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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 State of Oklahoma Group Retirees (HMO).

This document includes list of the drugs (formulary) for our plan which is current as of 12/01/2021. For an
updated formulary, please contact us. Our contact information, along with the date we last updated the
formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2021, and from time to time
during the year.

What is the Generations State of Oklahoma Group Retirees (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?

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

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

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

o If we make such a change, you or your prescriber can ask us to make an exception and
continue to cover the brand name drug for you. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section
below entitled “How do I request an exception to the Generations State of Oklahoma Group
Retirees (HMO) Formulary?”

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

e Other changes. We may make other changes that affect members currently taking a drug. For

instance, we may add a generic drug that is not new to market to replace a brand name drug currently
on the formulary or add new restrictions to the brand name drug or move it to a different cost-sharing

12/01/2021 2



tier. Or we may make changes based on new clinical guidelines. If we remove drugs from our
formulary, or add prior authorization, quantity limits and/or step therapy restrictions on a drug or
move a drug to a higher cost-sharing tier, we must notify affected members of the change at least 30
days before the change becomes effective, or at the time the member requests a refill of the drug, at
which time the member will receive a 30-day supply of the drug.

o If we make these other changes, you or your prescriber can ask us to make an exception and
continue to cover the brand name drug for you. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section
below entitled “How do I request an exception to the Generations State of Oklahoma Group
Retirees (HMO) Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug
on our 2020 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2021 coverage year except as described above. This means these drugs will
remain available at the same cost-sharing and with no new restrictions for those members taking them for the
remainder of the coverage year.

The enclosed formulary is current as of 12/01/2021. 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. In the event
of any CMS-approved, mid-year non-maintenance formulary changes, the formularies will be updated
monthly and posted on our website.

How do | use the Formulary?

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

Medical Condition

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

name in the list that begins on page 7. Then look under the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on
page 83. 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.
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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 our plan before you fill your prescriptions.
If you don’t get approval, we may not cover the drug.

e Quantity Limits: For certain drugs, our plan limits the amount of the drug that we will cover. For
example, our plan provides 30 tablets per prescription for Januvia. 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, we may not cover Drug B unless you try Drug A first. If Drug A
does not work for you, we will then cover Drug B.

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 online documents that explain our prior authorization and step
therapy restrictions. You may also ask us to send you a copy. Our contact information, along with the date
we last updated the formulary, appears on the front and back cover pages.

You can ask 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
State of Oklahoma Group Retirees (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.

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 our plan 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 State of Oklahoma Group Retirees
(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.
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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 limits the amount of the drug that we will cover. If your drug has a quantity limit, you can ask us
to waive the limit and cover a greater amount.

Generally, 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. If your prescription is written for fewer days, we’ll allow refills to provide
up to a maximum 30-day supply of medication. After your first 30-day supply, we will not pay for these
drugs, even if you have been a member of the plan less than 90 days.

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

If you 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 State of Oklahoma Group Retirees (HMO)
prescription drug coverage, please review your Evidence of Coverage and other plan materials.
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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 State of Oklahoma Group Retirees (HMO) Formulary

The formulary that begins on the next page 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 83.

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

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

You can find information on what the symbols and abbreviations on this table mean here:

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 Pharmacy Directory or call
Customer Care at 1-866-494-3927, 24 hours a day, seven days a week. TTY users should call 711.

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.

e QL — Quantity Limit drugs are designated with the abbreviation QL and the limit is designated for

each drug.

PA — Prior Authorization drugs are designated with the abbreviation PA.

ST — Step Therapy drugs are designated with the abbreviation ST.

NM — Drugs that are not available by mail-order are designated with the abbreviation NM.

B/D — Drugs that require coverage determination for Medicare Part B or Part D are designated with

the abbreviation B/D.

Copayments and coinsurance amounts are shown in the Evidence of Coverage booklet in Chapter 6, Sections
5.2 and 5.4.
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Drug Name Drug Tier Requirements/Limits
ANALGESICS

GoUT
allopurinol TABS 100mg, 300mg 2 GC
colchicine TABS .6mg 4 QL (120 tabs / 30 days)
colchicine w/ probenecid tab 0.5-500 mg 3
MITIGARE CAPS .6mg 3 QL (60 caps / 30 days)
probenecid TABS 500mg 3
NSAIDS
celecoxib CAPS 50mg 3 QL (240 caps / 30 days)
celecoxib CAPS 100mg 3 QL (120 caps / 30 days)
celecoxib CAPS 200mg 3 QL (60 caps / 30 days)
celecoxib CAPS 400mg 3 QL (30 caps / 30 days)
diclofenac potassium TABS 50mg 3 QL (120 tabs / 30 days)
diclofenac sodium TB24 100mg 3
diclofenac sodium TBEC 25mg, 50mg, 2 GC
75mg
diflunisal TABS 500mg 3
ec-naproxen TBEC 375mg, 500mg 2 GC
etodolac CAPS 200mg, 300mg; TABS 3
400mg, 500mg; TB24 400mg, 500mg,
600mg
flurbiprofen TABS 100mg 3
ibu TABS 600mg, 800mg 1 GC
ibuprofen SUSP 100mg/5ml 3
ibuprofen TABS 400mg, 600mg, 800mg 1 GC
meloxicam TABS 7.5mg, 15mg 1 GC
nabumetone TABS 500mg, 750mg 2 GC
naproxen TABS 250mg, 375mg, 500mg 1 GC
naproxen TBEC 375mg, 500mg 2 GC
naproxen sodium TABS 275mg, 550mg 3
piroxicam CAPS 10mg, 20mg 3
sulindac TABS 150mg, 200mg 2 GC
OPIOID ANALGESICS, LONG-ACTING
fentanyl PT72 12mcg/hr, 25mcg/hr, 4 QL (10 patches / 30
50mcg/hr, 75mcg/hr, 100mcg/hr days), PA
hydrocodone bitartrate T24A 20mg, 3 QL (30 tabs / 30 days),
30mg, 40mg, 60mg, 80mg, 100mg, PA
120mg
HYSINGLA ER T24A 20mg, 30mg, 40mg, 3 QL (30 tabs / 30 days),
60mg, 80mg, 100mg, 120mg PA
methadone hc/ SOLN 5mg/5ml, 10mg/5ml 3 QL (450 mL / 30 days),
PA

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

methadone hcl TABS 5mg, 10mg 3 QL (90 tabs / 30 days),
PA

methadone hydrochloride i CONC 3 QL (90 mL / 30 days),

10mg/ml PA

morphine sulfate TBCR 15mg, 30mg, 3 QL (90 tabs / 30 days),

60mg, 100mg, 200mg PA

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12 3 QL (2700 mL / 30 days)

mg/5ml

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

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

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

butorphanol tartrate SOLN 1mg/ml, 4

2mg/ml

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

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

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

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

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

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

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

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

mg/15ml

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

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

mg

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

mg

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

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

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

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

10mg/ml

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

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

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

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

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

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

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

oxycodone hcl CAPS 5mg 4 QL (180 caps / 30 days)

oxycodone hc/ CONC 100mg/5ml 4 QL (180 mL / 30 days)

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

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

oxycodone hcl TABS 5mg, 10mg, 15mg, 3 QL (180 tabs / 30 days)
20mg, 30mg
oxycodone w/ acetaminophen tab 2.5-325 3 QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 5-325 3 QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 7.5-325 3 QL (240 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 10-325 3 QL (180 tabs / 30 days)
mg
tramadol hcl TABS 50mg 2 GC, QL (240 tabs / 30
days)

tramadol-acetaminophen tab 37.5-325 mg 3 QL (240 tabs / 30 days)

ANESTHETICS

LOCAL ANESTHETICS

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

1%, 1.5%, 2%
ANTI-INFECTIVES

ANTI-INFECTIVES - MISCELLANEOUS
albendazole TABS 200mg
amikacin sulfate SOLN 1gm/4ml,
500mg/2ml
atovaquone SUSP 750mg/5ml
aztreonam SOLR 1gm, 2gm
CAYSTON SOLR 75mg
clindamycin hcl CAPS 75mg, 150mg,
300mg
clindamycin palmitate hydrochloride SOLR 4
75mg/5ml
clindamycin phosphate SOLN 9gm/60ml, 3
300mg/2ml, 600mg/4ml, 900mg/6ml,
9000mg/60ml
clindamycin phosphate in d5w iv soln 300 4
mg/50ml
clindamycin phosphate in d5w iv soln 600 4
mg/50ml|
clindamycin phosphate in d5w iv soln 900
mg/50ml
CLINDMYC/NAC INJ 300/50ML
CLINDMYC/NAC INJ 600/50ML
CLINDMYC/NAC INJ 900/50ML
colistimethate sodium SOLR 150mg
dapsone TABS 25mg, 100mg
DAPTOMYCIN SOLR 350mg

Al

NM, LA, PA
GC

N[ |h U

N

UWih(A(A(A

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or 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
daptomycin SOLR 350mg, 500mg
EMVERM CHEW 100mg

ertapenem sodium SOLR 1gm
gentamicin in saline inj 0.8 mg/ml|
gentamicin in saline inj 1 mg/ml
gentamicin in saline inj 1.2 mg/ml|
gentamicin in saline inj 1.6 mg/ml|
gentamicin in saline inj 2 mg/ml
gentamicin sulfate SOLN 10mg/ml,
40mg/ml

imipenem-cilastatin intravenous for soln
250 mg

imipenem-cilastatin intravenous for soln
500 mg

ivermectin TABS 3mg

linezolid SOLN 600mg/300ml

linezolid SUSR 100mg/5ml

linezolid TABS 600mg

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

meropenem SOLR 1gm, 500mg
methenamine hippurate TABS 1gm
metronidazole TABS 250mg, 500mg
metronidazole in nacl 0.79% iv soln 500
mg/100m|

neomycin sulfate TABS 500mg
nitazoxanide TABS 500mg
nitrofurantoin macrocrystal CAPS 50mg,
100mg

nitrofurantoin monohyd macro CAPS
100mg

paromomycin sulfate CAPS 250mg
pentamidine isethionate inh SOLR 300mg
pentamidine isethionate inj SOLR 300mg
praziquantel TABS 600mg

SIVEXTRO SOLR 200mg; TABS 200mg
streptomycin sulfate SOLR 1gm
SULFADIAZINE TABS 500mg
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml
sulfamethoxazole-trimethoprim susp 200-
40 mg/5ml
sulfamethoxazole-trimethoprim tab 400-80 1 GC
mg

QL (12 tabs / 365 days)

WWWWwlw(w|(h~jun|un

N

N

PA

QL (1800 mL / 30 days)
QL (60 tabs / 30 days)

AlbhO|A~(W

GC

WIN|W([PA

N

GC
QL (6 tabs / 30 days)

(6]

(€Y)

(6V)

B/D

Al |h|D]|D|A

(6V)

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

sulfamethoxazole-trimethoprim tab 800- 1 GC

160 mg

SYNERCID INJ 500MG 5

tobramycin NEBU 300mg/5ml 5 NM, PA

tobramycin sulfate SOLN 1.2gm/30ml, 3

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

trimethoprim TABS 100mg 2 GC

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

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

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

500mg, 750mg

VANCOMYCIN INJ 1 GM 4

VANCOMYCIN INJ 500MG 4

VANCOMYCIN INJ 750MG 4

ANTIFUNGALS

ABELCET SUSP 5mg/ml 4 B/D

AMBISOME SUSR 50mg 5 B/D

amphotericin b SOLR 50mg 4 B/D

caspofungin acetate SOLR 50mg, 70mg 5

fluconazole SUSR 10mg/ml, 40mg/ml; 3

TABS 50mg, 100mg, 200mg

fluconazole TABS 150mg 2 GC

fluconazole in nacl 0.9% inj 200 mg/100m/ 3

fluconazole in nacl 0.9% inj 400 mg/200m| 3

flucytosine CAPS 250mg, 500mg 5

griseofulvin microsize SUSP 125mg/5ml; 4

TABS 500mg

griseofulvin ultramicrosize TABS 125mg, 4

250mg

itraconazole CAPS 100mg 4 PA

ketoconazole TABS 200mg 3 PA

micafungin sodium SOLR 50mg, 100mg 5

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

nystatin TABS 500000unit 3

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

terbinafine hc/ TABS 250mg 1 GC, QL (90 tabs / year)

voriconazole SOLR 200mg; SUSR 5 PA

40mg/ml

voriconazole TABS 50mg 4 QL (480 tabs / 30 days),
PA

voriconazole TABS 200mg 4 QL (120 tabs / 30 days),

PA

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

atovaquone-proguanil hcl tab 62.5-25 mg 4

atovaquone-proguanil hcl tab 250-100 mg

chloroquine phosphate TABS 250mg,

500mg

COARTEM TAB 20-120MG

mefloquine hcl TABS 250mg

primaquine phosphate TABS 26.3mg

PRIMAQUINE PHOSPHATE TABS 26.3mg

quinine sulfate CAPS 324mg
ANTIRETROVIRAL AGENTS

abacavir sulfate SOLN 20mg/ml

abacavir sulfate TABS 300mg

APTIVUS CAPS 250mg; SOLN 100mg/ml

atazanavir sulfate CAPS 150mg, 200mg,

300mg

CRIXIVAN CAPS 200mg, 400mg

EDURANT TABS 25mg

efavirenz CAPS 50mg, 200mg; TABS

600mg

emtricitabine CAPS 200mg

EMTRIVA SOLN 10mg/ml

etravirine TABS 100mg, 200mg

fosamprenavir calcium TABS 700mg

FUZEON SOLR 90mg

INTELENCE TABS 25mg

INTELENCE TABS 100mg, 200mg

INVIRASE TABS 500mg

ISENTRESS CHEW 25mg; PACK 100mg

ISENTRESS CHEW 100mg; TABS 400mg

ISENTRESS HD TABS 600mg

lamivudine SOLN 10mg/ml; TABS 150mg,

300mg

LEXIVA SUSP 50mg/ml

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

400mg

nevirapine TABS 200mg

NORVIR PACK 100mg; SOLN 80mg/ml

PIFELTRO TABS 100mg

PREZISTA SUSP 100mg/ml

PREZISTA TABS 75mg

PREZISTA TABS 150mg

PREZISTA TABS 600mg

[GVEAN

AWWW[(HL

PA

Al |W[(A

N

Al

wunuwunjiun|hiniuninn|fw|iw

N

N

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

uun|bhniu|hfw
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Drug Name Drug Tier Requirements/Limits
PREZISTA TABS 800mg 5 QL (30 tabs / 30 days)
REYATAZ PACK 50mg 5
ritonavir TABS 100mg 3
5
5

RUKOBIA TB12 600mg

SELZENTRY SOLN 20mg/ml; TABS 75mg,

150mg, 300mg

SELZENTRY TABS 25mg

stavudine CAPS 15mg, 20mg, 30mg,

40mg

tenofovir disoproxil fumarate TABS 300mg

TIVICAY TABS 10mg

TIVICAY TABS 25mg, 50mg

TIVICAY PD TBSO 5mg

TROGARZO SOLN 200mg/1.33ml

TYBOST TABS 150mg

VIRACEPT TABS 250mg, 625mg

VIREAD POWD 40mg/gm; TABS 150mg,

200mg, 250mg

zidovudine CAPS 100mg; SYRP 50mg/5ml 4

zidovudine TABS 300mg 3

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 3

mg

abacavir sulfate-lamivudine-zidovudine tab 5

300-150-300 mg

BIKTARVY TAB 5

CIMDUO TAB 300-300 5

COMPLERA TAB 5

DELSTRIGO TAB 5

5
5
5

AW

LA

ujujhlnjwinifwiw

DESCOVY TAB 200/25MG

DOVATO TAB 50-300MG
efavirenz-emtricitabine-tenofovir df tab
600-200-300 mg

efavirenz-lamivudine-tenofovir df tab 400- 5
300-300 mg

efavirenz-lamivudine-tenofovir df tab 600- 5
300-300 mg

emtricitabine-tenofovir disoproxil fumarate
tab 100-150 mg

emtricitabine-tenofovir disoproxil fumarate
tab 133-200 mg

emtricitabine-tenofovir disoproxil fumarate 5 QL (30 tabs / 30 days)
tab 167-250 mg

(6]

QL (30 tabs / 30 days)

ul

QL (30 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access GC - We provide coverage of this prescription drug in
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Drug Name Drug Tier Requirements/Limits
emtricitabine-tenofovir disoproxil fumarate 5 QL (30 tabs / 30 days)
tab 200-300 mg
EVOTAZ TAB 300-150
GENVOYA TAB
JULUCA TAB 50-25MG
KALETRA TAB 100-25MG
KALETRA TAB 200-50MG
lamivudine-zidovudine tab 150-300 mg
lopinavir-ritonavir soln 400-100 mg/5m/
(80-20 mg/ml)
lopinavir-ritonavir tab 100-25 mg
lopinavir-ritonavir tab 200-50 mg
ODEFSEY TAB
PREZCOBIX TAB 800-150
STRIBILD TAB
SYMTUZA TAB
TEMIXYS TAB 300-300
TRIUMEQ TAB

ANTITUBERCULAR AGENTS
cycloserine CAPS 250mg
ethambutol hcl TABS 100mg, 400mg
isoniazid SYRP 50mg/5ml
isoniazid TABS 100mg, 300mg
PASER PACK 4gm
PRIFTIN TABS 150mg
pyrazinamide TABS 500mg
rifabutin CAPS 150mg
rifampin CAPS 150mg, 300mg
rifampin SOLR 600mg
SIRTURO TABS 20mg, 100mg
TRECATOR TABS 250mg

ANTIVIRALS
acyclovir CAPS 200mg; TABS 400mg,
800mg
acyclovir SUSP 200mg/5ml
acyclovir sodium SOLN 50mg/ml
adefovir dipivoxil TABS 10mg
BARACLUDE SOLN .05mg/ml
entecavir TABS .5mg, 1mg
EPCLUSA TAB 200-50MG
EPCLUSA TAB 400-100
EPIVIR HBV SOLN 5mg/ml
famciclovir TABS 125mg, 250mg, 500mg

ENEN LR 6, O R N0

gjuninninniufun|ju|b

GC

LA, PA

AU (WA |[R[A]|PA|IR[AW|U

N

GC

B/D

NM, PA
NM, PA

Wby~ bh|h
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Drug Name

Drug Tier Requirements/Limits

ganciclovir sodium SOLR 500mg

B/D

HARVONI PAK 33.75-150MG

NM, PA

HARVONI PAK 45-200MG

NM, PA

HARVONI TAB 45-200MG

NM, PA

HARVONI TAB 90-400MG

NM, PA

lamivudine (hbv) TABS 100mg

MAVYRET TAB 100-40MG

NM, PA

oseltamivir phosphate CAPS 30mg

QL (168 caps / year)

oseltamivir phosphate CAPS 45mg, 75mg

QL (84 caps / year)

oseltamivir phosphate SUSR 6mg/ml

QL (1080 mL / year)

PEGASYS SOLN 180mcg/ml; SOSY
180mcg/0.5ml

uwwwluhjivnjuniy|iu|(ps

NM, PA

RELENZA DISKHALER AEPB 5mg/blister

QL (6 inhalers / year)

ribavirin (hepatitis c) CAPS 200mg

NM

ribavirin (hepatitis c) TABS 200mg

NM

rimantadine hydrochloride TABS 100mg

valacyclovir hcl TABS 1gm, 500mg

valganciclovir hc/ SOLR 50mg/ml; TABS
450mg

WWlh|hlWlW

VEMLIDY TABS 25mg

ul

PA

VOSEVI TAB

ul

NM, PA

CEPHALOSPORINS

cefaclor CAPS 250mg, 500mg

W

cefaclor SUSR 125mg/5ml, 250mg/5ml,
375mg/5ml

N

CEFACLOR ER TB12 500mg

cefadroxil CAPS 500mg

GC

cefadroxil SUSR 250mg/5ml, 500mg/5ml

CEFAZOLIN INJ 1GM/50ML

cefazolin sodium SOLR 1gm, 10gm,
500mg

WA IWIN|PA

CEFAZOLIN SOLN 2GM/100ML-4%

cefdinir CAPS 300mg

GC

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

cefepime hcl SOLR 1gm, 2gm

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

cefoxitin sodium SOLR 1gm, 2gm, 10gm

cefpodoxime proxetil SUSR 50mg/5ml,
100mg/5ml

N ENEE LIRS

cefpodoxime proxetil TABS 100mg, 200mg

(6V)

cefprozil SUSR 125mg/5ml, 250mg/5ml;
TABS 250mg, 500mg

ceftazidime SOLR 1gm, 2gm, 6gm

4

CEFTAZIDIME/ SOL D5W 1GM

4

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

CEFTAZIDIME/ SOL D5W 2GM 4

ceftriaxone sodium SOLR 1gm, 2gm, 4

10gm, 250mg, 500mg

cefuroxime axetil TABS 250mg, 500mg

cefuroxime sodium SOLR 1.5gm, 750mg

cephalexin CAPS 250mg, 500mg

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

tazicef SOLR 1gm, 2gm

TAZICEF SOLR 6gm

TEFLARO SOLR 400mg, 600mg
ERYTHROMYCINS/MACROLIDES

azithromycin PACK 1gm; SOLR 500mg;

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

azithromycin TABS 250mg, 500mg, 1 GC

600mg

clarithromycin SUSR 125mg/5ml, 4

250mg/5ml

clarithromycin TABS 250mg, 500mg; TB24

500mg

DIFICID SUSR 40mg/ml; TABS 200mg

e.e.s. 400 TABS 400mg

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

ERYTHROCIN LACTOBIONATE SOLR

500mg

erythrocin stearate TABS 250mg

erythromycin base CPEP 250mg; TABS

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

500mg

erythromycin ethylsuccinate TABS 400mg 4
FLUOROQUINOLONES

CIPRO SUSR 500mg/5ml

ciprofloxacin 200 mg/100ml in d5w

ciprofloxacin 400 mg/200ml in d5w

ciprofloxacin hcl TABS 100mg

ciprofloxacin hcl TABS 250mg, 500mg,

750mg

levofloxacin SOLN 25mg/ml

levofloxacin TABS 250mg, 500mg, 750mg

levofloxacin in d5w iv soln 250 mg/50m/

levofloxacin in d5w iv soln 500 mg/100m|

levofloxacin in d5w iv soln 750 mg/150m|

GC

a|h|hlWHWlW

W

(6)

BN E EN LS,

N

N

RIAWW|A

GC

GC
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Drug Name Drug Tier Requirements/Limits
PENICILLINS

amoxicillin CAPS 250mg, 500mg; SUSR 1 GC

125mg/5ml, 200mg/5ml, 250mg/5ml,

400mg/5ml; TABS 500mg, 875mg

amoxicillin CHEW 125mg, 250mg 2 GC
amoxicillin & k clavulanate chew tab 200- 4

28.5 mg

amoxicillin & k clavulanate chew tab 400- 4

57 mg

amoxicillin & k clavulanate for susp 200- 3

28.5 mg/5ml

amoxicillin & k clavulanate for susp 250- 4

62.5 mg/5ml

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

amoxicillin & k clavulanate for susp 600- 3

42.9 mg/5ml

amoxicillin & k clavulanate tab 250-125 mg 4
amoxicillin & k clavulanate tab 500-125 mg 2 GC
amoxicillin & k clavulanate tab 875-125 mg 2 GC
amoxicillin & k clavulanate tab er 12hr 4
1000-62.5 mg

ampicillin CAPS 500mg 2 GC
ampicillin & sulbactam sodium for inj 1.5 4

(1-0.5) gm

ampicillin & sulbactam sodium for inj 3 (2- 4

1) gm

ampicillin & sulbactam sodium for iv soln 4

1.5 (1-0.5) gm

ampicillin & sulbactam sodium for iv soln 3 4

(2-1) gm

ampicillin & sulbactam sodium for iv soln 4

15 (10-5) gm

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

125mg, 250mg, 500mg

BICILLIN L-A SUSP 600000unit/ml, 4
1200000unit/2ml, 2400000unit/4ml

dicloxacillin sodium CAPS 250mg, 500mg 3

nafcillin sodium SOLR 1gm, 2gm 4

nafcillin sodium SOLR 10gm 5
oxacillin sodium SOLR 1gm, 2gm 4
oxacillin sodium SOLR 10gm 5

PEN GK/DEXTR INJ 40000/ML 4

PEN GK/DEXTR INJ 60000/ML 4

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

penicillin g potassium SOLR 5000000unit, 4
20000000unit
PENICILLIN G PROCAINE SUSP 4
600000unit/ml
penicillin g sodium SOLR 5000000unit 4
penicillin v potassium SOLR 125mg/5ml, 2 GC
250mg/5ml
penicillin v potassium TABS 250mg, 1 GC
500mg
pfizerpen SOLR 5000000unit, 4
20000000unit
piperacillin sod-tazobactam na for inj 3.375 4
gm (3-0.375 gm)
piperacillin sod-tazobactam sod for inj 2.25 4
gm (2-0.25 gm)
piperacillin sod-tazobactam sod for inj 4.5 4
gm (4-0.5 gm)
piperacillin sod-tazobactam sod for inj 13.5 4
gm (12-1.5 gm)
piperacillin sod-tazobactam sod for inj 40.5 4
gm (36-4.5 gm)

TETRACYCLINES
doxy 100 SOLR 100mg 4
doxycycline (monohydrate) CAPS 50mg, 2 GC
100mg
doxycycline (monohydrate) TABS 50mg, 3
75mg, 100mg
doxycycline hyclate CAPS 50mg, 100mg; 3
TABS 20mg, 100mg
doxycycline hyclate SOLR 100mg 4
minocycline hcl CAPS 50mg, 75mg, 3
100mg
mondoxyne nl CAPS 100mg 2 GC
tetracycline hcl CAPS 250mg, 500mg 4 PA
tigecycline SOLR 50mg 5
TIGECYCLINE SOLR 50mg 5

ANTINEOPLASTIC AGENTS

ALKYLATING AGENTS
BENDEKA SOLN 100mg/4ml 5 B/D, NM
carboplatin SOLN 50mg/5ml, 3 B/D
150mg/15ml, 450mg/45ml, 600mg/60ml
cisplatin  SOLN 50mg/50ml, 100mg/100ml, 3 B/D
200mg/200ml
cyclophosphamide CAPS 25mg, 50mg 3 B/D

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access GC - We provide coverage of this prescription drug in
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Drug Name Drug Tier Requirements/Limits

CYCLOPHOSPHAMIDE SOLN 1gm/5ml, 5 B/D
500mg/2.5ml
cyclophosphamide SOLR 1gm, 2gm, 5 B/D
500mg
CYCLOPHOSPHAMIDE TABS 25mg, 50mg 4 B/D
LEUKERAN TABS 2mg 5
oxaliplatin SOLN 50mg/10ml, 4 B/D
100mg/20ml, 200mg/40ml
oxaliplatin SOLR 50mg, 100mg 5 B/D
paraplatin SOLN 1000mg/100ml 3 B/D
ANTIBIOTICS
adriamycin SOLN 2mg/ml 4 B/D
doxorubicin hcl SOLN 2mg/ml 4 B/D
doxorubicin hcl liposomal INJ 2mg/ml 5 B/D
epirubicin hc/ SOLN 50mg/25ml, 4 B/D
200mg/100ml
ANTIMETABOLITES
ALIMTA SOLR 100mg, 500mg 5 B/D
azacitidine SUSR 100mg 5 B/D, NM
cytarabine SOLN 20mg/ml 3 B/D
fluorouracil SOLN 1gm/20ml, 2.5gm/50ml, 3 B/D
5gm/100ml, 500mg/10ml
gemcitabine hc/ SOLN 1gm/26.3ml, 4 B/D
2gm/52.6ml, 200mg/5.26ml; SOLR 1gm,
2gm, 200mg
mercaptopurine TABS 50mg 3
methotrexate sodium SOLN 1gm/40ml, 3 B/D
50mg/2ml, 250mg/10ml; SOLR 1gm
ONUREG TABS 200mg, 300mg 5 NM, LA, PA
PURIXAN SUSP 2000mg/100ml 5 NM
TABLOID TABS 40mg 4
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate TABS 250mg, 500mg 5 NM, PA
anastrozole TABS 1mg 1 GC
bicalutamide TABS 50mg 2 GC
EMCYT CAPS 140mg 4
ERLEADA TABS 60mg 5 NM, LA, PA
exemestane TABS 25mg 4
flutamide CAPS 125mg 3
fulvestrant SOLN 250mg/5ml 5 B/D
letrozole TABS 2.5mg 2 GC
leuprolide acetate KIT 1mg/0.2ml 4 NM, PA
LUPRON DEPOT (1-MONTH) KIT 3.75mg 5 NM, PA
LUPRON DEPOT (3-MONTH) KIT 11.25mg 5 NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access GC - We provide coverage of this prescription drug in
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Drug Name Drug Tier Requirements/Limits

LYSODREN TABS 500mg 5
megestrol acetate TABS 20mg, 40mg 3
nilutamide TABS 150mg 5
NUBEQA TABS 300mg 5 NM, LA, PA
ORGOVYX TABS 120mg 5 NM, LA, PA
SOLTAMOX SOLN 10mg/5ml 5
tamoxifen citrate TABS 10mg, 20mg 2 GC
toremifene citrate TABS 60mg 5
TRELSTAR MIXJECT SUSR 3.75mg, 5 NM, PA
11.25mg
XTANDI CAPS 40mg; TABS 40mg, 80mg 5 NM, LA, PA
ZYTIGA TABS 500mg 5 NM, LA, PA
IMMUNOMODULATORS
POMALYST CAPS 1mg, 2mg 5 QL (21 caps / 21 days),
NM, LA, PA
POMALYST CAPS 3mg, 4mg 5 QL (21 caps / 28 days),
NM, LA, PA
REVLIMID CAPS 2.5mg, 5mg, 10mg, 5 QL (28 caps / 28 days),
15mg, 20mg, 25mg NM, LA, PA
THALOMID CAPS 50mg, 100mg 5 QL (28 caps / 28 days),
NM, PA
THALOMID CAPS 150mg, 200mg 5 QL (56 caps / 28 days),
NM, PA
MISCELLANEOUS
bexarotene CAPS 75mg 5 NM, PA
hydroxyurea CAPS 500mg 2 GC
INQOVI TAB 35-100MG 5 NM, LA, PA
irinotecan hc/ SOLN 40mg/2ml, 4 B/D
100mg/5ml, 300mg/15ml, 500mg/25ml
KISQALI 200 PAK FEMARA 5 NM, PA
KISQALI 400 PAK FEMARA 5 NM, PA
KISQALI 600 PAK FEMARA 5 NM, PA
LONSURF TAB 15-6.14 5 NM, PA
LONSURF TAB 20-8.19 5 NM, PA
MATULANE CAPS 50mg 5 NM, LA
SYNRIBO SOLR 3.5mg 5 NM, PA
tretinoin (chemotherapy) CAPS 10mg 5
WELIREG TABS 40mg 5 NM, LA, PA
MITOTIC INHIBITORS
ABRAXANE INJ 100MG 5 B/D
docetaxel CONC 20mg/ml 4 B/D

docetaxel CONC 80mg/4ml, 160mg/8ml; 5 B/D
SOLN 20mg/2ml, 80mg/8ml, 160mg/16ml

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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Drug Name Drug Tier Requirements/Limits

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

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

160mg/16ml

etoposide SOLN 100mg/5ml, 500mg/25ml 3 B/D

paclitaxel CONC 30mg/5ml, 4 B/D

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

toposar SOLN 1gm/50ml, 100mg/5ml 3 B/D

vincristine sulfate SOLN 1mg/ml 2 GC, B/D

vinorelbine tartrate SOLN 10mg/ml, 4 B/D

50mg/5ml

MOLECULAR TARGET AGENTS

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

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

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

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

ALECENSA CAPS 150mg 5 NM, LA, PA

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

ALUNBRIG PAK 5 NM, LA, PA

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

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

200mg, 300mg NM, LA, PA

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

BORTEZOMIB SOLR 3.5mg 5 NM, PA

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

BRAFTOVI CAPS 75mg 5 NM, LA, PA

BRUKINSA CAPS 80mg 5 NM, LA, PA

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

CALQUENCE CAPS 100mg 5 NM, LA, PA

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

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

COMETRIQ KIT 100MG 5 NM, LA, PA

COMETRIQ KIT 140MG 5 NM, LA, PA

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

COTELLIC TABS 20mg 5 NM, LA, PA

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

ERIVEDGE CAPS 150mg 5 NM, LA, PA

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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erlotinib hcl TABS 100mg, 150mg 5 QL (30 tabs / 30 days),
NM, PA

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

10mg NM, PA

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

everolimus TBSO 3mg 5 QL (90 tabs / 30 days),
NM, PA

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

EXKIVITY CAPS 40mg 5 NM, LA, PA

FARYDAK CAPS 10mg, 15mg, 20mg 5 NM, LA, PA

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

GAVRETO CAPS 100mg 5 NM, LA, PA

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

HERCEP HYLEC SOL 60-10000 5 NM, PA

HERCEPTIN SOLR 150mg 5 NM, PA

HERZUMA SOLR 150mg, 420mg 5 NM, PA

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

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

ICLUSIG TABS 10mg, 15mg 5 QL (60 tabs / 30 days),
NM, LA, PA

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

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

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

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

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

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

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

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

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

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

NM, LA, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access GC - We provide coverage of this prescription drug in
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INLYTA TABS 5mg 5 QL (120 tabs / 30 days),
NM, LA, PA

INREBIC CAPS 100mg 5 NM, LA, PA

IRESSA TABS 250mg 5 NM, LA, PA

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

25mg NM, LA, PA

KADCYLA SOLR 100mg, 160mg 5 B/D, NM
KANJINTI SOLR 150mg, 420mg 5 NM, PA
KEYTRUDA SOLN 100mg/4ml 5 NM, PA
KISQALI TBPK 200mg 5 NM, PA
lapatinib ditosylate TABS 250mg 5 NM, PA
LENVIMA 4 MG DAILY DOSE CPPK 4mg 5 NM, LA, PA
LENVIMA 8 MG DAILY DOSE CPPK 4mg 5 NM, LA, PA
LENVIMA 10 MG DAILY DOSE CPPK 10mg 5 NM, LA, PA
LENVIMA 12MG DAILY DOSE CPPK 4mg 5 NM, LA, PA
LENVIMA 20 MG DAILY DOSE CPPK 10mg 5 NM, LA, PA
LENVIMA CAP 14 MG 5 NM, LA, PA
LENVIMA CAP 18 MG 5 NM, LA, PA
LENVIMA CAP 24 MG 5 NM, LA, PA
LORBRENA TABS 25mg, 100mg 5 NM, LA, PA
LUMAKRAS TABS 120mg 5 NM, LA, PA
LYNPARZA TABS 100mg, 150mg 5 QL (120 tabs / 30 days),
NM, LA, PA
MEKINIST TABS .5mg, 2mg 5 NM, LA, PA
MEKTOVI TABS 15mg 5 NM, LA, PA
MONJUVI SOLR 200mg 5 NM, LA, PA
MVASI SOLN 100mg/4ml, 400mg/16ml 5 NM, LA, PA
NERLYNX TABS 40mg 5 NM, LA, PA
NEXAVAR TABS 200mg 5 NM, LA, PA
NINLARO CAPS 2.3mg, 3mg, 4mg 5 NM, PA
ODOMZO CAPS 200mg 5 NM, LA, PA
OGIVRI SOLR 150mg 5 NM, PA
OGIVRI INJ 420MG 5 NM, PA
ONTRUZANT SOLR 150mg, 420mg 5 NM, PA
PEMAZYRE TABS 4.5mg, 9mg, 13.5mg 5 NM, LA, PA
PHESGO SOL 5 NM, LA, PA
PIQRAY 200MG DAILY DOSE TBPK 200mg 5 NM, PA
PIQRAY 250MG TAB DOSE 5 NM, PA
PIQRAY 300MG DAILY DOSE TBPK 150mg 5 NM, PA
QINLOCK TABS 50mg 5 NM, LA, PA
RETEVMO CAPS 40mg, 80mg 5 NM, LA, PA
RIABNI SOLN 100mg/10ml, 500mg/50ml 5 NM, LA, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or 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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RITUXAN SOLN 100mg/10ml, 5 NM, LA, PA

500mg/50ml

RITUXAN INJ HYCELA 5 NM, LA, PA

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

RUBRACA TABS 200mg, 250mg, 300mg 5 NM, LA, PA

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

500mg/50ml

RYDAPT CAPS 25mg 5 NM, PA

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

80mg, 100mg, 140mg

STIVARGA TABS 40mg 5 NM, LA, PA

sunitinib malate CAPS 12.5mg, 25mg, 5 QL (30 caps / 30 days),

37.5mg, 50mg NM, PA

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

50mg NM, PA

TABRECTA TABS 150mg, 200mg 5 NM, PA

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

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

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

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

TAZVERIK TABS 200mg 5 NM, LA, PA

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

1200mg/20ml

TEPMETKO TABS 225mg 5 NM, LA, PA

TIBSOVO TABS 250mg 5 NM, LA, PA

TRAZIMERA SOLR 150mg, 420mg 5 NM, PA

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

25mg

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

25mg

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

100mg

TRUSELTIQ 125 MG DAILY DOSE 5 NM, LA, PA

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

500mg/50ml

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

TURALIO CAPS 200mg 5 NM, LA, PA

UKONIQ TABS 200mg 5 NM, LA, PA

VELCADE SOLR 3.5mg 5 NM, PA

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

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

NM, LA, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or 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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VENCLEXTA TABS 100mg 5 QL (180 tabs / 30 days),
NM, LA, PA

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

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

200mg

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

20mg/ml

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

5
VOTRIENT TABS 200mg 5 NM, LA, PA
XALKORI CAPS 200mg, 250mg 5 NM, LA, PA
XOSPATA TABS 40mg 5 NM, LA, PA
XPOVIO 40 MG ONCE WEEKLY TBPK 5 NM, LA, PA
20mg, 40mg
XPOVIO 40 MG TWICE WEEKLY TBPK 5 NM, LA, PA
20mg, 40mg
XPOVIO 60 MG ONCE WEEKLY TBPK 5 NM, LA, PA
20mg, 60mg
XPOVIO 60 MG TWICE WEEKLY TBPK 5 NM, LA, PA
20mg
XPOVIO 80 MG ONCE WEEKLY TBPK 5 NM, LA, PA
20mg, 40mg
XPOVIO 80 MG TWICE WEEKLY TBPK 5 NM, LA, PA
20mg
XPOVIO 100 MG ONCE WEEKLY TBPK 5 NM, LA, PA
20mg, 50mg
ZEJULA CAPS 100mg 5 NM, LA, PA
ZELBORAF TABS 240mg 5 NM, LA, PA
ZIRABEV SOLN 100mg/4ml, 400mg/16ml 5 NM, PA
ZOLINZA CAPS 100mg 5 NM, PA
ZYDELIG TABS 100mg, 150mg 5 NM, LA, PA
ZYKADIA TABS 150mg 5 NM, LA, PA

PROTECTIVE AGENTS
leucovorin calcium SOLN 500mg/50ml; 4 B/D
SOLR 50mg, 100mg, 200mg, 350mg,
500mg
leucovorin calcium TABS 5mg, 10mg 3
leucovorin calcium TABS 15mg, 25mg 4
MESNEX TABS 400mg 5
CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5- 1 GC, QL (30 caps/ 30
10 mg days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or 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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amlodipine besylate-benazepril hcl cap 5- 1 GC, QL (30 caps/ 30
10 mg days)
amlodipine besylate-benazepril hcl cap 5- 1 GC, QL (30 caps/ 30
20 mg days)
amlodipine besylate-benazepril hcl cap 5- 1 GC, QL (30 caps/ 30
40 mg days)
amlodipine besylate-benazepril hcl cap 10- 1 GC, QL (30 caps/ 30
20 mg days)
amlodipine besylate-benazepril hcl cap 10- 1 GC, QL (30 caps/ 30
40 mg days)
BENAZEPRIL & HYDROCHLOROTHIAZIDE 1 GC
TAB 5-6.25MG
benazepril & hydrochlorothiazide tab 10- 1 GC
12.5 mg
benazepril & hydrochlorothiazide tab 20- 1 GC
12.5 mg
benazepril & hydrochlorothiazide tab 20-25 1 GC
mg
enalapril maleate & hydrochlorothiazide tab 1 GC
5-12.5 mg
enalapril maleate & hydrochlorothiazide tab 1 GC
10-25 mg
fosinopril sodium & hydrochlorothiazide tab 1 GC
10-12.5 mg
fosinopril sodium & hydrochlorothiazide tab 1 GC
20-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 1 GC
mg
lisinopril & hydrochlorothiazide tab 20-12.5 1 GC
mg
lisinopril & hydrochlorothiazide tab 20-25 1 GC
mg
quinapril-hydrochlorothiazide tab 10-12.5 1 GC
mg
quinapril-hydrochlorothiazide tab 20-12.5 1 GC
mg
quinapril-hydrochlorothiazide tab 20-25 mg 1 GC
ACE INHIBITORS
benazepril hcl TABS 5mg, 10mg, 20mg, 1 GC
40mg
captopril TABS 12.5mg, 25mg, 50mg, 1 GC
100mg
enalapril maleate TABS 2.5mg, 5mg, 1 GC
10mg, 20mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or 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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fosinopril sodium TABS 10mg, 20mg, 1 GC

40mg

lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, 1 GC

30mg, 40mg

moexipril hcl TABS 7.5mg, 15mg 1 GC

perindopril erbumine TABS 2mg, 4mg, 1 GC

8mg

quinapril hcl TABS 5mg, 10mg, 20mg, 1 GC

40mg

ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg 1 GC

trandolapril TABS 1mg, 2mg, 4mg 1 GC
ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone TABS 25mg, 50mg 3

spironolactone TABS 25mg, 50mg, 100mg 1 GC
ALPHA BLOCKERS

doxazosin mesylate TABS 1mg, 2mg, 2 GC

4mg, 8mg

prazosin hc/ CAPS 1mg, 2mg, 5mg 3

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

terazosin hcl CAPS 10mg 2 GC

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil 1 GC, QL (30 tabs / 30
tab 5-20 mg days)
amlodipine besylate-olmesartan medoxomil 1 GC, QL (30 tabs / 30
tab 5-40 mg days)
amlodipine besylate-olmesartan medoxomil 1 GC, QL (30 tabs / 30
tab 10-20 mg days)
amlodipine besylate-olmesartan medoxomil 1 GC, QL (30 tabs / 30
tab 10-40 mg days)
amlodipine besylate-valsartan tab 5-160 1 GC, QL (30 tabs / 30
mg days)
amlodipine besylate-valsartan tab 5-320 1 GC, QL (30 tabs / 30
mg days)
amlodipine besylate-valsartan tab 10-160 1 GC, QL (30 tabs / 30
mg days)
amlodipine besylate-valsartan tab 10-320 1 GC, QL (30 tabs / 30
mg days)
amlodipine-valsartan-hydrochlorothiazide 1 GC, QL (30 tabs / 30
tab 5-160-12.5 mg days)
amlodipine-valsartan-hydrochlorothiazide 1 GC, QL (30 tabs / 30
tab 5-160-25 mg days)
amlodipine-valsartan-hydrochlorothiazide 1 GC, QL (30 tabs / 30
tab 10-160-12.5 mg days)
amlodipine-valsartan-hydrochlorothiazide 1 GC, QL (30 tabs / 30

tab 10-160-25 mg

days)

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

Covered under Medicare B or D LA - Limited Access GC - We provide coverage of this prescription drug in
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amlodipine-valsartan-hydrochlorothiazide 1 GC, QL (30 tabs / 30
tab 10-320-25 mg days)

ENTRESTO TAB 24-26MG 3

ENTRESTO TAB 49-51MG 3

ENTRESTO TAB 97-103MG 3
irbesartan-hydrochlorothiazide tab 150- 1 GC, QL (30 tabs / 30
12.5 mg days)
irbesartan-hydrochlorothiazide tab 300- 1 GC, QL (30 tabs / 30
12.5 mg days)

losartan potassium & hydrochlorothiazide 1 GC

tab 50-12.5 mg

losartan potassium & hydrochlorothiazide 1 GC

tab 100-12.5 mg

losartan potassium & hydrochlorothiazide 1 GC

tab 100-25 mg

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

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

olmesartan medoxomil-hydrochlorothiazide 1 GC, QL (30 tabs / 30
tab 40-25 mg days)
olmesartan-amlodipine-hydrochlorothiazide 1 GC, QL (30 tabs / 30
tab 20-5-12.5 mg days)
olmesartan-amlodipine-hydrochlorothiazide 1 GC, QL (30 tabs / 30
tab 40-5-12.5 mg days)
olmesartan-amlodipine-hydrochlorothiazide 1 GC, QL (30 tabs / 30
tab 40-5-25 mg days)
olmesartan-amlodipine-hydrochlorothiazide 1 GC, QL (30 tabs / 30
tab 40-10-12.5 mg days)
olmesartan-amlodipine-hydrochlorothiazide 1 GC, QL (30 tabs / 30
tab 40-10-25 mg days)
valsartan-hydrochlorothiazide tab 80-12.5 1 GC, QL (30 tabs / 30
mg days)
valsartan-hydrochlorothiazide tab 160-12.5 1 GC, QL (30 tabs / 30
mg days)
valsartan-hydrochlorothiazide tab 160-25 1 GC, QL (30 tabs / 30
mg days)
valsartan-hydrochlorothiazide tab 320-12.5 1 GC, QL (30 tabs / 30
mg days)
valsartan-hydrochlorothiazide tab 320-25 1 GC, QL (30 tabs / 30

mg

days)

ANGIOTENSIN II RECEPTOR ANTAGONISTS

irbesartan TABS 75mg, 150mg, 300mg

1

GC, QL (30 tabs / 30
days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or 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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losartan potassium TABS 25mg, 50mg, 1 GC

100mg

olmesartan medoxomil TABS 5mg 1 GC, QL (60 tabs / 30
days)

olmesartan medoxomil TABS 20mg, 40mg 1 GC, QL (30 tabs / 30
days)

telmisartan TABS 20mg, 40mg, 80mg 1 GC, QL (30 tabs / 30
days)

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

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

ANTIARRHYTHMICS

amiodarone hcl SOLN 50mg/ml, 2 GC

900mg/18ml

amiodarone hcl TABS 100mg, 400mg 4

amiodarone hcl TABS 200mg 1 GC

disopyramide phosphate CAPS 100mg, 4

150mg

dofetilide CAPS 125mcg, 250mcg, 500mcg 4

flecainide acetate TABS 50mg, 100mg, 3

150mg

MULTAQ TABS 400mg 4

NORPACE CR CP12 100mg, 150mg 4

pacerone TABS 100mg, 400mg 4

pacerone TABS 200mg 1 GC

propafenone hcl CP12 225mg, 325mg, 4

425mg

propafenone hcl TABS 150mg, 225mg, 3

300mg

quinidine sulfate TABS 200mg, 300mg 2 GC

sorine TABS 80mg, 120mg, 160mg, 2 GC

240mg

sotalol hcl TABS 80mg, 120mg, 160mg, 2 GC

240mg

sotalol hcl (afib/afl) TABS 80mg, 120mg, 2 GC

160mg

ANTILIPEMICS, FIBRATES

fenofibrate TABS 48mg, 54mg, 145mg, 3

160mg

fenofibrate micronized CAPS 67mg, 3

134mg, 200mg

gemfibrozil TABS 600mg 1 GC

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or 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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ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

atorvastatin calcium TABS 10mg, 20mg, 1 GC, QL (30 tabs / 30

40mg, 80mg days)

lovastatin TABS 10mg, 20mg, 40mg 1 GC, QL (60 tabs / 30
days)

pravastatin sodium TABS 10mg, 20mg, 1 GC, QL (30 tabs / 30

40mg, 80mg days)

rosuvastatin calcium TABS 5mg, 10mg, 1 GC, QL (30 tabs / 30

20mg, 40mg days)

simvastatin TABS 5mg, 10mg, 20mg, 1 GC, QL (30 tabs / 30

40mg, 80mg days)

ANTILIPEMICS, MISCELLANEOUS

cholestyramine PACK 4gm; POWD 3

4gm/dose

cholestyramine light PACK 4gm; POWD 3

4gm/dose

colesevelam hcl PACK 3.75gm; TABS 4

625mg

colestipol hcl GRAN 5gm; PACK 5gm 4
colestipol hcl TABS 1gm 3
ezetimibe TABS 10mg 3
5
3

JUXTAPID CAPS 5mg, 10mg, 20mg, 30mg
niacin (antihyperlipidemic) TBCR 500mg,
750mg, 1000mg

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

PRALUENT SOAJ 75mg/ml, 150mg/ml 3 NM, PA
prevalite PACK 4gm; POWD 4gm/dose 3
VASCEPA CAPS .5gm, 1gm 4

BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol & chlorthalidone tab 50-25 mg 2 GC
atenolol & chlorthalidone tab 100-25 mg 2 GC
bisoprolol & hydrochlorothiazide tab 2.5- 2 GC
6.25 mg
bisoprolol & hydrochlorothiazide tab 5-6.25 2 GC
mg
bisoprolol & hydrochlorothiazide tab 10- 2 GC
6.25 mg
metoprolol & hydrochlorothiazide tab 50- 3
25 mg
metoprolol & hydrochlorothiazide tab 100- 3
25 mg
metoprolol & hydrochlorothiazide tab 100- 3
50 mg

BETA-BLOCKERS
acebutolol hc/ CAPS 200mg, 400mg 2 GC

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or 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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atenolo/ TABS 25mg, 50mg, 100mg GC

bisoprolol fumarate TABS 5mg, 10mg GC

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

BYSTOLIC TABS 20mg QL (60 tabs / 30 days)

carvedilol TABS 3.125mg, 6.25mg, GC

12.5mg, 25mg

labetalol hcl TABS 100mg, 200mg, 300mg

metoprolol succinate TB24 25mg, 50mg,

100mg, 200mg

metoprolol tartrate SOLN 5mg/5ml 3

metoprolol tartrate TABS 25mg, 50mg,

100mg

nadolol TABS 20mg, 40mg, 80mg

nebivolol hcl TABS 2.5mg, 5mg, 10mg

nebivolol hcl TABS 20mg

pindolo/ TABS 5mg, 10mg

propranolol hc/ CP24 60mg, 80mg,

120mg, 160mg; SOLN 20mg/5ml,

40mg/5ml

propranolol hc/ TABS 10mg, 20mg, 40mg, 2 GC

60mg, 80mg

timolol maleate TABS 5mg, 10mg, 20mg 3
CALCIUM CHANNEL BLOCKERS

amlodipine besylate TABS 2.5mg, 5mg, 1 GC

10mg

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

300mg

dilt-xr CP24 120mg, 180mg, 240mg 3

diltiazem hcl CP12 60mg, 90mg, 120mg 4

diltiazem hcl SOLN 25mg/5ml, 3

50mg/10ml, 125mg/25ml

diltiazem hcl TABS 30mg, 60mg, 90mg, 2 GC

120mg

diltiazem hcl coated beads CP24 120mg, 2 GC

180mg, 240mg, 300mg

diltiazem hcl coated beads CP24 360mg 4

diltiazem hcl extended release beads CP24 2 GC

120mg, 180mg, 240mg, 300mg, 360mg,

420mg

felodipine TB24 2.5mg, 5mg, 10mg

isradipine CAPS 2.5mg, 5mg

nicardipine hcl CAPS 20mg, 30mg

nifedipine TB24 30mg, 60mg, 90mg

nimodipine CAPS 30mg
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NYMALIZE SOLN 6émg/ml 5
taztia xt CP24 120mg, 180mg, 240mg, 2 GC
300mg, 360mg
tiadylt er CP24 120mg, 180mg, 240mg, 2 GC
300mg, 360mg, 420mg
verapamil hc/ CP24 100mg, 200mg, 4
300mg, 360mg; SOLN 2.5mg/ml
verapamil hc/ CP24 120mg, 180mg, 3
240mg
verapamil hc/ TABS 40mg, 80mg, 120mg 1 GC
verapamil hc/ TBCR 120mg, 180mg, 2 GC
240mg

DIURETICS
acetazolamide CP12 500mg; TABS 4
125mg, 250mg
amiloride & hydrochlorothiazide tab 5-50 2 GC
mg
amiloride hcl TABS 5mg 2 GC
bumetanide SOLN .25mg/ml; TABS .5mg, 3
1mg, 2mg
chlorthalidone TABS 25mg, 50mg 2 GC
furosemide SOLN 8mg/ml, 10mg/ml 2 GC
furosemide TABS 20mg, 40mg, 80mg 1 GC
furosemide inj SOLN 10mg/ml 3
hydrochlorothiazide CAPS 12.5mg; TABS 1 GC
12.5mg, 25mg, 50mg
indapamide TABS 1.25mg, 2.5mg 2 GC
methazolamide TABS 25mg, 50mg 4
metolazone TABS 2.5mg, 5mg, 10mg 3
spironolactone & hydrochlorothiazide tab 3
25-25 mg
torsemide TABS 5mg, 10mg, 20mg, 2 GC
100mg
triamterene & hydrochlorothiazide cap 1 GC
37.5-25 mg
triamterene & hydrochlorothiazide tab 1 GC
37.5-25 mg
triamterene & hydrochlorothiazide tab 75- 1 GC
50 mg

MISCELLANEOUS
ADRENALIN SOLN 1mg/ml 4
aliskiren fumarate TABS 150mg, 300mg 4
clonidine PTWK .1mg/24hr, .2mg/24hr, 4
.3mg/24hr

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or 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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clonidine hcl TABS .1mg, .2mg, .3mg 1 GC

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

7.5mg

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

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

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

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

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

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

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

hydralazine hc/ SOLN 20mg/ml 4

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

100mg

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

metyrosine CAPS 250mg 5 PA

midodrine hcl TABS 2.5mg, 5mg 3

midodrine hcl TABS 10mg 4

minoxidil TABS 2.5mg, 10mg 2 GC

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

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

ranolazine TB12 500mg, 1000mg 4

NITRATES

isosorbide dinitrate TABS 5mg, 10mg, 3

20mg, 30mg

isosorbide mononitrate TABS 10mg, 20mg 2 GC

isosorbide mononitrate TB24 30mg, 1 GC

60mg, 120mg

NITRO-BID OINT 2% 3

NITRO-DUR PT24 .3mg/hr, .8mg/hr 4

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

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

PULMONARY ARTERIAL HYPERTENSION

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

2.5mg NM, LA, PA

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

NM, LA, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or 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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bosentan TABS 62.5mg 5 QL (120 tabs / 30 days),
NM, LA, PA

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

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

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

TABS 20mg NM, PA

treprostinil SOLN 20mg/20ml, 5 NM, LA, PA

50mg/20ml, 100mg/20ml, 200mg/20ml

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

CENTRAL NERVOUS SYSTEM
ANTIANXIETY

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

buspirone hcl TABS 5mg, 10mg, 15mg 1 GC

buspirone hcl TABS 7.5mg, 30mg 3

fluvoxamine maleate TABS 25mg, 50mg, 3

100mg

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

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

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

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

ANTICONVULSANTS

APTIOM TABS 200mg, 400mg, 600mg, 5 QL (60 tabs / 30 days)

800mg

BANZEL TABS 200mg, 400mg 5 PA

BRIVIACT SOLN 10mg/ml 5 QL (600 mL / 30 days),
PA

BRIVIACT SOLN 50mg/5ml 4 PA

BRIVIACT TABS 10mg, 25mg, 50mg, 5 QL (60 tabs / 30 days),

75mg, 100mg PA

carbamazepine CHEW 100mg; TABS 3

200mg

carbamazepine CP12 100mg, 200mg, 4

300mg; SUSP 100mg/5ml; TB12 100mg,

200mg, 400mg

CELONTIN CAPS 300mg 4

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

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

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

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

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

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

1mg

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

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

DIACOMIT CAPS 250mg, 500mg; PACK 5 NM, LA, PA

250mg, 500mg

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

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

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

diazepam (anticonvulsant) GEL 2.5mg, 4

10mg, 20mg

diazepam inj SOLN 5mg/ml 4

DILANTIN CAPS 30mg, 100mg 4

DILANTIN INFATABS CHEW 50mg 4

DILANTIN-125 SUSP 125mg/5ml 4

divalproex sodium CSDR 125mg 4

divalproex sodium TB24 250mg, 500mg; 3

TBEC 125mg, 250mg, 500mg

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

epitol TABS 200mg 3

ethosuximide CAPS 250mg 4

ethosuximide SOLN 250mg/5ml 3

felbamate SUSP 600mg/5ml 5

felbamate TABS 400mg, 600mg 4

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

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

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

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

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

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

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

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

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

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

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

lamotrigine CHEW 5mg, 25mg 3

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

200mg

lamotrigine TB24 25mg, 50mg, 100mg, 4

200mg, 250mg, 300mg

levetiracetam SOLN 100mg/ml; TABS 3

250mg, 500mg, 750mg, 1000mg; TB24

500mg, 750mg

levetiracetamm SOLN 500mg/5ml 4

levetiracetam in sodium chloride iv soln 4

500 mg/100m|

levetiracetam in sodium chloride iv soln 4

1000 mg/100ml|

levetiracetam in sodium chloride iv soln 4

1500 mg/100ml|

NAYZILAM SOLN 5mg/0.1ml 4

oxcarbazepine SUSP 300mg/5ml 4

oxcarbazepine TABS 150mg, 300mg, 3

600mg

PEGANONE TABS 250mg 4

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

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

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

100mg

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

130mg/ml older

PHENYTEK CAPS 200mg, 300mg 4

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

phenytoin sodium SOLN 50mg/ml 3

phenytoin sodium extended CAPS 100mg, 3

200mg, 300mg

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

100mg, 150mg days), PA

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

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

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

primidone TABS 50mg, 250mg 2 GC

roweepra TABS 500mg 3

rufinamide SUSP 40mg/ml; TABS 200mg, 5 PA

400mg

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

1000mg

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

200mg

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

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

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

16mg

topiramate CPSP 15mg, 25mg 3

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

200mg

valproate sodium SOLN 100mg/ml 4

valproate sodium SOLN 250mg/5ml 3

valproic acid CAPS 250mg 3

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

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

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

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

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

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

VIMPAT SOLN 200mg/20ml 5

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

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

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

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

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

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

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

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

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

XCOPRI PAK 150-200MG (TITRATION) 5 QL (28 tabs / 28 days)
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zonisamide CAPS 25mg, 50mg, 100mg 2 GC
ANTIDEMENTIA

donepezil hydrochloride TABS 5mg; TBDP 2 GC, QL (30 tabs / 30

5mg days)

donepezil hydrochloride TABS 10mg; 2 GC

TBDP 10mg

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

16mg, 24mg

galantamine hydrobromide SOLN 4mg/ml 4

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

8mg, 12mg

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

28mg; SOLN 2mg/ml

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

NAMZARIC CAP 7-10MG 4

NAMZARIC CAP 14-10MG 4

NAMZARIC CAP 21-10MG 4

NAMZARIC CAP 28-10MG 4

NAMZARIC CAP PACK 4

rivastigmine PT24 4.6mg/24hr, 4 QL (30 patches / 30

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

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

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

amitriptyline hcl TABS 10mg, 25mg, 3

50mg, 75mg, 100mg, 150mg

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

150mg

bupropion hcl TABS 75mg, 100mg; TB24 3

150mg, 300mg

bupropion hcl TB12 100mg, 150mg, 2 GC

200mg

citalopram hydrobromide SOLN 10mg/5ml 3

citalopram hydrobromide TABS 10mg, 1 GC

20mg, 40mg

clomipramine hcl CAPS 25mg, 50mg, 4 PA

75mg

desipramine hcl TABS 10mg, 25mg, 4

50mg, 75mg, 100mg, 150mg

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

50mg, 100mg PA

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

75mg, 100mg; CONC 10mg/ml

doxepin hcl CAPS 150mg 4
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DRIZALMA SPRINKLE CSDR 20mg, 30mg, 4 QL (60 caps / 30 days),

40mg, 60mg PA

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

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

12mg/24hr days), PA

escitalopram oxalate SOLN 5mg/5ml 4

escitalopram oxalate TABS 5mg, 10mg, 1 GC

20mg

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

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

FETZIMA CAP TITRATIO 4 PA

fluoxetine hcl CAPS 10mg, 20mg 1 GC

fluoxetine hcl CAPS 40mg 2 GC

fluoxetine hc/ SOLN 20mg/5ml 3

imipramine hc/ TABS 10mg, 25mg, 50mg 2 GC

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

mirtazapine TABS 7.5mg; TBDP 15mg, 3

30mg, 45mg

mirtazapine TABS 15mg, 30mg, 45mg 2 GC

nefazodone hcl TABS 50mg, 100mg, 4

150mg, 200mg, 250mg

nortriptyline hcl CAPS 10mg, 25mg, 2 GC

50mg, 75mg

nortriptyline hc/ SOLN 10mg/5ml 4

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

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

40mg

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

phenelzine sulfate TABS 15mg 3

protriptyline hc/ TABS 5mg, 10mg 4

sertraline hc/ CONC 20mg/ml 3

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

tranylcypromine sulfate TABS 10mg 4

trazodone hc/ TABS 50mg, 100mg, 150mg 1 GC

trimipramine maleate CAPS 25mg 4 QL (240 caps / 30 days)

trimipramine maleate CAPS 50mg 4 QL (120 caps / 30 days)

trimipramine maleate CAPS 100mg 4 QL (60 caps / 30 days)

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

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

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

venlafaxine hcl CP24 37.5mg, 75mg, 2 GC

150mg
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venlafaxine hcl TABS 25mg, 37.5mg, 3

50mg, 75mg, 100mg

VIIBRYD TABS 10mg, 20mg, 40mg 4 QL (30 tabs / 30 days)
VIIBRYD KIT STARTER 4

ANTIPARKINSONIAN AGENTS
amantadine hcl CAPS 100mg
amantadine hc/ SOLN 50mg/5ml
amantadine hcl TABS 100mg
APOKYN SOCT 30mg/3ml

QL (120 caps / 30 days)
GC

UWIN[W

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

N

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

bromocriptine mesylate CAPS 5mg; TABS 4

2.5mg

CARB/LEVO ORALLY DISINTEGRATING TAB 4

10-100MG

CARB/LEVO ORALLY DISINTEGRATING TAB 4

25-100MG

CARB/LEVO ORALLY DISINTEGRATING TAB
25-250MG

carbidopa & levodopa tab 10-100 mg
carbidopa & levodopa tab 25-100 mg
carbidopa & levodopa tab 25-250 mg
carbidopa & levodopa tab er 25-100 mg
carbidopa & levodopa tab er 50-200 mg
carbidopa-levodopa-entacapone tabs 12.5-
50-200 mg
carbidopa-levodopa-entacapone tabs 4
18.75-75-200 mg
carbidopa-levodopa-entacapone tabs 25- 4
100-200 mg

carbidopa-levodopa-entacapone tabs 4
31.25-125-200 mg
carbidopa-levodopa-entacapone tabs 37.5- 4
150-200 mg

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

entacapone TABS 200mg
KYNMOBI FILM 10mg, 15mg, 20mg, QL (150 films / 30
25mg, 30mg days), NM, PA
NEUPRO PT24 1mg/24hr, 2mg/24hr, 4

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

8mg/24hr

(6V)

N

GC
GC
GC

RWIWINININ

N

(6]
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pramipexole dihydrochloride TABS 1 GC
.125mg, .25mg, .5mg, .75mg, 1mg, 1.5mg
rasagiline mesylate TABS 1mg 4 QL (30 tabs / 30 days)

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

ropinirole hydrochloride TABS .25mg, 2 GC

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

selegiline hcl CAPS 5mg 4

selegiline hcl TABS 5mg 3

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

2mg, 5mg older

ANTIPSYCHOTICS

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

SRER 300mg, 400mg days)

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

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

15mg, 20mg, 30mg

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

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

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

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

ARISTADA INITIO PRSY 675mg/2.4ml 5

asenapine maleate SUBL 2.5mg, 5mg, 4 QL (60 tabs / 30 days)

10mg

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

chlorpromazine hcl SOLN 25mg/ml, 4

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

100mg, 200mg

CHLORPROMAZINE HYDROCHLOR CONC 4

30mg/ml, 100mg/ml

clozapine TABS 25mg, 50mg 3

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

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

clozapine TBDP 12.5mg, 25mg 4 PA

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

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

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

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

8mg, 10mg, 12mg PA

FANAPT PAK 4 PA

fluphenazine decanoate SOLN 25mg/ml 4
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fluphenazine hcl CONC 5mg/ml; ELIX 4

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

2.5mg, 5mg, 10mg

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

10mg, 20mg

haloperidol decanoate SOLN 50mg/ml, 3

100mg/ml

haloperidol lactate CONC 2mg/ml; SOLN 3

5mg/ml

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

INVEGA SUSTENNA SUSY 78mg/0.5ml, 5 QL (1 injection / 28

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

INVEGA TRINZA SUSY 273mg/0.875ml, 5 QL (1 injection / 90

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

819mg/2.625ml

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

120mg

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

loxapine succinate CAPS 5mg, 10mg, 3

25mg, 50mg

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

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

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

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

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

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

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

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

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

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

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

16mg

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

pimozide TABS 1mg, 2mg 4

quetiapine fumarate TABS 25mg, 50mg, 3

100mg, 200mg, 300mg, 400mg

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

400mg

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

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

REXULTI TABS .25mg, .5mg, 1mg, 2mg 4 QL (60 tabs / 30 days)

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

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

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

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

2mg, 3mg, 4mg

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

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

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

7.6mg/24hr days)

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

100mg

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

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

10mg

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

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

VRAYLAR CAPS 3mg, 4.5mg, 6mg 5 QL (30 caps / 30 days),
PA

VRAYLAR CAP 1.5-3MG 4 PA

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

80mg

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

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

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

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

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 5 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 10 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 15 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),

24hr 20 mg

PA
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amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),

24hr 25 mg PA

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

24hr 30 mg PA

amphetamine-dextroamphetamine tab 5 3 QL (60 tabs / 30 days),

mg PA

amphetamine-dextroamphetamine tab 7.5 3 QL (60 tabs / 30 days),

mg PA

amphetamine-dextroamphetamine tab 10 3 QL (60 tabs / 30 days),

mg PA

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

12.5 mg PA

amphetamine-dextroamphetamine tab 15 3 QL (60 tabs / 30 days),

mg PA

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

mg PA

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

mg PA

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

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

atomoxetine hc/ CAPS 60mg, 80mg, 4 QL (30 caps / 30 days)

100mg

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

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

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

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

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

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

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

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

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

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

HYPNOTICS

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

20mg

doxepin hcl (sleep) TABS 3mg, 6mg 3 QL (30 tabs / 30 days)
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2.5mg, 5mg

HETLIOZ CAPS 20mg 5 NM, LA, PA

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

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

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

zolpidem tartrate TABS 5mg, 10mg 2 GC, QL (30 tabs / 30
days), PA; PA applies if
70 years and older after
a 90 day supply in a
calendar year

MIGRAINE

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

dihydroergotamine mesylate SOLN 5

1mg/ml

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

4mg/ml

ergotamine w/ caffeine tab 1-100 mg 3

naratriptan hcl TABS 1mg, 2.5mg 3 QL (12 tabs / 30 days)

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

TBDP 5mg, 10mg

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

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

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

SOCT 4mg/0.5ml days)

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

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

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

100mg days)

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

zolmitriptan TABS 2.5mg, 5mg; TBDP 4 QL (12 tabs / 30 days)
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MISCELLANEOUS
AUSTEDO TABS 6mg 5 QL (60 tabs / 30 days),
NM, PA
AUSTEDO TABS 9mg, 12mg 5 QL (120 tabs / 30 days),
NM, PA
INGREZZA CAPS 40mg, 60mg, 80mg 5 QL (30 caps / 30 days),
NM, PA
INGREZZA CAP 40-80MG 5 QL (28 caps / 28 days),
NM, PA
LITHIUM SOLN 8meq/5ml 4
lithium carbonate CAPS 150mg, 300mg, 1 GC
600mg
lithium carbonate TABS 300mg; TBCR 2 GC
300mg, 450mg
LYRICA CR TB24 82.5mg, 165mg, 330mg 3 QL (60 tabs / 30 days),
PA
NUEDEXTA CAP 20-10MG 4 QL (60 caps / 30 days),
PA
pregabalin (once-daily) TB24 82.5mg, 3 QL (60 tabs / 30 days),
165mg, 330mg PA
pyridostigmine bromide TABS 60mg 3
riluzole TABS 50mg 4
tetrabenazine TABS 12.5mg 5 QL (90 tabs / 30 days),
NM, PA
tetrabenazine TABS 25mg 5 QL (120 tabs / 30 days),
NM, PA
MULTIPLE SCLEROSIS AGENTS
BETASERON KIT .3mg 5 QL (14 syringes / 28
days), NM, PA
dalfampridine TB12 10mg 3 NM, PA
GILENYA CAPS .5mg 5 QL (28 caps / 28 days),
NM, PA
glatiramer acetate SOSY 20mg/ml 5 QL (30 syringes / 30
days), NM, PA
glatiramer acetate SOSY 40mg/ml 5 QL (12 syringes / 28
days), NM, PA
glatopa SOSY 20mg/ml 5 QL (30 syringes / 30
days), NM, PA
glatopa SOSY 40mg/ml 5 QL (12 syringes / 28
days), NM, PA
MUSCULOSKELETAL THERAPY AGENTS
baclofen TABS 10mg, 20mg 3
cyclobenzaprine hcl TABS 5mg, 10mg 3 PA; PA if 70 years and

older
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dantrolene sodium CAPS 25mg, 50mg, 4
100mg
tizanidine hcl TABS 2mg, 4mg 2 GC
NARCOLEPSY/CATAPLEXY
armodafinil TABS 50mg 3 QL (90 tabs / 30 days),
PA
armodafinil TABS 150mg, 200mg, 250mg 3 QL (30 tabs / 30 days),
PA
XYREM SOLN 500mg/ml 5 QL (540 mL / 30 days),
NM, LA, PA
PSYCHOTHERAPEUTIC-MISC
acamprosate calcium TBEC 333mg 4
buprenorphine hcl SUBL 2mg, 8mg 3 QL (90 tabs / 30 days),
PA
buprenorphine hcl-naloxone hcl sl film 2- 4 QL (90 films / 30 days)
0.5 mg (base equiv)
buprenorphine hcl-naloxone hcl sl film 4-1 4 QL (90 films / 30 days)
mgqg (base equiv)
buprenorphine hcl-naloxone hcl sl film 8-2 4 QL (90 films / 30 days)
mgqg (base equiv)
buprenorphine hcl-naloxone hcl sl film 12-3 4 QL (60 films / 30 days)
mg (base equiv)
buprenorphine hcl-naloxone hcl sl tab 2- 2 GC, QL (90 tabs / 30
0.5 mg (base equiv) days)
buprenorphine hcl-naloxone hcl sl tab 8-2 2 GC, QL (90 tabs / 30
mg (base equiv) days)
bupropion hcl (smoking deterrent) TB12 3
150mg
CHANTIX TABS .5mg, 1mg 4 PA
CHANTIX CONTINUING MONTH TABS 1mg 4 PA
CHANTIX PAK 0.5& 1MG 4 PA
disulfiram TABS 250mg, 500mg 3
naloxone hcl SOCT .4mg/ml; SOLN 2 GC
.4mg/ml, 4mg/10ml; SOSY 2mg/2ml
naltrexone hcl TABS 50mg 3
NARCAN LIQD 4mg/0.1ml 3
NICOTROL INHALER INHA 10mg 4
NICOTROL NS SOLN 10mg/ml 4
VARENICLINE TARTRATE TABS .5mg, 1mg 4 PA
VIVITROL SUSR 380mg 5 NM
ENDOCRINE AND METABOLIC
ANDROGENS
ANDRODERM PT24 2mg/24hr, 4mg/24hr 4 QL (30 patches / 30

days), PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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oxandrolone TABS 2.5mg 3 QL (120 tabs / 30 days),
PA

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

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

50mg/5gm PA

testosterone cypionate SOLN 100mg/ml, 3 PA

200mg/ml

testosterone enanthate SOLN 200mg/ml 3 PA

ANTIDIABETICS

acarbose TABS 25mg, 50mg, 100mg 3 GC

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

BYDUREON PEN PEN 2mg 3 QL (4 pens / 28 days)

BYETTA SOPN 5mcg/0.02ml, 4 QL (1 pen / 30 days)

10mcg/0.04ml

FARXIGA TABS 5mg, 10mg 3 GC, QL (30 tabs / 30
days)

glimepiride TABS 1mg, 2mg 1 GC, QL (90 tabs / 30
days)

glimepiride TABS 4mg 1 GC, QL (60 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, 5mg 1 GC, QL (90 tabs / 30
days)

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

glipizide xI TB24 2.5mg, 5mg 1 GC, QL (90 tabs / 30
days)

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

glipizide-metformin hcl tab 2.5-250 mg 1 GC, QL (240 tabs / 30
days)

glipizide-metformin hcl tab 2.5-500 mg 1 GC, QL (120 tabs / 30
days)

glipizide-metformin hcl tab 5-500 mg 1 GC, QL (120 tabs / 30
days)

GLYXAMBI TAB 10-5 MG 3 GC, QL (30 tabs / 30
days)

GLYXAMBI TAB 25-5 MG 3 GC, QL (30 tabs / 30
days)

JANUMET TAB 50-500MG 3 GC, QL (60 tabs / 30

days)
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JANUMET TAB 50-1000 3 GC, QL (60 tabs / 30
days)

JANUMET XR TAB 50-500MG 3 GC, QL (60 tabs / 30
days)

JANUMET XR TAB 50-1000 3 GC, QL (60 tabs / 30
days)

JANUMET XR TAB 100-1000 3 GC, QL (30 tabs / 30
days)

JANUVIA TABS 25mg, 50mg, 100mg 3 GC, QL (30 tabs / 30
days)

JARDIANCE TABS 10mg 3 GC, QL (60 tabs / 30
days)

JARDIANCE TABS 25mg 3 GC, QL (30 tabs / 30
days)

JENTADUETO TAB 2.5-500 3 GC, QL (60 tabs / 30
days)

JENTADUETO TAB 2.5-850 3 GC, QL (60 tabs / 30
days)

JENTADUETO TAB 2.5-1000 3 GC, QL (60 tabs / 30
days)

JENTADUETO TAB XR 2.5-1000MG 3 GC, QL (60 tabs / 30
days)

JENTADUETO TAB XR 5-1000MG 3 GC, QL (30 tabs / 30
days)

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

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

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

metformin hcl TB24 500mg 1 GC, QL (120 tabs / 30
days); (generic of
GLUCOPHAGE XR)

metformin hcl TB24 750mg 1 GC, QL (60 tabs / 30
days); (generic of
GLUCOPHAGE XR)

nateglinide TABS 60mg, 120mg 1 GC, QL (90 tabs / 30
days)

OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN 3 QL (1 pen / 28 days)

2mg/1.5ml

OZEMPIC (1MG/DOSE) SOPN 2mg/1.5ml 3 QL (2 pens / 28 days)

OZEMPIC (1MG/DOSE) SOPN 4mg/3ml 3 QL (1 pen / 28 days)

pioglitazone hcl TABS 15mg, 30mg, 45mg 1 GC, QL (30 tabs / 30

days)
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repaglinide TABS 2mg

1 GC, QL (240 tabs / 30

days)

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

RYBELSUS TABS 3mg, 7mg, 14mg 3 GC, QL (30 tabs / 30
days)

SYNJARDY TAB 5-500MG 3 GC, QL (120 tabs / 30
days)

SYNJARDY TAB 5-1000MG 3 GC, QL (60 tabs / 30
days)

SYNJARDY TAB 12.5-500 3 GC, QL (60 tabs / 30
days)

SYNJARDY TAB 12.5-1000MG 3 GC, QL (60 tabs / 30
days)

SYNJARDY XR TAB 5-1000MG 3 GC, QL (60 tabs / 30
days)

SYNJARDY XR TAB 10-1000 3 GC, QL (60 tabs / 30
days)

SYNJARDY XR TAB 12.5-1000MG 3 GC, QL (60 tabs / 30
days)

SYNJARDY XR TAB 25-1000 3 GC, QL (30 tabs / 30
days)

TRADJENTA TABS 5mg 3 GC, QL (30 tabs / 30
days)

TRIJARDY XR TAB ER 24HR 5-2.5-1000MG 3 GC, QL (60 tabs / 30
days)

TRIJARDY XR TAB ER 24HR 10-5-1000MG 3 GC, QL (30 tabs / 30
days)

TRIJARDY XR TAB ER 24HR 12.5-2.5- 3 GC, QL (60 tabs / 30

1000MG days)

TRIJARDY XR TAB ER 24HR 25-5-1000MG 3 GC, QL (30 tabs / 30
days)

TRULICITY SOPN .75mg/0.5ml,
1.5mg/0.5ml, 3mg/0.5ml, 4.5mg/0.5ml

3 QL (4 pens / 28 days)

VICTOZA SOPN 18mg/3ml

3 QL (3 pens / 30 days)

XIGDUO XR TAB 2.5-1000

3 GC, QL (60 tabs / 30
days)

XIGDUO XR TAB 5-500MG

3 GC, QL (60 tabs / 30
days)

XIGDUO XR TAB 5-1000MG

3 GC, QL (60 tabs / 30
days)

XIGDUO XR TAB 10-500MG

3 GC, QL (30 tabs / 30
days)

XIGDUO XR TAB 10-1000

3 GC, QL (30 tabs / 30
days)
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ANTIDIABETICS, INSULINS
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BASAGLAR KWIKPEN SOPN 100unit/ml 3 GC

BD ALCOHOL SWABS 3

FIASP FLEX INJ TOUCH 3 GC

FIASP INJ 100/ML 3 GC

FIASP PENFIL INJ U-100 3 GC

GAUZE PADS 2" X 2" 3

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

500unit/ml

HUMULIN R U-500 KWIKPEN SOPN 5

500unit/ml

INSULIN SAFETY NEEDLES 3 GC

INSULIN SYRINGES: 3 GC

BD/ULTIMED/ALLISON/TRIVIDIA/MHC

LEVEMIR SOLN 100unit/ml 3 GC

LEVEMIR FLEXTOUCH SOPN 100unit/ml 3 GC

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

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

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

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

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

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

NOVOLOG SOLN 100unit/ml 3 GC; (brand RELION not
covered)

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

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

NOVOLOG MIX INJ FLEXPEN 3 GC; (brand RELION not
covered)

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

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

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

PEN NEEDLES: 3 GC

NOVO/BD/ULTIMED/OWEN/TRIVIDIA

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

TRESIBA SOLN 100unit/ml 3 GC

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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TRESIBA FLEXTOUCH SOPN 100unit/ml, 3 GC

200unit/ml

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

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

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

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

alendronate sodium TABS 10mg, 35mg, 1 GC

70mg

calcitonin (salmon) spray SOLN 3 B/D

200unit/act

FORTEO SOPN 620mcg/2.48ml 5 NM, PA

ibandronate sodium TABS 150mg 3 B/D

NATPARA CART 25mcg, 50mcg, 75mcg, 5 NM, PA

100mcg

PAMIDRONATE DISODIUM SOLN 6mg/ml 3 B/D

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

90mg/10ml; SOLR 30mg, 90mg

PROLIA SOSY 60mg/ml 4 QL (1 injection / 180

days), NM

TYMLOS SOPN 3120mcg/1.56ml 5 NM, PA

XGEVA SOLN 120mg/1.7ml 5 NM, PA

zoledronic acid CONC 4mg/5ml; SOLN 4 B/D, NM

4mg/100ml, 5mg/100ml
CHELATING AGENTS

CHEMET CAPS 100mg 4

deferasirox PACK 90mg, 180mg, 360mg; 5 NM, PA

TABS 90mg, 180mg, 360mg

LOKELMA PACK 5gm, 10gm 3

penicillamine TABS 250mg 5 NM

sodium polystyrene sulfonate powder 3

sps SUSP 15gm/60ml 3

trientine hc/ CAPS 250mg 5 NM, PA

VELTASSA PACK 8.4gm, 16.8gm, 25.2gm 4 PA
CONTRACEPTIVES

afirmelle 2 GC

altavera 2 GC

alyacen 1/35 2 GC

alyacen 7/7/7 2 GC

apri 2 GC

aranelle 3

aubra eq 2 GC

aurovela 1/20 3

aurovela fe 1.5/30 2 GC
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aurovela fe 1/20 2 GC
aviane 2 GC
ayuna 2 GC
azurette 3

balziva 3
bekyree 3

blisovi fe 1.5/30 2 GC
briellyn 3

camila TABS .35mg 2 GC
caziant 3

chateal 2 GC
cryselle-28 2 GC
cyclafem 1/35 2 GC
cyclafem 7/7/7 2 GC
cyred eq 2 GC
dasetta 1/35 2 GC
dasetta 7/7/7 2 GC
deblitane TABS .35mg 2 GC
desogest-eth estrad & eth estrad tab 0.15- 3
0.02/0.01 mg(21/5)

desogestrel & ethinyl estradiol tab 0.15 2 GC
mg-30 mcg

drospirenone-ethinyl estradiol tab 3-0.02 3

mg

drospirenone-ethinyl estradiol tab 3-0.03 3

mg

elinest 2 GC
ELLA TABS 30mg 3

eluryng 4
emoquette 2 GC
enpresse-28 2 GC
enskyce 2 GC
errin TABS .35mg 2 GC
estarylla 2 GC
ethynodiol diacetate & ethinyl estradiol tab 3

1 mg-35 mcg

ethynodiol diacetate & ethinyl estradiol tab 3

1 mg-50 mcg

etonogestrel-ethinyl estradiol va ring 4
0.120-0.015 mg/24hr

falmina 2 GC
femynor 2 GC
gianvi 3

hailey 1.5/30 3
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heather TABS .35mg 2 GC
iclevia 3
incassia TABS .35mg 2 GC
introvale 3
isibloom 2 GC
jasmiel 3

jolessa 3

juleber 2 GC
junel 1.5/30 3

junel 1/20 3

junel fe 1.5/30 2 GC
junel fe 1/20 2 GC
kariva 3

kelnor 1/35 3

kelnor 1/50 3

kurvelo 2 GC
larin 1.5/30 3

larin 1/20 3

larin fe 1.5/30 2 GC
larin fe 1/20 2 GC
larissia 2 GC
leena 3

lessina 2 GC
levonest 2 GC
levonorgestrel & ethinyl estradiol (91-day) 3

tab 0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 2 GC
mg-20 mcg

levonorgestrel & ethinyl estradiol tab 0.15 2 GC
mg-30 mcg

levonorgestrel-eth estra tab 0.05- 2 GC
30/0.075-40/0.125-30mg-mcg

levora 0.15/30-28 2 GC
lillow 2 GC
loestrin 1.5/30-21 3

loestrin 1/20-21 3

loestrin fe 1.5/30 2 GC
loestrin fe 1/20 2 GC
loryna 3
low-ogestrel 2 GC
lutera 2 GC
lyleq TABS .35mg 2 GC
lyza TABS .35mg 2 GC
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marlissa 2 GC
medroxyprogesterone acetate 3
(contraceptive) SUSP 150mg/ml; SUSY

150mg/ml

microgestin 1.5/30 3
microgestin 1/20 3
microgestin fe 1.5/30 2 GC
microgestin fe 1/20 2 GC
mili 2 GC
mono-linyah 2 GC
necon 0.5/35-28 3

nikki 3
nora-be TABS .35mg 2 GC
norethindrone (contraceptive) TABS 2 GC
.35mg

norethindrone ace & ethinyl estradiol tab 1 3

mg-20 mcg

norethindrone ace & ethinyl estradiol tab 3

1.5 mg-30 mcg

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

norgestimate & ethinyl estradiol tab 0.25 2 GC
mg-35 mcg

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

norgestimate-eth estrad tab 0.18- 2 GC
35/0.215-35/0.25-35 mg-mcg

norlyroc TABS .35mg 2 GC
nortrel 0.5/35 (28) 3

nortrel 1/35 (21) 2 GC
nortrel 1/35 (28) 2 GC
nortrel 7/7/7 2 GC
nylia 7/7/7 2 GC
nymyo 2 GC
ocella 3
orsythia 2 GC
philith 3
pimtrea 3
pirmella 1/35 2 GC
portia-28 2 GC
previfem 2 GC
reclipsen 2 GC
setlakin 3
sharobel TABS .35mg 2 GC
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simliya

sprintec 28

sronyx

syeda

tarina fe 1/20 eq

tilia fe

tri-estarylla

tri-legest fe

tri-linyah

tri-lo-estarylla

tri-lo-marzia

tri-lo-mili

tri-lo-sprintec

tri-mili

tri-nymyo

tri-previfem

tri-sprintec

tri-vylibra

tri-vylibra lo

trivora-28

tulana TABS .35mg

velivet

vestura

vienva

viorele

vyfemla

vylibra

wera

xulane

zafemy

zarah

zovia 1/35e

zumandimine
ENDOMETRIOSIS

danazol CAPS 50mg, 100mg, 200mg

SYNAREL SOLN 2mg/ml
ESTROGENS

amabelz

DELESTROGEN OIL 10mg/ml

dotti PTTW .025mg/24hr, .037mg/24hr, 3

.05mg/24hr, .075mg/24hr, .1mg/24hr

GC
GC

GC

GC

GC

GC
GC
GC
GC
GC

GC
GC

GC

GC
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estradiol PTTW .025mg/24hr, 3

.037mg/24hr, .05mg/24hr, .075mg/24hr,

.1mg/24hr; PTWK .025mg/24hr,

.05mg/24hr, .06mg/24hr, .075mg/24hr,

.1mg/24hr, 37.5mcg/24hr

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

estradiol & norethindrone acetate tab 0.5- 3

0.1 mg

estradiol & norethindrone acetate tab 1-0.5 3

mg

estradiol vaginal CREA .1mg/gm 3

estradiol vaginal TABS 10mcg 4

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

fyavolv tab 0.5mg-2.5mcg 3

fyavolv tab 1mg-5mcg 3

jinteli 3

lopreeza 3

lyllana PTTW .025mg/24hr, .037mg/24hr, 3

.05mg/24hr, .075mg/24hr, .1mg/24hr

mimvey 3

norethindrone acetate-ethinyl estradiol tab 3

0.5 mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab 3

1 mg-5 mcg

yuvafem TABS 10mcg 4
GLUCOCORTICOIDS

cortisone acetate TABS 25mg 4

dexamethasone ELIX .5mg/5ml; SOLN 3

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

1.5mg, 2mg, 4mg, 6mg

DEXAMETHASONE INTENSOL CONC 4

1mg/ml

dexamethasone sodium phosphate SOLN 3

4mg/ml, 10mg/ml, 20mg/5ml,

100mg/10ml, 120mg/30ml

fludrocortisone acetate TABS .1mg 2 GC

hydrocortisone TABS 5mg, 10mg, 20mg 3

methylprednisolone TABS 4mg, 8mg, 3 B/D

16mg, 32mg

methylprednisolone TBPK 4mg 2 GC

methylprednisolone acetate SUSP 3 B/D

40mg/ml, 80mg/ml

methylprednisolone sod succ SOLR 40mg, 3 B/D

125mg, 1000mg

prednisolone SOLN 15mg/5ml 2 GC, B/D

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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1gm/10ml; TABS 330mg

prednisolone sodium phosphate SOLN 3 B/D

5mg/5ml, 25mg/5ml

prednisolone sodium phosphate SOLN 2 GC, B/D

15mg/5ml

prednisone SOLN 5mg/5ml 4 B/D

prednisone TABS 1mg, 2.5mg, 5mg, 2 GC, B/D

10mg, 20mg, 50mg

prednisone TBPK 5mg, 10mg 3

PREDNISONE INTENSOL CONC 5mg/ml 4 B/D

SOLU-CORTEF SOLR 100mg, 250mg, 4

500mg, 1000mg

GLUCOSE ELEVATING AGENTS

diazoxide SUSP 50mg/ml 5

GVOKE HYPOPEN 2-PACK SOAJ 3

.5mg/0.1ml, 1mg/0.2ml

GVOKE PFS SOSY .5mg/0.1ml, 1mg/0.2ml 3

MISCELLANEOUS

ALDURAZYME SOLN 2.9mg/5ml 5 NM, LA, PA

cabergoline TABS .5mg 3

CARBAGLU TABS 200mg 5 NM, LA, PA

CERDELGA CAPS 84mg 5 NM, PA

CEREZYME SOLR 400unit 5 NM, LA, PA

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

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

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

CYSTADANE POW 5 NM, LA

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

desmopressin acetate SOLN 4mcg/ml 5

desmopressin acetate TABS .1mg, .2mg 3

desmopressin acetate spray SOLN .01% 4

desmopressin acetate spray refrigerated 4

SOLN .01%

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

GENOTROPIN SOLR 5mg, 12mg 5 NM, PA

GENOTROPIN MINIQUICK SOLR .2mg, 5 NM, PA

.4mg, .6mg, .8mg, 1mg, 1.2mg, 1.4mg,

1.6mg, 1.8mg, 2mg

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

KORLYM TABS 300mg 5 NM, LA, PA

levocarnitine (metabolic modifiers) SOLN 4 B/D

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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LUMIZYME SOLR 50mg 5 NM, LA, PA

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

7.5mg, 11.25mg, 15mg

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

11.25mg, 30mg

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

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

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

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

100mcg/ml, 200mcg/ml

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

1000mcg/ml

OCTREOTIDE ACETATE SOSY 50mcg/ml, 4 NM, PA

100mcg/ml

OCTREOTIDE ACETATE SOSY 500mcg/ml 5 NM, PA

OSPHENA TABS 60mg 3 PA

raloxifene hcl TABS 60mg 3

sapropterin dihydrochloride PACK 100mg, 5 NM, PA

500mg; TABS 100mg

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

.9mg/ml

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

TABS 500mg

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

90mg/0.3ml, 120mg/0.5ml

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

25mg, 30mg

STIMATE SOLN 1.5mg/ml 5 NM

PHOSPHATE BINDER AGENTS

AURYXIA TABS 210mg 5 QL (360 tabs / 30 days),
PA

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

667mg

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

667mg

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

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

sevelamer carbonate TABS 800mg 4 QL (540 tabs / 30 days)

PROGESTINS

medroxyprogesterone acetate TABS 1 GC

2.5mg, 5mg, 10mg

megestrol acetate SUSP 40mg/ml 3

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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megestrol acetate (appetite) SUSP 4 PA

625mg/5ml

norethindrone acetate TABS 5mg 3
THYROID AGENTS

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

88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg

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

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

300mcg

levothyroxine sodium TABS 25mcg, 2 GC
50mcg, 75mcg, 88mcg, 100mcg, 112mcg,

125mcg, 137mcg, 150mcg, 175mcg,

200mcg, 300mcg

levoxyl TABS 25mcg, 50mcg, 75mcg, 2 GC
88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg

liothyronine sodium TABS 5mcg, 25mcg, 3
50mcg
methimazole TABS 5mg, 10mg 1 GC
propylthiouracil TABS 50mg 3
SYNTHROID TABS 25mcg, 50mcg, 75mcg, 4
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg
unithroid TABS 25mcg, 50mcg, 75mcg, 2 GC
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg
VITAMIN D ANALOGS
calcitriol CAPS .25mcg, .5mcg 2 GC, B/D
calcitriol SOLN 1mcg/ml 4 B/D
paricalcitol CAPS 1mcg, 2mcg, 4mcg 4 B/D
RAYALDEE CPCR 30mcg 5
GASTROINTESTINAL
ANTIEMETICS
aprepitant CAPS 40mg, 80mg, 125mg 4 B/D
aprepitant capsule therapy pack 80 & 125 4 B/D
mg
compro SUPP 25mg 4
dronabinol CAPS 2.5mg, 5mg, 10mg 4 B/D, QL (60 caps/ 30
days)
EMEND SUSR 125mg/5ml 4 B/D
granisetron hcl SOLN 1mg/ml, 4mg/4ml 3

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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granisetron hcl TABS 1mg 4 B/D
meclizine hcl TABS 12.5mg, 25mg 2 GC
metoclopramide hcl SOLN 5mg/5ml, 3
5mg/ml
metoclopramide hcl TABS 5mg, 10mg 1 GC
ondansetron TBDP 4mg, 8mg 3 B/D
ondansetron hcl SOLN 4mg/2ml, 3
40mg/20ml
ondansetron hcl SOLN 4mg/5ml 4 B/D
ondansetron hcl TABS 4mg, 8mg, 24mg 3 B/D
prochlorperazine SUPP 25mg 4
prochlorperazine edisylate SOLN 4
10mg/2ml
prochlorperazine maleate TABS 5mg, 2 GC
10mg
promethazine hcl SOLN 25mg/ml, 3 PA; PA if 70 years and
50mg/ml; SYRP 6.25mg/5ml; TABS older
12.5mg, 25mg, 50mg
scopolamine PT72 1mg/3days 4 QL (10 patches / 30
days), PA; PA if 70 years
and older
ANTISPASMODICS
dicyclomine hcl CAPS 10mg; TABS 20mg 3
dicyclomine hc/ SOLN 10mg/5ml 4
glycopyrrolate TABS 1mg, 2mg 3
H2-RECEPTOR ANTAGONISTS
famotidine SOLN 20mg/2ml, 40mg/4ml, 3
200mg/20ml
famotidine SUSR 40mg/5ml 4 QL (300 mL / 30 days)
famotidine TABS 20mg 1 GC, QL (120 tabs / 30
days)
famotidine TABS 40mg 1 GC, QL (60 tabs / 30
days)
famotidine in nacl 0.9% iv soln 20 3
mg/50ml
nizatidine CAPS 150mg, 300mg 3
INFLAMMATORY BOWEL DISEASE
balsalazide disodium CAPS 750mg 3
budesonide CPEP 3mg 4
budesonide TB24 9mg 5
hydrocortisone (intrarectal) ENEM 4
100mg/60ml
mesalamine CP24 .375gm 4 QL (120 caps / 30 days)
mesalamine CPDR 400mg 4 QL (180 caps / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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mesalamine ENEM 4gm; SUPP 1000mg 4

mesalamine TBEC 1.2gm

mesalamine w/ cleanser KIT 4gm

sulfasalazine TABS 500mg

sulfasalazine TBEC 500mg

LAXATIVES

constulose SOLN 10gm/15ml

enulose SOLN 10gm/15ml

gavilyte-c

gavilyte-g

gavilyte-n/flavor pack

generlac SOLN 10gm/15ml

GOLYTELY SOL

lactulose SOLN 10gm/15ml

lactulose (encephalopathy) SOLN

10gm/15ml

NULYTELY SOL LMN/LIME

peg 3350-kcl-na bicarb-nacl-na sulfate for 2 GC

soln 236 gm

peg 3350-kcl-sod bicarb-nacl for soln 420 2 GC

gm

PLENVU SOL 4

SUPREP BOWEL SOL PREP KIT 4

MISCELLANEOUS

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

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

QL (120 tabs / 30 days)

GC

WIN|RA|A

GC
GC
GC

WWWIWINININ(W(W

W

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

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

diphenoxylate w/ atropine tab 2.5-0.025
mg

GATTEX KIT 5mg

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

misoprostol TABS 100mcg, 200mcg
MOVANTIK TABS 12.5mg

MOVANTIK TABS 25mg

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

TRULANCE TABS 3mg

ursodiol CAPS 300mg

(€Y)

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

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

AW WIWIWIW([A[U

QL (30 tabs / 30 days)

(€Y)
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ursodiol TABS 250mg, 500mg

4

XIFAXAN TABS 550mg

5

PA

PANCREATIC ENZYMES

CREON CAP 3000UNIT

CREON CAP 6000UNIT

CREON CAP 12000UNT

CREON CAP 24000UNT

CREON CAP 36000UNT

ZENPEP CAP 3000UNIT

ZENPEP CAP 5000UNIT

ZENPEP CAP 10000UNT

ZENPEP CAP 15000UNT

ZENPEP CAP 20000UNT

ZENPEP CAP 25000

ZENPEP CAP 40000

ARA[A[R|D][P|lWWIWWW

PROTON PUMP INHIBITORS

DEXILANT CPDR 30mg, 60mg

N

QL (30 caps / 30 days)

esomeprazole magnesium CPDR 20mg,
40mg

N

QL (30 caps / 30 days),
ST

lansoprazole CPDR 15mg, 30mg

QL (60 caps / 30 days)

omeprazole CPDR 10mg, 20mg, 40mg

GC

pantoprazole sodium SOLR 40mg

pantoprazole sodium TBEC 20mg, 40mg

A=W

GC

GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl TB24 10mg

N

GC, QL (30 tabs / 30
days)

dutasteride CAPS .5mg

QL (30 caps / 30 days)

dutasteride-tamsulosin hcl cap 0.5-0.4 mg

QL (30 caps / 30 days)

finasteride TABS 5mg

GC

tamsulosin hcl CAPS .4mg

NR|h~lW

GC

MISCELLANEOUS

acetic acid SOLN .25%

GC

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

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

URINARY ANTISPASMODICS

MYRBETRIQ SRER 8mg/ml

QL (300 mL / 28 days)

MYRBETRIQ TB24 25mg, 50mg

QL (30 tabs / 30 days)

oxybutynin chloride SYRP 5mg/5ml; TABS
5mg

oxybutynin chloride TB24 5mg

QL (30 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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oxybutynin chloride TB24 10mg, 15mg 3 QL (60 tabs / 30 days)
solifenacin succinate TABS 5mg, 10mg 3 QL (30 tabs / 30 days)
tolterodine tartrate CP24 2mg, 4mg 4 QL (30 caps / 30 days),
ST
tolterodine tartrate TABS 1mg, 2mg 4 QL (60 tabs / 30 days),
ST
TOVIAZ TB24 4mg, 8mg 3 QL (30 tabs / 30 days)
trospium chloride TABS 20mg 3 QL (60 tabs / 30 days)
VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal CREA 2% 3
metronidazole vaginal GEL .75% 3
terconazole vaginal CREA .4%, .8%; SUPP 3
80mg
vandazole GEL .75% 3
HEMATOLOGIC
ANTICOAGULANTS
ELIQUIS TABS 2.5mg 3 QL (60 tabs / 30 days)
ELIQUIS TABS 5mg 3 QL (74 tabs / 30 days)
ELIQUIS STARTER PACK TBPK 5mg 3 QL (74 tabs / 30 days)
enoxaparin sodium SOLN 30mg/0.3ml, 4
40mg/0.4ml, 60mg/0.6ml, 80mg/0.8ml,
100mg/ml, 120mg/0.8ml, 150mg/ml,
300mg/3ml
fondaparinux sodium SOLN 2.5mg/0.5ml 4
fondaparinux sodium SOLN 5mg/0.4ml, 5
7.5mg/0.6ml, 10mg/0.8ml
HEP SOD/NACL INJ 25000UNT 3
heparin sodium (porcine) SOLN 3 B/D
1000unit/ml, 5000unit/ml, 10000unit/ml,
20000unit/ml
heparin sodium (porcine) 100 unit/ml in 3
dsw
heparin sodium (porcine)-dextrose iv sol 3
20000 unit/500mI-5%
heparin sodium (porcine)-dextrose iv sol 3
25000 unit/500mI-5%
HEPARIN/NACL INJ 25000UNT 3
jantoven TABS 1mg, 2mg, 2.5mg, 3mg, 1 GC
4mg, 5mg, bmg, 7.5mg, 10mg
PRADAXA CAPS 75mg, 150mg 4 QL (60 caps / 30 days)
PRADAXA CAPS 110mg 4 QL (120 caps / 30 days)
warfarin sodium TABS 1mg, 2mg, 2.5mg, 1 GC
3mg, 4mg, 5mg, 6mg, 7.5mg, 10mg
XARELTO TABS 2.5mg 3 QL (60 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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XARELTO TABS 10mg, 15mg, 20mg 3 QL (30 tabs / 30 days)
XARELTO STAR TAB 15/20MG 3 QL (51 tabs / 30 days)
HEMATOPOIETIC GROWTH FACTORS
PROCRIT SOLN 2000unit/ml, 3000unit/ml, 3 NM, PA
4000unit/ml, 10000unit/ml
PROCRIT SOLN 20000unit/ml, 5 NM, PA
40000unit/ml
ZARXIO SOSY 300mcg/0.5ml, 5 NM, PA
480mcg/0.8ml
MISCELLANEOUS
anagrelide hcl CAPS .5mg, 1mg 4
BERINERT KIT 500unit 5 QL (24 boxes / 30
days), NM, LA, PA
cilostazol TABS 50mg, 100mg 2 GC
DOPTELET TABS 20mg 5 NM, LA, PA
DROXIA CAPS 200mg, 300mg, 400mg 3
ENDARI PACK 5gm 5 NM, LA, PA
HAEGARDA SOLR 2000unit 5 QL (30 vials / 30 days),
NM, LA, PA
HAEGARDA SOLR 3000unit 5 QL (20 vials / 30 days),
NM, LA, PA
icatibant acetate SOLN 30mg/3ml 5 QL (9 syringes / 30
days), NM, PA
pentoxifylline TBCR 400mg 2 GC
PROMACTA PACK 12.5mg 5 QL (360 packets / 30
days), NM, LA, PA
PROMACTA PACK 25mg 5 QL (180 packets / 30
days), NM, LA, PA
PROMACTA TABS 12.5mg, 25mg 5 QL (30 tabs / 30 days),
NM, LA, PA
PROMACTA TABS 50mg, 75mg 5 QL (60 tabs / 30 days),
NM, LA, PA
sajazir SOLN 30mg/3ml 5 QL (9 syringes / 30
days), NM, PA
tranexamic acid SOLN 1000mg/10ml 4
tranexamic acid TABS 650mg 3
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 4
mg
BRILINTA TABS 60mg, 90mg 4
clopidogrel bisulfate TABS 75mg 1 GC
dipyridamole TABS 25mg, 50mg, 75mg 3 PA; PA if 70 years and
older
prasugrel hc/ TABS 5mg, 10mg 3

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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IMMUNOLOGIC AGENTS
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ENBREL SOLN 25mg/0.5ml; SOLR 25mg

QL (16 vials / 28 days),
NM, PA

ENBREL SOSY 25mg/0.5ml

QL (16 syringes / 28

days), NM, PA
ENBREL SOSY 50mg/ml QL (8 syringes / 28
days), NM, PA
ENBREL MINI SOCT 50mg/ml QL (8 injections / 28
days), NM, PA
ENBREL SURECLICK SOAJ 50mg/ml QL (8 injections / 28
days), NM, PA
HUMIRA PSKT 10mg/0.1ml, 20mg/0.2ml QL (2 injections / 28
days), NM, PA
HUMIRA PSKT 40mg/0.4ml QL (6 injections / 28
days), NM, PA
HUMIRA PSKT 40mg/0.8ml QL (6 syringes / 28
days), NM, PA
HUMIRA PEDIA INJ CROHNS NM, PA
HUMIRA PEDIATRIC CROHNS D PSKT NM, PA

80mg/0.8ml

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

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

HUMIRA PEN PNKT 80mg/0.8ml

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

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

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

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

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

RINVOQ TB24 15mg

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

SKYRIZI PSKT 75mg/0.83ml

QL (7 kits / year), NM,
PA

SKYRIZI SOSY 150mg/ml

QL (7 syringes / year),
NM, PA

SKYRIZI PEN SOAJ 150mg/ml

QL (7 pens / year), NM,
PA

STELARA SOLN 45mg/0.5ml

QL (1 vial / 28 days),
NM, LA, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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STELARA SOSY 45mg/0.5ml, 90mg/ml 5 QL (1 syringe / 28
days), NM, PA

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

XELJANZ SOLN 1mg/ml 5 QL (240 mL / 24 days),
NM, PA

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

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

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate TABS 200mg 3

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

methotrexate sodium TABS 2.5mg 3

XATMEP SOLN 2.5mg/ml 4 B/D

IMMUNOGLOBULINS

BIVIGAM SOLN 5gm/50ml 5 NM, PA

FLEBOGAMMA DIF SOLN 2.5gm/50ml, 5 NM, PA

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

10gm/200ml, 20gm/200ml, 20gm/400ml

GAMASTAN INJ 4 B/D, NM

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

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

20gm/200ml, 30gm/300ml

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

5gm, 10gm

GAMMAKED SOLN 1gm/10ml, 5gm/50ml, 5 NM, PA

10gm/100ml, 20gm/200ml

GAMMAPLEX SOLN 5gm/100ml, 5 NM, PA

5gm/50ml, 10gm/100ml, 10gm/200ml,
20gm/200ml, 20gm/400ml
GAMUNEX-C SOLN 1gm/10ml, 5 NM, PA
2.5gm/25ml, 5gm/50mIl, 10gm/100ml,
20gm/200ml, 40gm/400ml
OCTAGAM SOLN 1gm/20ml, 2gm/20ml, 5 NM, PA
2.5gm/50ml, 5gm/100mlI, 5gm/50ml,
10gm/100ml, 10gm/200ml, 20gm/200ml,
25gm/500ml, 30gm/300ml
PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, 5 NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml,
30gm/300ml
PRIVIGEN SOLN 5gm/50ml, 10gm/100ml, 5 NM, PA
20gm/200ml, 40gm/400ml
IMMUNOMODULATORS
ACTIMMUNE SOLN 2000000unit/0.5ml 5 NM, LA, PA
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ARCALYST SOLR 220mg 5 NM, PA
INTRON A SOLN 10mu/ml, 5 B/D, NM
6000000unit/ml; SOLR 10mu, 18mu,
50mu

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

VACCINES
ACTHIB INJ] 3
ADACEL INJ 3
BCG VACCINE INJ 3
BEXSERO INJ 3
BOOSTRIX INJ 3
DAPTACEL INJ 3
DIP/TET PED INJ 25-5LFU 3 B/D
ENGERIX-B SUSP 10mcg/0.5ml, 3 B/D
20mcg/ml
GARDASIL 9 INJ 3
HAVRIX SUSP 720elu/0.5ml, 1440elu/ml 3
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HIBERIX SOLR 10mcg

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

INFANRIX INJ

IPOL INJ INACTIVE

IXIARO INJ

KINRIX INJ]

M-M-R II INJ

MENACTRA INJ

MENQUADFI INJ

MENVEO INJ

PEDIARIX INJ 0.5ML

PEDVAX HIB SUSP 7.5mcg/0.5ml

PENTACEL INJ

PROQUAD INJ

QUADRACEL INJ

RABAVERT INJ

RECOMBIVAX HB SUSP 5mcg/0.5ml,

10mcg/ml, 40mcg/ml

ROTARIX SUS

ROTATEQ SOL

SHINGRIX SUSR 50mcg/0.5ml

TDVAX INJ 2-2 LF

TENIVAC INJ 5-2LF

TRUMENBA INJ]

TWINRIX INJ

TYPHIM VI SOLN 25mcg/0.5ml

VAQTA SUSP 25unit/0.5ml, 50unit/ml

VARIVAX INJ 1350pfu/0.5ml

YF-VAX INJ

ZOSTAVAX SUSR 19400unt/0.65ml
NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES/MINERALS, INJECTABLE

D2.5W/NACL INJ 0.45%

D5W/LYTES INJ] #48

D5W/NACL INJ 0.3%

D10W/NACL INJ 0.2%

dextrose 2.5% w/ sodium chloride 0.45%

dextrose 5% in lactated ringers

dextrose 5% w/ sodium chloride 0.2%

dextrose 5% w/ sodium chloride 0.3%

dextrose 5% w/ sodium chloride 0.9%

dextrose 5% w/ sodium chloride 0.45%

dextrose 5% w/ sodium chloride 0.225%

B/D

B/D
B/D

WWWIWIWIWWWWWIWIWWWWIWwWw

QL (2 vials per lifetime)
B/D
B/D

WWIWWIWWWWWwWIW(W

QL (1 vial per lifetime)
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dextrose 10% w/ sodium chloride 0.45%

ISOLYTE-P INJ /D5W

ISOLYTE-S INJ

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

nacl 0.45% inj

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

nacl 0.2% inj

kcl 20 meq/I (0.15%) in dextrose 5% & 3

nacl 0.9% inj

kcl 20 meq/I (0.15%) in dextrose 5% & 3

nacl 0.45% inj

kcl 20 meq/I (0.15%) in nacl 0.9% inj 3

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

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

nacl 0.45% inj

kcl 40 meq/I (0.3%) in dextrose 5% & nacl 3

0.45% inj

KCL/D5W/NACL INJ 0.3/0.9%

KCL/D5W/NACL INJ 0.15/0.2

lactated ringer's solution

MAGNESIUM SULFATE SOLN 2gm/50ml,

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

40gm/1000ml

magnesium sulfate SOLN 2gm/50ml, 3

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

40gm/1000ml, 50%

magnesium sulfate in dextrose 5% iv soln

1 gm/100m|

MG SO4/D5W INJ 10MG/ML

PLASMA-LYTE INJ -148

PLASMA-LYTE INJ -A

POT CHL/NACL INJ 20MEQ/L

POT CHL/NACL INJ 40MEQ/L

potassium chloride SOLN 2meq/ml

POTASSIUM CHLORIDE SOLN

10meq/100ml, 10meq/50ml,

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

40meqg/100ml

potassium chloride 20 meq/! (0.15%) in 3

dextrose 5% inj

sodium chloride SOLN .45%, .9%, 3

2.5meg/ml, 3%, 5%

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

klor-con PACK 20meq 4
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Drug Name Drug Tier Requirements/Limits

klor-con 8 TBCR 8meq 2 GC
klor-con 10 TBCR 10meq 2 GC
klor-con m10 TBCR 10meq 2 GC
klor-con m15 TBCR 15meq 2 GC
klor-con m20 TBCR 20meq 2 GC
M-NATAL PLUS TAB 3
PNV FOLIC AC TAB + IRON 3
potassium chloride CPCR 8meq, 10meq 3
potassium chloride PACK 20meq; SOLN 4
10%, 20%
potassium chloride TBCR 8meq, 10meq, 2 GC
20meq
potassium chloride microencapsulated 2 GC
crystals er TBCR 10meq, 15meq, 20meq
PRENATAL TAB 27-1MG 3
PRENATAL TAB PLUS 3
PRENATAL VIT TAB LOW IRON 3
sodium fluoride chew; tab; 1.1 (0.5 f) 2 GC
mg/ml soln
TRICARE TAB PRENATAL 3

IV NUTRITION
AMINOSYN-PF INJ 7% 4 B/D
CLINIMIX INJ 4.25/D5W 4 B/D
CLINIMIX INJ 4.25/D10 4 B/D
CLINIMIX INJ 5%/D15W 4 B/D
CLINIMIX INJ 5%/D20W 4 B/D
CLINIMIX INJ 6/5 4 B/D
CLINIMIX INJ 8/10 4 B/D
CLINIMIX INJ 8/14 4 B/D
clinisol sf 15% 4 B/D
CLINOLIPID EMU 20% 4 B/D
dextrose SOLN 5%, 10% 3
dextrose SOLN 50%, 70% 3 B/D
FREAMINE III INJ 10% 4 B/D
hepatamine 4 B/D
INTRALIPID EMUL 20gm/100ml, 4 B/D
30gm/100ml
NUTRILIPID EMUL 20gm/100ml 4 B/D
plenamine 4 B/D
PREMASOL SOL 10% 4 B/D
PROCALAMINE INJ 3% 4 B/D
PROSOL INJ 20% 4 B/D
TRAVASOL INJ 10% 4 B/D
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TROPHAMINE INJ 10% 4 B/D
OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth 3
oint 1%

BLEPHAMIDE OIN S.O.P.

neomycin-polymyxin-dexamethasone

ophth oint 0.1%

neomycin-polymyxin-dexamethasone 2 GC

ophth susp 0.1%

neomycin-polymyxin-hc ophth susp

sulfacetamide sodium-prednisolone ophth

soln 10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1%

TOBRADEX ST SUS 0.3-0.05 3

tobramycin-dexamethasone ophth susp 4

0.3-0.1%

ZYLET SUS 0.5-0.3% 3
ANTI-INFECTIVES

bacitracin (ophthalmic) OINT 500unit/gm

bacitracin-polymyxin b ophth oint

BESIVANCE SUSP .6%

CILOXAN OINT .3%

ciprofloxacin hcl (ophth) SOLN .3%

erythromycin (ophth) OINT 5mg/gm

gatifloxacin (ophth) SOLN .5%

gentak OINT .3%

gentamicin sulfate (ophth) SOLN .3%

moxifloxacin hcl (ophth) SOLN .5%

NATACYN SUSP 5%

neomycin-bacitrac zn-polymyx 5(3.5)mg-

400unt-10000unt op oin

neomycin-polymy-gramicid op sol 1.75-

10000-0.025mg-unt-mg/ml

ofloxacin (ophth) SOLN .3% GC

polymyxin b-trimethoprim ophth soln 2 GC

10000 unit/ml-0.1%

sulfacetamide sodium (ophth) OINT 10%; 3

SOLN 10%

tobramycin (ophth) SOLN .3% 2 GC

trifluridine SOLN 1% 4

ZIRGAN GEL .15% 4
ANTI-INFLAMMATORIES

ALREX SUSP .2% 3

N[~

GC

N|H~

GC
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GC

GC
GC

GC
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bromfenac sodium (ophth) SOLN .09% 4

BROMSITE SOLN .075% 4

dexamethasone sodium phosphate (ophth) 3

SOLN .1%

diclofenac sodium (ophth) SOLN .1%

difluprednate EMUL .05%

DUREZOL EMUL .05%

FLAREX SUSP .1%

fluorometholone (ophth) SUSP .1%

flurbiprofen sodium SOLN .03%

ILEVRO SUSP .3%

ketorolac tromethamine (ophth) SOLN

.4%

ketorolac tromethamine (ophth) SOLN

.5%

LOTEMAX OINT .5%

prednisolone acetate (ophth) SUSP 1%

PREDNISOLONE SODIUM PHOSP SOLN 1%

PROLENSA SOLN .07%
ANTIALLERGICS

azelastine hcl (ophth) SOLN .05%

bepotastine besilate SOLN 1.5%

BEPREVE SOLN 1.5%

cromolyn sodium (ophth) SOLN 4%

LASTACAFT SOLN .25%

olopatadine hcl SOLN .2%

PAZEO SOLN .7%

ZERVIATE SOLN .24%
ANTIGLAUCOMA

ALPHAGAN P SOLN .1%

AZOPT SUSP 1%

betaxolol hcl (ophth) SOLN .5%

BETOPTIC-S SUSP .25%

brimonidine tartrate SOLN .2%

brimonidine tartrate SOLN .15%

brinzolamide SUSP 1%

carteolol hcl (ophth) SOLN 1%

COMBIGAN SOL 0.2/0.5%

dorzolamide hcl SOLN 2%

dorzolamide hcl-timolol maleate ophth soln

22.3-6.8 mg/ml

latanoprost SOLN .005%

levobunolol hc/ SOLN .5%

GC
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LUMIGAN SOLN .01% 3
pilocarpine hcl SOLN 1%, 2%, 4% 3
RHOPRESSA SOLN .02% 3
SIMBRINZA SUS 1-0.2% 3
timolol maleate (ophth) SOLG .25%, .5% 4
timolol maleate (ophth) SOLN .25%, .5% 1 GC
timolol maleate (ophth) once-daily SOLN 4
.5%
VYZULTA SOLN .024% 4
MISCELLANEOUS
ATROPINE SULFATE SOLN 1% 3
CYSTADROPS SOLN .37% 5 NM, LA, PA
CYSTARAN SOLN .44% 5 NM, LA, PA
ISOPTO ATROPINE SOLN 1% 3
proparacaine hcl SOLN .5% 3
RESTASIS EMUL .05% 3
RESTASIS MULTIDOSE EMUL .05% 3
XIIDRA SOLN 5% 3
RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
ANORO ELLIPT AER 62.5-25 3 QL (60 blisters / 30
days)
BEVESPI AER 9-4.8MCG 3 QL (1 inhaler / 30 days)
BREZTRI AERO AER SPHERE 3 QL (1 inhaler / 30 days)
BREZTRI AERO AER SPHERE 3 QL (4 inhalers / 28
(INSTITUTIONAL PACK) days)
COMBIVENT AER 20-100 4 QL (2 inhalers / 30
days)
ipratropium-albuterol nebu soln 0.5-2.5(3) 3 B/D
mg/3ml
TRELEGY AER ELLIPTA 100-62.5-25 MCG 3 QL (60 blisters / 30
days)
TRELEGY AER ELLIPTA 200-62.5-25 MCG 3 QL (60 blisters / 30
days)
ANTICHOLINERGICS
ATROVENT HFA AERS 17mcg/act 4 QL (2 inhalers / 30
days)
INCRUSE ELLIPTA AEPB 62.5mcg/inh 3 QL (30 blisters / 30
days)
ipratropium bromide SOLN .02% 2 GC, B/D
ipratropium bromide (nasal) SOLN .03%, 3
.06%
ANTIHISTAMINES
azelastine hcl SOLN .1%, .15% 3
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cetirizine hc/ SOLN 1mg/ml 2 GC

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

4mg older

diphenhydramine hcl SOLN 50mg/ml 3

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

hydroxyzine hcl SYRP 10mg/5ml 3 PA; PA if 70 years and
older

hydroxyzine hcl TABS 10mg, 25mg, 50mg 2 GC, PA; PA if 70 years
and older

hydroxyzine pamoate CAPS 25mg, 50mg 2 GC, PA; PA if 70 years
and older

levocetirizine dihydrochloride SOLN 4

2.5mg/5ml

levocetirizine dihydrochloride TABS 5mg 2 GC

BETA AGONISTS

albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30
days); (generic of Proair
HFA)

albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30
days); (generic of
Ventolin HFA)

albuterol sulfate NEBU .63mg/3ml, 3 B/D

1.25mg/3ml, 2.5mg/0.5ml

albuterol sulfate NEBU .083% 2 GC, B/D

albuterol sulfate SYRP 2mg/5ml 2 GC

albuterol sulfate TABS 2mg, 4mg 4

levalbuterol hc/ NEBU 1.25mg/0.5ml, 4 B/D

1.25mg/3ml

levalbuterol tartrate AERO 45mcg/act 3 QL (2 inhalers / 30
days)

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

terbutaline sulfate TABS 2.5mg, 5mg 4

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

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

AERS 108mcg/act days)

LEUKOTRIENE MODULATORS

montelukast sodium CHEW 4mg, 5mg 2 GC

montelukast sodium PACK 4mg 4

montelukast sodium TABS 10mg 1 GC

zafirlukast TABS 10mg, 20mg 3
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MISCELLANEOUS

acetylcysteine SOLN 10%, 20% 3 B/D

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

cromolyn sodium NEBU 20mg/2ml 3 B/D

DALIRESP TABS 250mcg, 500mcg 4

epinephrine (anaphylaxis) SOAJ 3 (generic of EpiPen)

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

epinephrine (anaphylaxis) SOAJ 3 (generic of Adrenaclick)

.15mg/0.15ml, .3mg/0.3ml

ESBRIET CAPS 267mg 5 QL (270 caps / 30
days), NM, PA

ESBRIET TABS 267mg 5 QL (270 tabs / 30 days),
NM, PA

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

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

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

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

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

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

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

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

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

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

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

1000mg

PULMOZYME SOLN 2.5mg/2.5ml 5 NM, PA

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

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

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

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

400mg

theophylline SOLN 80mg/15ml; TB12 4

300mg, 450mg

theophylline TB24 400mg, 600mg 3
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TRIKAFTA TAB 50-25-37.5MG & 75MG 5 QL (84 tabs / 28 days),
NM, LA, PA

TRIKAFTA TAB 100-50-75MG & 150MG 5 QL (84 tabs / 28 days),
NM, LA, PA

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

150mg/ml

ZEMAIRA SOLR 1000mg 5 NM, LA, PA

NASAL STEROIDS

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

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

50mcg/act days)

STEROID INHALANTS

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

100mcg/act, 200mcg/act days)

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

.5mg/2ml

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

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

250mcg/blist days)

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

110mcg/act, 220mcg/act days)

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

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

days)

STEROID/BETA-AGONIST COMBINATIONS

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

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

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

days)

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

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

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

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

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

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

SYMBICORT AER 160-4.5 3 QL (1 inhaler / 30 days)
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Drug Name
TOPICAL
DERMATOLOGY, ACNE

Drug Tier Requirements/Limits

accutane CAPS 20mg, 30mg, 40mg 4 PA
amnesteem CAPS 10mg, 20mg, 40mg 4 PA
avita CREA .025%; GEL .025% 4 QL (45 gm / 30 days),
PA
benzoyl peroxide-erythromycin gel 5-3% 4
claravis CAPS 10mg, 20mg, 30mg, 40mg 4 PA
clindamycin phosphate (topical) GEL 1% 3 QL (75 gm / 30 days)
clindamycin phosphate (topical) LOTN 3 QL (60 mL / 30 days)
1%; SOLN 1%
ery PADS 2% 3
erythromycin (acne aid) SOLN 2% 3 QL (60 mL / 30 days)
isotretinoin CAPS 10mg, 20mg, 30mg, 4 PA
40mg
myorisan CAPS 10mg, 20mg, 30mg, 40mg 4 PA
sulfacetamide sodium (acne) LOTN 10% 4
tretinoin CREA .025%, .05%, .1%; GEL 4 QL (45 gm / 30 days),
.01%, .025% PA
zenatane CAPS 10mg, 20mg, 30mg, 40mg 4 PA
DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate (topical) CREA .1% 4 QL (30 gm / 30 days)
gentamicin sulfate (topical) OINT .1% 3
mupirocin OINT 2% 2 GC, QL (220 gm / 30
days)
silver sulfadiazine CREA 1% 2 GC
ssd CREA 1% 2 GC
SULFAMYLON CREA 85mg/gm 4
DERMATOLOGY, ANTIFUNGALS
ciclopirox olamine CREA .77% 3 QL (90 gm / 30 days)
ciclopirox olamine SUSP .77% 3 QL (60 mL / 30 days)
clotrimazole (topical) CREA 1% 3 QL (45 gm / 30 days)
clotrimazole (topical) SOLN 1% 3 QL (30 mL / 30 days)
clotrimazole w/ betamethasone cream 1- 3 QL (45 gm / 30 days)
0.05%
ketoconazole (topical) CREA 2% 3 QL (60 gm / 30 days)
nyamyc POWD 100000unit/gm 3 QL (60 gm / 30 days)
nystatin (topical) CREA 100000unit/gm; 3 QL (30 gm / 30 days)
OINT 100000unit/gm
nystatin (topical) POWD 100000unit/gm 3 QL (60 gm / 30 days)
nystop POWD 100000unit/gm 3 QL (60 gm / 30 days)
DERMATOLOGY, ANTIPSORIATICS
acitretin CAPS 10mg, 17.5mg, 25mg 4 PA
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calcipotriene CREA .005%; OINT .005% 4 QL (120 gm / 30 days),
PA

calcipotriene SOLN .005% 4 QL (120 mL / 30 days),
PA

calcitrene OINT .005% 4 QL (120 gm / 30 days),
PA

tazarotene CREA .1% 3 QL (60 gm / 30 days),
PA

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

DERMATOLOGY, ANTISEBORRHEICS

ketoconazole (topical) SHAM 2% 2 GC, QL (120 mL / 30
days)

selenium sulfide LOTN 2.5% 2 GC

DERMATOLOGY, CORTICOSTEROIDS

ala-cort CREA 1% 1 GC

ala-cort CREA 2.5% 2 GC

alclometasone dipropionate CREA .05%; 3

OINT .05%

betamethasone dipropionate (topical) 3

CREA .05%; LOTN .05%

betamethasone dipropionate (topical) 4

OINT .05%

betamethasone dipropionate augmented 3

CREA .05%

betamethasone dipropionate augmented 4

GEL .05%; LOTN .05%; OINT .05%

betamethasone valerate CREA .1%; LOTN 3

.1%; OINT .1%

clobetasol propionate CREA .05%; OINT 3 QL (60 gm / 30 days)

.05%

clobetasol propionate GEL .05% 4 QL (60 gm / 30 days)

clobetasol propionate SOLN .05% 3 QL (50 mL / 30 days)

clobetasol propionate e CREA .05% 3 QL (60 gm / 30 days)

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

fluocinolone acetonide CREA .01%, 3

.025%; OINT .025%

fluocinolone acetonide OIL .01% 4

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

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

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

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

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

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

fluticasone propionate CREA .05%; OINT 3

.005%

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

.05%

hydrocortisone (topical) CREA 1% 1 GC

hydrocortisone (topical) CREA 2.5%; 2 GC

LOTN 2.5%; OINT 2.5%

mometasone furoate CREA .1%; OINT 3

.1%; SOLN .1%

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

.1% days)

triamcinolone acetonide (topical) CREA 2 GC

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

triamcinolone acetonide (topical) LOTN 3

.025%, .1%

triderm CREA .5% 2 GC

DERMATOLOGY, LOCAL ANESTHETICS

glydo PRSY 2% 3 QL (60 mL / 30 days),
PA

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

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

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

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

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

PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

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

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

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

hydrocortisone (rectal) CREA 2.5% 3

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

lactic acid (ammonium lactate) CREA 12% 2 GC

lactic acid (ammonium lactate) LOTN 12% 3

metronidazole (topical) CREA .75%; LOTN 4

.75%

metronidazole (topical) GEL .75% 3

PANRETIN GEL .1% 5 QL (60 gm / 30 days),
PA

PICATO GEL .05% 4 QL (2 tubes / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or 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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PICATO GEL .015% 4 QL (3 tubes / 30 days)
podofilox SOLN .5% 3
procto-med hc CREA 2.5% 3
procto-pak CREA 1% 3
proctosol hc CREA 2.5% 3
proctozone-hc CREA 2.5% 3
RECTIV OINT .4% 4 QL (30 gm / 30 days)
rosadan CREA .75% 4
tacrolimus (topical) OINT .03%, .1% 4 QL (100 gm / 30 days)
TARGRETIN GEL 1% 5 QL (60 gm / 30 days),
NM, PA
VALCHLOR GEL .016% 5 QL (60 gm / 30 days),
NM, LA, PA
DERMATOLOGY, SCABICIDES AND PEDICULIDES
malathion LOTN .5% 4
permethrin CREA 5% 3
DERMATOLOGY, WOUND CARE AGENTS
REGRANEX GEL .01% 5 QL (30 gm / 30 days),
PA
SANTYL OINT 250unit/gm 4
sodium chloride (gu irrigant) SOLN .9% 3
water for irrigation, sterile irrigation soln 2 GC
MOUTH/THROAT/DENTAL AGENTS
cevimeline hc/ CAPS 30mg 4
chlorhexidine gluconate (mouth-throat) 1 GC
SOLN .12%
clotrimazole TROC 10mg 4 QL (150 lozenges / 30
days)
lidocaine hcl (mouth-throat) SOLN 2% 2 GC
nystatin (mouth-throat) SUSP 3
100000unit/ml
paroex SOLN .12% 1 GC
periogard SOLN .12% 1 GC
pilocarpine hcl (oral) TABS 5mg, 7.5mg 4
triamcinolone acetonide (mouth) PSTE 3
1%
OTIC
acetic acid (otic) SOLN 2% 3
ciprofloxacin-dexamethasone otic susp 0.3- 3
0.1%
flac OIL .01% 4
fluocinolone acetonide (otic) OIL .01% 4
neomycin-polymyxin-hc otic soln 1% 3

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

12/01/2021 81



Drug Tier Requirements/Limits

Drug Name
neomycin-polymyxin-hc otic susp 3.5 3
mg/ml-10000 unit/ml-1%
ofloxacin (otic) SOLN .3% 4

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or 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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Index of Drugs

abacavir sulfate .........ccoooiiiiiiiiiiennnn 12
abacavir sulfate-lamivudine tab 600-
300 MG .uuiiiiiiii it 13
abacavir sulfate-lamivudine-zidovudine
tab 300-150-300 M@ ..........ccovvinennnn. 13
ABELCET vttt iniiianneeea s 11
ABILIFY MAINTENA....c.oiviiiiiiiiiiieeennn 41
abiraterone acetate ...............cciiin. 19
ABRAXANE INJ 100MG......ccovivvveeennns 20
acamprosate calcium ....................... 47
ACAIrDOSE ..ttt 48
b= [0(01 U = ] o 1= 78
acebutolol hcl ..., 30
acetaminophen w/ codeine soln 120-12
MG/5ml......cooiiiiiiii 8
acetaminophen w/ codeine tab 300-15
72 8
acetaminophen w/ codeine tab 300-30
77 8
acetaminophen w/ codeine tab 300-60
72 8
acetazolamide............ccciiiiiiiiiiiiinn, 32
acetiC acid.........uiiiiiiiiii i 63
acetic acid (OtiC) ....cccvvvviiiiiiiiiiinnnns 81
acetylcysteing........cocvvveeiiiiiiiininnnns 76
b= o/ =14 78
ACTHIB INJ .ottt eciieneee e 68
ACTIMMUNE ..o 67
ACYCIOVIF v 14
acyclovir sodium ..........cccceevviiiiinnns 14
ADACEL INJ . .oiiiiiiiiiiic e 68
adefovir dipivoXil..........ccccooviiiiiinnns 14
ADEMPAS ..ot 33
ADRENALIN ..ot ee e 32
adriamycCin .......ooiiiiiie s 19
ADVAIR DISKU AER 100/50.............. 77
ADVAIR DISKU AER 250/50.............. 77
ADVAIR DISKU AER 500/50.............. 77
ADVAIR HFA AER 115/21 .....cccvvennnn. 77
ADVAIR HFA AER 230/21 ....cccvvvvennnn 77
ADVAIR HFA AER 45/21 ......cccvvvvnnn. 77
AFINITOR ..vviiiii it ee e 21
AFINITOR DISPERZ .....covviiiiiiiiiieannnn 21
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afirmelle ...t 52
AIMOVIG....ccoiiiiiiicii e 45
ala-Cort.....ccooiiiiiiiiiiiiiiiii 79
albendazole ...........ccoooviiiiiiiiiiiiiinn, 9
albuterol sulfate..............ccoovveiiinnnns 75
alclometasone dipropionate .............. 79
ALDURAZYME ...cccvviiiiiiiicieieeeen, 58
ALECENSA. ... 21
alendronate sodium ......................... 52
alfuzosin Acl ...........ccoiiiiiiiiiiiiinn, 63
ALIMTA e 19
aliskiren fumarate .................cociiuenns 32
allopurin ol ..........ccooioiiiiiiiiiiiiiii s 7
alosetron hcl...........ccoooiiiiiiiiiiiniinnn. 62
ALPHAGAN P, 73
alprazolam ...........ccooiiiiiiiiiiiiiiie 34
ALREX oo 72
altavera ..o 52
ALUNBRIG......coiiiiiiiiinice e, 21
ALUNBRIG PAK ...t 21
alyacen 1/35 ....coovviiiiiiiiiiiiiiiie, 52
alyacen 7/7/7 ..o, 52
amabelz.........ccooiiiiiiiiii 56
amantadine hcl ................cooviiiiinnnns 40
AMBISOME ....cciiiiiiciii e 11
ambrisentan ............ooociiiiiiiiiie e, 33
amikacin sulfate...........cccoeeiiiiieiinnn. 9
amiloride & hydrochlorothiazide tab 5-

50MQG..enee 32
amiloride hcl.............cc.cooiiiiiiiiinnn. 32
AMINOSYN-PF INJ 7% ..cvvvviiiineinnnnn, 71
amiodarone hcl .............c.ccoviiiiinnnns 29
amitriptyline hcl ..........cccoiiiiiiinnnn. 38
amlodipine besylate......................... 31
amlodipine besylate-benazepril hcl cap

JO-20 MG ..uiiiiiiiiiiiiiieiiiiie e 26
amlodipine besylate-benazepril hcl cap

JO-40 MG ..unniiiiiii i eanaeeens 26
amlodipine besylate-benazepril hcl cap

2.5-10 MG 25
amlodipine besylate-benazepril hcl cap

5-10 MQG.cciiiiiiiiiiiiiiii e 26

amlodipine besylate-benazepril hcl cap
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5:20mMQG..ec e 26
amlodipine besylate-benazepril hcl cap
5-40mg...cccnnii 26
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg ................. 27
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg ................. 27
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg................... 27
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg................... 27
amlodipine besylate-valsartan tab 10-

N GY 0 1 T« 27
amlodipine besylate-valsartan tab 10-
320 MG ..t aaes 27
amlodipine besylate-valsartan tab 5-

1 GY 0 1 T« 27
amlodipine besylate-valsartan tab 5-
320 MG .. aas 27

amlodipine-valsartan-
hydrochlorothiazide tab 10-160-12.5

0 27
amlodipine-valsartan-
hydrochlorothiazide tab 10-160-25 mg

amlodipine-valsartan-
hydrochlorothiazide tab 10-320-25 mg

amlodipine-valsartan-
hydrochlorothiazide tab 5-160-12.5 mg

amlodipine-valsartan-
hydrochlorothiazide tab 5-160-25 mg 27

AMNESEEEM ...t 78
AMOXAPINE .vveviiiiiiiiiieesiisaaiisreeesns 38
AMOXICIllIN v e 17
amoxicillin & k clavulanate chew tab
200-28.5MQG ...ccoviiiiiiiiiiiiiiiiens 17
amoxicillin & k clavulanate chew tab
400-57 MG eoiiiiiiiiiiii i ennes 17
amoxicillin & k clavulanate for susp
200-28.5 mg/5ml.........c.ccociiiiinnnnn. 17
amoxicillin & k clavulanate for susp
250-62.5 mg/5ml..........c.cooiiiiiiiini. 17
amoxicillin & k clavulanate for susp
400-57 mg/5ml.......cccccoviiiiiiiiiiiinnnns 17

amoxicillin & k clavulanate for susp
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600-42.9 mg/5ml.............ccoiiiiini. 17
amoxicillin & k clavulanate tab 250-125
T« 17

2 17

T 17
amoxicillin & k clavulanate tab er 12hr
1000-62.5 MG ..ccvviiiiiiiiiiiiiiiiieiinns 17
amphetamine-dextroamphetamine cap
er24hr 10 mg .....ccovviiiiiiiiiiiiiinenn, 43
amphetamine-dextroamphetamine cap
€r24hr 15 mg ....cccooviiiiiiiiiiiiieiieane 43
amphetamine-dextroamphetamine cap
er24hr20 mg ......cooviiiiiiiiiiiniiinenn, 43
amphetamine-dextroamphetamine cap
€r24Rr 25 mg ....ccooviiiiiiiiiiiiiiieane 44
amphetamine-dextroamphetamine cap
er24hr 30 mg .....ccovviiiiiiiiiiiiiinenns 44
amphetamine-dextroamphetamine cap
er24hr5mg .....ccceiiiiiiiiiiii 43
amphetamine-dextroamphetamine tab

I2.5 MG 44

5MG e 44

ampicCillin .........coouiiiiiiiiiiiiiiieaaeans 17
ampicillin & sulbactam sodium for inj
1.5(1-0.5) gm ..c.ccoviiiiiiiiiiiiiia 17
ampicillin & sulbactam sodium for inj 3
(2-1) M e 17
ampicillin & sulbactam sodium for iv
soln 1.5 (1-0.5) gm ......c.ccovveviniinnnnn. 17
ampicillin & sulbactam sodium for iv
soln 15 (10-5) gm....c.covviiiiiiiiiiinnnns 17
ampicillin & sulbactam sodium for iv
S0IN 3 (2-1) M v, 17



ampicillin sodium .............ccociieiiinnns 17

anagrelide hcl ...............coooiiiiiiiinnn. 65
anastrozole ..........ccoooiiiiiiiiiiiiie 19
ANDRODERM ....cciiiiiiiiiiii i naeas 47
ANORO ELLIPT AER 62.5-25............. 74
APOKYN L.ttt rae e 40
aprepitant .........ciiiiiiiii 60
aprepitant capsule therapy pack 80 &
125 MG 60
= o) o 52
APTIOM. ..t 34
APTIVUS ..o eaee e 12
ARALAST NP i i nae e 76
aranelle ..o 52
ARCALYST oot cii i i e 68
aripiprazole ...........cooiiiiiiiiiiiiiiaens 41
ARISTADA ... rae s 41
ARISTADA INITIO...c.ciiiiiiiiiiineinnnenns 41
armodafinil ............ccociiiiiiiiiiii i 47
ARNUITY ELLIPTA. ..ot 77
asenapine maleate .......................... 41
aspirin-dipyridamole cap er 12hr 25-
D200 o T 65
atazanavir sulfate.............ccociveiiinnns 12
atenolol .........ccooi i 31
atenolol & chlorthalidone tab 100-25
72« 30
atenolol & chlorthalidone tab 50-25 mg
..................................................... 30
atomoxetine hcl ............coooiiiiniinnnn. 44
atorvastatin calcium ........................ 30
atovaqguone .........oiviiiiiiii 9
atovaquone-proguanil hcl tab 250-100
0 12
atovaquone-proguanil hcl tab 62.5-25
T« 12
ATROPINE SULFATE.....ccviiiiviiiiiaenns 74
ATROVENT HFA ..o 74
aubra €q ......cooiiiiiiiii 52
aurovela 1/20 ..., 52
aurovela fe 1.5/30..........cccccciiiiiiinnn. 52
aurovela fe 1/20 ....ccovvviiiiiiiiinnnnnnnns 53
AURYXIA oot eae e 59
AUSTEDO ..ot 46
AVASTIN ot i ae e 21
AVIANE ... e 53
AVIEA . 78
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= )0 11 B 53
AYVAKIT i 21
AZacitidiNg ........cooviiiiiiiiiiiiiiaanens 19
azathioprine ..........ooeviiiiiiiiiiiiiiinens 68
azelastine RCl...........c.ccoeiiiiiiiiiiiinnnns 74
azelastine hcl (ophth) ...................... 73
azithromycin..........ccooiiiiiiiiii s, 16
AZOPT e 73
V40 g =T0) =] o £ 1. 9
AZUFELEE .. 53
bacitracin (ophthalmic) .................... 72
bacitracin-polymyxin b ophth oint ..... 72
bacitracin-polymyxin-neomycin-hc
Ophth 0int 1% .....oovvvviiiiiiiiiiiiiiiaens 72
baclofen .......cccoiviiiiiiiiiiiiiiii e 46
balsalazide disodium........................ 61
BALVERSA.....coiiiiciii e, 21
DalZivVa....ccovineiii i 53
BANZEL .o 34
BARACLUDE ...cviiiiiiiiiecie e 14
BASAGLAR KWIKPEN .......ccccvviieinnnnn. 51
BCG VACCINE IN] ... 68
BD ALCOHOL SWABS.......ccccviieinnnn, 51
DEKYIree ..o 53
BELSOMRA ..., 44
benazepril & hydrochlorothiazide tab
10-12.5 MG .ccciiiiiiiiiiiiiiiiieiiii e 26
benazepril & hydrochlorothiazide tab
20-12.5 MG cuiiiiiiiiiiiiiiiiii e 26
benazepril & hydrochlorothiazide tab
20-25MQG.cciiiiiiiiiiiii 26

BENAZEPRIL &
HYDROCHLOROTHIAZIDE TAB 5-

6.25MG.. . 26
benazepril hcl ..........c.cooviiiiiiiiiiiinnnn. 26
BENDEKA ... 18
BENLYSTA .. 68
benzoyl peroxide-erythromycin gel 5-

B0 i 78
benztropine mesylate ...................... 40
bepotastine besilate ........................ 73
BEPREVE.....ccoiiiiiiiiiciinii e, 73
BERINERT .., 65
BESIVANCE ..o, 72

betamethasone dipropionate (topical)79
betamethasone dipropionate
augmented.........ccoieiiiiiiiii i 79



betamethasone valerate................... 79
BETASERON ...cviiiiiiiiicinie e 46
betaxolol hcl (ophth) ....................... 73
bethanechol chloride........................ 63
BETOPTIC-S ..o 73
BEVESPI AER 9-4.8MCG...........ccutuee. 74
bexarotene..........cccocciiiiiiiiiiii i 20
BEXSERO INJ....ciiiiiiiiiiiiie e, 68
bicalutamide............cccooiiiiiiiiiiiinnns 19
BICILLIN L-A . 17
BIKTARVY TAB....cviiiiiiiiiiiiiiineeeaa, 13
bisoprolol & hydrochlorothiazide tab 10-
6.25 MG 30
bisoprolol & hydrochlorothiazide tab
2.5-6.25 MG .c.ccciiiiiiiiiiiiiiii e, 30
bisoprolol & hydrochlorothiazide tab 5-
6.25 MG 30
bisoprolol fumarate ......................... 31
BIVIGAM ..ot 67
BLEPHAMIDE OIN S.O.P. ....ccevvvennnn. 72
blisovi fe 1.5/30..........ccciiiiiiinniiinnnns 53
BOOSTRIX INJ .ot 68
BORTEZOMIB......coviiviiiiiiiiiiineeea, 21
bosentan...........ccooeeiiiiiiiiiiii 34
BOSULIF ..ot 21
BRAFTOVI ..t 21
BREO ELLIPTA INH 100-25............... 77
BREO ELLIPTA INH 200-25............... 77
BREZTRI AERO AER SPHERE............. 74
BREZTRI AERO AER SPHERE
(INSTITUTIONAL PACK) .eivvviiiiiieinanns 74
briellyn ... 53
BRILINTA ..o e 65
brimonidine tartrate ........................ 73
brinzolamide...............cccocciiiiiiiiinnnn, 73
BRIVIACT .ot ee e 34
bromfenac sodium (ophth) ............... 73
bromocriptine mesylate.................... 40
BROMSITE....cciiiiiiiiii i, 73
BRUKINSA. ... 21
budesonide............cccviiiiiiiiiiiiiiins 61
budesonide (inhalation) ................... 77
bumetanide ..............cooiiiiiiiiiiiii 32
buprenorphine hcl .............c..coiiiieins 47
buprenorphine hcl-naloxone hcl sl film
12-3 mg (base equiv) ..........c.ccvvnnen. 47

buprenorphine hcl-naloxone hcl sl film
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2-0.5 mg (base equiV) ..........cccuvinenn. 47
buprenorphine hcl-naloxone hcl sl film

4-1 mg (base equiV)...........ceevviiinnnn. 47
buprenorphine hcl-naloxone hcl sl film
8-2 mg (base equiV) ............couvinnennn. 47
buprenorphine hcl-naloxone hcl sl tab
2-0.5 mg (base equiV) ...........cccocnunn. 47
buprenorphine hcl-naloxone hcl sl tab
8-2 mg (base equiV) ............couvinnennn. 47
bupropion Acl..............ccooiiiiiiiiinn. 38
bupropion hcl (smoking deterrent) ....47
buspirone AcCl..........ccccooviiiiiiiiiiiiinnns 34
butorphanol tartrate ......................... 8
BYDUREON BCISE ......ccvivviiiiineeenn, 48
BYDUREON PEN .....ccvviiiiiiiiiiecen, 48
BYET TA . 48
BYSTOLIC .., 31
cabergoling ........cc.coiiiiiiiiiiiii 58
CABOMETYX titiiiiiiieiineiieeinennnenneanes 21
(0= o] o]0 ] 1 g [=] o 1= IO 79
calcitonin (salmon) spray ................. 52
(0= ] (o] 1 g'=1 s = B PP 79
[07=] [0/ 1 g (o] AP 60
calcium acetate (phosphate binder) ...59
CALQUENCE ....oioviiiiiiiiii e 21
CAMIIA. . e 53
CAPLYTA i 41
CAPRELSA ... 21
(0=]]x0] o) o | TP 26
CARB/LEVO ORALLY DISINTEGRATING
TAB 10-100MG ..covviiiiiiiiieiiece e, 40
CARB/LEVO ORALLY DISINTEGRATING
TAB 25-100MG ..ccvviiviiiiieciecae e 40
CARB/LEVO ORALLY DISINTEGRATING
TAB 25-250MG ...cviiviiiiiieiiiieceee, 40
CARBAGLU ..o 58
carbamazeping ..........cooeiiiiiiiiiiiinenns 34

carbidopa & levodopa tab 10-100 mg 40
carbidopa & levodopa tab 25-100 mg 40
carbidopa & levodopa tab 25-250 mg 40
carbidopa & levodopa tab er 25-100 mg

carbidopa-levodopa-entacapone tabs
12.5-50-200 M@ ..c.ovovviiiiiiiiiiiiiiians 40
carbidopa-levodopa-entacapone tabs
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18.75-75-200 MQG.....ccovivviiiniiiinnnnnnnn 40
carbidopa-levodopa-entacapone tabs

25-100-200 MQG ....covviiiiiiiiiiiiiiiiiaens 40
carbidopa-levodopa-entacapone tabs

31.25-125-200 MG .....ccoviiiininininnnnn. 40
carbidopa-levodopa-entacapone tabs

37.5-150-200 MQG...cccovvviiiiiiininiinnnns 40
carbidopa-levodopa-entacapone tabs

50-200-200 Mg ....c.ooviiiiiiiiiiiiiae 40
carboplatin ...........ccccoiiiiiiiiiiiiiii 18
carteolol hcl (ophth) ...........cccoocnet. 73
Cartia Xt...oouuiiiiiiiiiii i s 31
carvedilol ......ccc.oiiiiiiiiiii 31
caspofungin acetate......................... 11
CAYSTON it 9
(0= V4 [ 1 | S 53
[00=] 1= [l [0 ] P 15
CEFACLOR ER ...cvvvviviiieiiie i e e 15
cefadroXil ........uooiiiiiiiiiiiiiiiii i 15
CEFAZOLIN INJ 1GM/50ML............... 15
cefazolin sodium ...........cociiieiiiinnnn. 15
CEFAZOLIN SOLN 2GM/100ML-4% ....15
[00=] o |1 1] SRR 15
cefepime ACl..........cccvviiiiiiiiiiiiiennnn, 15
CEFIXIME vt i i 15
cefoxitin sodium ..........ccooviiieeiiiinnnn. 15
cefpodoxime proxetil ....................... 15
(007 5] g0 V4 | B 15
ceftazidime.........ccoeiiiiiiiiiiiiiiiiiinnnn, 15
CEFTAZIDIME/ SOL D5W 1GM .......... 15
CEFTAZIDIME/ SOL D5W 2GM .......... 16
ceftriaxone sodium ............ccoevvvinnnn. 16
cefuroxime axetil .....................oounn. 16
cefuroxime sodium ...........ccveeviviinnnn. 16
(0l=] (=00} ¢/ o J 7
CELONTIN .ttt 34
cephalexin.........ccuveuiiiiiiiiiiiiiininenns 16
CERDELGA ..ot 58
CEREZYME ..oviiiiiiiiiie i 58
cetirizine hcl ..o, 75
cevimeline hcl.............ccooiiiiiiiiinnn. 81
CHANTIX .ot e e 47
CHANTIX CONTINUING MONTH......... 47
CHANTIX PAK 0.5& 1MG .......cccuuneeen. 47
chateal .........cccoiiiiiiiiiiiiiiiiiiieiie 53
CHEMET oo 52

chlorhexidine gluconate (mouth-throat)
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..................................................... 81
chloroquine phosphate..................... 12
chlorpromazine hcl .......................... 41
CHLORPROMAZINE HYDROCHLOR ..... 41
chlorthalidone..............cccoeviiiiiiinnnns 32
cholestyramine ..............c.ccceeeviiinnnn. 30
cholestyramine light ........................ 30
ciclopirox olamine .............cccoeviinenns 78
CiloStazol.......c.ccoviiiiiiii i 65
CILOXAN .ottt eeeaes 72
CIMDUO TAB 300-300 .....ccvvivvinennnnn 13
cinacalcet RCl.........ccoovviiiiiiiiiiiinanns 58
CIPRO ..t e 16

ciprofloxacin 200 mg/100ml in d5w...16
ciprofloxacin 400 mg/200ml in d5w...16

ciprofloxacin hcl .............cccccoivviinnnnn. 16
ciprofloxacin hcl (ophth)................... 72
ciprofloxacin-dexamethasone otic susp
0.3-0.1% ccvviiviiiiii it aaea 81
CiSPIAtin ........ccoviveiiii i 18
citalopram hydrobromide ................. 38
ClAaravis .......couiiiiiii i 78
clarithromycin............coooiiiiiiiiiiinnnns 16
clindamycin hcl ............c.ccooviiiiinnnnn. 9
clindamycin palmitate hydrochloride ... 9
clindamycin phosphate...................... 9
clindamycin phosphate (topical) ........ 78
clindamycin phosphate in d5w iv soln
300 Mg/50ml......ccccviniiiiiiiiiiiiiiiinns 9
clindamycin phosphate in d5w iv soln
600 mg/50ml........ccccooiiiiiiiiiiiiiiiinnn, 9
clindamycin phosphate in d5w iv soln
900 Mg/50ml........c.ccoviiiiiiiiiiiiinnnns 9
clindamycin phosphate vaginal.......... 64
CLINDMYC/NAC INJ 300/50ML........... 9
CLINDMYC/NAC INJ 600/50ML........... 9
CLINDMYC/NAC INJ 900/50ML........... 9
CLINIMIX INJ 4.25/D10 ....cvvvvvinennnn. 71
CLINIMIX INJ 4.25/D5W ....ccocvvinennee. 71
CLINIMIX INJ 5%/D15W .......centnnee. 71
CLINIMIX INJ 5%/D20W ......ccevvnnnne. 71
CLINIMIX INJ 6/5 . cciiiiiiiiiiiiiiiieene, 71
CLINIMIX INJ 8/10 c.eiiviiiiiiiiiieinennen 71
CLINIMIX INJ 8/14 ...ccvviiiiiiieieene 71
clinisol Sf 15% .....ovveviiiiiiiiiiiiiiiiiaens 71
CLINOLIPID EMU 20% ..cvvvvvvneinennnen 71
clobazam .........coeiiiiiiiiiii 34
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clobetasol propionate....................... 79

clobetasol propionate € .................... 79
clomipramine hcl.................cooooinnee. 38
clonazepam ..........ccccoviiiiiiiinnnns 34, 35
cloniding ..........cooviiiiiiiiiiiiiiiie i 32
clonidine hcl ..........cc.coiiiiiiiiiiiiiinnnn. 33
clopidogrel bisulfate......................... 65
clorazepate dipotassium................... 35
clotrimazole...........cooiiiiiiiiiiiiiiiiinens 81
clotrimazole (topical) ....................... 78
clotrimazole w/ betamethasone cream
1-0.05% ..cvviiiiiiiii i 78
CloZaping.....cccouieeiii it 41
COARTEM TAB 20-120MG.........ceeuuee. 12
COICRICINE ... e 7
colchicine w/ probenecid tab 0.5-500
22« 7
colesevelam hcl ..............cccvviiiiinnnns 30
colestipol hcl..........ccooviiiiiiiiiiiiiinnns 30
colistimethate sodium ....................... 9
COMBIGAN SOL 0.2/0.5%.........uu.... 73
COMBIVENT AER 20-100........cccevveee. 74
COMETRIQ (60MG DOSE).........cvvvuee. 21
COMETRIQ KIT 100MG......ccvvivvinennnnn 21
COMETRIQ KIT 140MG......ccvvivvinennnnn 21
COMPLERA TAB...ciiiiiiiiiiiiieiee e 13
(6(0] 1.0 o B 60
CONSLUIOSE ... 62
COPIKTRA e 21
CORLANOR ...t 33
cortisone acetate.............coeiiiiiiiiiinns 57
COTELLIC. ..ttt 21
CREON CAP 12000UNT....cevvieveinennnn. 63
CREON CAP 24000UNT....cevvvvvviinennnn. 63
CREON CAP 3000UNIT ...ccvvviiiiiinennnn. 63
CREON CAP 36000UNT....cevivvvvnennn. 63
CREON CAP 6000UNIT ....cevvivvvinennnn. 63
CRIXIVAN. ..ottt 12
cromolyn sodium............cc.ccoiiviieinnnn 76
cromolyn sodium (mastocytosis) ....... 62
cromolyn sodium (ophth) ................. 73
cryselle-28 .......cooviiiiiiiiiiiiiiiiannn 53
cyclafem 1/35....ccccciiiiiiiiiiiiiiiiinnnen 53
cyclafem 7/7/7 ...cooeeiiiiiiiiiiiiiiiiiiaens 53
cyclobenzaprine hcl ...................c.o... 46
cyclophosphamide..................... 18, 19
CYCLOPHOSPHAMIDE .......cccovvviaennnn. 19
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CYClOSEriINEg ......ccvviiieeiii i aiaeans 14
CyclosSporing .........cocviiiiiiiiiiiiiiiinenn, 68
cyclosporine modified (for
MicroemulSion) .......cc.uveeiiiiiienninnnns 68
cyproheptadine hcl .......................... 75
CYred €Q ..oovvvneeiiiiiii it 53
CYSTADANE POW ....oivviiiiiiiiieeceeee 58
CYSTADROPS. ...t 74
CYSTAGON ..o 58
CYSTARAN ..ot 74
cytarabing ..........ccooeiiiiiiiiiiiiii e 19
D10W/NACL INJ 0.2% ..covvvvnniinennnnn. 69
D2.5W/NACL INJ 0.45%......cccvvvrnnnnn. 69
DSW/LYTES INJ #48...ccovvviiiiiiinnnn, 69
D5W/NACL INJ 0.3% ..ocvvivviiiiineiannn, 69
dalfampriding ...........cccccoiiiiiiiiiinnnnn. 46
DALIRESP ..cviiiiiiiiicic e, 76
danazol.........coooiiiiiiiiiii 56
dantrolene sodium ................c..ceueen. 47
AAPSONE ..ot 9
DAPTACEL INJ .o, 68
daptomycCin .......ccouieeiiiiiiiiiie e 10
DAPTOMYCIN...uviiriiiiiieiieeeenineneanen 9
dasetta 1/35...cciiiiiiiiiiiiiiiiiiiiiiiiaaas 53
dasetta 7/7/7 ..cuuiiiiiiiiiiiiiiiiiianns 53
DAURISMO ....iiiiiiiiiiii e, 21
deblitane.........c.cccoeeiiiiiiiiiiiiii i, 53
deferasiroX ....cocuviieei it 52
DELESTROGEN......cccviiiiiiiiiieean, 56
DELSTRIGO TAB....ciiviiiiiiiiiiiieciann, 13
DESCOVY TAB 200/25MG................. 13
desipramine ACl...............cccviiiiiinnnns 38
desmopressin acetate ...................... 58
desmopressin acetate spray ............. 58
desmopressin acetate spray refrigerated
..................................................... 58
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5)................. 53
desogestrel & ethinyl estradiol tab 0.15
MG-30 MCG «.nvveeiiiiiiiiie i enaneens 53
desvenlafaxine succinate.................. 38
dexamethasone .........cccocvveiiiiiiinnnns 57
DEXAMETHASONE INTENSOL............ 57

dexamethasone sodium phosphate....57
dexamethasone sodium phosphate

(OPREA) e 73
DEXILANT .o e 63



dexmethylphenidate hcl ................... 44

AEXEIOSE uvviiiiiiiiiiiiiiisaanaaaes 71
dextrose 10% w/ sodium chloride
0.45%0 nvveiiiii it e 70
dextrose 2.5% w/ sodium chloride
0.45%0 «ovviiiiiiiiiiiiiiei it 69
dextrose 5% in lactated ringers ........ 69
dextrose 5% w/ sodium chloride 0.2%
..................................................... 69
dextrose 5% w/ sodium chloride
0.225%0 «ooiiiiiiiiiiiiii it 69
dextrose 5% w/ sodium chloride 0.3%
..................................................... 69
dextrose 5% w/ sodium chloride 0.45%
..................................................... 69
dextrose 5% w/ sodium chloride 0.9%
..................................................... 69
DIACOMIT .iiiiiii i iiire e vnaae e e e 35
(6 1=V.4=] o1 11 ¢ E P 35
diazepam (anticonvulsant) ............... 35
diazepam iNj....cccoouveiiieiiiiiiieniennes 35
o[ = V40) (o /= 58
diclofenac potassium .............c...ccevuuuns 7
diclofenac sodium..........ccccvvvvviniiiiinns 7
diclofenac sodium (ophth) ................ 73
diclofenac sodium (topical)............... 80
dicloxacillin sodium ...........ccoeiinnnnnnns 17
dicyclomine hcCl ...........ccovviiiiiiiiiinnnns 61
D) 1 O 1 5 16
diflunisal ........ccoouniiiiiiiiiiiiiiiiiiiiiaaas 7
difluprednate ..........cccooviiiiiiiiiiinnnns 73
(o] o ]| (=] G 33
(6] (o) QP 33
AiGOXIN «..veiiii i 33
dihydroergotamine mesylate............. 45
DILANTIN it eniiiaree e 35
DILANTIN INFATABS........iiiiiiiieeenns 35
DILANTIN-125 oot iiiiinreeeee 35
diltiazem ACl.......ccoiiiiiiiiiiiiiinnnnns 31
diltiazem hcl coated beads ............... 31
diltiazem hcl extended release beads .31
o [ (A 31
DIP/TET PED INJ 25-5LFU ................ 68
diphenhydramine hcl ....................... 75
diphenoxylate w/ atropine lig 2.5-0.025
Mg/5ml.......cccooiiiiiiiiiiiiiiiiiii 62

diphenoxylate w/ atropine tab 2.5-
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0.025 MG ...ceeiiiiiiiiiiiiiie i 62
dipyridamole ..............cccoiiiiiiiiinnnn, 65
disopyramide phosphate .................. 29
disulfiram........ccoiiiiiiiiiiiiiiiiie e, 47
divalproex sodium ..............cccevviinnnn. 35
docetaxel ......cccoviiiiiiiiiiiiiiiiiiiiinnnn, 20
DOCETAXEL...viiviiiiiiiiiicieee e 21
dofetilide.......cccovviiiiiiiiiiiiiiiiiiinnnn, 29
donepezil hydrochloride ................... 38
DOPTELET .o e 65
dorzolamide hcl.............cc.ccovviinnnnn. 73
dorzolamide hcl-timolol maleate ophth
soln 22.3-6.8 mg/ml........................ 73
(o o] o PP 56
DOVATO TAB 50-300MG ........cevvueene. 13
doxazosin mesylate ..............cccviuenns 27
doxepin NCl.........c.coviiiiiiiiiiiiiiinens 38
doxepin hcl (sleep) ........c.cccvvinviiinnnn. 44
doxorubicin hcl ..., 19
doxorubicin hcl liposomal ................. 19
AOXY 100.....cciiieiiiiiiii it eaaeans 18
doxycycline (monohydrate) .............. 18
doxycycline hyclate ......................... 18
DRIZALMA SPRINKLE........cccvvvveinnnnn. 39
dronabinol............ccociiiiiiiiiiii e 60
drospirenone-ethinyl estradiol tab 3-
0.02 MG . 53
drospirenone-ethinyl estradiol tab 3-
(007 3 1 T 53
DROXIA . e 65
droXidOPa.....c.ovieeiiiiiiiiiiii i 33
duloxetine ACl ............ccooiiiiiiiiiiinnnn. 39
DUREZOL ..ciiiiiiiiii i 73
dutasteride.........cccooiiiiiiiiiiiiiiiiiaens 63
dutasteride-tamsulosin hcl cap 0.5-0.4
1o 63
€..5. 400 ... 16
(STond p1=] 0] (0) (=] o B 7
EDURANT ..ttt et 12
EfaVIreNZ......ccoouiiiiiii it 12
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MQG.....ccovviiiiiiiiiinnnnnnn, 13
efavirenz-lamivudine-tenofovir df tab
400-300-300 MQG...cceviiiiiiinininnnnnnnnns 13
efavirenz-lamivudine-tenofovir df tab
600-300-300 MQG....ovveviiiiiiiniiiinnnnnnnn 13
€liNESE ... 53



ELIQUIS ..o e 64
ELIQUIS STARTER PACK.......c.cvvvuinn. 64
ELLA 53
€IUNYNG .o aae e 53
EMCYT o 19
EMEND ..o 60
EMOQUELEE .. 53
EMSAM Lo 39
emtricitabine ..........ccccoeiiiiiiiiiiies 12
emtricitabine-tenofovir disoproxil

fumarate tab 100-150 mg ................ 13
emtricitabine-tenofovir disoproxil

fumarate tab 133-200 mg ................ 13
emtricitabine-tenofovir disoproxil

fumarate tab 167-250 mg ................ 13
emtricitabine-tenofovir disoproxil

fumarate tab 200-300 mg ................ 14
EMTRIVA ..o 12
EMVERM ..., 10
enalapril maleate .................cccceveins 26
enalapril maleate & hydrochlorothiazide
tab 10-25 MG c..cceviviiiiiiiiiiiiiieaee 26
enalapril maleate & hydrochlorothiazide
tab 5-12.5mg ....ccovviiiiiiiiii 26
ENBREL.....ooovviiiiiiiciici e 66
ENBREL MINI......coviiiiiiiiiiiieeee, 66
ENBREL SURECLICK .......cvvvviinennnnn. 66
ENDARI...c.oiiiiiiii e 65
endocet tab 10-325mg...................... 8
endocet tab 2.5-325mg..................... 8
endocet tab 5-325mg ...............oiues 8
endocet tab 7.5-325mg..........ccccennnn. 8
ENGERIX-B....oooiiiiiiiiiiiiiecee, 68
enoxaparin Sodium ..........ccoviieiiinnns 64
ENPIreSSE-28 ..uvviiiiiii ittt 53
ENSKYCE vttt iie i aeaneaninenannenas 53
ENSTILAR AER ....coiiiiiiiiiiiece, 79
€NtacapoONEe .....c..vviiiviiiiiiiiii e 40
(gl a=10r= AV | g 14
ENTRESTO TAB 24-26MG.................. 28
ENTRESTO TAB 49-51MG.................. 28
ENTRESTO TAB 97-103MG ............... 28
ENUIOSE ... 62
EPCLUSA TAB 200-50MG.........ceevneee 14
EPCLUSA TAB 400-100 ........cccvvvvnnen 14
EPIDIOLEX «uviiiiiiiiii i eee 35
epinephrine (anaphylaxis) ................ 76
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EPILOL ... 35
EPIVIR HBV ..o, 14
EPIErENONE ... eiaeaas 27
ergotamine w/ caffeine tab 1-100 mg 45
ERIVEDGE .....ciiviiiiiiiiiie i 21
ERLEADA. ...t 19
erlotinib hcl ..........cccoiiiiiiiiinnnn. 21, 22
EITIN et e i e e e aaaas 53
ertapenem sodium ...............ccviinenn. 10
Bl Y ittt e 78
ery-tab ....cocoiiii e 16
ERYTHROCIN LACTOBIONATE........... 16
erythrocin stearate..............ccoevvinenns 16
erythromycin (acne aid) ................... 78
erythromycin (ophth) ...................... 72
erythromycin base................cccvivenns 16
erythromycin ethylsuccinate ............. 16
ESBRIET it 76
escitalopram oxalate........................ 39
esomeprazole magnesium ................ 63
estarylla.......ccooeiiiiiiiiiiiiiiiieis 53
estradiol..........ccoviiiiiiiiiiiii 57
estradiol & norethindrone acetate tab
0.5-0.1 MG..ccoviiiiiiiiiiiiiiiieee 57
estradiol & norethindrone acetate tab 1-
0.5 MG 57
estradiol vaginal...............cccciiiiiinnnns 57
estradiol valerate ..................ccciueii. 57
ethambutol hcl........c..cooviiiiiiiiiinn.n. 14
ethosuximide ..........ccccooviiiiiiiiiiinnnns 35
ethynodiol diacetate & ethinyl estradiol
tab1 mg-35mcg .....ccooviviiiiiiiinnnnnn. 53
ethynodiol diacetate & ethinyl estradiol
tab1 mg-50mcg ......ccoevviiiiniiinnnnn. 53
etodolac.......ccouviiiiiii i 7
etonogestrel-ethinyl estradiol va ring
0.120-0.015 mg/24hr...........c.ccenn... 53
etopoSIde ..o 21
ELraviriNeg .....ccvviiiii i eeaneens 12
EUERYIOX v 60
eVErolimMUS ....covieiiii it 22
everolimus (immunosuppressant) ..... 68
EVOTAZ TAB 300-150......ccccvvnennnnnn. 14
EXEMESLANE......ccoiiiiiiiiiiiii s 19
EXKIVITY oo 22
€ZEetimibe ....c.coviviiiii i 30
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FABRAZYME. ...t iiiiiiiiiiiinneeean
falming .......cc.ooiiiiiiiii i
famCiClOVIr ......ciiiiiiii i ieaas
famMoOtidiNE......c.c.iiiiiiiiiiiiiiiiiaaaaes
famotidine in nacl 0.9% iv soln 20

FARXIGA ittt ittt rninneeeaans
FARYDAK ..ttt v enaas
FASENRA ..o i e
FASENRA PEN ...vvviiiii e
felbamate.........ccoviii it
felodiping .......ccccoviiiiiiiiiiiii e
fEMYNOr ..o
fenofibrate ..........ccooeiiiiiiiiiiii e
fenofibrate micronized .....................
fentanyl ......cooviiiiiii i
fentanyl citrate ................cociiiiiennnn.
FETZIMA i enas
FETZIMA CAP TITRATIO ....cvvvvvvevnnnen.
FIASP FLEX IN]J TOUCH ........ccvvvvnne.
FIASP INJ 100/ML ..ccvvviiiiiiiieee e
FIASP PENFIL INJ U-100 .......ccvvvvnee.
finasteride .........coovveviiiiiiiiiiiiniinnnns

FLEBOGAMMA DIF ...cccvviiiiineiieeennens
flecainide acetate ..............ccoeevvinnnnn.
FLOVENT DISKUS........ciovviievieeenen
FLOVENT HFA ..o
fluconazole..........c.cooiiiiiiiiiiiiiiiiinnnn.
fluconazole in nacl 0.9% inj 200

mg/100ml ........ccovviiiiiiiiiiiiiiieaee
fluconazole in nacl 0.9% inj 400

mg/200ml .........ccooeeiiiiiiiiiiiiiiiaen,
fIUCYtOSINE. ...
fludrocortisone acetate ....................
flunisolide (nasal)............ccccvvviiinnnns
fluocinolone acetonide .....................
fluocinolone acetonide (otic).............
fluocinonide ..........ccccooiiiiiiiininiinnnn,
fluocinonide emulsified base .............
fluorometholone (ophth) ..................
fluorouracil ...........ccccoiiiiiiiiiiiiiiinnnn,
fluorouracil (topical) .............ccoceeinne.
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fluoxeting ACl........covveeeiiiiiiiiiiiiinnnens 39

fluphenazine decanoate ................... 41
fluphenazine hcl..............cooviiiiiinnnn. 42
flurbiprofen ..........cooviiiiiiiiiiiiiieenn, 7
flurbiprofen sodium ................c.ceuenns 73
flutamide .......cccovviiiiiiiiiiiiiiiien 19
fluticasone propionate...................... 80
fluticasone propionate (nasal)........... 77
fluvoxamine maleate ....................... 34
fondaparinux sodium ....................... 64
FORTEO ...viiiiiiiiii i 52
fosamprenavir calcium ..................... 12
fosinopril sodium..............ccviviiiinnnns 27
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mM@g.....ccccviviiiiiiiiiiinnnnnn. 26
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mg......ccccoviiiiiiiiiiiiinn, 26
FOTIVDA ..., 22
FREAMINE III INJ 10%....cccvvvvinennnnnn. 71
fulvestrant ..........cccooiiiiiiiiiiiiiienen 19
furosemide ........ccoovviiiiiiiiiiiiii 32
furosemide inj......c.ccoovviiiiiiiiiiiiinnns. 32
FUZEON ..o 12
fyavolv tab 0.5mg-2.5mcg ............... 57
fyavolv tab 1Img-5mcg ..................... 57
FYCOMPA ..., 35
gabapentin ........cccoiieiiiiiiiii e 36
galantamine hydrobromide............... 38
GAMASTAN INJ ..o 67
GAMMAGARD LIQUID........ccevivvinennnen 67
GAMMAGARD S/D IGA LESS TH ........ 67
GAMMAKED ...t 67
GAMMAPLEX .. 67
GAMUNEX-C ..ctiiiiiiiiicii e 67
ganciclovir sodium..............cccceevnnnn. 15
GARDASILO9 INJ..iiiiiiiiiiiiecee e 68
gatifloxacin (ophth) ...........cc.cocoiiniis 72
GATTEX ittt 62
GAUZE PADS 2 . 51
GaVilyte=C.uoieiiii i 62
GaVilyte=g....couuiiiiiii i 62
gavilyte-n/flavor pack ...................... 62
GAVRETO ..t 22
gemcitabine hcl...........cocooeviiiiiinnnns 19
gemfibrozZil ............coovviieiiiiiiininenns 29
GENEIIAC. ..ot 62
GENGIaf...cciiiiiiiiiiiiiiii i 68
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GENOTROPIN....cvviiiiiiiininene 58

GENOTROPIN MINIQUICK................. 58
GENLAK ...t 72
gentamicin in saline inj 0.8 mg/mil..... 10
gentamicin in saline inj 1 mg/ml ....... 10
gentamicin in saline inj 1.2 mg/ml..... 10
gentamicin in saline inj 1.6 mg/ml..... 10
gentamicin in saline inj 2 mg/ml ....... 10
gentamicin sulfate.................ociieenns 10
gentamicin sulfate (ophth) ............... 72
gentamicin sulfate (topical) .............. 78
GENVOYA TAB ..o 14
GIANVI i 53
GILENYA . e 46
GILOTRIF .t 22
glatiramer acetate.................ccccviuenns 46
glatopa .......cooiiiiiiiii 46
glimepiride ..........ccccooiiviiiiiiiiiiiiinnnn. 48
glipizide ......ccovviniiiiiiii s 48
glipizide Xl ........cccooiiiiiiiiiiiiiiiiiiiinens 48
glipizide-metformin hcl tab 2.5-250 mg

..................................................... 48
glipizide-metformin hcl tab 2.5-500 mg

..................................................... 48
glipizide-metformin hcl tab 5-500 mg 48
glycopyrrolate.............ccooiviiiiiiiinnnns 61
GIydo ..o 80
GLYXAMBI TAB 10-5 MG ......cevvnvennn. 48
GLYXAMBI TAB 25-5 MG .......cccuvenne. 48
GOLYTELY SOL..cviiiiiiiiiiie i 62
granisetron hcl............ccoovienine. 60, 61
griseofulvin microsize ...................... 11
griseofulvin ultramicrosize................ 11
guanfacine hcl ............ooooviiiiiiiiinnnn. 33
guanfacine hcl (adhd) ...................... 44
GVOKE HYPOPEN 2-PACK........ccvvunnn. 58
GVOKE PFS .o 58
HAEGARDA. ... 65
hailey 1.5/30 ......cccccviiiiiiiiiiiiiiiinnnnn, 53
halobetasol propionate..................... 80
haloperidol ...........ccooiiiiiiiiiiiiiiiinens 42
haloperidol decanoate...................... 42
haloperidol lactate.....................o.e.u. 42
HARVONI PAK 33.75-150MG............. 15
HARVONI PAK 45-200MG ................. 15
HARVONI TAB 45-200MG ................. 15
HARVONI TAB 90-400MG ................. 15
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HAVRIX. .o e 68
heather........oooeviiiiiiiiiiiiiie e 54
HEP SOD/NACL INJ 25000UNT .......... 64
heparin sodium (porcine) ................. 64
heparin sodium (porcine) 100 unit/ml in
A5W e 64
heparin sodium (porcine)-dextrose iv
sol 20000 unit/500mI-5% ................ 64
heparin sodium (porcine)-dextrose iv
sol 25000 unit/500mI-5% ................ 64
HEPARIN/NACL INJ 25000UNT .......... 64
hepatamine ...........ccooooiiiiiiiiiiiinnnns 71
HERCEP HYLEC SOL 60-10000.......... 22
HERCEPTIN ..o e 22
HERZUMA. ... .o, 22
HETLIOZ ..o 45
HIBERIX....oiiiiiiiiiiiiiie e 69
HUMIRA ... 66
HUMIRA PEDIA INJ CROHNS............. 66
HUMIRA PEDIATRIC CROHNS D ........ 66
HUMIRA PEN......cooviiiiiiiciece e, 66
HUMIRA PEN KIT PS/UV ......ccovvvnnenn. 66
HUMIRA PEN-CD/UC/HS START......... 66
HUMIRA PEN-PEDIATRIC UCS.......... 66
HUMIRA PEN-PS/UV STARTER........... 66
HUMULIN R U-500 (CONCENTR......... 51
HUMULIN R U-500 KWIKPEN ............ 51
hydralazine hcl................cooviiiiiinnnns 33
hydrochlorothiazide ......................... 32
hydrocodone bitartrate ..................... 7
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml........ccooiiiiiii 8
hydrocodone-acetaminophen tab 10-
325 MG i 8
hydrocodone-acetaminophen tab 5-325
0 1o 8
hydrocodone-acetaminophen tab 7.5-
325 MG i 8
hydrocodone-ibuprofen tab 7.5-200 mg
...................................................... 8
hydrocortisone.............ccccoevviiiiiinnnns 57
hydrocortisone (intrarectal) .............. 61
hydrocortisone (rectal) .................... 80
hydrocortisone (topical) ................... 80
hydromorphone hcl .......................... 8
hydroxychloroquine sulfate............... 67
hydroxyurea ..........cccovviiiiiiiiniinnnns. 20
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hydroxyzine AcCl...........coooviiiiiiiinnnns 75

hydroxyzine pamoate ...................... 75
HYSINGLA ER ... 7
ibandronate sodium......................... 52
IBRANCE....cciiiiiiiiiciie e 22
IDU .o 7
Ibuprofen ........ccoviiiiiiiiiiii 7
icatibant acetate ............ccoeiiiiiinnnns 65
ICIEVIA ... e 54
ICLUSIG...i it 22
IDHIFA e 22
ILEVRO .. e 73
imatinib mesylate...................c.oueiis 22
IMBRUVICA ... 22
imipenem-cilastatin intravenous for soln
250 MQG...ccoiiiii 10
imipenem-cilastatin intravenous for soln
500 MG..cciiiiiiiiiiii 10
imipramine hcl............ccoiiiiiiiiiinnns 39
IMIQUIMOG ... aaaeaas 80
IMOVAX RABIES (H.D.C.V.) ...ccvvtnnee. 69
L0 T = T 54
INCRELEX ..viiiiiiiiiiici e 58
INCRUSE ELLIPTA ... 74
indapamide ...........cooiiiiiiiiiiiiiiiiinens 32
INFANRIX INJ oo 69
INGREZZA ... 46
INGREZZA CAP 40-80MG ..........etnne. 46
INLYTA (e 22,23
INQOVI TAB 35-100MG.......ccevvuvennnn. 20
INREBIC.. .ot iiiiiiii i 23
INSULIN SAFETY NEEDLES ............... 51

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

..................................................... 51
INTELENCE....ccooiiiiiiiieie e 12
INTRALIPID .ot 71
INTRON A e 68
INErovale ......c..ooviiiiiiiiiiiiciiiie i 54
INVEGA SUSTENNA ...t 42
INVEGA TRINZA ... 42
INVIRASE. ... 12
IPOL INJ INACTIVE....cccoevviiiiiiene 69
ipratropium bromide........................ 74
ipratropium bromide (nasal) ............. 74
ipratropium-albuterol nebu soln 0.5-

2.5(3) mg/3ml........cccooiiiiiiiiiiiiinnnn. 74
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IrDESArtan ......ccooviiiiiiiiiiiiiiiiiiiiaans 28
irbesartan-hydrochlorothiazide tab 150-
12.5mMQG..cccieeiiiii 28
irbesartan-hydrochlorothiazide tab 300-
12.5MQG.ccciiiii 28
IRESSA ..o 23
irinotecan NCl.........ccooiiiiiiiiiiiiiiiinans 20
ISENTRESS ... v 12
ISENTRESS HD .covvvviiiiii e 12
2 [0] (o] 1 ¢ A 54
ISOLYTE-P IN] /D5W ..cviiiiiiiiiiiieeeeee 70
ISOLYTE-S INJ .eeiiiiiiiiiiii e eiinaees 70
10 g1 L= VA (o B 14
ISOPTO ATROPINE ......civvviviiiiiiieeeen 74
isosorbide dinitrate..........ccciiiiiiiinnnns 33
isosorbide mononitrate .................... 33
ISOErEtiNOIN .o i vttt iiiiieiiinees 78
ISFadiping .......ooiveiiiiiiiiiiiieiie e 31
Itraconazole.......ccovviiiiiiiiiiiiiiiiinnans 11
IVEIMECEIN oo vvviiii i iiiiiii e e eeenes 10
IXIARO INJ .. ciiireee e e e vnnnnnees 69
JAKAFL . 23
Jantoven .....coovviiiiiiiiiii e 64
JANUMET TAB 50-1000...........cceevves 49
JANUMET TAB 50-500MG ................. 48
JANUMET XR TAB 100-1000.............. 49
JANUMET XR TAB 50-1000 ............... 49
JANUMET XR TAB 50-500MG............. 49
JANUVIA i 49
JARDIANCE ...ttt 49
Jjasmiel.......coouiiiiiiiiiiiiii 54
JENTADUETO TAB 2.5-1000.............. 49
JENTADUETO TAB 2.5-500 ............... 49
JENTADUETO TAB 2.5-850 ............... 49
JENTADUETO TAB XR 2.5-1000MG ....49
JENTADUETO TAB XR 5-1000MG....... 49
JINEEII e i 57
JOIESSA .. 54
JUIEDEN ..o 54
JULUCA TAB 50-25MG......cccciviiiiinnns 14
junel 1.5/30 ....ccoieiiiiiiiiiiiiiiiiiiieaas 54
Junel 1/20 .....ccooeviiiiiiiiiiiiiiiiieanaens 54
junel fe 1.5/30......ccccoviiiiiiiiiiiiinnnnns 54
junel fe 1/20 .....ccvviiiiiiiiiiiiiiiiinanns 54
JUXTAPID it 30
KADCYLA i 23
KALETRA TAB 100-25MG...........c..e.. 14
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KALETRA TAB 200-50MG.................. 14
KALYDECO ..coiiiiiiiiiiiii i eae e 76
KANJINTT oo 23
KariVa ....ooouiieeiii it i i nnnaeeas 54
kcl 10 meqg/I! (0.075%) in dextrose 5%
& nacl 0.45% inj .........cccoovviiiiiiiinnnn. 70
kcl 20 meqg/l (0.15%) in dextrose 5% &
Nacl 0.2% iNj.....cccoveeviiiiiiiiinninens 70
kcl 20 meq/Il (0.15%) in dextrose 5% &
nacl 0.45% inj ......cccccoiiiiiiiiiiiiiiinnnn. 70
kcl 20 meqg/l (0.15%) in dextrose 5% &
Nacl 0.9% iNj.....ccccveeiiiiiiiiiiiinninens 70
kcl 20 meq/I! (0.15%) in nacl 0.45% inj
..................................................... 70
kcl 20 meq/Il (0.15%) in nacl 0.9% inj
..................................................... 70
kcl 30 meq/l (0.224%) in dextrose 5%
& nacl 0.45% inj ........coooviiiiiiiiinnnnn. 70
kcl 40 meqg/Il (0.3%) in dextrose 5% &
nacl 0.45% inj .......cooviiiiiiiiiiiiiiinnnns 70
KCL/D5W/NACL INJ 0.15/0.2............ 70
KCL/D5W/NACL INJ 0.3/0.9%........... 70
Kelnor 1/35 ..., 54
Kelnor 1/50 .......c.ccoviiiiiiiiiinnnnnnnnnnns 54
ketoconazole .........ccovviiiiiiiiiiiiiinnns 11
ketoconazole (topical)................ 78, 79
ketorolac tromethamine (ophth) ....... 73
KEYTRUDA ..o 23
KINRIX INJ ..o, 69
KISQALL....o it 23
KISQALI 200 PAK FEMARA................ 20
KISQALI 400 PAK FEMARA................ 20
KISQALI 600 PAK FEMARA................ 20
KIOF-CON .o 70
KIOr-con 10.......cooviiiiiiiiiiiiiiiiiiinens 71
KIOr-Con 8 ....veiiei e 71
Klor-con m10........ccooviiiiiiiiiinnininnnns 71
klor-con m15.........ccooiiiiiiiiiiiiiiiiinns 71
klor-con m20..........cccoooiiiiiiiiiiiinnnns 71
KORLYM ...t 58
(] a1 (o 54
KYNMOBI ...t e, 40
labetalol Acl...........ccoooiiiiiiiiiiiiiiinnns 31
lactated ringer's solution .................. 70
lactic acid (ammonium lactate) ......... 80
1aCtUIOSE ... 62
lactulose (encephalopathy)............... 62
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18MIVUAING e iiiiiiaeaens 12

lamivudine (hbv) ........ccooviiiiiiiiinn.n. 15
lamivudine-zidovudine tab 150-300 mg
..................................................... 14
1amotrigine.........c.coevviiiiiiiiiiiieiiaens 36
lansoprazole ..........ccccoieeiiiiiiiiiinnnn, 63
lapatinib ditosylate ................c..oueee. 23
1arin 1.5/30 ....ccciiiuiiiiii ittt 54
1arin 1/20......ciiiiiiiii i eennns 54
larin fe 1.5/30 .....coovviiiiiiiiiiiiiinnnnnns 54
18rin f€ 1/20 .....uvvniiiiiiiiiiiiiiiiinnnnnns 54
= T R = 54
LASTACAFT v riiireeeeees 73
1atanoprost.......covvvieiiiiiiiiiiiiainens 73
LATUDA i rniiaanee e 42
(L=l 1 1= B 54
leflunomide .......ccoooiiiiiiiiiiiiiiiiiiaans 67
LENVIMA 10 MG DAILY DOSE ........... 23
LENVIMA 12MG DAILY DOSE ............ 23
LENVIMA 20 MG DAILY DOSE ........... 23
LENVIMA 4 MG DAILY DOSE ............. 23
LENVIMA 8 MG DAILY DOSE ............. 23
LENVIMA CAP 14 MG ...cvvviiiiiiiiineenns 23
LENVIMA CAP 18 MG ...cvvviiiiiiiiieeenns 23
LENVIMA CAP 24 MG ...ovvvviiiiiiiiieeenns 23
[ o = I 54
[€Er0ZOIE. ... i 19
leucovorin calcium...........cccoviiiiinnnnns 25
LEUKERAN. ..ottt eiiiiareeeeeas 19
leuprolide acetate...............coevvinnnnn. 19
levalbuterol hcl ..........ccoooiiiiiiiiiiinnnns 75
levalbuterol tartrate.............ccooviinnnns 75
LEVEMIR ..o 51
LEVEMIR FLEXTOUCH .....ovvviiiiiieeennns 51
levetiracetam......covvviiiiiiiiiiiiiiiinnnns 36
levetiracetam in sodium chloride iv soln
1000 mg/100ml ........cccovviiiiiiiiinnnnnns 36
levetiracetam in sodium chloride iv soln
1500 mg/100ml ........ccccvviiiiiininnnnns 36
levetiracetam in sodium chloride iv soln
500 mg/100ml..........cccooviiiiiiiiiiinnnn. 36
levobunolol ACl..........cccooviiiiiiiiiinnnnns 73
levocarnitine (metabolic modifiers)....58
levocetirizine dihydrochloride............ 75
1€VOFIOXACIN ...ttt 16
levofloxacin in d5w iv soln 250 mg/50ml
..................................................... 16
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levofloxacin in d5w iv soln 500

mg/100ml .........ccooeviiiiiiiiiiiiiiiinens 16
levofloxacin in d5w iv soln 750
mg/150ml .......ccooviiiiiiiiiiiiiiiiiaeas 16
J€VONESE ... 54
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 Mg ............ccuuenn. 54
levonorgestrel & ethinyl estradiol tab
0.1 MG-20 MCG ..covvvviiiiiiiiiiinnninnnnenns 54
levonorgestrel & ethinyl estradiol tab
0.15mg-30 MCG ....vvvviiniiiiiiiniiinnnnn, 54
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ......... 54
levora 0.15/30-28 .......cccoivvinnnnnnnnnnns 54
[E€VO-T oo 60
levothyroxine sodium....................... 60
1€VOXYI...neeeei i e 60
LEXIVA Lo 12
lIdOCAINE ..c.vei i 80
lidocaine ACl .........ccvviiiiiiiiiiiiiiinnns 80
lidocaine hcl (local anesth.) ............... 9
lidocaine hcl (mouth-throat) ............. 81
lidocaine-prilocaine cream 2.5-2.5%..80
TIHIOW. ..o aae e 54
liNezolid ..........ccviiiiiiiiiiiiii i 10
linezolid in sodium chloride iv soln 600
mg/300mI-0.9% ........ccovviiiiiinninnnnnns 10
LINZESS ..o 62
liothyronine sodium ......................... 60
lISINOPKIl c.vveeiie i i 27
lisinopril & hydrochlorothiazide tab 10-
I12.5MQG..ccciiiiiii s 26
lisinopril & hydrochlorothiazide tab 20-
I2.5 MG 26
lisinopril & hydrochlorothiazide tab 20-
25mMQG.... 26
LITHIUM e 46
lithium carbonate ................ccocvvinenns 46
loestrin 1.5/30-21 ........cccoivvvvvvniiininns 54
loestrin 1/20-21 .......uvvviiiinnnnnnnnnnnnns 54
loestrin fe 1.5/30 ......cccovvviiiiinnnnnnnns 54
loestrin fe 1/20 .........vviiiiiiiinniiininns 54
LOKELMA ..o 52
LONSURF TAB 15-6.14........ccccvvvnnen. 20
LONSURF TAB 20-8.19......ccvvvivvennnenn 20
loperamide hcl ............ccooviiiiiiiiinnnns 62

lopinavir-ritonavir soln 400-100 mg/5ml
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(80-20 mg/ml)......cccovviiiiiiiiiiiinnnnn. 14
lopinavir-ritonavir tab 100-25 mg...... 14
lopinavir-ritonavir tab 200-50 mg...... 14
JOPre€€Za.....cvviiiiiiii it 57
10razepam .......ccovviiiiiii i 34
lorazepam intensol .......................... 34
LORBRENA ... 23
IOryNa..cccovviiii i 54
losartan potassium .............cccovveueen. 29

losartan potassium &
hydrochlorothiazide tab 100-12.5 mg 28
losartan potassium &
hydrochlorothiazide tab 100-25 mg ...28
losartan potassium &
hydrochlorothiazide tab 50-12.5 mg ..28

LOTEMAX vt e 73
lovastatin........ccccoveeiiiiiiiiiiiiiiiiinan, 30
low-ogestrel .......coooviiiiiiiiiiiiiiiinns, 54
loxapine succinate.............cccceevvinnnns 42
LUMAKRAS ... 23
LUMIGAN ..ot 74
LUMIZYME.....c oo 59
LUPRON DEPOT (1-MONTH).............. 19
LUPRON DEPOT (3-MONTH).............. 19
LUPRON DEPOT-PED (1-MONTH......... 59
LUPRON DEPOT-PED (3-MONTH......... 59
utera ....cooviiiiiiiiiii e 54
IVIEG .o 54
Iyllana ........cooeviiiiiiiiiiiii e 57
LYNPARZA ... 23
LYRICA CR .ot 46
LYSODREN ..o 20
IYZA e 54
magnesium sulfate .......................... 70
MAGNESIUM SULFATE .......covvvvennen. 70
magnesium sulfate in dextrose 5% iv
soln 1 gm/100ml............cccovviinviinnnn. 70
malathion...........cooee i 81
MArliSS@ ..uvviiii it i 55
MARPLAN ... 39
MATULANE ..o, 20
MAVYRET TAB 100-40MG.................. 15
meclizine hCl.........ccccooiiiiiiiiiiiiiinnnn, 61
medroxyprogesterone acetate........... 59
medroxyprogesterone acetate
(contraceptive) .....c.ccevviiiiiiieininnnnnnn. 55
mefloquine hcl ...........ccoooviiiiiiiinnnnn. 12
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megestrol acetate ..................... 20, 59

megestrol acetate (appetite) ............ 60
MEKINIST .o 23
MEKTOVI....ooiiiiiiiiii e, 23
MEIOXICAM ...cvviiii i i aaeas 7
memantine Acl...............c.coeeiiiinnn. 38
MENACTRA IN] ..o e 69
MENQUADFI INJ . ..o, 69
MENVEO INJ ..o, 69
mercaptopuring ..........cccoouviiieiiiinenn. 19
IMEIOPENEIM ..ttt iiieseaneens 10
mesalaming..........cccoooviiieiiinnn, 61, 62
mesalamine w/ Cleanser................... 62
MESNEX....ci i 25
metadate €r ........cooeiiiiiiiiiiiii e 44
metformin ACl ............ccooiiiiiiiiiiiinnns 49
methadone hcl...............o.coiviiiine. 7,8
methadone hydrochloride i ................ 8
methazolamide ................cccciiiiinnnns 32
methenamine hippurate ................... 10
methimazole...........cc.ooeiiiiiiiiiiiiinnns 60
methotrexate sodium................. 19, 67
METHYLDOPA ..., 33
methylphenidate hcl ........................ 44
methylprednisolone ......................... 57
methylprednisolone acetate.............. 57
methylprednisolone sod succ ............ 57
metoclopramide hcl ......................... 61
metolazone ........c.uveviiiiiiiiiiiiie i 32
metoprolol & hydrochlorothiazide tab
100-25 MG ..ccciiiiiiiiiiiiiiiiii 30
metoprolol & hydrochlorothiazide tab
J100-50 MG .coiiniiiiiiiii i 30
metoprolol & hydrochlorothiazide tab
50-25m@G..ccceiiiiiiiii 30
metoprolol succinate........................ 31
metoprolol tartrate ..............ccoeviinnnns 31
metronidazole..............cccoeiiiiiiiinnnns 10
metronidazole (topical) .................... 80
metronidazole in nacl 0.79% iv soln 500
mg/100ml ........c.ccooeiiiiiiiiiiiiiiiiiaens 10
metronidazole vaginal...................... 64
MELYIOSINE ....cvviiiiiiii i 33
MG SO4/D5W INJ 10MG/ML.............. 70
micafungin sodium ............c.cceviinnnns 11
microgestin 1.5/30..............ccooinen. 55
microgestin 1/20...........cccueiiiviiennnn. 55
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microgestin fe 1.5/30 ...................... 55
microgestin fe 1/20 ...........ccccoevvinenns 55
midodrine ACl.............ccooeiiiiiiiiiiinnnn, 33
Miglustat ........ccoviiiiiiiiiiiii e 59
Ul ceeee e 55
MIMVEY ittt i aaanans 57
minocycline hcl ............cooiiiiiiiiin.n. 18
MINOXIdIl ....ccvviiieei i 33
MIrtazapine .........ooeviiiiiiiiiiniannnens 39
MiSOProstol ..........cccvviiiiiiiiiiiiiinnnn, 62
MITIGARE ... 7
M-M-RITINJ...coiiiiiiiiie e 69
M-NATAL PLUS TAB ...ciiiiviieeiceeeeee 71
moexipril ACl..........ccoiiiviiiiiiiiiiiianns 27
molindone ACl ............ccoiiiiiiiiiiiinnnns 42
mometasone furoate ....................... 80
mondoxyne Nl........ccccueeeiiiiiiieniinnnns 18
MONJUVI...cooiiiii e 23
mono-linyah ..........ccoiiiiiiiiiiiiiiiinnnns 55
montelukast sodium ........................ 75
morphine sulfate ..............cccoceviinnnn. 8
MORPHINE SULFATE.......ccvviivieienee 8
MOVANTIK . 62
moxifloxacin hcl (ophth)................... 72
MULTAQ . e rae e 29
[0p10] o)1 ool o 78
MVAST .. 23
mycophenolate mofetil..................... 68
mycophenolate sodium .................... 68
02 700) g 1=1= o B 78
MYRBETRIQ....c.oiiiiiiiiiiiicie e 63
nabumetone .........cooviiiiiiiiiiiiiaan, 7
NAdolol ......cceoviiiiii e 31
nafcillin sodium ...............cccoviieiiinnnns 17
NAGLAZYME ..o 59
nalbuphine hcl ...........cccviiiiiiiinnnnn. 8
naloxone RCl..........cccoovieiiiiiiiiiiinnnns 47
naltrexone WCl.............ccooiiiiiiiiiiinnnns 47
NAMZARIC CAP 14-10MG.................. 38
NAMZARIC CAP 21-10MG..........c...eee. 38
NAMZARIC CAP 28-10MG.................. 38
NAMZARIC CAP 7-10MG.........cevueene. 38
NAMZARIC CAP PACK .....ccvvvvviniinnnnn. 38
[01=] 0] g0 (=] o B 7
naproxen Sodium .........cccceeviieeninnnnnn. 7
naratriptan Acl.............ccccoeiiiiiinnnns 45
NARCAN ...ttt 47



NATACYN i e 72
nateglinide ............cc.ciiiiiiiiiiiiiiie 49
NATPARA i iaree e 52
NAYZILAM i eeiianeeeaas 36
nebivolol Al ..., 31
necon 0.5/35-28 ....ciiiiiiiiiiiiiiiiiiiinnns 55
nefazodone hcl.............cciiiiiiiiiinns 39
neomycin sulfate...............c.cooeviinenns 10

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin....72
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/mil.............. 72
neomycin-polymyxin-dexamethasone
ophth 0int 0.1%......c..cooviiiiiiiiiinnnnns 72
neomycin-polymyxin-dexamethasone
ophth susp 0.1%........ccovviiiiiiniiiinnnns 72
neomycin-polymyxin-hc ophth susp...72
neomycin-polymyxin-hc otic soln 1% .81
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1% ................ 82
NERLYNX...oiiiiiiii i 23
NEUPRO ....ciiiiiiiii i 40
NEVIFAPINE .....ciiiiii i iiiiiieeaaaannns 12
NEXAVAR ...t 23
niacin (antihyperlipidemic) ............... 30
nicardipine Acl .............c.cooiiiiiiinnnns 31
NICOTROL INHALER .....cccvviiiiineinenn, 47
NICOTROL NS...cciiiiiiiiie e 47
Nifediping .........coviiiiiiiiiiii i 31
NUKKI o i 55
nilutamide ............coooviiiiiiiiiiiiiiiinens 20
NIMOdIPINE ... iaaens 31
NINLARO . ..ciitiiiii i eee 23
nitazoxanide ...........ccccoeiiiiiiiii i 10
NILISINONE ..o i aaas 59
NITRO-BID ...ccoviiiiiiiiii i eeea 33
NITRO-DUR ...t 33
nitrofurantoin macrocrystal .............. 10
nitrofurantoin monohyd macro.......... 10
NItroglyCerin ......c.ouvuiiiiiiiiiiiiininens 33
NIZatidine .........couviiiiiiiiiiiiiiniaeans 61
NOra-be......ccviiiiiiiiiiiiiii i 55
norethindrone (contraceptive)........... 55
norethindrone ace & ethinyl estradiol

tab 1 mg-20 mcg ......coovvvvviiinniinnnnnn. 55
norethindrone ace & ethinyl estradiol

tab 1.5 mg-30 mcg .......cccovviniinnnnnn. 55
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norethindrone ace & ethinyl estradiol-fe

tab1 mg-20 mcg ........cooovviieniiinnnn. 55
norethindrone acetate...................... 60
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5mcg .......cccovvvviinnnn. 57
norethindrone acetate-ethinyl estradiol
tab1 mg-5mcg...cccccccvviiiiiiniiiinnnn. 57
norgestimate & ethinyl estradiol tab
0.25mg-35mcg ......ccoovviiiiiiiiiinnnnnns 55
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg .......... 55
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg.......... 55
NOFMIYFOC v eaae e 55
NORPACE CR ...viiveiiiicivie e 29
NORTHERA ..o 33
nortrel 0.5/35 (28) .....ccovviiiiiiniiiinnnns 55
nortrel 1/35 (21)...ccvviiiiiiiiiiiiiinnnns 55
nortrel 1/35 (28)...cccoviviviiiiiiiiiiiinnnns 55
NOIErel 7/7/7 ...uuuiiiiiiiiiiiiiiiiiiinnnnnns 55
nortriptyline Acl ...............ccviiiiiinnnns 39
NORVIR ..t 12
NOVOLIN INJ 70/30....cccviviiiiineinnnnn. 51
NOVOLIN INJ 70/30 FP ...cvvvvinennnn, 51
NOVOLIN N .o 51
NOVOLIN N FLEXPEN .......ccccvvinenannn. 51
NOVOLIN R .ot 51
NOVOLIN R FLEXPEN ......ccevivviniinnnnn. 51
NOVOLOG ...cvviiiiiiiiiiie e 51
NOVOLOG FLEXPEN ......c.ccvviviiniinnnnn. 51
NOVOLOG MIX INJ 70/30 .....cccvvnnnen. 51
NOVOLOG MIX INJ FLEXPEN ............. 51
NOVOLOG PENFILL.....ccvvivviiiineeenn, 51
NOXAFIL c.vviiiii i 11
NUBEQA. ...t 20
NUEDEXTA CAP 20-10MG................. 46
NULOJIX i ae e 68
NULYTELY SOL LMN/LIME................. 62
NUPLAZID ..cvviiiiiciiice e, 42
NUTRILIPID ..o eeee 71
10072z 122} 7ol 78
NY@ 7/7/7 oot 55
NYMALIZE ...ccooiiiiiiiciiie e, 32
NYMYO e eaiaeeeeeaannns 55
00 = L4 o 11
nystatin (mouth-throat) ................... 81
nystatin (topical)...........cccccoiiiiiininnn. 78
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NYSEOPD . 78
16T = 1 = 55
OCTAGAM ittt aaes 67
octreotide acetate ..........cccevvvvvviininns 59
OCTREOTIDE ACETATE ..ccovvvvvvvvinnnns 59
ODEFSEY TAB ..t ienaas 14
(015101 74 © 23
OFEV o e 76
ofloxacin (ophth)..........c.ccoeviiiiiinnnns 72
ofloxacin (OtiC).......ccccuviiiiiiiiiiiiinnns 82
OGIVRI .ttt i naas 23
OGIVRI INJ 420MG.....ciiiiiinieennnennnnns 23
0lanzapine.........ccooeviiiiiiiiiiiiieiiaens 42
olmesartan medoxomil..................... 29

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg ..28
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg ..28
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg..... 28
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5 mg

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg 28
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5 mg

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg..28

olopatadine hcl ............c..cooiviiiiiinniis 73
O0mMeEPrazole .......cc.uveviiiiiiiiiiiiiiiinnns 63
OMNIPOD KIT STARTER ........evvvnnnenn. 51
OMNIPOD MIS 5 PACK ...cvvviiivviinnnnns 51
ONAANSELION ......vvvviiiiiiiiiiiiiiannnnns 61
ondansetron hcl ...........ccccvviiiiiinns 61
ONTRUZANT .ttt vvieeevnaaeens 23
ONUREG ..ot v e eaaeeas 19
OPSUMIT i naeeas 34
ORGOVY X ittt ittt i snnaeens 20
ORKAMBI GRA 100-125........cvvvvvienns 76
ORKAMBI GRA 150-188 ........vvvvvvienns 76
ORKAMBI TAB 100-125......cccvvvvnvenns 76
ORKAMBI TAB 200-125.....cccvvvvinnnenns 76
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OFSYtRIa ..o e 55

oseltamivir phosphate...................... 15
OSPHENA ... 59
oxacillin sodium ...........c.ccoeviiiiiinnnns 17
oxaliplatin .........ccooveeiiiiiiiiiiiieieas 19
0XandroloNe .........ccovviiiiiiiiiinenninens 48
oxcarbazepine ...........ccoeeiiiiiiiiiiinnnn, 36
oxybutynin chloride ................... 63, 64
oxycodone hcl............cccviieiiinnnnnnn. 8,9
oxycodone w/ acetaminophen tab 10-
325 MG i 9
oxycodone w/ acetaminophen tab 2.5-
325 MG i e 9
oxycodone w/ acetaminophen tab 5-325
T 9
oxycodone w/ acetaminophen tab 7.5-
325 MG i 9
OZEMPIC (0.25 OR 0.5MG/DOSE) ..... 49
OZEMPIC (1MG/DOSE).....c.cvvvivvinennnnn 49
0= L0l =] 0] o 1= 29
paclitaxel ........cc.cooviiiiiiiiiiiiiiiinnen, 21
paliperidone ...........cccciieiiiiiiiieiinnnn 42
pamidronate disodium ..................... 52
PAMIDRONATE DISODIUM................ 52
PANRETIN ..o 80
pantoprazole sodium ................c....... 63
PANZYGA ..o 67
paraplatin ..........cooiiiiiiiiiiii 19
paricalCitol...........cc.cooviiiiiiiiiiiiiian, 60
o= ] g0 1=) 81
paromomycin sulfate ....................... 10
paroxetine RCl............cccoviiiiiiininnn. 39
PASER ..o 14
o 1 39
PAZEO ..o 73
PEDIARIX INJ O.5ML....ccccvviiiiinennnn, 69
PEDVAX HIB ..o e 69
peg 3350-kcl-na bicarb-nacl-na sulfate
forsoln 236 gm .........ccoceviiiiiiiiiinnnn. 62
peg 3350-kcl-sod bicarb-nacl for soln
420 GM e 62
PEGANONE ......cciviiiiiiiii e, 36
PEGASYS. ..o 15
PEMAZYRE....ciciiiiiiiiiiice e, 23
PEN GK/DEXTR INJ 40000/ML........... 17
PEN GK/DEXTR INJ 60000/ML........... 17

PEN NEEDLES:
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NOVO/BD/ULTIMED/OWEN/TRIVIDIA.51

penicillamine ..............cccciiieiiiiineninns 52
penicillin g potassium ...................... 18
PENICILLIN G PROCAINE.................. 18
penicillin g sodium..................coovvee. 18
penicillin v potassium ...................... 18
PENTACEL INJ...cciiiiiiiiicice e 69
pentamidine isethionate inh.............. 10
pentamidine isethionate inj .............. 10
pentoxifylling ...............coocviiiiiiniinnn, 65
perindopril erbumine ....................... 27
PEriogard .......cc.viieiiiiiiiiiiiii e 81
permethrin ..........ccciieiiiiiiii 81
pPerphenazing...........c.coooviieeiiiinnnnnns 42
PERSERIS ...coiiiiiiiici e 42
PFIZEIPEN ... aaea 18
phenelzine sulfate ..................coooeee. 39
phenobarbital ................ccooeiiiiiiinnn. 36
phenobarbital sodium ...................... 36
PHENYTEK...coiiiiiiici e 36
phenytoin ..o 36
phenytoin sodium...............cccevvinen. 36
phenytoin sodium extended.............. 36
PHESGO SOL ..vviiviiiiii i eea 23
PhIlith ..o 55
PICATO it 80, 81
PIFELTRO ..ot 12
pilocarpine Acl ..........cccooviiiiiiinninnnn. 74
pilocarpine hcl (oral)............c..cooou... 81
PIMOZIAE ... 42
PIMErEa ...t aniaes 55
pindolol.........ccoviiiiiii 31
pioglitazone hcl.............cccccoviiininnnn. 49
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) .........cocuenn.n. 18
piperacillin sod-tazobactam sod for inj
13.5gm (12-1.5gm)......c..ccvvivvinnnn. 18
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm).......c.ccviiiinnnnn. 18
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) .cc.ocovviiiiiiiiiiiinnns 18
piperacillin sod-tazobactam sod for inj
40.5gm (36-4.5gm)......ccccceviniinnnnn. 18
PIQRAY 200MG DAILY DOSE............. 23
PIQRAY 250MG TAB DOSE................ 23
PIQRAY 300MG DAILY DOSE............. 23
pirmella 1/35.....c.ccviiiiiiiiiiiiiiiinnnns 55
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)] g0 ) (o= 1 £ A 7
PLASMA-LYTE INJ -148 .......ccevvvnnnnn. 70
PLASMA-LYTE INJ -A..coiiiiiiiiiieiien, 70
plenamine ...........cooiiiiiiiiiiiii 71
PLENVU SOL ..o, 62
PNV FOLIC AC TAB + IRON............... 71
JoJoJe o] ] (o) 81
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% .........ccccevvnennnnn. 72
POMALYST ..ttt nae e 20
POrtia=-28. ... 55
pOSaconazole........c..ceeviiiiiiiiinniinnnn 11
POT CHL/NACL INJ 20MEQ/L............. 70
POT CHL/NACL INJ 40MEQ/L............. 70
potassium chloride .................... 70, 71
POTASSIUM CHLORIDE..........cvvuuee. 70
potassium chloride 20 meq/I (0.15%) in
dextrose 5% inj .....ccooeeviiiiiiiiiiinnnnsn 70
potassium chloride microencapsulated
Crystals €r.....coviiiiiiiiiiiiiiiiie e, 71
potassium citrate (alkalinizer)........... 63
PRADAXA ..o 64
PRALUENT ..t 30
pramipexole dihydrochloride............. 41
prasugrel hcl ..., 65
pravastatin sodium ................ccoeevinns 30
praziquantel ............coociiiiiiiiiiii 10
prazosin ACl..........c.cooviiiiiiiiiiiinnn 27
prednisolone.........ccoevviiiiiiiiiiiiiiaenn 57
prednisolone acetate (ophth) ............ 73
PREDNISOLONE SODIUM PHOSP........ 73
prednisolone sodium phosphate ........ 58
PredniSoONe ......c.vviiiiiiiiiiiriennnens 58
PREDNISONE INTENSOL ........c.c.uuee. 58
pregabalin ...........ccccooviiiiiiiinnnnn. 36, 37
pregabalin (once-daily) .................... 46
PREMASOL SOL 10% ..cvvvvvviieinennnnnn, 71
PRENATAL TAB 27-1MG........cccvenneenn. 71
PRENATAL TAB PLUS .......ccccvviiinen, 71
PRENATAL VIT TAB LOW IRON........... 71
prevalite .......ooviiiiiiii i 30
Previfem . .c.ooviiiiii i, 55
PREZCOBIX TAB 800-150................. 14
PREZISTA.. .ot 12, 13
PRIFTIN oo e ee 14
primaquine phosphate ..................... 12
PRIMAQUINE PHOSPHATE ................ 12
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PrimidonNe........c.ccovviiiiiiiiiiiiiieennnens 37

PRIVIGEN.....cooiiiiiiii e 67
probenecid ... 7
PROCALAMINE INJ 3% ....covcvvvinnennnen. 71
prochlorperazing ..............ccoevvievinnn. 61
prochlorperazine edisylate................ 61
prochlorperazine maleate.................. 61
PROCRIT ..ttt iie i vnneenneas 65
procto-med AC ........ccovviiiiiiiiiiiiiinnn 81
ProCto-pak .......cceeeiiiiiiiiiiiiiiiiiinans 81
Proctosol RC.......cccvviiiiiiiiiii i 81
proctozone-hC..........coviiiiiiiiiinniinnn. 81
PROGRAF ..o e 68
PROLASTIN-C ..viiviiiiiiiie e eee 76
PROLENSA. ... e 73
PROLIA .. 52
PROMACTA .. i e 65
promethazine hcl ................c.ccviinee. 61
propafenone hcl..............cooveiiieiinnns 29
proparacaine hcl ...........ccccoeiiiiniinnn. 74
propranolol hcl..............cccoviiininen. 31
propylthiouracil ..................ccccovinnn. 60
PROQUAD INJ ..o eeee 69
PROSOL INJ 20% ..ovvvvviieeiiineiineennens 71
protriptyline hcl..............c..cooiiiiinen. 39
PULMICORT FLEXHALER................... 77
PULMOZYME ....cc i e nnee 76
PURIXAN ... e e 19
pyrazinamide ............c.cccoeiiiiiiiiieiinnn 14
pyridostigmine bromide ................... 46
QINLOCK ..iiiiiiiii it 23
QUADRACEL INJ..ciiiiiiiiiiiiee e 69
quetiapine fumarate .................. 42, 43
quinapril ACl ..........ccooiiiiiiiiiiiiiiiieens 27
quinapril-hydrochlorothiazide tab 10-

I12.5MQG..iiiii s 26
quinapril-hydrochlorothiazide tab 20-

2 1 T 26
quinapril-hydrochlorothiazide tab 20-25
22« 26
quinidine sulfate ...............c.cceeviinnns 29
quinine sulfate ...........ccccoiiiiiiiinnnnn 12
RABAVERT INJ ..o e, 69
raloxifene ACl..........cc.cooviiiiiiiiiiinnnns 59
= Tag] o) g 27
ranolazinge .........cc.ueeeiiiiiiiininnnineans 33
rasagiline mesylate.......................... 41
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RAYALDEE ... v 60
FECHPSEN ..o i 55
RECOMBIVAX HB...oooviviiiviieiieeeaee 69
RECTIV oo e e 81
REGRANEX ...viiiii i 81
RELENZA DISKHALER ........cccocvennnen. 15
RELISTOR .. 62
REMICADE.....cci i 66
RENFLEXIS...ccviiiieiiivie e 66
repaglinide ...........cccooiiiiiiiiiiiiiiiinnnn, 50
RESTASIS ..o 74
RESTASIS MULTIDOSE............cevvunee. 74
RETEVMO ..oiiiiiiiiiiici e 23
REVLIMID...ciiiiiiiiiiii i 20
REXULTT e 43
REYATAZ...oiiiiiii i 13
REZUROCK ... .cciiiii i nee e 68
RHOPRESSA ... 74
RIABNI .o 23
ribavirin (hepatitis C) ..........cccoevviunnnn. 15
Ffabutin........c.ccoeviiiiiiiiiiie i 14
FIfamPin ..o i 14
FilUZOIE .. e 46
rimantadine hydrochloride................ 15
RINVOQ .t 66
RISPERDAL CONSTA...ciiiiiiiiiieeeaee 43
FISPEHIAONE ... aaeans 43
10 g 1= 17 | o 13
RITUXAN ... e 24
RITUXAN INJ HYCELA ... 24
Fivastigmineg ........oooevvviiiiiiiininninnnns 38
rivastigmine tartrate........................ 38
rizatriptan benzoate ........................ 45
ropinirole hydrochloride ................... 41
FOSAAAN .vviiii i 81
rosuvastatin calcium ........................ 30
ROTARIX SUS ... 69
ROTATEQ SOL..ccvvvviiiiiiiiiie e 69
ol =T] o) = I 37
ROZLYTREK ....cviiiiiiiiii i 24
RUBRACA ... 24
rufinamide..........c.ooeeiiiiiiiiiiiiiiies 37
RUKOBIA ..o 13
RUXIENCE ..o eree e 24
RYBELSUS ... e 50
D Y o 24
SAJAZIE «iireei it 65
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SANDIMMUNE ..o 68

SANTYL . ittt es 81
sapropterin dihydrochloride .............. 59
SCOPOIAMINE .....c.vviiiiiiiiiiiiiaaiaens 61
SECUADO ..ottt 43
selegiline hcl...........ccooiiiiiiiiiiiinninns 41
selenium sulfide .............ccoceeviieiinnnn. 79
SELZENTRY .ot 13
SEREVENT DISKUS........ccvviiieeiieen 75
sertraline hcl ...........cccoiiiiiiiiniinnn. 39
SEHIAKIN ..o 55
sevelamer carbonate ....................... 59
sharobel...........coovviiiiiiiiiiiiiiiiiiaes 55
SHINGRIX ..ot 69
SIGNIFOR ..o 59
sildenafil citrate (pulmonary
hypertension) .........cccveviiiiiiieniinnns 34
Silver sulfadiazine..............c.ccoouviuenns 78
SIMBRINZA SUS 1-0.2%........cccuennee. 74
SIMIYA ... i 56
SIMvastatin ..........coviiieiiiiiiiiiiis 30
SIFOlIMUS .o eiae s 68
SIRTURO ...ctiiiiiiiiceiin e as 14
SIVEXTRO vt 10
SKYRIZI ..ottt e 66
SKYRIZI PEN oo 66
sodium chloride ..............ccoviiiiiinnnns 70
sodium chloride (gu irrigant) ............ 81
sodium fluoride chew; tab; 1.1 (0.5 f)
Mg/ml SoIN...ccoiiiii s 71
sodium phenylbutyrate .................... 59
sodium polystyrene sulfonate powder 52
solifenacin succinate..............ccc.uuueuns 64
SOLIQUA INJ 100/33 ...ciiiiiiieiiineann, 51
SOLTAMOX .uiiiiiiiiiii i 20
SOLU-CORTEF ..eiiiiiiiiiiiie i 58
SOMATULINE DEPOT ...cvvvvviieeiineann 59
SOMAVERT ..ot 59
(Y0) /] £ = 29
sotalol NCl .......ccvvviiniiiii e 29
sotalol hcl (afib/afl) .....ccccovvviiiiinnnns 29
SpIronolactone ...........cooviiiiiiiiiinnnn. 27
spironolactone & hydrochlorothiazide
tab 25-25mg .....ccovviiiiiiiii 32
SPHNEEC 28 ... aee 56
SPRITAM .. 37
1] 4 2 1 O = 24
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DS ettt 52
LY g0) )72, P 56
L 78
StavUuding .....c.ovieiiii i 13
STELARA ..., 66, 67
STIMATE . 59
STIVARGA ..o aaee 24
streptomycin sulfate ........................ 10
STRIBILD TAB....ciiiiiiiiiiieiie e eaan 14
Subvenite .......ccoviiiiiiiiiiii 37
sucralfate.......coooiiiiiiiiiiiiiiii 62
sulfacetamide sodium (acne) ............ 78
sulfacetamide sodium (ophth)........... 72
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)%............... 72
SULFADIAZINE ...ccviiiiiiiiieiieeaens 10
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml.......c.ccvviiiiiiiiiinnnnn. 10
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml.......ccccveiiiiiiiiiniiinnn. 10
sulfamethoxazole-trimethoprim tab
400-80 MG c.uviiiiiiiiiiiiiiiiiini e 10
sulfamethoxazole-trimethoprim tab
B00-160 MG .vvvieiiiiiiiiiiiiiiianiaeans 11
SULFAMYLON...coiiiiiiiiiiiiiie e 78
sulfasalazine............c.ccoeiiiiiiiiiinnnns 62
SUlINAEC «..veiiii i 7
SUMatriptan..........cooeviiiiiiiiii s, 45
sumatriptan succinate...................... 45
sunitinib malate ..............oooiiiiiiiinnns 24
SUPREP BOWEL SOL PREP KIT .......... 62
SUTENT .o aaea 24
SYEAA ot 56
SYMBICORT AER 160-4.5................. 77
SYMBICORT AER 80-4.5.........cccuuee 77
SYMDEKO TAB 100-150.........cceevnne 76
SYMDEKO TAB 50-75MG .........c.euuee 76
SYMIEPI ... 76
SYMPAZAN ...t aaea 37
SYMTUZA TAB....i i eaen 14
SYNAREL....coiviiiiiiiiiiii e 56
SYNERCID INJ 500MG........cccvvvnvnnnns 11
SYNJARDY TAB 12.5-1000MG............ 50
SYNJARDY TAB 12.5-500.................. 50
SYNJARDY TAB 5-1000MG................. 50
SYNJARDY TAB 5-500MG.................. 50
SYNJARDY XR TAB 10-1000.............. 50
101



SYNJARDY XR TAB 12.5-1000MG ...... 50
SYNJARDY XR TAB 25-1000.............. 50
SYNJARDY XR TAB 5-1000MG............ 50
SYNRIBO ..o iiiiiiiiiiiiiieiieeiieeeeeneeee e 20
SYNTHROID..cciiiiiiiiiiiiiiiieeeeeeeeeeees 60
TABLOID ..o 19
TABRECT A, 24
EACrolimus ....oovvvviiiiiiiiii e 68
tacrolimus (topical) ........ccccovvviinnnnnn. 81
TAFINLAR ... 24
TAGRISSO...cci i 24
TALT Z i 67
TALZENNA . ..o 24
tamoxifen citrate............ccovvvvviiiiiinns 20
tamsulosin hel .....oovvvvviiiiiiiiiiiinnn, 63
TARGRETIN ..ot 81
tarina fe 1/20 €q.......cccovvvviiiiiiinnnnnn. 56
TASIGNA .. 24
0= V= | 01 =] 1= 79
= V4 [0/=] A 16
TAZICEF .. it 16
TAZORAC .. 79
(0= 4 A = 1D 32
TAZVERIK ..o 24
TDVAX IN] 2-2 LF.iiiiiiiiiiiiiiiiieen 69
TECENTRIQ +iiiiiiiiiiiiii i nieee s 24
TEFLARO ..o 16
telmisartan.......ccoovvvviiiiiiiiiiiiiiiinennn, 29
temazepam .....coovvviiiiiiiiiiiiiiieeens 45
TEMIXYS TAB 300-300......ccvvvivvnnnenn. 14
TENIVAC INJ 5-2LF...ccciiiiiiiiiiiiiiinn, 69
tenofovir disoproxil fumarate............ 13
TEPMETKO .o 24
terazosin ACl.........covvvvviiiiiiiiiiiiinnnnn. 27
terbinafine hcl..........cccovvvviiiiiiiiiinnnn. 11
terbutaline sulfate ........ccvvvvvvvvvinnnn. 75
terconazole vaginal ......................... 64
tesStoSteronNe .....vvvvvviiiiiii i iiiiiiiiienns 48
testosterone cypionate..................... 48
testosterone enanthate .................... 48
tetrabenazing .........ccvvvviiiiiiiiiiiinnnnn. 46
tetracycline hcl ............cccooiiviiiiinnnn. 18
THALOMID .. 20
THEO-24 ... 76
theophylling ..........c.cooviiiiiiiiiiiinnnnnn. 76
thioridazine hcl ..........oovvvvviviiiiiinnnn. 43
EHIOtRIXENE «.ccvvveveiiiiiieeeeeeen 43
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tiadylt €r....ccoovieiiiiiiiiii e, 32

tiagabine hcl..........ccocooiiiiiiiiiiiinn.n. 37
TIBSOVO....iiiiiii i 24
tigecycling.........c.coovviiiiiiiiiiiiinnnn, 18
TIGECYCLINE.....iiii i, 18
tilia fe ..., 56
timolol maleate.................ccoevviinnnnn. 31
timolol maleate (ophth) ................... 74
timolol maleate (ophth) once-daily ....74
TIVICAY i 13
TIVICAY PD e 13
tizanidine hcl ............cccooiiiiiiiiiiinnnn. 47
TOBRADEX OIN 0.3-0.1% .....ccuvvennnen. 72
TOBRADEX ST SUS 0.3-0.05............. 72
tobramycin .......ccccoeviiiiiiiiiiiiie, 11
tobramycin (ophth) ..........c..covvinennn. 72
tobramycin sulfate ...................oo.. 11
tobramycin-dexamethasone ophth susp
0.3-0.1% ccvviiviiiiii it aaea 72
tolterodine tartrate...............cc.ccve... 64
topiramate .......ccoovvviiiiiiiiiiiieaas 37
(0] 010 = | 21
toremifene citrate ..............cceiinennnn. 20
torsemide.......c.coveiiiiiiiiiiiiiiiie 32
TOVIAZ ..o 64
TPN ELECTROL INJ ..cviiiiiiiiiecen, 70
TRADIJENTA oo eee 50
tramadol ACl ..o 9
tramadol-acetaminophen tab 37.5-325
2 9
trandolapril...........ccccoooiiiiiiiiiiiinnnnn. 27
tranexamic acid ...............ccoeeeiiiinnn. 65
tranylcypromine sulfate.................... 39
TRAVASOL INJ 10%...cviviiiiiiiiineinnnnn. 71
TRAZIMERA ...t 24
trazodone ACl............cccooviiiiiiiiiiinnnn, 39
TRECATOR it 14
TRELEGY AER ELLIPTA 100-62.5-25
MCG ot 74
TRELEGY AER ELLIPTA 200-62.5-25
MCG o e 74
TRELSTAR MIXJECT ..oiiiiiiiiiiieienn, 20
treprostinil ........cccoviiiiiiiiiiii 34
TRESIBA ... 51
TRESIBA FLEXTOUCH..........ccovcvennnee. 52
Eretinoin ......oooiiii i 78
tretinoin (chemotherapy) ................. 20
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triamcinolone acetonide (mouth)....... 81

triamcinolone acetonide (topical)....... 80
triamterene & hydrochlorothiazide cap
37.5-25m@g..ccccciiiiiiiiii e 32
triamterene & hydrochlorothiazide tab
37.5-25mMQG ... 32
triamterene & hydrochlorothiazide tab
75-50MQG...cciiiiiiiii 32
TRICARE TAB PRENATAL ....ccvvvvvnnne. 71
triderm ......cooviieiiii i 80
trientine hcl.........coooviiiiiiiiiiiin, 52
tri-estarylla ..........ccccooeiiiiiiiiiinnn, 56
trifluoperazine hcl ...............coooivenn.n. 43
trifluriding ..........c.cooiiiiiiiiiiiiiiiane 72
trihnexyphenidyl hcl ..................o.o... 41
TRIJARDY XR TAB ER 24HR 10-5-
1000MG .. 50
TRIJARDY XR TAB ER 24HR 12.5-2.5-
1000MG .. e 50
TRIJARDY XR TAB ER 24HR 25-5-
1000MG .. 50
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG .. e 50
TRIKAFTA TAB 100-50-75MG & 150MG
..................................................... 77
TRIKAFTA TAB 50-25-37.5MG & 75MG
..................................................... 77
tri-legest fe .....cvvveiiiiiiiiiiiiiiian, 56
tri-linyah ......cooviiiiiiiii i, 56
tri-lo-estarylla...........ccc.cooiiiiiinnnnn. 56
tri-lo-marzia ..........c.ccoeviiiiiiiiiinnnnnn. 56
Eri-10-Mili....cooieiii i 56
tri-lo-sSprintec ........c.oveeviiiiiiiiinnnnns. 56
trimethoprim ............cooviiiiiiiiinnnnnn. 11
Eri-mili oo 56
trimipramine maleate ...................... 39
TRINTELLIX .t vnee e 39
Eri-NYMYO ..o e 56
tri-previfem ........cccooiiiiiiiiiiiiiiine 56
Eri=SPrINtEC ... 56
TRIUMEQ TAB ..ot aee 14
Erivora-28 ...covviiiiiiiiiiiiiiiiie e 56
Eri-vylibra.......cccoooveeiiiiiiiiiiiiienees 56
tri-vylibra 1o ........cccoviviiiiiiiiiiennn, 56
TROGARZO...ccviiiiiiiii i naae 13
TROPHAMINE INJ 10%......ccvvvinvennnen. 72
trospium chloride ..................c.coeune. 64
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TRULANCE.....ci i 62
TRULICITY et eae e 50
TRUMENBA INJ o 69
TRUSELTIQ 100 MG DAILY DOSE ...... 24
TRUSELTIQ 125 MG DAILY DOSE ...... 24
TRUSELTIQ 50 MG DAILY DOSE ........ 24
TRUSELTIQ 75 MG DAILY DOSE ........ 24
TRUXIMA. .. 24
TUKYSA e 24
tulana........coooiiiiiiii i 56
TURALIO .t 24
TWINRIX INT oo 69
TYBOST i 13
TYMLOS .. 52
TYPHIM VI, 69
UBRELVY ..o 45
UKONIQ .ot 24
Unithroid ........ccooviiiiiiiiiiiiiii e, 60
ursodiol ......cooeviiiiiiiiiiiiiiiiiiaas 62, 63
valacyclovir hcl .........cccooiiiiiiinnnnn. 15
VALCHLOR .. 81
valganciclovir hcl.................c..ooeeen. 15
valproate sodium .............ccoeviineinnnn. 37
valproic acid ...........cccooviiiiiiiiiiiannn 37
valsartan........oocueeiiiii i 29
valsartan-hydrochlorothiazide tab 160-
I12.5 MG 28
valsartan-hydrochlorothiazide tab 160-
25MQg... 28
valsartan-hydrochlorothiazide tab 320-
I2.5 MG 28
valsartan-hydrochlorothiazide tab 320-
25 MG 28
valsartan-hydrochlorothiazide tab 80-
I2.5 MG 28
VALTOCO .iiiiiiiiie e enee e e nnnean 37
vancomycin hcl ..............c.ccoeiiineinnnn. 11
VANCOMYCIN INJ 1 GM......ccevvvvnnnnn. 11
VANCOMYCIN INJ 500MG.........c.ueee. 11
VANCOMYCIN INJ 750MG..........c.etee. 11
vandazole ........c.ooviiiiiiiiiiiiii 64
VAQT A 69
VARENICLINE TARTRATE........c.evuuee. 47
VARIVAX i 69
VASCEPA. .. 30
VELCADE....cciiiiiiiiiiiii i ee 24
=] =] 56



VELTASSA .. 52

VEMLIDY it siniannneee e 15
VENCLEXTA oot niciaaes 24, 25
VENCLEXTA TAB START PK.......evvtt.e. 25
venlafaxine hcl.......................... 39, 40
VENTAVIS .o iniianeee e 34
VENTOLIN HFA. ...t iiiieneeeee 75
VENTOLIN HFA (INSTITUTIONAL PACK)
..................................................... 75
verapamil hcl ..o, 32
VERSACLOZ. ...t ciiiinneeee e 43
VERZENIO ..oiiiiiiiiiiiiiiiee e viiiieeeeee e 25
V=] A 0] = 56
V-GO 20 KIT . iiiiiiiiiii e viiinnneeeeens 52
V-GO 30 KIT.iiiiiiiiiii e riiinnneeeeens 52
V-GO 40 KIT.oiiiiiiiiii i viiinnneeeeens 52
VICTOZA . riiiareeee e 50
14121 2. 17Z= I 56
vigabatrin..........ccooiiiiiiiiiiii 37
V(e =T [go 1= 37
VIIBRYD . utiiiiiiiiii it iiieeniiinneeennnns 40
VIIBRYD KIT STARTER........cccvvvennnn 40
VIMPAT i i e 37
vincristine sulfate ..........oooeeiiiiiinnnnn. 21
vinorelbine tartrate.......................... 21
VIOFEIE v eeeeens 56
VIRACEPT . ittt e e 13
VIREAD ...ttt e nae 13
VITRAKVI oot 25
VIVITROL vt iiiii e viiianeeeeeees 47
VIZIMPRO v viiieeeeee e 25
VOriCONAZOIE ....ovvvvviiiiiiiieeeeeeeens 11
VOSEVI TAB ..o i 15
VOTRIENT 4rtiiiiiiiiiiiiee s vnninnneeeeees 25
VRAYLAR ..ttt i siiane e e e 43
VRAYLAR CAP 1.5-3MG .......cccvvvvennnnn 43
vyfemla .....coooeeiiiiiiii i 56
1747715 = B PP 56
VY ZULT A it e eriareee e 74
warfarin SOdium ......cccoevvviiiiiiinnnnnnns 64
water for irrigation, sterile irrigation
SO e 81
WELIREG ..ot viiiiere e e e e 20
L= = 56
XALKORI ..ot v e e e eaas 25
XARELTO..viiiiiiiiiiiiie e 64, 65
XARELTO STAR TAB 15/20MG............ 65
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XATMEP e 67
XCOPRI .. iiiiiiiiiiiiiiiiiiiinaaas 37
XCOPRI PAK 100-150 ...cciinnnnnns 37
XCOPRI PAK 12.5-25 .. 37
XCOPRI PAK 150-200MG
(MAINTENANCE) ..ociiiiiicieee e 37
XCOPRI PAK 150-200MG (TITRATION)
..................................................... 37
XCOPRI PAK 50-100MG.....cccevvvnnnnnnns 37
XCOPRI PAK 50-200MG.....cccvvnnnnnnnns 37
XELJANZ .ovriiiiiiiiiiiiiiiiiiiaaaes 67
XELJANZ XR .uriiiiiiiiiiiiiiiiinnssnssssnnss 67
XGEVA s 52
XIFAXAN Loiiiiiiiiiiiiiiiisaaaas 63
XIGDUO XR TAB 10-1000......ccc0vvvunns 50
XIGDUO XR TAB 10-500MG.............s 50
XIGDUO XR TAB 2.5-1000...........uu0es 50
XIGDUO XR TAB 5-1000MG............... 50
XIGDUO XR TAB 5-500MG........cc.uueee 50
XIIDRA i aaaes 74
XOLAIR Lutiiiiiiiiiiiiisssssssssssssnnnnnns 77
XOSPATA o iiiiiiiiiiiiiiiiiisaaaas 25
XPOVIO 100 MG ONCE WEEKLY ........ 25
XPOVIO 40 MG ONCE WEEKLY .......... 25
XPOVIO 40 MG TWICE WEEKLY ......... 25
XPOVIO 60 MG ONCE WEEKLY .......... 25
XPOVIO 60 MG TWICE WEEKLY. ......... 25
XPOVIO 80 MG ONCE WEEKLY .......... 25
XPOVIO 80 MG TWICE WEEKLY......... 25
XTANDI .. aaaes 20
XUIAGNE oo eeeees 56
XULTOPHY INJ 100/3.6 c.uvviviiinnnnnnnnns 52
XYREM . i 47
YF-VAX INJ i 69
YUVATFEM oo 57
ZAfEIMY e 56
Zafirlukast ... 75
Zarah ... 56
ZARXIO .o iiiiiiiiiiiiiiiiiieieieeeeeeeeeeeeeeens 65
ZEJULA e 25
ZELBORAF ... eee e e e e 25
ZEMAIRA . ... oiiiieeeeeeeeeeeeeeens 77
ZENALANE ...ttt i 78
ZENPEP CAP 10000UNT....ccvvvvviveennnn. 63
ZENPEP CAP 15000UNT....ccvvvvvvvvennnn. 63
ZENPEP CAP 20000UNT....ccvvvvvvvvennnn. 63
ZENPEP CAP 25000 ...ccvvviiiiiiiiieeennnn. 63
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ZENPEP CAP 3000UNIT ....ccivvvviinennnn. 63
ZENPEP CAP 40000 .....cccvvivviiniinennnn 63
ZENPEP CAP 5000UNIT .....cvvivvinennnnn 63
ZERVIATE ..o 73
ZIidovuding......cc.coeeiiiiiiiiiiiie e 13
ziprasidone hcl............c..ccoeeiiiiiieninns 43
ziprasidone mesylate ....................... 43
ZIRABEV ...t 25
ZIRGAN ..o e 72
zoledronic acid..............cooviiiiiiiiiinnnn 52
ZOLINZA ... 25
zolmitriptan ..........cccoeeiiiiiiiiiieiinenn 45
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zolpidem tartrate ..............ccciiieen 45

ZONISAMIAE .. .coi i 38
ZORTRESS ...ttt e 68
ZOSTAVAX coiiiiieeeeeeeeeeeeeeeens 69
Z0ViA 1/35€ ittt 56
zumandimine ...........cccciiiiiiiiiii 56
ZYDELIG ..ottt 25
ZYKADIA ..o e e 25
ZYLET SUS 0.5-0.3% ....ccciivvveeeniinnnns 72
ZYPREXA RELPREVV .....cciiiiiiieiiiinns 43
ZYTIGA i i aaas 20
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GlobalHealth complies with applicable Federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex. ATENCION: si habla espafiol, tiene a su disposicion
servicios gratuitos de asistencia lingiistica. Llame al 1-844-280-5555 (TTY: 711). CHU Y: Néu ban noi
Tiéng Viét, c6 cac dich vu hd tro ngon ngit mién phi danh cho ban. Goi s6 1-844-280-5555 (TTY: 711).
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This formulary was updated on 12/01/2021.
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.
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