluvastatin oral capsule 40 mg 1 QLL (60 EA per 30 days)

fluvastatin oral tablet extended release 24

hr 80 mg 1 QLL (30 EA per 30 days)

fosinopril oral tablet 10 mg, 20 mg, 40 mg 1

fosinopril-hydrochlorothiazide oral tablet
10-12.5 mg, 20-12.5 mg

furosemide injection solution 10 mg/ml 1

furosemide injection syringe 10 mg/ml 1

furosemide oral solution 10 mg/ml, 40
mg/5 ml (8 mg/ml)
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furosemide oral tablet 20 mg, 40 mg, 80 1

mg

gemfibrozil oral tablet 600 mg 1

hydralazine oral tablet 10 mg, 100 mg, 25 1

mg, 50 mg

hydrochlorothiazide oral capsule 12.5 mg 1
hydrochlorothiazide oral tablet 12.5 mg, 25 1

mg, 50 mg

indapamide oral tablet 1.25 mg, 2.5 mg 1

irbesartan oral tablet 150 mg, 300 mg, 75 1

mg

irbesartan-hydrochlorothiazide oral tablet 1

150-12.5 mg, 300-12.5 mg

isosorbide dinitrate oral tablet 10 mg, 20 1

mg, 30 mg, 5 mg

isosorbide dinitrate oral tablet extended 1

release 40 mg

isosorbide mononitrate oral tablet 10 mg, 1

20 mg

isosorbide mononitrate oral tablet

extended release 24 hr 120 mg, 30 mg, 60 1

mg

isradipine oral capsule 2.5 mg, 5 mg 1

JUXTAPID ORAL CAPSULE 10 MG, 20 MG, 4 PA: LA
30 MG, 40 MG, 5 MG, 60 MG !
labetalol oral tablet 100 mg, 200 mg, 300 1

mg

lanoxin oral tablet 62.5 mcg 2

lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 1

30 mg, 40 mg, 5 mg

lisinopril-hydrochlorothiazide oral tablet 1

10-12.5 mg, 20-12.5 mg, 20-25 mg

losartan oral tablet 100 mg, 25 mg, 50 mg 1
losartan-hydrochlorothiazide oral tablet 1

100-12.5 mg, 100-25 mg, 50-12.5 mg

lovastatin oral tablet 10 mg 1 QLL (30 EA per 30 days)
lovastatin oral tablet 20 mg, 40 mg 1 QLL (60 EA per 30 days)
matzim la oral tablet extended release 24

hr 180 mg, 240 mg, 300 mg, 360 mg, 420 1
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METHAZOLAMIDE ORAL TABLET 25 MG, 50 3
MG

methyclothiazide oral tablet 5 mg 1
METHYLDOPA ORAL TABLET 250 MG, 500 3
MG

metolazone oral tablet 10 mg, 2.5 mg, 5 1
mg

metoprolol succinate oral tablet extended

release 24 hr 100 mg, 200 mg, 25 mg, 50 1
mg

metoprolol ta-hydrochlorothiaz oral tablet 1
100-25 mg, 100-50 mg, 50-25 mg

metoprolol tartrate oral tablet 100 mg, 25 1
mg, 50 mg

mexiletine oral capsule 150 mg, 200 mg, 1
250 mg

midodrine oral tablet 10 mg, 2.5 mg, 5 mg 1
minoxidil oral tablet 10 mg, 2.5 mg 1
moexipril oral tablet 15 mg, 7.5 mg 1
nadolol oral tablet 20 mg, 40 mg, 80 mg 1
niacin oral tablet extended release 24 hr 1
1,000 mg, 500 mg, 750 mg

nicardipine oral capsule 20 mg, 30 mg 1
nifedipine oral tablet extended release 1
24hr 30 mg, 60 mg, 90 mg

nifedipine oral tablet extended release 30 1
mg, 60 mg, 90 mg

NIMODIPINE ORAL CAPSULE 30 MG 3
NISOLDIPINE ORAL TABLET EXTENDED

RELEASE 24 HR 17 MG, 20 MG, 25.5 MG, 3
30 MG, 34 MG, 40 MG, 8.5 MG

nitro-bid transdermal ointment 2 % 1
nitroglycerin sublingual tablet 0.3 mg, 0.4 1
mg, 0.6 mg

nitroglycerin transdermal patch 24 hour

0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 1
mg/hr

nitroglycerin translingual spray,non-aerosol 1
400 mcg/spray
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NORTHERA ORAL CAPSULE 100 MG, 200

MG, 300 MG “ PA

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

olmesartan-amlodipin-hcthiazid oral tablet
20-5-12.5 mg, 40-10-12.5 mg, 40-10-25 1
mg, 40-5-12.5 mg, 40-5-25 mg

olmesartan-hydrochlorothiazide oral tablet
20-12.5 mg, 40-12.5 mg, 40-25 mg

OMEGA-3 ACID ETHYL ESTERS ORAL

CAPSULE 1 GRAM £
pacerone oral tablet 100 mg, 200 mg, 400 1
mg
pentoxifylline oral tablet extended release 1
400 mg
perindopril erbumine oral tablet 2 mg, 4 1
mg, 8 mg
PHENOXYBENZAMINE ORAL CAPSULE 10
4 PA
MG
pindolol oral tablet 10 mg, 5 mg 1
praluent pen subcutaneous pen injector )
150 mg/ml 2 PA; QLL (2 ML per 28 days)
praluent pen subcutaneous pen injector 75 > PA: QLL (4 ML per 28 days)
mg/ml
pravastatin oral tablet 10 mg, 20 mg, 40
mg, 80 mg 1 QLL (30 EA per 30 days)
prazosin oral capsule 1 mg, 2 mg, 5 mg 1
prevalite oral powder in packet 4 gram 1
PROPAFENONE ORAL CAPSULE,EXTENDED 3

RELEASE 12 HR 225 MG, 325 MG, 425 MG

propafenone oral tablet 150 mg, 225 mg,
300 mg

propranolol oral capsule,extended release
24 hr 120 mg, 160 mg, 60 mg, 80 mg

propranolol oral solution 20 mg/5 ml (4
mg/ml), 40 mg/5 ml (8 mg/ml)

propranolol oral tablet 10 mg, 20 mg, 40
mg, 60 mg, 80 mg

propranolol-hydrochlorothiazid oral tablet
40-25 mg, 80-25 mg

quinapril oral tablet 10 mg, 20 mg, 40 mg,

5 mg 1
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quinapril-hydrochlorothiazide oral tablet
10-12.5 mg, 20-12.5 mg, 20-25 mg

1

QUINIDINE GLUCONATE ORAL TABLET
EXTENDED RELEASE 324 MG

quinidine sulfate oral tablet 200 mg, 300
mg

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

RANEXA ORAL TABLET EXTENDED
RELEASE 12 HR 1,000 MG, 500 MG

RANOLAZINE ORAL TABLET EXTENDED
RELEASE 12 HR 1,000 MG, 500 MG

rectiv rectal ointment 0.4 % (w/w)

repatha pushtronex subcutaneous
wearable injector 420 mg/3.5 ml

PA; QLL (3.5 ML per 28 days)

repatha sureclick subcutaneous pen
injector 140 mg/ml

PA; QLL (3 ML per 28 days)

repatha syringe subcutaneous syringe 140
mg/ml

PA; QLL (3 ML per 28 days)

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

QLL (30 EA per 30 days)

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

QLL (30 EA per 30 days)

sorine oral tablet 120 mg, 160 mg, 240
mg, 80 mg

sotalol af oral tablet 120 mg

sotalol oral tablet 120 mg, 160 mg, 240
mg, 80 mg

spironolactone oral tablet 100 mg, 25 mg,
50 mg

spironolacton-hydrochlorothiaz oral tablet
25-25 mg

taztia xt oral capsule,extended release 24
hr 120 mg, 180 mg, 240 mg, 300 mg, 360
mg

tekturna hct oral tablet 150-12.5 mg, 150-
25 mg, 300-12.5 mg, 300-25 mg

telmisartan oral tablet 20 mg, 40 mg, 80
mg

telmisartan-amlodipine oral tablet 40-10
mg, 40-5 mg, 80-10 mg, 80-5 mg
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telmisartan-hydrochlorothiazid oral tablet
40-12.5 mg, 80-12.5 mg, 80-25 mg

terazosin oral capsule 1 mg, 2 mg, 5 mg 1 QLL (30 EA per 30 days)

1

terazosin oral capsule 10 mg 1 QLL (60 EA per 30 days)

timolol maleate oral tablet 10 mg, 20 mg,
5 mg

torsemide oral tablet 10 mg, 100 mg, 20
mg, 5 mg

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

trandolapril-verapamil oral tablet, ir - er,
biphasic 24hr 1-240 mg, 2-180 mg, 2-240 1
mg, 4-240 mg

triamterene-hydrochlorothiazid oral
capsule 37.5-25 mg

triamterene-hydrochlorothiazid oral tablet
37.5-25 mg, 75-50 mg

UPTRAVI ORAL TABLET 1,000 MCG, 1,200
MCG, 1,400 MCG, 1,600 MCG, 200 MCG, 4 PA; LA
400 MCG, 600 MCG, 800 MCG

UPTRAVI ORAL TABLETS,DOSE PACK 200

MCG (140)- 800 MCG (60) & PA; LA
valsartan oral tablet 160 mg, 320 mg, 40 1

mg, 80 mg

valsartan-hydrochlorothiazide oral tablet

160-12.5 mg, 160-25 mg, 320-12.5 mg, 1

320-25 mg, 80-12.5 mg

vascepa oral capsule 0.5 gram, 1 gram 2

VERAPAMIL ORAL CAPSULE, 24 HR ER 3

PELLET CT 100 MG, 200 MG, 300 MG

verapamil oral capsule,ext rel. pellets 24 hr
120 mg, 180 mg, 240 mg, 360 mg

verapamil oral tablet 120 mg, 40 mg, 80
mg

verapamil oral tablet extended release 120 1
mg, 180 mg, 240 mg

CENTRAL NERVOUS SYSTEM AGENTS

amphetamine sulfate oral tablet 10 mg, 5 1
mg

atomoxetine oral capsule 10 mg, 100 mg,
18 mg, 25 mg, 40 mg, 60 mg, 80 mg
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AUSTEDO ORAL TABLET 12 MG, 6 MG, 9
MG

4

PA

AVONEX (WITH ALBUMIN)
INTRAMUSCULAR KIT 30 MCG

4

PA; QLL (4 EA per 28 days)

AVONEX INTRAMUSCULAR PEN INJECTOR
KIT 30 MCG/0.5 ML

PA; QLL (4 EA per 28 days)

AVONEX INTRAMUSCULAR SYRINGE KIT 30
MCG/0.5 ML

PA; QLL (4 EA per 28 days)

CLONIDINE HCL ORAL TABLET EXTENDED
RELEASE 12 HR 0.1 MG

DALFAMPRIDINE ORAL TABLET EXTENDED
RELEASE 12 HR 10 MG

PA

DEXTROAMPHETAMINE-AMPHETAMINE
ORAL CAPSULE,EXTENDED RELEASE 24HR
10 MG, 15 MG, 20 MG, 25 MG, 30 MG, 5
MG

dextroamphetamine-amphetamine oral
tablet 10 mg, 12.5 mg, 15 mg, 20 mg, 30
mg, 5 mg, 7.5 mg

duloxetine oral capsule,delayed
release(dr/ec) 20 mg, 30 mg, 60 mg

QLL (60 EA per 30 days)

duloxetine oral capsule,delayed
release(dr/ec) 40 mg

QLL (90 EA per 30 days)

FIRDAPSE ORAL TABLET 10 MG

PA; LA

GILENYA ORAL CAPSULE 0.5 MG

PA

GLATIRAMER SUBCUTANEOUS SYRINGE 20
MG/ML

PA; QLL (30 ML per 30 days)

GLATIRAMER SUBCUTANEOUS SYRINGE 40
MG/ML

PA; QLL (12 ML per 28 days)

GLATOPA SUBCUTANEOUS SYRINGE 20
MG/ML

PA; QLL (30 ML per 30 days)

GLATOPA SUBCUTANEOUS SYRINGE 40
MG/ML

PA; QLL (12 ML per 28 days)

lyrica oral capsule 100 mg, 150 mg, 200
mg, 25 mg, 50 mg, 75 mg

QLL (90 EA per 30 days)

lyrica oral capsule 225 mg, 300 mg

QLL (60 EA per 30 days)

lyrica oral solution 20 mg/ml

NN N

QLL (900 ML per 30 days)

metadate er oral tablet extended release
20 mg
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METHYLPHENIDATE HCL ORAL CAPSULE,ER
BIPHASIC 50-50 10 MG, 20 MG, 30 MG, 40 3
MG, 60 MG

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

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

METHYLPHENIDATE HCL ORAL TABLET
EXTENDED RELEASE 10 MG, 20 MG

methylphenidate hcl oral tablet,chewable
10 mg, 2.5 mg, 5 mg

NUEDEXTA ORAL CAPSULE 20-10 MG 4 PA
PLEGRIDY SUBCUTANEOUS PEN INJECTOR

il g 4 PA; QLL (1 ML per 28 days)
ggEﬁcRé[/)g,§L|J\/|B|_C-:U9-I;1A|\I\/I|E:%l/J§.:IIEVINLINJECTOR 4 PA; QLL (1 ML per 180 days)
IF\’/II_CI:EC?/%I.ES)YM?_UBCUTANEOUS SYRINGE 125 p PA; QLL (1 ML per 28 days)
e | 4 |mawam s
T eoh e Bt | 4 ok om
REBIF REBIDOSE SUBCUTANEOUS PEN p PA; QLL (6 ML per 28 days)

INJECTOR 22 MCG/0.5 ML, 44 MCG/0.5 ML

REBIF REBIDOSE SUBCUTANEOUS PEN
INJECTOR 8.8MCG/0.2ML-22 MCG/0.5ML 4
(6)

REBIF TITRATION PACK SUBCUTANEOUS

PA; QLL (4.2 ML per 180
days)

PA; QLL (4.2 ML per 180

SYRINGE 8.8MCG/0.2ML-22 MCG/0.5ML 4
days)
(6)
riluzole oral tablet 50 mg 1
TECFIDERA ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 120 MG, 120 MG (14)- 4 PA; LA
240 MG (46), 240 MG
TETRABENAZINE ORAL TABLET 12.5 MG 4 PA; QLL (240 EA per 30 days)
TETRABENAZINE ORAL TABLET 25 MG 4 PA; QLL (120 EA per 30 days)
DENTAL AND ORAL AGENTS
cevimeline oral capsule 30 mg 1

chlorhexidine gluconate mucous membrane

mouthwash 0.12 % 1
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doxycycline hyclate oral capsule 100 mg, 1

50 mg

doxycycline hyclate oral tablet 100 mg, 20 1

mg

doxycycline monohydrate oral tablet 150 1

mg, 75 mg

minocycline oral capsule 100 mg, 50 mg, 1

75 mg

minocycline oral tablet 100 mg, 50 mg, 75 1

mg

pilocarpine hcl oral tablet 5 mg, 7.5 mg

triamcinolone acetonide dental paste 0.1 % 1

DERMATOLOGICAL AGENTS

acitretin oral capsule 10 mg, 25 mg 1

ACITRETIN ORAL CAPSULE 17.5 MG 4

ammonium lactate topical cream 12 % 1

ammonium lactate topical lotion 12 % 1

AMNESTEEM ORAL CAPSULE 10 MG, 20 3

MG, 40 MG

azelaic acid topical gel 15 % 1

betamethasone dipropionate topical lotion 1

0.05 %

S;ALCIPOTRIENE SCALP SOLUTION 0.005 3 QLL (120 ML per 30 days)
CALCIPOTRIENE TOPICAL CREAM 0.005 % 3 QLL (120 GM per 30 days)
S?LCIPOTRIENE TOPICAL OINTMENT 0.005 3 QLL (120 GM per 30 days)
CALCITRIOL TOPICAL OINTMENT 3 3

MCG/GRAM

CLARAVIS ORAL CAPSULE 10 MG, 20 MG, 3

30 MG, 40 MG

CLOBETASOL TOPICAL SPRAY,NON-

AEROSOL 0.05 % 3 QLL (125 ML per 28 days)
clotrimazole-betamethasone topical cream 1 QLL (45 GM per 28 days)
1-0.05 %

clotrimazole-betamethasone topical lotion 1 QLL (60 ML per 28 days)
1-0.05 %

COSENTYX (2 SYRINGES) SUBCUTANEOUS 4 PA

SYRINGE 150 MG/ML
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COSENTYX PEN (2 PENS) SUBCUTANEOUS
PEN INJECTOR 150 MG/ML

4

PA

dapsone topical gel 5 %

diclofenac sodium topical gel 1 %

QLL (1000 GM per 28 days)

diclofenac sodium topical gel 3 %

PA; QLL (100 GM per 28 days)

DOXEPIN TOPICAL CREAM 5 %

QLL (45 GM per 30 days)

doxycycline hyclate oral capsule 50 mg

I N

doxycycline monohydrate oral capsule 100
mg, 50 mg

[3SY

doxycycline monohydrate oral tablet 100
mg, 50 mg

DUPIXENT SUBCUTANEOUS SYRINGE 200
MG/1.14 ML, 300 MG/2 ML

PA

fluocinonide topical cream 0.1 %

QLL (120 GM per 30 days)

fluorouracil topical cream 5 %

fluorouracil topical solution 2 %, 5 %

hydrocortisone butyrate topical lotion 0.1
%

imiquimod topical cream in packet 5 %

ISOTRETINOIN ORAL CAPSULE 10 MG, 20
MG, 30 MG, 40 MG

mafenide acetate topical packet 50 gram

METHOXSALEN ORAL CAPSULE,LIQD-
FILLED,RAPID REL 10 MG

MYORISAN ORAL CAPSULE 10 MG, 20 MG,
30 MG, 40 MG

nystatin-triamcinolone topical cream
100,000-0.1 unit/g-%

QLL (60 GM per 28 days)

nystatin-triamcinolone topical ointment
100,000-0.1 unit/gram-%

QLL (60 GM per 28 days)

oxiconazole topical cream 1 %

pimecrolimus topical cream 1 %

PA; QLL (100 GM per 30 days)

podofilox topical solution 0.5 %

prednicarbate topical cream 0.1 %

REGRANEX TOPICAL GEL 0.01 %

santyl topical ointment 250 unit/gram

selenium sulfide topical lotion 2.5 %

Lt S I I SN I e I

STELARA SUBCUTANEOUS SOLUTION 45
MG/0.5 ML

N

PA
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STELARA SUBCUTANEOUS SYRINGE 45 4 PA
MG/0.5 ML, 90 MG/ML
tacrolimus topical ointment 0.03 %, 0.1 % 1 PA; QLL (100 GM per 30 days)
TAZAROTENE TOPICAL CREAM 0.1 % 3 PA
TAZORAC TOPICAL CREAM 0.05 % 3 PA
TAZORAC TOPICAL GEL 0.05 %, 0.1 % 3 PA
tretinoin topical cream 0.025 %, 0.05 %,
1 PA
0.1 %
tretinoin topical gel 0.01 %, 0.025 %, 0.05 1 PA
%
VALCHLOR TOPICAL GEL 0.016 % 4 PA
ZENATANE ORAL CAPSULE 10 MG, 20 MG, 3
30 MG, 40 MG

ELECTROLYTES/MINERALS/METALS/V
ITAMINS

aminosyn ii 10 % intravenous parenteral > B vs D
solution 10 %
aminosyn ii 15 % intravenous parenteral
solution 15 % 2 BvsD
aminosyn-pf 10 % intravenous parenteral 2 B vs D
solution 10 %
aminosyn-pf 7 % (sulfite-free) intravenous > B vs D
parenteral solution 7 %
CARBAGLU ORAL TABLET, DISPERSIBLE )
200 MG 4 PA; LA
chemet oral capsule 100 mg 2 PA
clinimix 5%/d15w sulfite free intravenous

; 2 BvsD
parenteral solution 5 %
clinimix 4.25%/d10w sulf free intravenous 2 B vs D
parenteral solution 4.25 %
clinimix 4.25%/d5w sulfit free intravenous > B vs D
parenteral solution 4.25 %
clinimix 5%-d20w(sulfite-free) intravenous 2 B vs D
parenteral solution 5 %
d10 %-0.45 % sodium chloride 1
intravenous parenteral solution
d2.5 %-0.45 % sodium chloride 1
intravenous parenteral solution
d5 % and 0.9 % sodium chloride 1
intravenous parenteral solution
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d5 %-0.45 % sodium chloride intravenous

parenteral solution .

DEPEN TITRATABS ORAL TABLET 250 MG 4

dextrose 10 % and 0.2 % nacl intravenous

parenteral solution 1
dextrose 10 % in water (d10w) 1
intravenous parenteral solution 10 %

dextrose 5 % in water (d5w) intravenous 1
parenteral solution

dextrose 5%-0.2 % sod chloride 1
intravenous parenteral solution

dextrose 5%-0.3 % sod.chloride 1
intravenous parenteral solution

DOXERCALCIFEROL ORAL CAPSULE 0.5 3

MCG, 1 MCG, 2.5 MCG

EXJADE ORAL TABLET, DISPERSIBLE 125

MG, 250 MG, 500 MG PA

FERRIPROX ORAL TABLET 500 MG PA

4
FERRIPROX ORAL SOLUTION 100 MG/ML 4 PA

4

2

hepatamine 8% intravenous parenteral

solution 8 % BvsD

INTRALIPID INTRAVENOUS EMULSION 20

% 3 B vsD
ionosol-mb in d5w intravenous parenteral 2
solution 5 %

isolyte-p in 5 % dextrose intravenous >
parenteral solution 5 %

isolyte-s intravenous parenteral solution 2
klor-con 10 oral tablet extended release 10 1
meq

klor-con 8 oral tablet extended release 8 1
meq

klor-con m10 oral tablet,er 1
particles/crystals 10 meq

klor-con m15 oral tablet,er 1
particles/crystals 15 meq

klor-con m20 oral tablet,er 1
particles/crystals 20 meqg

klor-con oral packet 20 meg 1
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klor-con sprinkle oral capsule, extended

release 8 meq 1

levocarnitine (with sugar) oral solution 100 1

mg/ml

levocarnitine oral tablet 330 mg 1

magnesium sulfate injection solution 4 1

meqg/ml (50 %)

magnesium sulfate injection syringe 4 1

meqg/ml

nephramine 5.4 % intravenous parenteral 2 B vs D
solution 5.4 %

normosol-r in 5 % dextrose intravenous 2

parenteral solution 5 %

normosol-r ph 7.4 intravenous parenteral >

solution

PENICILLAMINE ORAL CAPSULE 250 MG 4 PA
plasma-lyte 148 intravenous parenteral >

solution

plasma-lyte a intravenous parenteral >

solution

PLENAMINE INTRAVENOUS PARENTERAL 3 B vs D

SOLUTION 15 %

potassium chlorid-d5-0.45%nacl
intravenous parenteral solution 10 megq/I, 1
20 meg/l, 30 meq/Il, 40 megq/I

potassium chloride in 0.9%nacl

intravenous parenteral solution 20 megq/I, 1
40 meg/I

potassium chloride in 5 % dex intravenous 1
parenteral solution 20 megq/I, 40 meq/|

potassium chloride in Ir-d5 intravenous 1

parenteral solution 20 megqg/I

potassium chloride in water intravenous
piggyback 10 meqg/100 ml, 20 meqg/100 1
ml, 40 meq/100 ml

potassium chloride intravenous solution 2

meqg/ml 1
potassium chloride oral capsule, extended 1
release 10 meg, 8 meq

potassium chloride oral liquid 20 meq/15 1

ml, 40 meqg/15 ml
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potassium chloride oral packet 20 meqg 1

potassium chloride oral tablet extended 1

release 10 meq, 20 meq, 8 meqg

potassium chloride oral tablet,er 1
particles/crystals 10 meq, 20 meq

potassium chloride-0.45 % nacl 1

intravenous parenteral solution 20 megqg/I

potassium chloride-d5-0.2%nacl 1

intravenous parenteral solution 20 megq/|

potassium chloride-d5-0.3%nacl 1

intravenous parenteral solution 20 megq/|

potassium chloride-d5-0.9%nacl

intravenous parenteral solution 20 megq/I, 1

40 meg/I

premasol 10 % intravenous parenteral 1 B vs D
solution 10 %

premasol 6 % intravenous parenteral > B vs D
solution 6 %

PRENATAL VITAMIN PLUS LOW IRON ORAL 3

TABLET 27 MG IRON- 1 MG

SAMSCA ORAL TABLET 15 MG, 30 MG 4 PA

sodium chloride 0.45 % intravenous

parenteral solution 0.45 % 1

sodium chloride 0.9 % intravenous 1

parenteral solution

sodium chloride 3 % intravenous 1

parenteral solution 3 %

sodium chloride 5 % intravenous 1

parenteral solution 5 %

sodium chloride irrigation solution 0.9 % 1

sodium lactate intravenous solution 5 1

meqg/ml

sodium polystyrene sulfonate oral powder 1

sodium polystyrene sulfonate oral 1

suspension 15 gram/60 ml

sps (with sorbitol) oral suspension 15-20 1

gram/60 ml|

TRAVASOL 10 % INTRAVENOUS 3 B vs D
PARENTERAL SOLUTION 10 %

TRIENTINE ORAL CAPSULE 250 MG 4 PA
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trophamine 10 % intravenous parenteral

solution 10 % 2 BvsD
) or

troph_am/ne 6% intravenous parenteral > B vs D

solution 6 %

veltassa oral powder in packet 16.8 gram, >

25.2 gram, 8.4 gram
ALOSETRON ORAL TABLET 0.5 MG, 1 MG 4
amitiza oral capsule 24 mcg, 8 mcg 2

AMOXICIL-CLARITHROMY-LANSOPRAZ
ORAL COMBO PACK 500-500-30 MG

budesonide oral
capsule,delayed,extend.release 3 mg

BUDESONIDE ORAL TABLET,DELAYED AND
EXT.RELEASE 9 MG

CARAFATE ORAL SUSPENSION 100 MG/ML
CHENODAL ORAL TABLET 250 MG
CHOLBAM ORAL CAPSULE 250 MG
CHOLBAM ORAL CAPSULE 50 MG
cimetidine hcl oral solution 300 mg/5 ml

3 QLL (112 EA per 30 days)

PA; LA
PA
PA; QLL (120 EA per 30 days)

[l I N I SN (Y SN [ OV ) B A

cimetidine oral tablet 200 mg, 300 mg,
400 mg, 800 mg

constulose oral solution 10 gram/15 ml

-

dicyclomine oral capsule 10 mg

dicyclomine oral solution 10 mg/5 ml
dicyclomine oral tablet 20 mg

R ===

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

diphenoxylate-atropine oral tablet 2.5-
0.025 mg

enulose oral solution 10 gram/15 ml 1

esomeprazole magnesium oral

capsule,delayed release(dr/ec) 20 mg 5 QLL (30 EA per 30 days)

esomeprazole magnesium oral
capsule,delayed release(dr/ec) 40 mg

famotidine oral suspension 40 mg/5 ml (8
mg/ml)
famotidine oral tablet 20 mg, 40 mg 1
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GATTEX 30-VIAL SUBCUTANEOUS KIT 5
4 PA
MG
gavilyte-c oral recon soln 240-22.72-6.72 - 1
5.84 gram
gavilyte-g oral recon soln 236-22.74-6.74 - 1
5.86 gram
gavilyte-n oral recon soln 420 gram 1
generlac oral solution 10 gram/15 ml 1
glycopyrrolate oral tablet 1 mg, 2 mg 1
lactulose oral solution 10 gram/15 ml 1
lansoprazole oral capsule,delayed
release(dr/ec) 15 mg 5 QLL (30 EA per 30 days)
lansoprazole oral capsule,delayed 1
release(dr/ec) 30 mg
linzess oral capsule 145 mcg, 290 mcg, 72 >
mcg
loperamide oral capsule 2 mg 1
mesalamine oral capsule (with del rel 1
tablets) 400 mg
METOCLOPRAMIDE HCL ORAL SOLUTION 5 3
MG/5 ML
metoclopramide hcl oral tablet 10 mg, 5 1
mg
METOCLOPRAMIDE HCL ORAL 3
TABLET,DISINTEGRATING 10 MG, 5 MG
misoprostol oral tablet 100 mcg, 200 mcg 1
movantik oral tablet 12.5 mg, 25 mg 2 PA; QLL (30 EA per 30 days)
nizatidine oral capsule 150 mg, 300 mg 1
nizatidine oral solution 150 mg/10 ml 1
OCALIVA ORAL TABLET 10 MG, 5 MG 4 ZQ;ISL)A; QLL (30 EA per 30
omeprazole oral capsule,delayed 1 QLL (30 EA per 30 days)
release(dr/ec) 10 mg P Y
omeprazole oral capsule,delayed
release(dr/ec) 20 mg . QLL (60 EA per 30 days)
omeprazole oral capsule,delayed 1
release(dr/ec) 40 mg
pantoprazole oral tablet,delayed release 1 QLL (30 EA per 30 days)
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pantoprazole oral tablet,delayed release
(dr/ec) 40 mg

peg 3350-electrolytes oral recon soln 236-
22.74-6.74 -5.86 gram, 240-22.72-6.72 - 1
5.84 gram

peg-electrolyte soln oral recon soln 420
gram

1

proctozone-hc topical cream with perineal
applicator 2.5 %

RABEPRAZOLE ORAL TABLET,DELAYED

RELEASE (DR/EC) 20 MG =

ranitidine hcl oral capsule 150 mg, 300 mg 1

ranitidine hcl oral syrup 15 mg/ml 1

ranitidine hcl oral tablet 150 mg, 300 mg 1

RELISTOR SUBCUTANEOUS SOLUTION 12 4 PA
MG/0.6 ML

RELISTOR SUBCUTANEOUS SYRINGE 12 4 PA
MG/0.6 ML, 8 MG/0.4 ML

scopolamine base transdermal patch 3 day 1

1 mg over 3 days

sucralfate oral tablet 1 gram 1

trilyte with flavor packets oral recon soln
420 gram

trulance oral tablet 3 mg

2
ursodiol oral capsule 300 mg 1
ursodiol oral tablet 250 mg, 500 mg 1
XIFAXAN ORAL TABLET 200 MG 4
GENETIC OR ENZYME DISORDER:

PA; QLL (9 EA per 30 days)

REPLACEMENT, MODIFIERS,
TREATMENT

CERDELGA ORAL CAPSULE 84 MG 4 PA

creon oral capsule,delayed release(dr/ec)
12,000-38,000 -60,000 unit, 24,000-
76,000 -120,000 unit, 3,000-9,500- 2
15,000 unit, 36,000-114,000- 180,000
unit, 6,000-19,000 -30,000 unit

CYSTADANE ORAL POWDER 1 GRAM/1.7

ML 4
CYSTAGON ORAL CAPSULE 150 MG 3 LA
cystagon oral capsule 50 mg 2 LA
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GRAM

alfuzosin oral tablet extended release 24 hr
10 mg

1

Drug Name Drug Tier Requirements/Limits

KUVAN ORAL POWDER IN PACKET 100 MG, 4 PA

500 MG

KUVAN ORAL TABLET,SOLUBLE 100 MG 4 PA

MIGLUSTAT ORAL CAPSULE 100 MG 4 PA; LA

ORFADIN ORAL CAPSULE 10 MG, 2 MG, 20 4 LA

MG, 5 MG

ORFADIN ORAL SUSPENSION 4 MG/ML 4 LA

PALYNZIQ SUBCUTANEOUS SYRINGE 10 4 PA; LA; QLL (15 ML per 30

MG/0.5 ML days)

PALYNZIQ SUBCUTANEOUS SYRINGE 2.5 4 PA; LA; QLL (4 ML per 30

MG/0.5 ML days)

PALYNZIQ SUBCUTANEOUS SYRINGE 20 PA; LA; QLL (60 ML per 30
4

MG/ML days)

RAVICTI ORAL LIQUID 1.1 GRAM/ML 4 PA

SODIUM PHENYLBUTYRATE ORAL TABLET 4 PA

500 MG

SUCRAID ORAL SOLUTION 8,500 UNIT/ML 4 PA

XURIDEN ORAL GRANULES IN PACKET 2 4

GENITOURINARY AGENTS

bethanechol chloride oral tablet 10 mg, 25
mg, 5 mg, 50 mg

calcium acetate oral capsule 667 mg

calcium acetate oral tablet 667 mg

DEPEN TITRATABS ORAL TABLET 250 MG

doxazosin oral tablet 1 mg, 2 mg, 4 mg

QLL (30 EA per 30 days)

doxazosin oral tablet 8 mg

QLL (60 EA per 30 days)

dutasteride oral capsule 0.5 mg

i I e N e

dutasteride-tamsulosin oral capsule, er
multiphase 24 hr 0.5-0.4 mg

[BSY

elmiron oral capsule 100 mg

finasteride oral tablet 5 mg

flavoxate oral tablet 100 mg

== (N

LANTHANUM ORAL TABLET,CHEWABLE
1,000 MG, 500 MG, 750 MG

N

myrbetrig oral tablet extended release 24
hr 25 mg, 50 mg
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HORMONAL AGENTS, STIMULANT/
REPLACEMENT/ MODIFYING

(ADRENAL)

Drug Name Drug Tier Requirements/Limits
oxybutynin chloride oral syrup 5 mg/5 ml 1
oxybutynin chloride oral tablet 5 mg 1
oxybutynin chloride oral tablet extended 1
release 24hr 10 mg, 15 mg, 5 mg
PENICILLAMINE ORAL CAPSULE 250 MG 4 PA
PHENOXYBENZAMINE ORAL CAPSULE 10
4 PA
MG
potassium citrate oral tablet extended
release 10 meq (1,080 mg), 15 meq, 5 1
meq (540 mg)
prazosin oral capsule 1 mg, 2 mg, 5 mg 1
SEVELAMER CARBONATE ORAL POWDER 4
IN PACKET 0.8 GRAM, 2.4 GRAM
sevelamer carbonate oral tablet 800 mg 1
sevelamer hcl oral tablet 400 mg, 800 mg 1
silodosin oral capsule 4 mg, 8 mg 1
SODIUM PHENYLBUTYRATE ORAL POWDER 4 PA
0.94 GRAM/GRAM
solifenacin oral tablet 10 mg, 5 mg 1
tadalafil oral tablet 2.5 mg, 5 mg 1 PA; QLL (30 EA per 30 days)
tamsulosin oral capsule 0.4 mg 1
terazosin oral capsule 1 mg, 2 mg, 5 mg 1 QLL (30 EA per 30 days)
terazosin oral capsule 10 mg 1 QLL (60 EA per 30 days)
tolterodine oral capsule,extended release 1
24hr 2 mg, 4 mg
tolterodine oral tablet 1 mg, 2 mg 1
trospium oral capsule,extended release 1
24hr 60 mg
trospium oral tablet 20 mg 1

ointment 0.05 %

ala-cort topical cream 1 % 1
alclometasone topical cream 0.05 % 1
alclometasone topical ointment 0.05 % 1
betamethasone dipropionate topical cream 1
0.05 %

betamethasone dipropionate topical 1
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Drug Name

Drug Tier

Requirements/Limits

betamethasone valerate topical cream 0.1
%

1

betamethasone valerate topical foam 0.12
%

betamethasone valerate topical lotion 0.1
%

betamethasone valerate topical ointment
0.1 %

betamethasone, augmented topical cream
0.05 %

betamethasone, augmented topical gel
0.05 %

betamethasone, augmented topical lotion
0.05 %

betamethasone, augmented topical
ointment 0.05 %

(Y

CLOBETASOL SCALP SOLUTION 0.05 %

QLL (100 ML per 28 days)

CLOBETASOL TOPICAL CREAM 0.05 %

QLL (120 GM per 28 days)

CLOBETASOL TOPICAL FOAM 0.05 %

QLL (100 GM per 28 days)

CLOBETASOL TOPICAL GEL 0.05 %

QLL (120 GM per 28 days)

CLOBETASOL TOPICAL LOTION 0.05 %

QLL (118 ML per 28 days)

CLOBETASOL TOPICAL OINTMENT 0.05 %

QLL (120 GM per 28 days)

CLOBETASOL TOPICAL SHAMPOO 0.05 %

QLL (236 ML per 28 days)

CLOBETASOL-EMOLLIENT TOPICAL CREAM
0.05 %

W WWWwWww(w| w

QLL (120 GM per 28 days)

CLOBETASOL-EMOLLIENT TOPICAL FOAM
0.05 %

(O8)

QLL (100 GM per 28 days)

cortisone oral tablet 25 mg

DESONIDE TOPICAL CREAM 0.05 %

DESONIDE TOPICAL LOTION 0.05 %

DESONIDE TOPICAL OINTMENT 0.05 %

WIW(Ww|~

dexamethasone intensol oral drops 1
mg/ml

dexamethasone oral elixir 0.5 mg/5 ml

dexamethasone oral tablet 0.5 mg, 0.75
mg, 1 mg, 1.5 mg, 2 mg, 4 mg, 6 mg

dexamethasone oral tablets,dose pack 1.5
mg (21 tabs), 1.5 mg (35 tabs), 1.5 mg
(51 tabs)
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Drug Tier

Requirements/Limits

fludrocortisone oral tablet 0.1 mg

1

FLUOCINOLONE ACETONIDE OIL OTIC
(EAR) DROPS 0.01 %

3

FLUOCINOLONE AND SHOWER CAP SCALP
OIL 0.01 %

FLUOCINOLONE TOPICAL CREAM 0.01 %,
0.025 %

FLUOCINOLONE TOPICAL OINTMENT 0.025
%

FLUOCINOLONE TOPICAL SOLUTION 0.01
%

(63)

fluocinonide topical cream 0.1 %

QLL (120 GM per 30 days)

fluocinonide topical gel 0.05 %

QLL (120 GM per 30 days)

fluocinonide topical ointment 0.05 %

QLL (120 GM per 30 days)

fluocinonide topical solution 0.05 %

QLL (120 ML per 30 days)

fluocinonide-e topical cream 0.05 %

L L

QLL (120 GM per 30 days)

halobetasol propionate topical cream 0.05
%

HALOBETASOL PROPIONATE TOPICAL
OINTMENT 0.05 %

hydrocortisone oral tablet 10 mg, 20 mg, 5
mg

hydrocortisone topical cream 1 %, 2.5 %

hydrocortisone topical lotion 2.5 %

hydrocortisone topical ointment 1 %, 2.5
%

methylprednisolone oral tablet 16 mg, 32
mg, 4 mg, 8 mg

B vs D

methylprednisolone oral tablets,dose pack
4 mg

MILLIPRED ORAL TABLET 5 MG

B vs D

mometasone topical cream 0.1 %

mometasone topical ointment 0.1 %

mometasone topical solution 0.1 %

prednicarbate topical ointment 0.1 %

prednisolone oral solution 15 mg/5 ml

e e e e N )
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Drug Name Drug Tier Requirements/Limits

prednisolone sodium phosphate oral
solution 10 mg/5 ml, 20 mg/5 ml (4
mg/ml), 25 mg/5 ml (5 mg/ml), 5 mg
base/5 ml (6.7 mg/5 ml)

prednisolone sodium phosphate oral
tablet,disintegrating 10 mg, 15 mg, 30 mg

prednisone intensol oral concentrate 5
mg/ml

1 BvsD

1 BvsD

prednisone oral solution 5 mg/5 ml 1

prednisone oral tablet 1 mg, 10 mg, 2.5

mg, 20 mg, 5 mg, 50 mg 1 BvsD

prednisone oral tablets,dose pack 10 mg, 5
mg

procto-pak topical cream with perineal
applicator 1 %

proctozone-hc topical cream with perineal
applicator 2.5 %

triamcinolone acetonide topical aerosol

0.147 mg/gram 1 QLL (126 GM per 28 days)

triamcinolone acetonide topical cream
0.025 %, 0.1 %, 0.5 %

triamcinolone acetonide topical lotion
0.025 %, 0.1 %

triamcinolone acetonide topical ointment
0.025 %, 0.1 %, 0.5 %

triderm topical cream 0.1 % 1
HORMONAL AGENTS, STIMULANT/

REPLACEMENT/ MODIFYING
(PITUITARY)

DESMOPRESSIN NASAL SPRAY,NON- 3

AEROSOL 10 MCG/SPRAY (0.1 ML)

desmopressin oral tablet 0.1 mg, 0.2 mg 1

INCRELEX SUBCUTANEOUS SOLUTION 10 .
MG/ML 4 PA; LA
MYALEPT SUBCUTANEOUS RECON SOLN 5 4 PA: LA
MG/ML (FINAL CONC.) ’
OMNITROPE SUBCUTANEOUS CARTRIDGE

10 MG/1.5 ML (6.7 MG/ML), 5 MG/1.5 ML 4 PA
(3.3 MG/ML)

OMNITROPE SUBCUTANEOUS RECON SOLN

5.8 MG 4 PA
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Drug Name Drug Tier Requirements/Limits
ORILISSA ORAL TABLET 150 MG, 200 MG 4 PA

STIMATE NASAL SPRAY,NON-AEROSOL
150 MCG/SPRAY (0.1 ML)

VYNDAQEL ORAL CAPSULE 20 MG 4 PA

HORMONAL AGENTS, STIMULANT/
REPLACEMENT/ MODIFYING
(PROSTAGLANDINS)

misoprostol oral tablet 200 mcg

HORMONAL AGENTS, STIMULANT/
REPLACEMENT/ MODIFYING (SEX
HORMONES/ MODIFIERS)

altavera (28) oral tablet 0.15-0.03 mg 1
alyacen 1/35 (28) oral tablet 1-35 mg-mcg 1

amethia lo oral tablets,dose pack,3 month
0.10 mg-20 mcg (84)/10 mcg (7)

amethia oral tablets,dose pack,3 month
0.15 mg-30 mcg (84)/10 mcg (7)

ANADROL-50 ORAL TABLET 50 MG 4 PA
apri oral tablet 0.15-0.03 mg 1

aranelle (28) oral tablet 0.5/1/0.5-35 mg- 1

mcg

ashlyna oral tablets,dose pack,3 month
0.15 mg-30 mcg (84)/10 mcg (7)

aubra oral tablet 0.1-20 mg-mcg 1
aviane oral tablet 0.1-20 mg-mcg 1
balziva (28) oral tablet 0.4-35 mg-mcg 1

blisovi 24 fe oral tablet 1 mg-20 mcg
(24)/75 mg (4)

blisovi fe 1.5/30 (28) oral tablet 1.5 mg-30
mcg (21)/75 mg (7)

briellyn oral tablet 0.4-35 mg-mcg 1

budesonide oral
capsule,delayed,extend.release 3 mg

BUDESONIDE ORAL TABLET,DELAYED AND
EXT.RELEASE 9 MG

camila oral tablet 0.35 mg 1

camrese lo oral tablets,dose pack,3 month
0.10 mg-20 mcg (84)/10 mcg (7)

caziant (28) oral tablet 0.1/.125/.15-25
mg-mcg

1
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Drug Name

Drug Tier

Requirements/Limits

cryselle (28) oral tablet 0.3-30 mg-mcg

1

cyclafem 1/35 (28) oral tablet 1-35 mg-
mcg

1

cyclafem 7/7/7 (28) oral tablet 0.5/0.75/1
mg- 35 mcg

cyred oral tablet 0.15-0.03 mg

DANAZOL ORAL CAPSULE 100 MG, 200
MG, 50 MG

deblitane oral tablet 0.35 mg

delyla (28) oral tablet 0.1-20 mg-mcg

depo-provera intramuscular suspension
400 mg/ml

desog-e.estradiol/e.estradiol oral tablet
0.15-0.02 mgx21 /0.01 mg x 5

desogestrel-ethinyl estradiol oral tablet
0.15-0.03 mg

DOTTI TRANSDERMAL PATCH SEMIWEEKLY
0.025 MG/24 HR, 0.0375 MG/24 HR, 0.05
MG/24 HR, 0.075 MG/24 HR, 0.1 MG/24
HR

PA; QLL (8 EA per 28 days)

drospirenone-e.estradiol-Im.fa oral tablet
3-0.02-0.451 mg (24) (4)

drospirenone-ethinyl estradiol oral tablet
3-0.02 mg, 3-0.03 mg

emogquette oral tablet 0.15-0.03 mg

enpresse oral tablet 50-30 (6)/75-40
(5)/125-30(10)

enskyce oral tablet 0.15-0.03 mg

errin oral tablet 0.35 mg

estarylla oral tablet 0.25-35 mg-mcg

ESTRADIOL ORAL TABLET 0.5 MG, 1 MG, 2
MG

PA

ESTRADIOL TRANSDERMAL PATCH
SEMIWEEKLY 0.025 MG/24 HR, 0.0375
MG/24 HR, 0.05 MG/24 HR, 0.075 MG/24
HR, 0.1 MG/24 HR

PA; QLL (8 EA per 28 days)

ESTRADIOL TRANSDERMAL PATCH WEEKLY
0.025 MG/24 HR, 0.0375 MG/24 HR, 0.05
MG/24 HR, 0.06 MG/24 HR, 0.075 MG/24
HR, 0.1 MG/24 HR

PA; QLL (4 EA per 28 days)
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estradiol vaginal cream 0.01 % (0.1

mg/gram) :

estradiol vaginal tablet 10 mcg 1

estradiol valerate intramuscular oil 20

mg/ml, 40 mg/ml 1

ESTRADIOL-NORETHINDRONE ACET ORAL
TABLET 0.5-0.1 MG, 1-0.5 MG

ethynodiol diac-eth estradiol oral tablet 1-
35 mg-mcg, 1-50 mg-mcg

falmina (28) oral tablet 0.1-20 mg-mcg 1

fayosim oral tablets,dose pack,3 month
0.15 mg-20 mcg/ 0.15 mg-25 mcg

femynor oral tablet 0.25-35 mg-mcg 1
gianvi (28) oral tablet 3-0.02 mg 1
incassia oral tablet 0.35 mg 1

introvale oral tablets,dose pack,3 month
0.15 mg-30 mcg (91)

isibloom oral tablet 0.15-0.03 mg 1
jolivette oral tablet 0.35 mg 1
juleber oral tablet 0.15-0.03 mg 1
junel 1.5/30 (21) oral tablet 1.5-30 mg- 1
mcg

junel 1/20 (21) oral tablet 1-20 mg-mcg 1

junel fe 1.5/30 (28) oral tablet 1.5 mg-30
mcg (21)/75 mg (7)

junel fe 1/20 (28) oral tablet 1 mg-20 mcg
(21)/75 mg (7)

junel fe 24 oral tablet 1 mg-20 mcg
(24)/75 mg (4)

kaitlib fe oral tablet,chewable 0.8mg-
25mcg(24) and 75 mg (4)

kariva (28) oral tablet 0.15-0.02 mgx21
/0.01 mg x 5

kelnor 1/35 (28) oral tablet 1-35 mg-mcg

kelnor 1-50 oral tablet 1-50 mg-mcg

kurvelo (28) oral tablet 0.15-0.03 mg 1
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2.5mg, 5 mg

Drug Name Drug Tier Requirements/Limits
| norgest/e.estradiol-e.estrad oral

tablets,dose pack,3 month 0.10 mg-20

mcg (84)/10 mcg (7), 0.15 mg-20 mcg/ 1
0.15 mg-25 mcg, 0.15 mg-30 mcg (84)/10

mcg (7)

larin 1.5/30 (21) oral tablet 1.5-30 mg- 1
mcg

larin 1/20 (21) oral tablet 1-20 mg-mcg 1
larin fe 1.5/30 (28) oral tablet 1.5 mg-30 1
mcg (21)/75 mg (7)

larin fe 1/20 (28) oral tablet 1 mg-20 mcg 1
(21)/75 mg (7)

larissia oral tablet 0.1-20 mg-mcg 1
layolis fe oral tablet,chewable 0.8mg- 1
25mcg(24) and 75 mg (4)

leena 28 oral tablet 0.5/1/0.5-35 mg-mcg 1
lessina oral tablet 0.1-20 mg-mcg 1
levonest (28) oral tablet 50-30 (6)/75-40 1
(5)/125-30(10)

levonorgestrel-ethinyl estrad oral tablet

0.1-20 mg-mcg, 0.15-0.03 mg, 90-20 mcg 1
(28)

levonorgestrel-ethinyl estrad oral

tablets,dose pack,3 month 0.15 mg-30 1
mcg (91)

levonorg-eth estrad triphasic oral tablet 1
50-30 (6)/75-40 (5)/125-30(10)

levora-28 oral tablet 0.15-0.03 mg 1
loryna (28) oral tablet 3-0.02 mg 1
low-ogestrel (28) oral tablet 0.3-30 mg- 1
mcg

lutera (28) oral tablet 0.1-20 mg-mcg 1
lyza oral tablet 0.35 mg 1
marlissa (28) oral tablet 0.15-0.03 mg 1
medroxyprogesterone intramuscular 1
suspension 150 mg/ml

medroxyprogesterone intramuscular 1
syringe 150 mg/ml

medroxyprogesterone oral tablet 10 mg, 1
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MEGESTROL ORAL SUSPENSION 400

MG/10 ML (40 MG/ML), 625 MG/5 ML 3 PA

MEGESTROL ORAL TABLET 20 MG, 40 MG 3 PA

melodetta 24 fe oral tablet,chewable 1 mg-

20 mcg(24) /75 mg (4) 1

menest oral tablet 0.3 mg, 0.625 mg, 1.25
mg

METHYLTESTOSTERONE ORAL CAPSULE 10
MG

mibelas 24 fe oral tablet,chewable 1 mg-20
mcg(24) /75 mg (4)

microgestin 1.5/30 (21) oral tablet 1.5-30
mg-mcg

microgestin 1/20 (21) oral tablet 1-20 mg-
mcg

microgestin fe 1.5/30 (28) oral tablet 1.5
mg-30 mcg (21)/75 mg (7)

microgestin fe 1/20 (28) oral tablet 1 mg-
20 mcg (21)/75 mg (7)

mili oral tablet 0.25-35 mg-mcg 1

necon 0.5/35 (28) oral tablet 0.5-35 mg-
mcg

nikki (28) oral tablet 3-0.02 mg 1

nora-be oral tablet 0.35 mg 1

noreth-ethinyl estradiol-iron oral
tablet,chewable 0.4mg-35mcg(21) and 75 1
mg (7), 0.8mg-25mcg(24) and 75 mg (4)

norethindrone (contraceptive) oral tablet

0.35 mg

norethindrone acetate oral tablet 5 mg 1
NORETHINDRONE AC-ETH ESTRADIOL

ORAL TABLET 0.5-2.5 MG-MCG, 1-5 MG- 3 PA
MCG

norethindrone ac-eth estradiol oral tablet 1

1-20 mg-mcg

norethindrone-e.estradiol-iron oral tablet 1
mg-20 mcg (24)/75 mg (4)

norethindrone-e.estradiol-iron oral
tablet,chewable 1 mg-20 mcg(24) /75 mg 1

(4)
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Drug Name Drug Tier Requirements/Limits

norgestimate-ethinyl estradiol oral tablet
0.18/0.215/0.25 mg-25 mcg,
0.18/0.215/0.25 mg-35 mcg (28), 0.25-35
mg-mcg

norlyroc oral tablet 0.35 mg 1

nortrel 0.5/35 (28) oral tablet 0.5-35 mg-
mcg

nortrel 1/35 (21) oral tablet 1-35 mg-mcg
(21)

nortrel 1/35 (28) oral tablet 1-35 mg-mcg 1

nortrel 7/7/7 (28) oral tablet 0.5/0.75/1
mg- 35 mcg

ocella oral tablet 3-0.03 mg

ogestrel (28) oral tablet 0.5-50 mg-mcg

orsythia oral tablet 0.1-20 mg-mcg

OXANDROLONE ORAL TABLET 10 MG PA

(OV I I SN I

OXANDROLONE ORAL TABLET 2.5 MG PA

pimtrea (28) oral tablet 0.15-0.02 mgx21
/0.01 mg x5

(Y

pirmella oral tablet 1-35 mg-mcg 1

portia 28 oral tablet 0.15-0.03 mg 1

previfem oral tablet 0.25-35 mg-mcg 1

progesterone micronized oral capsule 100
mg, 200 mg

raloxifene oral tablet 60 mg 1

reclipsen (28) oral tablet 0.15-0.03 mg 1

rivelsa oral tablets,dose pack,3 month 0.15
mg-20 mcg/ 0.15 mg-25 mcg

setlakin oral tablets,dose pack,3 month
0.15 mg-30 mcg (91)

sharobel oral tablet 0.35 mg

sprintec (28) oral tablet 0.25-35 mg-mcg

1
1
sronyx oral tablet 0.1-20 mg-mcg 1
syeda oral tablet 3-0.03 mg 1

tarina 24 fe oral tablet 1 mg-20 mcg
(24)/75 mg (4)

tarina fe 1/20 (28) oral tablet 1 mg-20
mcg (21)/75 mg (7)
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MG/ACTUATION (1.5 ML)

Drug Name Drug Tier Requirements/Limits
testosterone cypionate intramuscular oil 1 PA

100 mg/ml, 200 mg/ml

testosterone enanthate intramuscular oil 1 PA

200 mg/ml

TESTOSTERONE TRANSDERMAL GEL IN

METERED-DOSE PUMP 10 MG/0.5 GRAM 3 PA; QLL (120 GM per 30 days)
/ACTUATION

TESTOSTERONE TRANSDERMAL GEL IN

METERED-DOSE PUMP 12.5 MG/ 1.25 3 PA; QLL (300 GM per 30 days)
GRAM (1 %)

TESTOSTERONE TRANSDERMAL GEL IN

METERED-DOSE PUMP 20.25 MG/1.25 3 PA; QLL (150 GM per 30 days)
GRAM (1.62 %)

TESTOSTERONE TRANSDERMAL GEL IN

PACKET 1 % (25 MG/2.5GRAM), 1 % (50 3 PA; QLL (300 GM per 30 days)
MG/5 GRAM)

TESTOSTERONE TRANSDERMAL GEL IN 3 PA; QLL (37.5 GM per 30
PACKET 1.62 % (20.25 MG/1.25 GRAM) days)

TESTOSTERONE TRANSDERMAL GEL IN )

PACKET 1.62 % (40.5 MG/2.5 GRAM) £ PA; QLL (150 GM per 30 days)
TESTOSTERONE TRANSDERMAL SOLUTION

IN METERED PUMP W/APP 30 3 PA; QLL (180 ML per 30 days)

tri-estarylla oral tablet 0.18/0.215/0.25
mg-35 mcg (28)

tri-legest fe oral tablet 1-20(5)/1-30(7)
/1mg-35mcg (9)

tri-lo-estarylla oral tablet 0.18/0.215/0.25
mg-25 mcg

tri-lo-sprintec oral tablet 0.18/0.215/0.25
mg-25 mcg

tri-mili oral tablet 0.18/0.215/0.25 mg-35
mcg (28)

tri-previfem (28) oral tablet
0.18/0.215/0.25 mg-35 mcg (28)

tri-sprintec (28) oral tablet
0.18/0.215/0.25 mg-35 mcg (28)

trivora (28) oral tablet 50-30 (6)/75-40
(5)/125-30(10)

tydemy oral tablet 3-0.03-0.451 mg (21)
(7)
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Drug Name Drug Tier Requirements/Limits

velivet triphasic regimen (28) oral tablet
0.1/.125/.15-25 mg-mcg

vienva oral tablet 0.1-20 mg-mcg 1
vyfemla (28) oral tablet 0.4-35 mg-mcg 1

wymzya fe oral tablet,chewable 0.4mg-
35mcg(21) and 75 mg (7)

xulane transdermal patch weekly 150-35
mcg/24 hr

yuvafem vaginal tablet 10 mcg
zarah oral tablet 3-0.03 mg
zovia 1/35e (28) oral tablet 1-35 mg-mcg 1

HORMONAL AGENTS, STIMULANT/
REPLACEMENT/ MODIFYING

1

(THYROID)

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

levoxyl oral tablet 100 mcg, 112 mcg, 125
mcg, 137 mcg, 150 mcg, 175 mcg, 200 1
mcg, 25 mcg, 50 mcg, 75 mcg, 88 mcg

liothyronine oral tablet 25 mcg, 5 mcg, 50
mcg

synthroid oral tablet 100 mcg, 112 mcg,
125 mcg, 137 mcg, 150 mcg, 175 mcg,

200 mcg, 25 mcg, 300 mcg, 50 mcg, 75 2
mcg, 88 mcg

unithroid oral tablet 100 mcg, 112 mcg,

125 mcg, 150 mcg, 175 mcg, 200 mcg, 25 1

mcg, 300 mcg, 50 mcg, 75 mcg, 88 mcg

HORMONAL AGENTS, SUPPRESSANT
(ADRENAL)

lysodren oral tablet 500 mg 2

HORMONAL AGENTS, SUPPRESSANT

(PITUITARY)

BROMOCRIPTINE ORAL CAPSULE 5 MG 3
BROMOCRIPTINE ORAL TABLET 2.5 MG

cabergoline oral tablet 0.5 mg 1

FIRMAGON KIT W DILUENT SYRINGE

SUBCUTANEOUS RECON SOLN 120 MG 4 BvsD

You can find information on what the symbols and abbreviations on this table mean by going to
page Vviii.
Formulary ID 20545, Version 9
Effective: January 1, 2020
83



Drug Name
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firmagon kit w diluent syringe
subcutaneous recon soln 80 mg

2

B vsD

LEUPROLIDE SUBCUTANEOUS KIT 1
MG/0.2 ML

4

LUPRON DEPOT (3 MONTH)
INTRAMUSCULAR SYRINGE KIT 11.25 MG,
22.5 MG

PA

LUPRON DEPOT (4 MONTH)
INTRAMUSCULAR SYRINGE KIT 30 MG

PA

LUPRON DEPOT (6 MONTH)
INTRAMUSCULAR SYRINGE KIT 45 MG

PA

LUPRON DEPOT INTRAMUSCULAR SYRINGE
KIT 3.75 MG, 7.5 MG

PA

OCTREOTIDE ACETATE INJECTION
SOLUTION 1,000 MCG/ML, 500 MCG/ML

octreotide acetate injection solution 100
mcg/ml

OCTREOTIDE ACETATE INJECTION
SOLUTION 200 MCG/ML, 50 MCG/ML

SIGNIFOR SUBCUTANEOUS SOLUTION 0.3
MG/ML (1 ML), 0.6 MG/ML (1 ML), 0.9
MG/ML (1 ML)

PA

SOMATULINE DEPOT SUBCUTANEOUS
SYRINGE 120 MG/0.5 ML, 60 MG/0.2 ML,
90 MG/0.3 ML

PA

SOMAVERT SUBCUTANEOUS RECON SOLN
10 MG, 15 MG, 20 MG, 25 MG, 30 MG

PA

SYNAREL NASAL SPRAY,NON-AEROSOL 2
MG/ML

PA

TRELSTAR INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 11.25 MG, 22.5
MG, 3.75 MG

methimazole oral tablet 10 mg, 5 mg

B vs D

HORMONAL AGENTS, SUPPRESSANT
(THYROID)

propylthiouracil oral tablet 50 mg
IMMUNOLOGICAL AGENTS

acthib (pf) intramuscular recon soln 10
mcg/0.5 ml

ACTIMMUNE SUBCUTANEOUS SOLUTION
100 MCG/0.5 ML

B vs D
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Requirements/Limits

adacel(tdap adolesn/adult)(pf)
intramuscular suspension 2 If-(2.5-5-3-5
mcg)-5If/0.5 ml

2

adacel(tdap adolesn/adult)(pf)
intramuscular syringe 2 If-(2.5-5-3-5
mcg)-5If/0.5 ml/

AFINITOR DISPERZ ORAL TABLET FOR
SUSPENSION 2 MG, 3 MG, 5 MG

PA

AFINITOR ORAL TABLET 2.5 MG

PA; QLL (30 EA per 30 days)

ARCALYST SUBCUTANEOUS RECON SOLN
220 MG

N N

PA

azathioprine oral tablet 50 mg

B vs D

bcg vaccine, live (pf) percutaneous
suspension for reconstitution 50 mg

BENLYSTA SUBCUTANEOUS AUTO-
INJECTOR 200 MG/ML

PA

BENLYSTA SUBCUTANEOUS SYRINGE 200
MG/ML

PA

bexsero intramuscular syringe 50-50-50-
25 mcg/0.5 ml

boostrix tdap intramuscular suspension
2.5-8-5 If-mcg-If/0.5ml

boostrix tdap intramuscular syringe 2.5-8-
5 If-mcg-If/0.5ml

CINRYZE INTRAVENOUS RECON SOLN 500
UNIT (5 ML)

PA

cyclosporine modified oral capsule 100 mg,
25 mg, 50 mg

B vs D

cyclosporine modified oral solution 100
mg/ml

BvsD

cyclosporine oral capsule 100 mg, 25 mg

B vs D

daptacel (dtap pediatric) (pf) intramuscular
suspension 15-10-5 If-mcg-If/0.5ml

DEPEN TITRATABS ORAL TABLET 250 MG

ENBREL SUBCUTANEOUS RECON SOLN 25
MG (1 ML)

PA; QLL (16 EA per 28 days)

ENBREL SUBCUTANEOUS SYRINGE 25
MG/0.5 ML (0.5), 50 MG/ML (1 ML)

PA; QLL (8 ML per 28 days)

ENBREL SURECLICK SUBCUTANEOUS PEN
INJECTOR 50 MG/ML (1 ML)

PA; QLL (8 ML per 28 days)
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MG/0.8 ML

Drug Name Drug Tier Requirements/Limits
engerix-b (pf) intramuscular syringe 20 > B vs D
mcg/ml
engerix-b pediatric (pf) intramuscular
. 2 B vsD
syringe 10 mcg/0.5 ml
FIRAZYR SUBCUTANEOUS SYRINGE 30 4 PA
MG/3 ML
GAMMAKED INJECTION SOLUTION 1 4 PA
GRAM/10 ML (10 %)
GAMUNEX-C INJECTION SOLUTION 1 4 PA
GRAM/10 ML (10 %)
gardasil 9 (pf) intramuscular suspension >
0.5 ml
gardasil 9 (pf) intramuscular syringe 0.5 >
ml
gengraf oral capsule 100 mg, 25 mg 1 BvsD
gengraf oral solution 100 mg/ml 1 BvsD
HAEGARDA SUBCUTANEOUS RECON SOLN 4 PA: LA
2,000 UNIT, 3,000 UNIT !
havrix (pf) intramuscular suspension 1,440 >
elisa unit/ml, 720 elisa unit/0.5 ml
havrix (pf) intramuscular syringe 1,440 >
elisa unit/ml, 720 elisa unit/0.5 ml
hiberix (pf) intramuscular recon soln 10 >
mcg/0.5 ml
HUMIRA PEDIATRIC CROHNS START
SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 4 PA; QLL (3 EA per 180 days)
ML
HUMIRA PEN CROHNS-UC-HS START
SUBCUTANEOUS PEN INJECTOR KIT 40 4 PA; QLL (6 EA per 180 days)
MG/0.8 ML
HUMIRA PEN PSOR-UVEITS-ADOL HS
SUBCUTANEQOUS PEN INJECTOR KIT 40 4 PA; QLL (4 EA per 180 days)
MG/0.8 ML
HUMIRA PEN SUBCUTANEOUS PEN )
INJECTOR KIT 40 MG/0.8 ML & PA; QLL (4 EA per 28 days)
HUMIRA SUBCUTANEOUS SYRINGE KIT 10 ]
MG/0.2 ML, 20 MG/0.4 ML 4 PA; QLL (2 EA per 28 days)
HUMIRA SUBCUTANEOUS SYRINGE KIT 40 4 PA; QLL (4 EA per 28 days)
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intramuscular kit 10-5 mcg/0.5 ml/

Drug Name Drug Tier Requirements/Limits
HUMIRA(CF) PEDI CROHNS STARTER

SUBCUTANEOUS SYRINGE KIT 80 MG/0.8 4 PA; QLL (3 EA per 180 days)
ML

HUMIRA(CF) PEDI CROHNS STARTER

SUBCUTANEOUS SYRINGE KIT 80 MG/0.8 4 PA; QLL (2 EA per 180 days)
ML-40 MG/0.4 ML

HUMIRA(CF) PEN CROHNS-UC-HS

SUBCUTANEOUS PEN INJECTOR KIT 80 4 PA; QLL (3 EA per 180 days)
MG/0.8 ML

HUMIRA(CF) PEN PSOR-UV-ADOL HS

SUBCUTANEOUS PEN INJECTOR KIT 80 4 PA; QLL (3 EA per 180 days)
MG/0.8 ML-40 MG/0.4 ML

HUMIRA(CF) PEN SUBCUTANEOUS PEN )

INJECTOR KIT 40 MG/0.4 ML 4 PA; QLL (4 EA per 28 days)
HUMIRA(CF) SUBCUTANEOUS SYRINGE )

KIT 10 MG/0.1 ML, 20 MG/0.2 ML & PA; QLL (2 EA per 28 days)
HUMIRA(CF) SUBCUTANEOUS SYRINGE )

KIT 40 MG/0.4 ML 4 PA; QLL (4 EA per 28 days)
imovax rabies vaccine (pf) intramuscular 2

recon soln 2.5 unit

infanrix (dtap) (pf) intramuscular >

suspension 25-58-10 If-mcg-If/0.5ml

ipol injection suspension 40-8-32 unit/0.5 >

ml

ixiaro (pf) intramuscular syringe 6 mcg/0.5 >

ml

kinrix (pf) intramuscular suspension 25 If- >

58 mcg-10 If/0.5 ml

kinrix (pf) intramuscular syringe 25 If-58 >

mcg-10 If/0.5 ml

leflunomide oral tablet 10 mg, 20 mg 1 QLL (30 EA per 30 days)
menactra (pf) intramuscular solution 4 >

mcg/0.5 ml

menveo a-c-y-w-135-dip (pf) 2

mercaptopurine oral tablet 50 mg

methotrexate sodium (pf) injection solution

25 mg/ml 1 BvsD
methotrexate sodium injection solution 25

1 B vsD
mg/ml
methotrexate sodium oral tablet 2.5 mg 1 BvsD

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

page viii.
Formulary ID 20545, Version 9
Effective: January 1, 2020

87




Drug Name
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m-m-r ii (pf) subcutaneous recon soln
1,000-12,500 tcid50/0.5 ml

2

mycophenolate mofetil oral capsule 250
mg

B vs D

MYCOPHENOLATE MOFETIL ORAL
SUSPENSION FOR RECONSTITUTION 200
MG/ML

B vs D

mycophenolate mofetil oral tablet 500 mg

B vs D

mycophenolate sodium oral tablet,delayed
release (dr/ec) 180 mg, 360 mg

B vs D

ORENCIA CLICKIECT SUBCUTANEQOUS
AUTO-INJECTOR 125 MG/ML

PA

ORENCIA SUBCUTANEOUS SYRINGE 125
MG/ML, 50 MG/0.4 ML, 87.5 MG/0.7 ML

PA

OTEZLA ORAL TABLET 30 MG

PA

OTEZLA STARTER ORAL TABLETS,DOSE
PACK 10 MG (4)-20 MG (4)-30 MG (47)

PA

pediarix (pf) intramuscular syringe 10
mcg-25If-25 mcg-10If/0.5 ml/

pedvax hib (pf) intramuscular solution 7.5
mcg/0.5 ml

PENICILLAMINE ORAL CAPSULE 250 MG

PA

pimecrolimus topical cream 1 %

PA; QLL (100 GM per 30 days)

PRIVIGEN INTRAVENOUS SOLUTION 10 %

PA

prograf oral granules in packet 0.2 mg, 1
mg

N | DR N

B vs D

proquad (pf) subcutaneous suspension for
reconstitution 10exp3-4.3-3- 3.99
tcid50/0.5

quadracel (pf) intramuscular suspension 15
If-48 mcg- 5 If unit/0.5ml

rabavert (pf) intramuscular suspension for
reconstitution 2.5 unit

recombivax hb (pf) intramuscular
suspension 10 mcg/ml, 40 mcg/ml

B vs D

recombivax hb (pf) intramuscular syringe
10 mcg/ml, 5 mcg/0.5 ml

B vs D

RIDAURA ORAL CAPSULE 3 MG

rotarix oral suspension for reconstitution
10exp6 ccid50/ml
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rotateq vaccine oral solution 2 ml/

2

SANDIMMUNE ORAL SOLUTION 100 MG/ML

B vs D

shingrix (pf) intramuscular suspension for
reconstitution 50 mcg/0.5 ml

SIROLIMUS ORAL SOLUTION 1 MG/ML

B vs D

SIROLIMUS ORAL TABLET 0.5 MG, 1 MG

B vs D

SIROLIMUS ORAL TABLET 2 MG

4
2
4
3
4

B vs D

tacrolimus oral capsule 0.5 mg, 1 mg, 5
mg

1

B vsD

tdvax intramuscular suspension 2-2 If
unit/0.5 ml

tenivac (pf) intramuscular syringe 5-2 If
unit/0.5 ml

tetanus,diphtheria tox ped(pf)
intramuscular suspension 5-25 If unit/0.5
ml

trumenba intramuscular syringe 120
mcg/0.5 ml

twinrix (pf) intramuscular syringe 720 elisa
unit- 20 mcg/ml

typhim vi intramuscular solution 25
mcg/0.5 ml

typhim vi intramuscular syringe 25
mcg/0.5 ml

vaqgta (pf) intramuscular suspension 25
unit/0.5 ml, 50 unit/ml

vaqgta (pf) intramuscular syringe 25
unit/0.5 ml, 50 unit/ml

varivax (pf) subcutaneous suspension for
reconstitution 1,350 unit/0.5 ml/

varizig intramuscular solution 125 unit/1.2
ml

XATMEP ORAL SOLUTION 2.5 MG/ML

B vs D

XELJANZ ORAL TABLET 10 MG, 5 MG

PA

XELJANZ XR ORAL TABLET EXTENDED
RELEASE 24 HR 11 MG

PA

yf-vax (pf) subcutaneous suspension for
reconstitution 10 exp4.74 unit/0.5 ml

ZORTRESS ORAL TABLET 0.25 MG, 0.5 MG,
0.75 MG, 1 MG

B vs D
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zostavax (pf) subcutaneous suspension for >
reconstitution 19,400 unit/0.65 ml/
INFLAMMATORY BOWEL DISEASE
AGENTS
balsalazide oral capsule 750 mg 1
budesonide oral 1
capsule,delayed,extend.release 3 mg
BUDESONIDE ORAL TABLET,DELAYED AND 4
EXT.RELEASE 9 MG
cortisone oral tablet 25 mg 1
dexamethasone intensol oral drops 1 1
mg/ml
dexamethasone oral elixir 0.5 mg/5 ml 1
dexamethasone oral tablet 0.5 mg, 0.75 1
mg, 1 mg, 1.5 mg, 2 mg, 4 mg, 6 mg
dexamethasone oral tablets,dose pack 1.5
mg (21 tabs), 1.5 mg (35 tabs), 1.5 mg 1
(51 tabs)
DIPENTUM ORAL CAPSULE 250 MG 4
hydrocortisone oral tablet 10 mg, 20 mg, 5 1
mg
hydrocortisone rectal enema 100 mg/60 ml/ 1
mesalamine oral capsule (with del rel 1
tablets) 400 mg
MESALAMINE ORAL TABLET,DELAYED 3
RELEASE (DR/EC) 1.2 GRAM, 800 MG
mesalamine rectal enema 4 gram/60 ml 1
mesalamine rectal suppository 1,000 mg 1
methylprednisolone oral tablet 16 mg, 32

1 BvsD
mg, 4 mg, 8 mg
methylprednisolone oral tablets,dose pack 1
4 mg
MILLIPRED ORAL TABLET 5 MG 3 B vsD
PENTASA ORAL CAPSULE, EXTENDED 3
RELEASE 250 MG
PENTASA ORAL CAPSULE, EXTENDED 4
RELEASE 500 MG
prednisolone acetate ophthalmic (eye) 1
drops,suspension 1 %
prednisolone oral solution 15 mg/5 ml 1
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prednisolone sodium phosphate oral
solution 10 mg/5 ml, 20 mg/5 ml (4 1
mg/ml), 5 mg base/5 ml (6.7 mg/5 ml)

prednisolone sodium phosphate oral

tablet,disintegrating 10 mg, 15 mg, 30 mg 5 BvsD
prednisone intensol oral concentrate 5 1 B vs D
mg/ml

prednisone oral solution 5 mg/5 ml 1

prednisone oral tablet 1 mg, 10 mg, 2.5 1 B vs D
mg, 20 mg, 5 mg, 50 mg

procto-med hc topical cream with perineal 1

applicator 2.5 %

proctosol hc topical cream with perineal 1

applicator 2.5 %

sulfasalazine oral tablet 500 mg 1

sulfasalazine oral tablet,delayed release 1
(dr/ec) 500 mg

METABOLIC BONE DISEASE AGENTS

ALENDRONATE ORAL SOLUTION 70 MG/75

ML 3 QLL (1286 ML per 30 days)
#anronate oral tablet 10 mg, 40 mg, 5 1 QLL (30 EA per 30 days)
alendronate oral tablet 35 mg, 70 mg 1 QLL (4 EA per 28 days)

calcitonin (salmon) nasal spray,non-
aerosol 200 unit/actuation

calcitriol oral capsule 0.25 mcg, 0.5 mcg 1
CALCITRIOL ORAL SOLUTION 1 MCG/ML 3
cinacalcet oral tablet 30 mg 1
CINACALCET ORAL TABLET 60 MG, 90 MG 4
DOXERCALCIFEROL ORAL CAPSULE 0.5

MCG, 1 MCG, 2.5 MCG 3

ibandronate oral tablet 150 mg 1 QLL (1 EA per 30 days)
NATPARA SUBCUTANEQOUS CARTRIDGE

100 MCG/DOSE, 25 MCG/DOSE, 50 4 PA; LA

MCG/DOSE, 75 MCG/DOSE

PARICALCITOL ORAL CAPSULE 1 MCG, 2 3

MCG, 4 MCG

risedronate oral tablet 150 mg 1 QLL (1 EA per 30 days)
risedronate oral tablet 30 mg, 5 mg 1 QLL (30 EA per 30 days)
risedronate oral tablet 35 mg 1 QLL (4 EA per 28 days)
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gﬁre;cé/;c;ngge niga/ tablet,delayed release 1 QLL (4 EA per 28 days)
TYMLOS SUBCUTANEOUS PEN INJECTOR 4 PA; QLL (1.56 ML per 30
80 MCG (3,120 MCG/1.56 ML) days)

XGEVA SUBCUTANEOUS SOLUTION 120 4 B vs D

MG/1.7 ML (70 MG/ML)

NON-FRE .
DEXCOM G4 RECEIVER Part B Covered

DEXCOM G4 RECEIVER PEDIATRIC Part B Covered

DEXCOM G4 RECEIVER-SHARE (PED) Part B Covered

DEXCOM G4 RECEIVER-SHARE KIT Part B Covered

DEXCOM G4 TRANSMITTER DEVICE Part B Covered

DEXCOM G5 RECEIVER Part B Covered

DEXCOM G5 TRANSMITTER DEVICE Part B Covered

DEXCOM G5-G4 SENSOR DEVICE Part B Covered

DEXCOM G6 RECEIVER Part B Covered

DEXCOM G6 SENSOR DEVICE Part B Covered

DEXCOM G6 TRANSMITTER DEVICE Part B Covered

DEXCOM RECEIVER Part B Covered

FREESTYLE FREEDOM LITE KIT Part B Covered

FREESTYLE LIBRE 10 DAY READER Part B Covered

FREESTYLE LIBRE 10 DAY SENSOR KIT Part B Covered

FREESTYLE LIBRE 14 DAY READER Part B Covered

FREESTYLE LIBRE 14 DAY SENSOR KIT Part B Covered

ONETOUCH PING INSULIN PUMP Part B Covered

ONETOUCH ULTRA BLUE TEST STRIP STRIP Part B Covered

ONETOUCH ULTRA SMART KIT Part B Covered

ONETOUCH ULTRA SYSTEM KIT KIT Part B Covered

ONETOUCH ULTRA TEST STRIP Part B Covered

ONETOUCH ULTRA2 METER Part B Covered

ONETOUCH ULTRA2 METER KIT Part B Covered

ONETOUCH ULTRALINK KIT Part B Covered

ONETOUCH ULTRAMINI KIT Part B Covered

ONETOUCH VERIO FLEX Part B Covered

ONETOUCH VERIO FLEX START KIT Part B Covered

ONETOUCH VERIO IQ METER Part B Covered

ONETOUCH VERIO IQ METER KIT Part B Covered
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ONETOUCH VERIO STRIP Part B Covered
ONETOUCH VERIO SYNC KIT Part B Covered
ONETOUCH VERIO SYSTEM Part B Covered
ONETOUCH VIA DEVICE 2 UNIT Part B Covered

OPHTHALMIC AGENTS

acetazolamide oral tablet 125 mg, 250 mg 1
alphagan p ophthalmic (eye) drops 0.1 % 2
3

APRACLONIDINE OPHTHALMIC (EYE)
DROPS 0.5 %

atropine ophthalmic (eye) drops 1 %
azelastine ophthalmic (eye) drops 0.05 % 1

[3SY

bacitracin-polymyxin b ophthalmic (eye)
ointment 500-10,000 unit/gram

betaxolol ophthalmic (eye) drops 0.5 % 1

bimatoprost ophthalmic (eye) drops 0.03
%

BLEPHAMIDE OPHTHALMIC (EYE)
DROPS,SUSPENSION 10-0.2 %

BLEPHAMIDE S.0O.P. OPHTHALMIC (EYE)
OINTMENT 10-0.2 %

brimonidine ophthalmic (eye) drops 0.15
%, 0.2 %

bromfenac ophthalmic (eye) drops 0.09 % 1
carteolol ophthalmic (eye) drops 1 % 1

cromolyn ophthalmic (eye) drops 4 % 1

CYSTARAN OPHTHALMIC (EYE) DROPS
0.44 %

dexamethasone sodium phosphate
ophthalmic (eye) drops 0.1 %

diclofenac sodium ophthalmic (eye) drops
0.1 %

dorzolamide ophthalmic (eye) drops 2 % 1

dorzolamide-timolol (pf) ophthalmic (eye)
dropperette 2-0.5 %

dorzolamide-timolol ophthalmic (eye)
drops 22.3-6.8 mg/ml

epinastine ophthalmic (eye) drops 0.05 % 1

fluorometholone ophthalmic (eye)
drops,suspension 0.1 %
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flurbiprofen sodium ophthalmic (eye) drops

0.03 % 1
ketorolac ophthalmic (eye) drops 0.4 %, 1
0.5 %

latanoprost ophthalmic (eye) drops 0.005 1
%

levobunolol ophthalmic (eye) drops 0.5 % 1
loteprednol etabonate ophthalmic (eye) 1
drops,suspension 0.5 %

LUMIGAN OPHTHALMIC (EYE) DROPS 0.01 3
%

METHAZOLAMIDE ORAL TABLET 25 MG, 50 3
MG

neomycin-bacitracin-poly-hc ophthalmic

(eye) ointment 3.5-400-10,000 mg-unit/g- 1
1%

neomycin-bacitracin-polymyxin ophthalmic

(eye) ointment 3.5-400-10,000 mg-unit- 1
unit/g

neomycin-polymyxin b-dexameth
ophthalmic (eye) drops,suspension 1
3.5mg/ml-10,000 unit/ml-0.1 %

neomycin-polymyxin b-dexameth
ophthalmic (eye) ointment 3.5 mg/g- 1
10,000 unit/g-0.1 %

neomycin-polymyxin-gramicidin
ophthalmic (eye) drops 1.75 mg-10,000 1
unit-0.025mg/ml

neomycin-polymyxin-hc ophthalmic (eye)

drops,suspension 3.5-10,000-10 mg-unit- 1
mg/ml

olopatadine ophthalmic (eye) drops 0.1 %, 1
0.2 %

OXERVATE OPHTHALMIC (EYE) DROPS 4 PA
0.002 %

PHOSPHOLINE IODIDE OPHTHALMIC (EYE) 3
DROPS 0.125 %

pilocarpine hcl ophthalmic (eye) drops 1 1
%, 2 %, 4 %

polymyxin b sulf-trimethoprim ophthalmic 1

(eye) drops 10,000 unit- 1 mg/ml
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prednisolone acetate ophthalmic (eye)

drops,suspension 1 % 1
prednisolone sodium phosphate ophthalmic 1
(eye) drops 1 %

sulfacetamide sodium ophthalmic (eye) 1
ointment 10 %

sulfacetamide-prednisolone ophthalmic 1
(eye) drops 10 %-0.23 % (0.25 %)

timolol maleate ophthalmic (eye) drops 1
0.25 %, 0.5 %

timolol maleate ophthalmic (eye) drops, 1
once daily 0.5 %

timolol maleate ophthalmic (eye) gel 1
forming solution 0.25 %, 0.5 %
tobramycin-dexamethasone ophthalmic 1

(eye) drops,suspension 0.3-0.1 %
xiidra ophthalmic (eye) dropperette 5 % QLL (60 EA per 30 days)

OTIC AGENTS
ciprodex otic (ear) drops,suspension 0.3-

0.1% 2
hydrocortisone-acetic acid otic (ear) drops 1
1-2 %

neomycin-polymyxin-hc otic (ear)

drops,suspension 3.5-10,000-1 mg/ml- 1
unit/ml-%

neomycin-polymyxin-hc otic (ear) solution 1
3.5-10,000-1 mg/ml-unit/ml-%

ofloxacin oral tablet 300 mg 1

RESPIRATORY TRACT/ PULMONARY

AGENTS

acetylcysteine solution 100 mg/ml (10 %),
200 mg/ml (20 %)

ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5
MG, 2 MG, 2.5 MG

advair diskus inhalation blister with device
100-50 mcg/dose, 250-50 mcg/dose, 500- 2 QLL (60 EA per 30 days)
50 mcg/dose

advair hfa inhalation hfa aerosol inhaler
115-21 mcg/actuation, 230-21 2 QLL (12 GM per 30 days)
mcg/actuation, 45-21 mcg/actuation

1 BvsD

a4 PA; LA
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Drug Name Drug Tier Requirements/Limits
albuterol sulfate inhalation solution for
nebulization 0.63 mg/3 ml, 1.25 mg/3 ml, 1 BvsD
2.5mg /3 ml (0.083 %), 2.5 mg/0.5 ml/
albuterol sulfate oral syrup 2 mg/5 ml| 1
ALBUTEROL SULFATE ORAL TABLET 2 MG,
3
4 MG
ALBUTEROL SULFATE ORAL TABLET 3
EXTENDED RELEASE 12 HR 4 MG, 8 MG
ALYQ ORAL TABLET 20 MG 4 PA; QLL (60 EA per 30 days)
AMBRISENTAN ORAL TABLET 10 MG, 5 MG 4 PA; LA
anoro ellipta inhalation blister with device
62.5-25 mcg/actuation 2 QLL (60 EA per 30 days)
ARALAST NP INTRAVENOUS RECON SOLN )
1,000 MG 4 PA; LA
asmanex hfa inhalation hfa aerosol inhaler
100 mcg/actuation, 200 mcg/actuation 2 QLL (13 GM per 30 days)
asmanex twisthaler inhalation aerosol
powdr breath activated 110 mcg/ actuation
(30), 220 mcg/ actuation (30), 220 mcg/ 2 QLL (1 EA per 30 days)
actuation (60)
asmanex twisthaler inhalation aerosol
powdr breath activated 220 mcg/ actuation 2 QLL (2 EA per 30 days)
(120)
atrovent hfa inhalation hfa aerosol inhaler
17 mcg/actuation 2 QLL (25.8 GM per 30 days)
aze/aft/ne nasal aerosol,spray 137 mcg 1 QLL (60 ML per 30 days)
(0.1 %)
azelastine nasal spray,non-aerosol 0.15 %
(205.5 mcg) 1 QLL (60 ML per 30 days)
BOSENTAN ORAL TABLET 125 MG, 62.5 MG 4 PA; LA
breo ellipta inhalation blister with device
100-25 mcg/dose, 200-25 mcg/dose 2 QLL (60 EA per 30 days)
BUDESONIDE INHALATION SUSPENSION
FOR NEBULIZATION 0.25 MG/2 ML, 0.5 3 BvsD
MG/2 ML, 1 MG/2 ML
CAYSTON INHALATION SOLUTION FOR 4 PA; LA; QLL (84 ML per 28
NEBULIZATION 75 MG/ML days)
cetirizine oral solution 1 mg/ml 1
combivent respimat inhalation mist 20-100 > QLL (8 GM per 30 days)
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Drug Name Drug Tier Requirements/Limits
CROMOLYN INHALATION SOLUTION FOR 3 B vs D
NEBULIZATION 20 MG/2 ML
CROMOLYN ORAL CONCENTRATE 100 3
MG/5 ML
DALIRESP ORAL TABLET 250 MCG, 500

3 PA
MCG
dulera inhalation hfa aerosol inhaler 100-5
mcg/actuation, 200-5 mcg/actuation 2 QLL (13 GM per 30 days)
epinephrine injection auto-injector 0.15
mg/0.3 ml, 0.3 mg/0.3 ml 2 QLL (4 EA per 30 days)
ESBRIET ORAL CAPSULE 267 MG 4 PA; QLL (270 EA per 30 days)
ESBRIET ORAL TABLET 267 MG 4 PA; QLL (270 EA per 30 days)
ESBRIET ORAL TABLET 801 MG 4 PA; QLL (90 EA per 30 days)
FASENRA SUBCUTANEOUS SYRINGE 30 4 PA
MG/ML
flunisolide nasal spray,non-aerosol 25 mcg
(0.025 %) 1 QLL (50 ML per 30 days)
fluticasone propionate nasal
spray,suspension 50 mcg/actuation 1 QLL (16 GM per 30 days)
fluticasone propion-salmeterol inhalation
blister with device 100-50 mcg/dose, 250- 1 QLL (60 EA per 30 days)
50 mcg/dose, 500-50 mcg/dose
HYDROXYZINE HCL ORAL TABLET 10 MG, 3 PA
25 MG, 50 MG
incruse ellipta inhalation blister with device
62.5 mcg/actuation 2 QLL (30 EA per 30 days)
ipratropium bromide inhalation solution
0.02 % 1 BvsD
ipratropium bromide nasal spray,non-
aerosol 0.03 %, 42 mcg (0.06 %) 1 QLL (30 ML per 30 days)
ipratropium-albuterol inhalation solution
for nebulization 0.5 mg-3 mg(2.5 mg 1 BvsD
base)/3 ml
KALYDECO ORAL GRANULES IN PACKET 25 )
MG, 50 MG, 75 MG 4 PA; QLL (56 EA per 28 days)
KALYDECO ORAL TABLET 150 MG 4 PA; QLL (60 EA per 30 days)
LETAIRIS ORAL TABLET 10 MG, 5 MG 4 PA; LA

levalbuterol hcl inhalation solution for
nebulization 0.31 mg/3 ml, 0.63 mg/3 ml,
1.25 mg/0.5 ml, 1.25 mg/3 ml

B vs D

levocetirizine oral solution 2.5 mg/5 ml

1
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MG/ML

Drug Name Drug Tier Requirements/Limits
levocetirizine oral tablet 5 mg 1 QLL (30 EA per 30 days)
LONHALA MAGNAIR REFILL INHALATION .
SOLUTION FOR NEBULIZATION 25 MCG/ML 4 ST; QLL (60 ML per 30 days)
metaproterenol oral syrup 10 mg/5 ml 1
metaproterenol oral tablet 10 mg, 20 mg 1
mometasone nasal spray,non-aerosol 50
mecg/actuation 1 QLL (34 GM per 30 days)
montelukast oral granules in packet 4 mg 1
montelukast oral tablet 10 mg 1
montelukast oral tablet,chewable 4 mg, 5 1
mg
OFEV ORAL CAPSULE 100 MG, 150 MG 4 PA; QLL (60 EA per 30 days)
olopatadine nasal spray,non-aerosol 0.6 % 1 QLL (30.5 GM per 30 days)
OPSUMIT ORAL TABLET 10 MG 4 PA; LA
ORKAMBI ORAL GRANULES IN PACKET )
100-125 MG, 150-188 MG 4 PA; QLL (56 EA per 28 days)
ORKAMBI ORAL TABLET 100-125 MG, 200- 4 PA; QLL (112 EA per 28 days)
125 MG
perforomist inhalation solution for > B vs D
nebulization 20 mcg/2 ml
proair hfa //?ha/at/on hfa aerosol inhaler 90 > QLL (17 GM per 30 days)
mcg/actuation
proair respiclick inhalation aerosol powdr
breath activated 90 mcg/actuation 2 QLL (2 EA per 30 days)
PROLASTIN-C INTRAVENOUS RECON SOLN 4 PA: LA
1,000 MG !
PROMETHAZINE ORAL SYRUP 6.25 MG/5

3 PA
ML
PROMETHAZINE ORAL TABLET 12.5 MG, 25 3 PA
MG, 50 MG
PULMOZYME INHALATION SOLUTION 1 4 B vs D
MG/ML
gvar redihaler inhalation hfa aerosol breath
activated 40 mcg/actuation 2 QLL (10.6 GM per 30 days)
gvar redihaler inhalation hfa aerosol breath
activated 80 mcg/actuation 2 QLL (21.2 GM per 30 days)
SILDENAFIL (ANTIHYPERTENSIVE) ORAL
SUSPENSION FOR RECONSTITUTION 10 4 PA; QLL (224 ML per 30 days)
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sildenafil (antihypertensive) oral tablet 20
mg

1

PA; QLL (90 EA per 30 days)

spiriva respimat inhalation mist 1.25
mcg/actuation, 2.5 mcg/actuation

QLL (4 GM per 30 days)

spiriva with handihaler inhalation capsule,
w/inhalation device 18 mcg

QLL (90 EA per 90 days)

stiolto respimat inhalation mist 2.5-2.5
mcg/actuation

QLL (4 GM per 30 days)

striverdi respimat inhalation mist 2.5
mcg/actuation

QLL (4 GM per 30 days)

symbicort inhalation hfa aerosol inhaler
160-4.5 mcg/actuation, 80-4.5
mcg/actuation

QLL (10.2 GM per 30 days)

SYMDEKO ORAL TABLETS, SEQUENTIAL
100-150 MG (D)/ 150 MG (N)

PA; QLL (56 EA per 28 days)

TADALAFIL (ANTIHYPERTENSIVE) ORAL
TABLET 20 MG

PA; QLL (60 EA per 30 days)

terbutaline oral tablet 2.5 mg, 5 mg

theo-24 oral capsule,extended release
24hr 100 mg, 200 mg, 300 mg, 400 mg

theophylline oral solution 80 mg/15 ml

theophylline oral tablet extended release
12 hr 100 mg, 200 mg, 300 mg

theophylline oral tablet extended release
24 hr 400 mg, 600 mg

trelegy ellipta inhalation blister with device
100-62.5-25 mcg

ST; QLL (60 EA per 30 days)

wixela inhub inhalation blister with device
100-50 mcg/dose, 250-50 mcg/dose, 500-
50 mcg/dose

QLL (60 EA per 30 days)

XOLAIR SUBCUTANEOUS RECON SOLN 150
MG

PA; LA; QLL (6 EA per 28
days)

XOLAIR SUBCUTANEOUS SYRINGE 150
MG/ML

4

PA; LA; QLL (4 ML per 28
days)

XOLAIR SUBCUTANEOUS SYRINGE 75
MG/0.5 ML

4

PA; LA; QLL (1 ML per 28
days)

zafirlukast oral tablet 10 mg, 20 mg

CHLORZOXAZONE ORAL TABLET 500 MG

1

3

SKELETAL MUSCLE RELAXANTS

PA

CYCLOBENZAPRINE ORAL TABLET 10 MG,
5 MG, 7.5 MG

3

PA
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tizanidine oral capsule 2 mg, 4 mg, 6 mg

1

tizanidine oral tablet 2 mg, 4 mg

ARMODAFINIL ORAL TABLET 150 MG, 200

1

SLEEP DISORDER AGENTS

MULTIPHASE 12.5 MG, 6.25 MG

MG, 250 MG, 50 MG 3 PA

DOXEPIN ORAL CAPSULE 10 MG, 100 MG, 3

25 MG, 50 MG, 75 MG

DOXEPIN ORAL CONCENTRATE 10 MG/ML 3

ESN%C(;)PICLONE ORAL TABLET 1 MG, 2 MG, 3 QLL (30 EA per 30 days)
HETLIOZ ORAL CAPSULE 20 MG 4 PA; QLL (30 EA per 30 days)
MODAFINIL ORAL TABLET 100 MG, 200 MG 3 PA

rozerem oral tablet 8 mg 2 QLL (30 EA per 30 days)
temazepam oral capsule 15 mg, 22.5 mg, )

30 mg, 7.5 mg 1 PA; QLL (30 EA per 30 days)
XYREM ORAL SOLUTION 500 MG/ML 4 SQ;ISL)A; QLL (540 ML per 30
ZALEPLON ORAL CAPSULE 10 MG 3 QLL (60 EA per 30 days)
ZALEPLON ORAL CAPSULE 5 MG 3 QLL (30 EA per 30 days)
ZOLPIDEM ORAL TABLET 10 MG, 5 MG 3 QLL (30 EA per 30 days)
ZOLPIDEM ORAL TABLET,EXT RELEASE 3 QLL (30 EA per 30 days)

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

page viii.

Formulary ID 20545, Version 9
Effective: January 1, 2020
100




Index

abacavir..............oooociien. 37
abacavir-lamivudine.......... 37
ABACAVIR-LAMIVUDINE-
ZIDOVUDINE..........ccvvnneee. 37
ABELCET.....ooivviiiiiieeennen, 21
ABILIFY MAINTENA...... 17, 34
ABIRATERONE...........c...s 27
ACAMPROSATE.......ccevvinennn 4
acarbose........cccoeeiiiiiiiiinns 45
acebutolol ........................ 51
acetaminophen-codeine....... 1
acetazolamide............. 51, 93
aceticacid............cceeeeevnann. 5
acetylcysteine................... 95
acitretin...........co..cciiinnnn. 62
ACITRETIN......covvviieiinennn 62
acthib (pf) .......ccoeviieiiinnnnn. 84
ACTIMMUNE..........ccvvieenns 84
acyclovir.........ccoeevuinne. 37, 38
ACYCLOVIR......ccevvivviinenns 38
ACYCLOVIR SODIUM.......... 38
adacel(tdap

adolesn/adult)(pf) ............. 85
ADEFOVIR........occvviieeennen, 38
ADEMPAS.......ccoviiiiie 95
advair diskus............cc.uu. .t 95
advair hfa........................ 95
AFINITOR......cvvivennnn. 27, 85
AFINITOR DISPERZ........... 85
AIMOVIG AUTOINJECTOR... 26
ala-cort........ccoocviiiiiiiinnn. 72
ALBENDAZOLE.................. 32
albuterol sulfate................ 96
ALBUTEROL SULFATE......... 96
alclometasone................... 72
alcohol pads....................... 5
ALECENSA.......coiiviiieeennen 27
ALENDRONATE........cccvvvnne. 91
alendronate...................... 91
alfuzosin..........cccoocviieninns 71
ALINIA ... 32
aliskiren...............ccoeevvvn.. 51
allopurinol........................ 23
ALOSETRON.....covvviviiinenns 68
alphagan p............ccooviiis 93
alprazolam....................... 42
altavera (28)........cc.ccouuune. 76
ALUNBRIG.................. 27, 28
alyacen 1/35 (28)............. 76

ALYQ oot 96
amantadine hcl............ 33, 38
AMBISOME.........cvvvvinennenn 21
AMBRISENTAN......c.ccvvnnenn 96
amethia..........c..ccoeviieinnn. 76
amethia lo...............c..oeeis 76
AMIKACIN.....coviviiieeiieeeaee 5
amiloride...................coo.... 51
amiloride-
hydrochlorothiazide........... 51
aminosyn ii 10 %.............. 64
aminosyn ii 15 %.............. 64
aminosyn-pf 10 %............. 64
aminosyn-pf 7 % (sulfite-
=) 64
amiodarone............oevvieenns 51
amitiza............................ 68
AMITRIPTYLINE................. 17
AMITRIPTYLINE-
CHLORDIAZEPOXIDE......... 17
amlodipine.............cocuueuns 51
amlodipine-atorvastatin..... 52
amlodipine-benazepiril........ 52
amlodipine-olmesartan....... 52
amlodipine-valsartan......... 52
amlodipine-valsartan-
hcthiazid............ccoovinens 52
ammonium lactate............. 62
AMNESTEEM........cccvinnnnnn. 62
AMOXAPINE.........covvvnennnn. 17
AMOXICIL-CLARITHROMY-
LANSOPRAZ .....ccocvvieinnnnn 68
amoxicillin...................... 5,6
amoxicillin-pot clavulanate... 6
amphetamine sulfate......... 59
AMPHOTERICIN B.............. 21
ampicillin............ccoociviinnns 6
ampicillin sodium................ 6
ampicillin-sulbactam............ 6
ANADROL-50.......ccevvivennn. 76
anagrelide........................ 49
anastrozole...................... 28
anoro ellipta..................... 96
APOKYN ...cviviiiiiiiiieeiinens 33
APRACLONIDINE............... 93
aprepitant............ccceeevu.n. 20
=] o] 76
APTIOM..iiviiiiii i e 13
APTIVUS.....coiiiiiieene 38

ARALAST NP....ccviiiiienns 96
aranelle (28).........c.ccouune. 76
ARCALYST .ciiiiiiiiiieeinenn 85
ARIKAYCE......cciivviiiiieeiinen 6
ARIPIPRAZOLE............ 17, 34
aripiprazole................. 17, 34
ARISTADA.....oiiiieviiieeenns 34
ARISTADA INITIO.............. 34
ARMODAFINIL......ccevvuaenns 100
ashlyna........cccccooveviiennnn. 76
asmanex hfa..................... 96
asmanex twisthaler........... 96
ASPIRIN-DIPYRIDAMOLE.... 49
assure id insulin safety....... 45
ATAZANAVIR.........cccveennn 38
atenolol..............ccc.oivennn. 52
atenolol-chlorthalidone....... 52
atomoxetine..................... 59
atorvastatin...................... 52
ATOVAQUONE.........ccevvnnn 32
atovaquone-proguanil........ 32
ATRIPLA.....ccoiiiiiieeee 38
atroping..........civiiiiiiiiins 93
atrovent hfa..................... 96
aubra.........ccooeiiiiiiiiiiiee 76
augmentin.........cooeeiiiiiiinns 6
AUSTEDO......ccevvviieiiinenn 60
AViane......cciieie i 76
AVONEX...cciiiiiiiiiiiiaens 60
AVONEX (WITH ALBUMIN)..60
azathioprine..................... 85
azelaic acid....................... 62
azelastine................... 93, 96
azithromycin...................... 6
AZTREONAM....covviiiiiieeenen, 6
bacitracin...........c.c.ccoeeevinnn. 6
bacitracin-polymyxin b....... 93
baclofen........ccccocvvveviinnnn. 37
balsalazide....................... 90
BALVERSA.......ciiiviiiieenns 28
balziva (28)......ccccceviinnnnn. 76
BANZEL......ccovviiiiiiiiennns 13
BARACLUDE.........ccevviuneen. 38
bcg vaccine, live (pf)......... 85
benazepril............ccccoinenn. 52
benazepril-

hydrochlorothiazide........... 52
BENLYSTA...coiiiiiiiiieinen 85
BENZNIDAZOLE................ 32
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BENZTROPINE..............vus 33

betamethasone
dipropionate.......... 23,62,72
betamethasone valerate23, 73
betamethasone,
augmented............ 23, 24,73
betaxolol.................... 52, 93
bethanechol chloride.......... 71
BETHKIS......ooviiiiiicee, 6
BEXAROTENE...........cceunee. 28
bEXSEro....ccvvviiiiiiiiienanns 85
bicalutamide..................... 28
bicillin C-r...........cooviiiniinns 6
bicillin I-a...........ccooevvvnnn. 7
BIKTARVY ..oiviiiiiiiieineenns 38
biltricide...............ccccoovnen.. 32
bimatoprost...................... 93
bisoprolol fumarate............ 52
bisoprolol-
hydrochlorothiazide........... 52
BLEPHAMIDE............... 24, 93
BLEPHAMIDE S.O.P...... 24, 93
blisovi 24 fe..............couve... 76
blisovi fe 1.5/30 (28)......... 76
boostrix tdap.................... 85
BOSENTAN....ccovvivviineiiaenns 96
BOSULIF.....cccvvvvvvieeiieeen, 28
BRAFTOVI......ccevvvvviieeennens 28
breo ellipta...............c..v... 96
briellyn...........cccooiiiieniins 76
brilinta..........cccoooiiiiiinnn. 49
brimonidine...................... 93
BRIVIACT ..o 13
bromfenac........................ 93
BROMOCRIPTINE......... 33, 83
budesonide............ 68, 76, 90
BUDESONIDE... 68, 76, 90, 96
bumetanide...................... 52
buprenorphine................ 1,4
buprenorphine hcl........... 1,4
buprenorphine-naloxone...4, 5
bupropion hcl.................... 17
bupropion hcl (smoking
deter)....ooiiiiiiiiiiiiiiiiiis 5
buspirone..................ou.n. 42
BUTORPHANOL TARTRATE....1
cabergoline................c...... 83
CABLIVI......coviiiiiieiineenns 49
CABOMETYX ..vviiiiiiiiiinenns 28
CALCIPOTRIENE................ 62

calcitonin (salmon)............ 91
CALCITRIOL......cccvnnnnn. 62, 91
CalCitriol ......cvviviiiiininnnnnns 91
calcium acetate................. 71
CALQUENCE.........cciivevinnns 28
CamMila....ccvvviiiiiiiiiiininnnnns 76
camrese 0. ..oviiiiiiiiiiiiinn, 76
candesartan.........cooeeevvnnns 52
candesartan-
hydrochlorothiazid............. 52
CAPRELSA....ccvveviiviiiianeee 28
captopril........ccccooviiiiinnnn. 52
captopril-
hydrochlorothiazide........... 52
CARAFATE ...ccviie i iiiinnen, 68
CARBAGLU.....evvvvvviiiinineen 64
carbamaczepine............ 13, 43
CARBIDOPA......ccvvvveeveennnn 33
carbidopa-levodopa........... 33
CARBIDOPA-LEVODOPA-
ENTACAPONE.........covvvvennn. 33
carteolol ..., 93
cartia Xt....coovvviiiiiiiiiinnnns 52
carvedilol.......ccoovveinnnnnnns 53
CARVEDILOL PHOSPHATE...53
CASPOFUNGIN.....vvvvviiinnns 21
CAYSTON ...vvviinnnnnns 7, 96
caziant (28)......ccccevivinnnn. 76
[0l=] 7= ol (0] s 7
cefadroXil.......cooovvviiiiiiinnnnn. 7
cefazolin........c.ccooeviiininn, 7
CEfdinir...cccoovviiiiiiiiiiiiiinnnnns 7
CEFEPIME.......oviiiiiiiiieeennn 7
CEfiXIME .., 7
cefotetan......ccovvveviiiiiiiinnnn, 7
CEfOXIEIN ..vvvvviiiiiiiiinnnnnnnns 7
cefpodoxime............cc.cvuuen. 7
Cefprozil..........cooovviiiiiininnnn. 7
ceftazidime..........cvvvviiiinnnn 7
CEFTRIAXONE......ovvvvivnnnne. 7
Ceftriaxone.....cooovvviiiiiiinnnns. 7
cefuroxime axetil................ 8
cefuroxime sodium.............. 8
celecoxXib..........ccovinnnn. 1, 24
CELONTIN...covvviiiiiieieeeenns 13
cephalexin.........c......cooooui 8
CERDELGA....covvvveveviinninnns 70
Cetirizing.........ovvviiiiiiinnnns 96
cevimeline.........ccoovvvvvvnnnn. 61
ChanNtiX...ouuuiiiiiiiiiiiiiiiiiiinnn, 5

chantix continuing month

270} P 5
chantix starting month box...5
chemet.........ccooviiviiiiiinnnn. 64
CHENODAL.....cvvivvieeennen 68
chlorhexidine gluconate...... 61
chloroquine phosphate....... 32
chlorothiazide................... 53
CHLORPROMAZINE....... 20, 34
chlorthalidone................... 53
CHLORZOXAZONE............. 99
CHOLBAM......ccvvvieiiieeean 68
cholestyramine (with

({V/e -] o) 53
cholestyramine light.......... 53
CiClOPIrOX ..cvvviiviiiiiiiaeinns 21
cilostazol.............ccovinnnns 49
CIMDUO....ccviiviiiviiieeaeen 38
cimetidine...................ou... 68
cimetidine hcl................... 68
cinacalcet.............coovvuvnnn. 91
CINACALCET ..cvvviieviineinnenns 91
CINRYZE....cciiiiiiiiiiiiiennns 85
CIProdeXx.....ccoovvevieenieninnnns. 95
ciprofloxacin....................... 8
ciprofloxacin hcl.................. 8
ciprofloxacin in 5 %
dextroSe......ccveviiiiiiiiiinnnns 8
citalopram.................. 17, 18
CLARAVIS.....ccviivviiieeens 62
clarithromycin.................... 8
clindamycin hcl................... 8
clindamycin in 5 %
dextroSe......cccveviiiiiiiiiinnnns 8
clindamycin pediatric........... 8
clindamycin phosphate..... 8,9
clinimix 5%/d15w sulfite
fre€..ccciiiiiiiiiiiiiiiiiiiae 64
clinimix 4.25%/d10w sulf

frE€€. ..t 64
clinimix 4.25%/d5w sulfit
fre€...cccviiiiiiiiiiiiiiiiiiens 64
clinimix 5%-d20w(sulfite-
fre€) ...couviiiiiiiiiiiiiiiiiinenns 64
clobazam................covnen. 13
CLOBAZAM....covviieiiiennene 13
CLOBETASOL........c.e...s 62, 73
CLOBETASOL-EMOLLIENT...73
CLOMIPRAMINE........cvvvnrnns 18
clonazepam................. 14, 42
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CLONIDINE.......ocvviiiinennnn 53

clonidine hcl..................... 53
CLONIDINE HCL................ 60
clopidogrel....................... 49
clorazepate dipotassium14, 42
clotrimazole...................... 21
clotrimazole-
betamethasone................. 62
clozapine..............c...couunne. 35
CLOZAPINE........cevvvineinnen, 35
coartem..............oeviiennn, 32
colchicine.............ccoevvinnnn. 23
COLCRYS....ciiivviieviieeeaenn 23
colesevelam................ 45, 53
colestipol.........cccoeviiniinnnn. 53
COLISTIN

(COLISTIMETHATE NA)........ 9
combivent respimat........... 96
COMETRIQ...ccvvviiiiiiiiinnnnns 28
COMPLERA.......ccviiviiieenns 38
(60] 2] 5 o B 20
constulose............ccoevvinnn. 68
COPIKTRA ...t 28
CORLANOR.....evviiiieivinnennns 53
cortisone............... 24, 73, 90

COSENTYX (2 SYRINGES)...62
COSENTYX PEN (2 PENS)... 63

COTELLIC....ccvviiieiiiieiineens 28
[0/ =10 ) o I 70
CRESEMBA.........covvieeenenn 21
CriXiVan ......iueieiiiiiiiiiiinnnnn, 38
cromolyn........coocuveiiiininnnn 93
CROMOLYN...ovvvviiiiiiieeenen 97
cryselle (28) .....c.coveevnnnnn. 77
cyclafem 1/35 (28)............ 77
cyclafem 7/7/7 (28)........... 77
CYCLOBENZAPRINE........... 99
cyclophosphamide............. 28
CYCLOSET ..iviiiiiiiieiiieeiaenns 45
cyclosporing..............c...... 85
cyclosporine modified......... 85
CYred...coviviiiiiiiiiiiiiiinnnnn, 77
CYSTADANE.........cevvvinennne. 70
CYSTAGON....coiiiiiiieiineenns 70
cystagon......ccoeevvviiiiiiinnnn, 70
CYSTARAN.....cvvvvviiiiiiaenns 93
d10 %-0.45 % sodium

chloride...........cccociiiiiinn. 64
d2.5 %-0.45 % sodium

chloride..........ccccovviivinin.. 64

d5 % and 0.9 % sodium

chloride..........ccco.occiiiinnnnn, 64
d5 %-0.45 % sodium
chloride.........ccccocviiiinnn... 65
DALFAMPRIDINE............... 60
DALIRESP....c.ovviiiviiiieenns 97
DANAZOL....ovvvivviiiniennnnnn, 77
dantrolen€...........cccoevvinnn. 37
dapsone........cccoevieinns 27, 63
daptacel (dtap pediatric)

(PF) i 85
daptomycin.......c..cccocuveeinnnn. 9
DAPTOMYCIN.....ccvvvviinnennnns 9
DARAPRIM.....ccvvvvviiineeinne, 32
DAURISMO......ovviiveeiiinennns 28
deblitane..........cccoeevvviiiinns 77
DELSTRIGO......ccvvvvinennnns 38
delyla (28).....ccccoviviiinnnns 77
DEMECLOCYCLINE............... 9
DEMSER.....cccivvviiieivineenns 53
DENAVIR.....coivviiiiiiieeenaee 38
DEPEN TITRATABS..65, 71, 85
depo-provera.........ccccuuune.. 77
DESCOVY..coiviiiiiiiiiiiniennns 38
DESIPRAMINE.........ccevvnnes 18
DESMOPRESSIN................ 75
desmopressin.......cccueveun.. 75
desog-
e.estradiol/e.estradiol........ 77
desogestrel-ethinyl
estradiol.......c.cooceiiiiiiiiinnnn, 77
DESONIDE.........cciivvvennnen 73
desvenlafaxine succinate.... 18
dexamethasone...... 24,73, 90
dexamethasone intensol
............................ 24,73, 90
dexamethasone sodium
phosphate........................ 93
DEXCOM G4 RECEIVER...... 92
DEXCOM G4 RECEIVER
PEDIATRIC......cvvviveeiinnnnns 92
DEXCOM G4 RECEIVER-
SHARE (PED)......ccvvvvvnennenn 92
DEXCOM G4 RECEIVER-
SHARE KIT....iviiiiiiiinenannns 92
DEXCOM G4 TRANSMITTER.92
DEXCOM G5 RECEIVER...... 92

DEXCOM G5 TRANSMITTER.92
DEXCOM G5-G4 SENSOR....92
DEXCOM G6 RECEIVER...... 92

DEXCOM G6 SENSOR......... 92
DEXCOM G6 TRANSMITTER.92
DEXCOM RECEIVER........... 92
DEXTROAMPHETAMINE-
AMPHETAMINE..........evvennt. 60
dextroamphetamine-
amphetamine................... 60
dextrose 10 % and 0.2 %
nacl........cocooeeeiii 65
dextrose 10 % in water
(d10W)..cooiiiiiiiiiiiiiaene, 65
dextrose 5 % in water

(A5W) v 65
dextrose 5%-0.2 % sod
chloride.......................o.. 1. 65
dextrose 5%-0.3 %
sod.chloride...................... 65
DIASTAT .oivviiiiiieeeeeenns 14, 42
DIASTAT ACUDIAL....... 14, 42
diazepam...........cccc...us 14, 42
diclofenac potassium...... 1, 24

DICLOFENAC SODIUM.... 1, 24
diclofenac sodium

........................ 1, 24, 63, 93
diclofenac-misoprostol......... 1
dicloxacillin.........c......coo.o.. 9
dicyclomine..................... 68
didanosine...........c.....ccou.... 38
diflunisal...................... 1, 24
digitek........cooviiiiiiiiiinnnnn. 53
[o][o [0} QU 53
digoXin .....ovviiiiiiiiiiiniiinnns 53
dihydroergotamine............ 26
dilantin............cccoocviienin. 14
diltiazem hcl..................... 53
Ailt-XI.ooiiiiiiiiiiiiiiieiae 53
DIPENTUM....covvieiiiieiineenns 90
diphenoxylate-atropine...... 68
DIPYRIDAMOLE................. 49
disulfiram............cccoevviinnnnn. 5
divalproex............. 14, 26, 43
dofetilide.................coviuii 53
donepezil...........coevviinnnnn. 16
DONEPEZIL.......ccvvvvvennnnnn 16

DOPTELET (10 TAB PACK).. 50
DOPTELET (15 TAB PACK).. 50

dorzolamide...................... 93
dorzolamide-timolol........... 93
dorzolamide-timolol (pf)..... 93
[0 I I I 77
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DOVATO ..oiiiiiiiiiiiiiiieinns 38

doxazosin.............. 53,54, 71
DOXEPIN........ 18, 42, 63, 100
DOXERCALCIFEROL...... 65, 91
DOXY-100...cciiiiiiiiiiinieinnnnn 9

doxycycline hyclate.. 9, 62, 63
doxycycline monohydrate

............................. 9, 62,63
doxylamine-pyridoxine (vit
D6) e 20
dronabinol........................ 20
DRONABINOL......ccvvvvennnn. 20
drospirenone-e.estradiol-
Im.fa....ccoeviiiiiiiiiiiiiinnn, 77
drospirenone-ethinyl

estradiol ...........ccooviieiiinnnns 77
AroXi@.....ooovviiiiiiiinninnnnns 28
dulera.......ccccociiiiiiiiiiniinn, 97
duloxetine............. 18, 42, 60
DUPIXENT...covviiviineienen 63
DURAMORPH (PF)............... 1
dutasteride..............c.oouvnns 71
dutasteride-tamsulosin....... 71
E.E.S.400......c.ccvviiiinnnnnnn. 9
econazole..........ccccuveviinnnns 21
EDURANT ...cvviiiiiie e 38
EFAVIRENZ.........covvvvvinnnn. 38
efavirenz..........ccoeciieiiinnnns 38
ELETRIPTAN......ccovvivvinnnns 26
eliquisS......c.coviiiiiiiiiiiinnn, 50
elmiron........ccooviieiiiiniinnnns 71
EMCYT .o 28
emend.......ccoeiiiiiiiiiens 20
EMGALITY PEN.........covens 26
EMGALITY SYRINGE........... 26
emoquette.............iiiinnn. 77
EMSAM..ciiiiiiiie 18
(=110 A= 38
EMVERM.....cocviiiiiieiens 32
enalapril maleate............... 54
enalapril-
hydrochlorothiazide........... 54
ENBREL....covvviieiiiiieiene 85
ENBREL SURECLICK........... 85
endocet........ccoiiiiiiiiiiiiiins 1
engerix-b (pf)....c.c.coeuvinnnis 86
engerix-b pediatric (pf)...... 86
€NnoXaparin........ocouviveeninnns 50
ENPIrESSE ... i iiiieiiiiinnnnens 77
ENSKYCE ..o, 77

ENTACAPONE..........ovcvenee. 33
eNnteCcavir.........ccuvviieennnnnn. 38
entresto........covviiiiiiiiinnns 54
enuloSe........covviiiiiiiiiiinns 68
EPIDIOLEX.....ccovivvviinennen. 14
epinasting..............oveevinns 93
epinephrine...................... 97
epitol......cooviiiiiiiinns 14, 43
epivir Abv..........cooiiiiiinnn. 38
eplerenone...........ccccevuunee. 54
eprosartan.........coeeeeinnnnns 54
ERGOLOID......cvvvvviinenn, 16
ERGOTAMINE-CAFFEINE..... 26
ERIVEDGE..........ccvvvivennen. 28
ERLEADA.....ccvviiiiiiiieans 28
ERLOTINIB.....cvvvvviiiiinenns 28
(=] 0 ] ¢ 77
ertapenem .......cccoeeeeviiiiiiinns 9
ery-tab.........ccccooiiiiiiiiinnn, 9
erythroCin..........ccoooiivninns 9
ERYTHROCIN (AS

STEARATE) ..ccvviiiiiiiiiiieen, 9
erythromycin................ 9, 10
ERYTHROMYCIN
ETHYLSUCCINATE............... 9
erythromycin
ethylsuccinate.................... 9
erythromycin with ethanol.. 10
ESBRIET ...ciivviiiiiiiiiiiinenns 97

escitalopram oxalate.... 18, 42
esomeprazole magnesium.. 68

estarylla.........c...coovivinnn. 77
ESTRADIOL....covvvvvviiiiinnns 77
estradiol ..............cccvvvvinnt. 78
estradiol valerate.............. 78
ESTRADIOL-
NORETHINDRONE ACET..... 78
ESZOPICLONE........cvvvveet 100
ETHACRYNIC ACID............ 54
ethambutol.........c.ccvvviuinn.. 27
ethosuximide.................... 14
ethynodiol diac-eth
estradiol...................ovvennn. 78
etodolac..........cccoviueenn. 1, 24
EVOTAZ .coviiiiiiiiiiieeeenn 38
EXEMESTANE.......cvvvvvinnns 29
EXJADE.... i iiiieieniinnns 65
ezetimibe......................... 54
ezetimibe-simvastatin........ 54
falmina (28) .......cccccveenn... 78

famciclovir..............ccccvv... 39
famotidine........................ 68
FANAPT ..o 35
FARYDAK ...ooovveiiiiiiiiinnnennn 29
FASENRA ..o 97
fayosSim......ccccovviiiiiiinniinnn, 78
FELBAMATE......vvvvvviiiinnnnn. 14
felodipine...............c..c...... 54
femynor.........ccoociiiiiinnnn, 78
FENOFIBRATE.......cevvvvvnnnns 54
FENOFIBRATE
MICRONIZED.......ccovvvveennn. 54
FENOFIBRATE
NANOCRYSTALLIZED......... 54
FENOFIBRIC ACID............. 54
FENOFIBRIC ACID

(CHOLINE) et iiviiiieiieeenen 54
fenoprofen.................... 1, 24
FENTANYL..ovviiiiiiiiiiiiineeennn 2
FENTANYL CITRATE............. 2
FERRIPROX....ivvvvvivereennnnn 65
FETZIMA.. .o, 18
finasteride.................coo.. 71
FIRAZYR ..o iiiiieeeeiiiniinness 86
FIRDAPSE.......oivviiivveeennn 60
FIRMAGON KIT W DILUENT
SYRINGE ... viiiiiiiieeeenenns 83
firmagon kit w diluent

SYFINGE . oiiiiiiiiiiiiniiiiaeninas 84
flavoxate........ooovviiiiiiinnnn, 71
flecainide.............c.couuunnn. 54
fluconazole.........cccovvvvvvnnns 22
fluconazole in nacl (iso-

(0110} B 22
FLUCYTOSINE.........cvvvveeen. 22
fludrocortisone.................. 74
flunisolide.......cccooovvvvvvnnnn. 97
FLUOCINOLONE................ 74
FLUOCINOLONE

ACETONIDE OIL........c....... 74
FLUOCINOLONE AND

SHOWER CAP......ccvvvvvvennn 74
fluocinonide................ 63, 74
fluocinonide-e................... 74
fluorometholone................ 93
fluorouracil..........ccccoovviins 63
fluoxetine..........cccvvvvvven... 18
FLUPHENAZINE
DECANOATE........ccvvvvveennns 35
FLUPHENAZINE HCL........... 35
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flurbiprofen................... 2, 24

flurbiprofen sodium........... 94
flutamide.............ccoevvnnen. 29
fluticasone propionate........ 97
fluticasone propion-
salmeterol................couuee. 97
fluvastatin...............cco.ue.. 54
FLUVOXAMINE................us 18
fluvoxamine................ 18, 19
FONDAPARINUX................ 50
fondaparinuX...........c..ccou.u. 50
FOSAMPRENAVIR.............. 39
fosinopril ...............ccooeuuee. 54
fosinopril-
hydrochlorothiazide........... 54

FREESTYLE FREEDOM LITE. 92
FREESTYLE LIBRE 10 DAY

READER.......ccoiiiiiiiiiiieens 92
FREESTYLE LIBRE 10 DAY
SENSOR.....cviiiiiiiiienenns 92
FREESTYLE LIBRE 14 DAY
READER.......covviiiiiiiiiiieans 92
FREESTYLE LIBRE 14 DAY
SENSOR.....ccvviiiiiiiieee, 92
FULPHILA.....oiiiiiiieeee 50
furosemide.................. 54, 55
FUZEON......cvviiiieiiee 39
FYCOMPA. ..., 14
fycompa......ccooovviiiiiiinnnnn. 14
gabapentin.................. 14, 15
galantamine................ 16, 17
GALANTAMINE..........cevvnee. 16
GAMMAKED......ccovvieinnnnn. 86
GAMUNEX-C.....ccvvviniiinnnnns 86
gardasil 9 (pf)..cccccovvinvinnnn. 86
gatifloxacin..............c..oou.u. 10
GATTEX 30-VIAL........c....s 69
gauze pad.........ccoveeiieinnnns 45
gavilyte-C........cocovvivviinnnn. 69
gavilyte-g.......cccoovveeiininnnns 69
gavilyte-n........c.coooeiininnnn. 69
gemfibrozil....................... 55
generlac.........ccccveeiiinnnnn. 69
gengraf......ccoceeiiiiiiiiennnn. 86
gentak......cooociiiiiiiiiiniinnn, 10
gentamicin..........ccceeevuinn. 10
gentamicin in nacl (iso-

(o1 12} 10
GENVOYA.....coiiiiiiiecen 39
GEODON.....cvviveviieenn, 35, 43

gianvi (28) ......cccovveiiinnnnnn. 78
GILENYA...coiiiiiiiiieens 60
GILOTRIF....covviviiiieiieeane 29
GLATIRAMER.........cevinennen. 60
GLATOPA....c i 60
gleostine............ccocvvvinnn. 29
glimepiride....................... 45
glipizide..........cccooiiiinnns 45
glipizide-metformin...... 45, 46
glucagen hypokit............... 46
glucagon emergency kit
(human)........ccocveviininnn. 46
glycopyrrolate................... 69
granisetron hcl.................. 20
GRANIX....coviiiiiiiiiee e 50
griseofulvin microsize......... 22
GRISEOFULVIN
ULTRAMICROSIZE............. 22
guaniding...........coevieviinnn. 27
HAEGARDA.......c.ccvvieieene 86
halobetasol propionate....... 74
HALOBETASOL
PROPIONATE.......cvvvvvennn. 74
haloperidol ....................... 35
haloperidol decanoate........ 35
haloperidol lactate............. 35
havrix (Pf) .cooeeiiiiiiiiiians. 86
heparin (porcine).............. 50
hepatamine 8%................ 65
HETLIOZ.....coovvievineeenn 100
hiberix (pf) ....c.cooiiiiiiinnnnn. 86
HUMALOG JUNIOR

KWIKPEN U-100................ 46
HUMALOG KWIKPEN
INSULIN...ooiiiiiiiiiee e 46
HUMALOG MIX 50-50

INSULN U-100.......cvvuennns 46
HUMALOG MIX 50-50
KWIKPEN........oovvieviveenenn 46
HUMALOG MIX 75-25
KWIKPEN........ovviviieeeaeen 46
HUMALOG MIX 75-25(U-
100)INSULN.......cvvvveennenns 46
HUMALOG U-100 INSULIN.. 46
HUMIRA......ooiiiiiiiiieens 86
HUMIRA PEDIATRIC

CROHNS START......ccvvvueens 86
HUMIRA PEN........ccvvivennn. 86
HUMIRA PEN CROHNS-UC-

HS START ...ceviiiiviiieiineee 86

HUMIRA PEN PSOR-

UVEITS-ADOL HS.............. 86
HUMIRA(CF) .c.vvvvviiiiieeeenn 87
HUMIRA(CF) PEDI CROHNS
STARTER......cocovviiiiiiennn 87
HUMIRA(CF) PEN............... 87
HUMIRA(CF) PEN CROHNS-
UC-HS.. ..o, 87
HUMIRA(CF) PEN PSOR-
UV-ADOL HS......ccvvivvinennen 87
humulin 70/30 u-100
insulin........c.cooeiiiiiiniinnn, 46
humulin 70/30 u-100
Kwikpen..........cooevieiinnnnn. 46
humulin n nph insulin

Kwikpen .........cccoeviiiinniinns 46
humulin n nph u-100
insulin..........ccooiieiiiniinnn, 46
humulin r regular u-100

insuln ........cooveeiiiiiiiniinnn. 46
humulin r u-500 (conc)
insulin.......c..cooeiiiiiiiiinnn. 46
humulin r u-500 (conc)
kwikpen..........ccoovieviennnn. 47
hydralazine....................... 55
hydrochlorothiazide........... 55
hydrocodone-
acetaminophen................... 2
hydrocodone-ibuprofen........ 2
hydrocortisone....... 24, 74, 90
hydrocortisone butyrate..... 63

hydrocortisone-acetic acid.. 95
hydrocortisone-pramoxine.. 24

hydromorphone.................. 2
HYDROMORPHONE.............. 2
hydromorphone (pf)............ 2
hydroxychloroquine........... 33
hydroxyurea..................... 29
HYDROXYZINE HCL.20, 42, 97
ibandronate...................... 91
IBRANCE......cooviviiiiieeien, 29
/517 TR 2,24
ibuprofen...................... 2, 24
ibuprofen-oxycodone....... 2, 24
ICLUSIG....coiiviiviieeieeieeee 29
IDHIFA ..o 29
IMATINIB.....coovivvieieean, 29
IMBRUVICA......ccvivieinns 29
imipenem-cilastatin........... 10
IMIPRAMINE HCL............... 19
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IMIPRAMINE PAMOATE....... 19

imiquimod................c.v... 63
imovax rabies vaccine (pf)..87
INCaSSIA....ccuiiiiiiiiiininnnnn, 78
INCRELEX.....ccvviiviiiiiinnns 75
incruse ellipta................... 97
indapamide...................... 55
infanrix (dtap) (pf)............ 87
INLYTA e 29
insulin syringe-needle u-
100.....ccciii i 47
INTELENCE........covivviinennn. 39
intelence..........c.cc.cooeevinn 39
INTRALIPID.....cvvvvveenenn 65
INTRON A o, 39
introvale...........c.cccoeviinnnns 78
INVEGA SUSTENNA........... 35
INVEGA TRINZA................ 35
INVIRASE.....cciiiiviiiieiiieans 39
invokamet................ooevinns 47
invokamet Xr.................... 47
INVoKana........ccccceevvieninnn. 47
ionosol-mb in d5w............. 65
o o 87
ipratropium bromide........... 97
ipratropium-albuterol......... 97
irbesartan...........ccccoeevu.... 55
irbesartan-
hydrochlorothiazide........... 55
IRESSA...cciiiiiies 29
ISENTRESS.......ccvvvivvinnns 39
ISENEreSS ....vvviiiiiiiiiinnnnnn, 39
ISENTRESS HD.....ceevnvtnn 39
isibloom..........ccooviiiiiniinn 78
isolyte-p in 5 % dextrose... 65
isolyte-S....coovviiiviiiinnninnnn. 65
isoniazid...........ccoocviiinninns 27
isosorbide dinitrate............ 55
isosorbide mononitrate....... 55
ISOTRETINOIN........ccevvneee 63
isradipine..................oo.... 55
ITRACONAZOLE................ 22
ivermectin...........ccccvvuenn. 33
ixiaro (pf)....cccceeiiiiiiinninnn. 87
JAKAFT .. 29
jantoven......ooooiiiiiiiiiiennn s 50
Janumet.........ociiiiiiiiiiinn 47
Janumet Xr.......cooeeiiiiinnnn. 47
Januvia.....ccoeeeeiiiiiiiiieen 47
jardiance........ccoeeiiiiiinannn. 47

jentadueto.............ccoiuenn 47
jentadueto Xr..............ouuu. 47
jolivette........oovvvvviiniiinnnn. 78
juleber.........ccooviiiiiiiiinn.n. 78
JULUCA..... s 39
junel 1.5/30 (21).............. 78
junel 1/20 (21).....c.ccuvnnn... 78
junel fe 1.5/30 (28)........... 78
junel fe 1/20 (28).............. 78
junelfe 24........ccccceevviinnnn. 78
JUXTAPID ..o 55
Kaitlib fe.....ccooovvvvvviiiinnnnns 78
kaletra...................ooveeen 39
KALETRA ..o i iiiinnness 39
KALYDECO....coiviiiiiiiiinnnns 97
kariva (28).....ccccceviiniiinnnn. 78
kelnor 1/35 (28)............... 78
kelnor 1-50........cccccuviiinnn.. 78
ketoconazole.................... 22
ketoprofen.................... 2,25
ketorolacC.......cooovvvvvinnnnnnnns 94
Kinrix (Pf)....cooviiiiiiiininnn. 87
KISQALI.....cvivivviiiiee i 29
KISQALI FEMARA CO-PACK. 29
Klor-con.....ccccuiiiiiiiiiinnn., 65
klor-con 10.........ccciviiiiinnn. 65
klor-con 8......coviiiiiiiiinnnn. 65
klor-con mi10.............cvvv... 65
klor-con mi15........cccvvvven 65
klor-con m20...........ccevvvens 65
klor-con sprinkle............... 66
KORLYM . it iiiiiiie i iiiiiaeee 47
kurvelo (28)......cccccvviinnnns 78
KUVAN e viiieeeee e e 71
| norgest/e.estradiol-

e.estrad................ccvvvvenn. 79
labetalol.......ccooovvvvvinennnnnns 55
lactulose.........ccovvvvviiiiiinns 69
lamivudine............coooiie. 39
lamivudine-zidovudine....... 39
lamotrigine............ 15, 43, 44
LAMOTRIGINE........ 15, 43, 44
18NOXIN ..vvvviiiiiiiiiiiiiiinans 55
lansoprazole..................... 69
LANTHANUM ... 71
lantus solostar u-100

INSULIN «evvveeeeiiiennnns 47
lantus u-100 insulin........... 47
larin 1.5/30 (21)............... 79
larin 1/20 (21).....ccvvvvnne.... 79

larin fe 1.5/30 (28)............ 79
larin fe 1/20 (28).............. 79
18riSSia....ovvviiiiiiiiiiiiiieeenn, 79
latanoproSt.........cccciieiinnn 94
LATUDA ... 35
layolis fe........ccoovviiiinnnnnn. 79
LEDIPASVIR-SOFOSBUVIR..39
leena 28......ccccvvvvninnnnnnnnns 79
leflunomide...................... 87
LENVIMA.....coiiiiiieias 29
JE€SSING ..vvvvvireinnnnnnnnns 79
LETAIRIS....vvvvviiiiiiiiineennns 97
letrozole.................covvee 1 29
leucovorin calcium............. 30
leukeran...........ccooevvvviiinns 30
LEUKINE....covvviiiiiieeeeenns 50
LEUPROLIDE.......vvvvviiiinnns 84
levalbuterol hcl................. 97
levetiracetam.................... 15
levobunolol....................... 94
levocarnitin€........cccoeuuunnns 66
levocarnitine (with sugar)...66
levocetirizine............... 97, 98
levofloxacin...............c.u... 10
LEVOFLOXACIN..........c.uut.. 10
levofloxacin in d5w............ 10
levonest (28).........cc.ouvvnn. 79
levonorgestrel-ethinyl
EStrad.....ccviiiiiiiiiiiiiiinnns 79
levonorg-eth estrad
triphasicC........cocvvveiiiiniinnnns 79
levora-28.....cccoiiiiiiiiniinnnn, 79
LEVORPHANOL TARTRATE.... 2
levothyroxine.................... 83
levoxyl......coovviiiiiiiiiiiinnn, 83
lexiva.........ooceii e 39
LIDOCAINE.........oiiiivveennnn 4
lidocaine hcl...........covvvvinns 4
lidocaine viscousS.........oouvvnns 4
LIDOCAINE-PRILOCAINE...... 4
iNdane......ouviiiiiiiiiiiiin. 33
LINEZOLID.....ovvvvvveeiiinnnns 10
linezolid............ccciiiiiiinnn, 10
LINEZOLID IN DEXTROSE

o Y, 10
liNZESS ...ttt 69
liothyronine...................... 83
lisinopril ..........cocovviiiiiinnn. 55
lisinopril-
hydrochlorothiazide........... 55
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lithium carbonate.............. 44

lithium citrate................... 44
LONHALA MAGNAIR REFILL.98
LONSURF......ccvviiiiieeeanen 30
loperamide.............ccoeuens 69
LOPINAVIR-RITONAVIR...... 39
lorazepam................... 15, 42
LORBRENA.........ccvvvvvennens 30
lorcet (hydrocodone)........... 2
lorcet hd.........cccvviiinininnnn. 2
lorcet plus.......ccccvvevinvnnnnn. 2
loryna (28)......ccocvviviinnnnnn. 79
losartan..........ccoeeviinennns 55
losartan-

hydrochlorothiazide........... 55
loteprednol etabonate........ 94
lovastatin...............ccoevvinns 55
low-ogestrel (28).............. 79
loxapine succinate............. 36
LUMIGAN. ..o 94
LUPRON DEPOT........cevvneen. 84

LUPRON DEPOT (3 MONTH) 84
LUPRON DEPOT (4 MONTH) 84
LUPRON DEPOT (6 MONTH) 84

lutera (28)......covvivviinnnnnn. 79
LYNPARZA....ccoviiiiiiieiiens 30
Iyrica....ccoovviiiiinnnnnn. 15, 60
lysodren........ccoovviiinninnnn. 83
7<= B 79
mafenide acetate.............. 63
magnesium sulfate............ 66
MALATHION.....ccovvivviinen, 33
MAPROTILINE..........ccuvneee 19
marlissa (28) .....c.cceevvnenn. 79
MARPLAN ....cooiiiieiiiiaeean 19
MATULANE.......ccoivvieeenn, 30
matzimla.........ccoocoveevinnn 55
MAVYRET .....coviiiiiiiineinenn, 39
MECLIZINE........covvvvinninnnns 20
medroxyprogesterone........ 79
mefloquine....................... 33
MEGESTROL........ccvvivvnnnenn 80
MEKINIST.....cviiiiiieiieienns 30
MEKTOVI.....occoviiiiiiieeenens 30
melodetta 24 fe................ 80
meloxicam ................ 2, 3,25
memantine....................... 17
menactra (pf).....ccocovvinnnn 87
MENESt......ccovviiiiiiiiiinennnns 80

menveo a-c-y-w-135-dip

(PF) e 87
mercaptopuring................. 87
MEroOPENEM ...cvvvviinnenennnnn. 10
MEROPENEM...........cceevueee. 10
mesalamine................ 69, 90
MESALAMINE.........coccvnnnen 90
MESNEX....cciiiiiiiiiieeeaenn 30
metadate er..................... 60
metaproterenol................. 98
metformin..............ccoevvnn. 47
METHADONE............cccvvvnne. 3
METHAZOLAMIDE........ 56, 94
methenamine hippurate..... 10
methimazole..................... 84
methotrexate sodium......... 87
methotrexate sodium (pf)...87
METHOXSALEN................. 63
methyclothiazide............... 56
METHYLDOPA.........ccvvnneen. 56
METHYLPHENIDATE HCL..... 61
methylphenidate hcl.......... 61
methylprednisolone 25, 74, 90
METHYLTESTOSTERONE..... 80
METOCLOPRAMIDE HCL
............................ 20, 21, 69
metoclopramide hcl...... 20, 69
metolazone...................... 56
metoprolol succinate.......... 56
metoprolol ta-
hydrochlorothiaz............... 56
metoprolol tartrate............ 56
metronidazole............. 10, 11
METRONIDAZOLE.............. 11
metronidazole in nacl (iso-

0S5) t ittt 10
mexiletine.............ccoevunun. 56
mibelas 24 fe.................... 80
miconazole-3.................... 22
microgestin 1.5/30 (21)..... 80
microgestin 1/20 (21)........ 80

microgestin fe 1.5/30 (28)..80
microgestin fe 1/20 (28).... 80

midodrine...............c..oou.n. 56
migergot.........covvvviiinnnnnns 26
MIGLITOL....cvvivviiniiiieninnnns 48
MIGLUSTAT ..o 71
MUli e 80
MILLIPRED............ 25, 74, 90
minocycline................. 11, 62

minoxidil ............ccoeevevinnn. 56
mirtazaping.............ccco..... 19
misoprostol................. 69, 76
mitigare........ccccovieeiiiinnnnns 23
m-m-rii (pf)....c.ccccoiiiiinnnn. 88
MODAFINIL....c.ccvvviniiinnenns 100
moexipril............cooeviiinnn... 56
molindone...............ccoou. 36
mometasone............... 74, 98
montelukast..................... 98
MONUROL.....cvcvvvinieinennnen 11
MOrgidoX ......coovveviuiiininnnns 11
morphine............c.ccovevvinne. 3
MORPHINE.........covviiieiinens 3
morphine concentrate.......... 3
movantik..........cooovieeiinnnnns 69
moxifloxacin..................... 11
MOXIFLOXACIN.......evvnnne. 11
moxifloxacin-
sod.chloride(isO)............... 11
MULPLETA ... 50
MUPIFOCIN ..ocvvviiiiiiiiiinennnns 11
mupirocin calcium............. 11
MYALEPT ....oiiiiiiiiiieens 75
MYCAMINE.........covvvineinnenn 22
mycophenolate mofetil....... 88
MYCOPHENOLATE MOFETIL.88
mycophenolate sodium...... 88
MYORISAN....ccvviiiiiieeinnens 63
myrbetriq..........ccccoiviinnnn. 71
nabumetone................. 3, 25
nadolol...........ccccoeviiiiiinnn, 56
NAFCILLIN.....covviiiiieeeaeens 11
NAFTIFINE........ccovvvnennne. 22
Naloxone.........cooovvviinnninnnn. 5
naltrexone..........ccoovvevinnnn. 5
NAMZAriC..........ccociviiiinnnnn, 17
NAPIOXEN ..vvvviiiiiiinnnnnnss 3, 25
naproxen sodium........... 3, 25
naratriptan...............ooeveuns 26
NAFCAN ...uiiiiiinaans 5
natacyn........ccovvieiiiniinns 22
nateglinide....................... 48
NATPARA....ccoiiiiiiieiineens 91
nebupent.............coeiiiinnnn. 33
necon 0.5/35 (28)............. 80
NEFAZODONE................... 19
NEOMYCIN c.uvviiiiiiiiiiiiinnens 11
neomycin-bacitracin-poly-
ol 94
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neomycin-bacitracin-

polymyXin........ccccuevvinnnnnn. 94
neomycin-polymyxin b-
dexameth.............coooevnnen. 94
neomycin-polymyxin-
gramicidin..........ccccuvevinnn. 94
neomycin-polymyxin-hc 94, 95
nephramine 5.4 %............. 66
NERLYNX....oovviiiiieiiinennnenn 30
NEULASTA ..o 50
NEUPOGEN.........covvvviinennns 50
NEUPRO......ccviiiiiiiiiiineens 33
nevirapine.................. 39, 40
NEXAVAR.....ccvivviiiiaenn, 30
NIACIN .t aaiaees 56
nicardipin€...........ccoouiieinns 56
NICOTROL....ccvvviiiiiiieiieen 5
NICOTROL NS.......ccvvvvennenn 5
nifedipine...............ccccoovns 56
NIKKI (28) ..cevviiiiiiiiiiiiiinnnnn 80
NILUTAMIDE...........ccevvneen. 30
NIMODIPINE........civvvvvnnnns 56
NINLARO....ccoviiiiiiiiiiieen, 30
NISOLDIPINE..........ccevvunen. 56
nitro-bid.............cccoeiiininns 56
nitrofurantoin................... 11

nitrofurantoin macrocrystal.11
nitrofurantoin monohyd/m-

(0] 87 11
nitroglycerin..................... 56
NIVESTYM..ooiiiiiiiiiiieeennenns 50
nizatidine..............ccooiae. 69
nora-be................ooeiiiiinn 80
noreth-ethinyl estradiol-

1] 1 B 80
norethindrone
(contraceptive)................. 80
norethindrone acetate........ 80
NORETHINDRONE AC-ETH
ESTRADIOL...covvvvvvvvvinnnnnns 80
norethindrone ac-eth

estradiol ..............ccvvvvennn. 80
norethindrone-e.estradiol-
1] 1 B 80
norgestimate-ethinyl
estradiol.............cccvvvvvvnnnn. 81
norlyroC.......c.ccooviveviinnnnnn. 81
normosol-r in 5 % dextrose 66
normosol-r ph 7.4............. 66
NORTHERA......covvveeveenenns 57

nortrel 0.5/35 (28)............ 81
nortrel 1/35 (21)............... 81
nortrel 1/35 (28)............... 81
nortrel 7/7/7 (28) ............. 81
nortriptyline..................... 19
[110) 27/ g 40

novolin 70/30 u-100 insulin 48
novolin n nph u-100 insulin .48
novolin r regular u-100

INSUIN ..o 48
novolog flexpen u-100
insulin........ccccoeiieiiiniinnn, 48
novolog mix 70-30 u-100
insuln......cccoviiiiiiiiiiiiiinnn.. 48
novolog mix 70-30flexpen
U-100......ccciiiiiiiiiiiiiiinnns 48
novolog penfill u-100
iNSulin........c.coeeviiiiinninnn, 48
novolog u-100 insulin
aspart.....ccccciiiiiiiiii e 48
NOXAFIL...ooovviiiiiiiiiieenenn 22
NUEDEXTA...ccoiiiiiiiieinnn, 61
NUPLAZID......covvivveieeeenne 36
NYAMYC.iiviiiiiiniiiineeninnens 22
nystatin.......ccocoveeeiiiinennnns 22
nystatin-triamcinolone....... 63
NYSEOP . 22
OCALIVA....cciiiiceea, 69
ocella.......ccoouviiiiiiiinninnnn. 81
OCTREOTIDE ACETATE....... 84
octreotide acetate............. 84
ODEFSEY ....cvviiiiiiiiiiieenn, 40
ODOMZO...ceiiviiiiieiinenenen 30
OFEV..ccviiiiiiiiiiien 30, 98
ofloxacin..................... 11, 95
ogestrel (28).......cccccvvvunenn. 81
olanzapine.................. 36, 44
olanzapine-fluoxetine......... 19
olmesartan................c...... 57
olmesartan-amlodipin-
hcthiazid............cccooiinens 57
olmesartan-
hydrochlorothiazide........... 57
olopatadine................. 94, 98
OMEGA-3 ACID ETHYL
ESTERS....coiiiiiiieiieeieee 57
omeprazole...................... 69
OMNITROPE........ccvvvivennnn. 75
ondansetron..................... 21
ondansetron hcl................ 21

ONETOUCH PING INSULIN

PUMP ..., 92
ONETOUCH ULTRA BLUE
TEST STRIP.....covviiiiiiinn 92

ONETOUCH ULTRA SMART..92
ONETOUCH ULTRA SYSTEM

KIT 92
ONETOUCH ULTRA TEST..... 92
ONETOUCH ULTRA2 METER 92
ONETOUCH ULTRALINK...... 92
ONETOUCH ULTRAMINTI...... 92
ONETOUCH VERIO............. 93
ONETOUCH VERIO FLEX..... 92
ONETOUCH VERIO FLEX
START .o, 92
ONETOUCH VERIO IQ
METER.......cooiiiiiiiinns 92

ONETOUCH VERIO SYNC.... 93
ONETOUCH VERIO SYSTEM.93

ONETOUCH VIA.......cccetneen. 93
OPSUMIT...oiiiiiiiiiieiieens 98
ORENCIA....cciiiiiii e 88
ORENCIA CLICKIJECT.......... 88
ORFADIN....ccovviieiiieeiaeeas 71
ORILISSA....cciiiiiiiiieeeee 76
ORKAMBI......ccvvviiiiieeinnns 98
orsythia.......cccccoevvieiinann.. 81
oseltamivir.............cccc.ou... 40
OTEZLA...ciiiiiiiiieens 88
OTEZLA STARTER.............. 88
oxXacillin............ccocvveviinnnns 11
OXACILLIN....ovvvviiiiiiineane 11
OXACILLIN IN
DEXTROSE(ISO-OSM)........ 11
oxacillin in dextrose(iso-

(01T 2] B 11
OXANDROLONE........c.cvvns 81
(0)'¢=] ] g0V4] o I 3, 25
OXAZEPAM c.vvvveiiiiiiiinnnnnnnn, 43
OXCARBAZEPINE............... 15
oxcarbazepine................... 15
OXERVATE.....covviviiiiiieinns 94
oxiconazole...................... 63
oxybutynin chloride........... 72
OXYCOdONE ......cvvviiniiinnnnns 3,4
oxycodone-acetaminophen... 4
oxycodone-aspirin............... 4
(0Y(=] 2] o] (ol 48
PACEIONE...c.uvvvviiiiiiiinnnnnnnn, 57
paliperidone..................... 36
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PALIPERIDONE.................s 36

PALYNZIQ.....oviviiiiiinennnn 71
PANRETIN......ccovvvviineinnens 30
pantoprazole............... 69, 70
PARICALCITOL.......vvvvnnnen 91
PAROMOMYCIN.......cvvvvnnnn. 11
paroxetine hcl............. 19, 43
PAROXETINE HCL......... 19, 43
PASEN i 27
PAXIL.eiiiiiiiiiieiiennns 19, 43
pediarix (Pf) ...ccoveviiiiiiinnns 88
pedvax hib (pf)................. 88
peg 3350-electrolytes........ 70
PEGANONE..........covvvvennne. 15
PEGASYS.. .o 40
PEGASYS PROCLICK.......... 40
peg-electrolyte soin........... 70
pen needle, diabetic........... 48
PENICILLAMINE...... 66, 72, 88
penicillin g potassium......... 12
penicillin g procaine........... 12
penicillin g sodium............. 12
penicillin v potassium......... 12
PENTAM...coviiiiiiiiiiieiaeee 33
PENTASA ..ot 90
pentoxifylline.................... 57
perforomist...................... 98
perindopril erbumine.......... 57
permethrin....................... 33
perphenazine.............. 21, 36
PERSERIS...........c.c...e. 36, 44
phenelzine........................ 19
PHENOBARBITAL............... 15
phenobarbital................... 15
PHENOXYBENZAMINE...57, 72
phenytoin...................o.... 15
phenytoin sodium

extended...............ociennn. 16
PHOSPHOLINE IODIDE....... 94
PIFELTRO.....ovivviiieeiinennen 40
pilocarpine hcl............. 62, 94
pimecrolimus............... 63, 88
pimozide...........ccooeviiinnnnn. 36
pimtrea (28)..........c.covnen. 81
pindolol.............cooiiiiiinnns 57
pioglitazone...................... 48
pioglitazone-glimepiride..... 48
pioglitazone-metformin...... 48
piperacillin-tazobactam...... 12

PIPERACILLIN-
TAZOBACTAM......ccvvieennne. 12
PIQRAY ..t 30
pirmella.............cooovinnn. 81
PIrOXiCam ......cooevvviiinnnns 4, 25
plasma-lyte 148................ 66
plasma-lyte a.................... 66
PLEGRIDY ....ovviiiiiiiiiinnnns 61
PLENAMINE..........cccvvnene. 66
podofiloX......ccovvveiiiiinnninns 63
polymyxin b sulfate........... 12
polymyxin b sulf-
trimethoprim.................... 94
POMALYST...cciiiiiiiiieiieens 30
portia 28......ccoiiiiiiiiiiiiins 81
potassium chlorid-d5-
0.45%nacl...........cccvvvvnnen. 66
potassium chloride....... 66, 67
potassium chloride in
0.9%nacl............covvuvvnnenn 66
potassium chloride in 5 %

(623 G 66

potassium chloride in Ir-d5. 66
potassium chloride in water 66
potassium chloride-0.45 %

= Lo 67
potassium chloride-d5-
0.2%nacl............cccovuvvnnn. 67
potassium chloride-d5-
0.3%nacl............covvevvnnen. 67
potassium chloride-d5-
0.9%nacl...........ccocevuvvnnnn 67
potassium citrate.............. 72
PRADAXA....cioiiiiiiiiieiinns 51
praluent pen..................... 57
pramipexole..................... 34
PRAMIPEXOLE................... 34
prasugrel.......oocoveiiiiiiinnns 51
pravastatin....................... 57
praziquantel..................... 33
Prazosin.........cccuveevinns 57,72
prednicarbate.............. 63, 74
prednisolone.......... 25, 74, 90
prednisolone acetate
............................ 25, 90, 95
prednisolone sodium
phosphate........ 25, 75,91, 95
prednisone............ 25,75, 91
prednisone intensol 25, 75, 91
premasol 10 %................. 67

premasol 6 %................... 67
PRENATAL VITAMIN PLUS
LOW IRON......covviivviineannnn 67
prevalite............ccccovevvinns 57
previfem ..........ccoceeiiinennn. 81
PREVYMIS.......oiivviiiiiieenns 40
PREZCOBIX.....ccvvviviiinnnnnn. 40
PREZISTA...oiiiiiiiiieeiaenn 40
Prezista.....ccvveviiiiiiiiinnnn, 40
PRIFTIN....coviiiiiiiiiiiieens 27
primaquinge ............ccoveevinns 33
primidone.............c.coevvnen. 16
PRIVIGEN........covviiiiinennen 88
proair hfa............ccoveenen. 98
proair respiclick ................. 98
PROBENECID..........ccvvueens 23
probenecid-colchicine......... 23
prochlorperazine............... 21
prochlorperazine maleate
................................. 21, 36
PROCRIT....covvviieiiieeiineenne, 51
ProCrit......oooviiiiiiiiiiinnnnnns 51
procto-med hc.................. 91
procto-pak..........ccccuvuennen. 75
proctosol hC...................... 91
proctozone-hc............. 70, 75
progesterone micronized.... 81
PROGLYCEM.......covvvvvennenn 48
Prograf.....cccccieeiiiiiiininnnn, 88
PROLASTIN-C....ccvvivvennnns 98
PROMACTA ..., 51
PROMETHAZINE........... 21, 98
PROPAFENONE.................. 57
propafenone..................... 57
propranolol....................... 57
propranolol-
hydrochlorothiazid............. 57
propylthiouracil................. 84
proquad (pf)....ccccovviiiiinnnn. 88
PROTRIPTYLINE................ 19
PULMOZYME........covivviinenns 98
PURIXAN.....oooiiiiiiiiiieiinenns 30
pyrazinamide.................... 27
PYRIDOSTIGMINE
BROMIDE.......covivviiniiinnnnns 27
pyridostigmine bromide...... 27
quadracel (pf)........ccceuenn. 88
quetiapine............. 19, 36, 44
quinapril........cc.ccoeeeiiinnn.. 57
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quinapril-

hydrochlorothiazide........... 58
QUINIDINE GLUCONATE..... 58
quinidine sulfate................ 58
QUININE SULFATE............. 33
gvar redihaler................... 98
rabavert (pf).....cccociiviiiinnns 88
RABEPRAZOLE.................. 70
raloxifene...............cc.oeuus 81
ramipril .....coccooiieiiiiiniinnn. 58
RANEXA ..o, 58
ranitidine hcl.................... 70
RANOLAZINE.........ccvvvennnnn 58
RASAGILINE..........ccvvuennnnn 34
RAVICTI....coviiiiiiiiiiieciea 71
REBIF (WITH ALBUMIN)..... 61
REBIF REBIDOSE............... 61
REBIF TITRATION PACK..... 61
reclipsen (28)........c..couun.. 81
recombivax hb (pf)............ 88
=0 1 )V 58
REGRANEX.....ccovvvviiiinennn, 63
relenza diskhaler............... 40
RELISTOR....cocvviiiiiiiiennnns 70
repaglinide....................... 48
repaglinide-metformin........ 49
repatha pushtronex........... 58
repatha sureclick............... 58
repatha syringe................. 58
rescriptor.......ccccvveeviiinnnnn. 40
retacrit.........ccviiiiiiiiiiinnn, 51
RETACRIT...cocvviiiiniineinns 51
REVLIMID.....oevvivveeeeenee 30
REXULTI....ovviiiiiiiiiinns 36
REYATAZ...ciiiiiiiiiiicea, 40
ribasphere........................ 40
RIBASPHERE............ccvvuee. 40
RIBASPHERE RIBAPAK....... 40
ribavirin.......coovveiiiiiinnnnn. 40
RIDAURA. ... 88
RIFABUTIN.......cocvvveienne 27
RIFAMPIN......coviiiiiiineinenns 27
rifampin.............coociieeiinnn. 27
riluzole..........cccccoevviiinnn. 61
rimantadine...................... 40
FIOMeEt ... vviiiiiiiiiiieens 49
risedronate................. 91, 92
risperdal consta........... 36, 44
RISPERDAL CONSTA..... 36, 44
risperidone............ 36, 37, 44

RISPERIDONE........ 37, 44, 45
FEONAVIE . .iv it eennns 40
RIVASTIGMINE................. 17
rivastigmine tartrate.......... 17
FIVEISa ..o 81
rizatriptan..............oocoieennn 26
ropinirole...........ccooovienn. 34
ROPINIROLE......covvviiinnnnn. 34
rosuvastatin..................... 58
0] ) G 88
rotateqg vaccine................. 89
FOWEEPI A ..o iiiiiiiinnnnnnnnnns 16
FOWEEPIaA XIuuiiiiinienniinnnnns 16
FOZEIEM v iiiiiiiiiiiinirennnnes 100
RUBRACA....c..vinnnnnnnns 30
RYDAPT it 30
RYTARY .ooiiieeeeeee 34
SAMSCA...... 67
SANDIMMUNE..........evvvenns 89
Santyl.....coooiiiiiiiiiiiiinnn, 63
SAPHRIS..........coveeh e 37, 45
scopolamine base........ 21,70
selegiline hcl..................... 34
selenium sulfide................ 63
SELZENTRY .cciiiiiiiiiiiiienn 40
selzentry .......ccoeeviiiiiniiinnn, 40
sertraline.................... 19, 43
setlakin......ooovviiiiiiiiiiiiinn. 81
SEVELAMER CARBONATE....72
sevelamer carbonate......... 72
sevelamer hcl................... 72
sharobel........c.c.cciiiinnnnnnn, 81
shingrix (Pf) ..ccccoovviiiiiinnnns 89
SIGNIFOR......cccvviieiiieians 84
SILDENAFIL
(ANTIHYPERTENSIVE)........ 98
sildenafil
(antihypertensive)............. 99
SilodOSIN ... 72
silver sulfadiazine.............. 12
simvastatin..............c........ 58
SIROLIMUS......iiivvvviieeeens 89
SIRTURO ....ovviviiiiiiiiieneeees 27
sodium chloride................. 67
sodium chloride 0.45 %..... 67
sodium chloride 0.9 %....... 67
sodium chloride 3 %.......... 67
sodium chloride 5 %........... 67
sodium lactate.................. 67

SODIUM PHENYLBUTYRATE

................................. 71,72
sodium polystyrene
sulfonate........ccoooveviiinnnns 67
SOFOSBUVIR-
VELPATASVIR.....covvvviinnnns 41
solifenacin........................ 72
soliqua 100/33..........c....... 49
SOLTAMOX ..oiivviiiiiiinennnnnns 30
SOMATULINE DEPOT.......... 84
SOMAVERT.....coiivviiiiiiieenns 84
(Y0) g 1= 58
sotalol.........ccooveviiiiiinnnns 58
sotalol af.....cccovvvivviiiinnnnnns 58
spiriva respimat................ 99
spiriva with handihaler....... 99
spironolactone.................. 58
spironolacton-
hydrochlorothiaz............... 58
sprintec (28) .......ccccvvinnnnn. 81
SPRITAM....coiiiiiiiviiieeeaenn 16
SPRYCEL......ovvivviinennnn. 30, 31
sps (with sorbitol)............. 67
SFONYX iiiiiininiriinenininnenannns 81
SSA i 12
stavudinge...........cooiiiiinnnn. 41
STELARA.......cvvieennne. 63, 64
STIMATE....ccoviiiiiiieiineen, 76
stiolto respimat................. 99
STIVARGA.....coiiiiieiieiens 31
STREPTOMYCIN........cevnene. 12
STRIBILD.....ccvviveiiviiieeens 41
striverdi respimat.............. 99
SUCRAID....ccvvviviiieecieen 71
sucralfate.........ccoociviiinnns 70

sulfacetamide sodium...12, 95
sulfacetamide sodium

(ACNE) v 12
sulfacetamide-prednisolone
................................. 25, 95
SULFADIAZINE.................. 12
sulfamethoxazole-
trimethoprim.................... 12
sulfamylon....................... 12
sulfasalazine..................... 91
sulindac............ovvvnnnn. 4, 25
sumatriptan.............c........ 26
sumatriptan succinate........ 26
SUMATRIPTAN SUCCINATE. 26
SUPRAX ... iiii i 12
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SUTENT .o 31

SYEda...ciiiiiiiiiiiiiiiias 81
SYLATRON.....covvivvenns 31,41
symbicort...........coiviinnnn. 99
SYMDEKO.....covviiieeiiiaeenn 99
SYMFIL...o i 41
SYMFI LO...cviviiiiiiiieenen 41
SYMLINPEN 120................ 49
SYMLINPEN 60.........ccueee. 49
SYMPAZAN.....cvvivviiiieinannn 16
SYMTUZA....ci i 41
SYNAREL......ocviviviiiienenne, 84
synjardy.....ccoooiiiiiiiiiiinnnn, 49
Synjardy Xr.....cocoveeiiienrnnns 49
SYNRIBO....coovviiiiiiiiieeenns 31
synthroid..............cccovuee. 83
TABLOID....ccvvvivvviieecieea 31
tacrolimus................... 64, 89
tadalafil............ccooviiinnns 72
TADALAFIL
(ANTIHYPERTENSIVE)........ 99
TAFINLAR....coiiiiiieiieen, 31
TAGRISSO.....oovvvvviiviiieenn, 31
TALZENNA.....cooiiivieeineenns 31
tamoxifen............c.cocoieen. 31
tamsulosin....................... 72
TARGRETIN.....covviveevnnee 31
tarina 24 fe...................... 81
tarina fe 1/20 (28)............ 81
TASIGNA.....ciiviiee 31
TAZAROTENE.......c.cevvuneenn. 64
TAZORAC....c i 64
taztia Xt......coveviiiiiniiinnnn. 58
tdvaxX...ooociiiiiiiiiiiiiii 89
TECFIDERA......ccoviiiiene 61
TEFLARO ....oicvviiiiiiiiiieens 12
tekturna hct..................... 58
telmisartan....................... 58
telmisartan-amlodipine...... 58
telmisartan-
hydrochlorothiazid............. 59
temazepam.................... 100
tenivac (pf).cccccoeiiiiiiinnnnnn. 89
tenofovir disoproxil
fumarate.............cciievvinne. 41
terazosin.................... 59, 72
terbinafine hcl................... 22
terbutaline....................... 99
terconazole...................... 23
TESTOSTERONE................ 82

testosterone cypionate....... 82
testosterone enanthate...... 82
tetanus,diphtheria tox
ped(pr)..cciiiiiiiiiiiiiiii 89
TETRABENAZINE............... 61
TETRACYCLINE................. 13
tetracycline...................... 13
THALOMID......covvvieeiinen, 31
theo-24........ccoeviiiiiiiiinnnn. 99
theophylline...................... 99
THIORIDAZINE............c...s 37
thiothixene..................oo... 37
TIAGABINE........cccoviiven 16
TIBSOVO....oiiiviiiiiiieiinens 31
TIGECYCLINE.......cccvvinennns 13
timolol maleate...... 26, 59, 95
TINIDAZOLE........ccvvvinnnnn. 13
LVICAY oo 41
TIVICAY i 41
tizanidine.................. 37, 100
tobramycin....................... 13
TOBRAMYCIN IN 0.225 %
NACL..coiiiiiiii e 13
tobramycin sulfate............. 13
tobramycin-
dexamethasone................ 95
tolazamide....................... 49
tolbutamide...................... 49
TOLCAPONE......ccvvvivviinenns 34
tolmetin....................... 4, 25
tolterodine..............c.coueuis 72
topiramate.................. 16, 27
TOREMIFENE...........c.eeuei 31
torsemide.............cccoiuvenn 59

toujeo max u-300 solostar..49
toujeo solostar u-300

insulin.......c..cccooeiiiinnnnns 49
tradjenta.............ccoovvennnn. 49
tramadol..............coovivinnnn 4
tramadol-acetaminophen..... 4
trandolapril ....................... 59
trandolapril-verapamil........ 59
tranexamic acid................ 51
TRANYLCYPROMINE........... 20
TRAVASOL 10 %.............e. 67
trazodone............cccoivinnnn. 20
trecator.....cccooeeviiiiiiinnnnnn. 27
trelegy ellipta................... 99
TRELSTAR....cocviiiiiieiieanns 84
tretinoin.........ccovvviunis 31, 64

TRETINOIN
(CHEMOTHERAPY)............. 31
triamcinolone acetonide
............................ 25, 62,75
triamterene-
hydrochlorothiazid............. 59
triderm.........ccooveviiiiiiinnnns 75
TRIENTINE......ccovvvvinennne. 67
tri-estarylla...................... 82
trifluoperazine.................. 37
trifluridine........................ 41
trihexyphenidyl................. 34
tri-legest fe...........c..couune. 82
tri-lo-estarylla................... 82
tri-lo-sprintec................... 82
trilyte with flavor packets... 70
trimethoprim.................... 13
Eri-mili.....ccoooieiiiiiiiiiinnns 82
TRIMIPRAMINE................. 20
TRINTELLIX....covviviiiieennen 20
tri-previfem (28)............... 82
tri-sprintec (28)................ 82
TRIUMEQ.....covviiiviiiiiennns 41
trivora (28) ....cccocvvevinninnnn. 82
trophamine 10 %.............. 68
trophamine 6%................. 68
trospium ........coovvvviiiinnnnnns 72
trulance...........ccoocvieiiinnnns 70
trulicity ...ocooovviiiiiiienn, 49
trumenba..................oo.. 89
TRUVADA.....cciiiiiieeeen 41
twinrix (pf) .co.ooeiiiiiiiiiinnn. 89
tydemy ....ccoooeeiiiiiiiiiinnnn, 82
TYKERB....coviiiiiiiiieiieeas 31
TYMLOS ..o 92
typhim Vi........coooviinviinnnn. 89
(0] (o) g (o 23
unithroid...............cc.ooeeee. 83
UPTRAVI.....coviiiviiiiiieen, 59
ursodiol .......coovviiiiiniinnnnns 70
valacyclovir...................... 41
VALCHLOR........ccvvneens 31, 64
VALGANCICLOVIR............. 41
valproic acid.......... 16, 27, 45
valproic acid (as sodium
salt).cccccoeiiiiiiniinns 16, 27, 45
valsartan..........ccoocveiiinnnns 59
valsartan-
hydrochlorothiazide........... 59
VanComycCin .......coouvviunninnns 13
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VANCOMYCIN.....cvvvvvnnnnnn 13

vandazole...........ccoeiieiinnn. 13
vagta (pf)....cccoeiiiiiiiniinnn. 89
varivax (pf)....c.ccoeiiiiiiinnns 89
VariZig ...oooovvireviiinnniiiinnnnns 89
VASCEPA .. uvviiiiiiiiiiinnnnennsss 59
velivet triphasic regimen

(28) i 83
veltassa.....c.coeviiiiiiiiinnnns 68
VEMLIDY ..o 41
venclexta.........cooeviiiinnnns 31
VENCLEXTA..ccoviiiiiiiiiieenns 31
VENCLEXTA STARTING

PACK ...t 31
venlafaxine................. 20, 43
VERAPAMIL.....covviviiinennnn 59
verapamil............cccoviinenn. 59
VERSACLOZ......cvvvivviinenns 37
VERZENIO.....ivivviiiiinenn, 31
VICODIN....ovviieiiiiiiieeaaeen 4
VICODINES......cvviviiieennne 4
VICODIN HP...vvvivvviiiceee, 4
victoza 3-pak.............coe.... 49
videx 4 gram pediatric....... 41
VIDEX EC...ovvivviiiiiiieeanen 41
1L=1 017 83
VIGABATRIN........ccvvvennenn 16
VIGADRONE........occvvinnenns 16
VIIBRYD...ovviiiiiiiiiineinnennns 20
VImMPat......coooiiiieiiiienins 16
VIRACEPT ...iiiiiiiiieiiieeas 41
VIREAD .....covviiiiiiiiiiieeaen 41
VITRAKVI....cooiiiiiiiiieinen 32
VIVITROL....ovovviieiiieiiieen, 5
VIZIMPRO......covviiiieeiann 32
VORICONAZOLE................ 23
VOSEVI...oiiiiiiiiiiean 41
VOTRIENT ....coviiiiiiiiiineenns 32
VRAYLAR.....ovvvviinennen 37, 45
vyfemla (28).....cccccvevnnnn. 83
VYNDAQEL.....covvvviiveiinenns 76
warfarin..........c..ccoeiiiiinnnn 51
wixela inhub..................... 99
Wymzya fe.....ccooveviinninnnnn. 83
XALKORI.....oviiviiiiiiieeinnnn 32
Xarelto......coovveviiiiiiiiinnnnn. 51
XATMEP....ccoiiiiiiiieien 89
XELJANZ...covviiiiiiiiiieaaen 89
XELJANZ XR..oovviiiiiiininnnnnn 89
XGEVA...coi i 92
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XIFAXAN...ooovviiiinen, 13, 70
Xhdra......cooociiiiiiiiiii i, 95
XOflUZA....coovviiiiiiiiiieine, 41
XOLAIR....oiiiieiieiieeeeeen 99
XOSPATA...coiiiiiiieea, 32
XTANDI...coiiiiiiiiiiiieee e 32
Xulane........cooovieiiiiiiiinnn, 83
XURIDEN.....ccviiiiiiiiiieens 71
XYREM...cooiiiiiiiiiiiiieens 100
yf-vax (pf)...ccccoeeviiiiiniinns 89
YONSA. ..ot 32
yuvarem........coociieiiiinninnnn 83
zafirlukast.............coeuvieenns 99
ZALEPLON.........covviveinnen 100
Zarah.....ccoociiiiiiiiiiei 83
ZARXIO . coiiiiiiiiiiiiie e 51
ZEJULA. ... 32
ZELBORAF.....ccoviiiiiiiieinen 32
ZENATANE.....cooiviiiiiinens 64
Zidovudine.................. 41, 42
ziprasidone hcl............ 37,45
ZIRGAN ... 42
ZOLINZA.....ceviiveenenn, 23, 32
zolmitriptan ...................... 27
ZOLPIDEM......ccovviiviinens 100
zonisamide............covieunnn. 16
ZORTRESS.......cvvivvviveenen 89
zostavax (pf)...cccoeeviinninnnn. 90
zovia 1/35e (28)............... 83
ZYDELIG......coviiviieieeeeeen 32
ZYKADIA....ciiiiiiiieeee 32
ZYPREXA RELPREVV..... 37, 45
ZYTIGA ..o 32
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2020 UCare Medicare Group Plans

Supplemental Drug Coverage

These drugs are available only to members in UCare Medicare Group Plans that offer

coverage in the Medicare Prescription Drug Gap or “donut hole.”

Prescription Cough &

Cold Medications

Limitations (Notes)

Brand

Prescription Vitamins
& Minerals
Brand

Generic 1

Erectile Dysfunction Limitations (Notes)

Drugs

Tadalafil 10 & 20mg 3 QLL 8/30
strengths
Levitra 3 QLL 8/30
Sildenafil 3 QLL 8/30
alprostadil injection Part B Copay QLL
Caverject injection Part B Copay QLL
Edex injection Part B Copay QLL
Muse pellet Part B Copay QLL
yohimbe tablet 3 QLL

Limitations (Notes)

Generic

Y0120_2459_082019_M




This formulary was updated on 08/27/2019.

For more recent information or other questions, please contact:

UCare Medicare Group Plans Customer Service at 612-676-6840 or 1-877-447-4385

TTY users: 612-676-6810 or 1-800-688-2534

All lines answered 8 am - 8 pm, seven days a week, or visit ucare.org.

>xyucare.

P.O. Box 52
Minneapolis, MN 55440-0052

UCare Medicare Group Plans
612-676-6840
1-877-447-4385

TTY/Hearing impaired
612-676-6810
1-800-688-2534

8 am - 8 pm, seven days a week

ucare.org
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