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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.

When this drug list (formulary) refers to “we,” “us”, or “our,” it means GlobalHealth, Inc. When
it refers to “plan” or “our plan,” it means Generations Classic (HMO).

This document includes a list of the drugs (formulary) for our plan which is current as of
04/01/2018. 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, 2018,
and from time to time during the year.

What is the Generations Classic (HMO) Formulary?

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

Can the Formulary (drug list) change?

Generally, if you are taking a drug on our 2018 formulary that was covered at the beginning of
the year, we will not discontinue or reduce coverage of the drug during the 2018 coverage year
except when a new, less expensive generic drug becomes available or when new adverse
information about the safety or effectiveness of a drug is released. Other types of formulary
changes, such as removing a drug from our formulary, will not affect members who are currently
taking the drug. It will remain available at the same cost-sharing for those members taking it for
the remainder of the coverage year. We feel it is important that you have continued access for the
remainder of the coverage year to the formulary drugs that were available when you chose our
plan, except for cases in which you can save additional money or we can ensure your safety.

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 at least 60 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 60-day
supply of the drug. 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. The
enclosed formulary is current as of 04/01/2018. To get updated information about the drugs
covered by our plan, please contact us. Our contact information appears on the front and back
cover pages.



How do | use the Formulary?

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

Medical Condition

The formulary begins on page 7. The drugs in this formulary are grouped into categories
depending on the type of medical conditions that they are used to treat. For example, drugs
used to treat a heart condition are listed under the category, Cardiovascular Agents. If you
know what your drug is used for, look for the category name in the list that begins 7. Then
look under the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index
that begins on page 65. 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?

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

Are there any restrictions on my coverage?

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

e Prior Authorization: Our plan requires you or your physician to get prior authorization
for certain drugs. This means that you will need to get approval from GlobalHealth
before you fill your prescriptions. If you don’t get approval, our plan may not cover the
drug.

e Quantity Limits: For certain drugs, our plan limits the amount of the drug that our plan
will cover. For example, our plan provides a cap of 20 mg per prescription for Nexium.
This may be in addition to a standard one-month or three-month supply.

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



You can find out if your drug has any additional requirements or limits by looking in the
formulary that begins on page 7. You can also get more information about the restrictions
applied to specific covered drugs by visiting our Web site. We have posted on line documents
that explain 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 our plan 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 I request an
exception to the Generations Classic (HMO) formulary?”” on page 4 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 Care and ask if your drug is covered. For more information, please contact us. Our
contact information, along with the date we last updated the formulary, appears on the front and
back cover pages.

If you learn that our plan does not cover your drug, you have two options:

e You can ask Customer Care for a list of similar drugs that are covered by our plan. When
you receive the list, show it to your doctor and ask him or her to prescribe a similar drug
that is covered by our plan.

e You can ask GlobalHealth 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 Generations Classic (HMO) Formulary?

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

e 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.

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

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

Generally, our plan 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, or utilization
restriction exception. When you request a formulary 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 I 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 (unless you have a prescription written for fewer days)
when you go to a network pharmacy. 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, we will allow you to refill your prescription
until we have provided you with 91-day transition supply, consistent with dispensing increment,
(unless you have a prescription written for fewer days). We will cover more than one refill of
these drugs for the first 90 days you are a member of our plan. If 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.

If you are a current member in our plan, we will also cover a temporary transition supply if you
have a change in your medications because of a level-of-care change. This may include
unplanned changes in treatment settings, such as being discharged from an acute care (hospital)
setting or being admitted to, or discharged from, a long-term care facility. For each drug that is
not in our formulary, or if your ability to get your drugs is limited, we will cover a temporary 30-
day supply (up to a 31-day supply if you are a resident of a long-term care facility) when you go
to a network pharmacy.

For more information

For more detailed information about your Generations Classic (HMO) prescription drug
coverage, please review your Evidence of Coverage and other plan materials.



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

If you have general questions about Medicare prescription drug coverage, please call Medicare at
1-800-MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY users should call 1-
877-486-2048. Or, visit http://www.medicare.gov.

Generations Classic (HMO) Formulary

The formulary that begins on 7 provides coverage information about the drugs covered by our
plan. If you have trouble finding your drug in the list, turn to the Index that begins on page 65.

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

The information in the Requirements/Limits column tells you if our plan has any special
requirements for coverage of your drug.

e LA - Limited Access drugs are designated with the abbreviation LA. This prescription
may be available only at certain pharmacies. For more information consult your Provider
& Pharmacy Directory or call Customer Care, at 1-866-494-3927 (toll-free) 24 hours a
day, seven days a week. TTY users should call 711.

e PA - Prior Authorization drugs are designated with the abbreviation PA;

e QL - Quantity Limit drugs are designated with the abbreviation QL and the limit is
designated for each drug;

e ST - Step Therapy drugs are designated with the abbreviation ST;

e NM - Drugs that are not available by mail-order are designated with the abbreviation
NM;

e B/D — Drugs that require coverage determination for Medicare Part B or Part D are
designated with the abbreviation B/D,;

e GC - We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name
ANALGESICS
GouT

Drug Tier Requirements/Limits

allopurinol tab

colchicine w/ probenecid

COLCRYS

QL (120 tabs / 30 days)

MITIGARE

QL (60 caps / 30 days)

probenecid

ULORIC

WWIWIWIWIN

ST

NSAIDS

celecoxib CAPS 50mg

QL (240 caps / 30 days)

celecoxib CAPS 100mg

QL (120 caps / 30 days)

celecoxib CAPS 200mg

QL (60 caps / 30 days)

celecoxib CAPS 400mg

QL (30 caps / 30 days)

diclofenac potassium

QL (120 tabs / 30 days)

diclofenac sodium TB24; TBEC

diflunisal

etodolac CAPS; TABS

etodolac TB24

flurbiprofen TABS

ibuprofen SUSP

ibuprofen TABS 400mg, 600mg, 800mg

GC

ketoprofen cap 50mg

ketoprofen cap 75mg

meloxicam TABS

GC

nabumetone TABS

naproxen SUSP

naproxen TABS

GC

naproxen dr

naproxen sodium TABS 275mg, 550mg

piroxicam CAPS

sulindac TABS

NIWIARNIFR[DRINIPIWWR[WWIAR[WWIN[WIRAIRA[D]N

OPIOID ANALGESICS

acetaminophen w/ codeine SOLN 2 QL (5000 mL / 30 days)

acetaminophen w/ codeine TABS 2 QL (400 tabs / 30 days)

butorphanol tartrate SOLN 1mg/ml, 4

2mg/ml

nalbuphine hcl SOLN 4

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

tramadol-acetaminophen 3 QL (240 tabs / 30 days)
OPIOID ANALGESICS, CI1

endocet 3 QL (360 tabs / 30 days)

fentanyl citrate LPOP 5 QL (120 lozenges / 30

days), PA

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

B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
7



Drug Name Drug Tier Requirements/Limits

fentanyl patch 12 mcg/hr 4 QL (10 patches / 30
days)

fentanyl patch 25 mcg/hr 4 QL (10 patches / 30
days)

fentanyl patch 50 mcg/hr 4 QL (10 patches / 30
days), PA

fentanyl patch 75 mcg/hr 4 QL (10 patches / 30
days), PA

fentanyl patch 100 mcg/hr 4 QL (10 patches / 30
days), PA

FENTORA 5 QL (120 tabs / 30 days),
PA

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

hydroco/apap tab 7.5-325 2 QL (360 tabs / 30 days)

hydroco/apap tab 10-325mg 2 QL (360 tabs / 30 days)

hydrocodone-acetaminophen 7.5-325 4 QL (5400 mL / 30 days)

mg/15ml

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

hydromorphone hcl LIQD 4

hydromorphone hcl SOLN 10mg/ml, 4 B/D

50mg/5ml, 500mg/50ml

hydromorphone hcl TABS 3 QL (270 tabs / 30 days)

HYSINGLA ER 20mg, 30mg, 40mg, 60mg 3 QL (60 tabs / 30 days)

HYSINGLA ER 80mg, 100mg, 120mg 3 QL (30 tabs / 30 days)

lorcet hd tab 10-325mg 2 QL (360 tabs / 30 days)

lorcet plus tab 7.5-325 2 QL (360 tabs / 30 days)

methadone hc/ SOLN 5mg/5ml, 10mg/5ml 3 QL (450 mL / 30 days)

methadone hcl 5mg 3 QL (180 tabs / 30 days)

methadone hcl 10mg 3 QL (180 tabs / 30 days)

methadone hcl intensol 3 QL (120 mL / 30 days)

morphine ext-rel tab 15mg, 30mg, 60mg, 3 QL (90 tabs / 30 days)

100mg

morphine ext-rel tab 200mg 3 QL (60 tabs / 30 days)

morphine sul inj 1Img/ml 4 B/D

MORPHINE SUL INJ 4MG/ML 4 B/D

morphine sul inj 10mg/ml 4 B/D

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

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

150mg/30ml

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

10mg/ml

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

morphine sulfate oral sol 3

NUCYNTA ER 50mg, 100mg 3 QL (120 tabs / 30 days)

NUCYNTA ER 150mg, 200mg, 250mg 3 QL (60 tabs / 30 days)

oxycodone hcl CAPS 4 QL (180 caps / 30 days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription
drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
8




Drug Name Drug Tier Requirements/Limits
oxycodone hc/ CONC; SOLN
oxycodone hcl TABS
oxycodone w/ acetaminophen 2.5-325mg
oxycodone w/ acetaminophen 5-325mg
oxycodone w/ acetaminophen 7.5-325mg
oxycodone w/ acetaminophen 10-325mg
oxycodone w/ acetaminophen soln
ANESTHETICS
LOCAL ANESTHETICS
lidocaine inj 0.5%
lidocaine inj 0.5% preservative free (pf)
lidocaine inj 1%
lidocaine inj 1% preservative free (pf)
lidocaine inj 1.5% preservative free (pf)
lidocaine inj 2%
ANTI-INFECTIVES
ANTI-BACTERIALS - MISCELLANEOUS
amikacin sulfate SOLN
gentamicin in saline
gentamicin sulfate SOLN
neomyecin sulfate TABS
paromomycin sulfate CAPS
streptomycin sulfate SOLR
SULFADIAZINE TABS
tobramycin NEBU
tobramycin inj 1.2 gm/30ml
tobramyecin inj 1.2gm
tobramycin inj 10mg/ml
tobramycin inj 40mg/m|
tobramycin inj 80mg/2ml
ANTI-INFECTIVES - MISCELLANEOUS
ALBENZA
ALINIA
atovaquone SUSP
AZACTAM IN ISO-OSMOTIC DE
AZACTAM/DEX INJ
aztreonam
BILTRICIDE
CAYSTON
clindamycin cap 75mg
clindamycin cap 300 mg
clindamycin hcl cap 150 mg
clindamycin phosphate in d5w
CLINDAMYCIN PHOSPHATE IN NACL 4
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription
drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
9

QL (180 tabs / 30 days)
QL (360 tabs / 30 days)
QL (360 tabs / 30 days)
QL (360 tabs / 30 days)
QL (360 tabs / 30 days)
QL (1800 mL / 30 days)

WWWWIW W[~

B/D
B/D
B/D
B/D
B/D
B/D
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NM, PA
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NM, LA, PA
GC
GC
GC
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Drug Name

Drug Tier Requirements/Limits

clindamycin phosphate inj

clindamycin soln 75mg/5ml

colistimethate sodium SOLR

dapsone TABS

daptomycin

EMVERM

imipenem-cilastatin

INVANZ

ivermectin TABS

linezolid

linezolid in sodium chloride

meropenem

methenamine hippurate

metronidazole TABS

metronidazole in nacl

NEBUPENT

B/D

nitrofurantoin macrocrystal 50mg, 100mg

3
4
4
3
5
5
3
4
3
5
5
4
3
2
2
4
4

PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

nitrofurantoin monohyd macro

4 PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

PENTAM 300

SIVEXTRO

sulfamethoxazole-trimethop ds

GC

sulfamethoxazole-trimethoprim SUSP

sulfamethoxazole-trimethoprim TABS

GC

sulfamethoxazole-trimethoprim inj

SYNERCID

tigecycline 50mg

TIGECYCLINE 50mg

trimethoprim TABS

vancomycin hcl CAPS

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

S LGRSO RIS, RRC, RN ol SN 6 | SN

VANCOMYCIN IN NACL

N

ANTIFUNGALS

ABELCET

B/D

AMBISOME

B/D

amphotericin b SOLR

B/D

CANCIDAS

caspofungin acetate 50mg

|~ fo|u

CASPOFUNGIN ACETATE 50mg, 70mg

(6]

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

B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
10



Drug Name Drug Tier Requirements/Limits
fluconazole SUSR
fluconazole TABS
fluconazole in dextrose
FLUCONAZOLE INJ NACL 100
fluconazole inj nacl 200
fluconazole inj nacl 400
flucytosine CAPS
griseofulvin microsize SUSP
griseofulvin microsize TABS
griseofulvin ultramicrosize
itraconazole CAPS
ketoconazole TABS
MYCAMINE

NOXAFIL SUSP

NOXAFIL TBEC

nystatin TABS

terbinafine hcl TABS
voriconazole SOLR
voriconazole SUSR; TABS

ANTIMALARIALS
atovaquone-proguanil hcl
chloroquine phosphate TABS
COARTEM
mefloquine hcl
PRIMAQUINE PHOSPHATE
quinine sulfate CAPS

ANTIRETROVIRAL AGENTS
abacavir sulfate
APTIVUS
atazanavir sulfate
CRIXIVAN
didanosine
EDURANT
efavirenz CAPS 50mg
efavirenz CAPS 200mg
EMTRIVA
fosamprenavir tab 700 mg
FUZEON
INTELENCE 25mg
INTELENCE 100mg, 200mg
INVIRASE
ISENTRESS CHEW 25mg
ISENTRESS CHEW 100mg
ISENTRESS PACK

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

B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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PA
PA

QL (630 mL / 30 days)
QL (93 tabs / 30 days)

QL (90 tabs / 365 days)

ulh|INWOn||W|A[(AlRIWUNIWIW[W|IRAIN[W

RARIWWIAW[A

PA

NM

ujwiunfun|~rjinfnjiwu(bh|b~(hjunjun|w

(6]




Drug Name Drug Tier Requirements/Limits
ISENTRESS TABS
ISENTRESS HD

lamivudine

LEXIVA SUSP

LEXIVA TABS

nevirapine susp 50 mg/5ml
nevirapine tab 200mg
nevirapine tb24

NORVIR

PREZISTA SUSP
PREZISTA TABS 75mg
PREZISTA TABS 150mg
PREZISTA TABS 600mg
PREZISTA TABS 800mg
RESCRIPTOR

RETROVIR IV INFUSION
REYATAZ

SELZENTRY SOLN
SELZENTRY TABS 25mg
SELZENTRY TABS 75mg, 150mg, 300mg
stavudine

SUSTIVA CAPS 50mg
SUSTIVA CAPS 200mg
SUSTIVA TABS

tenofovir disoproxil fumarate
TIVICAY 10mg

TIVICAY 25mg, 50mg
TYBOST

VIDEX EC 125mg

VIDEX PEDIATRIC
VIRACEPT

VIRAMUNE SUSP

VIREAD

ZERIT SOLR

ZIAGEN SOLN

zidovudine cap 100mg
zidovudine syp 50mg/5m/
zidovudine tab 300mg

ANTIRETROVIRAL COMBINATION AGENTS

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

Wlh|hlwWwnniu|hlnn|~(hjwinnjfwunnjininn|hrjwinn|hrjnjnn|h|(hjfnjnjniVWII|W|RA W[ [WIOT|UI

abacavir sulfate-lamivudine 5
abacavir sulfate-lamivudine-zidovudine 5
ATRIPLA 5
COMPLERA 5
DESCOVY 5

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

B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
12



Drug Name

Drug Tier Requirements/Limits

EVOTAZ

GENVOYA

JULUCA

KALETRA TAB 100-25MG

KALETRA TAB 200-50MG

lamivudine-zidovudine

lopinavir-ritonavir

ODEFSEY

PREZCOBIX

STRIBILD

TRIUMEQ

TRUVADA TAB 100-150

QL (60 tabs / 30 days)

TRUVADA TAB 133-200

QL (30 tabs / 30 days)

TRUVADA TAB 167-250

QL (30 tabs / 30 days)

TRUVADA TAB 200-300

vt~ |jor|uifun

QL (30 tabs / 30 days)

ANTITUBERCULAR AGENTS

CAPASTAT SULFATE

cycloserine CAPS

ethambutol hcl TABS

isoniazid TABS

GC

isoniazid inj 100 mg/ml

isoniazid syp 50mg/5ml

PASER D/R

PRIFTIN

pyrazinamide TABS

rifabutin

rifampin CAPS

rifampin SOLR

RIFATER

SIRTURO

LA, PA

TRECATOR

RN N R R B B N L Ll [N RS, R S

ANTIVIRALS

acyclovir CAPS; TABS

acyclovir SUSP

acyclovir sodium

B/D

adefovir dipivoxil

BARACLUDE SOLN

DAKLINZA

NM, PA

entecavir

EPCLUSA

NM, PA

EPIVIR HBV SOLN

famciclovir TABS

ganciclovir inj 500mg

WlW|hunjtnftnjLiu|bh|hA((N

B/D

HARVONI

(6]

NM, PA

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

B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name Drug Tier Requirements/Limits
lamivudine (hbv)

MAVYRET

moderiba tab 200mg

oseltamivir phosphate CAPS 30mg
oseltamivir phosphate CAPS 45mg, 75mg
oseltamivir phosphate SUSR

NM, PA

NM

QL (168 caps / year)
QL (84 caps / year)
QL (1080 mL / year)

PEGASYS NM, PA
PEGASYS PROCLICK NM, PA
REBETOL SOLN NM
RELENZA DISKHALER QL (6 inhalers / year)
ribasphere CAPS NM
ribasphere TABS 200mg NM
ribasphere TABS 400mg, 600mg NM
ribavirin cap 200mg NM
ribavirin tab 200mg NM
rimantadine hydrochloride

SOVALDI NM, PA

TAMIFLU SUSR
valacyclovir hcl TABS
valganciclovir hcl

QL (1080 mL / year)

ujunjunnjwiwn|w|(hfWUn|(hlWWNILMIUL|WIW|IW[A|OT|DS

VEMLIDY

VOSEVI NM, PA

ZEPATIER NM, PA
CEPHALOSPORINS

cefaclor CAPS

cefaclor SUSR

CEFACLOR ER TAB 500MG

cefadroxil CAPS

cefadroxil SUSR; TABS

CEFAZOLIN IN DEXTROSE 2GM/100ML-4%
cefazolin inj

cefazolin sodium SOLR 1gm, 20gm
CEFAZOLIN SODIUM 1 GM/50ML
cefdinir CAPS

cefdinir SUSR

cefepime for inj

cefixime

cefotaxime sodium 1gm, 2gm, 500mg
cefoxitin for inj

cefpodoxime proxetil

cefprozil

ceftazidime SOLR
CEFTAZIDIME/DEXTROSE

AR WA|A[R[R][RPIWWWWIWIWIN[(RA[RAW

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

B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name Drug Tier Requirements/Limits
ceftriaxone sodium SOLR 1gm, 2gm, 3

10gm, 250mg, 500mg
cefuroxime axetil

cefuroxime sodium

cephalexin CAPS 250mg, 500mg
cephalexin SUSR

SUPRAX CAPS

SUPRAX CHEW

SUPRAX SUSR 500mg/5ml
tazicef SOLR

TEFLARO

ERYTHROMYCINS/MACROLIDES
azithromycin PACK; SOLR; SUSR
azithromycin TABS
clarithromycin TABS
clarithromycin er
clarithromycin for susp
DIFICID
e.e.s. 400
ery-tab
ERYTHROCIN LACTOBIONATE
erythrocin stearate
erythromycin base
erythromycin cap 250mg ec
erythromycin ethylsuccinate TABS

FLUOROQUINOLONES
ciprofloxacin SUSR
ciprofloxacin hcl tab 100mg
ciprofloxacin hcl tab 250mg, 500mg,
750mg
ciprofloxacin in d5w
ciprofloxacin inj
levofloxacin TABS
levofloxacin in d5w
levofloxacin inj 25mg/ml
levofloxacin oral soln 25 mg/ml

PENICILLINS
amoxicillin CAPS; SUSR; TABS
amoxicillin CHEW
amoxicillin & pot clavulanate CHEW; TB12
amoxicillin & pot clavulanate SUSR
amoxicillin & pot clavulanate TABS
ampicillin & sulbactam sodium
ampicillin cap 250mg

GC

ulhlWlAhlWWFL|A~ W

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

B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name Drug Tier Requirements/Limits

ampicillin cap 500mg GC

ampicillin inj

ampicillin sodium

ampicillin susp

BICILLIN L-A

dicloxacillin sodium

nafcillin sodium for inj 1gm, 2gm

nafcillin sodium for inj 10gm

oxacillin sodium 1gm, 2gm

oxacillin sodium 10gm

PENICILLIN G POT IN DEXTROSE 2MU

PENICILLIN G POT IN DEXTROSE 3MU

PENICILLIN G PROCAINE

penicillin g sodium

penicillin v potassium SOLR

penicillin v potassium TABS

penicilln gk inj 5mu

penicilln gk inj 20mu

pfizerpen-g inj 5mu

pfizerpen-g inj 20mu

piper/tazoba inj 2-0.25gm

piper/tazoba inj 3-0.375gm

piper/tazoba inj 4-0.5gm

PIPER/TAZOBA INJ 12-1.5GM

piper/tazoba inj 36-4.5gm

TETRACYCLINES

doxy 100

doxycycline (monohydrate) CAPS 50mg,

100mg

doxycycline (monohydrate) TABS

doxycycline hyclate CAPS

doxycycline hyclate SOLR

doxycycline hyclate 20 mg

doxycycline hyclate 100 mg

minocycline hcl CAPS

morgidox cap 1x50mg
ANTINEOPLASTIC AGENTS

ALKYLATING AGENTS

BENDEKA

busulfan

CYCLOPHOSPHAMIDE CAPS

cyclophosphamide SOLR

dacarbazine

EMCYT 4

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

B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name Drug Tier Requirements/Limits

GLEOSTINE 4
HEXALEN 5
IFEX INJ 3GM 4 B/D
ifosfamide inj 1gm 4 B/D
ifosfamide inj 1gm/20m| 3 B/D
IFOSFAMIDE INJ 3GM 4 B/D
ifosfamide inj 3gm/60m| 3 B/D
LEUKERAN 4
melphalan hcl 5 B/D
MUSTARGEN 5 B/D
ANTHRACYCLINES
adriamycin 4 B/D
doxorubicin hcl 4 B/D
doxorubicin hcl liposomal inj 2mg/ml 5 B/D
doxorubicin hcl soln 2mg/ml 4 B/D
epirubicin hcl 4 B/D
ANTIBIOTICS
bleomycin sulfate 3 B/D
mitomycin SOLR 5 B/D
ANTIMETABOLITES
adrucil 3 B/D
adrucil inj 3 B/D
ALIMTA 5 B/D
azacitidine 5 B/D, NM
cladribine 5 B/D
cytarabine 20mg/ml 3 B/D
fludarabine phosphate 4 B/D
fluorouracil SOLN 3 B/D
gemocitabine inj soln 4 B/D
gemcitabine inj solr 5 B/D
mercaptopurine TABS 4
methotrexate sodium inj 2 B/D
NIPENT 5 B/D
PURIXAN 5 NM
TABLOID 4
ANTIMITOTIC, TAXOIDS
ABRAXANE 5 B/D
docetaxel CONC 20mg/ml, 80mg/4ml 5 B/D
DOCETAXEL CONC 80mg/4ml, 160mg/8ml, 5 B/D
200mg/10ml
DOCETAXEL SOLN 5 B/D
paclitaxel 4 B/D
TAXOTERE 80mg/4ml 5 B/D

ANTIMITOTIC, VINCA ALKALOIDS
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name

Drug Tier Requirements/Limits

vinblastine sulfate 2 B/D
vincasar pfs 2 B/D
vincristine sulfate 2 B/D
vinorelbine tartrate 3 B/D
BIOLOGIC RESPONSE MODIFIERS
AVASTIN 5 NM, LA, PA
BELEODAQ 5 NM, PA
BORTEZOMIB 5 NM, PA
ERIVEDGE 5 NM, LA, PA
FARYDAK 5 NM, LA, PA
HERCEPTIN 5 NM, PA
IBRANCE 5 NM, LA, PA
IDHIFA 5 NM, LA, PA
KADCYLA 5 B/D, NM
KEYTRUDA 5 NM, PA
KISQALI 5 NM, PA
KISQALI FEMARA 200 DOSE 5 NM, PA
KISQALI FEMARA 400 DOSE 5 NM, PA
KISQALI FEMARA 600 DOSE 5 NM, PA
LYNPARZA 5 NM, LA, PA
MYLOTARG 5 NM, LA, PA
NINLARO 5 NM, PA
OobOMzO 5 NM, LA, PA
RITUXAN 5 NM, LA, PA
RITUXAN HYCELA 5 NM, LA, PA
RUBRACA 5 NM, LA, PA
TECENTRIQ 5 NM, LA, PA
VELCADE 5 NM, PA
VENCLEXTA 10mg, 50mg 4 NM, LA, PA
VENCLEXTA 100mg 5 NM, LA, PA
VENCLEXTA STARTING PACK 5 NM, LA, PA
VERZENIO 5 NM, LA, PA
YERVOY 5 NM, PA
ZEJULA 5 NM, LA, PA
ZOLINZA 5 NM, PA
HORMONAL ANTINEOPLASTIC AGENTS
anastrozole TABS 2
bicalutamide 3
DEPO-PROVERA INJ 400/ML 4 B/D
exemestane 4
FARESTON 5
FASLODEX 5 B/D
flutamide 4

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

B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name

Drug Tier Requirements/Limits

hydroxyprogesterone caproate 5 B/D

(antineoplastic)

letrozole TABS 2

leuprolide inj 1mg/0.2 3 NM, PA

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

LUPRON DEPOT INJ 11.25MG (3-MONTH) 5 NM, PA

LYSODREN 3

megestrol ac sus 40mg/ml 4 PA; PA if 65 years and
older

megestrol ac tab 20mg 4 PA; PA if 65 years and
older

megestrol ac tab 40mg 4 PA; PA if 65 years and
older

megestrol sus 625mg/5ml 4 PA

nilutamide 5

SOLTAMOX 4

tamoxifen citrate TABS 1 GC

TRELSTAR DEP INJ 3.75MG 5 NM, PA

TRELSTAR LA INJ 11.25MG 5 NM, PA

XTANDI 5 NM, LA, PA

ZYTIGA 5 NM, LA, PA

IMMUNOMODULATORS

POMALYST 5 NM, LA, PA

REVLIMID 5 QL (28 caps / 28 days),
NM, LA, PA

THALOMID 50mg, 100mg 5 QL (30 caps / 30 days),
NM, PA

THALOMID 150mg, 200mg 5 QL (60 caps / 30 days),
NM, PA

KINASE INHIBITORS

AFINITOR 5 QL (30 tabs / 30 days),
NM, PA

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

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

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

ALECENSA 5 NM, LA, PA

ALUNBRIG 5 NM, LA, PA

BOSULIF 5 NM, PA

CABOMETYX 5 QL (30 tabs / 30 days),
NM, LA, PA

CALQUENCE 5 NM, LA, PA

CAPRELSA 5 NM, LA, PA

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

B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name

Drug Tier Requirements/Limits

COMETRIQ 5 NM, LA, PA

COTELLIC 5 NM, LA, PA

GILOTRIF TAB 20MG 5 NM, LA, PA

GILOTRIF TAB 30MG 5 NM, LA, PA

GILOTRIF TAB 40MG 5 NM, LA, PA

ICLUSIG 5 NM, LA, PA

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

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

IMBRUVICA CAP 140MG 5 NM, LA, PA

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

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

IRESSA 5 NM, LA, PA

JAKAFI 5 QL (60 tabs / 30 days),
NM, LA, PA

LENVIMA 8 MG DAILY DOSE 5 NM, LA, PA

LENVIMA 10 MG DAILY DOSE 5 NM, LA, PA

LENVIMA 14 MG DAILY DOSE 5 NM, LA, PA

LENVIMA 18 MG DAILY DOSE 5 NM, LA, PA

LENVIMA 20 MG DAILY DOSE 5 NM, LA, PA

LENVIMA 24 MG DAILY DOSE 5 NM, LA, PA

MEKINIST 5 NM, LA, PA

NERLYNX 5 NM, LA, PA

NEXAVAR 5 NM, LA, PA

RYDAPT 5 NM, PA

SPRYCEL 5 NM, PA

STIVARGA 5 NM, LA, PA

SUTENT 5 NM, PA

TAFINLAR 5 NM, LA, PA

TAGRISSO 5 NM, LA, PA

TARCEVA 25mg 5 QL (90 tabs / 30 days),
NM, LA, PA

TARCEVA 100mg, 150mg 5 QL (30 tabs / 30 days),
NM, LA, PA

TASIGNA 5 NM, PA

TYKERB 5 NM, LA, PA

VOTRIENT 5 NM, LA, PA

XALKORI 5 NM, LA, PA

ZELBORAF 5 NM, LA, PA

ZYDELIG 5 NM, LA, PA

ZYKADIA 5 NM, LA, PA

MISCELLANEOUS

PA - Prior Authorization QL - Quantity Limits

B/D - Covered under Medicare Bor D LA - Limited Access

ST - Step Therapy NM - Not available at mail-order
GC - We provide coverage of this prescription
drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name Drug Tier Requirements/Limits

bexarotene 5 NM, PA
DROXIA 3
hydroxyurea CAPS 3
LONSURF 5 NM, PA
MATULANE 5 LA
mitoxantrone hcl 3 B/D, NM
SYLATRON KIT 200MCG 5 NM, PA
SYLATRON KIT 300MCG 5 NM, PA
SYLATRON KIT 600MCG 5 NM, PA
SYNRIBO 5 NM, PA
tretinoin (chemotherapy) 5
TRISENOX 5 B/D
PLATINUM-BASED AGENTS
carboplatin 3 B/D
cisplatin 3 B/D
oxaliplatin inj 50mg 5 B/D
oxaliplatin inj 50mg/10ml 4 B/D
oxaliplatin inj 100mg 5 B/D
oxaliplatin inj 100mg/20m| 4 B/D
PROTECTIVE AGENTS
dexrazoxane 5 B/D
ELITEK 5 B/D
leucovorin calcium SOLR 4 B/D
leucovorin calcium TABS 3
levoleucovorin calcium 175mg/17.5ml 5 B/D, NM
LEVOLEUCOVORIN CALCIUM 250mg/25ml 5 B/D, NM
levoleucovorin calcium 50mg 5 B/D, NM
LEVOLEUCOVORIN CALCIUM 175MG 5 B/D, NM
mesna 4 B/D
MESNEX TABS 5
TOPOISOMERASE INHIBITORS
etoposide SOLN 3 B/D
irinotecan hcl 4 B/D
toposar 3 B/D
topotecan inj 4mg 5 B/D
TOPOTECAN INJ 4MG/4ML 5 B/D
CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5- 1 GC
10 mg
amlodipine besylate-benazepril hcl cap 5-101 GC
mg
amlodipine besylate-benazepril hcl cap 5-201 GC
mg

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

B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name

Drug Tier Requirements/Limits

amlodipine besylate-benazepril hcl cap 5-401 GC
mg
amlodipine besylate-benazepril hcl cap 10- 1 GC
20 mg
amlodipine besylate-benazepril hcl cap 10- 1 GC
40 mg
benazepril & hydrochlorothiazide 1 GC
captopril & hydrochlorothiazide 1 GC
enalapril maleate & hydrochlorothiazide 1 GC
fosinopril sodium & hydrochlorothiazide 1 GC
lisinopril & hydrochlorothiazide 1 GC
moexipril-hydrochlorothiazide 1 GC
quinapril-hydrochlorothiazide 1 GC
ACE INHIBITORS
benazepril hcl TABS 1 GC
captopril TABS 1 GC
enalapril maleate TABS 1 GC
fosinopril sodium 1 GC
lisinopril TABS 1 GC
moexipril hcl 1 GC
perindopril erbumine 1 GC
quinapril hcl 1 GC
ramipril 1 GC
trandolapril 1 GC
ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone 4
spironolactone TABS 1 GC
ALPHA BLOCKERS
doxazosin mesylate 1mg, 2mg, 4mg 3 QL (30 tabs / 30 days)
doxazosin mesylate 8mg 3
prazosin hcl 3
terazosin hcl 1 GC

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil 1 GC

amlodipine besylate-valsartan tab 1 GC
amlodipine-valsartan-hydrochlorothiazide 1 GC
tab

ENTRESTO 3
irbesartan-hydrochlorothiazide 1 GC
losartan-hydrochlorothiazide 1 GC
olmesartan medoxomil-amlodipine- 1 GC
hydrochlorothiazide

olmesartan medoxomil-hydrochlorothiazide 1 GC
valsartan-hydrochlorothiazide 1 GC

PA - Prior Authorization QL - Quantity Limits

B/D - Covered under Medicare Bor D LA - Limited Access

ST - Step Therapy NM - Not available at mail-order

GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name Drug Tier Requirements/Limits

ANGIOTENSIN II RECEPTOR ANTAGONISTS
irbesartan 1 GC

losartan potassium 1 GC
olmesartan medoxomil TABS 1 GC
valsartan 1 GC
ANTIARRHYTHMICS

amiodarone hcl SOLN 2

amiodarone hcl TABS 100mg, 400mg 4

amiodarone hcl TABS 200mg 1 GC
disopyramide phosphate 4 PA; PA if 65 years and

older

dofetilide 4 NM
flecainide acetate 3

mexiletine hcl 4

MULTAQ 4

NORPACE CR 4 PA; PA if 65 years and

older

pacerone 100mg, 400mg 4

pacerone 200mg 1 GC
propafenone hcl 3

propafenone hcl 12hr 4

quinidine gluconate TBCR 4

quinidine sulfate TABS 2

sorine 2

sotalol hcl 2

sotalol hcl (afib/afl) 3

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

atorvastatin calcium TABS 1 GC

lovastatin 1 GC

pravastatin sodium 1 GC

rosuvastatin calcium 1 GC, QL (30 tabs / 30
days)

simvastatin TABS 5mg, 10mg, 20mg, 1 GC

40mg

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

ANTILIPEMICS, MISCELLANEOUS

cholestyramine 4

cholestyramine light 4

colestipol hcl gran 4

colestipol hcl pack 4

colestipol hcl tabs 3

ezetimibe 4

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

B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
23



Drug Name

Drug Tier Requirements/Limits

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

3

fenofibrate micronized 67mg, 134mg,
200mg

gemfibrozil TABS

JUXTAPID

NM, LA, PA

KYNAMRO

NM, PA

niacin er (antihyperlipidemic) 500mg

QL (90 tabs / 30 days)

niacin er (antihyperlipidemic) 750mg,
1000mg

BN E LY

niacor

omega-3-acid ethyl esters

PRALUENT

NM, PA

prevalite

VASCEPA

BB LY

WELCHOL

3

BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone

3

bisoprolol & hydrochlorothiazide

GC

metoprolol & hydrochlorothiazide

propranolol & hydrochlorothiazide

W(W(—

BETA-BLOCKERS

acebutolol hcl CAPS

atenolol TABS

GC

bisoprolol fumarate

BYSTOLIC 2.5mg, 5mg, 10mg

QL (30 tabs / 30 days)

BYSTOLIC 20mg

QL (60 tabs / 30 days)

carvedilol

GC

labetalol hcl TABS

metoprolol succinate

metoprolol tartrate SOCT

metoprolol tartrate SOLN

metoprolol tartrate TABS 25mg, 50mg,
100mg

RWWWWwRRBADN[=]N

GC

nadolol TABS

pindolol

propranolol cap er

propranolol hcl SOLN; TABS

propranolol oral sol

timolol maleate TABS

WWWwlwlw|hs

CALCIUM CHANNEL BLOCKERS

afeditab cr

W

amlodipine besylate TABS

-

GC

cartia xt

3

PA - Prior Authorization QL - Quantity Limits

B/D - Covered under Medicare Bor D LA - Limited Access

ST - Step Therapy NM - Not available at mail-order

GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name Drug Tier Requirements/Limits

dilt-xr cap

diltiazem cap 120mg cd

diltiazem cap 180mg cd

diltiazem cap 240mg cd

diltiazem cap 300mg cd

diltiazem cap 360mg cd

diltiazem cap er/12hr

diltiazem hcl TABS

diltiazem hcl cap sr 24hr

diltiazem hcl coated beads cap sr 24hr

diltiazem hcl extended release beads cap sr

diltiazem inj

felodipine

isradipine

nicardipine hcl CAPS

nifedical xI

nifedipine TB24

nifedipine er

nimodipine CAPS

NYMALIZE

taztia xt

verapamil cap er

verapamil hc/ SOLN

verapamil hcl TABS

GC

verapamil hc/ TBCR

NIN[R|A]PA(WONUV[WIWW[R|RARWINIWIWWIN[AR[WIW(WWIW[W

verapamil tab er

DIGITALIS GLYCOSIDES

digitek .25mg 3

PA; PA if 65 years and
older

digitek .125mg 3 QL (30 tabs / 30 days)

digox 125mcg 3 QL (30 tabs / 30 days)

digox 250mcg 3 PA; PA if 65 years and
older

digoxin TABS 125mcg 3 QL (30 tabs / 30 days)

digoxin TABS 250mcg 3 PA; PA if 65 years and
older

digoxin inj 3

digoxin sol 50mcg/ml 3 PA; PA if 65 years and

older

DIRECT RENIN INHIBITORS/COMBINATIONS

TEKTURNA 4

TEKTURNA HCT 4
DIURETICS

acetazolamide CP12 4

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

B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name Drug Tier Requirements/Limits
acetazolamide TABS

amiloride & hydrochlorothiazide
amiloride hcl TABS

bumetanide inj 0.25/ml

bumetanide tab

chlorothiazide tabs

chlorthalidone

furosemide SOLN

furosemide TABS

furosemide inj

hydrochlorothiazide CAPS; TABS
indapamide

methazolamide TABS
methyclothiazide

metolazone

spironolactone & hydrochlorothiazide
torsemide tabs

triamterene & hydrochlorothiazide cap
37.5-25 mg

triamterene & hydrochlorothiazide tabs

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

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

PULMONARY ARTERIAL HYPERTENSION

GC

GC
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GC

[

GC

GC

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

B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name Drug Tier Requirements/Limits

ADCIRCA 5 QL (60 tabs / 30 days),
NM, PA

ADEMPAS 5 QL (90 tabs / 30 days),
NM, LA, PA

LETAIRIS 5 QL (30 tabs / 30 days),
NM, LA, PA

OPSUMIT 5 QL (30 tabs / 30 days),
NM, LA, PA

REMODULIN 5 NM, LA, PA

sildenafil citrate (pulmonary hypertension) 3 QL (90 tabs / 30 days),

TABS NM, PA

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

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

VENTAVIS 5 NM, PA

CENTRAL NERVOUS SYSTEM
ANTIANXIETY

alprazolam tab 0.5mg 1 GC, QL (240 tabs / 30
days)

alprazolam tab 0.25mg 1 GC, QL (480 tabs / 30
days)

alprazolam tab 1mg 1 GC, QL (120 tabs / 30
days)

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

buspirone hcl TABS 5mg, 7.5mg, 10mg, 2

15mg

buspirone hcl TABS 30mg 4

fluvoxamine maleate TABS 25mg, 50mg 2 QL (45 tabs / 30 days)

fluvoxamine maleate TABS 100mg 2

lorazepam SOLN 2

lorazepam TABS 1 GC, QL (150 tabs / 30
days)

lorazepam intensol 3 QL (150 mL / 30 days)

ANTICONVULSANTS

APTIOM 200mg 5 QL (180 tabs / 30 days)

APTIOM 400mg 5 QL (90 tabs / 30 days)

APTIOM 600mg, 800mg 5 QL (60 tabs / 30 days)

BANZEL SUS 40MG/ML 5 PA

BANZEL TAB 200MG 5 PA

BANZEL TAB 400MG 5 PA

BRIVIACT SOLN 10mg/ml 5 PA

BRIVIACT SOLN 50mg/5ml 4 PA

BRIVIACT TABS 5 PA

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

B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name Drug Tier Requirements/Limits

carbamazepine CHEW; TABS 3

carbamazepine CP12; SUSP; TB12 4

CELONTIN 4

clonazepam TABS 1mg 1 GC, QL (120 tabs / 30
days)

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

clonazepam TABS .5mg 1 GC, QL (240 tabs / 30
days)

clonazepam TBDP 1mg 3 QL (120 tabs / 30 days)

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

clonazepam TBDP .5mg 3 QL (240 tabs / 30 days)

clonazepam TBDP .25mg 3 QL (480 tabs / 30 days)

clonazepam TBDP .125mg 3 QL (960 tabs / 30 days)

clorazepate dipotassium 3.75mg, 7.5mg 3 QL (120 tabs / 30 days),
PA; PA if 65 years and
older

clorazepate dipotassium 15mg 3 QL (180 tabs / 30 days),
PA; PA if 65 years and
older

DIASTAT ACUDIAL 4

DIASTAT PEDIATRIC 4

diazepam SOLN 1mg/ml 3 QL (1200 mL / 30 days),
PA; PA if 65 years and
older

diazepam SOLN 5mg/ml 3

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

diazepam gel 4

diazepam intensol 3 QL (240 mL / 30 days),
PA; PA if 65 years and
older

DILANTIN 3

DILANTIN-125 SUS 125/5ML 4

divalproex sodium CSDR; TB24 4

divalproex sodium TBEC 3

epitol 3

ethosuximide CAPS; SOLN 4

felbamate SUSP 5

felbamate TABS 4

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

FYCOMPA TABS 2mg 4 QL (180 tabs / 30 days),
PA

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

B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name Drug Tier Requirements/Limits

FYCOMPA TABS 4mg 5 QL (90 tabs / 30 days),
PA

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

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

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

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

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

gabapentin SOLN 3 QL (2160 mL / 30 days)

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

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

GABITRIL 12mg, 16mg 4

lamotrigine CHEW 3

lamotrigine TABS 2

lamotrigine TB24 4

levetiracetam TABS; TB24 3

levetiracetam in sodium chloride 4

levetiracetam inj 4

levetiracetam oral soln 100 mg/ml 3

LYRICA CAPS 25mg, 50mg, 75mg, 100mg, 3 QL (120 caps / 30 days)

150mg

LYRICA CAPS 200mg 3 QL (90 caps / 30 days)

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

LYRICA SOLN 3 QL (946 mL / 30 days)

ONFI 5 PA

oxcarbazepine SUSP 4

oxcarbazepine TABS 3

PEGANONE 4

phenobarbital ELIX; TABS 4 PA; PA if 65 years and
older

PHENOBARBITAL SODIUM SOLN 65mg/ml 4 PA; PA if 65 years and
older

phenobarbital sodium SOLN 130mg/ml 4 PA; PA if 65 years and
older

PHENYTEK 3

phenytoin CHEW; SUSP 3

phenytoin sodium SOLN 3

phenytoin sodium extended 3

primidone TABS 2

roweepra 3

roweepra xr 3

SABRIL PACK 5 QL (180 packets / 30

days), NM, LA, PA

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

B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name Drug Tier Requirements/Limits
SABRIL TABS 5 QL (180 tabs / 30 days),
NM, LA, PA

SPRITAM

TEGRETOL

TEGRETOL-XR

tiagabine hcl

topiramate CPSP

topiramate TABS

valproate sodium oral soln
valproate sodium soln 100mg/ml
valproic acid

vigabatrin powd pack 500mg

UNWIRWIN|A[ARA|R[A

QL (180 packets / 30
days), NM, LA, PA

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

VIMPAT SOLN 200mg/20ml 5

VIMPAT TABS 50mg 4 QL (180 tabs / 30 days)

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

zonisamide CAPS 3

ANTIDEMENTIA

donepezil hydrochloride TABS 5mg 2 QL (60 tabs / 30 days)

donepezil hydrochloride TABS 10mg 2

donepezil hydrochloride TABS 23mg 4

donepezil hydrochloride TBDP 5mg 2 QL (60 tabs / 30 days)

donepezil hydrochloride TBDP 10mg 2

galantamine hydrobromide SOLN 4

galantamine hydrobromide TABS 4mg 4 QL (180 tabs / 30 days)

galantamine hydrobromide TABS 8mg 4 QL (90 tabs / 30 days)

galantamine hydrobromide TABS 12mg 4

galantamine hydrobromide er 8mg, 16mg 4 QL (30 caps / 30 days)

galantamine hydrobromide er 24mg 4

memantine hc/ SOLN 4 PA; PA if < 30 yrs

memantine hcl TABS 3 PA; PA if < 30 yrs

NAMENDA XR 4 PA; PA if < 30 yrs

NAMENDA XR TITRATION PACK 4 PA; PA if < 30 yrs

NAMZARIC 4

rivastigmine tartrate 4

rivastigmine td patch 24hr 4.6 mg/24hr 4 QL (30 patches / 30
days)

rivastigmine td patch 24hr 9.5 mg/24hr 4 QL (30 patches / 30
days)

rivastigmine td patch 24hr 13.3 mg/24hr 4 QL (30 patches / 30
days)

ANTIDEPRESSANTS

amitriptyline hcl TABS 4 PA; PA if 65 years and

older

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

B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name

Drug Tier Requirements/Limits

amoxapine 3

bupropion hcl TABS 3

bupropion hcl TB12 2

bupropion hcl TB24 150mg 3 QL (90 tabs / 30 days)

bupropion hcl TB24 300mg 3 QL (30 tabs / 30 days)

citalopram hydrobromide SOLN 3

citalopram hydrobromide TABS 10mg, 1 GC, QL (45 tabs / 30

20mg days)

citalopram hydrobromide TABS 40mg 1 GC, QL (30 tabs / 30
days)

clomipramine hcl CAPS 4 PA; PA if 65 years and
older

desipramine hcl TABS 4

desvenlafaxine succinate 4 QL (30 tabs / 30 days)

doxepin hcl CAPS; CONC 4 PA; PA if 65 years and
older

duloxetine hcl CPEP 20mg 3 QL (180 caps / 30 days)

duloxetine hcl CPEP 30mg 3 QL (120 caps / 30 days)

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

EMSAM 5 QL (30 patches / 30
days), PA

escitalopram oxalate SOLN 4 QL (600 mL / 30 days)

escitalopram oxalate TABS 5mg, 10mg 2 QL (45 tabs / 30 days)

escitalopram oxalate TABS 20mg 2 QL (60 tabs / 30 days)

FETZIMA 20mg 4 QL (180 caps / 30 days)

FETZIMA 40mg 4 QL (90 caps / 30 days)

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

FETZIMA TITRATION PACK 4

fluoxetine cap 10mg 1 GC, QL (30 caps / 30
days)

fluoxetine cap 20mg 1 GC, QL (120 caps / 30
days)

fluoxetine cap 40mg 1 GC

fluoxetine hcl SOLN 2

imipramine hcl TABS 4 PA; PA if 65 years and
older

maprotiline hcl 4

MARPLAN TAB 10MG 4 QL (180 tabs / 30 days)

mirtazapine TABS 7.5mg, 15mg 2 QL (45 tabs / 30 days)

mirtazapine TABS 30mg, 45mg 2

mirtazapine TBDP 15mg 3 QL (30 tabs / 30 days)

mirtazapine TBDP 30mg, 45mg 3

nefazodone hcl 4

nortriptyline hcl CAPS 1 GC

nortriptyline hc/ SOLN 4

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

B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name

Drug Tier Requirements/Limits

paroxetine hcl tabs 10mg, 20mg, 40mg 1 GC, QL (45 tabs / 30
days)

paroxetine hcl tabs 30mg 1 GC, QL (60 tabs / 30
days)

PAXIL SUSP 4 QL (900 mL / 30 days)

phenelzine sulfate TABS 3

protriptyline hcl 4

sertraline hc/ CONC 3

sertraline hcl TABS 25mg, 50mg 1 GC, QL (45 tabs / 30
days)

sertraline hc/ TABS 100mg 1 GC

tranylcypromine sulfate 4

trazodone hcl TABS 50mg, 100mg, 150mg 1 GC

trimipramine maleate CAPS 25mg 4 QL (240 caps / 30
days), PA; PA if 65 years
and older

trimipramine maleate CAPS 50mg 4 QL (120 caps/ 30
days), PA; PA if 65 years
and older

trimipramine maleate CAPS 100mg 4 QL (60 caps / 30 days),
PA; PA if 65 years and
older

TRINTELLIX 5mg 4 QL (120 tabs / 30 days)

TRINTELLIX 10mg 4 QL (60 tabs / 30 days)

TRINTELLIX 20mg 4 QL (30 tabs / 30 days)

venlafaxine hcl CP24 37.5mg, 75mg 2 QL (30 caps / 30 days)

venlafaxine hcl CP24 150mg 2 QL (60 caps / 30 days)

venlafaxine hcl TABS 3

VIIBRYD STARTER PACK 4

VIIBRYD TAB 4 QL (30 tabs / 30 days)

ANTIPARKINSONIAN AGENTS

amantadine hcl CAPS 3 QL (120 caps / 30 days)

amantadine hc/ SYRP 2

amantadine hcl TABS 4

APOKYN 5 NM, LA, PA

benztropine mesylate SOLN 3

benztropine mesylate TABS 4 PA; PA if 65 years and
older

bromocriptine mesylate CAPS; TABS 4

carbidopa-levodopa TABS 2

carbidopa-levodopa TBCR 3

carbidopa-levodopa TBDP 4

carbidopa/levodopa/entacapone 4

entacapone 4

NEUPRO 4

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

B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription
drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
32



Drug Name

Drug Tier Requirements/Limits

pramipexole tab 0.5mg 2

pramipexole tab 0.25mg 2

pramipexole tab 0.75mg 2

pramipexole tab 0.125mg 2

pramipexole tab 1.5mg 2

pramipexole tab 1mg 2

rasagiline mesylate TABS 4

ropinirole tab 0.5mg 2

ropinirole tab 0.25mg 2

ropinirole tab 1mg 2

ropinirole tab 2mg 2

ropinirole tab 3mg 2

ropinirole tab 4mg 2

ropinirole tab 5mg 2

selegiline hcl CAPS 4

selegiline hcl TABS 3

trihexyphenidyl hcl 3 PA; PA if 65 years and
older

ANTIPSYCHOTICS

ABILIFY MAINTENA 5 QL (1 injection / 28
days)

aripiprazole odt 5 QL (60 tabs / 30 days)

aripiprazole oral solution 1 mg/ml| 5 QL (900 mL / 30 days)

aripiprazole tab 2mg, 5mg, 10mg, 15mg 4 QL (30 tabs / 30 days)

aripiprazole tab 20mg, 30mg 5 QL (30 tabs / 30 days)

ARISTADA 441mg/1.6ml, 662mg/2.4ml, 5 QL (1 injection / 28

882mg/3.2ml days)

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

chlorpromazine hcl TABS 4

CHLORPROMAZINE INJ 4

clozapine odt 12.5mg, 25mg 4 PA

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

clozapine odt 150mg 4 QL (180 tabs / 30 days),
PA

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

clozapine tab 25mg 3

clozapine tab 50mg 3

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

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

FANAPT 4 QL (60 tabs / 30 days)

FANAPT TITRATION PACK 4

fluphenazine decanoate SOLN 4

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

B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name Drug Tier Requirements/Limits

fluphenazine hcl 4

GEODON SOLR 4 QL (6 mL / 3 days)

haloperidol TABS 3

haloperidol con lactate 2

haloperidol decanoate SOLN 4

haloperidol lactate inj 5 mg/ml 3

INVEGA SUST INJ 39 MG/0.25 ML 4 QL (1 injection / 28
days)

INVEGA SUST INJ 78 MG/0.5 ML 5 QL (1 injection / 28
days)

INVEGA SUST INJ 117 MG/0.75 ML 5 QL (1 injection / 28
days)

INVEGA SUST INJ 156MG/ML 5 QL (1 injection / 28
days)

INVEGA SUST INJ 234 MG/1.5 ML 5 QL (1 injection / 28
days)

INVEGA TRINZA 5 QL (1 injection / 90
days)

LATUDA 20mg 4 QL (240 tabs / 30 days)

LATUDA 40mg, 120mg 4 QL (30 tabs / 30 days)

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

loxapine succinate 3

NUPLAZID 5 QL (60 tabs / 30 days),
NM, LA, PA

olanzapine SOLR 4 QL (3 vials / 1 day)

olanzapine TABS 2.5mg 3 QL (240 tabs / 30 days)

olanzapine TABS 5mg 3 QL (120 tabs / 30 days)

olanzapine TABS 7.5mg 3 QL (30 tabs / 30 days)

olanzapine TABS 10mg, 15mg, 20mg 3 QL (60 tabs / 30 days)

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

olanzapine TBDP 10mg, 15mg, 20mg 4 QL (60 tabs / 30 days)

paliperidone 1.5mg, 3mg, 9mg 5 QL (30 tabs / 30 days)

paliperidone 6mg 5 QL (60 tabs / 30 days)

perphenazine TABS 4

pimozide 4

quetiapine fumarate TABS 2 QL (90 tabs / 30 days)

quetiapine fumarate TB24 50mg 4 QL (120 tabs / 30 days)

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

quetiapine fumarate TB24 300mg, 400mg 4 QL (60 tabs / 30 days)

REXULTI 1mg 5 QL (90 tabs / 30 days)

REXULTI 2mg 5 QL (60 tabs / 30 days)

REXULTI 3mg, 4mg 5 QL (30 tabs / 30 days)

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

REXULTI .25mg 5 QL (360 tabs / 30 days)

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

B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name

Drug Tier Requirements/Limits

RISPERDAL INJ 12.5MG 4 QL (2 injections / 28
days)

RISPERDAL INJ 25MG 4 QL (2 injections / 28
days)

RISPERDAL INJ 37.5MG 5 QL (2 injections / 28
days)

RISPERDAL INJ 50MG 5 QL (2 injections / 28
days)

risperidone SOLN 3 QL (240 mL / 30 days)

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

risperidone TABS 4mg 2 QL (120 tabs / 30 days)

risperidone TABS .25mg, .5mg 2 QL (90 tabs / 30 days)

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

risperidone TBDP 4mg 4 QL (120 tabs / 30 days)

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

SAPHRIS 2.5mg 4 QL (240 tabs / 30 days)

SAPHRIS 5mg 4 QL (120 tabs / 30 days)

SAPHRIS 10mg 4 QL (60 tabs / 30 days)

thioridazine hcl TABS 4 PA; PA if 65 years and
older

thiothixene 4

trifluoperazine hcl 3

VERSACLOZ QL (600 mL / 30 days),
PA

VRAYLAR 1.5mg 5 QL (120 caps / 30
days), PA

VRAYLAR 3mg 5 QL (60 caps / 30 days),
PA

VRAYLAR 4.5mg, 6mg 5 QL (30 caps / 30 days),
PA

VRAYLAR THERAPY PACK 4 PA

ziprasidone hcl 4 QL (60 caps / 30 days)

ZYPREXA RELPREVV 300mg 5 QL (2 vials / 28 days),
PA

ZYPREXA RELPREVV 405mg 5 QL (1 vial / 28 days), PA

ZYPREXA RELPREVV INJ 210MG 4 QL (2 vials / 28 days),

PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER
amphetamine-dextroamphetamine cap sr 4 QL (90 caps / 30 days)
24hr 5 mg
amphetamine-dextroamphetamine cap sr 4
24hr 10 mg
amphetamine-dextroamphetamine cap sr 4
24hr 15 mg
amphetamine-dextroamphetamine cap sr 4
24hr 20 mg

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

B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name Drug Tier Requirements/Limits

amphetamine-dextroamphetamine cap sr 4 QL (30 caps / 30 days)

24hr 25 mg

amphetamine-dextroamphetamine cap sr 4 QL (30 caps / 30 days)

24hr 30 mg

amphetamine-dextroamphetamine tab 5 3 QL (360 tabs / 30 days)

mg

amphetamine-dextroamphetamine tab 7.5 3 QL (240 tabs / 30 days)

mg

amphetamine-dextroamphetamine tab 10 3 QL (180 tabs / 30 days)

mg

amphetamine-dextroamphetamine tab 12.5 3 QL (144 tabs / 30 days)

mg

amphetamine-dextroamphetamine tab 15 3 QL (120 tabs / 30 days)

mg

amphetamine-dextroamphetamine tab 20 3 QL (90 tabs / 30 days)

mg

amphetamine-dextroamphetamine tab 30 3 QL (60 tabs / 30 days)

mg

atomoxetine hcl 10mg, 18mg, 25mg 4 QL (120 caps / 30 days)

atomoxetine hcl 40mg 4 QL (60 caps / 30 days)

atomoxetine hcl 60mg, 80mg, 100mg 4 QL (30 caps / 30 days)

guanfacine er (adhd) 4 PA; PA if 65 years and

older

metadate er tab 20mg 4 QL (90 tabs / 30 days)

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

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

methylphenidate hcl oral soln 5mg/5ml 4 QL (1800 mL / 30 days)

methylphenidate hcl oral soln 10mg/5ml 4 QL (900 mL / 30 days)

methylphenidate tab 10mg er 4 QL (90 tabs / 30 days)

methylphenidate tab 20mg er 4 QL (90 tabs / 30 days)
HYPNOTICS

HETLIOZ 5 NM, LA, PA

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

SILENOR 6mg 3 QL (30 tabs / 30 days)

temazepam 7.5mg 2 QL (30 caps / 30 days),

PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

temazepam 15mg 2 QL (60 caps / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

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

B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name

Drug Tier Requirements/Limits

zolpidem tartrate TABS 4 QL (30 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year
MIGRAINE
dihydroergotamine mesylate 1mg/ml 5
dihydroergotamine mesylate nasal 5 QL (8 mL / 30 days)
eletriptan hydrobromide 4 QL (12 tabs / 30 days)
ergotamine w/ caffeine 4
migergot 5
naratriptan hcl 3 QL (12 tabs / 30 days)
RELPAX 4 QL (12 tabs / 30 days)
rizatriptan benzoate 3 QL (18 tabs / 30 days)
rizatriptan benzoate odt 3 QL (18 tabs / 30 days)
sumatriptan SOLN 5mg/act 4 QL (24 inhalers / 30
days)
sumatriptan SOLN 20mg/act 4 QL (12 inhalers / 30
days)
sumatriptan inj 4mg/0.5ml 4 QL (18 injections / 30
days)
sumatriptan inj 6mg/0.5ml 4 QL (12 injections / 30
days)
sumatriptan succinate TABS 2 QL (12 tabs / 30 days)
zolmitriptan TABS 4 QL (12 tabs / 30 days)
zolmitriptan odt 4 QL (12 tabs / 30 days)
MISCELLANEOUS
AUSTEDO 6mg 5 QL (60 tabs / 30 days),
NM, LA, PA
AUSTEDO 9mg, 12mg 5 QL (120 tabs / 30 days),
NM, LA, PA
lithium carbonate CAPS 1 GC
lithium carbonate TABS 2
lithium carbonate er 2
LITHIUM SOLN S8MEQ/5ML 3
NUEDEXTA 4 PA
pyridostigmine tab 60mg 3
riluzole 3
tetrabenazine 12.5mg 5 QL (240 tabs / 30 days),
NM, PA
tetrabenazine 25mg 5 QL (120 tabs / 30 days),
NM, PA
MULTIPLE SCLEROSIS AGENTS
AMPYRA 5 NM, LA, PA

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

B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name Drug Tier Requirements/Limits

BETASERON 5 QL (14 syringes / 28
days), NM, PA

COPAXONE INJ 40MG/ML 5 QL (12 syringes / 28
days), NM, PA

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

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

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

glatopa 5 QL (30 syringes / 30
days), NM, PA

TYSABRI 5 NM, LA, PA

MUSCULOSKELETAL THERAPY AGENTS

baclofen TABS 2

cyclobenzaprine hcl TABS 5mg, 10mg 4 PA; PA if 65 years and
older

dantrolene sodium CAPS 4

tizanidine hcl TABS 2

NARCOLEPSY/CATAPLEXY

armodafinil 50mg 4 QL (150 tabs / 30 days),
PA

armodafinil 150mg 4 QL (60 tabs / 30 days),
PA

armodafinil 200mg, 250mg 4 QL (30 tabs / 30 days),
PA

XYREM 5 QL (540 mL / 30 days),
NM, LA, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium 4

buprenorphine hcl SUBL 3 PA

buprenorphine hcl-naloxone hcl s/ 3 QL (120 tabs / 30 days),
PA

bupropion hcl (smoking deterrent) 3

CHANTIX 4 PA

CHANTIX CONTINUING MONTH 4 PA

CHANTIX STARTER PACK 4 PA

disulfiram TABS 3

naloxone inj 0.4mg/ml 3

naloxone inj 1mg/ml 3

naltrexone hcl TABS 3

NICOTROL INHALER 4

NICOTROL NS 4

SUBOXONE MIS 2-0.5MG 4 QL (120 SL films / 30

days), PA

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

B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name

Drug Tier Requirements/Limits

SUBOXONE MIS 4-1MG 4 QL (120 SL films / 30
days), PA

SUBOXONE MIS 8-2MG 4 QL (120 SL films / 30
days), PA

SUBOXONE MIS 12-3MG 4 QL (60 SL films / 30
days), PA

VIVITROL 5 NM

ENDOCRINE AND METABOLIC
ANDROGENS

ANADROL-50 5 PA

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

ANDROGEL 1.62% 3 QL (150 grams / 30
days), PA

ANDROGEL PUMP 3 QL (150 grams / 30
days), PA

oxandrolone tab 2.5mg 3 PA

oxandrolone tab 10mg 4 PA

testosterone GEL 1%, 25mg/2.5gm, 4 QL (300 gm / 30 days),

50mg/5gm PA

testosterone cypionate SOLN 3 PA

testosterone enanthate SOLN 3 PA

ANTIDIABETICS, INJECTABLE

ALCOHOL SWABS 3

BASAGLAR KWIKPEN 3

BYDUREON BCISE 3 QL (4 pens / 28 days)

BYDUREON INJ 3 QL (4 vials / 28 days)

BYDUREON PEN 3 QL (4 pens / 28 days)

BYETTA 4 QL (1 pen / 30 days)

FIASP 3

FIASP FLEXTOUCH 3

GAUZE PADS 2" X 2" 3

HUMULIN R INJ U-500 5 B/D

HUMULIN R U-500 KWIKPEN 5

INSULIN PEN NEEDLE 3

INSULIN SAFETY NEEDLES 3

INSULIN SYRINGE 3

LEVEMIR 3

LEVEMIR FLEXTOUCH 3

NOVOLIN 70/30 3 (brand RELION not

covered)

NOVOLIN N 3 (brand RELION not
covered)

NOVOLIN R 3 (brand RELION not
covered)

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

B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name

Drug Tier Requirements/Limits

NOVOLOG 3

NOVOLOG 70/30 FLEXPEN 3

NOVOLOG FLEXPEN 3

NOVOLOG MIX 70/30 3

NOVOLOG PENFILL 3

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

TRESIBA FLEXTOUCH 3

TRULICITY 3 QL (4 pens / 28 days)

VICTOZA 3 QL (3 pens / 30 days)

XULTOPHY 100/3.6 3 QL (5 pens / 30 days)

ANTIDIABETICS, ORAL

acarbose 3

FARXIGA 5mg 3 QL (60 tabs / 30 days)

FARXIGA 10mg 3 QL (30 tabs / 30 days)

glimepiride 1mg 1 GC, QL (240 tabs / 30
days)

glimepiride 2mg 1 GC, QL (120 tabs / 30
days)

glimepiride 4mg 1 GC, QL (60 tabs / 30
days)

glip/metform tab 2.5-250mg 1 GC, QL (240 tabs / 30
days)

glip/metform tab 2.5-500mg 1 GC, QL (120 tabs / 30
days)

glip/metform tab 5-500mg 1 GC, QL (120 tabs / 30
days)

glipizide TABS 5mg 1 GC, QL (240 tabs / 30
days)

glipizide TABS 10mg 1 GC, QL (120 tabs / 30
days)

glipizide TB24 2.5mg 1 GC, QL (240 tabs / 30
days)

glipizide TB24 5mg 1 GC, QL (120 tabs / 30
days)

glipizide TB24 10mg 1 GC, QL (60 tabs / 30
days)

glipizide x| 2.5mg 1 GC, QL (240 tabs / 30
days)

glipizide xI 5mg 1 GC, QL (120 tabs / 30
days)

INVOKAMET TAB 50-500MG 3 QL (120 tabs / 30 days)

INVOKAMET TAB 50-1000MG 3 QL (60 tabs / 30 days)

INVOKAMET TAB 150-500MG 3 QL (60 tabs / 30 days)

INVOKAMET TAB 150-1000MG 3 QL (60 tabs / 30 days)

INVOKAMET XR TAB 50-500MG 3 QL (120 tabs / 30 days)

INVOKAMET XR TAB 50-1000MG 3 QL (60 tabs / 30 days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription
drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name

Drug Tier Requirements/Limits

INVOKAMET XR TAB 150-500MG

QL (60 tabs / 30 days)

INVOKAMET XR TAB 150-1000MG

QL (60 tabs / 30 days)

INVOKANA 100mg

QL (90 tabs / 30 days)

INVOKANA 300mg

QL (30 tabs / 30 days)

JANUMET

QL (60 tabs / 30 days)

JANUMET XR TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET XR TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000

QL (30 tabs / 30 days)

JANUVIA

QL (30 tabs / 30 days)

JENTADUETO

QL (60 tabs / 30 days)

JENTADUETO TAB XR 2.5-1000 MG

QL (60 tabs / 30 days)

JENTADUETO TAB XR 5-1000 MG

QL (30 tabs / 30 days)

metformin er 500mg

HWWWWWwWwWwWWwWWwiww

GC, QL (120 tabs / 30
days); (generic of
GLUCOPHAGE XR)

metformin er 750mg

1 GC, QL (60 tabs / 30
days); (generic of
GLUCOPHAGE XR)

90mg/10ml

metformin hcl TABS 500mg 1 GC, QL (150 tabs / 30
days)

metformin hcl TABS 850mg 1 GC, QL (90 tabs / 30
days)

metformin hc/ TABS 1000mg 1 GC, QL (75 tabs / 30
days)

nateglinide 1 GC, QL (90 tabs / 30
days)

pioglitazone hcl 1 GC, QL (30 tabs / 30
days)

repaglinide 2mg 1 GC, QL (240 tabs / 30
days)

repaglinide .5mg, 1mg 1 GC, QL (120 tabs / 30
days)

TRADIJENTA 3 QL (30 tabs / 30 days)

XIGDUO XR TAB 2.5-1000 MG 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-500MG 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-1000MG 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 10-500MG 3 QL (30 tabs / 30 days)

XIGDUO XR TAB 10-1000MG 3 QL (30 tabs / 30 days)

BISPHOSPHONATES

alendronate sodium TABS 5mg, 10mg, 1 GC

40mg

alendronate sodium TABS 35mg, 70mg 1 GC, QL (4 tabs / 28
days)

PAMIDRONATE DISODIUM 6mg/ml 3 B/D

pamidronate disodium 30mg/10ml, 3 B/D

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

B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name Drug Tier Requirements/Limits

pamidronate inj 30mg 3 B/D

pamidronate inj 90mg 3 B/D

zoledronic acid 5mg/100ml 4 B/D, NM

zoledronic inj 4mg/5ml 4 B/D, NM
CALCIUM RECEPTOR AGONISTS

SENSIPAR 30mg, 90mg 5 B/D, QL (120 tabs / 30

days), NM
SENSIPAR 60mg 5 B/D, QL (60 tabs / 30
days), NM

CHELATING AGENTS

CHEMET 4

DEPEN TITRATABS 5

JADENU 5 NM, LA, PA

JADENU SPRINKLE 5 NM, LA, PA

kionex sus 15gm/60ml 4

sodium polystyrene sulfonate 3

sodium polystyrene sulfonate oral susp 3

sps susp 15gm/60ml 3

SYPRINE 5

trientine hcl 5
CONTRACEPTIVES

altavera tab
alyacen 1/35
apri

aranelle

aubra

aviane

balziva

bekyree

blisovi fe 1.5/30
blisovi fe 1/20
briellyn

camila

caziant pak
cryselle-28
cyclafem 1/35
cyclafem 7/7/7
cyred tab
dasetta 1/35
dasetta 7/7/7
deblitane

delyla
desogestrel & ethinyl estradiol
desogestrel-ethinyl estradiol (biphasic)

NININININININININITWIN[WININ([WIWININITWINININ

(6V)

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

B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name Drug Tier Requirements/Limits
drospirenone-ethinyl estradiol
ELLA

emoquette

enpresse-28

enskyce

errin

estarylla tab 0.25-35
ethynodiol diacet & eth estrad
ethynodiol tab 1-50

falmina

femynor

gianvi tab 3-0.02mg

gildagia

heather

introvale

isibloom

jolessa tab 0.15-0.03 mg
jolivette

juleber

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

kariva

kelnor 1/35

kimidess

kurvelo

larin 1.5/30

larin 1/20

larin fe 1.5/30

larin fe 1/20

larissia tab

leena tab

lessina

levonest

levonor/ethi tab
levonorgestrel & eth estradiol
levonorgestrel-ethinyl estradiol (91-day)
levora 0.15/30-28

loryna

low-ogestrel

lutera

lyza

marlissa

NINININIWINIWININININ[WININININIININIWIWIWININININININ(WINIWINWIWININIWIWINININININ(A(W

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

B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name

Drug Tier Requirements/Limits

medroxyprogesterone acetate
(contraceptive)

2

microgestin 1.5/30

microgestin 1/20

microgestin fe 1.5/30

microgestin fe 1/20

mono-linyah tab 0.25-35

mononessa

myzilra

necon 0.5/35-28

necon 1/50-28

necon 7/7/7

nikki

nora-be tab 0.35mg

norethindrone (contraceptive)

norethindrone acet & eth estra

norgest/ethi tab 0.25/35

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

WININININ|WINITWIWINININININININ

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

N

norlyroc

nortrel 0.5/35 (28)

nortrel 1/35

nortrel 7/7/7

NUVARING

ocella tab 3-0.03mg

orsythia

philith

pimtrea

pirmella 1/35

portia-28

previfem

quasense

reclipsen

setlakin tab

sharobel

sprintec 28

sronyx

syeda

tarina fe 1/20

tilia fe

tri-legest fe

tri-linyah

NWIWINITWINININIWINIWINININIWIWIN(WIRAININ(WIN

tri-lo marzia

(68)

PA - Prior Authorization QL - Quantity Limits

B/D - Covered under Medicare Bor D LA - Limited Access

ST - Step Therapy NM - Not available at mail-order

GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name

Drug Tier Requirements/Limits

tri-lo-estarylla

tri-lo-sprintec

tri-previfem

tri-sprintec

trinessa

trinessa lo

trivora-28

velivet

vestura

vienva

viorele

vyfemla

xulane dis 150-35

zarah

zenchent

zovia 1/35e

zovia 1/50e

WIWWWIAR[WIWINIWIWIN(WININ(N[WW

ENDOMETRIOSIS

danazol CAPS

N

SYNAREL

Ul

ENZYME REPLACEMENTS

ADAGEN

NM, LA, PA

ALDURAZYME

NM, LA, PA

BUPHENYL TABS

NM, LA, PA

CARBAGLU

NM, LA, PA

CERDELGA

NM, PA

CEREZYME

NM, LA, PA

CYSTADANE

NM, LA

CYSTAGON

NM, LA, PA

FABRAZYME

NM, LA, PA

KUVAN

NM, LA, PA

levocarnitine (metabolic modifiers)

B/D

LUMIZYME

NM, LA, PA

NAGLAZYME

NM, LA, PA

ORFADIN

NM, LA, PA

sodium phenylbutyrate

NM, PA

ZAVESCA

ot~ jniLniijyifuy|u|u

NM, LA, PA

ESTROGENS

DELESTROGEN 10mg/ml

N

ESTRACE CREA

N

estradiol PTWK; TABS

N

PA; PA if 65 years and
older

estradiol vaginal cream

4

estradiol vaginal tab

3

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

B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name Drug Tier Requirements/Limits

estradiol valerate inj 3

fyavolv tab 1-5mg 4 PA; PA if 65 years and
older

jinteli 4 PA; PA if 65 years and
older

norethindrone acetate-ethinyl estradiol tab 4 PA; PA if 65 years and

1 mg-5 mcg older

yuvafem vaginal tablet 10 mcg 3

GLUCOCORTICOIDS

cortisone acetate TABS 4

DEXAMETHASONE CONC 4

dexamethasone ELIX; SOLN 3

dexamethasone TABS 2

dexamethasone sodium phosphate 2

fludrocortisone acetate TABS 2

hydrocortisone TABS 3

methylpr ace inj 40mg/m/ 2 B/D

methylpr ace inj 80mg/ml 2 B/D

methylpr ss inj 1gm 3 B/D

methylpr ss inj 40mg 3 B/D

methylpr ss inj 125mg 3 B/D

methylpred pak 4mg 2

methylpred tab 4mg 3 B/D

methylpred tab 8mg 3 B/D

methylpred tab 16mg 3 B/D

methylpred tab 32mg 3 B/D

pred sod pho sol 5mg/5ml 3 B/D

prednisolone sodium phosphate SOLN 2 B/D

15mg/5ml

prednisolone sol 15mg/5ml 2 B/D

prednisolone sol 25mg/5ml 3 B/D

PREDNISONE CON 5MG/ML 4 B/D

prednisone pak 5mg 2

prednisone pak 10mg 2

prednisone sol 5mg/5ml 3 B/D

prednisone tab 1mg 1 GC, B/D

prednisone tab 2.5mg 1 GC, B/D

prednisone tab 5mg 1 GC, B/D

prednisone tab 10mg 1 GC, B/D

prednisone tab 20mg 1 GC, B/D

prednisone tab 50mg 1 GC, B/D

SOLU-CORTEF 250mg 4

GLUCOSE ELEVATING AGENTS
GLUCAGEN HYPOKIT 3

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

B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name

Drug Tier Requirements/Limits

GLUCAGON EMERGENCY KIT 3
PROGLYCEM SUS 50MG/ML 4
HUMAN GROWTH HORMONES
NORDITROPIN FLEXPRO 5 NM, PA
MISCELLANEOUS
cabergoline 4
calcitonin (salmon) 3 B/D
FORTEO 5 NM, PA
INCRELEX 5 NM, LA, PA
KORLYM 5 NM, LA, PA
LUPRON DEP-PED INJ] 7.5MG 5 NM, PA
LUPRON DEP-PED INJ 11.25MG 5 NM, PA
LUPRON DEP-PED INJ 11.25MG (3-MONTH) 5 NM, PA
LUPRON DEP-PED INJ 15MG 5 NM, PA
LUPRON DEP-PED INJ 30MG (3-MONTH) 5 NM, PA
MIACALCIN 5 B/D
NATPARA 5 NM, PA
octreotide acetate 50mcg/ml, 100mcg/ml, 4 NM, PA
200mcg/ml
octreotide acetate 500mcg/ml, 5 NM, PA
1000mcg/ml
PROLIA 4 QL (1 injection / 180
days), NM
raloxifene tab 60mg 3
SANDOSTATIN LAR DEPOT 5 NM, PA
SIGNIFOR 5 NM, LA, PA
SOMATULINE DEPOT 5 NM, PA
SOMAVERT 5 NM, LA, PA
XGEVA 5 NM, PA
PHOSPHATE BINDER AGENTS
AURYXIA 5 QL (360 tabs / 30 days)
calcium acetate (phosphate binder) CAPS 3 QL (360 caps / 30 days)
calcium acetate (phosphate binder) TABS 3 QL (360 tabs / 30 days)
RENVELA PAK 2.4gm 3 QL (180 paks / 30 days)
RENVELA PAK .8gm 3 QL (540 paks / 30 days)
RENVELA TAB 800MG 3 QL (540 tabs / 30 days)
sevelamer carbonate PACK 2.4gm 3 QL (180 packs / 30
days)
sevelamer carbonate PACK .8gm 3 QL (540 packs / 30
days)
sevelamer carbonate TABS 3 QL (540 tabs / 30 days)
PROGESTINS
medroxyprogesterone acetate tab 1 GC
norethindrone acetate TABS 3

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

B/D - Covered under Medicare Bor D LA - Limited Access

GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name
THYROID AGENTS

Drug Tier Requirements/Limits

levo-t

levothyroxine sodium TABS

levoxyl

liothyronine sodium TABS

methimazole TABS

propylthiouracil TABS

SYNTHROID

unithroid

NIRIWINIWINININ

VASOPRESSINS

desmopressin acetate spray

desmopressin acetate spray refrigerated

desmopressin acetate tabs

desmopressin inj 4mcg/ml

desmopressin sol 0.01%

STIMATE

afh|h|W|A[(P,

NM

GASTROINTESTINAL
ANTIEMETICS

aprepitant

B/D

aprepitant pak 80mg & 125mg

B/D

CoOmpro supp

dronabinol

N SN N

B/D, QL (60 caps / 30
days)

EMEND SUSR

B/D

granisetron hc/ SOLN

granisetron hcl TABS

B/D

meclizine hcl TABS

metoclopramide hcl SOLN

metoclopramide hcl TABS

GC

metoclopramide inj

ondansetron hcl TABS

B/D

ondansetron hcl inj

ondansetron hcl oral soln

B/D

ondansetron odt

B/D

prochlorperazine inj

prochlorperazine maleate TABS

prochlorperazine supp

promethazine hcl SOLN; SYRP; TABS

RAIBINIAIN(RINIWINFEINN|[RAW|A

PA; PA if 65 years and
older

scopolamine patch

N

QL (10 patches / 30
days), PA; PA if 65 years
and older

PA - Prior Authorization QL - Quantity Limits

B/D - Covered under Medicare Bor D LA - Limited Access

ST - Step Therapy NM - Not available at mail-order

GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name

Drug Tier Requirements/Limits

TRANSDERM-SCOP

4 QL (10 patches / 30
days), PA; PA if 65 years
and older

ANTISPASMODICS

dicyclomine hcl CAPS

GC

dicyclomine hc/ SOLN 10mg/5ml

dicyclomine hcl TABS

GC

glycopyrrolate TABS

glycopyrrolate inj

DWW~

H2-RECEPTOR ANTAGONISTS

famotidine SUSR

famotidine TABS 20mg, 40mg

GC

famotidine inj

ranitidine hcl TABS

GC

ranitidine hcl inj

ranitidine syrup

WWF [N~ D

INFLAMMATORY BOWEL DISEASE

APRISO

balsalazide disodium

budesonide ec

CANASA

colocort

DELZICOL

hydrocortisone (enema)

mesalamine ENEM

mesalamine TBEC 800mg

mesalamine w/ cleanser

sulfasalazine TABS

sulfasalazine ec

WW(A|A|RA[A|R|R[AUO|R[W

LAXATIVES

constulose

enulose

gavilyte-c

gavilyte-g

gavilyte-n/flavor pack

generlac

GOLYTELY

lactulose

lactulose (encephalopathy)

MOVIPREP

NULYTELY/FLAVOR PACKS

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

sulfate

NWIRININIWININININININ

PA - Prior Authorization QL - Quantity Limits

B/D - Covered under Medicare Bor D LA - Limited Access

ST - Step Therapy NM - Not available at mail-order

GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name

Drug Tier Requirements/Limits

peg 3350-potassium chloride-sod 2
bicarbonate-sod chloride
peg 3350/electrolytes 2
polyethylene glycol 3350 PACK 3
polyethylene glycol 3350 POWD 2
SUPREP BOWEL PREP KIT 4
trilyte 2
MISCELLANEOUS
alosetron hcl 5 PA
AMITIZA CAP 8MCG 3 QL (60 caps / 30 days)
AMITIZA CAP 24MCG 3 QL (60 caps / 30 days)
cromolyn sodium (mastocytosis) 5
diphenoxylate w/ atropine 3
GATTEX 5 NM, LA, PA
LINZESS 72mcg, 290mcg 3 QL (30 caps / 30 days)
LINZESS 145mcg 3 QL (60 caps / 30 days)
loperamide hcl CAPS 2
misoprostol TABS 3
MOVANTIK 12.5mg 3 QL (60 tabs / 30 days)
MOVANTIK 25mg 3 QL (30 tabs / 30 days)
RELISTOR SOLN 5 PA
sucralfate TABS 3
ursodiol CAPS 3
ursodiol TABS 4
XIFAXAN 550mg 5 PA
PANCREATIC ENZYMES
CREON 3
ZENPEP 4
PROTON PUMP INHIBITORS
DEXILANT 4 QL (30 caps / 30 days)
esomeprazole magnesium 4 QL (30 caps / 30 days)
esomeprazole sodium inj 4
omeprazole cap 10mg 1 GC, QL (30 caps / 30
days)
omeprazole cap 20mg 1 GC, QL (60 caps/ 30
days)
omeprazole cap 40mg 1 GC, QL (30 caps / 30
days)
pantoprazole sodium tbec 2 QL (30 tabs / 30 days)
GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl 2 QL (30 tabs / 30 days)
dutasteride CAPS 3 QL (30 caps / 30 days)
dutasteride-tamsulosin hcl 4 QL (30 caps / 30 days)

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

B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name

Drug Tier Requirements/Limits

finasteride TABS 5mg

2

tamsulosin hcl

3

MISCELLANEOUS

bethanechol chloride TABS

(O8]

potassium citrate (alkalinizer) er tabs

AN

URINARY ANTISPASMODICS

MYRBETRIQ 25mg

QL (60 tabs / 30 days)

MYRBETRIQ 50mg

QL (30 tabs / 30 days)

oxybutynin chloride SYRP

GC

oxybutynin chloride TABS

oxybutynin chloride TB24 5mg

QL (30 tabs / 30 days)

oxybutynin chloride TB24 10mg, 15mg

QL (60 tabs / 30 days)

tolterodine tartrate CP24

QL (30 caps / 30 days)

tolterodine tartrate TABS

TOVIAZ

QL (30 tabs / 30 days)

trospium chloride TABS

QL (60 tabs / 30 days)

VESICARE

DA IW[(R[P|lWIWW[HR]|D|D

QL (30 tabs / 30 days)

VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal

metronidazole vaginal

terconazole vaginal

vandazole

AW~ |W

HEMATOLOGIC
ANTICOAGULANTS

COUMADIN

ELIQUIS

ELIQUIS STARTER PACK

enoxaparin sodium

fondaparinux sodium 2.5mg/0.5ml

fondaparinux sodium 5mg/0.4ml,

7.5mg/0.6ml, 10mg/0.8ml

u|h|lhlWW[A

heparin sod (porcine) in d5w

heparin sod inj 1000/ml

B/D

heparin sod inj 5000/ml

B/D

heparin sod inj 10000/ml

B/D

heparin sod inj 20000/ml

B/D

heparin sodium/d5w

HEPARIN SODIUM/NACL 0.45%

jantoven

GC

PRADAXA

warfarin sodium

GC

XARELTO

XARELTO STARTER PACK

WWIR[APIWWWIWWIW[W

HEMATOPOIETIC GROWTH FACTORS

PA - Prior Authorization QL - Quantity Limits

B/D - Covered under Medicare Bor D LA - Limited Access

ST - Step Therapy NM - Not available at mail-order

GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name Drug Tier Requirements/Limits

GRANIX 5 NM, PA

MOZOBIL 5 NM, PA

NEUPOGEN 5 NM, PA

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

4000unit/ml, 10000unit/ml

PROCRIT 20000unit/ml, 40000unit/ml 5 NM, PA

MISCELLANEOUS

anagrelide hcl 4

cilostazol 2

CINRYZE 5 QL (20 vials / 30 days),
NM, LA, PA

FIRAZYR 5 QL (9 syringes / 30
days), NM, PA

HAEGARDA 2000unit 5 QL (30 vials / 30 days),
NM, LA, PA

HAEGARDA 3000unit 5 QL (20 vials / 30 days),
NM, LA, PA

pentoxifylline TBCR 2

PROMACTA 12.5mg 5 QL (360 tabs / 30 days),
NM, LA, PA

PROMACTA 25mg 5 QL (180 tabs / 30 days),
NM, LA, PA

PROMACTA 50mg 5 QL (90 tabs / 30 days),
NM, LA, PA

PROMACTA 75mg 5 QL (60 tabs / 30 days),
NM, LA, PA

tranexamic acid SOLN 3

tranexamic acid TABS 4

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole

BRILINTA

clopidogrel tab 75mg GC

prasugrel hcl
ZONTIVITY

IMMUNOLOGIC AGENTS
DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

NG I [EV R AN

HUMIRA INJ 10MG/0.2ML 5 QL (2 syringes / 28
days), NM, PA

HUMIRA KIT 20MG/0.4ML 5 QL (2 syringes / 28
days), NM, PA

HUMIRA KIT 40MG/0.8ML 5 QL (6 syringes / 28
days), NM, PA

HUMIRA PEDIATRIC CROHNS DISEASE 5 NM, PA

HUMIRA PEN 5 QL (6 pens / 28 days),
NM, PA

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

B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name Drug Tier Requirements/Limits

HUMIRA PEN-CROHNS DISEASE 5 NM, PA
HUMIRA PEN-PSORIASIS 5 NM, PA
hydroxychloroquine sulfate 3
leflunomide TABS 3
methotrexate sodium tabs 3
REMICADE 5 NM, PA
XATMEP 4 B/D
XELJANZ 5 QL (60 tabs / 30 days),
NM, PA
XELJANZ XR 5 QL (30 tabs / 30 days),
NM, PA
IMMUNOGLOBULINS
BIVIGAM 5 NM, PA
CARIMUNE NANOFILTERED 5 NM, PA
FLEBOGAMMA DIF 5 NM, PA
GAMASTAN S/D 3 B/D, NM
GAMMAGARD LIQUID 5 NM, PA
GAMMAGARD S/D 5 NM, PA
GAMMAKED 5 NM, PA
GAMMAPLEX 5 NM, PA
GAMMAPLEX 10GM/100ML 5 NM, PA
GAMUNEX-C 5 NM, PA
OCTAGAM 5 NM, PA
PRIVIGEN 5 NM, PA
IMMUNOMODULATORS
ACTIMMUNE 5 NM, LA, PA
ARCALYST 5 NM, PA
INTRON-A INJ 10MU 5 B/D, NM
INTRON-A INJ 18MU 5 B/D, NM
INTRON-A INJ 25MU 5 B/D, NM
INTRON-A INJ 50MU 5 B/D, NM
IMMUNOSUPPRESSANTS
AZATHIOPRINE SOLR 4 B/D
azathioprine TABS 3 B/D
BENLYSTA 5 NM, PA
cyclosporine CAPS; SOLN 4 B/D
cyclosporine modified (for microemulsion) 4 B/D
gengraf 4 B/D
mycophenolate mofetil CAPS; TABS 4 B/D
mycophenolate mofetil SUSR 5 B/D
mycophenolate sodium 4 B/D
NULOJIX 5 B/D
RAPAMUNE SOLN 5 B/D
SANDIMMUNE SOLN 100mg/ml 3 B/D

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

B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name Drug Tier Requirements/Limits
sirolimus TABS 2mg B/D
sirolimus TABS .5mg, 1mg B/D
tacrolimus CAPS B/D
ZORTRESS TAB 0.5MG B/D
ZORTRESS TAB 0.25MG B/D
ZORTRESS TAB 0.75MG B/D

VACCINES
ACTHIB
ADACEL
BCG VACCINE
BEXSERO
BOOSTRIX
DAPTACEL
DIPHTHERIA/TETANUS TOXOID
ENGERIX-B SUSP
GARDASIL 9
HAVRIX
HIBERIX
IMOVAX RABIES (H.D.C.V.)
INFANRIX
IPOL INACTIVATED IPV
IXIARO
KINRIX
M-M-R II
MENACTRA
MENVEO
PEDIARIX
PEDVAX HIB
PENTACEL
PROQUAD
QUADRACEL
RABAVERT
RECOMBIVAX HB
ROTARIX
ROTATEQ
SHINGRIX
SYNAGIS
TENIVAC
TETANUS/DIPHTHERIA TOXOID
TRUMENBA
TWINRIX INJ
TYPHIM VI
VAQTA
VARIVAX

unjun|h|b~in

B/D
B/D

B/D

QL (2 vials per lifetime)
NM
B/D
B/D
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PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name Drug Tier Requirements/Limits

YF-VAX 3

ZOSTAVAX 3 QL (1 vial per lifetime)
NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES

klor-con 8

klor-con 10

klor-con m10

KLOR-CON M15

klor-con m20

klor-con pak 20meq

klor-con spr cap 8meg

klor-con spr cap 10meq

MAGNESIUM SULFATE SOLN 2gm/50ml,

4gm/100ml, 4gm/50ml, 20gm/500ml,

40gm/1000ml

magnesium sulfate SOLN 2gm/50ml, 3

4gm/100ml, 4gm/50ml, 20gm/500ml,

40gm/1000ml, 50%

WIWIWIAINIWINININ

MAGNESIUM SULFATE IN D5W 3

magnesium sulfate in dextrose 3

potassium chloride CPCR 3

potassium chloride PACK 4

potassium chloride SOLN 10%, 20% 4

potassium chloride TBCR 2

potassium chloride microencapsulated 2

crystals er

potassium chloride tab cr 10 meq 2

sodium chloride SOLN 2.5meqg/ml 2

sodium fluoride chew; tab; 1.1 (0.5 f) 2

mg/ml soln

tpn electrolytes 4 B/D

IV NUTRITION

AMINOSYN 4 B/D
AMINOSYN 7%/ELECTROLYTES 4 B/D
aminosyn 8.5%/electrolyte 4 B/D
aminosyn ii 8.5%/electrol 4 B/D
AMINOSYN II INJ 8.5% 4 B/D
AMINOSYN II INJ 10% 4 B/D
AMINOSYN M 4 B/D
AMINOSYN-HBC 4 B/D
AMINOSYN-PF 7% 4 B/D
AMINOSYN-PF INJ 10% 4 B/D
AMINOSYN-RF 4 B/D
CLINIMIX 2.75%/DEXTROSE 5% 4 B/D

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

B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name Drug Tier Requirements/Limits

CLINIMIX 4.25%/DEXTROSE 5% 4 B/D
CLINIMIX 4.25%/DEXTROSE 25% 4 B/D
CLINIMIX 5%/DEXTROSE 15% 4 B/D
CLINIMIX 5%/DEXTROSE 20% 4 B/D
CLINIMIX 5%/DEXTROSE 25% 4 B/D
CLINIMIX INJ 4.25/D10 4 B/D
CLINIMIX INJ 4.25/D20 4 B/D
FREAMINE HBC 6.9% 4 B/D
FREAMINE III 4 B/D
hepatamine 4 B/D
INTRALIPID 30% 4 B/D
intralipid inj 20% 4 B/D
NEPHRAMINE 4 B/D
nutrilipid inj 20% 4 B/D
premasol 6% 2 B/D
PREMASOL 10% 4 B/D
PROCALAMINE 4 B/D
PROSOL 4 B/D
TRAVASOL 4 B/D
TROPHAMINE INJ 10% 4 B/D

IV REPLACEMENT SOLUTIONS
dextrose 2.5%/nacl 0.45%
dextrose 5%

DEXTROSE 5% /ELECTROLYTE
dextrose 5%/lactated ring
dextrose 5%/nacl 0.2%
DEXTROSE 5%/NACL 0.3%
dextrose 5%/nacl 0.9%
dextrose 5%/nacl 0.33%
dextrose 5%/nacl 0.45%
dextrose 5%/nacl 0.225%
dextrose 5%/potassium chl
dextrose 10% flex contain
DEXTROSE 10%/NACL 0.2%
dextrose 10%/nacl 0.45%
dextrose 50%

dextrose inj 70%
IONOSOL-MB/DEXTROSE 5%
ISOLYTE P

ISOLYTE S
kcl0.15%/d5w/nacl0.2%
KCL 0.3%/D5W/NACL 0.9%
kcl 0.3%/d5w/nacl 0.45%
kcl 0.15%/d5w/nacl 0.9%

NINIAIN|IA[R[RINININIWININININININ(RARININIWININ

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

B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name

Drug Tier Requirements/Limits

KCL 0.15%/D5W/NACL 0.225%

kcl 0.075%/d5w/nacl 0.45%

kcl/d5w inj 0.3%

kcl/d5w/nacl inj 0.22%/0.45%

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

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

kcl/nacl inj 0.3-0.9

kcl/nacl inj 0.15%-0.9%

lactated ringer's inj

NORMOSOL-M IN D5W

NORMOSOL-R

NORMOSOL-R IN D5W

PLASMA-LYTE A

PLASMA-LYTE-148

pot chloride inj 2Zmeq/m|

potassium chloride SOLN .4meg/ml,

2meqg/ml, 10meq/100ml, 10meq/50ml,

20meqg/100ml, 40meq/100ml

NIN|RIA|AIR[RININININININININ(W

potassium chloride in nacl

ringer's

sodium chloride SOLN 3%, 5%

sodium chloride 0.45%

sodium chloride inj 0.9%

NININININ

VITAMINS

calcitriol CAPS

B/D

calcitriol inj

B/D

calcitriol oral soln 1 mcg/ml

B/D

paricalcitol CAPS

B/D

prenatal vitamin/folic acid > 0.8 mg

(generic)

N|R|R[AW

RAYALDEE

ul

OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitracin-poly-neomycin-hc

3

BLEPHAMIDE OINT

neomycin-polymy-dexameth

neomycin-polymyxin-hc (ophth)

sulfacetamide sod-prednisolone

TOBRADEX OINT

TOBRADEX ST

tobramycin-dexamethasone

ZYLET

WA WIWIN[RIN[A

ANTI-INFECTIVES

bacitracin (ophthalmic)

3

PA - Prior Authorization QL - Quantity Limits

B/D - Covered under Medicare Bor D LA - Limited Access

ST - Step Therapy NM - Not available at mail-order

GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name Drug Tier Requirements/Limits
bacitracin-polymyxin b (ophth)
BESIVANCE

CILOXAN OINT

ciprofloxacin hcl (ophth)
erythromycin (ophth)
gatifloxacin (ophth)

gentak

gentamicin sulfate soln (ophth)
MOXEZA

moxifloxacin hcl (ophth)
NATACYN

neomycin-bacitracin zn-polymyxin
neomycin-polymyxin-gramicidin
ofloxacin (ophth)

polymyxin b-trimethoprim
sulfacet sod oin 10% op
sulfacetamide sodium (ophth)
tobramycin (ophth)

trifluridine SOLN

VIGAMOX

ZIRGAN

ANTI-INFLAMMATORIES
ALREX
bromfenac sodium (ophth)
BROMSITE
dexamethasone sodium phosphate (ophth)
diclofenac sodium (ophth)
DUREZOL
fluorometholone
flurbiprofen sodium
ILEVRO
ketorolac tromethamine (ophth)
LOTEMAX
prednisolone acetate (ophth)
PREDNISOLONE SODIUM PHOSPHATE
(OPHTH)
PROLENSA

ANTIALLERGICS
azelastine drop 0.05%
BEPREVE
cromolyn sodium (ophth)
LASTACAFT
olopatadine hcl 0.2%
PAZEO

AWIWINITWIWININIWIW[AR[WIWININ[AININ|WIWN

WWIWWIWIN[WIWIN(W|RA|A[W

W

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

B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name Drug Tier Requirements/Limits
ANTIGLAUCOMA

ALPHAGAN P SOL 0.1%

AZOPT

betaxolol hcl (ophth)

BETOPTIC-S

brimonidine sol 0.2%

brimonidine sol 0.15%

carteolol hcl (ophth)

COMBIGAN

dorzolamide hcl

dorzolamide hcl-timolol maleate

ISTALOL

latanoprost SOLN

levobunolol hcl

LUMIGAN

metipranolol

PHOSPHOLINE IODIDE

pilocarpine hcl SOLN

SIMBRINZA

WIARPRIWW[RIWIWININIWWIWIWIN|A[N[WW(W|W

timolol maleate (ophth) soln GC
timolol maleate gel
timolol maleate ophth soln 0.5% (once-
daily)
TRAVATAN Z 3
MISCELLANEOUS
CYSTARAN 5 NM, LA, PA
proparacaine hc/ SOLN 3
RESTASIS 3 QL (64 single use vials /
30 days)
RESTASIS MULTIDOSE 3 QL (1 bottle / 30 days)
RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
ANORO ELLIPTA 3 QL (60 blisters / 30
days)
BEVESPI AEROSPHERE 3 QL (1 inhaler / 30 days)
COMBIVENT RESPIMAT 4 QL (2 inhalers / 30
days)
ipratropium-albuterol nebu 3 B/D
TRELEGY ELLIPTA 3 QL (60 blisters / 30
days)
ANTICHOLINERGICS
ATROVENT HFA 4 QL (2 inhalers / 30
days)

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

B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name Drug Tier Requirements/Limits

INCRUSE ELLIPTA 3 QL (30 blisters / 30
days)
ipratropium bromide SOLN 2 B/D
ipratropium bromide (nasal) 3
ANTIHISTAMINES
azelastine spr 0.1% 3
azelastine spr 0.15% 4
cetirizine syrup 2
cyproheptadine hcl SYRP; TABS 4 PA; PA if 65 years and
older
diphenhydramine hcl inj
hydroxyzine hcl SOLN; SYRP; TABS 4 PA; PA if 65 years and
older
hydroxyzine pamoate CAPS 25mg, 50mg 4 PA; PA if 65 years and
older
levocetirizine dihydrochloride SOLN 4
levocetirizine dihydrochloride TABS 2
BETA AGONISTS
albuterol sulfate NEBU 2 B/D
albuterol sulfate SYRP 1 GC
albuterol sulfate TABS; TB12 4
levalbuterol hc/ NEBU 1.25mg/3ml 4 B/D
levalbuterol hcl soln nebu conc 1.25 4 B/D
mg/0.5ml
levalbuterol tartrate hfa 3 QL (2 inhalers / 30
days)
SEREVENT DISKUS 3 QL (60 inhalations / 30
days)
terbutaline sulfate TABS 4
VENTOLIN HFA 3 QL (2 inhalers / 30
days)
LEUKOTRIENE MODULATORS
montelukast sodium CHEW 3
montelukast sodium PACK 4
montelukast sodium TABS 2
zafirlukast 4
MAST CELL STABILIZERS
cromolyn sod neb 20mg/2ml 3 B/D
MISCELLANEOUS
acetylcysteine SOLN 10%, 20% 3 B/D
ARALAST NP 5 NM, LA, PA
DALIRESP 500mcg 4
epinephrine (anaphylaxis) .15mg/0.15ml, 3 (generic of Adrenaclick)
.3mg/0.3ml

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

B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name

Drug Tier Requirements/Limits

ESBRIET 5 NM, PA

KALYDECO 5 NM, PA

OFEV 5 NM, PA

ORKAMBI 5 NM, PA

PROLASTIN-C 5 NM, LA, PA

PULMOZYME 5 NM, PA

XOLAIR 5 NM, LA, PA

ZEMAIRA 5 NM, LA, PA

NASAL STEROIDS
flunisolide (nasal) 3 QL (2 bottles / 30 days)
fluticasone propionate (nasal) 2 QL (1 bottle / 30 days)
STEROID INHALANTS

ARNUITY ELLIPTA 3 QL (30 inhalations / 30
days)

budesonide (inhalation) .25mg/2ml, 4 B/D

.5mg/2ml

FLOVENT DISKUS 50mcg/blist, 3 QL (120 inhalations / 30

100mcg/blist days)

FLOVENT DISKUS 250mcg/blist 3 QL (240 inhalations / 30
days)

FLOVENT HFA 3 QL (2 inhalers / 30
days)

PULMICORT FLEXHALER 3 QL (2 inhalers / 30
days)

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR DISKUS 3 QL (60 inhalations / 30
days)
ADVAIR HFA 3 QL (1 inhaler / 30 days)
BREO ELLIPTA 3 QL (60 blisters / 30
days)
SYMBICORT 3 QL (1 inhaler / 30 days)
XANTHINES
aminophylline inj 3
THEO-24 4
theophylline SOLN 4
theophylline TB12; TB24 3
TOPICAL
DERMATOLOGY, ACNE
amnesteem 4 PA
avita 4 PA
benzoyl peroxide-erythromycin 4
claravis 4 PA
clindacin-p 3

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

B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name Drug Tier Requirements/Limits
clindamycin phosphate (topical) GEL; 3

SOLN; SWAB

clindamycin phosphate (topical) LOTN
ery pad 2%

erythromycin (acne aid) GEL
erythromycin (acne aid) SOLN
myorisan

sulfacetamide sodium (acne)

tretinoin CREA

tretinoin GEL .01%, .025%

zenatane

DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate (topical)
mafenide acetate PACK
mupirocin OINT
silver sulfadiazine CREA
ssd
SULFAMYLON CREA
SULFAMYLON PACK

DERMATOLOGY, ANTIFUNGALS
ciclopirox CREA; SUSP
ciclopirox GEL
ciclopirox shampoo 1%
clotrimazole (topical)
ketoconazole cream
nyamyc
nystatin (topical)
nystop
DERMATOLOGY, ANTIPSORIATICS
acitretin
calcipotriene CREA; SOLN
tazarotene CREA
TAZORAC CREA .05%

DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo
selenium sulfide LOTN

DERMATOLOGY, CORTICOSTEROIDS
ala-cort 1
alclometasone dipropionate 3
betamethasone dipropionate (topical) 3
betamethasone dipropionate augmented 3

CREA

betamethasone dipropionate augmented 4

GEL; LOTN; OINT

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

B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name Drug Tier Requirements/Limits
betamethasone valerate CREA; LOTN; 3

OINT

desoximetasone CREA; GEL; OINT
fluocinolone acetonide CREA; OIL; OINT;
SOLN

fluocinolone acetonide oil body
fluocinonide CREA .05%

fluocinonide GEL

fluocinonide SOLN

fluocinonide emulsified base

fluticasone propionate CREA; OINT
halobetasol propionate

hydrocortisone (topical) CREA
hydrocortisone (topical) LOTN
hydrocortisone (topical) OINT
hydrocortisone butyrate cream 0.1%
hydrocortisone butyrate oint 0.1%
hydrocortisone butyrate soln 0.1%
hydrocortisone valerate

mometasone furoate CREA
mometasone furoate OINT; SOLN
TEXACORT SOLN 2.5%

triamcinolone acetonide (topical) CREA;
OINT

triamcinolone acetonide (topical) LOTN

DERMATOLOGY, LOCAL ANESTHETICS
glydo 3 QL (30 mL / 30 days),
PA

lidocaine PTCH 4 QL (3 patches / 1 day),
PA
lidocaine hcl GEL 3 QL (30 mL / 30 days),
PA
lidocaine hcl SOLN 4% 2 QL (50 mL / 30 days),
PA
lidocaine oint 5% 4 QL (50 gm / 30 days),
PA
lidocaine-prilocaine 4 QL (30 gm / 30 days),
PA
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
ammonium lactate CREA; LOTN 3
diclofenac sodium (topical) 1% gel 3
doxepin hcl (antipruritic) 4
fluorouracil (topical) CREA 5% 4
fluorouracil (topical) SOLN 4
imiquimod CREA 4

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

B/D - Covered under Medicare Bor D LA - Limited Access GC - We provide coverage of this prescription

drug in the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name Drug Tier Requirements/Limits
metronidazole (topical) CREA; LOTN
metronidazole gel 0.75%

PANRETIN

PICATO

podofilox SOLN

procto-med hc

procto-pak

proctosol hc cre 2.5%
proctozone-hc

rosadan cre 0.75%

tacrolimus (topical)

TARGRETIN GEL NM, PA
VALCHLOR NM, LA, PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES
malathion 4
permethrin cre 5% 3

DERMATOLOGY, WOUND CARE AGENTS
acetic acid .25%
REGRANEX
SANTYL
sodium chlor sol 0.9% irr
sterile water irrigation

MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl
chlorhexidine gluconate (mouth-throat)
clotrimazole LOZG
lidocaine hcl (mouth-throat)
nystatin (mouth-throat)
paroex sol 0.12%
periogard
pilocarpine hcl (oral)
triamcinolone acetonide (mouth)

OTIC
acetic acid (otic)
acetic acid-aluminum acetate
CIPRODEX
fluocinolone acetonide (otic)
neomycin-polymyxin-hc (otic)
ofloxacin (otic)
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PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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abacavir sulfate ........cccoooiiiiiiiiiinnnnnn 11
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..................................................... 12
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AFINITOR ..o 19
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ALIMTA . e 17
ALINIA ..o e 9
allopurinol tab................ccocoiiiieiinnn. 7
alosetron Acl..........cccoiiiviiiiiiiiiiiinnns 50
ALPHAGAN P SOL 0.1%.....cccvvinennnnn. 59
alprazolam tab 0.25mg .................... 27
alprazolam tab 0.5mg...................... 27
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alprazolam tab2 mg........................ 27
ALREX .riiiiiiiiii i 58
altavera tab............ccooviiiiiiiiiiiinnns 42
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alyacen 1/35 ....cccoiiiiiiiiiiiiiiiiiie 42
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AMINOSYN et 55
AMINOSYN 7%/ELECTROLYTES......... 55
aminosyn 8.5%/electrolyte............... 55
aminosyn ii 8.5%/electrol................. 55
AMINOSYN IT INJ 10% ..cccvviniinennnnn. 55
AMINOSYN IT INJ 8.5% ...c.cvcvvininnnnnn. 55
AMINOSYN M., 55
AMINOSYN-HBC....cccviiiiiiiiiiiecen, 55
AMINOSYN-PF 7% .coviiiiiiiiiineeenn, 55
AMINOSYN-PF INJ 10%.....cccvvinennnnn. 55
AMINOSYN-RF ..o, 55
amiodarone hcl .............ccccoviiiiinnnns 23
AMITIZA CAP 24MCG....cccvvvivinennnnnn, 50
AMITIZA CAP 8MCG.....ccvivviiviieinennn, 50
amitriptyline hcl ...............ccoovviinnnns 30
amlodipine besylate......................... 24
amlodipine besylate-benazepril hcl cap

10-20 MG ..uiiiiiiiiii it ieaaaens 22
amlodipine besylate-benazepril hcl cap

J0-40 MG ..niiiiiiiiiiiiiiii e 22
amlodipine besylate-benazepril hcl cap

2.5-10MQG.ccciiiiiiiiiiiiiiiiiiii e, 21
amlodipine besylate-benazepril hcl cap

5-10MQG..cciiii 21



amlodipine besylate-benazepril hcl cap

5:20mMQG..ec e 21
amlodipine besylate-benazepril hcl cap
5-40 Mm@ 22
amlodipine besylate-olmesartan
medoxXomil .......cccuviiiiiiiiiiiiieiaeas 22
amlodipine besylate-valsartan tab ..... 22
amlodipine-valsartan-
hydrochlorothiazide tab.................... 22
ammonium lactate ...............cociinenns 63
AMNESEEEM ..ot 61
AMOXAPINE ... iii it iiieneanns 31
amoxiCillin .........ccooiiiii i 15
amoxicillin & pot clavulanate ............ 15
amphetamine-dextroamphetamine cap
SFr24hr 10 MQG.....covviiiiiiiiiiiiiiienenn, 35
amphetamine-dextroamphetamine cap
Sr24hr 15 mg.....ccccoviiiiiiiiiiiii 35
amphetamine-dextroamphetamine cap
Sr24hr 20 Mmg......coooviiviiiiiiiiiiannnnn, 35
amphetamine-dextroamphetamine cap
Sr24hr 25 mg......cccocviiiiiiiiiiiia 36
amphetamine-dextroamphetamine cap
Sr24hr 30 MQg.....ccooveviiiiiiiiiiiniennn, 36
amphetamine-dextroamphetamine cap
Sr24hr 5 mg ..ccccovvviiiiiiiiiiiiii 35
amphetamine-dextroamphetamine tab
O 1 e [ 36
amphetamine-dextroamphetamine tab
I12.5MQG..ccciiiiiii s 36
amphetamine-dextroamphetamine tab
IS5 MQG.eiiiiiii i 36
amphetamine-dextroamphetamine tab
D20 1 e 36
amphetamine-dextroamphetamine tab
30 M. e 36
amphetamine-dextroamphetamine tab
5mg .o 36
amphetamine-dextroamphetamine tab
7.5 Mg 36
amphotericin b.............cccoiiiiiiiinnnn. 10
ampicillin & sulbactam sodium .......... 15
ampicillin cap 250mg....................... 15
ampicillin cap 500mg....................... 16
ampicillin inj .......coooooiiiiiiiiiiiiiienn, 16
ampicillin sodium ...............cccceviiennn. 16
ampicillin SUSP .......cocvvieiiiiiiiiiiinens 16

AMPYRA .. 37
ANADROL-50 ...ciiiiiiiiii e 39
anagrelide hcl ..........c.cooiiiiiiiiiiinnnns 52
anastrozole ..........c.coeeiiiiiiiiiiiie 18
ANDRODERM ....cvviiiiiii i caea 39
ANDROGEL 1.62%....ccviiiiiiiiiiinnninnnn. 39
ANDROGEL PUMP .....cciiiiiiiiiiaa, 39
ANORO ELLIPTA ..ot 59
APOKYN ..t 32
aprepitant .......ooov i 48
aprepitant pak 80mg & 125mgqg.......... 48
= o) o 42
APRISO ..ot e 49
APTIOM. ..ttt 27
APTIVUS .. 11
ARALAST NP . 60
aranelle ... 42
ARCALYST .ottt 53
aripiprazole odt.............c.cceeiiiiiiinnnns 33
aripiprazole oral solution 1 mg/ml ..... 33
aripiprazole tab...............ccooiiiiiinnnns 33
ARISTADA ... 33
armodafinil .............coooiiiiiiiiiiie i, 38
ARNUITY ELLIPTA ... 61
aspirin-dipyridamole ........................ 52
atazanavir sulfate............ccooiveiiinnnns 11
atenolol ...t 24
atenolol & chlorthalidone.................. 24
atomoxetine hcl ............ccooviiiiiiinnnn. 36
atorvastatin calcium ........................ 23
atovaqguone .........oiiiiiiiiiie 9
atovaquone-proguanil hcl ................. 11
ATRIPLA. ..o eaee e 12
ATROVENT HFA ..., 59
aUDbra......cccoo i 42
AURYXIA i v enaeea 47
AUSTEDO ..iiiiiiiiii i 37
AVASTIN .o 18
AVIANE ... e 42
AVt . i 61
AzZacitiding.......cociiiiiii i, 17
AZACTAM IN ISO-OSMOTIC DE.......... 9
AZACTAM/DEX IN] .o 9
azathiopring .........c.ccviiiiiiiiinninnnn. 53
AZATHIOPRINE .....ccovvviiiiiiiieee e 53
azelastine drop 0.05% ..................... 58
azelastine spr 0.1%..........ccccvvieviinnnns 60



azelastine spr 0.15% ....................... 60

azithromycin..........ccooiiii i 15
AZOPT i 59
AZErEONAM ... ittt i aas 9
bacitracin (ophthalmic) .................... 57
bacitracin-polymyxin b (ophth) ......... 58
bacitracin-poly-neomycin-hc............. 57
baclofen ........c.cooiiiiiiiiiiiiiiiiiii 38
balsalazide disodium........................ 49
balziva......ccooiiiiiiiiiiiiiii 42
BANZEL SUS 40MG/ML .......ccvvvvnennn. 27
BANZEL TAB 200MG .....cccvvvvviineinnnnn. 27
BANZEL TAB 400MG .......covvvviniinnnnn. 27
BARACLUDE .....coovviiiiiiviecivcee e, 13
BASAGLAR KWIKPEN .......ccccvviviinnnnn. 39
BCG VACCINE.....ccoiiiiiiiiiiiiie e, 54
DEKYree .....coovvviiiiiiiiiii e 42
BELEODAQ ...viiiiiiiiiii i 18
benazepril & hydrochlorothiazide....... 22
benazepril hcl .........c..cooviiiiiiiiiiinnnns 22
BENDEKA ...t e 16
BENLYSTA .. 53
benzoyl peroxide-erythromycin ......... 61
benztropine mesylate ...................... 32
BEPREVE.....ci i, 58
BESIVANCE ... 58

betamethasone dipropionate (topical) 62
betamethasone dipropionate

augmented.........ccoieiiiiiiiiii 62
betamethasone valerate................... 63
BETASERON ....ccoviiiiiiiiii e e 38
betaxolol hcl (ophth) ........ccoccviinnii. 59
bethanechol chloride........................ 51
BETOPTIC-S .. 59
BEVESPI AEROSPHERE..................... 59
DEXArOtENE ....vvvviiiiiiiiiiiiiiiiaaaaaes 21
BEXSERO ..viiiiiiiii i i viinne e enaans 54
bicalutamide..........ccooiiiiiiiiiiinnnnnnnns 18
BICILLIN L-A it vviee e eaees 16
BILTRICIDE ...cciviii i i iiiiee e e 9
bisoprolol & hydrochlorothiazide........ 24
bisoprolol fumarate ..............cccoeivenns 24
BIVIGAM ..ttt e e e 53
bleomycin sulfate ..................cccoenne. 17
BLEPHAMIDE .....ooiiiiiieeiiiiiiieneeeee 57
blisovi fe 1.5/30..........ccciiiiiiieniinnnnns 42
blisovi fe 1/20........c.ccciiuiuiiinnnnnnnnnnnnns 42

BOOSTRIX..itiiiiiiiiiiiiiiiie e e 54
BORTEZOMIB......ccciiviiiiiiieiieiieean, 18
BOSULIF ..., 19
BREO ELLIPTA ..o, 61
briellyn ........ccooiiiiiiiiii e 42
BRILINTA ..o 52
brimonidine sol 0.15% ..................... 59
brimonidine sol 0.2%....................... 59
BRIVIACT ..o e e 27
bromfenac sodium (ophth) ............... 58
bromocriptine mesylate.................... 32
BROMSITE....ciiiiiiiiiiie e 58
budesonide (inhalation) ................... 61
budesonide eC.........cc.ceeiiiiiiiiiiiiinnnns 49
bumetanide inj 0.25/ml.................... 26
bumetanide tab.................cciiiiiinnnns 26
BUPHENYL...co i e 45
buprenorphine hcl .............cccooiiiiiins 38
buprenorphine hcl-naloxone hcl s/ ..... 38
bupropion Acl..........cc.ccoiiiiiiiiiiiiiae 31
bupropion hcl (smoking deterrent) ....38
buspirone ACl..........cccooiviiiiiiiiiiiiians 27
busulfan ..o 16
butorphanol tartrate ......................... 7
BYDUREON BCISE ......ccevivviiiiinecenn, 39
BYDUREON INJ ...cviiiiiiicieie e, 39
BYDUREON PEN .....ccvviiiiiiiiiiecen, 39
BYET TA . e 39
BYSTOLIC .. e 24
cabergoling ........c.cooiiiiiiiiiiiiiiiis 47
CABOMETYX titiiiiiieiieeie i viaenneanes 19
CalCIipOLriENE .....ccvvieeiiiii i 62
calcitonin (salmon) ............cccoveviinenns 47
[07=] [0/ 1 g (o] AP 57
CalCitriol iNJ ....ovvveiiie i eiaeans 57
calcitriol oral soln 1 mcg/ml.............. 57
calcium acetate (phosphate binder) ...47
CALQUENCE ....ooiviieiieiieie e 19
CaMIla....ccooviiii i 42
CANASA ..o 49
CANCIDAS. ...t 10
CAPASTAT SULFATE ....covviiiiieiene 13
CAPRELSA ... 19
(67=] o] 0] o o | 22
captopril & hydrochlorothiazide ......... 22
CARBAGLU ... 45
carbamazeping ........cccoeeiiiiiiiiiiinenns 28



carbidopa/levodopa/entacapone........ 32

carbidopa-levodopa .............ccocviinenns 32
carboplatin ...........cooviiiiiiiiiiiiie i 21
CARIMUNE NANOFILTERED............... 53
carteolol hcl (ophth) ............ccoocnett. 59
Cartia Xt...oovuiiiiiiiiiii i 24
carvedilol .......cc.oiiiiiiiiiii 24
caspofungin acetate..............c.ccuiuenns 10
CASPOFUNGIN ACETATE ...ccvvvinennn. 10
CAYSTON it 9
CazZiant PAk.......cooiiiiiiiiiiiiiiiie s 42
[00=] = [o) [0 ] sl R 14
CEFACLOR ER TAB 500MG................ 14
cefadroXil ......ccoooviiiiiiiiiiiiiiiiiie 14
CEFAZOLIN IN DEXTROSE 2GM/100ML-

Y 14
cefazolin inj........cccooiviiiiiiiiiiiiinne, 14
cefazolin sodium ..........c.ccoeiiiiiiinnnns 14
CEFAZOLIN SODIUM 1 GM/50ML....... 14
[00=] [0 1] | 14
cefepime for inj......ccccoeviiiiiiiiiiennnn, 14
CEfIXIME ittt i 14
cefotaxime sodium ...........cccvveiiinnnns 14
cefoxitin for inj ......cccoovviiiiiiiiinnnnn. 14
cefpodoxime proxetil ....................... 14
CEfProzil.........ccocouiiiiiiiiiiiiiiiiiiennen 14
ceftazidime.........cooeviiiiiiiiiiiiiiiiiinnnn, 14
CEFTAZIDIME/DEXTROSE................. 14
ceftriaxone sodium ............ccoeevvinnn. 15
cefuroxime axetil .................cc..oeunn. 15
cefuroxime sodium ............ccoeevvinnenn. 15
(00=] (=00} ¢/ » J 7
CELONTIN .ottt 28
cephalexin.........ocouveeiiiiiiiiiiiiiiiinens 15
CERDELGA .. 45
CEREZYME ..oivviiiiiiiiici e 45
CELIFIZING SYIrUP ..uuvvveviiiiiiiinieessiinnnns 60
cevimeline hcl.............coooiiiiiiiiinnn. 64
CHANTIX .o 38
CHANTIX CONTINUING MONTH......... 38
CHANTIX STARTER PACK ........ccueuee. 38
CHEMET ..ot 42
chlorhexidine gluconate (mouth-throat)

..................................................... 64
chloroquine phosphate..................... 11
chlorothiazide tabs .................c..cue.i. 26
chlorpromazine hcl ...........cccoeviiiniis 33

CHLORPROMAZINE INJ .....ccvvivvinennnen 33
chlorthalidone.............cccccoeviiiiiiinnnns 26
cholestyraming ...........ccccooeviiiiiiinnnns 23
cholestyramine light ........................ 23
CICIOPIFOX ot 62
ciclopirox shampoo 1% .................... 62
CiloStazol .........ccoviiiiiiiiiiiiiiie i 52
CILOXAN .ot eea e 58
CINRYZE ..o e 52
CIPRODEX ...iiitiiiiiiiieci i e e 64
CIProfloXacin ..........cocuiieeiiiiiinenninnnns 15
ciprofloxacin hcl (ophth)................... 58
ciprofloxacin hcl tab......................... 15
ciprofloxacin in d5wW..............cccoviuenns 15
Ciprofloxacin inj..........ccccovviiiniinnnns. 15
CiSpIatin ........ooieiii i 21
citalopram hydrobromide ................. 31
Cladribing .........couviiiiiiiiiiiiiiieaaeas 17
Claravis .......couiiiiiii i 61
clarithromycin............ccooiiiiiiiiiiinnnns 15
clarithromycin €r..........ccoooviiiiiiinnnns 15
clarithromycin for susp .................... 15
clindacin=p .......coooiiiiiiiiiiiii i 61
clindamycin cap 300 mg.................... 9
clindamycin cap 75mg ...........cc..ooue.n. 9
clindamycin hcl cap 150 mg............... 9
clindamycin phosphate (topical) ........ 62
clindamycin phosphate in d5w ........... 9
CLINDAMYCIN PHOSPHATE IN NACL...9
clindamycin phosphate inj ................ 10
clindamycin phosphate vaginal.......... 51
clindamycin soln 75mg/5ml.............. 10
CLINIMIX 2.75%/DEXTROSE 5%....... 55
CLINIMIX 4.25%/DEXTROSE 25%..... 56
CLINIMIX 4.25%/DEXTROSE 5%....... 56
CLINIMIX 5%/DEXTROSE 15% ......... 56
CLINIMIX 5%/DEXTROSE 20% ......... 56
CLINIMIX 5%/DEXTROSE 25% ......... 56
CLINIMIX INJ 4.25/D10 ...ccvvivvinnnnnn. 56
CLINIMIX INJ 4.25/D20 ....ccvvvvvinennnn. 56
clomipramine hcl................c.coiiennnn. 31
Clonazepam .......ccovveeiiiiiiiiiiiieiiaeans 28
clonidine ACl ..........ccooovviiiiiiiiiiinenns 26
clopidogrel tab 75mg ....................... 52
clorazepate dipotassium................... 28
clotrimazole........cccooeiiiiiiiiiiiiiiiinenns 64
clotrimazole (topical) .........c..ccvvnnnn. 62



clozapine odt ..........ccccoiiiiiiiiiiiiiinnns 33

clozapine tab 100mMg .........c.ccovvivenns 33
clozapine tab 200mg ............cccovivenns 33
clozapine tab 25mg .............cccocinen. 33
clozapine tab 50mg .............cccvvineen. 33
COARTEM...c.iiiiiiiiii i 11
colchicine w/ probenecid ................... 7
COLCRYS .. iiiiiiiiie i it ne s nenaea 7
colestipol hcl gran .....................o..... 23
colestipol hcl pack ...........cccvveiiinnnns 23
colestipol hcl tabs...............cccooviueen. 23
colistimethate sodium ...................... 10
[6(6] [0 0le ] g AP 49
COMBIGAN ..ot 59
COMBIVENT RESPIMAT .....cccvvvvinennenn 59
COMETRIQ viiiiiiiieiiii i e 20
COMPLERA ... 12
COMPIO SUPP vvviiiinnniiiiniessinnressanneess 48
CONSEUIOSE ... e 49
COPAXONE INJ 40MG/ML ...ccvvvinennnn. 38
CORLANOR ..ot e 26
cortisone acetate..............vvieiiiinnnns 46
COTELLIC. .ot 20
COUMADIN ..eiitiiiiieviev e ees 51
CREON....iiiiiei i 50
CRIXIVAN. ..ottt 11
cromolyn sod neb 20mg/2ml ............ 60
cromolyn sodium (mastocytosis) ....... 50
cromolyn sodium (ophth) ................. 58
CrySelle-28 .....ooeeiiiiiiiiiiiiiii e 42
cyclafem 1/35.....ccccviiiiiiiiiiiiiiiiiinenns 42
cyclafem 7/7/7 ...cuoeeiiiiiiiiiiiiiiiiiiaens 42
cyclobenzaprine hcl .............cco.couve... 38
cyclophosphamide ..................c.ooeiis 16
CYCLOPHOSPHAMIDE .......ccvvvvvinennnn 16
CYClOSEriINE ......ccvviiiiiiii i iiaens 13
CYClOSPOIINE ..o 53
cyclosporine modified (for

MiICroemulSion) .......c.c.uveuiiiiiinennnnnnns 53
cyproheptadine hcl .......................... 60
cyred tab ......ccooiiiiiiiiiii 42
CYSTADANE ..o 45
CYSTAGON ..o 45
CYSTARAN .ot 59
cytarabine ...........c.coiiiiiiiiiiiiiiin 17
dacarbazine............ccccceeiiiiiiiiii i 16
DAKLINZA ... 13

DALIRESP ..t 60
danazol.........cooiiiiiiiiiiii i 45
dantrolene sodium ..............ccoeviinenns 38
AAPSONE ..t 10
DAPTACEL ... cviiiiieie i 54
daptomycCin ......cccouieeiiiiiiiiiiiie e 10
dasetta 1/35....ccciiiiiiiiiiiiiiiiiiiinnnns 42
AASEtta 7/7/7 uuvriiiiiiiiiiiriiiiiiiiinennes 42
deblitane.........c.cccoeeiiiiiiiiiiiiiii i, 42
DELESTROGEN......cccvviiiiiiiiiiecen, 45
delyla ..o 42
DELZICOL .vivvviiiiiiiie e 49
DEMSER....ciiiiiiiiicii e 26
DEPEN TITRATABS ....cccviiiiiiiiieeen, 42
DEPO-PROVERA INJ 400/ML ............. 18
DESCOVY .o, 12
desipramine ACl................ccooiieiiinnnns 31
desmopressin acetate spray ............. 48
desmopressin acetate spray refrigerated
..................................................... 48
desmopressin acetate tabs ............... 48
desmopressin inj 4mcg/mi ............... 48
desmopressin sol 0.01% .................. 48
desogestrel & ethinyl estradiol .......... 42
desogestrel-ethinyl estradiol (biphasic)

..................................................... 42
desoximetasone .......c.coevviiiiininiinnnns 63
desvenlafaxine succinate.................. 31
dexamethasone ............cccciveeiiiinnnn. 46
DEXAMETHASONE .....cccviiiiiiieeen, 46

dexamethasone sodium phosphate....46
dexamethasone sodium phosphate

(ODAEtR) oo e 58
DEXILANT it iiiiiiiie e eniiianeeeees 50
AEXIAZOXANE .. iiiiiiiiiiiiiiiisssnanns 21
dextrose 10% flex contain................ 56
DEXTROSE 10%/NACL 0.2% ............ 56
dextrose 10%/nacl 0.45%................ 56
dextrose 2.5%/nacl 0.45%............... 56
AEXTErOSE 50 ..uuuuiiiiiiiiiiiiiiiiiiiinnnnnns 56
DEXTROSE 5% /ELECTROLYTE.......... 56
dextrose 5%/lactated ring ................ 56
dextrose 5%/nacl 0.2% ................... 56
dextrose 5%,/nacl 0.225%................ 56
DEXTROSE 5%/NACL 0.3% .............. 56
dextrose 5%/nacl 0.33%...........ccouuns 56
dextrose 5%/nacl 0.45%.................. 56



dextrose 5%/nacl 0.9% ..........coevnnns 56

dextrose 5%/potassium chl .............. 56
dextrose 50% ....c..uviiiiiiiiiiiiiiiiaeas 56
dextrose inj 70% ........cccooviiiiiiiiiinnnn. 56
DIASTAT ACUDIAL ..vvvviiiiiiieiineeea, 28
DIASTAT PEDIATRIC.......cvviiiiniinennn. 28
(o I=V.{=] o) 11 ¢ H TR 28
diazepam gel .........cccoiiiiiiiiiiiiiiinnnn. 28
diazepam intensol .....................o..... 28
diclofenac potassium .................ccueen. 7
diclofenac sodium............cccviviinnnnnn. 7
diclofenac sodium (ophth) ................ 58
diclofenac sodium (topical) 1% gel ....63
dicloxacillin sodium ................c.coeeins 16
dicyclomine hcCl ...........cccoveiiiiiiinnnns 49
didanosine........ccc.uveeiiiiiiiiiiiiieiiaens 11
DIFICID viviiiiiii it 15
diflunisal ........ccoooiiiiiiiiiiiiii 7
AIGItek ..voiiii i 25
(6] o [0} G 25
(o] ]e (o) ¢/ o PP 25
digoXiN INJ ..oieeiiieiii i ranaeas 25
digoxin sol 50mcg/ml ...................... 25

dihydroergotamine mesylate 1mg/ml.37
dihydroergotamine mesylate nasal ....37

DILANTIN ..ottt eee e 28
DILANTIN-125 SUS 125/5ML............. 28
diltiazem cap 120mg cd ................... 25
diltiazem cap 180mg cd ................... 25
diltiazem cap 240mg cd ................... 25
diltiazem cap 300mg cd ................... 25
diltiazem cap 360mg cd ................... 25
diltiazem cap er/12hr....................... 25
diltiazem ACl.........ccvviiiiiiiiiiiiinens 25
diltiazem hcl cap sr 24hr .................. 25
diltiazem hcl coated beads cap sr 24hr
..................................................... 25
diltiazem hcl extended release beads
(7= ] 0 Y 25
diltiazem inj ....c.covveiiiiiiiiiiiiiiieaees 25
ilt-XI CaP «.vvieiiiiiiiiii i 25
diphenhydramine hcl inj................... 60
diphenoxylate w/ atropine................ 50
DIPHTHERIA/TETANUS TOXOID ........ 54
disopyramide phosphate .................. 23
disulfiram .........cooviiiiiiiiiiiii i 38
divalproex sodium ...........ccouviieviinnnns 28

docetaxel .....ccooviiiiiiiiiiiiiiiii 17
DOCETAXEL...oviiiiiiiiiiiicice e, 17
dofetilide.......c..couviieiiiiiiiiiiiiiiiiinenns 23
donepezil hydrochloride ................... 30
dorzolamide hcl.............cccccvviiinnnnn. 59
dorzolamide hcl-timolol maleate........ 59
doxazosin mesylate ...............ccoviuenns 22
doxepin hCl..........ccoviiiiiiiiiiiiiinnnn, 31
doxepin hcl (antipruritic) .................. 63
doxorubicin hCl .......ccooiiiiiiiiiiiiens 17
doxorubicin hcl liposomal inj 2mg/ml .17
doxorubicin hcl soln 2mg/mil ............. 17
AdOXY 100......ccceiiiiiiiiiiiii i eiaeenn 16
doxycycline (monohydrate) .............. 16
doxycycline hyclate ......................... 16
doxycycline hyclate 100 mg.............. 16
doxycycline hyclate 20 mg ............... 16
dronabinol............ccciiiiiiiiiiiii 48
drospirenone-ethinyl estradiol........... 43
DROXIA . e 21
duloxetine ACl ........ccocvviiiiiiiiiiiinnnns 31
DUREZOL ..ciiviiiiiiiiii i aae e 58
dutasteride.........cccooiiiiiiiiiiiiiiiinens 50
dutasteride-tamsulosin hcl ............... 50
€..5. 400 ... 15
EDURANT .ot e 11
EfAVIFENZ. ... e 11
eletriptan hydrobromide.................... 37
ELIQUIS ...t 51
ELIQUIS STARTER PACK.......cccvvvnnenn. 51
ELITEK ot 21
ELLA i 43
EMCYT o 16
EMEND ..o 48
EeMOoqUELLE ... 43
EMSAM Lo 31
EMTRIVA ..o, 11
EMVERM ..., 10
enalapril maleate .................cccovivenns 22
enalapril maleate & hydrochlorothiazide

..................................................... 22
ENAOCEL ... 7
ENGERIX-B....oooiiiiiiiiiiie e, 54
enoxaparin sodium ............cccueeviennns. 51
ENPIreSSE=28 ..ottt 43
ENSKYCE v 43
€NtacaponNe ......cccvviiiiiiiiiiiii s 32



(<] g 1a=l0r= Y/ | P 13

ENTRESTO .iviiiiiiiiiciie e e 22
ENUIOSE ... e 49
EPCLUSA ... 13
epinephrine (anaphylaxis) ................ 60
epirubicin ACl ..........cccoooiiiiiiiiiiiies 17
EPIEOI oo 28
EPIVIR HBV .o 13
EPIErENONE ... i i 22
ergotamine w/ caffeine .................... 37
ERIVEDGE .....ccoi i, 18
(=] g ] o B 43
ery Pad 2% ......c..oiiiiiiiiiiiiiiii e 62
€ry-tab ....ooiiiii 15
ERYTHROCIN LACTOBIONATE........... 15
erythrocin stearate.......................... 15
erythromycin (acne aid) ................... 62
erythromycin (ophth) ...................... 58
erythromycin base.................c.c.coue.ns 15
erythromycin cap 250mg ec ............. 15
erythromycin ethylsuccinate ............. 15
ESBRIET .viiiiiiiiii i 61
escitalopram oxalate........................ 31
esomeprazole magnesium ................ 50
esomeprazole sodium inj.................. 50
estarylla tab 0.25-35.................c.e.is 43
ESTRACE....ccoiiiiiiiii e 45
estradiol...........coviiiiiiiiiiii 45
estradiol vaginal cream .................... 45
estradiol vaginal tab ........................ 45
estradiol valerate inj........................ 46
ethambutol hcl............ccoiiiiiiiiiiinnis 13
ethosuximide .............cooiiieiiiiiiinnnns 28
ethynodiol diacet & eth estrad .......... 43
ethynodiol tab 1-50......................... 43
etodolac.......cciviiiiiiiii 7
etopoSIide ...ccvviiiii i 21
EVOTAZ ..o 13
EXEMESLANEe......ccccvvviiiiiiiiiii s 18
€ZEetimibe ....c.vvviiiiiii i 23
FABRAZYME.....cciiiviiiiiiiiii e, 45
falming .......coeviiniiii i 43
famCICIOVIr ......ccoviiii i 13
famotiding..........c.ooeviiiiiiiiiiiiiiiiiaens 49
famotidine inj ........ccccoiiiiiiiiiiiiinnnnn. 49
FANAPT e 33
FANAPT TITRATION PACK........c.evunee. 33

FARESTON ..o e 18
FARXIGA ...t 40
FARYDAK ..viiiiiiiiii i nae e 18
FASLODEX ... iiiiiiiii i 18
felbamate.........cooviiiiiiiiiiiiiiie i 28
felodiping ........ccovviiiiiii i 25
fEMYNOr . v eiaea 43
fenofibrate .........c.ccoeiiiiiiiiiiiiiiii 24
fenofibrate micronized ..................... 24
fentanyl citrate ............c..coovviiiinnnnn. 7
fentanyl patch 100 mcg/hr ................ 8
fentanyl patch 12 mcg/hr.................. 8
fentanyl patch 25 mcg/hr.................. 8
fentanyl patch 50 mcg/hr.................. 8
fentanyl patch 75 mcg/hr.................. 8
FENTORA ... eaeeas 8
FETZIMA .. 31
FETZIMA TITRATION PACK ............... 31
1 39
FIASP FLEXTOUCH........covvvivevieeenen 39
finasteride ..........cccooeiiiiiiiiiiiiiiiiinnns 51
FIRAZYR ..t 52
FLEBOGAMMA DIF ...cccvviiiiiiieiiieeenens 53
flecainide acetate ..............cccceevinnns 23
FLOVENT DISKUS......coiiiiiiiiieeenen 61
FLOVENT HFA ..o 61
fluconazole..........ccoeviiiiiiiiiiiiiiiinnnn, 11
fluconazole in dextrose .................... 11
FLUCONAZOLE INJ NACL 100............ 11
fluconazole inj nacl 200.................... 11
fluconazole inj nacl 400.................... 11
fluCytoSINE. ..o 11
fludarabine phosphate ..................... 17
fludrocortisone acetate .................... 46
flunisolide (nasal)............cccoviiviiinnnns 61
fluocinolone acetonide ..................... 63
fluocinolone acetonide (otic) ............. 64
fluocinolone acetonide oil body ......... 63
fluocinonide ...........ccccoiiiiiiiiiiiiinnnn. 63
fluocinonide emulsified base ............. 63
fluorometholone.............c.cccoevviinnnn. 58
fluorouracil ...........cccooviiiiiiiiiiiiiinnnn, 17
fluorouracil (topical) ..........cccoeviinnns 63
fluoxetine cap 10mMQg ..........ccovvviennn. 31
fluoxetine cap 20mMg ..........cc.cevvennnn. 31
fluoxetine cap 40mMg ..........ccocevvennnn. 31
fluoxetine ACl.............ccoeiiiiiiiiiinnnn. 31



fluphenazine decanoate ................... 33
fluphenazine hcl..............coovviiiiinnnns 34
flurbiprofen ...........ccciiiiiiiiiiiiinennn, 7
flurbiprofen sodium ...............c.coeuenns 58
flutamide ........c.cooviiiiiiiiiiiiiiiane 18
fluticasone propionate...................... 63
fluticasone propionate (nasal)........... 61
fluvoxamine maleate ....................... 27
fondaparinux sodium ....................... 51
FORTEO .t 47
fosamprenavir tab 700 mg ............... 11
fosinopril sodium..............ccccviieiiinnnns 22
fosinopril sodium & hydrochlorothiazide

..................................................... 22
FREAMINE HBC 6.9%.......ccccvvinvinnnnn. 56
FREAMINE IIL.....c.ccoviiiiiiiiiiiiiiecen, 56
furosemide .........cccooiiiiiiiiii i 26
furosemide inj.......cccceeviiiiiiiiiiiinnnn, 26
FUZEON ..ot 11
fyavolv tab 1-5mg..........cccccoivviennnn. 46
FYCOMPA ... 28, 29
gabapentin ........coiiiiiiiii i 29
GABITRIL ..cvviiiiiiiiiic e 29
galantamine hydrobromide............... 30
galantamine hydrobromide er ........... 30
GAMASTAN S/D ceviiviiiiiiiiiieeiee e 53
GAMMAGARD LIQUID........covvivvinennenn 53
GAMMAGARD S/D .cvvviiiiiiiiiiiiieeee 53
GAMMAKED ...viiiiiiec e 53
GAMMAPLEX vt 53
GAMMAPLEX 10GM/100ML................ 53
GAMUNEX-C ..ciiiiiiiiiiii i 53
ganciclovir inj 500mMg..............cc.ou.... 13
GARDASIL 9 v 54
gatifloxacin (ophth) ..............cccooiviis 58
GATTEX ittt 50
GAUZE PADS 2 ..o 39
GaVilyte=C.uoieiiii i 49
GaVilyte=g....couuiiiiii i e 49
gavilyte-n/flavor pack ...................... 49
gemcitabine inj soln ........................ 17
gemcitabine inj solr ..............cccviuenns 17
gemfibrozil ............coouiiieiiiiiiiiiiinnnns 24
GENEIIAC......cviiiiiiiiiiiiii i, 49
GENGIaf...couiiiiiiii i 53
GENLAK ..ot 58
gentamicin in saline...............ccc..ov.us 9

gentamicin sulfate............ccoociieiiinnnns 9

gentamicin sulfate (topical) .............. 62
gentamicin sulfate soln (ophth)......... 58
GENVOYA ..o 13
GEODON .. 34
gianvi tab 3-0.02mMg ..........cccceevvinenns 43
gildagia........cooiveiiiiiiiiiiiiiiiiieiaeans 43
GILENYA .o e 38
GILOTRIF TAB 20MG......ccvvvviiiiinnnnen 20
GILOTRIF TAB 30MG......ccocvvivvinennnnn 20
GILOTRIF TAB 40MG.......c.cvvivvinennnnn 20
glatiramer acetate 20mg/mi ............. 38
glatiramer acetate 40mg/mi ............. 38
glatopa ......oooeviiiiii 38
GLEOSTINE ..ccviiiiiiiicic e 17
glimepiride ..........ccccooiiiiiiiiiiiiiiiinnn. 40
glip/metform tab 2.5-250mg ............ 40
glip/metform tab 2.5-500mg ............ 40
glip/metform tab 5-500mg............... 40
glipizide .......c.cooviiiiiiiiiiii 40
glipizide Xl ........ccooviiiiiiiiiiiiiiiiiaens 40
GLUCAGEN HYPOKIT....cccvviveiinecnennnen 46
GLUCAGON EMERGENCY KIT ............ 47
glycopyrrolate............ccooiiiiiiiiiiinnnns 49
glycopyrrolate inj ........coccovevviiiiinnnns 49
glydo ..o 63
GOLYTELY it 49
granisetron hcl............ccooviiiiiiiiinnnn. 48
GRANIX ..o e 52
griseofulvin microsize ...................... 11
griseofulvin ultramicrosize................ 11
guanfacine er (adhd) ....................... 36
HAEGARDA . ..., 52
halobetasol propionate..................... 63
haloperidol ............cooiiiiiiiiiiiiiiiinnns 34
haloperidol con lactate..................... 34
haloperidol decanoate...................... 34
haloperidol lactate inj 5 mg/ml ......... 34
HARVONI ... 13
HAVRIX. .o ae e 54
heather.......coooviiiiii e 43
heparin sod (porcine) in d5w ............ 51
heparin sod inj 1000/ml................... 51
heparin sod inj 10000/ml ................. 51
heparin sod inj 20000/ml ................. 51
heparin sod inj 5000/ml ................... 51
heparin sodium/d5w ...................o..... 51



HEPARIN SODIUM/NACL 0.45% ........ 51

hepatamine ...........cccoviiiiiiiiiiininnnns 56
HERCEPTIN ...ccviiiiiiiiice e, 18
HETLIOZ ..o 36
HEXALEN ... 17
HIBERIX....oi oo eee 54
HUMIRA INJ 10MG/0.2ML.........c..... 52
HUMIRA KIT 20MG/0.4ML................. 52
HUMIRA KIT 40MG/0.8ML................. 52
HUMIRA PEDIATRIC CROHNS DISEASE
..................................................... 52
HUMIRA PEN.....cooviiiiiicinie e 52
HUMIRA PEN-CROHNS DISEASE........ 53
HUMIRA PEN-PSORIASIS.................. 53
HUMULIN R INJ U-500 ........ccvvvennennn. 39
HUMULIN R U-500 KWIKPEN ............ 39
hydralazine hcl.................ccccooiiinnnns 26
hydrochlorothiazide ......................... 26
hydroco/apap tab 10-325mg ............. 8
hydroco/apap tab 5-325mg ............... 8
hydroco/apap tab 7.5-325................. 8
hydrocodone-acetaminophen 7.5-325
MG/I5MI e 8
hydrocodone-ibuprofen tab 7.5-200 mg
...................................................... 8
hydrocortisone.............c.ccooviieiiinnnns 46
hydrocortisone (enema) ................... 49
hydrocortisone (topical) ................... 63

hydrocortisone butyrate cream 0.1% .63
hydrocortisone butyrate oint 0.1% ....63
hydrocortisone butyrate soln 0.1%....63

hydrocortisone valerate ................... 63
hydromorphone hcl .......................... 8
hydroxychloroquine sulfate............... 53
hydroxyprogesterone caproate

(antineoplastic) ..........ccccieviiiiiiinnnnnn. 19
hydroxyurea ..........ccouviiiiiiiiiiiiinnnns 21
hydroxyzine hcl............ccccooviiiiiiinnnns 60
hydroxyzine pamoate ...................... 60
HYSINGLA ER ..o 8
IBRANCE....cciiiiiiiiivic i 18
Ibuprofen ........coovviiiiiiiiiii i 7
ICLUSIG. it e ene e 20
IDHIFA e 18
IFEX INJ 3GM .o 17
ifosfamide inj 1gm.............cccoeviiennn. 17
ifosfamide inj 1gm/20ml .................. 17

IFOSFAMIDE INJ 3GM....cccvvviviiieinnens 17
ifosfamide inj 3gm/60mi .................. 17
ILEVRO ..o 58
imatinib mesylate.................cc..ooueen. 20
IMBRUVICA CAP 140MG.......cevvvvnnens 20
imipenem-cilastatin ......................... 10
imipramine hcl...........cooiiiiiiiiiiinnnns 31
iImiquimod .......c..cooeeiiiiiiiiiiiiie e 63
IMOVAX RABIES (H.D.C.V.) .....cuevune 54
INCRELEX ..o 47
INCRUSE ELLIPTA ..o 60
indapamide ..........cccciiiiiiiiiiiii e 26
INFANRIX ..ottt ne e aaens 54
INLYTA e aaea 20
INSULIN PEN NEEDLE............cceennies 39
INSULIN SAFETY NEEDLES............... 39
INSULIN SYRINGE.......ccvivviiivieinnns 39
INTELENCE....ccoiiieiiiiiie e e 11
INTRALIPID 30%....cccvvvniiiniiiiinnennnnns 56
intralipid inj 20% ..........cccoooviiiiinnnnn. 56
INTRON-AINJ 10MU....ccovivviiiiineenens 53
INTRON-AINJ 18MU....ccevivviiiiinennnnns 53
INTRON-AINJ 25MU...cccvviiiiiiiennee 53
INTRON-A INJ 50MU.....cceviiiiiiinennen. 53
INErovale ........oooviiiiiiiiiiiii i 43
INVANZ .o 10
INVEGA SUST INJ 117 MG/0.75 ML ...34
INVEGA SUST INJ 156MG/ML............ 34
INVEGA SUST INJ 234 MG/1.5 ML...... 34
INVEGA SUST INJ 39 MG/0.25 ML ..... 34
INVEGA SUST INJ 78 MG/0.5 ML....... 34
INVEGA TRINZA ...ciiiiiiiiiiicieaaen 34
INVIRASE ...t 11
INVOKAMET TAB 150-1000MG........... 40
INVOKAMET TAB 150-500MG............ 40
INVOKAMET TAB 50-1000MG............ 40
INVOKAMET TAB 50-500MG ............. 40
INVOKAMET XR TAB 150-1000MG ..... 41
INVOKAMET XR TAB 150-500MG........ 41
INVOKAMET XR TAB 50-1000MG........ 40
INVOKAMET XR TAB 50-500MG......... 40
INVOKANA .. aaea 41
IONOSOL-MB/DEXTROSE 5% ........... 56
IPOL INACTIVATED IPV.....cccvvviennnn 54
ipratropium bromide........................ 60
ipratropium bromide (nasal) ............. 60
ipratropium-albuterol nebu............... 59



JrDESAItAN ..ovvveeiii i iiiiiianaeeees 23

irbesartan-hydrochlorothiazide.......... 22
IRESSA ..o e 20
irinotecan NCl..........ccooiiiiiiiiiiiinnnnnnns 21
ISENTRESS ..o 11, 12
ISENTRESS HD ..cvvvviiiii i 12
ISIDIOOMY v aaaaes 43
ISOLYTE Povviiiiiii i iiiiinee e e e 56
ISOLYTE Sttt iiiiinnee s neaaes 56
20 ) g 1= V4 [ 13
isoniazid inj 100 mg/ml.................... 13
isoniazid syp 50mg/5ml ................... 13
isosorb mononitrate tab ................... 26
isosorbide dinitrate..............cceevviiinns 26
isosorbide dinitrate er...................... 26
isosorbide mononitrate er................. 26
ISFadiping ....c.ovviueiiiiiii i niaeans 25
ISTALOL..ciiiiiiiiiiii i e naaas 59
JEraCconNazole.......c.ccovuiiiiiininnnnnnnnnnnnns 11
IVEIMECEIN o vttt iiiin s enannnes 10
IXIARO oottt i e s e e e 54
JADENU L rinianee e 42
JADENU SPRINKLE ....cvvvvviiiiiinneennnns 42
JAKAFT . e 20
JAnNtoVeN ...ccvviiiiiiiiii s 51
JANUMET e e 41
JANUMET XR TAB 100-1000.............. 41
JANUMET XR TAB 50-1000 ............... 41
JANUMET XR TAB 50-500MG............. 41
JANUVIA e 41
JENTADUETO .cviiiiii i eiiee e enaees 41
JENTADUETO TAB XR 2.5-1000 MG ...41
JENTADUETO TAB XR 5-1000 MG....... 41
JINEEII .o 46
jolessa tab 0.15-0.03 Mg ................. 43
JONIVELEE o 43
JUIEDEN ... 43
JULUCA .. e e 13
junel 1.5/30 ....cccoviiiiiiiiiiiiiii i 43
Junel 1/20 .....ccooeiiiiiiiiiiiiiiiiiiieinans 43
junel fe 1.5/30......ccccouviiiiiiiiiiininnnns 43
junel fe 1/20 .....ccooviiiiiiiiiiiiiiiinans 43
JUXTAPID i e e 24
KADCYLA ottt eeiiiaareeeaens 18
KALETRA TAB 100-25MG........ccvvvvnnes 13
KALETRA TAB 200-50MG..........cevvvnnes 13
KALYDECO ..iiiiiiiiiiiie i eninne e ennns 61

KAriVa ...ooueviiiiiii it eniaees 43
kcl 0.075%/d5w/nacl 0.45% ............ 57
KCL 0.15%/D5W/NACL 0.225%........ 57
kcl 0.15%/d5w/nacl 0.9% ................ 56
kcl 0.3%/d5w/nacl 0.45% ................ 56
KCL 0.3%/D5W/NACL 0.9% ............. 56
kcl/d5w inj 0.3%....cccoviviiiiiiiiiiinenns 57
kcl/d5w/nacl inj .15/.33%................ 57
kcl/d5w/nacl inj .15/.45%................ 57
kcl/d5w/nacl inj 0.22%/0.45% ......... 57
kcl/nacl inj 0.15%-0.9% .................. 57
kcl/nacl inj 0.3-0.9 ......ccccvviiiiiiiinnnnn. 57
kcl0.15%/d5w/nacl0.2% .................. 56
Kelnor 1/35 ..oviiiiiiii i 43
ketoconazole .........ccocviiiiiiiiiiiiiinnnn, 11
ketoconazole cream..................ccue.n. 62
ketoconazole shampoo..................... 62
ketoprofen cap 50mg............cccuieinnns 7
ketoprofen cap 75mg.........ccccevvinnnnnn. 7
ketorolac tromethamine (ophth) ....... 58
KEYTRUDA .. 18
Kimidess ....oovviiiiiiiiiiii it nnnnas 43
KINRIX 1oiriiiie i i nee e nneennees 54
kionex sus 15gm/60ml..................... 42
KISQALIL.. it 18
KISQALI FEMARA 200 DOSE............. 18
KISQALI FEMARA 400 DOSE............. 18
KISQALI FEMARA 600 DOSE............. 18
Klor-con 10.........cccoeviiiiiiiiiiiiiiiinnnn, 55
Klor-con 8 ......c.covviiiiiiiiiiiiiiiie e 55
klor-con m10..........ccccoiiiiiiiiiiiinnnn. 55
KLOR-CON M15... i 55
klor-con m20.........cccccoiiiiiiiinniiinnnn. 55
klor-con pak 20meq ..........c..ccccvvinnnns 55
klor-con spr cap 10meq ................... 55
klor-con spr cap 8meq ..................... 55
KORLYM . i 47
KUurvelo ..o 43
KUVAN .. v e 45
KYNAMRO ..o vee e 24
labetalol hcl ..........ccovviiiiiiiiiiiiinnnn, 24
lactated ringer's inj .......cccoevviieiiinnnns 57
1actuloSe .....ccvvviiiiiiiiii 49
lactulose (encephalopathy)............... 49
lamivuding ..........cooeviiiiiiiiiiiiiiian, 12
lamivudine (AbV)........cc.cooiiiiiiiinnnnn. 14
lamivudine-zidovudine ..................... 13



1amotrigine...........ccoviiiiiiiiiiiiiiiiaens 29

1arin 1.5/30 ....uuvviiiiiiiiiiiisnnnsnnnnns 43
1arin 1/20......cciiiiiii i iiiiiieeeennnns 43
larin fe 1.5/30 ......covvrnnnnnnnnnnnnns 43
1arin f& 1/20 .....uvvvnnninnnnnnnnnnnnns 43
1ariSSia tab ..., 43
LASTACAFT it riiiiiree e 58
1atanoprost......c..coveei i 59
LATUDA i rniianee e e 34
(L=l 0 1= R = o T 43
1eflUNOMIAE ....vvviiiiiiiiiiiiiiiaaaas 53
LENVIMA 10 MG DAILY DOSE ........... 20
LENVIMA 14 MG DAILY DOSE ........... 20
LENVIMA 18 MG DAILY DOSE ........... 20
LENVIMA 20 MG DAILY DOSE ........... 20
LENVIMA 24 MG DAILY DOSE ........... 20
LENVIMA 8 MG DAILY DOSE ............. 20
JE€SSING vttt aaaas 43
LETAIRIS .o iiiiiinneeeneas 27
[ g0 V{0 [ 19
leucovorin calCium.........ccoeviiinnnnnnnns 21
LEUKERAN....oiiii it iiiiianeeeees 17
leuprolide inj 1Img/0.2 ..................... 19
levalbuterol Rcl ..........cccoviiiiiiiinnnnnns 60
levalbuterol hcl soln nebu conc 1.25

mg/0.5ml......cccociiiiiiiiiiiiiiiiiieiiaen, 60
levalbuterol tartrate hfa ................... 60
LEVEMIR ..uiiiiiii i e e 39
LEVEMIR FLEXTOUCH .......ccoiivvveeennns 39
levetiracetam.....ccooviiiiiiiiiinsnnnnns 29
levetiracetam in sodium chloride....... 29
levetiracetam inj ........cccooviiiiiiiennnn. 29
levetiracetam oral soln 100 mg/ml ....29
levobunolol Acl...........cccooiiiiiiiiinnnnnns 59
levocarnitine (metabolic modifiers)....45
levocetirizine dihydrochloride............ 60
I[S2Y00) (o) ¢= Lol £ 15
levofloxacin in d5W........ccoeevivnnnnnnnns 15
levofloxacin inj 25mg/ml .................. 15
levofloxacin oral soln 25 mg/mil......... 15
levoleucovorin calcium ..........coovvvinns 21
LEVOLEUCOVORIN CALCIUM............. 21
LEVOLEUCOVORIN CALCIUM 175MG..21
levoleucovorin calcium 50mg............ 21
JEVONESE ..uvviiiiiiiiiiiiiiiiiiiiaaaas 43
levonor/ethi tab ...........cccovvvvvviiiiinns 43
levonorgestrel & eth estradiol ........... 43

levonorgestrel-ethinyl estradiol (91 -

AAY) o 43
levora 0.15/30-28 .......c.ccoviviiivinnnnnn. 43
JEVO-T oo 48
levothyroxine sodium....................... 48
1€VOXYL ... i 48
LEXIVA i 12
lIdOCaINE ... 63
lidocaine Acl ........c..cooviiiiiiiiiiiiiinnnns 63
lidocaine hcl (mouth-throat) ............. 64
lidocaine inj 0.5% ........c.ccovviiiviinnnnnn. 9
lidocaine inj 0.5% preservative free (pf)
...................................................... 9
lidocaine inj 1% ......cccoovviieiiiinniinnnnnn. 9

lidocaine inj 1% preservative free (pf) 9
lidocaine inj 1.5% preservative free (pf)

...................................................... 9
lidocain€ inj 2% ......c..coovviviiiiniinnnnnn. 9
lidocaine 0int 5% ........ccccceviiiiiiinnnns 63
lidocaine-prilocain€................ccccuuenn. 63
liNezolid ..........ccoviiiiiiiiiiiiiiieiaeans 10
linezolid in sodium chloride............... 10
LINZESS ..o, 50
liothyronine sodium ......................... 48
K 1g o) o) o | 22
lisinopril & hydrochlorothiazide.......... 22
lithium carbonate ..............c..ccocvvinenns 37
lithium carbonate er ........................ 37
LITHIUM SOLN 8MEQ/5ML................ 37
LONSURF ..o e 21
loperamide hcl ...........ccooviiiiiiiiiinnnns 50
lopinavir-ritonavir............cccocuveiiinens 13
10razepam ........coviiiiiiiiiiii i 27
lorazepam intensol ................ccoevenns 27
lorcet hd tab 10-325mg .................... 8
lorcet plus tab 7.5-325 ..................... 8
JOrYNa ..ccveiiiii i e 43
losartan potassSium ...........coovvieviinnnns 23
losartan-hydrochlorothiazide............. 22
LOTEMAX .o 58
lovastatin..........cccooeiiiiiiiiiiiiici i 23
low-ogestrel .......c.ccovviiiiiiiiiiiiiiinens 43
loxapine succinate.............cccceeviinnnns 34
LUMIGAN ..o 59
LUMIZYME....coiiiiiiiiiiiiiciee e, 45
LUPRON DEPOT (1-MONTH).............. 19

LUPRON DEPOT INJ 11.25MG (3-

75



MONTH) 1. veteeeeeeeeeeeee e eeee e e e 19

LUPRON DEP-PED INJ 11.25MG......... 47
LUPRON DEP-PED INJ 11.25MG (3-
MONTH) .ot 47
LUPRON DEP-PED INJ 15MG.............. 47
LUPRON DEP-PED INJ 30MG (3-MONTH)
..................................................... 47
LUPRON DEP-PED INJ 7.5MG ............ 47
JUtera ......ooveiie i e 43
LYNPARZA ..., 18
LYRICA .o 29
LYSODREN ...coiiiiiiiiiii i e 19
74 43
mafenide acetate .............coceiiiiiinnnns 62
magnesium sulfate ..............ccoeviinenns 55
MAGNESIUM SULFATE .......ccvvivvennen. 55
MAGNESIUM SULFATE IN D5W.......... 55
magnesium sulfate in dextrose ......... 55
malathion...........c.cooiiiiiiiiiiiiciiees 64
maprotiline hcl...............ccooviiiiinnns 31
MarliSSa ......cooeiiiiii i i i 43
MARPLAN TAB 10MG.......covviviineinnnnn. 31
MATULANE ..o, 21
MAVYRET ..ot 14
meclizine ACl..............cccooeiiiiiiiiiiinnnn. 48
medroxyprogesterone acetate
(contraceptive) ......cccveviiiiiiiiniiinnnnns. 44
medroxyprogesterone acetate tab ..... 47
mefloquine hcl ...........coovviiiiiiiiiinnnns 11
megestrol ac sus 40mg/ml ............... 19
megestrol ac tab 20mg .................... 19
megestrol ac tab 40mg .................... 19
megestrol sus 625mg/5mi................ 19
MEKINIST .o 20
MEIOXICAM ..ottt iiaeea 7
melphalan hcl ... 17
memantine hcl...............ccooiiiiiinnns 30
MENACTRA ..o 54
MENVEO ...oiiiiiiiiiicii e 54
mercaptopuring ...........oooviiiieiiinnnnns 17
MEFOPENEIM ..t araaeens 10
mesSalamine........cc.ooviieiiiiininennnnnnns 49
mesalamine w/ cleanser................... 49
012K 1= 21
MESNEX .. ..iiiiiiiii i 21
metadate er tab 20mg ..................... 36
Metformin €r......c.coeviiiiiiiiiiiiinieens 41

metformin Acl ............ccooviiiiiiiinnnnn. 41
methadone hcl........c.ccovviiiiiiiiiinnnn. 8
methadone hcl 10mg...........cccevinennnn. 8
methadone hcl 5mg.............cccvvinneen. 8
methadone hcl intensol ..................... 8
methazolamide ................ccoviiiiiinnnns 26
methenamine hippurate................... 10
methimazole...........ccoveviiiiiiiiiininnns 48
methotrexate sodium inj .................. 17
methotrexate sodium tabs................ 53
methyclothiazide ..................cccoviuenns 26
methylphenidate hcl ........................ 36
methylphenidate hcl oral soin ........... 36
methylphenidate tab 10mg er........... 36
methylphenidate tab 20mg er........... 36
methylpr ace inj 40mg/mil ................ 46
methylpr ace inj 80mg/ml ................ 46
methylpr ss inj 125mg ..................... 46
methylpr ss inj 1gm ..........ccocovviennne. 46
methylpr ss inj 40mg..........c.ccccevvnne. 46
methylpred pak 4mg ............ccovviuenns 46
methylpred tab 16mg ...................... 46
methylpred tab 32mg ...................... 46
methylpred tab 4mg ...............c.cov.n. 46
methylpred tab 8mg ...............c.ocvt.ns 46
metipranolol ...........cccoooiiiiiiiiiiins 59
metoclopramide hcl ......................... 48
metoclopramide inj............cccoovviennn. 48
mMetolazone .......cc.oveviiiiiiiiiiiiiiaens 26
metoprolol & hydrochlorothiazide ...... 24
metoprolol succinate....................o... 24
metoprolol tartrate .......................... 24
metronidazole.............cccociviiiiiiiiinnnns 10
metronidazole (topical) .................... 64
metronidazole gel 0.75% ................. 64
metronidazole in nacl....................... 10
metronidazole vaginal...................... 51
mexiletine RCl .............cooviiiiiiiiiinnnns 23
MIACALCIN....coiiiiiiici i eae 47
microgestin 1.5/30 .............cccovviennnn. 44
microgestin 1/20.........c.cccvvviiviinnnnn. 44
microgestin fe 1.5/30 ...................... 44
microgestin fe 1/20 ..............cc.ceneen. 44
midodrine hcCl...........c.ccooiiiiiiiiiiiinnnns 26
MIGErgot......ccovviiiiiiiiiiiiiii e 37
MINIEFAN c.vvveiii i i 26
minocycline ACl ...........cccoiiiiiiiiinnnns 16



IMINOXIAI] vvvvvaiiiiiiiiiiiiiiiiiaaaes 26

MIrtazapine .......c..ovvieiiiiiiiiiinennnnnss 31
MISOPrOStOl ....oocvviiiii i 50
MITIGARE ... 7
MIEOMYCIN ..o i aaaas 17
mitoxantrone hcl..............ccccoeiiinenns 21
M-M-R Il 54
moderiba tab 200mg ....................... 14
moexipril RCl..............ccoooiiiiiiiiiinnnn. 22
moexipril-hydrochlorothiazide ........... 22
mometasone furoate ....................... 63
mono-linyah tab 0.25-35.................. 44
MONONESSA .. .vviiiiiieiiiiiessiianessaneess 44
montelukast sodium ........................ 60
morgidox cap 1x50mMg ............c.cevun.. 16
morphine ext-rel tab......................... 8
morphine sul inj 10mg/ml ................. 8
morphine sul inj Img/ml ................... 8
MORPHINE SUL INJ 4MG/ML.............. 8
morphine sulfate ...............ccoevviennn. 8
MORPHINE SULFATE .....coviiiiiiiiiieenns 8
morphine sulfate oral sol................... 8
MOVANTIK .o 50
MOVIPREP ....ccvviiiiiiiici e 49
MOXEZA. .. oo 58
moxifloxacin hcl (ophth)................... 58
MOZOBIL .vviiiiiiie i e eaaea 52
MULTAQ . et aneas 23
[0a10]] [ ge ol o . 62
MUSTARGEN......cciiiiiiiiie e 17
MYCAMINE ... 11
mycophenolate mofetil..................... 53
mycophenolate sodium .................... 53
MYLOTARG ..veiiiecievecee e vnee e 18
[02)70] 0 5T= 1 o . 62
MYRBETRIQ .....oiiiiiiiiiieiiie e eaee 51
MYZIIra ..o i 44
nabumetone .........cooviiiiiiiiiiiiiaan 7
NAdolol .......coviieiiiii e 24
nafcillin sodium for inj...................... 16
NAGLAZYME ...ooiiiiiiiiciiiii e 45
nalbuphine hcl ............cccooiiiiiiinnnnnn. 7
naloxone inj 0.4mg/ml..................... 38
naloxone inj Img/ml........................ 38
naltrexone hcl.............cooiieiiiiiiinnns 38
NAMENDA XR..iiiiiiiiiiii i v 30
NAMENDA XR TITRATION PACK......... 30

NAMZARIC ... e 30
pF=] 0] 0D (=] o 7
NAPIrOXEN Al .uviieiiiii i i iieeineeenns 7
naproxen SOdilum .........cccevviiieeneiinnnn. 7
naratriptan hcl...............c.coieiiiinnn. 37
NATACYN ..o e 58
nateglinide ............cccooiiiiiiiiiiiiinens 41
NATPARA .. 47
NEBUPENT.....ciiiiiiiiiciieeiene e 10
necon 0.5/35-28 .......ooviiiiiiiiiiiiiiinnns 44
necon 1/50-28......ccccvvviiiiiiiiinnniinnnns 44
NECON 7/7/7 woreeiriiiiiiiiiiiirsiiiissssennes 44
nefazodone ACl..............ccocviiiiiinnnnn. 31
neomycin sulfate..............cccoeeviiinnnnn. 9
neomycin-bacitracin zn-polymyxin..... 58
neomycin-polymy-dexameth............. 57
neomycin-polymyxin-gramicidin........ 58
neomycin-polymyxin-hc (ophth)........ 57
neomycin-polymyxin-hc (otic)........... 64
NEPHRAMINE......ccoiviiiiiiiiiecee, 56
NERLYNX. ..ottt 20
NEUPOGEN......cciiiiiiiiiecieie e, 52
NEUPRO ....ciiiiiiiiiici e 32
nevirapine susp 50 mg/5ml .............. 12
nevirapine tab 200mg...................... 12
neviraping th24............cccoeiiiiiiiinnnns 12
NEXAVAR ..., 20
niacin er (antihyperlipidemic) ........... 24
0] = [ol0 ) i 24
nicardipine ACl ............cccoooiiiiiiiiinnnns 25
NICOTROL INHALER .....cccvvviiiiieinnnn, 38
NICOTROL NS....cciiiiiiiiicieciee e 38
nifedical Xl.........cc.cooviiiiiiiiiiiiiiiiinens 25
NIfediping .........couviieiiiiiiiiiiie e 25
nifediping €r ..........coiiiiiiiiiiiiiiinens 25
NUKKI i 44
nilutamide ..........c.ccoiiiiiiiiiiiiiiiinens 19
NIMOdIPINE ......ccvviii i 25
NINLARO . ..ot 18
NIPENT ..o 17
NITRO-BID ....ovviiiiiiiiiiie e, 26
NITRO-DUR DIS 0.3MG/HR............... 26
NITRO-DUR DIS 0.8MG/HR............... 26
nitrofurantoin macrocrystal .............. 10
nitrofurantoin monohyd macro.......... 10
nitroglyCerin .......cc.covvviiiiiiiiiiiennnen 26
nitroglycerin td patch....................... 26



nora-be tab 0.35mg ........................ 44
NORDITROPIN FLEXPRO.........cceevune. 47
norethindrone (contraceptive)........... 44
norethindrone acet & eth estra ......... 44
norethindrone acetate...................... 47
norethindrone acetate-ethinyl estradiol

tab1 mg-5mcg....cccccoviiiiiiiiiiinnnnnn. 46
norgest/ethi tab 0.25/35.................. 44

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

g p7e i 0 1T [, 44
norgestimate-ethinyl estradiol
(triphasic) 0.18-35/0.215-35/0.25-35

g p7e i 110 [, 44
NOFIYFOC vt eae s 44
NORMOSOL-M IN D5W.......cvvivvennen. 57
NORMOSOL-R...ccviiiiiiiieiiiee e e 57
NORMOSOL-R IN D5W ......ccvvviinennenn 57
NORPACE CR ...oiiviiiiiiiei e 23
NORTHERA ..ot e 26
nortrel 0.5/35 (28) .....cooviiiiiiiiiiinnns 44
NOrtrel 1/35. . .uuiiiiiiiiiiiiiiaasanaes 44
NOItrel 7/7/7 .iiiiiiiiiiiiiiiieeeniinnnns 44
nortriptyline hcl ...............cccoiviiinnnns 31
NORVIR ... e 12
NOVOLIN 70/30 .ccvviiiiiiieiiineiinnennens 39
NOVOLIN N .t 39
NOVOLIN R .t 39
NOVOLOG .ooiiieiieeiieveieeveeeeneenneas 40
NOVOLOG 70/30 FLEXPEN................ 40
NOVOLOG FLEXPEN ......cccvvivviinnennens 40
NOVOLOG MIX 70/30....cccvivviinnnnnnen. 40
NOVOLOG PENFILL......ccvviiviiniennen 40
NOXAFIL vt 11
NUCYNTA ER ..o 8
NUEDEXTA . i 37
NULOJIX i 53
NULYTELY/FLAVOR PACKS................ 49
NUPLAZID ..o 34
nutrilipid inj 20% ........c.coiiiiiiiiinnnnn 56
NUVARING ...ccvviiiiiici e 44
0072z 12257 ol 62
NYMALIZE ..o e 25
NYSEAtin ....ooviii i 11
nystatin (mouth-throat) ................... 64
nystatin (topical)............c.cociiviiiinnn. 62
207251 10 o 62

ocella tab 3-0.03M@g .........ccvevviiinnnns 44

OCTAGAM i 53
octreotide acetate ............ccviiiiiinnnns 47
ODEFSEY it 13
(O1510]\7 74 @ TP 18
OFEV e 61
ofloxacin (ophth).........ccccoeiiiiiiiinnnns 58
ofloxacin (OtiC).......ccovvviiiiiiiiiiiiiinnns 64
olanzapine..........ccoooiiiiiiiiiiiie i, 34
olmesartan medoxomil..................... 23
olmesartan medoxomil-amlodipine-
hydrochlorothiazide ......................... 22
olmesartan medoxomil-
hydrochlorothiazide ......................... 22
olopatadine hcl 0.2% ................c.u.... 58
omega-3-acid ethyl esters................ 24
omeprazole cap 10mMg...........ccccvviuenns 50
omeprazole cap 20mMg...........ccocuviuenns 50
omeprazole cap 40mg............ccceevuee. 50
ondansetron ACl ..............cooviiiiiinnnns 48
ondansetron hcl inj...........cccvvviinnnns 48
ondansetron hcl oral soin ................. 48
ondansetron odt...............cciiiiiiinnnns 48
ONFI e 29
OPSUMIT i 27
ORFADIN...cctiiiiiii i e 45
ORKAMBI ....ciiiiiiiiiiici i 61
OrSythia ...ocovviiiiiii i 44
oseltamivir phosphate...................... 14
oxacillin sodium ...........ccccoevviiiiiinnnns 16
oxaliplatin inj 100mMg ............cccoviuenns 21
oxaliplatin inj 100mg/20ml............... 21
oxaliplatin inj 50mg................c.c...... 21
oxaliplatin inf 50mg/10ml................. 21
oxandrolone tab 10mg..................... 39
oxandrolone tab 2.5mg.................... 39
OXCarbazepine ........ccuveeiiiiiiiniiiinnnns 29
oxybutynin chloride ......................... 51
oxycodone hcl............cccvviviiinninnnn. 8,9
oxycodone w/ acetaminophen 10-
325MG .. 9
oxycodone w/ acetaminophen 2.5-
325MQG . 9
oxycodone w/ acetaminophen 5-325mg
...................................................... 9



oxycodone w/ acetaminophen soin ..... 9

o= L0l=] g0 ) o 1= 23
paclitaxel ...........cccceieiiiiiiiiiiiiiinenn 17
paliperidone .............cccocciiiiiiiiinnns 34
pamidronate disodium ..................... 41
PAMIDRONATE DISODIUM................ 41
pamidronate inj 30mg ..................... 42
pamidronate inj 90mMg ..................... 42
PANRETIN ..o 64
pantoprazole sodium tbec ................ 50
paricalCitol............c.cooiiiiiiiiiiii 57
paroex Sol 0.12%............cccoeviiiinnninns 64
paromomycin sulfate ..............ccoenen. 9
paroxetine hcl tabs................ccoeevis 32
PASER D/R ...viiiiiiiiii e, 13
PAXIL ot 32
PAZEO ..o 58
PEDIARIX ..ottt e cen e e 54
PEDVAX HIB ..oiviiiiiiiiie v, 54
peg 3350/electrolytes.............cvunen. 50
peg 3350-kcl-sod bicarb-sod chloride-
sodsulfate ......cccoviiiiiiiiiiii 49
peg 3350-potassium chloride-sod
bicarbonate-sod chloride................... 50
PEGANONE .....ccviiiiiiiie e e 29
PEGASYS. ..o 14
PEGASYS PROCLICK .....ccvvviveiineeeanen 14
PENICILLIN G POT IN DEXTROSE 2MU
..................................................... 16
PENICILLIN G POT IN DEXTROSE 3MU
..................................................... 16
PENICILLIN G PROCAINE.................. 16
penicillin g sodium ................c.ccoevueen. 16
penicillin v potassium ...................... 16
penicilln gk inj 20mu ....................... 16
penicilln gk inj 5mu ......................... 16
PENTACEL ..ocvviiiiiiiici e 54
PENTAM 300....cccciiiiiiiiiiiiiienineeea 10
pentoxifylling ............ccccoeviiiiiininnn. 52
perindopril erbumine ....................... 22
PEriOGard ......ccuviiiiiiiiiiiieiiiaeiaans 64
permethrin cre 5% .........c.coeviiiiinnnn. 64
perphenazine............ccceeiiiiiinninnenn 34
pfizerpen-g inj 20mMu ............c.coevuenns 16
pfizerpen-g inj 5mu ..................o.e.e 16
phenelzine sulfate ...................cc.eee 32
phenobarbital ...............ccciiiiiiiinnn. 29

phenobarbital sodium ...................... 29
PHENOBARBITAL SODIUM................ 29
PHENYTEK ..o, 29
phenytoin..........cooiiiiiiiiiiiiiii i 29
phenytoin sodium...................coeeei. 29
phenytoin sodium extended.............. 29
PHIlItR .o 44
PHOSPHOLINE IODIDE...........ccvvuuen. 59
PICATO it 64
pilocarpine Acl ...........c.ccoviiiiiiinninnn. 59
pilocarpine hcl (oral)...........cc.ccvvnen. 64
PIMOZIAE ..ot iieea s 34
PIMEra ... ittt iaaas 44
pindolol.........coeviiiiii e 24
pioglitazone hcl................ccoieviieinnnn, 41
PIPER/TAZOBA INJ 12-1.5GM ........... 16
piper/tazoba inj 2-0.25gm................ 16
piper/tazoba inj 3-0.375gm.............. 16
piper/tazoba inj 36-4.5gm................ 16
piper/tazoba inj 4-0.5gm ................. 16
pirmella 1/35.......cociiiiiiiiiiiiiiiins 44
[ )] g0 ) (o= 2 £ A 7
PLASMA-LYTE A .o, 57
PLASMA-LYTE-148....ccccivviiiieinnnn, 57
[JoJe (o] 1[0} QPP 64
polyethylene glycol 3350.................. 50
polymyxin b-trimethoprim ................ 58
POMALYST ..t 19
POFtIA@=28....eeeiiii i 44
pot chloride inj 2meqg/mil .................. 57
potassium chloride .................... 55, 57
potassium chloride in nacl ................ 57
potassium chloride microencapsulated

CrystalsS €r......ovieiiiiiiiiiiiiiiiiiaiaeans 55
potassium chloride tab cr 10 meq...... 55
potassium citrate (alkalinizer) er tabs 51
PRADAXA ..o, 51
PRALUENT ..t 24
pramipexole tab 0.125mg ................ 33
pramipexole tab 0.25mg .................. 33
pramipexole tab 0.5mg.................... 33
pramipexole tab 0.75mg .................. 33
pramipexole tab 1.5mg.................... 33
pramipexole tab Img....................... 33
prasugrel ACl ........ccocoviiiiiiiiiiiiiiinnn, 52
pravastatin sodium ...................c.ouee. 23
prazosin ACl..........c.cooiiiiiiiiiiiiinenn 22



pred sod pho sol 5mg/5mi................ 46

prednisolone acetate (ophth)............ 58
prednisolone sodium phosphate. ........ 46
PREDNISOLONE SODIUM PHOSPHATE
(OPHTH) tiiiii i aee 58
prednisolone sol 15mg/5ml/ .............. 46
prednisolone sol 25mg/5ml/ .............. 46
PREDNISONE CON 5MG/ML .............. 46
prednisone pak 10mg ..............ccovuuus 46
prednisone pak 5mg..............ceeevinns 46
prednisone sol 5mg/5mli................... 46
prednisone tab 10mg...............ccoo.us 46
prednisone tab I1mg............c..cceeevinns 46
prednisone tab 2.5mg...................... 46
prednisone tab 20mg....................... 46
prednisone tab 50mg....................... 46
prednisone tab 5mg......................... 46
PREMASOL 10% ....civvviniiiniiiiineinnnn, 56
premasol 6% .......cc.oiiiiiiiiiiiiiiian 56
prenatal vitamin/folic acid > 0.8 mg
(GENEFIC) .ot 57
prevalite .......oooviiiiiiiiii e 24
Previfem ..o 44
PREZCOBIX ..eiiiiiiiiiiiii v eeea, 13
PREZISTA. ..ot 12
PRIFTIN oot e ee e 13
PRIMAQUINE PHOSPHATE ................ 11
Primidone..........ccooviiiiiiiiiiiiiiiiinenn 29
PRIVIGEN.....coiiiiiiiiiici e 53
probenecid ..........coviiiiiiiiiii 7
PROCALAMINE .....oivviiiiiiiieiinece 56
prochlorperazine inj.............c..ccovve.. 48
prochlorperazine maleate.................. 48
prochlorperazine supp.............ccc.ou... 48
PROCRIT ..ttt ne e 52
procto-med AC .........cooviiiiiiiiiieiinnn, 64
Procto-pak ........ccoeiiiiiiiiiiiiiiiiiiaaen 64
proctosol hc cre 2.5% ..........c..cvuen. 64
proctozone-hC.........ccovviiiiiiiiiinniinn. 64
PROGLYCEM SUS 50MG/ML .............. 47
PROLASTIN-C ...oviviiiiiii i, 61
PROLENSA. ... 58
PROLIA .. 47
PROMACTA .. 52
promethazine hcl ..............c.covieine 48
propafenone hAcl ...............coveiiiiinnns 23
propafenone hcl 12hr....................... 23

proparacaine hcl ............ccccoevvivinnn. 59
propranolol & hydrochlorothiazide ..... 24
propranolol cap er..............ccccvieinnnn. 24
propranolol hcl................cccooviiiinns 24
propranolol oral sol.......................... 24
propylthiouracil ..................ccvivinnn. 48
PROQUAD ..o 54
PROSOL viuviiiiiiiiii i ae e 56
protriptyline hcl..............ccoooiiiiini. 32
PULMICORT FLEXHALER...........c....... 61
PULMOZYME .....cciiiiiiiiiiieci e, 61
PURIXAN ..o 17
pyrazinamide...........c.cooeiiiiiiiiiiannns 13
pyridostigmine tab 60mg ................. 37
QUADRACEL «.cvvvivviiiiii e 54
QUASENSE ..uiiiiiiiiiiiiiiiiiiiininnes 44
quetiapine fumarate ........................ 34
quinapril ACl ..........cooiiiiiiiiiiiiiiiiinens 22
quinapril-hydrochlorothiazide............ 22
quinidine gluconate ......................... 23
quinidine sulfate ................c.covieennn. 23
quinine sulfate ...........cccoeiiiiiiiiinnnnn. 11
RABAVERT ...cciiiiiiiiiii i aae 54
raloxifene tab 60mg ...............c.cen.e. 47
=T 0211 5] g | 22
RANEXA .. e 26
ranitidine RCl ..., 49
ranitidine hcl inj .........cc.oovviiiiiiinnnnn. 49
ranitiding SYyrup........c.coeeviieiiiennnnnnns 49
RAPAMUNE .....ccvviiiiiiie e 53
rasagiline mesylate.......................... 33
RAYALDEE......ccoiiiiiiiiiiicice e, 57
REBETOL SOLN ...cvviiiiiiiiieiiiie e, 14
FECHIPSEN v eaaeans 44
RECOMBIVAX HB....ccvvvvviviieieeen, 54
REGRANEX ...viiiiiiiiiiiie e 64
RELENZA DISKHALER ..........ccceniee. 14
RELISTOR .. 50
RELPAX ... 37
REMICADE.....cciiiiiiiiciiciie e, 53
REMODULIN ..o e, 27
RENVELA PAK ..ot 47
RENVELA TAB 800MG .......ccvvvinvennnen 47
repaglinide ............cccooeiiiiiiiiiiiiiinns, 41
RESCRIPTOR ....ciiiiiiiiiieciece e, 12
RESTASIS .. 59
RESTASIS MULTIDOSE...........cevuteee. 59



RETROVIR IV INFUSION...........ccvunee 12
REVLIMID...ciiiiiiiiiii i v nees 19
REXULTI i 34
REYATAZ ... 12
ribasphere..........coooeiiiiiiiiiiiiiiiiiine 14
ribavirin cap 200mMg..........cccviieiiinens 14
ribavirin tab 200mMg...........ccccoeviinenns 14
Ffabutin........coooiiiiiiiiiiiiii e 13
FIfAMPIN ..o e 13
RIFATER.....ciiiiii e 13
FIlUZOIE v i 37
rimantadine hydrochloride................ 14
FINGEI'S et 57
RISPERDAL INJ 12.5MG .........cvenenen. 35
RISPERDAL INJ 25MG .....ccccvvvinvennen. 35
RISPERDAL INJ 37.5MG .........ccvvvunen. 35
RISPERDAL INJ 50MG.......ccvvviiveinnenn 35
FISPEFIAdONE ...t aaaeeas 35
RITUXAN ..t 18
RITUXAN HYCELA....ccci i 18
rivastigmine tartrate..................ouenn. 30
rivastigmine td patch 24hr 13.3

MG/2ANE oo 30
rivastigmine td patch 24hr 4.6 mg/24hr
..................................................... 30
rivastigmine td patch 24hr 9.5 mg/24hr
..................................................... 30
rizatriptan benzoate ........................ 37
rizatriptan benzoate odt................... 37
ropinirole tab 0.25mg ................c.o... 33
ropinirole tab 0.5mg .............ccc.oivenns 33
ropinirole tab Img.............ccccovviennnn. 33
ropinirole tab 2mg..............cccoviiennn. 33
ropinirole tab 3mg.............c.coeiiinnnns 33
ropinirole tab 4mg.............ccoeiiinnnns 33
ropinirole tab 5mg..............cccooiiennn. 33
rosadan cre 0.75%........cccccoiiiinennnn. 64
rosuvastatin calcium........................ 23
ROTARIX ..ttt iieeeies e neevaeenneas 54
ROTATEQ .viiiiiii it 54
ol =T=] o) = 29
FOWEEPIA XI e iiiiiininnnsssiiinnnesssssnnnns 29
RUBRACA ... e 18
RYDAPT i 20
SABRIL ..ovviiiiiii i 29, 30
SANDIMMUNE......ccciiiiiiiie i 53
SANDOSTATIN LAR DEPOT ............... 47

SANTYL. i, 64

SAPHRIS ...t 35
scopolamine patch..............cccoevvinenns 48
selegiline hcl...........cccooviiiiiiiiiiinnn. 33
selenium sulfide ...........cccooeiiiiiiinnnn. 62
SELZENTRY .ttt eriee e 12
SENSIPAR ..ottt 42
SEREVENT DISKUS........ccviiiviiaen, 60
sertraline Acl ..., 32
setlakin tab ..o, 44
sevelamer carbonate ....................... 47
sharobel........cccoeviiiiiiiiiiiiiiiie 44
SHINGRIX it 54
SIGNIFOR ...oiiiiiiiii i e e 47
sildenafil citrate (pulmonary
hypertension) .........ccccoeiiiiiiiieniinnnns 27
SILENOR ...t e 36
Silver sulfadiazine.................coooviuenn. 62
SIMBRINZA ..o e 59
SIMvastatin .........cooiiiiiiiiiiiiiiiiiis 23
SIFOIIMUS .o e 54
SIRTURO ...t 13
SIVEXTRO i evee e 10
sodium chlor sol 0.9% irr................. 64
sodium chloride ........................ 55, 57
sodium chloride 0.45% .................... 57
sodium chloride inj 0.9%.................. 57
sodium fluoride chew; tab; 1.1 (0.5 f)
mg/mlsoln......ccooiiiiiiiiii 55
sodium phenylbutyrate .................... 45
sodium polystyrene sulfonate ........... 42
sodium polystyrene sulfonate oral susp
..................................................... 42
SOLIQUA 100/33....ciiiiiiiiiiiieeciaeea, 40
SOLTAMOX .uiiiiiiiiii i 19
SOLU-CORTEF ..eiiiviiiiiii i eineeeae, 46
SOMATULINE DEPOT ...ovvvvviiieeineenn, 47
SOMAVERT ..ot 47
(Y0) o] £ 1= 23
sotalol NCl .....ccevvviiiiiiii i, 23
sotalol hcl (afib/afl) .........cccccvvvvinnnnn. 23
SOVALDI...cciiiiiiic i 14
SPIronolactone .........cvveeiiiiiiiienninnns 22
spironolactone & hydrochlorothiazide .26
SPrINtEC 28 ... 44
SPRITAM .o 30
SPRYCEL .eiiiiiiiiiii e 20



Sps susp 15gm/60ml ....................... 42

L 0] )72 G, 44
S i e 62
stavudine ........c.cooviiiiiiiiiii 12
sterile water irrigation...................... 64
STIMATE . e 48
STIVARGA ..o 20
streptomycin sulfate ..............coouviuenns 9
STRIBILD ...viiiiiiii i 13
SUBOXONE MIS 12-3MG ......cevvuvennnn. 39
SUBOXONE MIS 2-0.5MG .........ceeueee. 38
SUBOXONE MIS 4-1MG.......ccvvvvennnn. 39
SUBOXONE MIS 8-2MG.......ccevvuvennnn. 39
sucralfate.......c.ooviiiiiiiiiiiiiie e 50
sulfacet sod 0in 10% Op........ccevvunenns 58
sulfacetamide sodium (acne) ............ 62
sulfacetamide sodium (ophth)........... 58
sulfacetamide sod-prednisolone ........ 57
SULFADIAZINE ...ccvviiiiiiiiiieiciee e 9
sulfamethoxazole-trimethop ds ......... 10
sulfamethoxazole-trimethoprim......... 10
sulfamethoxazole-trimethoprim inj....10
SULFAMYLON....ciiiiiiiiiiiee e 62
sulfasalazine..........c.c.cooeiiiiiiiiiinnns 49
sulfasalazine ecC..............cccceeiiiiinnnn. 49
SUlINAAC ..o 7
SUMatriptan..........cooveeiiiiiiiiiieenns 37
sumatriptan inj 4mg/0.5ml............... 37
sumatriptan inj 6mg/0.5ml............... 37
sumatriptan succinate...................... 37
SUPRAX i 15
SUPREP BOWEL PREP KIT................. 50
SUSTIVA .. 12
SUTENT e ne e 20
SYEAA oot e 44
SYLATRON KIT 200MCG........cevvuvennnn. 21
SYLATRON KIT 300MCG........cevvuvennnn. 21
SYLATRON KIT 600MCG.........cevuvennen. 21
SYMBICORT .. 61
SYNAGIS...cco it 54
SYNAREL...ccov i 45
SYNERCID ...oviiiiiiiiie e vie e eiaeee 10
SYNRIBO...ccviiiiiiiii i i enaea e 21
SYNTHROID....cvviiiiiiii i 48
SYPRINE .. 42
TABLOID ...oiiiiiiiiiii i 17
tacrolimus ......cccvvieiiiiiiiiic i 54

tacrolimus (topical) .........cccoeviinnnnn. 64
TAFINLAR ... 20
TAGRISSO ... i rniaaees 20
TAMIFLU . oo 14
tamoxifen citrate............ccoovvviiiiiinns 19
tamsulosin hCl .....oovvvvviiiiiiiiiiiiiinnnn.. 51
TARCEVA ..o 20
TARGRETIN ..o 64
taring fe 1/20 ......ovvvvvviiiiiiiiiinienenenn. 44
TASIGNA ... 20
TAXOTERE.....ci i 17
tazarotene.....ccvvvviiiiiiiiiiiiiiiieeens 62
= V4 [0/ =] A 15
TAZORAC ... 62
(0= 4 1 = ¢ A 25
TECENTRIQ .iiiiiiiiiiiiie i iiiieeeeniaeea s 18
TEFLARO ..ot 15
TEGRETOL...cciiiiii 30
TEGRETOL-XR..oiiiiiiiiiiiiiiiiiiineee 30
TEKTURNA .o 25
TEKTURNA HCT ..ot 25
temazepam ......coovevviiiiiiiiiiiiiaas 36
TENIVAC ..o 54
tenofovir disoproxil fumarate............ 12
terazosin ACl.........covvvviiiiiiiiiiiiiiinnnn. 22
terbinafine hcl.............ccciiiiiiiiiiinns 11
terbutaline sulfate .............ccooeevvviinnns 60
terconazole vaginal ......................... 51
X (0L (=] 0] g 1= 39
testosterone cypionate..................... 39
testosterone enanthate..................... 39
TETANUS/DIPHTHERIA TOXOID ........ 54
tetrabenazing ........c.cvvvviiiiiiiiiiiiinnnn. 37
TEXACORT SOLN 2.5% ....ccovvvviiiennnnn 63
THALOMID ..o 19
THEO-24 ... 61
theophylling .........ccccoviiiiiiiiiinnnnn. 61
thioridazine hcl ........covvvvvvviiiiiiiinnn... 35
LRIOLRIXENE c.cvvveeiiiiiiiieeeeeeeeees 35
tiagabine hcl..........cc.cooiiiiiiiiiiinnnnn. 30
tigecycling .........ccooviiiiiiiiiiiiiiianne, 10
TIGECYCLINE....cvviiiiiiiiie e veiiaeees 10
i@ FE e eeeas 44
timolol maleate ........ccovvvvvvviiviinnnnnn. 24
timolol maleate (ophth) soin............. 59
timolol maleate gel....................c...... 59

timolol maleate ophth soln 0.5% (once-

82



AaIlY) oo e 59

TIVICAY i 12
tizanidine hcl ..., 38
TOBRADEX ..viiiiiiiiiii i eea e 57
TOBRADEX ST uviiiiiiiiiieiienineeea 57
tobramycin .......c.cooiiiiiiiiiiii e 9
tobramycin (ophth) ..........c.ccoviinennnn. 58
tobramycin inj 1.2 gm/30ml .............. 9
tobramycin inj 1.2gm ........cccociiiieninns 9
tobramycin inj 10mg/ml.................... 9
tobramycin inj 40mg/ml.................... 9
tobramycin inj 80mg/2mi .................. 9
tobramycin-dexamethasone ............. 57
tolterodine tartrate.............cccvvuennnn. 51
topiramate .......ccooevvviiiiiiiiiiiiaas 30
(0] 00 = | 21
topotecan inj 4mg ........ccovvviviiinnnnns 21
TOPOTECAN INJ 4MG/4ML................ 21
torsemide tabs..............ccoeiiiiiiiinnnn. 26
TOVIAZ .. 51
tpn electrolytes.........cccvvvviiiiiiinnnnnn. 55
TRACLEER ..o, 27
TRADIJENTA ..o 41
tramadol hcl ..........c.coviiiiiiiiiiiiia, 7
tramadol-acetaminophen .................. 7
trandolapril............ccooiiiiiiiiiiiinnnnn. 22
tranexamic acid .............ccccieiiiennnn. 52
TRANSDERM-SCOP......ccovviiveiiieeenen 49
tranylcypromine sulfate.................... 32
TRAVASOL...cviiiiiiieiiiii i eea 56
TRAVATAN Z.ooiiiiiciicivee e 59
trazodone hcl............cooviiiiiiiiiinnnnnn. 32
TRECATOR ..o 13
TRELEGY ELLIPTA...cciiiiiiiiiieeee, 59
TRELSTAR DEP INJ 3.75MG .............. 19
TRELSTAR LA INJ 11.25MG............... 19
TRESIBA FLEXTOUCH..........ccccvvnnen. 40
Eretinoin .....oovev i 62
tretinoin (chemotherapy) ................. 21
triamcinolone acetonide (mouth)....... 64
triamcinolone acetonide (topical)....... 63
triamterene & hydrochlorothiazide cap

37.5-25mQG ..cccciiiiiiiii e 26
triamterene & hydrochlorothiazide tabs

..................................................... 26
trientine hCl.........cccoviiiiiiiiiiiiii, 42
trifluoperazine hcl ............c.ccovvinennnn. 35

trifluriding ..........ccooiiiiiiiiiiiiiiiianen 58
trihnexyphenidyl hcl ..............cooooveii. 33
tri-legest fe .....covvieiiiiiiiiiiiiiiieea, 44
tri-linyah ......cooooiiiiiiiiiiii e 44
tri-lo marzia .........cccooeviiiiiiiniinnnnn. 44
tri-lo-estarylla............ccccoeviiiiiinnnnn. 45
tri-lo-sSprintec .......ccvvveviiiiiiieiinennnn. 45
Erilyte .o e 50
trimethoprim .......cccvviiiiiiiiiiiiiinenn, 10
trimipramine maleate ...................... 32
EriNESSA v eaaeeas 45
trin€ssa 1o ......ccovvviiiiiiiiiiiii i, 45
TRINTELLIX vt eee e 32
tri-previfem .........cooviiiiiiii i, 45
TRISENOX .ciiiiiiii i, 21
Eri-SPrintecC ......ccoovvvvviiiiiiiiiiiiniininnns 45
TRIUMEQ ..eiieiiiiic e 13
Erivora-28 ....oovieiiiiiiiiiiiiiiie e 45
TROPHAMINE INJ 10%....cccvivvinennnnn. 56
trospium chloride .............c..cociuenn. 51
TRULICITY e 40
TRUMENBA ..., 54
TRUVADA TAB 100-150.....c.ccvvvvvnnnnn. 13
TRUVADA TAB 133-200.....ccccvvvvnnnnn. 13
TRUVADA TAB 167-250.....ccccvvvvnnnnn. 13
TRUVADA TAB 200-300.....c.ccvvvvnnnnn. 13
TWINRIX INT o 54
TYBOST ittt 12
TYKERB ...ttt e 20
TYPHIM V..o, 54
TYSABRI ..o 38
ULORIC.. it 7
Unithroid .........cooviiiiiiiiiiiiiiii e, 48
Ursodiol ......c.oovviiiiiiiiiiiii i, 50
valacyclovir hcl ..........c.cooviiiiiiininnen. 14
VALCHLOR ..ot 64
valganciclovir hcl.................ccoooneen. 14
valproate sodium oral soln ............... 30
valproate sodium soln 100mg/mi ...... 30
valproic acid ...........coovieiiiiiiiiiiiiinnn, 30
valsartan........coceeiiiii i 23
valsartan-hydrochlorothiazide ........... 22
vancomycin hcl ..............cccooiiineinnnn. 10
VANCOMYCIN IN NACL.....covvvvineinannn. 10
vandazole ........coooiiiiiiiiiiiiiiii 51
VAQT A 54
VARIVAX i 54



VASCEPA. . i 24
VELCADE. ..ttt 18
VEIVEL .o eeeeeeeeeeas 45
VEMLIDY it siniannneee e 14
VENCLEXTA .ot niriieneee e 18
VENCLEXTA STARTING PACK ............ 18
venlafaxine Acl..............cooovvvvvivvnnnn. 32
VENTAVIS .o iniianeee e 27
VENTOLIN HFA.. .o iiiiiiieneeeees 60
verapamil Cap €r..........ccocvieiiineninnn. 25
verapamil hcl.............cccooiiiiiinninnn. 25
verapamil tab er .................coeeiinn. 25
VERSACLOZ. ...t ciiiinneeee e 35
VERZENIO ...ttt 18
VESICARE ...ttt 51
1 SR) A7 = 45
VICT OZA . 40
VIDEX EC .uviiiiiiiiiiiiii i iiiiianneee e 12
VIDEX PEDIATRIC ...ciiiiiiiiiiiiiiiiiinnns 12
14121 2. 17Z= I 45
vigabatrin powd pack 500mg............ 30
VIGAMOX Lttt 58
VIIBRYD STARTER PACK .....cccviiinnnnn. 32
VIIBRYD TAB ..iiiiiiiiii i iiiiiinneeenns 32
VIMP AT i 30
vinblastine sulfate ...............ccciiinnnnn. 18
VINCasSar PrS.....cuviviiiiiiiiiiiiiiiineninen, 18
vincristine sulfate..............ccoevvvvvennn. 18
vinorelbine tartrate...............covvvvnnnn. 18
VIOFEIE ..o eeeeas 45
VIRACEPT it eiriareee e 12
VIRAMUNE ... 12
VIREAD ...t ieiiiareeeeens 12
VIVITROL ittt 39
VOriCONAZOIE ....ovvvviiiiiiiiiieeeeeeeens 11
VOSEV .. i 14
VOTRIENT ittt 20
VRAYLAR ..ttt 35
VRAYLAR THERAPY PACK......ccciiiinnnn. 35
vyfemla ......cooviiiiiiiii e 45
warfarin Sodium .........ciiiiiiiiiiiiiiinnn, 51
WELCHOL..uviiiiiiiiiiinnsnnnnsnssssssssnnes 24
XALKORI .ovviiiiiiiiiiiissssssssnnnnnnes 20
XARELTO . uiuiiiiiiiinrnnnnnsnnnnnssssssssnnnns 51
XARELTO STARTER PACK .....cvvvvvnnnnns 51
XATMEP v aaaas 53
XELJANZ oveeiiiiiiiiiassssnannannes 53

XGEVA .. 47
XIFAXAN Lo 50
XIGDUO XR TAB 10-1000MG ............ 41
XIGDUO XR TAB 10-500MG............... 41
XIGDUO XR TAB 2.5-1000 MG .......... 41
XIGDUO XR TAB 5-1000MG............... 41
XIGDUO XR TAB 5-500MG................ 41
XOLAIR ..t ea e 61
XTANDI. ..o 19
xulane dis 150-35 ......c.ccoiiiiiiiininnn. 45
XULTOPHY 100/3.6..cccvviiviiniiiniinnnnnen 40
XYREM ..ot 38
YERVOY i 18
YE-VAX e 55
yuvafem vaginal tablet 10 mcg ......... 46
Zafirlukast ........ccooviiiiiiiiiiiiiiii e, 60
Zarah ..o 45
ZAVESCA .. 45
ZEJULA e 18
ZELBORAF ... 20
ZEMAIRA. ...t 61
ZeNnatane.......cooeviiiiiiiiiii 62
zenchent ..o 45
ZENPEP....cc i 50
ZEPATIER....ciiiiiiii i 14
ZERIT i 12
ZIAGEN. ... 12
zidovudine cap 100mMg ........c...cceeennn 12
zidovudine syp 50mg/5mi ................ 12
zidovudine tab 300mg ..................... 12
ziprasidone hcl..........cc.cooviiiiiiiniinnn. 35
ZIRGAN ..o e 58
zoledronic acid............ccooiiiiiiiiiinnn. 42
zoledronic inj 4mg/5ml .................... 42
ZOLINZA .. 18
zolmitriptan ........cccooieiiiiiiiiiiiiiiiaen, 37
zolmitriptan odt ...........ccoviiiiiiiiinnnn. 37
zolpidem tartrate ...........c.ccoeviinninnnn. 37
ZONiSAMIde ......covveviiiiiiiiii e 30
ZONTIVITY i 52
ZORTRESS TAB 0.25MG .....ccccvvivennee. 54
ZORTRESS TAB 0.5MG......cccccvvinenneen 54
ZORTRESS TAB 0.75MG ......cccvvvvennee. 54
ZOSTAVAX ettt 55
ZOViIiA 1/35€ ittt 45
zovia 1/50€ ... 45



ZYDELIG ...,
ZYKADIA ..o

20

57

ZYPREXA RELPREVV ......ccoiviiiiiiinnnnnn
ZYPREXA RELPREVV INJ 210MG ........

ZYTIGA
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Multi-Language & Non-Discrimination Notice

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

GlobalHealth:
e Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters

o Written information in other formats (large print, audio, accessible electronic formats, other
formats)

e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Customer Care at 1-844-280-5555 (toll-free).

If you believe that GlobalHealth has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, or sex, you can file a grievance with: Attn: Director of
Compliance and Legal Services, 701 NE 10" St, Ste 300, Oklahoma City, OK 73104-5403, Fax: (405) 280-
5894, or E-mail: compliance@globalhealth.com. You can file a grievance in person or by mail, fax, or email.
If you need help filing a grievance, Customer Care is available to help you. 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, DC 20201, 1-800-368-
1019, 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 1-
844-280-5555 (TTY: 711).

CHU Y: Néu ban noi Tiéng Viét, cd cac dich vu hd tro ngdn ngit mién phi danh cho ban. Goi s6 1-844-280-
5555 (TTY: 711).

FE NMREERERE Al LR EERE
FO: Bt 0| E AIBSHA|= 8%, 210 X[/ AMH
(TTY: 711)HO Z Hatsl| FMHAL.

EBRTS.
|IAE £ 22 0|25t &= UES L L. 1-844-280-5555

EE1E1-844-280-5555 (TTY: 711),

b=1111]

n||||
1]||||

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfiigung. Rufnummer: 1-844-280-5555 (TTY: 711).

844-280-5555-1 4k sale: 13} i€ chaaii HS) alll Gl cilans sac lusall 4y galll il 535 ell glaally, Jacai) (711 aila auall oS40
&)
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wo%w8q§u I 9CUEY VOIS ef::::eo)oooooc\rg)g waslevslnlensH C\?°3989 %(ﬁ{%éemzoﬁ 399?9/L
o
Gfiiiii:-SO’)@;(QG{}OSG-:ZI?§&OD&QII (ﬁi:ﬁz%d]og 1-844-280-5555 (TTY: 711) o?o e-:::::rsaczzsfifﬁé]oaegn
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-844-

280-5555 (TTY: 711).

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1-844-280-5555 (TTY: 711).

ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-844-280-5555 (ATS: 711).

fU0g9L; 19999 WIVCEIWVIZI 290, NIVLSNIVFoBCTEBCIVWIZ, Loebcd e, civdwevlviuvw. dus 1-
844-280-5555 (TTY: 711).

Bau: daauwan T inaaagIusalduinismiatndanieneleaws T1ns 1-844-280-5555 (TTY: 711).

San 8T s s eon 5l S 0l oS 2 oS Clladd ik (e i G- JIS (s S 1-844-280-5555 (TTY:
711).

Hagsesda: iyuhno hyiwoniha [tsalagi gawonihisdi]. Call 1-844-280-5555 (TTY: 711).
5 Rl b)) el S8 e i€ Ol Jb) S s SIS ) el
1-844-280-5555 (TTY: 711) pal i (o 230, L pulai 3 18,
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This formulary was updated on 04/01/2018.

For more recent information or other questions, please contact GlobalHealth
Customer Care at 1-866-494-3927 or, for TTY users, 71124 hours a day, seven days
a week or visit www.GlobalHealth.com/medicare
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GlobalHealth

This formulary was updated on 04/01/2018
For more recent information or other questions, please
contact GlobalHealth Customer Care
at 1-866-494-3927 or, for TTY users, 711
24 hours a day, seven days a week
or visit www.GlobalHealth.com/medicare





