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us, GlobalHealth Customer Care at 1-866-49-3927 (toll-free) or, for TTY users, 711, 24 hours a day, seven
days a week or visit www.GlobalHealth.com/medicare.

GlobalHealth is an HMO plan with a Medicare contract. Enroliment in GlobalHealth is dependent on
contract renewal.

The formulary may change at any time, you will receive notice when necessary.
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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 State of Oklahoma Group Retirees (HMO).

This document includes a list of the drugs (formulary) for our plan which is current as of 10/01/2018. For an
updated formulary, please contact us. Our contact information, along with the date we last updated the
formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2019, and from time to time
during the year.

What is the 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?

Generally, if you are taking a drug on our 2019 formulary that was covered at the beginning of the year, we
will not discontinue or reduce coverage of the drug during the 2019 coverage year except when a new, less
expensive generic drug becomes available, when new information about the safety or effectiveness of a drug
is released, or the drug is removed from the market. (See bullets below for more information on changes that
affect members currently taking the drug.) Other types of formulary changes, such as removing a drug from
our formulary, will not affect members who are currently taking the drug. It will remain available at the same
cost-sharing for those members taking it for the remainder of the coverage year. Below are changes to the
drug list that will also affect members currently taking a drug:

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 the steps you may take to request an exception, and you can also find
information in the section below entitled “How do I request an exception to the 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
tier. Or we may make changes based on new clinical guidelines. If we remove drugs from our
formulary, add prior authorization, quantity limits and/or step therapy restrictions on a drug or move
a drug to a higher cost-sharing tier, we must notify affected members of the change at least 30 days
before the change becomes effective, or at the time the member requests a refill of the drug, at which
time the member will receive a 30-day supply of the drug.

The enclosed formulary is current as of 10/01/2018. To get updated information about the drugs covered by
our plan, please contact us. Our contact information appears on the front and back cover pages.

How do | use the Formulary?

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

Medical Condition

The formulary begins on page 7. The drugs in this formulary are grouped into categories depending on
the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are listed under the category, Cardiovascular Agents. If you know what your drug is used for,
look for the category name in the list that begins 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 70. The Index provides an alphabetical list of all of the drugs included in this document. Both brand
name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next to your
drug, you will see the page number where you can find coverage information. Turn to the page listed in
the Index and find the name of your drug in the first column of the list.

What are generic drugs?

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

Are there any restrictions on my coverage?

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



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

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

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 65. You can also get more information about the restrictions applied to specific covered
drugs by visiting our website. We have posted on line documents that explain our prior authorization and
step therapy restrictions. You may also ask us to send you a copy. Our contact information, along with the
date we last updated the formulary, appears on the front and back cover pages.

You can ask 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 State of
Oklahoma Group Retirees (HMO) formulary?” on page 5 for information about how to request an exception.

What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact Customer Care
and ask if your drug is covered. For more information, please contact us. Our contact information, along with
the date we last updated the formulary, appears on the front and back cover pages.

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

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

e You can ask GlobalHealth to make an exception and cover your drug. See below for information
about how to request an exception.

How do | request an exception to the 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.

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

e You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs,
our plan limits the amount of the drug that we will cover. If your drug has a 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 (unless you have a prescription written for fewer days) when you go to a
network pharmacy. After your first 30-day supply, we will not pay for these drugs, even if you have been a
member of the plan less than 90 days.

If you are a resident of a long-term care facility, we will allow you to refill your prescription until we have
provided you with 31-day transition supply, consistent with dispensing increment, (unless you have a
prescription written for fewer days). We will cover more than one refill of these drugs for the first 90 days
you are a member of our plan. If you need a drug that is not on our formulary or if your ability to get your
drugs is limited, but you are past the first 90 days of membership in our plan, we will cover a 31-day
emergency supply of that drug (unless you have a prescription for fewer days) while you pursue a formulary
exception.

If you are a current member in our plan, we will also cover a temporary transition supply if you have a
change in your medications because of a level-of-care change. This may include unplanned changes in



treatment settings, such as being discharged from an acute care (hospital) setting or being admitted to, or
discharged from, a long-term care facility. For each drug that is not in our formulary, or if your ability to get
your drugs is limited, we will cover a temporary 30-day supply (up to a 31-day supply if you are a resident of
a long-term care facility) when you go to a network pharmacy.

For more information

For more detailed information about your State of Oklahoma Group Retirees (HMO) prescription drug
coverage, please review your Evidence of Coverage and other plan materials.

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

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

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 70.

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

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

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

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

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

e ST - Step Therapy drugs are designated with the abbreviation ST;
e NM — Drugs that are not available by mail-order are designated with the abbreviation NM;

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

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

ANALGESICS

GouTt

Drug Tier Requirements/Limits

allopurinol tab 1 GC
colchicine w/ probenecid 2
COLCRYS 3 QL (120 tabs / 30 days)
MITIGARE 3 QL (60 caps / 30 days)
probenecid 2
ULORIC 3 ST

NSAIDS

celecoxib CAPS 50mg

QL (240 caps / 30 days)

celecoxib CAPS 100mg

QL (120 caps / 30 days)

celecoxib CAPS 200mg

QL (60 caps / 30 days)

celecoxib CAPS 400mg

QL (30 caps / 30 days)

diclofenac potassium

QL (120 tabs / 30 days)

diclofenac sodium TB24; TBEC

diflunisal

etodolac

etodolac er

flurbiprofen TABS

NN IEINERERINEERININININININININININ

ibu tab 600mg GC
ibu tab 800mg GC
ibuprofen SUSP

ibuprofen TABS 400mg, 600mg, 800mg GC
meloxicam TABS GC
nabumetone TABS

naproxen TABS GC
naproxen dr GC
naproxen sodium TABS 275mg, 550mg

piroxicam CAPS

sulindac TABS GC

OPIOID ANALGESICS

acetaminophen w/ codeine 300-15mg

QL (400 tabs / 30 days)

acetaminophen w/ codeine 300-30mg

QL (360 tabs / 30 days)

acetaminophen w/ codeine 300-60mg

QL (180 tabs / 30 days)

acetaminophen w/ codeine soln

QL (2700 mL / 30 days)

butorphanol tartrate SOLN 1mg/ml,
2mg/ml

AININININ

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

nalbuphine hcl SOLN 4

tramadol hcl tab 50 mg 2 QL (240 tabs / 30 days)

tramadol-acetaminophen 2 QL (240 tabs / 30 days)

OPIOID ANALGESICS, CI1

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

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

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

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

fentanyl citrate LPOP 5 QL (120 lozenges / 30
days), PA

fentanyl patch 12 mcg/hr 2 QL (10 patches / 30
days), PA

fentanyl patch 25 mcg/hr 2 QL (10 patches / 30
days), PA

fentanyl patch 50 mcg/hr 2 QL (10 patches / 30
days), PA

fentanyl patch 75 mcg/hr 2 QL (10 patches / 30
days), PA

fentanyl patch 100 mcg/hr 2 QL (10 patches / 30
days), PA

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

hydroco/apap tab 5-325mg 2 QL (240 tabs / 30 days)

hydroco/apap tab 7.5-325 2 QL (180 tabs / 30 days)

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

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

mg/15ml

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

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

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

50mg/5ml, 500mg/50ml

hydromorphone hcl TABS 2 QL (180 tabs / 30 days)

HYSINGLA ER 3 QL (30 tabs / 30 days),
PA

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

lorcet plus tab 7.5-325 2 QL (180 tabs / 30 days)

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

methadone hc/ SOLN 5mg/5ml, 10mg/5ml 2 QL (450 mL / 30 days),
PA

methadone hcl 5mg 2 QL (90 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

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

methadone hcl intensol 2 QL (90 mL / 30 days),
PA

N

morphine ext-rel tab 15mg, 30mg, 60mg, QL (90 tabs / 30 days),
100mg PA

morphine ext-rel tab 200mg 2 QL (60 tabs / 30 days),
PA

morphine sul inj 1Img/ml 4 B/D

MORPHINE SUL INJ 4MG/ML 4 B/D

morphine sul inj 10mg/ml 4 B/D

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

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

150mg/30ml

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

10mg/ml

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

morphine sulfate TABS 30mg 2 QL (90 tabs / 30 days)

morphine sulfate oral soln 10mg/5ml 2 QL (900 mL / 30 days)

morphine sulfate oral soln 20mg/5ml 2 QL (750 mL / 30 days)

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

NUCYNTA ER 50mg, 100mg, 200mg, 3 QL (60 tabs / 30 days),

250mg PA

NUCYNTA ER 150mg 3 QL (90 tabs / 30 days),
PA
oxycodone hcl CAPS 2 QL (180 caps / 30 days)
oxycodone hcl CONC 2 QL (180 mL / 30 days)
oxycodone hcl SOLN 2 QL (900 mL / 30 days)
oxycodone hcl TABS 2 QL (180 tabs / 30 days)
oxycodone w/ acetaminophen 2.5-325mg 2 QL (360 tabs / 30 days)
oxycodone w/ acetaminophen 5-325mg 2 QL (360 tabs / 30 days)
oxycodone w/ acetaminophen 7.5-325mg 2 QL (240 tabs / 30 days)
oxycodone w/ acetaminophen 10-325mg 2 QL (180 tabs / 30 days)
ANESTHETICS
LOCAL ANESTHETICS

lidocaine hcl (local anesth.) 2 B/D

lidocaine inj 0.5% 2 B/D

lidocaine inj 1% 2 B/D

lidocaine inj 1.5% preservative free (pf) 2 B/D

ANTI-INFECTIVES
ANTI-BACTERIALS - MISCELLANEOUS
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

amikacin sulfate SOLN

gentamicin in saline

gentamicin sulfate SOLN

neomycin sulfate TABS

paromomycin sulfate CAPS

streptomycin sulfate SOLR

SULFADIAZINE TABS

tobramycin NEBU

tobramycin inj 1.2 gm/30m|

tobramycin inj 1.2gm

tobramycin inj 10mg/ml

tobramycin inj 40mg/ml

tobramycin inj 80mg/2ml
ANTI-INFECTIVES - MISCELLANEOUS

ALBENZA

ALINIA

atovaquone SUSP

AZACTAM IN ISO-OSMOTIC DE

AZACTAM/DEX INJ

aztreonam

BILTRICIDE

CAYSTON

clindamycin cap 75mg

clindamycin cap 300mg

clindamycin hcl cap 150 mg

clindamycin phosphate in d5w

CLINDAMYCIN PHOSPHATE IN NACL

clindamycin phosphate inj

clindamycin soln 75mg/5ml

colistimethate sodium SOLR

dapsone TABS

daptomycin 500mg

EMVERM

ertapenem sodium

imipenem-cilastatin

INVANZ

ivermectin TABS

linezolid in sodium chloride

linezolid inj

linezolid susp

NM, PA

NININIUAINOA[RIUOINININININ

NM, LA, PA

UIN|AN[RININIAIAININININIAINIINININIUOWIN[(A|Al|UIO

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

linezolid tab 600mg

meropenem

methenamine hippurate

metronidazole TABS

GC

metronidazole in nacl

NEBUPENT

B/D

nitrofurantoin macrocrystal 50mg, 100mg

5
2
2
1
2
4
3

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

nitrofurantoin monohyd macro

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

PENTAM 300

praziquantel TABS

SIVEXTRO

sulfamethoxazole-trimethop ds

GC

sulfamethoxazole-trimethoprim inj

sulfamethoxazole-trimethoprim susp

sulfamethoxazole-trimethoprim tab 400-
80mg

HININ(FRTON [P

GC

SYNERCID

tigecycline

trimethoprim TABS

GC

vancomycin hcl CAPS 125mg

vancomycin hcl CAPS 250mg

vancomycin hc/ SOLR 1gm, 5gm, 10gm,
500mg, 750mg

N[N U

VANCOMYCIN IN NACL

N

ANTIFUNGALS

ABELCET

B/D

AMBISOME

B/D

amphotericin b SOLR

B/D

caspofungin acetate

fluconazole SUSR

fluconazole TABS 50mg, 100mg, 200mg

fluconazole TABS 150mg

GC

fluconazole in dextrose

fluconazole inj nacl 200

NINFEININ(N (U1

fluconazole inj nacl 400

N

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.

11



Drug Name Drug Tier Requirements/Limits
flucytosine CAPS
griseofulvin microsize
griseofulvin ultramicrosize
itraconazole CAPS
ketoconazole TABS
MYCAMINE

NOXAFIL SUSP

NOXAFIL TBEC

nystatin TABS
terbinafine hcl TABS
voriconazole SOLR
voriconazole SUSR; TABS

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

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

PA
PA

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

GC, QL (90 tabs / year)

UINF[(NOU[NININININ|(U

N(WINIAININ

PA

NM

unnjwlnniwunjunhinfniwWininnviINIRAIIOTN

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
lamivudine

LEXIVA SUSP

nevirapine susp 50 mg/5m/
nevirapine tab 100mg
nevirapine tab 200mg
nevirapine tab 400mg er
NORVIR CAPS

NORVIR PACK; SOLN
PREZISTA SUSP

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

REYATAZ PACK

ritonavir

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

tenofovir disoproxil fumarate
TIVICAY 10mg

TIVICAY 25mg, 50mg
TROGARZO

TYBOST

VIDEX EC 125mg

VIDEX PEDIATRIC
VIRACEPT

VIRAMUNE SUSP

VIREAD POWD

VIREAD TABS 150mg, 200mg, 250mg
ZERIT SOLR

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

ANTIRETROVIRAL COMBINATION AGENTS

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

NM, LA

N[NNIk (O|d|h|AlOI|WLIINIU|[R{INIUOR[OOOIWIA[R[WININININ[(RAIN

abacavir sulfate-lamivudine 2
abacavir sulfate-lamivudine-zidovudine 5
ATRIPLA 5
BIKTARVY 5

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
CIMDUO

COMPLERA

DESCOVY

EVOTAZ

GENVOYA

JULUCA

KALETRA TAB 100-25MG
KALETRA TAB 200-50MG
lamivudine-zidovudine
lopinavir-ritonavir
ODEFSEY

PREZCOBIX

STRIBILD

SYMFI

SYMFI LO

SYMTUZA

TRIUMEQ

TRUVADA TAB 100-150
TRUVADA TAB 133-200
TRUVADA TAB 167-250
TRUVADA TAB 200-300

ANTITUBERCULAR AGENTS
cycloserine CAPS
ethambutol hcl TABS
isoniazid TABS
isoniazid syp 50mg/5ml
PASER D/R
PRIFTIN
pyrazinamide TABS
rifabutin
rifampin CAPS; SOLR
RIFATER
SIRTURO
TRECATOR

ANTIVIRALS
acyclovir CAPS; TABS
acyclovir SUSP
acyclovir sodium
adefovir dipivoxil
BARACLUDE SOLN

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

vttt |N(N|A~(0i|ufo|ul|ul

GC

LA, PA

AOBRINININ(R[RAIN|IEINO

GC

B/D

NN |-=

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

entecavir

EPCLUSA NM, PA
EPIVIR HBV SOLN

famciclovir TABS

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

MAVYRET NM, PA
moderiba tab 200mg NM

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

PEGASYS PROCLICK 180mcg/0.5ml
REBETOL SOLN

RELENZA DISKHALER

ribasphere CAPS

ribasphere TABS 200mg
ribasphere TABS 400mg, 600mg
ribavirin 200mg

rimantadine hydrochloride
valacyclovir hcl TABS
valganciclovir hcl

VEMLIDY

VOSEVI

ZEPATIER

CEPHALOSPORINS
cefaclor
CEFACLOR MONOHYDRATE ER
cefadroxil CAPS
cefadroxil SUSR; TABS
CEFAZOLIN IN DEXTROSE 2GM/100ML-4%
cefazolin inj
cefazolin sodium SOLR 1gm, 20gm
CEFAZOLIN SODIUM 1 GM/50ML
cefdinir
cefepime hcl
cefixime
cefotaxime sodium
cefoxitin sodium

QL (168 caps / year)
QL (84 caps / year)
QL (1080 mL / year)
NM, PA

NM, PA

NM

QL (6 inhalers / year)
NM

NM

NM

NM

NM, PA
NM, PA

G AANININIAININ(WIOIOIUAININININIAIN(ONIN|AIT(O

GC

NININININWININIWIN[F[RAIN

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.

15



Drug Name Drug Tier Requirements/Limits
cefpodoxime proxetil

cefprozil

ceftazidime SOLR
CEFTAZIDIME/DEXTROSE
ceftriaxone sodium SOLR 1gm, 2gm,
10gm, 250mg, 500mg

cefuroxime axetil

cefuroxime sodium

cephalexin CAPS 250mg, 500mg
cephalexin SUSR

SUPRAX CAPS

SUPRAX CHEW

SUPRAX SUSR 500mg/5ml

tazicef SOLR

TEFLARO

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

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

PENICILLINS

N[RINININ

GC

UNIN|[W[RIWIN[FININ

GC

NINININIAINIINIOINININ(F(N

N

N

[

GC

GC

NININ[FN

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

amoxicillin CAPS; SUSR; TABS GC

amoxicillin CHEW

amoxicillin & pot clavulanate

ampicillin & sulbactam sodium

ampicillin cap 500mg

ampicillin inj

ampicillin sodium

BICILLIN L-A

dicloxacillin sodium

nafcillin sodium 1gm, 2gm

nafcillin sodium 10gm

oxacillin sodium 1gm, 2gm

oxacillin sodium 10gm

PENICILLIN G POT IN DEXTROSE 2MU

PENICILLIN G POT IN DEXTROSE 3MU

PENICILLIN G PROCAINE

penicillin g sodium

penicillin v potassium SOLR

penicillin v potassium TABS

penicilln gk inj 5mu

penicilln gk inj 20mu

pfizerpen-g inj 5mu

pfizerpen-g inj 20mu

piper/tazoba inj 2-0.25gm

piper/tazoba inj 3-0.375gm

piper/tazoba inj 4-0.5gm

PIPER/TAZOBA INJ 12-1.5GM

piper/tazoba inj 36-4.5gm
TETRACYCLINES

doxy 100

doxycycline (monohydrate) CAPS 50mg,

100mg

doxycycline (monohydrate) TABS

doxycycline hyclate CAPS

doxycycline hyclate SOLR

doxycycline hyclate TABS 20mg, 100mg

minocycline hcl CAPS

morgidox cap 1x50mg

tetracycline hcl CAPS

ANTINEOPLASTIC AGENTS

GC

N[RINININININININIEININ(RA[RIAIANAOININIAINIINININININ(-

N

N

NININININININ

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

ALKYLATING AGENTS
BENDEKA 5 B/D, NM
cyclophosphamide CAPS 2 B/D
cyclophosphamide SOLR 5 B/D
dacarbazine 100mg 2 B/D
EMCYT 4
GLEOSTINE 4
HEXALEN 5
IFEX INJ 3GM 4 B/D
ifosfamide inj 1gm/20m| 2 B/D
IFOSFAMIDE INJ 3GM 4 B/D
ifosfamide inj 3gm/60m| 2 B/D
LEUKERAN 5
ANTHRACYCLINES
adriamycin 2 B/D
doxorubicin hcl 2 B/D
doxorubicin hcl liposomal 5 B/D
epirubicin hcl 2 B/D
ANTIBIOTICS
bleomycin sulfate 2 B/D
mitomycin SOLR 5 B/D
ANTIMETABOLITES
adrucil 2 B/D
ALIMTA 5 B/D
azacitidine 5 B/D, NM
cytarabine 20mg/ml 2 B/D
fluorouracil SOLN 2 B/D
gemcitabine inj soln 2 B/D
gemcitabine inj solr 2 B/D
mercaptopurine TABS 2
methotrexate sodium inj 2 B/D
PURIXAN 5 NM
TABLOID 4
ANTIMITOTIC, TAXOIDS
ABRAXANE 5 B/D
docetaxel CONC 20mg/ml, 80mg/4ml 5 B/D
DOCETAXEL CONC 80mg/4ml, 5 B/D
160mg/8ml, 200mg/10ml
docetaxel SOLN 20mg/2ml, 80mg/8ml, 5 B/D

160mg/16ml

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

DOCETAXEL SOLN 20mg/2ml, 80mg/8ml, 5 B/D
160mg/16ml
paclitaxel 2 B/D
TAXOTERE 80mg/4ml 5 B/D
ANTIMITOTIC, VINCA ALKALOIDS
vinblastine sulfate 2 B/D
vincasar pfs 2 B/D
vincristine sulfate 2 B/D
vinorelbine tartrate 2 B/D
BIOLOGIC RESPONSE MODIFIERS
AVASTIN 5 NM, LA, PA
BORTEZOMIB 5 NM, PA
ERIVEDGE 5 NM, LA, PA
FARYDAK 5 NM, LA, PA
HERCEPTIN 5 NM, PA
IBRANCE 5 NM, LA, PA
IDHIFA 5 NM, LA, PA
KADCYLA 5 B/D, NM
KEYTRUDA 5 NM, PA
KISQALI 5 NM, PA
KISQALI FEMARA 200 DOSE 5 NM, PA
KISQALI FEMARA 400 DOSE 5 NM, PA
KISQALI FEMARA 600 DOSE 5 NM, PA
LYNPARZA 5 NM, LA, PA
MYLOTARG 5 NM, LA, PA
NINLARO 5 NM, PA
ObOMzO 5 NM, LA, PA
RITUXAN 5 NM, LA, PA
RITUXAN HYCELA 5 NM, LA, PA
RUBRACA 5 NM, LA, PA
TECENTRIQ 5 NM, LA, PA
TIBSOVO 5 NM, LA, PA
VELCADE 5 NM, PA
VENCLEXTA 10mg, 50mg 4 NM, LA, PA
VENCLEXTA 100mg 5 NM, LA, PA
VENCLEXTA STARTING PACK 5 NM, LA, PA
VERZENIO 5 NM, LA, PA
ZEJULA 5 NM, LA, PA
ZOLINZA 5 NM, PA

HORMONAL ANTINEOPLASTIC AGENTS

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

anastrozole TABS 2

bicalutamide 2

DEPO-PROVERA INJ 400/ML 4 B/D

ERLEADA 5 NM, LA, PA

exemestane 2

FARESTON 5

FASLODEX 5 B/D

flutamide 2

letrozole TABS 2

leuprolide inj 1mg/0.2 2 NM, PA

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

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

LYSODREN 3

megestrol ac sus 40mg/ml 4

megestrol ac tab 20mg 3

megestrol ac tab 40mg 3

megestrol sus 625mg/5ml 4 PA

nilutamide 5

SOLTAMOX 5

tamoxifen citrate TABS 1 GC

TRELSTAR DEP INJ 3.75MG 5 NM, PA

TRELSTAR LA INJ 11.25MG 5 NM, PA

XTANDI 5 NM, LA, PA

ZYTIGA 5 NM, LA, PA

IMMUNOMODULATORS

POMALYST CAP 1MG 5 NM, LA, PA

POMALYST CAP 2MG 5 NM, LA, PA

POMALYST CAP 3MG 5 NM, LA, PA

POMALYST CAP 4MG 5 NM, LA, PA

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

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

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

KINASE INHIBITORS

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

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

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

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

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

ALECENSA 5 NM, LA, PA

ALUNBRIG 5 NM, LA, PA

BOSULIF 5 NM, PA

BRAFTOVI 5 NM, LA, PA

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

CALQUENCE 5 NM, LA, PA

CAPRELSA 5 NM, LA, PA

COMETRIQ 5 NM, LA, PA

COTELLIC 5 NM, LA, PA

GILOTRIF TAB 20MG 5 NM, LA, PA

GILOTRIF TAB 30MG 5 NM, LA, PA

GILOTRIF TAB 40MG 5 NM, LA, PA

ICLUSIG 5 NM, LA, PA

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

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

IMBRUVICA 5 NM, LA, PA

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

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

IRESSA 5 NM, LA, PA

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

LENVIMA 4 MG DAILY DOSE 5 NM, LA, PA

LENVIMA 8 MG DAILY DOSE 5 NM, LA, PA

LENVIMA 10 MG DAILY DOSE 5 NM, LA, PA

LENVIMA 12MG DAILY DOSE 5 NM, LA, PA

LENVIMA 14 MG DAILY DOSE 5 NM, LA, PA

LENVIMA 18 MG DAILY DOSE 5 NM, LA, PA

LENVIMA 20 MG DAILY DOSE 5 NM, LA, PA

LENVIMA 24 MG DAILY DOSE 5 NM, LA, PA

MEKINIST 5 NM, LA, PA

MEKTOVI 5 NM, LA, PA

NERLYNX 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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Drug Name Drug Tier Requirements/Limits

NEXAVAR 5 NM, LA, PA
RYDAPT 5 NM, PA
SPRYCEL 5 NM, PA
STIVARGA 5 NM, LA, PA
SUTENT 5 NM, PA
TAFINLAR 5 NM, LA, PA
TAGRISSO 5 NM, LA, PA
TARCEVA 25mg 5 QL (90 tabs / 30 days),
NM, LA, PA
TARCEVA 100mg, 150mg 5 QL (30 tabs / 30 days),
NM, LA, PA
TASIGNA 5 NM, PA
TYKERB 5 NM, LA, PA
VOTRIENT 5 NM, LA, PA
XALKORI 5 NM, LA, PA
ZELBORAF 5 NM, LA, PA
ZYDELIG 5 NM, LA, PA
ZYKADIA 5 NM, LA, PA
MISCELLANEOUS
bexarotene 5 NM, PA
hydroxyurea CAPS 2
LONSURF 5 NM, PA
MATULANE 5 LA
SYLATRON KIT 200MCG 5 NM, PA
SYLATRON KIT 300MCG 5 NM, PA
SYLATRON KIT 600MCG 5 NM, PA
SYNRIBO 5 NM, PA
tretinoin (chemotherapy) 5
PLATINUM-BASED AGENTS
carboplatin 2 B/D
cisplatin 2 B/D
oxaliplatin inj 50mg 5 B/D
oxaliplatin inj 50mg/10ml 2 B/D
oxaliplatin inj 100mg 5 B/D
oxaliplatin inj 100mg/20ml 2 B/D
PROTECTIVE AGENTS
dexrazoxane 500mg 5 B/D
leucovorin calcium SOLR 2 B/D
leucovorin calcium TABS 2
MESNEX TABS 5

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.

22



Drug Name Drug Tier Requirements/Limits
TOPOISOMERASE INHIBITORS

etoposide SOLN 2 B/D
irinotecan hcl 2 B/D
toposar 2 B/D
topotecan hcl 5 B/D
TOPOTECAN INJ 4MG/4ML 5 B/D
CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS
amlodipine--benazepril hcl cap 10-20 mg 1 GC
amlodipine-benazepril hcl cap 2.5-10 mg 1 GC
amlodipine-benazepril hcl cap 5-10 mg 1 GC
amlodipine-benazepril hcl cap 5-20 mg 1 GC
amlodipine-benazepril hcl cap 5-40 mg 1 GC
amlodipine-benazepril hcl cap 10-40mg 1 GC
benazepril & hydrochlorothiazide 1 GC
captopril & hydrochlorothiazide 1 GC
enalapril maleate & hydrochlorothiazide 1 GC
fosinopril sodium & hydrochlorothiazide 1 GC
lisinopril & hydrochlorothiazide 6 GC
moexipril-hydrochlorothiazide 1 GC
quinapril-hydrochlorothiazide 1 GC
ACE INHIBITORS
benazepril hcl TABS 6 GC
captopril TABS 1 GC
enalapril maleate TABS 1 GC
fosinopril sodium 6 GC
lisinopril TABS 6 GC
moexipril hcl 1 GC
perindopril erbumine 1 GC
quinapril hcl 6 GC
ramipril 6 GC
trandolapril 1 GC
ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone 2
spironolactone TABS 1 GC
ALPHA BLOCKERS
doxazosin mesylate TABS 2
prazosin hcl 2
terazosin hcl 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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Drug Name Drug Tier Requirements/Limits
ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomill GC

amlodipine besylate-valsartan tab 5-160 1 GC

mg

amlodipine besylate-valsartan tab 5-320 1 GC

mg

amlodipine besylate-valsartan tab 10-160 1 GC

mg

amlodipine besylate-valsartan tab 10-320 1 GC

mg

amlodipine-valsartan-hydrochlorothiazide 1 GC

5-160-12.5mg

amlodipine-valsartan-hydrochlorothiazide 1 GC

5-160-25mg

amlodipine-valsartan-hydrochlorothiazide 1 GC

10-160-12.5mg

amlodipine-valsartan-hydrochlorothiazide 1 GC

10-160-25mg

amlodipine-valsartan-hydrochlorothiazide 1 GC

10-320-25mg

ENTRESTO 3

irbesartan-hydrochlorothiazide 6 GC

losartan-hydrochlorothiazide 6 GC

olmesartan medoxomil-amlodipine- 1 GC

hydrochlorothiazide

olmesartan medoxomil-hydrochlorothiazide 1 GC

valsartan-hydrochlorothiazide 6 GC
ANGIOTENSIN II RECEPTOR ANTAGONISTS

irbesartan 6 GC

losartan potassium 6 GC

olmesartan medoxomil TABS 1 GC

telmisartan 1 GC

valsartan 1 GC
ANTIARRHYTHMICS

amiodarone hcl soln 2

amiodarone tab 100mg 2

amiodarone tab 200mg 1 GC

amiodarone tab 400mg 2

disopyramide phosphate 4

dofetilide 2 NM

flecainide acetate 2

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

mexiletine hcl

MULTAQ

NORPACE CR

pacerone 100mg, 400mg

pacerone 200mg

GC

propafenone hcl

propafenone hcl 12hr

quinidine gluconate TBCR

quinidine sulfate TABS

sorine

sotalol hcl

sotalol hcl (afib/afl)

NININININININFRIN|AAIN

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

1000mg

atorvastatin calcium TABS 6 GC

lovastatin 6 GC

pravastatin sodium 6 GC

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

simvastatin TABS 5mg, 10mg, 20mg, 6 GC

40mg

simvastatin TABS 80mg 6 GC, QL (30 tabs / 30
days)

ANTILIPEMICS, MISCELLANEOUS

cholestyramine 2

cholestyramine light 2

colesevelam hcl 2

colestipol hcl gran 2

colestipol hcl pack 2

colestipol hcl tabs 2

ezetimibe 2

fenofibrate TABS 48mg, 54mg, 145mg, 2

160mg

fenofibrate micronized 67mg, 134mg, 2

200mg

gemfibrozil TABS 1 GC

JUXTAPID 5 NM, LA, PA

KYNAMRO 5 NM, PA

niacin er (antihyperlipidemic) 500mg 2 QL (90 tabs / 30 days)

niacin er (antihyperlipidemic) 750mg, 2

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
niacor
PRALUENT
prevalite
VASCEPA

WELCHOL PAK 3

BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol & chlorthalidone 2
bisoprolol & hydrochlorothiazide
metoprolol & hctz tab 50-25mg
metoprolol & hctz tab 100-25mg
metoprolol & hctz tab 100-50mg
propranolol & hydrochlorothiazide

BETA-BLOCKERS
acebutolol hcl CAPS

NM, PA

A(NOIN

GC

NINININ|-

atenolo/ TABS

GC

bisoprolol fumarate

BYSTOLIC 2.5mg, 5mg, 10mg

QL (30 tabs / 30 days)

BYSTOLIC 20mg

QL (60 tabs / 30 days)

carvedilol

GC

labetalol hcl TABS

metoprolol succinate

metoprolol tartrate SOCT

metoprolol tartrate SOLN

metoprolol tartrate TABS 25mg, 50mg,
100mg

~INNNINR[A AR

GC

nadolol TABS

pindolol

propranolol cap er

propranolol hcl TABS

propranolol oral sol

timolol maleate TABS

NINININININ

CALCIUM CHANNEL BLOCKERS

afeditab cr

amlodipine besylate TABS

GC

cartia xt cap 120/24hr

cartia xt cap 180/24hr

cartia xt cap 240/24hr

cartia xt cap 300/24hr

dilt-xr cap

diltiazem cap 120mg cd

NINININININ|FN

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
diltiazem cap 180mg cd 2
diltiazem cap 240mg cd 2
diltiazem cap 300mg cd 2
diltiazem cap 360mg cd 2
diltiazem cap er/12hr 2
2
2
2
2

diltiazem hcl TABS

diltiazem hcl cap sr 24hr

diltiazem hcl coated beads cap sr 24hr
diltiazem hcl extended release beads cap

Sr
diltiazem inj 2
felodipine 2
isradipine 2
nicardipine hcl CAPS 2
nifedipine TB24 2
nifedipine er 2
nimodipine CAPS 5
NYMALIZE 5
taztia xt 2
verapamil cap er 2
verapamil hcl SOLN 2
verapamil hcl TABS 1 GC
verapamil hcl tab er 1 GC
DIGITALIS GLYCOSIDES
digitek .25mg 2 PA; PA if 70 years and
older
digitek .125mg 2 QL (30 tabs / 30 days)
digox 125mcg 2 QL (30 tabs / 30 days)
digox 250mcg 2 PA; PA if 70 years and
older
digoxin TABS 125mcg 2 QL (30 tabs / 30 days)
digoxin TABS 250mcg 2 PA; PA if 70 years and
older
digoxin inj 2
digoxin sol 50mcg/ml 2 PA; PA if 70 years and
older
DIRECT RENIN INHIBITORS/COMBINATIONS
TEKTURNA 4
TEKTURNA HCT 4
DIURETICS

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
acetazolamide CP12; TABS
amiloride & hydrochlorothiazide
amiloride hcl TABS

bumetanide

chlorothiazide tabs

chlorthalidone

furosemide SOLN; TABS
furosemide inj

hydrochlorothiazide CAPS; TABS
indapamide

methazolamide TABS
methyclothiazide

metolazone

spironolactone & hydrochlorothiazide
torsemide tabs

triamterene & hydrochlorothiazide cap
37.5-25 mg
triamterene & hydrochlorothiazide tabs

MISCELLANEOUS
clonidine hcl TABS
clonidine hcl ptwk
CORLANOR
DEMSER
hydralazine hc/ SOLN; TABS
midodrine hcl
minoxidil TABS
NORTHERA
RANEXA

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

PULMONARY ARTERIAL HYPERTENSION

GC

GC

FHINININININIINIFINFEININININININ

GC

[

GC

GC

PA

NM, LA, PA

WUNINININU|[RIN|=

GC

NIN|RA|IRAIWININININ|-
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Drug Name

Drug Tier Requirements/Limits

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

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

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

REMODULIN 5 NM, LA, PA

sildenafil citrate tab 20 mg (pulmonary 2 QL (90 tabs / 30 days),

hypertension) NM, PA

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

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

VENTAVIS 5 NM, PA

CENTRAL NERVOUS SYSTEM
ANTIANXIETY

alprazolam tab 0.5mg 2 QL (150 tabs / 30 days)

alprazolam tab 0.25mg 2 QL (150 tabs / 30 days)

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

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

buspirone hcl TABS 2

fluvoxamine maleate TABS 2

lorazepam SOLN 2

lorazepam TABS 2 QL (150 tabs / 30 days)

lorazepam intensol 2 QL (150 mL / 30 days)

ANTICONVULSANTS

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

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

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

BANZEL SUS 40MG/ML 5 PA

BANZEL TAB 200MG 5 PA

BANZEL TAB 400MG 5 PA

BRIVIACT INJ 50MG/5ML 4 PA

BRIVIACT SOL 10MG/ML 5 PA

BRIVIACT TAB 10MG 5 PA

BRIVIACT TAB 25MG 5 PA

BRIVIACT TAB 50MG 5 PA

BRIVIACT TAB 75MG 5 PA

BRIVIACT TAB 100MG 5 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
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Drug Name Drug Tier Requirements/Limits

carbamazepine CHEW; CP12; SUSP; 2

TABS; TB12

CELONTIN 4

clonazepam TABS 2mg 2 QL (300 tabs / 30 days)
clonazepam TABS .5mg, 1mg 2 QL (90 tabs / 30 days)
clonazepam TBDP 2mg 2 QL (300 tabs / 30 days)
clonazepam TBDP .125mg, .25mg, .5mg, 2 QL (90 tabs / 30 days)

1mg

clorazepate dipotassium 2 QL (180 tabs / 30 days),
PA; PA if 65 years and
older

DIASTAT ACUDIAL 4

DIASTAT PEDIATRIC 4

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

diazepam gel 2

diazepam inj 2

diazepam intensol 2 QL (240 mL / 30 days),
PA; PA if 65 years and
older

diazepam oral soln 1 mg/ml 2 QL (1200 mL / 30 days),
PA; PA if 65 years and
older

DILANTIN CAP 30MG 3

DILANTIN CAP 100MG 3

DILANTIN CHEW TAB 50MG 3

DILANTIN-125 SUSP 4

divalproex sodium CSDR; TB24; TBEC 2

epitol 2

ethosuximide CAPS; SOLN 2

felbamate SUSP 5

felbamate TABS 2

FYCOMPA SUSP 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

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

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

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

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

gabapentin SOLN 2 QL (2160 mL / 30 days)

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

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

lamotrigine CHEW; TB24 2

lamotrigine TABS 1 GC

levetiracetam SOLN; TABS; TB24 2

levetiracetam in sodium chloride 2

levetiracetam oral soln 100 mg/ml 2

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

100mg, 150mg

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

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

LYRICA SOLN 3 QL (946 mL / 30 days)

ONFI 5 PA

oxcarbazepine 2

PEGANONE 4

phenobarbital ELIX 4 PA; PA if 70 years and
older

phenobarbital TABS 3 PA; PA if 70 years and
older

PHENOBARBITAL SODIUM SOLN 65mg/ml 4 PA; PA if 70 years and
older

phenobarbital sodium SOLN 130mg/ml 4 PA; PA if 70 years and
older

PHENYTEK 3

phenytoin CHEW; SUSP 2

phenytoin sodium extended 2

phenytoin sodium inj 50mg/ml 2

primidone TABS 2

roweepra 2

roweepra xr 2

SABRIL TABS 5 QL (180 tabs / 30 days),
NM, LA, PA

SPRITAM 4

subvenite tab 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.

31



Drug Name

Drug Tier Requirements/Limits

tiagabine hcl 2

topiramate CPSP 2

topiramate TABS 1 GC

valproate sodium SOLN 2

valproic acid 2

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

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

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

VIMPAT INJ 200MG/20ML 5

VIMPAT SOL 10MG/ML 5 QL (1200 mL / 30 days)

zonisamide CAPS 2

ANTIDEMENTIA

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

donepezil hydrochloride TABS 10mg 2

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

donepezil hydrochloride TBDP 10mg 2

galantamine hydrobromide SOLN 2

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

galantamine hydrobromide er 2 QL (30 caps / 30 days)

memantine hcl cp24 2 PA; PA if < 30 yrs

memantine soln 2 PA; PA if < 30 yrs

memantine tabs 2 PA; PA if < 30 yrs

NAMZARIC 4

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

rivastigmine tartrate 4.5mg, 6mg 2 QL (60 caps / 30 days)

rivastigmine td patch 24hr 4.6 mg/24hr 2 QL (30 patches / 30
days)

rivastigmine td patch 24hr 9.5 mg/24hr 2 QL (30 patches / 30
days)

rivastigmine td patch 24hr 13.3 mg/24hr 2 QL (30 patches / 30
days)

ANTIDEPRESSANTS

amitriptyline hcl TABS 3

amoxapine tab 25mg 3

amoxapine tab 50mg 3

amoxapine tab 100mg 3

amoxapine tab 150mg 3

bupropion hcl TABS; TB12; TB24 2

citalopram hydrobromide SOLN 2

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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citalopram hydrobromide TABS 1 GC

clomipramine hcl CAPS 4 PA

desipramine hcl TABS 4

desvenlafaxine succinate 2 QL (30 tabs / 30 days),
PA

doxepin hcl CAPS; CONC 3

duloxetine hcl CPEP 20mg 2 QL (180 caps / 30 days)

duloxetine hcl CPEP 30mg 2 QL (120 caps / 30 days)

duloxetine hcl CPEP 60mg 2 QL (60 caps / 30 days)

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

escitalopram oxalate SOLN 2

escitalopram oxalate TABS 1 GC

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

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

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

FETZIMA TITRATION PACK 4 PA

fluoxetine cap 10mg 1 GC

fluoxetine cap 20mg 1 GC

fluoxetine cap 40mg 1 GC

fluoxetine hc/ SOLN 2

imipramine hcl TABS 3

maprotiline hcl 2

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

mirtazapine TABS 1 GC

mirtazapine TBDP 2

nefazodone hcl 2

nortriptyline hcl CAPS 2

nortriptyline hcl SOLN 4

paroxetine hcl tabs 2

PAXIL SUSP 4 QL (900 mL / 30 days)

phenelzine sulfate TABS 2

protriptyline hcl 4

sertraline hc/ CONC 2

sertraline hcl TABS 1 GC

tranylcypromine sulfate 2

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

trimipramine maleate CAPS 25mg 4 QL (240 caps / 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

trimipramine maleate CAPS 50mg

QL (120 caps / 30 days)

trimipramine maleate CAPS 100mg

QL (60 caps / 30 days)

TRINTELLIX 5mg

QL (120 tabs / 30 days)

TRINTELLIX 10mg

QL (60 tabs / 30 days)

TRINTELLIX 20mg

QL (30 tabs / 30 days)

venlafaxine hcl CP24

GC

venlafaxine hcl TABS

VIIBRYD STARTER PACK

VIIBRYD TAB

HAIBRINR|R|IR[(A|A|D

QL (30 tabs / 30 days)

ANTIPARKINSONIAN AGENTS

amantadine hcl CAPS

N

QL (120 caps / 30 days)

amantadine hc/ SYRP; TABS

N

APOKYN

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

benztropine mesylate inj

N

benztropine mesylate tab 0.5mg

3 PA; PA if 70 years and
older

benztropine mesylate tab 1mg

3 PA; PA if 70 years and
older

benztropine mesylate tab 2mg

(68)

PA; PA if 70 years and
older

bromocriptine mesylate CAPS; TABS

carbidopa-levodopa

carbidopa/levodopa/entacapone

entacapone

NEUPRO

pramipexole tab 0.5mg

pramipexole tab 0.25mg

pramipexole tab 0.75mg

pramipexole tab 0.125mg

pramipexole tab 1.5mg

pramipexole tab 1mg

rasagiline mesylate TABS

ropinirole tab 0.5mg

ropinirole tab 0.25mg

ropinirole tab 1mg

ropinirole tab 2mg

ropinirole tab 3mg

ropinirole tab 4mg

ropinirole tab 5mg

NININININIINININININININININIAININININ

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
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Drug Name

Drug Tier Requirements/Limits

selegiline hcl CAPS; TABS

2

trihexyphenidyl hcl 3 PA; PA if 70 years and

older
ANTIPSYCHOTICS

ABILIFY MAINTENA 5 QL (1 injection / 28
days)

aripiprazole odt 5 QL (60 tabs / 30 days)

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

aripiprazole tab 2 QL (30 tabs / 30 days)

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

882mg/3.2ml days)

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

ARISTADA INITIO 5

chlorpromazine hcl TABS 2

CHLORPROMAZINE INJ 4

clozapine odt 12.5mg, 25mg 2 PA

clozapine odt 100mg 2 QL (270 tabs / 30 days),
PA

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

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

clozapine tab 25mg 2

clozapine tab 50mg 2

clozapine tab 100mg 2 QL (270 tabs / 30 days)

clozapine tab 200mg 2 QL (135 tabs / 30 days)

FANAPT 4 QL (60 tabs / 30 days)

FANAPT TITRATION PACK 4

fluphenazine decanoate SOLN 2

fluphenazine hcl 2

GEODON SOLR 4 QL (6 mL / 3 days)

haloperidol TABS 2

haloperidol conc 2mg/ml 2

haloperidol decanoate SOLN 2

haloperidol lactate inj 5mg/ml 2

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

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

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

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

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

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

INVEGA TRINZA 5 QL (1 injection / 90
days)

LATUDA 20mg, 60mg, 80mg 4 QL (60 tabs / 30 days)

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

loxapine succinate 2

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

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

NUPLAZID TABS 17MG 5 QL (60 tabs / 30 days),
NM, LA, PA

olanzapine SOLR 2 QL (3 vials / 1 day)

olanzapine TABS 2.5mg 2 QL (240 tabs / 30 days)

olanzapine TABS 5mg 2 QL (120 tabs / 30 days)

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

olanzapine TABS 10mg 2 QL (60 tabs / 30 days)

olanzapine TBDP 5mg, 15mg, 20mg 2 QL (30 tabs / 30 days)

olanzapine TBDP 10mg 2 QL (60 tabs / 30 days)

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

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

perphenazine TABS 2

pimozide 2

quetiapine fumarate TABS 2

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

400mg

quetiapine fumarate TB24 150mg, 200mg 2 QL (30 tabs / 30 days)

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

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

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

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

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

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

RISPERDAL INJ 25MG 4 QL (2 injections / 28

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
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Drug Name Drug Tier Requirements/Limits

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

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

risperidone SOLN 2 QL (240 mL / 30 days)

risperidone TABS 2

risperidone TBDP .5mg 2 QL (90 tabs / 30 days)

risperidone TBDP .25mg, 1mg, 2mg, 3mg, 2 QL (60 tabs / 30 days)

4mg

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

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

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

thioridazine hcl TABS 2

thiothixene 2

trifluoperazine hcl 2

VERSACLOZ 5 QL (600 mL / 30 days),
PA

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

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

VRAYLAR THERAPY PACK 4 PA

ziprasidone hcl 2 QL (60 caps / 30 days)

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

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

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

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap sr 2 QL (90 caps / 30 days)

24hr 5 mg

amphetamine-dextroamphetamine cap sr 2 QL (90 caps / 30 days)

24hr 10 mg

amphetamine-dextroamphetamine cap sr 2 QL (30 caps / 30 days)

24hr 15 mg

amphetamine-dextroamphetamine cap sr 2 QL (30 caps / 30 days)

24hr 20 mg

amphetamine-dextroamphetamine cap sr 2 QL (30 caps / 30 days)

24hr 25 mg

amphetamine-dextroamphetamine cap sr 2 QL (30 caps / 30 days)

24hr 30 mg

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

amphetamine-dextroamphetamine tab 5 2

QL (360 tabs / 30 days)

mg

amphetamine-dextroamphetamine tab 7.5 2 QL (240 tabs / 30 days)

mg

amphetamine-dextroamphetamine tab 10 2 QL (180 tabs / 30 days)

mg

amphetamine-dextroamphetamine tab 2 QL (90 tabs / 30 days)

12.5 mg

amphetamine-dextroamphetamine tab 15 2 QL (120 tabs / 30 days)

mg

amphetamine-dextroamphetamine tab 20 2 QL (90 tabs / 30 days)

mg

amphetamine-dextroamphetamine tab 30 2 QL (60 tabs / 30 days)

mg

atomoxetine hc/ 10mg, 18mg, 25mg 2 QL (120 caps / 30 days)

atomoxetine hcl 40mg 2 QL (60 caps / 30 days)

atomoxetine hc/ 60mg, 80mg, 100mg 2 QL (30 caps / 30 days)

dexmethylphenidate hcl TABS 2.5mg, 5mg2 QL (120 tabs / 30 days)

dexmethylphenidate hcl TABS 10mg 2 QL (60 tabs / 30 days)

guanfacine er (adhd) 3 PA; PA if 70 years and
older

metadate er tab 20mg 2 QL (90 tabs / 30 days)

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

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

methylphenidate hcl oral soln 5mg/5ml 2 QL (1800 mL / 30 days)

methylphenidate hcl oral soln 10mg/5ml 2 QL (900 mL / 30 days)

methylphenidate tab 10mg er 2 QL (90 tabs / 30 days)

methylphenidate tab 20mg er 2 QL (90 tabs / 30 days)

HYPNOTICS

HETLIOZ 5 NM, LA, PA

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

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

temazepam 7.5mg 2 QL (30 caps / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

temazepam 15mg 2 QL (60 caps / 30 days),

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

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

Drug Tier Requirements/Limits

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

MIGRAINE

dihydroergotamine mesylate inj 1 mg/ml 5

dihydroergotamine mesylate nasal 5 QL (8 mL / 30 days)

eletriptan hydrobromide 2 QL (12 tabs / 30 days)

ergotamine w/ caffeine TABS 2

naratriptan hcl 2 QL (12 tabs / 30 days)

rizatriptan benzoate 2 QL (18 tabs / 30 days)

rizatriptan benzoate odt 2 QL (18 tabs / 30 days)

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

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

sumatriptan inj 4mg/0.5ml 2 QL (18 injections / 30
days)

sumatriptan inj 6mg/0.5ml 2 QL (12 injections / 30
days)

sumatriptan succinate TABS 2 QL (12 tabs / 30 days)

zolmitriptan TABS 2 QL (12 tabs / 30 days)

zolmitriptan odt 2 QL (12 tabs / 30 days)

MISCELLANEOUS

AUSTEDO 6mg 5 QL (60 tabs / 30 days),
NM, LA, PA

AUSTEDO 9mg, 12mg 5 QL (120 tabs / 30 days),
NM, LA, PA

lithium carbonate CAPS; TABS 1 GC

lithium carbonate er 2

LITHIUM SOLN 8MEQ/5ML 4

LYRICA CR 82.5mg, 165mg 3 QL (90 tabs / 30 days),
PA

LYRICA CR 330mg 3 QL (60 tabs / 30 days),
PA

NUEDEXTA 4 QL (60 caps / 30 days),
PA

pyridostigmine tab 60mg 2

riluzole 2

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
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Drug Name Drug Tier Requirements/Limits

tetrabenazine 12.5mg 5 QL (240 tabs / 30 days),
NM, PA
tetrabenazine 25mg 5 QL (120 tabs / 30 days),
NM, PA
MULTIPLE SCLEROSIS AGENTS
AMPYRA 5 NM, LA, PA
BETASERON 5 QL (14 syringes / 28
days), NM, PA
GILENYA CAP 0.5MG 5 QL (28 caps / 28 days),
NM, PA
glatiramer acetate 20mg/ml 5 QL (30 syringes / 30
days), NM, PA
glatiramer acetate 40mg/ml 5 QL (12 syringes / 28
days), NM, PA
glatopa 20mg/ml 5 QL (30 syringes / 30
days), NM, PA
glatopa 40mg/ml 5 QL (12 syringes / 28
days), NM, PA
MUSCULOSKELETAL THERAPY AGENTS
baclofen TABS 10mg, 20mg 2
cyclobenzaprine hcl TABS 5mg, 10mg 3 PA; PA if 70 years and
older
dantrolene sodium CAPS 2
tizanidine hcl TABS 2
NARCOLEPSY/CATAPLEXY
armodafinil 50mg 2 QL (90 tabs / 30 days),
PA
armodafinil 150mg, 200mg, 250mg 2 QL (30 tabs / 30 days),
PA
XYREM 5 QL (540 mL / 30 days),
NM, LA, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium 2

buprenorphine hcl SUBL 2 QL (90 tabs / 30 days),
PA

buprenorphine hcl-naloxone hcl s/ 2 QL (90 tabs / 30 days)

bupropion hcl (smoking deterrent) 2

CHANTIX 4 PA

CHANTIX CONTINUING MONTH 4 PA

CHANTIX STARTER PACK 4 PA

disulfiram TABS 2

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
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Drug Name

Drug Tier Requirements/Limits

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

Drug Tier Requirements/Limits

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

NOVOLIN N 3 GC; (brand RELION not
covered)

NOVOLIN R 3 GC; (brand RELION not
covered)

NOVOLOG 3 GC

NOVOLOG 70/30 FLEXPEN 3 GC

NOVOLOG FLEXPEN 3 GC

NOVOLOG MIX 70/30 3 GC

NOVOLOG PENFILL 3 GC

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

OZEMPIC INJ 1MG/DOSE 3 QL (2 pens / 28 days)

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

TRESIBA FLEXTOUCH 3 GC

TRULICITY 3 QL (4 pens / 28 days)

VICTOZA 3 QL (3 pens / 30 days)

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

ANTIDIABETICS, ORAL

acarbose 2

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

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

glimepiride 1mg 6 GC, QL (240 tabs / 30
days)

glimepiride 2mg 6 GC, QL (120 tabs / 30
days)

glimepiride 4mg 6 GC, QL (60 tabs / 30
days)

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

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

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

glipizide TABS 5mg 6 GC, QL (240 tabs / 30
days)

glipizide TABS 10mg 6 GC, QL (120 tabs / 30
days)

glipizide TB24 2.5mg 6 GC, QL (240 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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Drug Name
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glipizide TB24 5mg 6 GC, QL (120 tabs / 30
days)

glipizide TB24 10mg 6 GC, QL (60 tabs / 30
days)

glipizide xI 2.5mg 6 GC, QL (240 tabs / 30
days)

glipizide x| 5mg 6 GC, QL (120 tabs / 30
days)

glipizide xI 10mg 6 GC, QL (60 tabs / 30
days)

JANUMET 3 QL (60 tabs / 30 days)

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

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

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

JANUVIA 3 QL (30 tabs / 30 days)

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

JARDIANCE 25mg 3 QL (30 tabs / 30 days)

JENTADUETO 3 QL (60 tabs / 30 days)

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

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

metformin er 500mg 6 GC, QL (120 tabs / 30

days); (generic of
GLUCOPHAGE XR)

metformin er 750mg

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

metformin hcl TABS 500mg 6 GC, QL (150 tabs / 30
days)

metformin hc/ TABS 850mg 6 GC, QL (90 tabs / 30
days)

metformin hcl TABS 1000mg 6 GC, QL (75 tabs / 30
days)

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

pioglitazone hcl 6 GC, QL (30 tabs / 30
days)

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

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

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

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare 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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SYNJARDY TAB 12.5-500MG 3 QL (60 tabs / 30 days)

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

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

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

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

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

TRADIJENTA 3 QL (30 tabs / 30 days)

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

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

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

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

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

alendronate sodium TABS 1 GC

ibandronate sodium TABS 2 B/D

PAMIDRONATE DISODIUM 6mg/ml 3 B/D

pamidronate disodium 30mg/10ml, 2 B/D

90mg/10ml

pamidronate inj 30mg 2 B/D

pamidronate inj 90mg 2 B/D

zoledronic acid inj 5mg/100m/ 2 B/D, NM

zoledronic inj 4mg/5ml 2 B/D, NM
CALCIUM RECEPTOR AGONISTS

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

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

CHELATING AGENTS

CHEMET 4

DEPEN TITRATABS 5

JADENU 5 NM, LA, PA

JADENU SPRINKLE 5 NM, LA, PA

kionex sus 15gm/60m/ 2

sodium polystyrene sulfonate powder 2

sodium polystyrene sulfonate susp 2

sps susp 15gm/60ml 2

trientine hcl 5 PA
CONTRACEPTIVES

altavera tab 2

alyacen 1/35 2

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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apri

aranelle

aubra

aviane

balziva

bekyree

blisovi fe 1.5/30

blisovi fe 1/20

briellyn

camila

caziant pak

cryselle-28

cyclafem 1/35

cyclafem 7/7/7

cyred tab

dasetta 1/35

dasetta 7/7/7

deblitane

delyla

desogestrel & ethinyl estradiol
desogestrel-ethinyl estradiol (biphasic)
drospirenone-ethinyl estradiol
ELLA

emoquette

enpresse-28

enskyce

errin

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

falmina

femynor

gianvi

heather

incassia

introvale

isibloom

jolessa tab 0.15-0.03 mg
jolivette

juleber

NININININIININININININININININININ[RARININININIINININININIINININININIININININININININ

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

kariva

kelnor 1/35

kelnor 1/50

kimidess

kurvelo

larin 1.5/30

larin 1/20

larin fe 1.5/30

larin fe 1/20

larissia tab

leena

lessina

levonest

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

low-ogestrel

lutera

lyza

marlissa
medroxyprogesterone acetate
(contraceptive)
microgestin 1.5/30
microgestin 1/20
microgestin fe 1.5/30
microgestin fe 1/20

mili

mono-linyah tab 0.25-35
mononessa

myzilra

necon 0.5/35-28

necon 1/50-28

necon 7/7/7

nikki

NININININININININININININININININIININDININININININININ

NININIINININININININININ

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

norethindrone (contraceptive)
norethindrone acet & eth estra
norgest/ethi tab 0.25/35
norgestimate-ethinyl estradiol (triphasic)
0.18-25/0.215-25/0.25-25 mg-mcg
norgestimate-ethinyl estradiol (triphasic)
0.18-35/0.215-35/0.25-35 mg-mcg
norlyroc

nortrel 0.5/35 (28)

nortrel 1/35

nortrel 7/7/7

NUVARING

ocella tab 3-0.03mg

orsythia

philith

pimtrea

pirmella 1/35

portia-28

previfem

quasense

reclipsen

setlakin tab

sharobel

sprintec 28

sronyx

syeda

tarina fe 1/20

tilia fe

tri-legest fe

tri-linyah

tri-lo marzia

tri-lo-estarylla

tri-lo-sprintec

tri-mili

tri-previfem

tri-sprintec

tri-vylibra

trinessa

trinessa lo

NININININ

N

NININININININININININIIN(NININININIININININININININININ(RININININ
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trivora-28

tulana

velivet

vienva

viorele

vyfemla

vylibra

xulane

zarah

zenchent

zovia 1/35e

zovia 1/50e

NINININININININININININ

ENDOMETRIOSIS

danazol CAPS

N

SYNAREL

ul

ENZYME REPLACEMENTS

ADAGEN

NM, LA, PA

ALDURAZYME

NM, LA, PA

CARBAGLU

NM, LA, PA

CERDELGA

NM, PA

CEREZYME

NM, LA, PA

CYSTADANE

NM, LA

CYSTAGON

NM, LA, PA

FABRAZYME

NM, LA, PA

KUVAN

NM, LA, PA

levocarnitine (metabolic modifiers)

B/D

LUMIZYME

NM, LA, PA

miglustat

NM, PA

NAGLAZYME

NM, LA, PA

ORFADIN

NM, LA, PA

sodium phenylbutyrate

uujunfuni|NfLi|h~gjju|u|ul(un

NM, PA

ESTROGENS

DELESTROGEN 10mg/ml

estradiol PTWK

estradiol TABS

estradiol vaginal cream

estradiol vaginal tab

estradiol valerate OIL

fyavolv

WININININ(W(A

Jinteli

(68)

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
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norethindrone acetate-ethinyl! estradiol 3

yuvafem vaginal tablet 10 mcg 2
GLUCOCORTICOIDS
cortisone acetate TABS 2
DEXAMETHASONE CONC 4
dexamethasone ELIX; SOLN 2
dexamethasone TABS 1 GC
dexamethasone sodium phosphate 2
fludrocortisone acetate TABS 2
hydrocortisone TABS 2
methylpr ss inj 2 B/D
methylpred pak 4mg 2
methylpred tab 4mg 2 B/D
methylpred tab 8mg 2 B/D
methylpred tab 16mg 2 B/D
methylpred tab 32mg 2 B/D
methylprednisolone acetate 2 B/D
pred sod pho sol 5mg/5ml 2 B/D
prednisolone sodium phosphate SOLN 2 B/D
15mg/5ml
prednisolone sol 15mg/5ml 2 B/D
prednisolone sol 25mg/5ml 2 B/D
PREDNISONE CON 5MG/ML 4 B/D
prednisone pak 5mg 2
prednisone pak 10mg 2
prednisone sol 5mg/5ml 2 B/D
prednisone tab 1mg 1 GC, B/D
prednisone tab 2.5mg 1 GC, B/D
prednisone tab 5mg 1 GC, B/D
prednisone tab 10mg 1 GC, B/D
prednisone tab 20mg 1 GC, B/D
prednisone tab 50mg 1 GC, B/D
SOLU-CORTEF 4
GLUCOSE ELEVATING AGENTS
GLUCAGEN HYPOKIT 3
GLUCAGON EMERGENCY KIT 3
PROGLYCEM SUS 50MG/ML 4
MISCELLANEOUS
cabergoline 2
calcitonin (salmon) 2 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 the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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FORTEO 5 NM, PA
GENOTROPIN 5 NM, PA
GENOTROPIN MINIQUICK .2mg 4 NM, PA
GENOTROPIN MINIQUICK .4mg, .6mg, 5 NM, PA
.8mg, 1mg, 1.2mg, 1.4mg, 1.6mg, 1.8mg,
2mg
INCRELEX 5 NM, LA, PA
KORLYM 5 NM, LA, PA
LUPRON DEP-PED INJ 7.5MG 5 NM, PA
LUPRON DEP-PED INJ 11.25MG (3-MONTH)5 NM, PA
LUPRON DEPOT-PED (1-MONTH 5 NM, PA
LUPRON DEPOT-PED (3-MONTH 5 NM, PA
NATPARA 5 NM, PA
octreotide acetate 50mcg/ml, 100mcg/ml, 2 NM, PA
200mcg/ml
octreotide acetate 500mcg/ml, 5 NM, PA
1000mcg/ml
PROLIA 4 QL (1 injection / 180
days), NM
raloxifene hcl 2
SIGNIFOR 5 NM, LA, PA
SOMATULINE DEPOT 5 NM, PA
SOMAVERT 5 NM, LA, PA
TYMLOS 5 NM, PA
XGEVA 5 NM, PA
PHOSPHATE BINDER AGENTS
AURYXIA 5 QL (360 tabs / 30 days),
PA
calcium acetate (phosphate binder) CAPS 2 QL (360 caps / 30 days)
calcium acetate (phosphate binder) TABS 2 QL (360 tabs / 30 days)
sevelamer carbonate PACK 2.4gm 5 QL (180 packets / 30
days)
sevelamer carbonate PACK .8gm 5 QL (540 packets / 30
days)
sevelamer carbonate TABS 2 QL (540 tabs / 30 days)
PROGESTINS
medroxyprogesterone acetate tab 1 GC
norethindrone acetate TABS 2
THYROID AGENTS
levo-t 2

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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levothyroxine sodium TABS 2

levoxyl 2

liothyronine sodium TABS 2

methimazole TABS 1 GC

propylthiouracil TABS 2

SYNTHROID 4

unithroid 2

VASOPRESSINS

desmopressin acetate spray 2

desmopressin acetate spray refrigerated 2

desmopressin acetate tabs 2

desmopressin inj 4mcg/ml 2

STIMATE 5 NM

GASTROINTESTINAL
ANTIEMETICS

aprepitant 2 B/D

aprepitant pak 80mg & 125mg 2 B/D

compro 2

dronabinol 2 B/D, QL (60 caps / 30
days)

EMEND SUSR 4 B/D

granisetron hc/ SOLN 2

granisetron hcl TABS 2 B/D

meclizine hcl TABS 2

metoclopramide hcl SOLN 2

metoclopramide hcl TABS 1 GC

metoclopramide hcl inj 2

ondansetron hcl TABS 2 B/D

ondansetron hcl inj 2

ondansetron hcl oral soln 2 B/D

ondansetron odt 2 B/D

prochlorperazine inj 2

prochlorperazine maleate TABS 1 GC

prochlorperazine supp 2

promethazine hcl SYRP; TABS 2 PA; PA if 70 years and
older

promethazine hcl inj 4 PA; PA if 70 years and
older

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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scopolamine patch 4 QL (10 patches / 30
days), PA; PA if 70 years
and older

TRANSDERM-SCOP 4 QL (10 patches / 30
days), PA; PA if 70 years
and older

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

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

LAXATIVES
constulose
enulose
gavilyte-c
gavilyte-g
gavilyte-n/flavor pack
generlac

NfW[hW

GC

GC

NININIFRININ[F(N

QL (120 caps / 30 days)

NINININININ[AIN[RIOIN|W

NINININININ

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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GOLYTELY 3
lactulose SOLN 2
lactulose (encephalopathy) 2
4
3
2

MOVIPREP
NULYTELY/FLAVOR PACKS
peg 3350-kcl-sod bicarb-sod chloride-sod
sulfate
peg 3350-potassium chloride-sod
bicarbonate-sod chloride
peg 3350/electrolytes
polyethylene glycol 3350 PACK; POWD
SUPREP BOWEL PREP KIT
trilyte
MISCELLANEOUS
alosetron hcl
AMITIZA CAP 8MCG
AMITIZA CAP 24MCG
cromolyn sodium (mastocytosis)
diphenoxylate w/ atropine LIQD
diphenoxylate w/ atropine TABS
GATTEX
LINZESS
loperamide hcl CAPS
misoprostol TABS
MOVANTIK 12.5mg
MOVANTIK 25mg
RELISTOR SOLN
sucralfate TABS
SYMPROIC
ursodiol CAPS; TABS
XIFAXAN 550mg

PANCREATIC ENZYMES
CREON
ZENPEP

PROTON PUMP INHIBITORS
DEXILANT
esomeprazole magnesium
esomeprazole sodium inj
lansoprazole CPDR
omeprazole cap 10mg

N

N[R[NIN

PA
QL (180 caps / 30 days)
QL (60 caps / 30 days)

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

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

UINIWIN[OWWININ([WOn|W[h|lOTN|W[Ww|U

PA

(68)

N

QL (30 caps / 30 days)
QL (30 caps / 30 days)

QL (30 caps / 30 days)
GC

HINININ|A

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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omeprazole cap 20mg 1 GC
omeprazole cap 40mg GC
pantoprazole sodium SOLR
pantoprazole sodium tbec
GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl
dutasteride CAPS
dutasteride-tamsulosin hcl
finasteride TABS 5mg
tamsulosin hcl

MISCELLANEOUS
bethanechol chloride TABS
potassium citrate (alkalinizer) er tabs

URINARY ANTISPASMODICS
MYRBETRIQ 25mg
MYRBETRIQ 50mg
oxybutynin chloride SYRP
oxybutynin chloride TABS
oxybutynin chloride TB24 5mg
oxybutynin chloride TB24 10mg, 15mg
tolterodine tartrate cap er

=N

GC

QL (30 tabs / 30 days)
QL (30 caps / 30 days)
QL (30 caps / 30 days)
GC

NIF[NININ

N

N

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

QL (30 tabs / 30 days)
QL (60 tabs / 30 days)
QL (30 caps / 30 days),
ST

ST

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

NININININ[RA[A

tolterodine tartrate tabs
TOVIAZ

trospium chloride TABS
VESICARE

VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal
metronidazole vaginal
terconazole vaginal
vandazole

HEMATOLOGIC

ANTICOAGULANTS
COUMADIN
ELIQUIS
ELIQUIS STARTER PACK
enoxaparin sodium
fondaparinux sodium 2.5mg/0.5ml

AIN[WIN

NINININ

NIN[WWW

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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fondaparinux sodium 5mg/0.4ml, 5

7.5mg/0.6ml, 10mg/0.8ml

heparin sod (porcine) in d5w 3

heparin sod inj 1000/ml 2 B/D

heparin sod inj 5000/ml 2 B/D

heparin sod inj 10000/ml 2 B/D

heparin sod inj 20000/m| 2 B/D

HEPARIN SODIUM/NACL 0.45% 3

jantoven 1 GC

PRADAXA 4

warfarin sodium 1 GC

XARELTO 3

XARELTO STARTER PACK 3

HEMATOPOIETIC GROWTH FACTORS

GRANIX 5 NM, PA

NEUPOGEN 5 NM, PA

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

4000unit/ml, 10000unit/ml

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

MISCELLANEOUS

anagrelide hcl 2

BERINERT 5 QL (24 boxes / 30
days), NM, LA, PA

cilostazol 2

DROXIA 3

ENDARI 5 NM, LA, PA

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

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

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

pentoxifylline TBCR 2

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

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

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

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

NM, LA, PA

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
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Drug Name Drug Tier Requirements/Limits
tranexamic acid SOLN; TABS 2
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole
BRILINTA
clopidogrel tab 75mg
prasugrel hcl
ZONTIVITY
IMMUNOLOGIC AGENTS
DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

GC

BDIN[R[WIN

HUMIRA 10mg/0.1ml, 20mg/0.2ml 5 QL (2 injections / 28
days), NM, PA

HUMIRA 40mg/0.4ml 5 QL (6 injections / 28
days), NM, PA

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

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

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

HUMIRA PEDIATRIC CROHNS DISEASE 5 NM, PA

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

HUMIRA PEN CD/UC/HS STARTER 5 NM, PA

HUMIRA PEN INJ CD/UC/HS STARTER 5 NM, PA

HUMIRA PEN INJ PS/UV STARTER 5 NM, PA

HUMIRA PEN-PS/UV STARTER 5 NM, PA

hydroxychloroquine sulfate 2

leflunomide TABS 2

methotrexate sodium tabs 2

REMICADE 5 NM, PA

XATMEP 4 B/D

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

XELJANZ XR 5 QL (30 tabs / 30 days),
NM, PA

IMMUNOGLOBULINS

BIVIGAM 5 NM, PA

CARIMUNE NANOFILTERED 5 NM, PA

FLEBOGAMMA DIF 5 NM, PA

GAMASTAN S/D 3 B/D, NM

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
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GAMMAGARD LIQUID 5 NM, PA
GAMMAGARD S/D 5 NM, PA
GAMMAKED 5 NM, PA
GAMMAPLEX 5 NM, PA
GAMMAPLEX 10GM/100ML 5 NM, PA
GAMUNEX-C 5 NM, PA
OCTAGAM 5 NM, PA
PRIVIGEN 5 NM, PA
IMMUNOMODULATORS
ACTIMMUNE 5 NM, LA, PA
ARCALYST 5 NM, PA
INTRON-A INJ 10MU 5 B/D, NM
INTRON-A INJ 18MU 5 B/D, NM
INTRON-A INJ 25MU 5 B/D, NM
INTRON-A INJ 50MU 5 B/D, NM
IMMUNOSUPPRESSANTS
azathioprine TABS 2 B/D
BENLYSTA 5 NM, PA
cyclosporine CAPS; SOLN 2 B/D
cyclosporine modified (for microemulsion) 2 B/D
gengraf 2 B/D
mycophenolate mofetil CAPS; TABS 2 B/D
mycophenolate mofetil SUSR 5 B/D
mycophenolate sodium tbec 2 B/D
NULOJIX 5 B/D
RAPAMUNE SOLN 5 B/D
SANDIMMUNE SOLN 100mg/ml 3 B/D
sirolimus TABS 2mg 5 B/D
sirolimus TABS .5mg, 1mg 2 B/D
tacrolimus CAPS 2 B/D
ZORTRESS TAB 0.5MG 5 B/D
ZORTRESS TAB 0.25MG 5 B/D
ZORTRESS TAB 0.75MG 5 B/D
VACCINES
ACTHIB 3
ADACEL 3
BCG VACCINE 3
BEXSERO 3
BOOSTRIX 3
DAPTACEL 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
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DIPHTHERIA/TETANUS TOXOID B/D
ENGERIX-B SUSP B/D
GARDASIL 9
HAVRIX
HIBERIX
IMOVAX RABIES (H.D.C.V.)
INFANRIX
IPOL INACTIVATED IPV
IXIARO
KINRIX
M-M-R II
MENACTRA
MENVEOQO
PEDIARIX
PEDVAX HIB
PENTACEL
PROQUAD
QUADRACEL
RABAVERT
RECOMBIVAX HB
ROTARIX
ROTATEQ
SHINGRIX
TENIVAC
TETANUS/DIPHTHERIA TOXOID
TRUMENBA
TWINRIX INJ
TYPHIM VI
VAQTA
VARIVAX
YF-VAX
ZOSTAVAX

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES

klor-con 8
klor-con 10
klor-con m10
KLOR-CON M15
klor-con m20
klor-con pak 20meq

B/D

B/D
B/D

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

WIWIWIWIWWWWIWIWIWIWWWIWIWIWIWWW[WWIWWWWWWwWww|Ww|Ww

QL (1 vial per lifetime)

NIN[WINININ
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klor-con spr cap 8meg 2

klor-con spr cap 10meq 2

MAGNESIUM SULFATE SOLN 2gm/50ml, 3

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 D5W 3

magnesium sulfate in dextrose 3

magnesium sulfate inj 50% 3

potassium chloride CPCR 2

potassium chloride PACK 2

potassium chloride SOLN 10%, 20% 2

potassium chloride TBCR 2

potassium chloride microencapsulated 2

crystals er

potassium chloride tab cr 10 meq 2

sodium chloride SOLN 2.5meq/ml 2

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

mg/ml soln

tpn electrolytes 4 B/D

IV NUTRITION

AMINOSYN 4 B/D
AMINOSYN 7%/ELECTROLYTES 4 B/D
aminosyn 8.5%/electrolyte 4 B/D
aminosyn ii 8.5%/electrol 4 B/D
AMINOSYN II INJ 8.5% 4 B/D
AMINOSYN II INJ 10% 4 B/D
AMINOSYN M 4 B/D
AMINOSYN-HBC 4 B/D
AMINOSYN-PF 7% 4 B/D
AMINOSYN-PF INJ 10% 4 B/D
AMINOSYN-RF 4 B/D
CLINIMIX 2.75%/DEXTROSE 5% 4 B/D
CLINIMIX 4.25%/DEXTROSE 5% 4 B/D
CLINIMIX 4.25%/DEXTROSE 25% 4 B/D
CLINIMIX 5%/DEXTROSE 15% 4 B/D
CLINIMIX 5%/DEXTROSE 20% 4 B/D
CLINIMIX 5%/DEXTROSE 25% 4 B/D
CLINIMIX INJ 4.25/D10 4 B/D

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.

59



Drug Name Drug Tier Requirements/Limits

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

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

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

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

ISOLYTE S
kcl0.15%/d5w/nacl0.2%

KCL 0.3%/D5W/NACL 0.9%
kcl 0.3%/d5w/nacl 0.45%
kcl 0.15%/d5w/nacl 0.9%
KCL 0.15%/D5W/NACL 0.225%
kcl 0.075%/d5w/nacl 0.45%

NWININIAN[RIRIAINININIINIWININININININ|IAINWININ
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kcl/d5w inj 0.3%

kcl/d5w/nacl inj 0.22%/0.45%
kcl/d5w/nacl inj .15/.33%
kcl/d5w/nacl inj .15/.45%

kcl/nacl inj 0.3-0.9

kcl/nacl inj 0.15%-0.9%

lactated ringer's

NORMOSOL-M IN D5W
NORMOSOL-R

NORMOSOL-R IN D5W
PLASMA-LYTE A

PLASMA-LYTE-148

pot chloride inj 2Zmeqg/ml

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

sodium chloride SOLN 3%, 5%
sodium chloride 0.45%

sodium chloride inj 0.9%

VITAMINS
calcitriol CAPS
calcitriol inj
calcitriol oral soln 1 mcg/ml
NIVA-PLUS
O-CAL FA
paricalcitol CAPS
PNV FOLIC ACID + IRON MUL
PNV PRENATAL PLUS
PNV PRENATAL TAB PLUS
PRENATAL
PRENATAL PLUS
PRENATAL PLUS LOW IRON
PREPLUS
RAYALDEE
TRICARE
VOL-PLUS

OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-poly-neomycin-hc 2

NIN[R|D|AIR[RINININININININ

NINININ

B/D
B/D
B/D

B/D
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BLEPHAMIDE OINT
neomycin-polymy-dexameth
neomycin-polymyxin-hc (ophth)
sulfacetamide sod-prednisolone
TOBRADEX OINT

TOBRADEX ST
tobramycin-dexamethasone
ZYLET

ANTI-INFECTIVES
AZASITE
bacitracin (ophthalmic)
bacitracin-polymyxin b (ophth)
BESIVANCE
CILOXAN OINT
ciprofloxacin hcl (ophth)
erythromycin (ophth)
gatifloxacin (ophth)
gentak
gentamicin sulfate soln (ophth)
MOXEZA
moxifloxacin hcl (ophth)
NATACYN
neomyecin-bacitracin zn-polymyxin
neomycin-polymyxin-gramicidin
ofloxacin (ophth)
polymyxin b-trimethoprim
sulfacetamide sodium (ophth)
tobramycin (ophth)
trifluridine SOLN
ZIRGAN

ANTI-INFLAMMATORIES
ALREX
bromfenac sodium (ophth)
BROMSITE
dexamethasone sodium phosphate (ophth)
diclofenac sodium (ophth)
DUREZOL
fluorometholone
flurbiprofen sodium
ILEVRO

WINIWIWINININ|A

GC
GC

GC

GC

GC
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ketorolac tromethamine (ophth) 2

LOTEMAX 3

prednisolone acetate (ophth) 2

PREDNISOLONE SODIUM PHOSPHATE 3

(OPHTH)
PROLENSA

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

ANTIGLAUCOMA
ALPHAGAN P SOL 0.1%
AZOPT
betaxolol hcl (ophth)
BETOPTIC-S
brimonidine sol 0.2%
brimonidine sol 0.15%
carteolol hcl (ophth)
COMBIGAN
dorzolamide hcl
dorzolamide hcl-timolol maleate
latanoprost SOLN
levobunolol hcl
LUMIGAN
metipranolol
PHOSPHOLINE IODIDE
pilocarpine hcl SOLN
SIMBRINZA
timolol maleate (ophth) soln
timolol maleate gel
timolol maleate ophth soln 0.5% (once-
daily)
TRAVATAN Z
MISCELLANEOUS
CYSTARAN
proparacaine hcl SOLN 2

(O8]

GC

WIN|RIRIW[N

GC

GC

GC

NIN[FRTWIN[RIN(WINIE(NNIWININ|R([WINW[(W

W

ul

NM, LA, PA
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RESTASIS 3 QL (60 single use vials /
30 days)
RESTASIS MULTIDOSE 3 QL (1 bottle / 30 days)
RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
ANORO ELLIPTA 3 QL (60 blisters / 30
days)
BEVESPI AEROSPHERE 3 QL (1 inhaler / 30 days)
COMBIVENT RESPIMAT 4 QL (2 inhalers / 30
days)
ipratropium-albuterol nebu 2 B/D
TRELEGY ELLIPTA 3 QL (60 blisters / 30
days)
ANTICHOLINERGICS
ATROVENT HFA 4 QL (2 inhalers / 30
days)
INCRUSE ELLIPTA 3 QL (30 blisters / 30
days)
ipratropium bromide SOLN 2 B/D
ipratropium bromide (nasal) 2
ANTIHISTAMINES
azelastine spr 0.1% 2
azelastine spr 0.15% 2
cetirizine syrup 1 GC
cyproheptadine hcl SYRP; TABS 3 PA; PA if 70 years and
older
diphenhydramine hcl inj 50mg/ml 2
hydroxyzine hcl SYRP 3 PA; PA if 70 years and
older
hydroxyzine hcl TABS 2 PA; PA if 70 years and
older
hydroxyzine hcl inj 4 PA; PA if 70 years and
older
hydroxyzine pamoate CAPS 25mg, 50mg 2 PA; PA if 70 years and
older
levocetirizine dihydrochloride 2
BETA AGONISTS
albuterol sulfate NEBU 2 B/D
albuterol sulfate SYRP; TABS; TB12 2
levalbuterol hcl NEBU 1.25mg/3ml 2 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
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levalbuterol hcl soln nebu conc 1.25 2 B/D

mg/0.5ml

levalbuterol tartrate hfa 2 QL (2 inhalers / 30
days)

SEREVENT DISKUS 3 QL (60 inhalations / 30
days)

terbutaline sulfate TABS 2

VENTOLIN HFA 3 QL (2 inhalers / 30
days)

LEUKOTRIENE MODULATORS
montelukast sodium CHEW; PACK; TABS 2

zafirlukast 2
MAST CELL STABILIZERS
cromolyn sodium nebu 2 B/D
MISCELLANEOUS
acetylcysteine SOLN 10%, 20% 2 B/D
ARALAST NP 5 NM, LA, PA
DALIRESP 4
epinephrine (anaphylaxis) .15mg/0.15ml, 2 (generic of Adrenaclick)
.3mg/0.3ml
ESBRIET 5 NM, PA
KALYDECO 5 NM, PA
OFEV 5 NM, PA
ORKAMBI 5 NM, PA
PROLASTIN-C 5 NM, LA, PA
PULMOZYME 5 NM, PA
SYMDEKO 5 NM, LA, PA
THEO-24 4
theophylline 2
XOLAIR 5 NM, LA, PA
ZEMAIRA 5 NM, LA, PA

NASAL STEROIDS

flunisolide (nasal) 2 QL (3 bottles / 30 days)
fluticasone propionate (nasal) 2 QL (1 bottle / 30 days)
STEROID INHALANTS
ARNUITY ELLIPTA 3 QL (30 inhalations / 30
days)
budesonide (inhalation) .25mg/2ml, 2 B/D
.5mg/2ml

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

100mcg/blist days)

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

FLOVENT HFA 3 QL (2 inhalers / 30
days)

PULMICORT FLEXHALER 4 QL (2 inhalers / 30
days)

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR DISKUS 3 QL (60 inhalations / 30
days)

ADVAIR HFA 3 QL (1 inhaler / 30 days)

BREO ELLIPTA 3 QL (60 blisters / 30
days)

SYMBICORT 3 QL (1 inhaler / 30 days)

TOPICAL
DERMATOLOGY, ACNE

amnesteem 2 PA

avita 2 PA

benzoyl peroxide-erythromycin 2

claravis 2 PA

clindacin-p 2

clindamycin phosphate (topical) GEL; 2

LOTN, SOLN; SWAB

ery pad 2% 2

erythromycin (acne aid) 2

isotretinoin CAPS 2 PA

myorisan 2 PA

sulfacetamide sodium (acne) 2

tretinoin CREA 2 PA

tretinoin GEL .01%, .025% 2 PA

zenatane 2 PA
DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate (topical) 2

mupirocin OINT 1 GC

silver sulfadiazine CREA 2

ssd 2

SULFAMYLON CREA 4
DERMATOLOGY, ANTIFUNGALS

ciclopirox CREA; GEL; SUSP 2

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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ciclopirox shampoo 1%

clotrimazole (topical)

clotrimazole w/ betamethasone CREA

ketoconazole cream

nyamyc

nystatin (topical)

nystatin pow 100000

nystop

DERMATOLOGY, ANTIPSORIATICS

acitretin PA

calcipotriene CREA; OINT 2 QL (120 gm / 30 days),
PA

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

calcitrene 2 QL (120 gm / 30 days),
PA

tazarotene CREA 2 PA

TAZORAC CREA .05% 4 PA

DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 1 GC
selenium sulfide LOTN GC

DERMATOLOGY, CORTICOSTEROIDS
ala-cort
alclometasone dipropionate
betamethasone dipropionate (topical)
betamethasone dipropionate augmented
betamethasone valerate CREA; LOTN;
OINT
ENSTILAR
fluocinolone acetonide CREA; OIL; OINT;
SOLN
fluocinolone acetonide oil body
fluocinonide CREA .05%
fluocinonide GEL
fluocinonide SOLN
fluocinonide emulsified base
fluticasone propionate CREA; OINT
halobetasol propionate
hydrocortisone (topical) CREA
hydrocortisone (topical) LOTN

NINININININININ
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hydrocortisone (topical) OINT 2.5% 1 GC

hydrocortisone butyrate cream 0.1% 2

hydrocortisone butyrate oint 0.1% 2

hydrocortisone valerate 2

mometasone furoate CREA; OINT; SOLN 2

TEXACORT SOLN 2.5% 4

triamcinolone acetonide (topical) CREA; 1 GC

OINT

triamcinolone acetonide (topical) LOTN 2

DERMATOLOGY, LOCAL ANESTHETICS

glydo 2 QL (30 mL / 30 days),
PA

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

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

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

lidocaine oint 5% 2 QL (50 grams / 30
days), PA

lidocaine-prilocaine 2 QL (30 grams / 30
days), PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

ammonium lactate CREA; LOTN 2

diclofenac sodium (topical) 1% gel 2 PA

fluorouracil (topical) CREA 5% 2

fluorouracil (topical) SOLN 2

imiquimod CREA 2

metronidazole (topical) CREA; LOTN 2

metronidazole gel 0.75% 2

PANRETIN 5

PICATO .05% 3 QL (2 tubes / 30 days)

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

podofilox SOLN 2

procto-med hc 2

procto-pak 2

proctosol hc cre 2.5% 2

proctozone-hc 2

rosadan 2

tacrolimus (topical) 2

TARGRETIN GEL 5 NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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VALCHLOR 5 NM, LA, PA
DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion 2

permethrin cre 5% 2

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

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

OTIC
acetic acid (otic)
CIPRODEX
fluocinolone acetonide (otic)
neomycin-polymyxin-hc (otic)
ofloxacin (otic)

PA
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abacavir sulfate .........ccoooiiiiiiiiiiennnn 12
abacavir sulfate-lamivudine.............. 13
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ABRAXANE ..ot 18
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ACYCIOVIF v niae e 14
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ADEMPAS ... 29
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AFINITOR ...t 20
AFINITOR DISPERZ ...........cee.one. 20, 21
ala-Cort.....ccoouiiiiiiiiiiiiiii i 67
ALBENZA. ...t 10
albuterol sulfate...............ccovviiinnnns 64
alclometasone dipropionate .............. 67
ALCOHOL SWABS.....cicoviiiviieiieens 41
ALDURAZYME ....ccvviiiiiiiiiiiiiiiiece 48
ALECENSA. ... 21

alendronate sodium .........................
alfuzosin Acl ...........ccoviiiiiiiiiiiiinnn.
ALIMTA . e
ALINIA ..o e
allopurinol tab...............cccccoiiieiinnn.
alosetron Acl..........ccooviiiiiiiiiiiiinnns
ALPHAGAN P SOL 0.1%.....cvcvvinennnnnn.
alprazolam tab 0.25mg ....................
alprazolam tab 0.5mg......................
alprazolam tab I1mg...............ccocivenns
alprazolam tab 2mg.................c.ee...
ALREX oo
altavera tab.............ccocooiiiiiiiiiin,
ALUNBRIG.....ociiiiiiiiiiiie e e
alyacen 1/35 .....ccoiiiiiiiiiiiiiiiiiiies
amantadine hcl .............cccooviiiiiinnnns
AMBISOME ....cciiiiiiiiiiici e
amikacin sulfate..............ccoociviiiinns
amiloride & hydrochlorothiazide ........
amiloride hcl............ccccoiiiiiiiiniinnn.
AMINOSYN it
AMINOSYN 7%/ELECTROLYTES.........
aminosyn 8.5%/electrolyte...............
aminosyn ii 8.5%/electrol.................
AMINOSYN IT INJ 10% ..cvcvviniiinennnnn.
AMINOSYN IT INJ 8.5% .....ccccvvvennnnnn.
AMINOSYN M.t e
AMINOSYN-HBC.....ccviiiiiiiiiiiecen,
AMINOSYN-PF 7% .cccviiiiiiiiiiiiieiann,
AMINOSYN-PF INJ 10%.....cccvvinennnnn.
AMINOSYN-RF ..o e
amiodarone hcl soln ........................
amiodarone tab 100mg....................
amiodarone tab 200mg....................
amiodarone tab 400mg....................
AMITIZA CAP 24MCG....cccvvvvvineinnnnn,
AMITIZA CAP 8MCG.....covvvviiiiiieinennn,
amitriptyline hcl ...............cooviieiiinnnns
amlodipine besylate.........................
amlodipine besylate-olmesartan

medoxomil ......c..cuveiiiiiiiiiiiii i



amlodipine besylate-valsartan tab 10-
160 MQG.ciiiiiiiiiiii i i 24
amlodipine besylate-valsartan tab 10-
320 MG uniiiiiiii i 24
amlodipine besylate-valsartan tab 5-
160 MQG.ciiiiiiiiiiii i i 24
amlodipine besylate-valsartan tab 5-
320 MG uniiiiiiii i 24
amlodipine--benazepril hcl cap 10-20
02 23

727 23

amlodipine-valsartan-

hydrochlorothiazide 10-160-12.5mg ..24
amlodipine-valsartan-

hydrochlorothiazide 10-160-25mg..... 24
amlodipine-valsartan-
hydrochlorothiazide 10-320-25mg..... 24

amlodipine-valsartan-
hydrochlorothiazide 5-160-12.5mg....24
amlodipine-valsartan-

hydrochlorothiazide 5-160-25mg....... 24
ammonium lactate ...............cociiieiis 68
amnesteem .......ooiviiiiiiii 66
amoxapine tab 100mg ...............c.e... 32
amoxapine tab 150mg ..................... 32
amoxapine tab 25mg...............c.oenen. 32
amoxapine tab 50mg....................... 32
amoxiCillin .........ccoviieiiiiiiiiiiiieiiaenns 17
amoxicillin & pot clavulanate ............ 17
amphetamine-dextroamphetamine cap

SFr24Rr 10 MQG...covvieiiiieiiiiiinniaens 37
amphetamine-dextroamphetamine cap

Sr24hr 15mg.....cccccviiiiiiiiiiiiiiien, 37
amphetamine-dextroamphetamine cap

SFr24Rr 20 MQG.....ccovveviiiiiiiiiiinninens 37

amphetamine-dextroamphetamine cap

Sr24hr 25 MQg......cccvvviiiiiiiiiiiiniinnn, 37
amphetamine-dextroamphetamine cap

SFr24hr 30 MQg....covvviiiiiiiiiiiiiiaens 37
amphetamine-dextroamphetamine cap

Sr24hr5mg ...cccoovivvviiiiiii, 37
amphetamine-dextroamphetamine tab

N O o o T B 38
amphetamine-dextroamphetamine tab

12.5mMQG..ccciniiiiii 38
amphetamine-dextroamphetamine tab

I5 MG 38
amphetamine-dextroamphetamine tab

20 MG i 38
amphetamine-dextroamphetamine tab

30 M. e 38
amphetamine-dextroamphetamine tab

5MG e 38
amphetamine-dextroamphetamine tab

7.5 MG 38
amphotericin b.............cccooeiiiiiiinnnns 11
ampicillin & sulbactam sodium .......... 17
ampicillin cap 500mMg..............c..cuvvns 17
ampicillin inj ......cccoooeiiiiiiiiiiiiiiinenns 17
ampicillin sodium .............ccoiiiiinnnns 17
AMPYRA .. 40
ANADROL-50 ..ciiiiiiiceiie e e 41
anagrelide hcl ............ccoiiiiiiiiiiinnnns 55
anastrozole ........cc.oveiiiiiiiiiiiiie i 20
ANDRODERM ....cccvviiiiiiicice e, 41
ANORO ELLIPTA ..., 64
APOKYN ..t ee e 34
aprepitant ..o 51
aprepitant pak 80mg & 125mg.......... 51
AP e 45
APRISO...ciiiiiiiicic e 52
APTIOM. ..t 29
APTIVUS .., 12
ARALAST NP oo, 65
aranelle ........ooooeiiiiiiiiiii 45
ARCALYST .ot 57
aripiprazole odt...........ccccoiiiiiiiiinnnn. 35
aripiprazole oral solution 1 mg/ml ..... 35
aripiprazole tab.............c.ccoeiiiiiinnnns 35



ARISTADA ... 35

ARISTADA INITIO...ccoiiiiiiiiiiiiiiiaenns 35
armodafinil ...........ccooeiiiiiiiiiiiiie . 40
ARNUITY ELLIPTA...ciiiiiiiiiieeeeas 65
aspirin-dipyridamole........................ 56
atazanavir sulfate.................ccoevviuee. 12
atenolol ... 26
atenolol & chlorthalidone................... 26
atomoxetine hcl .............cooiiiiinnn. 38
atorvastatin calcium .............c.ooevvnn. 25
atovaquone .......c.cciiiei i 10
atovaquone-proguanil hcl................. 12
ATRIPLA ..o rae e 13
ATROVENT HFA ... 64
aubra.......ccoiiiiii 45
AURYXIA oo 50
AUSTEDO ..iiiiiiiiiiiic i 39
AVASTIN vttt eaeeas 19
AVIANE ... e 45
= 1V = 66
azacitiding.......ccccciiiii i e 18
AZACTAM IN ISO-OSMOTIC DE......... 10
AZACTAM/DEX INJ i 10
AZASITE .viiiiiiicii i e 62
azathiopring ..........ooeviiiiiiiiiiiiiieens 57
azelastine drop 0.05% ..................... 63
azelastine spr 0.1%..........ccccuveeiiinnnns 64
azelastine spr 0.15% ....................... 64
azithromycin..........ccooiieiiiiiiiieiineans 16
AZOPT i e 63
F=V4 0 g =To] o T=] 1 £ P 10
bacitracin (ophthalmic) .................... 62
bacitracin-polymyxin b (ophth) ......... 62
bacitracin-poly-neomycin-hc............. 61
baclofen .......ccoouiiiiiiiiiiiiiiiiii e 40
balsalazide disodium........................ 52
Dalziva ....ccoooiiiiiiiii i 45
BANZEL SUS 40MG/ML .......cccvvvnnnnn. 29
BANZEL TAB 200MG ......ccevvvvivvenennnn. 29
BANZEL TAB 400MG ......ccvvviiiiiinnnn. 29
BARACLUDE ....ccoviiiiiiiii e 14
BASAGLAR KWIKPEN ........ccvvvivvennnen. 41
BCG VACCINE ....coiviiiiiiiiee e 57
BD ULTRAFINE INSULIN SYRINGE ..... 41

BD ULTRAFINE/NANO PEN NEEDLES..41

DEKYree ... 45
benazepril & hydrochlorothiazide....... 23
benazepril hcl .........cccoviiiiiiiiiiinnnns 23
BENDEKA ..., 18
BENLYSTA .. 57
benzoyl peroxide-erythromycin ......... 66
benztropine mesylate inj.................. 34
benztropine mesylate tab 0.5mg ....... 34
benztropine mesylate tab 1mg.......... 34
benztropine mesylate tab 2mg.......... 34
BEPREVE.....cco i, 63
BERINERT .. 55
BESIVANCE ... 62

betamethasone dipropionate (topical) 67
betamethasone dipropionate

augmented.........cooviiiiiiiiiii 67
betamethasone valerate................... 67
BETASERON ....covviiiiiiiiiii e e 40
betaxolol hcl (ophth) .......ccovivviiniin. 63
bethanechol chloride........................ 54
BETOPTIC-S ..t nine e e 63
BEVESPI AEROSPHERE..................... 64
bexarotene.........ccooeeiiiiiiiiiiiiii 22
BEXSERO ..viiiiiiiiiiiiiee i enineeenans 57
bicalutamide..........cccoviiiiiiiiiniinnnns 20
BICILLIN L-A it viee e e e 17
BIKTARVY oot cieee e as 13
BILTRICIDE ...ccviiiiiiii i iinee e 10
bisoprolol & hydrochlorothiazide........ 26
bisoprolol fumarate ......................... 26
BIVIGAM .. e 56
bleomycin sulfate ..............ccoeiiinnnns 18
BLEPHAMIDE .....coiviiiiiiiiiieiinee e 62
blisovi fe 1.5/30.........c.ccciiiiiiiinnnnnnnns 45
blisovi fe 1/20........cccciiiiiiiiiiinnnnnnnnns 45
BOOSTRIX..iiiiiiiiiiiiee i enineeeennns 57
BORTEZOMIB.....ciiiiiiiiiiiiiiiineeenans, 19
BOSULIF .. e e e 21
2 Y N 10 1 21
BREO ELLIPTA .viiiiiiiiieviee e e e 66
briellyn .......ccccviiiiiiiiiii 45
BRILINTA cottiiiii i enineeenaas 56
brimonidine sol 0.15% ..................... 63



brimonidine sol 0.2%.........cccccccuvvee... 63

BRIVIACT INJ 50MG/5ML ................. 29
BRIVIACT SOL 10MG/ML .....ccvcvvvnennn. 29
BRIVIACT TAB 100MG.........ccvvvvnennn. 29
BRIVIACT TAB 10MG ......cvvvvineinnnn. 29
BRIVIACT TAB 25MG .....ccvvviiieinennn, 29
BRIVIACT TAB 50MG ......cvvvviniinnnnn, 29
BRIVIACT TAB 75MG ......ccvviiiiiiinnnnn, 29
bromfenac sodium (ophth) ............... 62
bromocriptine mesylate.................... 34
BROMSITE....iiiiiiiiiiiici e 62
budesonide (inhalation) ................... 65
budesonide eC..........cccoiiiiiiiiiiiinnns 52
bumetanide ............cccoiiiiiiiiiiiii 28
buprenorphine hcl .............c.ccoviiieins 40
buprenorphine hcl-naloxone hcl s/ ..... 40
bupropion AcCl.............cooiiiiiiiiiiii 32
bupropion hcl (smoking deterrent) ....40
buspirone ACl..........ccccooiiiiiiiiiiiiinens 29
butorphanol tartrate .................coene. 7
BYDUREON BCISE ......cccivvviiiiieiennn, 41
BYDUREON INJ ...ciiiiiiiicicecee, 41
BYDUREON PEN ......cvviiiiiiiiiiecen, 41
BYET TA i 41
BYSTOLIC .. 26
cabergoling ...........coiiiiiiiiiiiiiin 49
CABOMETYX 1 viiiiiieiieeie i e nneaes 21
(0] (o]0 ]e) A g [=] 1= 67
calcitonin (salmon) ............c.coeeviinnnns 49
CalCItreNe ... i 67
[o7=] (o] 1 g (o] T PP RTP 61
CalCitriol iNJ ....ovvvviiii i 61
calcitriol oral soln 1 mcg/ml.............. 61
calcium acetate (phosphate binder) ...50
CALQUENCE .....cciiiiiiiiiiie e 21
(7= 1121 = I 45
CANASA ..o 52
CAPRELSA ... 21
(67=] 0] 0] o o | T 23
captopril & hydrochlorothiazide ......... 23
CARBAGLU ..cccviiiiiiiiie e 48
carbamazepine ...........c.ccciiiiiiiiiinnnn 30
carbidopa/levodopa/entacapone........ 34
carbidopa-levodopa .............ccccvvinenns 34

carboplatin .........c.coeeiiiiiiiiiiiiiiis 22
CARIMUNE NANOFILTERED............... 56
carteolol hcl (ophth) ...l 63
cartia xt cap 120/24hr ..................... 26
cartia xt cap 180/24hr ..................... 26
cartia xt cap 240/24hr ..................... 26
cartia xt cap 300/24hr ..................... 26
Carvedilo] .......cooiiiiiiiiiiiiiiiiiiiiiaaas 26
caspofungin acetate......................... 11
CAYSTON .oiiiiiiiiii i e e e 10
Caziant Pak........cccoeeiiiiiiiiiiiiieiiiiann 45
[0l=] =[] (0] o 15
CEFACLOR MONOHYDRATE ER........... 15
cefadroxXil ........uuuiiiiiiiiiiiiiiiiii s 15
CEFAZOLIN IN DEXTROSE 2GM/100ML-

Y 15
cefazolin inj.......coooooviiiiiiiiiiiiiinnns, 15
cefazolin sodium ........ccooviiiiiiiiinnnnnns 15
CEFAZOLIN SODIUM 1 GM/50ML....... 15
CEfAINIE vttt aaas 15
cefepime NCl........c.ccovviiiiiiiiiiiiiiinnnns 15
CEFIXIME . ittt aaaas 15
cefotaxime sodium ..........ccoovvvvviiiinns 15
cefoxitin SOdiUmM ....c...vvviiiiiiiiiiiiiiiiinns 15
cefpodoxime proxetil ....................... 16
CEIProzZil ......covviuiiiiiiiiiiiiiiiiiieeiaeans 16
CEftazidime.....cccoviiiiiiiiiiiiiiiiiiiaaas 16
CEFTAZIDIME/DEXTROSE................. 16
ceftriaxone sodium .........cccovvvvvvvinnnns 16
cefuroxime axetil ..........cccovvvvvvniiinnns 16
cefuroxime sodiim .........cccvvvevvnnnnnnns 16
(0=] (=100 ¢/ 7
CELONTIN .t viaee e enaeees 30
cephalexin..........cccooiiiiiiiiiiiiiiiinnnns 16
CERDELGA ...t nnaeeas 48
CEREZYME ... 48
CELIriZING SYIrUP «..ccvvvviiiiiiiiiiienininenns 64
cevimeling NCl........ccovviiiiiiiiiiiiiinnnns 69
CHANTIX o oiiiiiiiiiie e eniiireeeeeeeenns 40
CHANTIX CONTINUING MONTH......... 40
CHANTIX STARTER PACK ....cevvvvinnnnns 40
(O] | = | = 44
chlorhexidine gluconate (mouth-throat)

..................................................... 69



chloroquine phosphate..................... 12

chlorothiazide tabs ...............c.c.oouvvns 28
chlorpromazine hcl .......................... 35
CHLORPROMAZINE INJ .....cccvviinennnn. 35
chlorthalidone................coovviiiiiinnnns 28
cholestyramine ..............c.ccoeeviiinnnn. 25
cholestyramine light ........................ 25
CICIOPIFOX woieei i i aaeaas 66
ciclopirox shampoo 1% ..............c.e... 67
CiloStazol.........ccovviiiiiiiiiiiiiiiiiaens 55
CILOXAN .ottt eee e e 62
CIMDUO ... e 14
CIPRODEX ..uiiitiiiiiie s e e 69
CiprofloXacin ........c.covviiiiiiinniennnsn 16
ciprofloxacin hcl (ophth)................... 62
ciprofloxacin hcl tab......................... 16
ciprofloxacin in d5wW.............ccocvvivenns 16
CiSPIatin ......cccvvieiiii i 22
citalopram hydrobromide ........... 32, 33
Claravis ......coouiiiiiiii i 66
clarithromycin............cooiiiiiiiiiinnnns 16
clarithromycin €r..........c.ccoevviiiiiinnnns 16
clarithromycin for susp .................... 16
clindacin=p .......cocouiiiiiiiiiiiiiiiies 66
clindamycin cap 300mg.................... 10
clindamycin cap 75mg ..........c.c.coueens 10
clindamycin hcl cap 150 mg.............. 10
clindamycin phosphate (topical) ........ 66
clindamycin phosphate in d5w .......... 10
CLINDAMYCIN PHOSPHATE IN NACL..10
clindamycin phosphate inj ................ 10
clindamycin phosphate vaginal.......... 54
clindamycin soln 75mg/5ml/ .............. 10
CLINIMIX 2.75%/DEXTROSE 5%....... 59
CLINIMIX 4.25%/DEXTROSE 25%..... 59
CLINIMIX 4.25%/DEXTROSE 5%....... 59
CLINIMIX 5%/DEXTROSE 15% ......... 59
CLINIMIX 5%/DEXTROSE 20% ......... 59
CLINIMIX 5%/DEXTROSE 25% ......... 59
CLINIMIX INJ 4.25/D10 ....cvvvvnennnnn 59
CLINIMIX INJ 4.25/D20 ....ccevvvvnennnn. 60
clomipramine hcl..................cooeiennne. 33
clonazepam .......ccccooiiiiiiiiiiiiiii 30
clonidine Acl ..........ccoooiiiiiiiiiiiinnns 28

clonidine hcl ptwk..........c.cocvviiiiiinnnns 28
clopidogrel tab 75mg ....................... 56
clorazepate dipotassium................... 30
clotrimazole........c.cooviiiiiiiiiiiiiiiinens 69
clotrimazole (topical) .........c..cccvvnnnn. 67
clotrimazole w/ betamethasone......... 67
clozapine odt ..........c..ccoeiiiiiiiiiinnnn. 35
clozapine tab 100mMg ............cccvviuenns 35
clozapine tab 200mg .............cc.cvuenns 35
clozapine tab 25mg ..............ccocinenn. 35
clozapine tab 50mg ..............ccoceuneen. 35
COARTEM....iiiiiiiiiiiici e 12
colchicine w/ probenecid ................... 7
COLCRYS it nenaaea 7
colesevelam Acl ...........ccccoeviiiiiinnnns 25
colestipol hcl gran .............c.coviinenns 25
colestipol hcl pack ...........ccooviieiiinnnns 25
colestipol hcl tabs...............cccoevvinnnn. 25
colistimethate sodium ...................... 10
colocort enema 100mMg ..........c..c.u.... 52
COMBIGAN ...t 63
COMBIVENT RESPIMAT .....ccovvvviiennnen 64
COMETRIQ .viiiviiiiieiineiieieeiaeneaaes 21
COMPLERA ... 14
[00] 1 2] 5] 4 51
CONSEUIOSE ... 52
CORLANOR ...t 28
cortisone acetate............ccvvveeiiiinnnn. 49
COTELLIC..c it 21
COUMADIN ..eiitiiivi i 54
CREON....iiii i e 53
CRIXIVAN. ..ottt eee e 12
cromolyn sodium (mastocytosis) ....... 53
cromolyn sodium (ophth) ................. 63
cromolyn sodium nebu..................... 65
CrySelle-28 ...t 45
cyclafem 1/35.....ccoviiiiiiiiiiiiiiiiinenn, 45
cyclatem 7/7/7 oo 45
cyclobenzaprine hcl ...............cceee.e. 40
cyclophosphamide ................cccooivnis 18
CYClOSErINe ......ccvviiiiiiiiiiii e 14
CYCIOSPOIINE ... aieaees 57
cyclosporine modified (for

MicroemulSion) .......cc.uveuiiiiiiennnnnnns 57



cyproheptadine hcl .......................... 64

cyred tab ......ccoiiiiiiiiiiii 45
CYSTADANE ..cviiiiiiiie e 48
CYSTAGON ..o 48
CYSTARAN ..ot 63
cytarabing...........cooiiiiiiiiiiiiiiiie 18
dacarbazine............c.cciiiiiiiiiii i 18
DALIRESP ..t e, 65
danazol.........coooiiiiiiiiiii 48
dantrolene sodium ...............cc.oiuenn. 40
(o =] 0k Te) g 1= 10
DAPTACEL ...coviiiiiiicii e 57
daptomycCin ......coviieiiiiiiiiiie e 10
dasetta 1/35. .., 45
dasetta 7/7/7 ..., 45
deblitane.........c.cooeiiiiiiiiiiiiii i 45
DELESTROGEN......cccvviiiiiiiiiiecea, 48
delyla ....coooiineiiiii i 45
DELZICOL .oivviiiiiiiiiii i e 52
DEMSER....ciiiiiiiicii e 28
DEPEN TITRATABS ....ccoviiiiiiiiieeen, 44
DEPO-PROVERA INJ 400/ML ............. 20
DESCOVY .ot 14
desipramine ACl...............ccoviiiiiinnnns 33
desmopressin acetate spray ............. 51
desmopressin acetate spray refrigerated
..................................................... 51
desmopressin acetate tabs ............... 51
desmopressin inj 4mcg/ml ............... 51
desogestrel & ethinyl estradiol .......... 45
desogestrel-ethinyl estradiol (biphasic)

..................................................... 45
desvenlafaxine succinate.................. 33
dexamethasone ...........ccccoeiiiiiinnnns 49
DEXAMETHASONE ......ccovivviiiiieien, 49

dexamethasone sodium phosphate....49
dexamethasone sodium phosphate

(OPALN) v 62
DEXILANT rvvtieiiiiiiiieeeesseninnnneeenens 53
dexmethylphenidate hcl ................... 38
AEXIAZOXANE .. .uuurrrrrrrrnnssssssssssssnnes 22
dextrose 10% flex contain................ 60
DEXTROSE 10%/NACL 0.2% ............ 60
dextrose 10%/nacl 0.45%................ 60

dextrose 2.5%/nacl 0.45%............... 60
dextrosSe 5% .....cccuiiiiiiiiiiiiiiiiiiiiaens 60
DEXTROSE 5% /ELECTROLYTE.......... 60
dextrose 5%/nacl 0.2% ................... 60
dextrose 5%/nacl 0.225%................ 60
DEXTROSE 5%/NACL 0.3% .............. 60
dextrose 5%/nacl 0.33%.............cvuus 60
dextrose 5%,/nacl 0.45%.................. 60
dextrose 5%/nacl 0.9% ................... 60
dextrose 5%/potassium chi .............. 60
dextrose 50% .....c..uviviiiiiiiiiiiiiiiaeas 60
dextrose in lactated ringers .............. 60
dextrose inj 70% .....c.coovviiiiiiniiiinnnns 60
DIASTAT ACUDIAL ..vvviiiiviieiiiecen, 30
DIASTAT PEDIATRIC.....cccvviviineinnnnn, 30
(6 1=V.4=] o111 ¢ H P 30
diazepam gel ......cc.coiviiiiiiiiiiiniinnnns, 30
diazepam iNj....cccooveeiiieiiiiiiiienieanes 30
diazepam intensol .............cccoeevvinnnns 30
diazepam oral soln 1 mg/mi ............. 30
diclofenac potassium .................cccueen. 7
diclofenac sodium............cccviviinnnnnn. 7
diclofenac sodium (ophth) ................ 62
diclofenac sodium (topical) 1% gel ....68
dicloxacillin sodium ...................o.e.e. 17
dicyclomine hcl cap 10mg ................ 52
dicyclomine hcl soln 10mg/5ml ......... 52
dicyclomine hcl tab 20mg................. 52
didanosine.........cc.uveeiiiiiiiiiiiiiiiineans 12
DIFICID .o 16
diflunisal .........cooviiiiiiiiiiiiiiii e, 7
AIGItEK ..o e 27
(6] (o [0} QP 27
AigOXIN «.veieiiii i 27
digoXin iNj ..ccooeiiiiiiiiiiiiieeieeaes 27
digoxin sol 50mcg/ml ...................... 27
dihydroergotamine mesylate inj 1

MG/M e 39
dihydroergotamine mesylate nasal ....39
DILANTIN CAP 100MG .....cevvvinennnnnn. 30
DILANTIN CAP 30MG ....cocvvviiiieienn, 30
DILANTIN CHEW TAB 50MG.............. 30
DILANTIN-125 SUSP....ccocvviiiiieinnn, 30
diltiazem cap 120mg cd ................... 26



diltiazem cap 180mg cd ................... 27

diltiazem cap 240mg cd ................... 27
diltiazem cap 300mg cd ................... 27
diltiazem cap 360mg cd ................... 27
diltiazem cap er/12hr.................ce.us 27
diltiazem hcl ..........cc.coiiiiiiiiiiiiiiinnnn. 27
diltiazem hcl cap sr 24hr.................. 27
diltiazem hcl coated beads cap sr 24hr
..................................................... 27
diltiazem hcl extended release beads
[0r= ] o K 27
diltiazem inj .....coooiieiiiiiiiiiiiieiieeaas 27
Ailt-XI CAP oo i aaeaas 26
diphenhydramine hcl inj 50mg/ml ..... 64
diphenoxylate w/ atropine................ 53
DIPHTHERIA/TETANUS TOXOID ........ 58
disopyramide phosphate .................. 24
disulfiram ......cccoiiiii i e 40
divalproex sodium ...........ccoviieiiinnnns 30
docetaxel ......cccooviiiiiiiiiiiiiiiiiiiiaenn, 18
DOCETAXEL...cccvviiiiiiiiiiiieae 18, 19
dofetilide.......c.ccouviiiiiiiiiiiiiiiiiiiiinens 24
donepezil hydrochloride ................... 32
dorzolamide hcl............c.ccoviiiiiiinnnns 63
dorzolamide hcl-timolol maleate........ 63
doxazosin mesylate ..............cociiuenns 23
doxepin NCl........ccooeviiiiiiiiiiiiiiiieens 33
doxorubicin hcl ..........ccooiiiiiiiiiiiinnns 18
doxorubicin hcl liposomal ................. 18
AdOXY 100.....ccciiiiiiiiiiii i aiaeaas 17
doxycycline (monohydrate) .............. 17
doxycycline hyclate ......................... 17
dronabinol..........c.ccoiiiiiiiiii 51
drospirenone-ethinyl estradiol........... 45
DROXIA .o 55
duloxetine Acl ............ccooiiiiiiiiiiinnnn. 33
DUREZOL ..ciiiiiiiiiiiiii i ea 62
dutasteride...........cooiiiiiiiiiiiiiiiiins 54
dutasteride-tamsulosin hcl ............... 54
€.6.5400 .. 16
EDURANT ..o ee 12
EfAVIFENZ. ...t i 12
eletriptan hydrobromide................... 39
ELIQUIS ...t 54

ELIQUIS STARTER PACK.........ceevueee. 54
ELLA 45
EMCYT o 18
EMEND ..o, 51
EMOQUELLE ... 45
EMSAM Lo 33
EMTRIVA ..o 12
EMVERM ..., 10
enalapril maleate ...................c.ceuenns 23
enalapril maleate & hydrochlorothiazide

..................................................... 23
ENDARI....coiiiiiiii e e 55
endocet 10-325m@g .........cccviivviinnnn. 8
endocet 2.5-325mg ...........ccociiinnnn. 8
endocet 5-325mMg.......cccviiiiiiiiiiinnnnnn. 8
endocet 7.5-325mg ...........ccceiiinnnn. 8
ENGERIX-B..ooviiiiiiiiiiiii e 58
enoxaparin SOdium ........c.ccoeuvieniinnnns 54
ENPIreSSE=-28 ..oiiiviiiiiiiiieiiiniannaeans 45
ENSKYCE ..ot 45
ENSTILAR. ..ot e 67
ENEACAPONE ..ot 34
(gl A =T0r= 1V [ o 15
ENTRESTO .ooviiiiiiiiiciiecie e 24
ENUIOSE ... 52
EPCLUSA ... 15
epinephrine (anaphylaxis) ................ 65
epirubicin ACl .........cccooiiiiiiiiiiiiies 18
EPILOL ... 30
EPIVIR HBV ..o, 15
EPIErENONE ... 23
ergotamine w/ caffeine .................... 39
ERIVEDGE ... 19
ERLEADA. ...t 20
(=] o [ A 45
ertapenem sodium ...........cccviieiiinnnns 10
€ry PAA 2%0 ..o 66
ery-tab ......ccoiiiiiii 16
ERYTHROCIN LACTOBIONATE........... 16
erythrocin stearate............c.ccocvvinenns 16
erythromycin (acne aid) ................... 66
erythromycin (ophth) ...................... 62
erythromycin base..............c.ccccevnne. 16
erythromycin cap 250mg ec ............. 16



erythromycin ethylsuccinate ............. 16

ESBRIET ..vviiiiiiii i 65
escitalopram oxalate........................ 33
esomeprazole magnesium ................ 53
esomeprazole sodium inj.................. 53
estarylla tab 0.25-35............cc.ccueee. 45
estradiol..........ccoiiiiiiiiiiiiiiii e 48
estradiol vaginal cream .................... 48
estradiol vaginal tab ........................ 48
estradiol valerate ......................ou... 48
ethambutol hcl.............ccooooiiiiiinnnn. 14
ethosuximide ............cccoeeiiiiiiiiiinnnn. 30
ethynodiol diacet & eth estrad .......... 45
ethynodiol tab 1-50......................... 45
etodolac.......ccoviiiiiiiiii 7
etodolac €r......cc.cooeeiiiiiiiiiiiiii i 7
etopoSIde ...cvviiii i 23
EVOTAZ . 14
EXEMESEANE.......vviiiiiiiiiiiiiiiaas 20
€zetimibe ........c..ciiiiiiiiiiiiii e 25
FABRAZYME......cciviiiiiii i iieeeinens 48
falming ........cooviiiiii i e 45
famciCloVir ........ccoveiiiiiiiiiiiiiiiiiiaeans 15
famotiding..........ccoooiiiiiiiii i 52
famotidine in nacl....................ccoue.e. 52
famotidine inj ........cccooviiiiiiiiiinnnnn. 52
FANAPT .. e 35
FANAPT TITRATION PACK........c.euunee. 35
FARESTON ..ooviiiiiiiiiiiiiee i enees 20
FARXIGA ...ttt eneeeanees 42
FARYDAK ..viiiiiii it eneeennens 19
FASLODEX...iiiiiiiii i e 20
felbamate...........ccooiiiiiiiiiiiiii i 30
felodiping ........ccouviiiiiiiiiiii i 27
fEMYNOr ..ot i 45
fenofibrate ............ccciiiiiiiiiiiiiiiaen, 25
fenofibrate micronized ..................... 25
fentanyl citrate .............cccooiiiiiiiiinnns 8
fentanyl patch 100 mcg/hr................ 8
fentanyl patch 12 mcg/hr.................. 8
fentanyl patch 25 mcg/hr.................. 8
fentanyl patch 50 mcg/hr.................. 8
fentanyl patch 75 mcg/hr.................. 8
FENTORA ..o 8

FETZIMA . 33
FETZIMA TITRATION PACK ............... 33
FIASP .o 41
FIASP FLEXTOUCH........c.covviiineinnn, 41
finasteride ..........c.cooeiiiiiiiiiiiiiniinnnns 54
FIRAZYR i 55
FLEBOGAMMA DIF ...coviiiiiiiiiieien, 56
flecainide acetate .............ccccvevviinnnns 24
FLOVENT DISKUS.......cceiiviiiieeen, 66
FLOVENT HFA ..o, 66
fluconazole .........c.coeeiiiiiiiiiiiiiiiiinnns 11
fluconazole in dextrose .................... 11
fluconazole inj nacl 200.................... 11
fluconazole inj nacl 400.................... 11
flUCYtOoSIiNE. ..o 12
fludrocortisone acetate .................... 49
flunisolide (nasal).............ccccoiviinnnns 65
fluocinolone acetonide ..................... 67
fluocinolone acetonide (otic) ............. 69
fluocinolone acetonide oil body ......... 67
fluocinonide ...........ccooiiiiiiiiiiiiniinnns 67
fluocinonide emulsified base ............. 67
fluorometholone...............ccoiviiinnnns 62
fluorouracil .........c.ccooiiiiiiiiiiiiiiinens 18
fluorouracil (topical) .............ccccovven. 68
fluoxetine cap 10mMQg ..........ccovvvnennnn. 33
fluoxetine cap 20mMg ........ccevvieniinnnns 33
fluoxetine cap 40mMg ........coovvieiiinnnns 33
fluoxeting ACl........cccoviiiiiiiiiiiiinnns 33
fluphenazine decanoate ................... 35
fluphenazine hcl..............ccoviiiiinnnns 35
flurbiprofen ..........coovviiiiiiiiiiiiiieennn. 7
flurbiprofen sodium ................c.coueuns 62
flutamide .........coovieviiiiiiiiiiiiiiiinens 20
fluticasone propionate...................... 67
fluticasone propionate (nasal)........... 65
fluvoxamine maleate ....................... 29
fondaparinux sodium ................. 54, 55
FORTEO ..viiiiiiiiii i 50
fosamprenavir tab 700 mg ............... 12
fosinopril sodium.............ccoviiiiiinnnns 23
fosinopril sodium & hydrochlorothiazide

..................................................... 23
FREAMINE HBC 6.9%.......ccccvvvnvnnnnn. 60



FREAMINE IIL......ccoiiiiiiiiiiiiiecee, 60
furosemide .........cccooiiiiiiiiiiiii 28
furosemide inj.........ccooeiiiiiiiiiiiiinnns 28
FUZEON ..o 12
fYavolv ..o e 48
FYCOMPA ..o e 30
gabapentin..........ccoeiiiiiiiii i 31
galantamine hydrobromide............... 32
galantamine hydrobromide er........... 32
GAMASTAN S/D cviiiiiiiiiiiieiieiea e 56
GAMMAGARD LIQUID........cvviviinennnnn 57
GAMMAGARD S/D .cvviviiiiiiiiiiiee e 57
GAMMAKED ...cviiiiiiiiciie e 57
GAMMAPLEX ..t 57
GAMMAPLEX 10GM/100ML................ 57
GAMUNEX-C ..cviiiiiiiiiciiecieeneees 57
ganciclovir sodium..............ccouvviennn. 15
GARDASIL 9 . 58
gatifloxacin (ophth) .............c.covvnan. 62
GATTEX ittt 53
GAUZE PADS 2 ..o 41
GaVilyte-C....coviviiiiiiiiiiiiii e 52
GaVilyte=g....couiiiiiiii i 52
gavilyte-n/flavor pack ...................... 52
gemcitabine inj soln ........................ 18
gemcitabine inj SOIr ................coeeen. 18
gemfibrozil ............cooviiieiiiiiiiiininnnns 25
[0 1=] g 1=] g = TP 52
GENGIaf...couiiiiiiiiiiii e 57
GENOTROPIN....ccoiiiiiiiiiiiie e 50
GENOTROPIN MINIQUICK................. 50
GENEAK .o e 62
gentamicin in saline......................... 10
gentamicin sulfate........................... 10
gentamicin sulfate (topical) .............. 66
gentamicin sulfate soln (ophth)......... 62
GENVOYA ..o 14
GEODON ... 35
GIANVI i 45
GILENYA CAP 0.5MG......ccvivviiiiinennnn 40
GILOTRIF TAB 20MG......ccvcvvviiiinennnnn 21
GILOTRIF TAB 30MG.......cicvvviviinennnnn 21
GILOTRIF TAB 40MG.........cvvivvinennnnn 21
glatiramer acetate 20mg/mi ............. 40

glatiramer acetate 40mg/mil ............. 40

glatopa .....c.oviiiii 40
GLEOSTINE ..cviiiiiiieii e e 18
glimepiride .........c..cooviiiiiiiiiiiniinnns 42
glip/metform tab 2.5-250mg ............ 42
glip/metform tab 2.5-500mg ............ 42
glip/metform tab 5-500mg............... 42
glipizide .......ccoovviiiiiiiiiiiiiiae 42, 43
glipizide Xl ........coviiiiiiiiiiiiiiiiiiaeans 43
GLUCAGEN HYPOKIT....cvcvvirviiniinennnen 49
GLUCAGON EMERGENCY KIT ............ 49
glycopyrrolate.............ccooiiiiiiiiiiinnnns 52
glydo ..o 68
GOLYTELY it 53
granisetron Acl................cccciieiinnn. 51
GRANIX ..o e 55
griseofulvin microsize ...................... 12
griseofulvin ultramicrosize................ 12
guanfacine er (adhd) ....................... 38
HAEGARDA. ...t 55
halobetasol propionate..................... 67
haloperidol ...........ccoiiiiiiiiiiiiiiiinens 35
haloperidol conc 2mg/ml.................. 35
haloperidol decanoate...................... 35
haloperidol lactate inj 5mg/mli .......... 35
HARVONI ..., 15
HAVRIX. .o ae e 58
heather.......ccv v 45
heparin sod (porcine) in d5w ............ 55
heparin sod inj 1000/ml ................... 55
heparin sod inj 10000/ml ................. 55
heparin sod inj 20000/ml ................. 55
heparin sod inj 5000/ml................... 55
HEPARIN SODIUM/NACL 0.45%........ 55
hepatamine ...........coooiiiiiiiiiiiiinnns 60
HERCEPTIN ..o 19
HETLIOZ ..o 38
HEXALEN ..o, 18
HIBERIX....oiiiiiiiiiiiiiiiie e ae 58
HUMIRA ... 56
HUMIRA INJ 10MG/0.2ML................. 56
HUMIRA KIT 20MG/0.4ML................. 56
HUMIRA KIT 40MG/0.8ML................. 56
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..................................................... 56
HUMIRA PEN......ocviiiiiiciiie e 56
HUMIRA PEN CD/UC/HS STARTER ..... 56
HUMIRA PEN INJ CD/UC/HS STARTER56
HUMIRA PEN INJ PS/UV STARTER...... 56
HUMIRA PEN-PS/UV STARTER........... 56
HUMULIN R INJ U-500 .......ccevivvnnnnn. 41
HUMULIN R U-500 KWIKPEN ............ 41
hydralazine hcl................ccoviiiiiinnnns 28
hydrochlorothiazide ......................... 28
hydroco/apap tab 10-325mg ............. 8
hydroco/apap tab 5-325mg ............... 8
hydroco/apap tab 7.5-325................. 8
hydrocodone-acetaminophen 7.5-325

Mg/15ml.....cccooiiiiiiiiiiiiiiiiiiiiaes 8
hydrocodone-ibuprofen tab 7.5-200 mg
...................................................... 8
hydrocortisone.............c.ccooviieiiinnnns 49
hydrocortisone (enema) ................... 52
hydrocortisone (topical) ............. 67, 68

hydrocortisone butyrate cream 0.1% .68
hydrocortisone butyrate oint 0.1% ....68

hydrocortisone valerate ................... 68
hydromorphone hcl .......................... 8
hydroxychloroquine sulfate............... 56
hydroxyurea .........ccoiviiiiiiiiiniiinnnns 22
hydroxyzine hcl............cccooiiiiiiiinnnns 64
hydroxyzine hcl inj ..........cccvvivviinnnns 64
hydroxyzine pamoate ...................... 64
HYSINGLA ER ... 8
ibandronate sodium......................... 44
IBRANCE ...t i 19
ibu tab 600MQg .......ccoovieiiiiiiiiiiiieann, 7
ibu tab 800mMQg .......ccocovviiiiiiiiiiiiiians 7
ibuprofen .........ccoviiiiiiiiiii 7
ICLUSIG....iiiiiiicie e 21
IDHIFA e 19
IFEX INJ 3GM iiiiiiiiiiiicii i 18
ifosfamide inj 1gm/20mi .................. 18
IFOSFAMIDE INJ 3GM ....covvvviiivinenee 18
ifosfamide inj 3gm/60mi .................. 18
ILEVRO .. 62
imatinib mesylate...................c.oeuune. 21
IMBRUVICA ...t 21

imipenem-cilastatin ................c..oe.ns 10

imipramine hcl............ccooiiiiiiiiinnnn. 33
iImiquimod ..........cooeeiiiiiiiiiiiiie e 68
IMOVAX RABIES (H.D.C.V.) .....c...... 58
Loz KX I 45
INCRELEX ..ot 50
INCRUSE ELLIPTA ..oiiiiiiiiiieieeaens 64
indapamide ..........ccoviiiiiiiiiiiiiiiaens 28
INFANRIX . ..oiiiiiiii i aea 58
INLYTA e aaee 21
INSULIN PEN NEEDLE...........cccvvvnnes 41
INSULIN SAFETY NEEDLES............... 41
INSULIN SYRINGE........ccvviviiieeenen 41
INTELENCE....ccoiiieiiiiiie e e 12
INTRALIPID 30%....cccvviviiineiiiinnennnnns 60
intralipid inj 20% ........cccooeiiiiiiiinnnns 60
INTRON-AINJ 10MU...cccvviieiiieennen 57
INTRON-AINJ 18MU...ccccvviiniiinennen 57
INTRON-AINJ 25MU...cccvviiiiiiiieenen 57
INTRON-A INJ 50MU.....cceviiiiiinennnen 57
INErovale .......covieeiiiiii i 45
INVANZ .o 10
INVEGA SUST INJ 117 MG/0.75 ML ...36
INVEGA SUST INJ 156MG/ML............ 36
INVEGA SUST INJ 234 MG/1.5 ML..... 36
INVEGA SUST INJ 39 MG/0.25 ML ..... 35
INVEGA SUST INJ 78 MG/0.5 ML....... 35
INVEGA TRINZA ...coiiiiiiiiiieieeaaens 36
INVIRASE.....coi i 12
IONOSOL-MB/DEXTROSE 5% ........... 60
IPOL INACTIVATED IPV.....cccvvvieinnen 58
ipratropium bromide........................ 64
ipratropium bromide (nasal) ............. 64
ipratropium-albuterol nebu............... 64
irbesartan .........oouviiiiiiiiiiiiiie 24
irbesartan-hydrochlorothiazide.......... 24
IRESSA ..o 21
irinotecan hcl...........c.coooiiiiiiiiiiinnnns 23
ISENTRESS ...coiiiiiiiiiiiiiciiii e 12
ISENTRESS HD ..ccvvviiviiiieiie e 12
ISIDIOOM v e 45
ISOLYTE P 60
ISOLYTE S 60
ISONIAZIA .o 14



isoniazid syp 50mg/5ml ................... 14

isosorb mononitrate tab ................... 28
isosorbide dinitrate.........ccooiiiinnnnnnnns 28
isosorbide dinitrate er...................... 28
isosorbide mononitrate er................. 28
ISOLretiNOIN «ovvvvvvii it eiiiiiii e aeees 66
ISFAdipiNe .....c.vvviiiii it i 27
JEraconNazole.......cccoovviiiininnnnnnnnnnnnns 12
IVEIMECEIN «ovvvv vt iiiiiiasaeees 10
IXIARO it siiianee e s e e e 58
JADENU L. rnniaaneee e 44
JADENU SPRINKLE .....ccoiiiiiiiiiiiiinnns 44
JAKAFT . 21
JAntoVen ....covviiiiiiiiiii s 55
JANUMET e e e 43
JANUMET XR TAB 100-1000.............. 43
JANUMET XR TAB 50-1000 ............... 43
JANUMET XR TAB 50-500MG............. 43
JANUVIA e 43
JARDIANCE ..o 43
JENTADUETO ..iiiiiiiiiiiiiiiiiiiiiiiccea e 43
JENTADUETO TAB XR 2.5-1000 MG ...43
JENTADUETO TAB XR 5-1000 MG....... 43
JINtelI .o 48
jolessa tab 0.15-0.03 mg ................. 45
JONIVELEE o 45
JUIEDEN ..o 45
JULUGCA e 14
junel 1.5/30 .....ccooviiiiiiiiiiiiiian 46
Junel 1/20 ......cccoviiiiiiiiiiiiiiiiiieiaans 46
junel fe 1.5/30......ccccoviiiiiiiiiiiininnnns 46
junel fe 1/20 .....ccooviiiiiiiiiiiiiiiiiinanns 46
JUXTAPID i eiiieree e 25
KADCYLA ot ieiiiaareeeneas 19
KALETRA TAB 100-25MG........cccnneee. 14
KALETRA TAB 200-50MG.........ccccveee. 14
KALYDECO ..iiiiiiiiiiiiiiiiiiiiiiiiiiinn e 65
| 1017 B 46
kcl 0.075%/d5w/nacl 0.45% ............ 60
KCL 0.15%/D5W/NACL 0.225%........ 60
kcl 0.15%/d5w/nacl 0.9% ................ 60
kcl 0.3%/d5w/nacl 0.45% ................ 60
KCL 0.3%/D5W/NACL 0.9% ............. 60
kcl/d5w inj 0.3% .......coiiiiiiiiiiiiiinnnnn. 61

kcl/d5w/nacl inj .15/.33% ................ 61
kcl/d5w/nacl inj .15/.45%................ 61
kcl/d5w/nacl inj 0.22%/0.45% ......... 61
kcl/nacl inj 0.15%-0.9% .................. 61
kcl/nacl inj 0.3-0.9 .....ccovviiiiiiniiiinnnns 61
kcl0.15%/d5w/nacl0.2% .................. 60
Kelnor 1/35 ..ovvvviiiiiiiiiiiiiiiiiiieeeens 46
kelnor 1/50 .....cccovviiiiiiiiiiiiiiennnnnnns 46
ketoconazole .........cooviiiiiiiiiiiiiiinnns 12
ketoconazole cream......................... 67
ketoconazole shampoo..................... 67
ketorolac tromethamine (ophth) ....... 63
KEYTRUDA ..o, 19
Kimidess .....ccouvviiiiiiiiiiiiiiiiii e, 46
KINRIX .o 58
kionex sus 15gm/60mli..................... 44
KISQALL....oiiiiiii i, 19
KISQALI FEMARA 200 DOSE.............. 19
KISQALI FEMARA 400 DOSE.............. 19
KISQALI FEMARA 600 DOSE.............. 19
Klor-con 10......c..ccieiiiiiiiiiiiiiiiiinnnn, 58
KIOr-con 8 ....covviiiiiiiiiiiiiiiiiiie e 58
klor-con m10.........cccccoiiiiiiinniiinnnn. 58
KLOR-CON M15... i 58
klor-con m20.........cccccciiiiiiiiiniiinnnn. 58
klor-con pak 20meq ..........c.ccocvvinenn. 58
klor-con spr cap 10meq ................... 59
klor-con spr cap 8meq ..................... 59
KORLYM ...ttt 50
KUrvelo .....oooieeiiiiiiiiiiiiii i 46
KUVAN ... 48
KYNAMRO .. 25
labetalol hcl ..........cccocoviiiiiiiiiiiinnnn. 26
lactated ringer's ..........cccceviiiiiiiiinnnnn. 61
1aCtUIOSE .. 53
lactulose (encephalopathy)............... 53
lamivuding ...........cooiiiiiiiiiiiiiiiiie 13
lamivudine (AbV)........ccccoviiiiiiiinnnnn. 15
lamivudine-zidovudine ..................... 14
1amotrigine ........c.ooveiiiiiiiiiiiiniineans 31
1ansoprazole ..........coviiiiiiiiiiiiiinnnns 53
1arin 1.5/30 .....cciiiuiiiiiiiiiiiiiiien s 46
1arin 1/20 ......ciiiiiiii i eeannns 46
larin fe 1.5/30 .......cccoiiiiiiiiiiiiiiinnnns 46



[arin f& 1/20 ......cvvvviiiiiiiiiiinnnnnnnnns 46

1arisSia tab .......cviiiiiiiiiiiiiiiiiaa 46
LASTACAFT it rniiianeee e 63
1atanoprost.......couvvvviiiiiiiiiiiieiiaeaas 63
LATUDA . reiiaaeeea e 36
L=L=] 1 = 46
leflunomide .......ccovvvviiiiiiiiiiiiiiiiiinns 56
LENVIMA 10 MG DAILY DOSE ........... 21
LENVIMA 12MG DAILY DOSE ............ 21
LENVIMA 14 MG DAILY DOSE ........... 21
LENVIMA 18 MG DAILY DOSE ........... 21
LENVIMA 20 MG DAILY DOSE ........... 21
LENVIMA 24 MG DAILY DOSE ........... 21
LENVIMA 4 MG DAILY DOSE ............. 21
LENVIMA 8 MG DAILY DOSE ............. 21
JE€SSING vttt aaaas 46
LETAIRIS .ot iiiiiiaareeenees 29
[ g0 V{0 [ 20
leucovorin calCium.........ccoeviiinnnnnnnns 22
LEUKERAN....iiiii i iiiiianeeeees 18
leuprolide inj 1Img/0.2 ..................... 20
levalbuterol Rcl ..........cccoviiiiiiiinnnnnns 64
levalbuterol hcl soln nebu conc 1.25

mg/0.5ml......cccociiiiiiiiiiiiiiiiiieiiaen, 65
levalbuterol tartrate hfa ................... 65
LEVEMIR .. e e e 41
LEVEMIR FLEXTOUCH .......ccoiivvveeennns 41
levetiracetam.....ccooviiiiiiiiiinsnnnnns 31
levetiracetam in sodium chloride ....... 31
levetiracetam oral soln 100 mg/ml ....31
levobunolol ACl..........cccooiiiiiiiiiinnnnnns 63
levocarnitine (metabolic modifiers) ....48
levocetirizine dihydrochloride............ 64
1€VOFIOXACIN «.uvvviiiiiiiiiiiiiiaaaas 16
levofloxacin in d5W.......cccoevvvnnnnnnnnns 16
levofloxacin inj 25mg/ml .................. 16
levofloxacin oral soln 25 mg/ml......... 16
JEVONESE .. uvviiiiiiiiiiiiiiiiiiiaaaaas 46
levonor/ethi tab ...........ccccvvivvvviiiiinns 46
levonorgestrel & eth estradiol ........... 46
levonorgestrel-ethinyl estradiol (91-

AAY) e 46
levora 0.15/30-28 ........ccciiivvvvvninnnnns 46
JEVO-T o aaaaes 50

levothyroxine sodium....................... 51
[€VOXYL...neeii i 51
LEXIVA Lo e 13
lIdOCAINE ... 68
lidocaine RCl .........cceviiiiiiiiiiiiiiiinens 68
lidocaine hcl (local anesth.) ............... 9
lidocaine hcl (mouth-throat) ............. 69
lidocaine inj 0.5% ........c.ccovviiiviinnnnnn. 9
lidocaine inj 1% ......ccccovviniiiinniinnnnnn. 9
lidocaine inj 1.5% preservative free (pf)
...................................................... 9
lidocaine 0int 5% ........cccccoviiiiiinnnns 68
lidocaine-prilocaine...............cccoviuenns 68
linezolid in sodium chloride............... 10
linezolid iNj.......cccoovviiiiiiiiiiiiiiinenns 10
linezolid SUSP .........ccvviviiiiiiiiiiiinnnns 10
linezolid tab 600Mg ............c.ccevuvvnne. 11
LINZESS ..o, 53
liothyronine sodium ................covueens 51
K 1g o) o) o | 23
lisinopril & hydrochlorothiazide.......... 23
lithium carbonate ..............cccoeviinenns 39
lithium carbonate er ..............cc.vvuvnns 39
LITHIUM SOLN 8MEQ/5ML................ 39
LONSURF ..o, 22
loperamide hcl ............ccoiiiiiiiiinnnn. 53
lopinavir-ritonNavir.............cooovieiiinnnns 14
10razepam .......ccovviieiiiiiiiei e 29
lorazepam intensol .................c.couee. 29
lorcet hd tab 10-325mg ..............c..... 8
lorcet plus tab 7.5-325 ..................... 8
lorcet tab 5-325mg .............ccoviinnnnn. 8
IOryNa ... 46
losartan potassium .............ccccvveuenn. 24
losartan-hydrochlorothiazide............. 24
LOTEMAX e e 63
lovastatin ..........ooouveiiiiiiiiiiiiiiaeans 25
low-ogestrel .......cccovviviiiiiiiiiiiiiinnns, 46
loxapine succinate.............c.ccocviuenns 36
LUMIGAN ..o 63
LUMIZYME....cciiiiiiiciieci e, 48
LUPRON DEPOT (1-MONTH).............. 20
LUPRON DEPOT INJ 11.25MG (3-

MONTH) .o 20



LUPRON DEPOT-PED (1-MONTH......... 50

LUPRON DEPOT-PED (3-MONTH......... 50
LUPRON DEP-PED INJ 11.25MG (3-
MONTH) .o e 50
LUPRON DEP-PED INJ 7.5MG............. 50
JUtera ......ooviii i i 46
LYNPARZA ... 19
LYRICA .o 31
LYRICA CR i 39
LYSODREN ...ooiiiiiiiiii i eee 20
74 46
magnesium sulfate .......................... 59
MAGNESIUM SULFATE ......ccvvivvennen. 59
MAGNESIUM SULFATE IN D5W.......... 59
magnesium sulfate in dextrose ......... 59
magnesium sulfate inj 50%.............. 59
malathion...........c.coooiiiiiiiiiiiiiiiees 69
maprotiline hcl...............ccooviiiiinnnns 33
MarliSSa ......cuveiiiiiiiiiiiiiii i 46
MARPLAN TAB 10MG.......covvivvineinnnnn, 33
MATULANE ..o, 22
MAVYRET ..ot 15
meclizine ACl..............cccooeiiiiiiiiiiinnnn. 51
medroxyprogesterone acetate
(contraceptive) ......cccceeviiiiiiiniiinnnnns. 46
medroxyprogesterone acetate tab ..... 50
mefloquine hcl ...........ccooviiiiiiiiiinnnns 12
megestrol ac sus 40mg/ml ............... 20
megestrol ac tab 20mg .................... 20
megestrol ac tab 40mg .................... 20
megestrol sus 625mg/5mi................ 20
MEKINIST .o e 21
MEKTOVI....o i 21
MeloXiCam ......covviiiiiiiiiiii i, 7
memantine hcl cp24 .............ccocvvinnns 32
memantine Soln ...........cccoeeiiiiiiinnns 32
memantine tabs...............ccciiiiiinnnns 32
MENACTRA ... 58
MENVEO ...oiiiiiiiiiiicicivi e, 58
mercaptopuring ..........ccoevviieeeisnnnenns 18
MEIOPENEIM .. iiaiiiieeeasaaanns 11
mesalamine...........cooiveiiiiiiieininnns 52
mesalamine w/ Cleanser.............oo.u.. 52
MESNEX....ii i 22

metadate er tab 20mg ..................... 38
metformin €r.........ccocvviiiiiiiiieiinnnnn, 43
metformin Acl ............ccccoiiiiiiiinnnnn. 43
methadone hcl........c..coviiiiiiiiiinnnn. 8
methadone hcl 10mg...........ccovvinennnn. 9
methadone hcl 5mg.............cccvvinneen. 8
methadone hcl intensol ..................... 9
methazolamide ................ccoviieiiinnnns 28
methenamine hippurate................... 11
methimazole..........ccooveviiiiiiiiininnns 51
methotrexate sodium inj .................. 18
methotrexate sodium tabs................ 56
methyclothiazide ..................cccoviuenns 28
methylphenidate hcl ........................ 38
methylphenidate hcl oral soin ........... 38
methylphenidate tab 10mg er........... 38
methylphenidate tab 20mg er........... 38
methyIlpr SS iNj.......ccvviiviiiiiiiiiiinnns 49
methylpred pak 4mg ............ccccvviuenns 49
methylpred tab 16mg ...................... 49
methylpred tab 32mg ...................... 49
methylpred tab 4mg ...............c.cov.n. 49
methylpred tab 8mg ...............c.civnns 49
methylprednisolone acetate.............. 49
metipranolol ...........ccooiiiiiiiiiiiie 63
metoclopramide hcl ......................... 51
metoclopramide hcl inj..................... 51
mMetolazone .......cc.oveviiiiiiiiiiiiiiiaens 28
metoprolol & hctz tab 100-25mg....... 26
metoprolol & hctz tab 100-50mg....... 26
metoprolol & hctz tab 50-25mg......... 26
metoprolol succinate........................ 26
metoprolol tartrate ..............ccoeviinnnns 26
metronidazole.............cccociviiiiiiiiinnnns 11
metronidazole (topical) .................... 68
metronidazole gel 0.75% ................. 68
metronidazole in nacl....................... 11
metronidazole vaginal...................... 54
mexiletine ACl .............cccooviiiiiiiiinnnns 25
microgestin 1.5/30 .............cccooiinnnn. 46
microgestin 1/20..........ccccciiiviiiinnnn. 46
microgestin fe 1.5/30 .............c.ceun.. 46
microgestin fe 1/20 ............cccovviennn. 46
midodrine ACl.............ccoviiiiiiiiiiiinnnns 28



MU 46
02l 19 = 28
minocycline hcl ...........cooiiiiiiiiiiinnns 17
MINOXIdil .....cvviii i 28
MIrtazapine .........cooeiiiiiiiiiiiiniiinnns 33
MiSOProstol ..........ccovviiiiiiiiiiiiiiinnnn, 53
MITIGARE ... 7
MIEOMYCIN oo anes 18
M-M-R Il ..o e 58
moderiba tab 200mg ....................... 15
moexipril ACl...........ccociieiiiiiiiiiiiinens 23
moexipril-hydrochlorothiazide ........... 23
mometasone furoate ....................... 68
mono-linyah tab 0.25-35.................. 46
IMONONESSA ... i iiiiiieniiisiiiineeeaasaannns 46
montelukast sodium ........................ 65
morgidox cap 1x50mg ..................... 17
morphine ext-rel tab......................... 9
morphine sul inj 10mg/mil ................. 9
morphine sul inj Img/ml ................... 9
MORPHINE SUL INJ 4MG/ML.............. 9
morphine sulfate ...............cccceiiiinnns 9
MORPHINE SULFATE .....ccoiiiiiiiiiieenns 9

morphine sulfate oral soln 100mg/5ml 9
morphine sulfate oral soln 10mg/5ml.. 9
morphine sulfate oral soln 20mg/5ml.. 9

MOVANTIK .o 53
MOVIPREP ....ccoviiiiiiiiici e 53
MOXEZA. ..ot 62
moxifloxacin hcl (ophth)................... 62
MULTAQ . e neeeneennees 25
[0a10] ] [ g el o 66
MYCAMINE ...cviiiviiiicie e 12
mycophenolate mofetil..................... 57
mycophenolate sodium tbec ............. 57
MYLOTARG ..veiiiecievecee e vnee e 19
MYOFISAN ..o saaeens 66
MYRBETRIQ ....ccoiiiiiiiiiiiicie e 54
(00074 | = B 46
nabumetone ..........covviiiiiiiiiiiiaan, 7
Nadolol .......ccooviiiiiiiii 26
nafcillin sodium ...............ccociieiiinnns 17
NAGLAZYME ...oiiiiiiiicicie e 48

nalbuphine hcl ............ccciiiiiiiiiinnnnn. 8
naloxone inj 0.4mg/ml..................... 41
naloxone inj Img/ml........................ 41
naltrexone hcl............ccoiiiiiiiiiiiinnnns 41
NAMZARIC ... 32
[0F=] 0] g0 (=] o B 7
NAPrOXEN Ar......oiiiiiiiiiiiiiiiiieaeiineen, 7
naproxen Sodium .........ccccoeviieeiinennnn. 7
naratriptan Acl .............cccooeiiiiiiinnnns 39
NARCAN ..ot ae e 41
NATACYN ..o 62
nateglinide ............cccooiiiiiiiiiiiiinens 43
NATPARA .. 50
NEBUPENT.....ciiiiiiiiiiiecie e e 11
necon 0.5/35-28 .....ccccciiiiiiiiiinnnnnnnns 46
necon 1/50-28......cccciiiiiiiiiiiiiinnnnnnns 46
NECON 7/7/7 woiiiiiiiiiiiriiiiiiinneesseennnns 46
nefazodone ACl............ccccccveviiiiiiinnnns 33
neomycin sulfate..............ccccvvviinnnnn. 10
neomycin-bacitracin zn-polymyxin..... 62
neomycin-polymy-dexameth............. 62
neomycin-polymyxin-gramicidin........ 62
neomycin-polymyxin-hc (ophth)........ 62
neomycin-polymyxin-hc (otic)........... 69
NEPHRAMINE......ccoiviiiiiiiiiecee, 60
NERLYNX...oiiiiiiiiiiiiiii e, 21
NEUPOGEN.....ccoiiiiiiiiii e 55
NEUPRO ...t 34
nevirapine susp 50 mg/5ml .............. 13
nevirapine tab 100mg...................... 13
nevirapine tab 200mg...................... 13
nevirapine tab 400mg er.................. 13
NEXAVAR ...t 22
niacin er (antihyperlipidemic) ........... 25
0] =[ole ) 26
nicardipine ACl ............cccoooiiiiiiiinnnns 27
NICOTROL INHALER .....cvvviiiiieennen 41
NICOTROL NS....cciiiiiiiiici e 41
nifediping ...........ccccoiiiiiiiiiiiiiene 27
nifediping €r .......c.cooiiiiiiiiiiiiiiinens 27
NUKKI o 46
nilutamide ..........c.ccoeiiiiiiiiiiiiiiiineans 20
NIMOAIPINE ..o 27
NINLARO . ..ot 19



NITRO-BID ....oviiiiiiiiii i eeea, 28
NITRO-DUR DIS 0.3MG/HR............... 28
NITRO-DUR DIS 0.8MG/HR............... 28
nitrofurantoin macrocrystal .............. 11
nitrofurantoin monohyd macro.......... 11
NitroglyCerin .........ccciiiiiiiiiiiiiiiinenn, 28
nitroglycerin td patch....................... 28
NIVA-PLUS ..., 61
nora-be tab ...........ccciiiiiiiiiiiii 47
norethindrone (contraceptive)........... 47
norethindrone acet & eth estra ......... 47
norethindrone acetate...................... 50
norethindrone acetate-ethinyl estradiol

..................................................... 49
norgest/ethi tab 0.25/35.................. 47

norgestimate-ethinyl estradiol
(triphasic) 0.18-25/0.215-25/0.25-25
721 o 1 Tl 47
norgestimate-ethinyl estradiol
(triphasic) 0.18-35/0.215-35/0.25-35

721 o 1 Tl 47
NOFIYFOC vt eaea s 47
NORMOSOL-M IN D5W......ccvvivvennens 61
NORMOSOL-R...ccviiiiiiiieiiiee e eaens 61
NORMOSOL-R IN D5W ......ccvviinvennen. 61
NORPACE CR ...oiiviiiiiicie e 25
NORTHERA ... 28
nortrel 0.5/35 (28) ....ccovviiiiiiiiiiiinnnns 47
nortrel 1/35. ... s 47
NOItrel 7/7/7 . iiiiiiieenniinnnns 47
nortriptyline hcl ...............ccccoiviiinnnns 33
NORVIR ....viiiiii e 13
NOVOLIN 70/30 .ccvviieiiiieiiieiieenaen 42
NOVOLIN N .t 42
NOVOLIN R .t 42
NOVOLOG .ooiiieiiieiie e vneeeneennees 42
NOVOLOG 70/30 FLEXPEN................ 42
NOVOLOG FLEXPEN ........covivvviniennen. 42
NOVOLOG MIX 70/30...cccvviiiiinnnnnnen. 42
NOVOLOG PENFILL......ccvviiveiineennnen 42
NOXAFIL .. 12
NUCYNTA ER ..o 9
NUEDEXTA ..o 39
NULOJIX i e 57

NULYTELY/FLAVOR PACKS................ 53

NUPLAZID CAPS.....cciiiiiiiiieiecaen, 36
NUPLAZID TABS 10MG........ccvvvvnnnnn. 36
NUPLAZID TABS 17MG........ccvvvvennnnn. 36
nutrilipid inj 20% ........cccccoeiiiiiiiinnnns 60
NUVARING ....oiiviiiiiicice e 47
0072z 122} /ol 67
NYMALIZE ...cooiiiiiiiiciee e, 27
0] = 14 o 12
nystatin (mouth-throat) ................... 69
nystatin (topical)...........cccoiiiiiiinnnn. 67
nystatin pow 100000 ....................... 67
NYSEOD it i eaaas 67
O-CAL FA . 61
ocella tab 3-0.03MQg ........ccovviviiinnnns 47
OCTAGAM i 57
octreotide acetate ............cccviieiiinnnns 50
ODEFSEY it 14
ODOMZO ... iiiiii i 19
OFEV it 65
ofloxacin (ophth).........cccooeviiiiiinnnns 62
ofloxacin (OtiC).......ccviviiiiiiiiiiiinnns 69
0lanzapine.........ccuveeiiiiiiiiiiiiinineans 36
olmesartan medoxomil..................... 24
olmesartan medoxomil-amlodipine-
hydrochlorothiazide ......................... 24
olmesartan medoxomil-
hydrochlorothiazide ......................... 24
olopatadine hcl 0.2% ....................... 63
omeprazole cap 10mMg............cc.cenne. 53
omeprazole cap 20mMg............cc.cevun.. 54
omeprazole cap 40mMg...........ccocvviuenns 54
ondansetron ACl ..............cooiiiiiiinnnns 51
ondansetron hclinj................oc.oe.e.e. 51
ondansetron hcl oral soin ................. 51
ondansetron odt..............coeiiiiiiinnnns 51
ONFI e 31
OPSUMIT i 29
ORFADIN...ct it 48
ORKAMBI ....ciiiiiiiiiiie e e 65
OFSYtRIa ..o 47
oseltamivir phosphate...................... 15
oxacillin sodium ..............ccooviiiiiinnnns 17
oxaliplatin inj 100mMg ............ccccvviuenns 22



oxaliplatin inj 100mg/20ml............... 22

oxaliplatin inj 50mg......................... 22
oxaliplatin inj 50mg/10ml................. 22
0XandrolonNe .........ccouviiiiiiiiiineniinenns 41
OXCarbazepine ........ccuveviiieiiinennnnnnns 31
oxybutynin chloride ......................... 54
oxycodone ACl.............ccooiiiiiiiiiinnnn. 9
oxycodone w/ acetaminophen 10-
325MG i e 9
oxycodone w/ acetaminophen 2.5-
325Mg ... 9
oxycodone w/ acetaminophen 5-325mg
...................................................... 9
oxycodone w/ acetaminophen 7.5-
325MG ... 9
OZEMPIC INJ 0.25 OR 0.5MG/DOSE ..42
OZEMPIC INJ 1MG/DOSE..........c.evuee. 42
o= Ll=] o) o 1= 25
paclitaxel ...........cooviiiiiiiiiiiiiiiinnens 19
paliperidone ............ccooiiiiiiiiiiiieiinnnn 36
pamidronate disodium ..................... 44
PAMIDRONATE DISODIUM................ 44
pamidronate inj 30mg ............coouen. 44
pamidronate inj 90mg ...............c.ue.. 44
PANRETIN ..o e 68
pantoprazole sodium ....................... 54
pantoprazole sodium tbec ................ 54
paricalCitol............c.cooiiiiiiiiiiiiia 61
paroex sol 0.12%.........ccccuveeiiinninnnn. 69
paromomycin sulfate ....................... 10
paroxetine hcl tabs................ccoeevn. 33
PASER D/R ...viiiiiiiiiecie e, 14
PAXIL o 33
PAZEO ..ot 63
PEDIARIX ..ottt eae 58
PEDVAX HIB ..o e 58
peg 3350/electrolytes ..........c.ccuvnnen. 53
peg 3350-kcl-sod bicarb-sod chloride-
sod sulfate ....c.ooviiiiiiiiiiiiii 53
peg 3350-potassium chloride-sod
bicarbonate-sod chloride. .................. 53
PEGANONE......ciiiiiiiiiiici e, 31
PEGASYS. ..o 15
PEGASYS PROCLICK ...c.cvvvviiiineiaenn, 15

PENICILLIN G POT IN DEXTROSE 2MU

..................................................... 17
PENICILLIN G POT IN DEXTROSE 3MU

..................................................... 17
PENICILLIN G PROCAINE.................. 17
penicillin g sodium..............c...coevvns 17
penicillin v potassium ...................... 17
penicilln gk inj 20mu ...............c.....e. 17
penicilln gk inj 5mu .............c..coeeunee. 17
PENTACEL ..ovviiiiiii e 58
PENTAM 300....cciiiiiiiiiiiiiieiinenneinnanns 11
pentoxifylling ............ccccoeviiiiiinnninnn. 55
perindopril erbumine ....................... 23
PEriogard .......couviiiiiiiiiiiiiiiiaes 69
permethrin cre 5% .........cc.cooviiiiinnnn. 69
Perphenazine............ccccuveviiiiiinnnnnnns 36
pfizerpen-g inj 20mMu ............c.c.cvueen. 17
pfizerpen-g inj 5mu ......................... 17
phenelzine sulfate ...............cccoevvnen. 33
phenobarbital ...............ccoiiiiiiiiinnn. 31
phenobarbital sodium ...................... 31
PHENOBARBITAL SODIUM................ 31
PHENYTEK ...t 31
Phenytoin.......cccoooiiiiiiiiiiiiiiee 31
phenytoin sodium extended.............. 31
phenytoin sodium inj 50mg/ml ......... 31
PHIlIEA o 47
PHOSPHOLINE IODIDE...........cevut.... 63
PICATO ittt 68
pilocarpine hcl .............ccciiiiiinninnnn. 63
pilocarpine hcl (oral)............c.ccvn... 69
PIMOZIAE ... aees 36
PIMEr€a ... ..o iaieeeas 47
pindolol.........ccviiiiiiiiiii 26
pioglitazone hcl................cccooviieinnnn, 43
PIPER/TAZOBA INJ 12-1.5GM ........... 17
piper/tazoba inj 2-0.25gm................ 17
piper/tazoba inj 3-0.375gm.............. 17
piper/tazoba inj 36-4.5gm................ 17
piper/tazoba inj 4-0.5gm ................. 17
pirmella 1/35.......cociiiiiiiiiiiiiiiin, 47
PIFOXICAM o iaeeeas 7
PLASMA-LYTE A .o, 61
PLASMA-LYTE-148.....ccccoviviiiieeen, 61



PNV FOLIC ACID + IRON MUL........... 61
PNV PRENATAL PLUS ......coviiiiiieien, 61
PNV PRENATAL TAB PLUS................. 61
POAOFIIOX .. 68
polyethylene glycol 3350.................. 53
polymyxin b-trimethoprim ................ 62
POMALYST CAP 1MG....covvvviiiiniinnnn, 20
POMALYST CAP 2MG.....cccvviiiiineiennn, 20
POMALYST CAP 3MG.....cccvviiiiineiennn, 20
POMALYST CAP 4MG......ccvvvvininnnnnn, 20
POrtia-28.....ueiiiii it 47
pot chloride inj 2meqg/mli .................. 61
potassium chloride .................... 59, 61
potassium chloride in nacl ................ 61
potassium chloride microencapsulated

Crystals €r.....c.uviviiiiiiiiiiiiiiiiiaiaeans 59
potassium chloride tab cr 10 meq...... 59
potassium citrate (alkalinizer) er tabs 54
PRADAXA ..o 55
PRALUENT ..t e ee 26
pramipexole tab 0.125mg ................ 34
pramipexole tab 0.25mg .................. 34
pramipexole tab 0.5mg.................... 34
pramipexole tab 0.75mg .................. 34
pramipexole tab 1.5mg.................... 34
pramipexole tab Img....................... 34
prasugrel hcl ..., 56
pravastatin sodium .................covuen. 25
praziquantel ............cocciiiiiiiiii 11
prazosin hcl............ccoiiiiiiiiiiiiie i, 23
pred sod pho sol 5mg/5mi................ 49
prednisolone acetate (ophth)............ 63
prednisolone sodium phosphate ........ 49
PREDNISOLONE SODIUM PHOSPHATE

(OPHTH) tiiiiiii e e 63
prednisolone sol 15mg/5ml/ .............. 49
prednisolone sol 25mg/5ml/ .............. 49
PREDNISONE CON 5MG/ML .............. 49
prednisone pak 10mg .............ccc.ou... 49
prednisone pak 5mg........................ 49
prednisone sol 5mg/5mli................... 49
prednisone tab 10mMg....................... 49
prednisone tab I1mg..............c.ccvvnnn 49
prednisone tab 2.5mg...................... 49

prednisone tab 20mg..............cccouen. 49

prednisone tab 50mg....................... 49
prednisone tab 5mg.................coen 49
PREMASOL SOL 10% ...ccvvvvveiinnennnenn 60
premasol S0l 6% .......cccoviiiiiiiinininns 60
PRENATAL .ot e 61
PRENATAL PLUS ..., 61
PRENATAL PLUS LOW IRON............... 61
PREPLUS ...t 61
prevalite ..o 26
Previfem ..o e 47
PREZCOBIX ..viiiiiiiiiiii i e, 14
PREZISTA. ..ot 13
PRIFTIN oo e e 14
PRIMAQUINE PHOSPHATE ................ 12
PHiMIdONE. ......ocoiiii it 31
PRIVIGEN......ocoiiiiiiiiii e, 57
Probenecid ..........coiiiiiiiiiiiii 7
PROCALAMINE .....cciiviiiiiiiiiieiie e, 60
prochlorperazine inj...........cccccvevvnen. 51
prochlorperazine maleate ................. 51
prochlorperazine supp..............cc...... 51
PROCRIT ..uiiiiiiiiie i eine e e e e 55
procto-med AC .........covviiiviiiiiiieinnn 68
Procto-pak ......ccceeviiiiiiiiiiiiiiiiiinenn 68
proctosol hc cre 2.5% .......cccoovviuennnn 68
proctozone-AC.......cccovvviiiiiiiinnnnnnn, 68
PROGLYCEM SUS 50MG/ML .............. 49
PROLASTIN-C .o 65
PROLENSA. ..., 63
PROLIA ..o e 50
PROMACTA .. 55
promethazine hcl ..............ccovvivvinnnn. 51
promethazine hcl inj .................o...... 51
propafenone hcl .............ccccoovvievinnnn. 25
propafenone hcl 12hr..............coen.e. 25
proparacaine hcl ...........ccooeviininnn. 63
propranolol & hydrochlorothiazide ..... 26
propranolol cap €r..............cccievinen. 26
propranolol hcl..............ccoovviininnn. 26
propranolol oral sol.......................... 26
propylthiouracil ................ccooviieinnn. 51
PROQUAD ..o 58
o 20 1] © 1 60



protriptyline hcl..............c.coeviivinnn. 33
PULMICORT FLEXHALER..........ccutu. 66
PULMOZYME .....cciiiiiiiiiiicinie e 65
PURIXAN ...ttt reeeenee e nees 18
pyrazinamide ............ccciveiiiiiiiiniinenn 14
pyridostigmine tab 60mg ................. 39
QUADRACEL «.vviiviiiii i 58
QUASENSE .euuvniiinnnnnnnnnns 47
quetiapine fumarate ..............c.coeuenn. 36
quinapril RCl ... 23
quinapril-hydrochlorothiazide............ 23
quinidine gluconate ...................cu... 25
quinidine sulfate ...............c.ccociinens 25
quinine sulfate ............cccociiiiiiiiinnnnn 12
RABAVERT ....cci it eea e 58
raloxifene hcl..............c.covviiiiiinnnnn. 50
FAMUPEI e eiaea s 23
RANEXA . e 28
ranitidine RCl .............cooviiiiiiiiiiiinnns 52
ranitidine RCl inj .........cooiiiiiiiiiiinnns 52
ranitidin€ inj .......cocoooviiiiiiiiiiiienienn, 52
ranitiding Syrup........cccoeeviieiiineninnnnns 52
RAPAMUNE .....c.oiiiiiicinie e e 57
rasagiline mesylate.......................... 34
RAYALDEE.......cci i, 61
REBETOL SOLN ....ccccviiiiiiiiieiieeeeen 15
FECHPSEN .ot aaeaas 47
RECOMBIVAX HB...ovovvviieviiee e 58
REGRANEX ...t 69
RELENZA DISKHALER ............cceeuenee. 15
RELISTOR ..o e 53
REMICADE......cc i 56
REMODULIN ...vviiiiiici e 29
repaglinide ............cccooviiiiiiiiiiinnnsn 43
RESCRIPTOR ...oiiiiiiiiiiiciee e eaee 13
RESTASIS .. 64
RESTASIS MULTIDOSE...........ccevneee. 64
REVLIMID....cvviiiiiiiii e e, 20
REXULTI i e 36
REYATAZ...o e 13
Fibasphere.....c.coovviiiiiii e 15
ribavirin 200mMg .........ccccoiiiiiiiiiiinnnnn 15
Ffabutin........c.coooviiiiiiii i 14
FIfaMPIn ..o eae s 14

RIFATER. ..o 14

FilUZOIE .. e 39
rimantadine hydrochloride................ 15
RISPERDAL INJ 12.5MG .........ccvnneee. 36
RISPERDAL INJ 25MG .....ccccvvviivennen 36
RISPERDAL INJ 37.5MG .........ccvvvnen. 37
RISPERDAL INJ 50MG.......ccvvviivvnnnenn 37
FISPEHIAONE ..o eiaeaas 37
10 g 1= A7 | o 13
RITUXAN . 19
RITUXAN HYCELA ... 19
rivastigmine tartrate..................cuv.n. 32
rivastigmine td patch 24hr 13.3

MG/24Rr ..o 32
rivastigmine td patch 24hr 4.6 mg/24hr
..................................................... 32
rivastigmine td patch 24hr 9.5 mg/24hr
..................................................... 32
rizatriptan benzoate ........................ 39
rizatriptan benzoate odt................... 39
ropinirole tab 0.25mg ...................... 34
ropinirole tab 0.5mg ........................ 34
ropinirole tab 1mg...........ccooviieiiinnnns 34
ropinirole tab 2mg.............cccoeeiiinnnns 34
ropinirole tab 3mg.............ccccoeviinnnn. 34
ropinirole tab 4mg..............cccoviiennn. 34
ropinirole tab 5mg.............c..cooiiinenns 34
oY= (o = ] PP 68
rosuvastatin calcium........................ 25
ROTARIX ...tiiiiiiiiie i nae e aaee 58
ROTATEQ v 58
o) V=T=] o] = 31
FOWEEPIA XIeuiiiiiiinniinisissiiinnnesssssnnnns 31
RUBRACA ... e 19
RYDAPT i 22
1S A\ =] 2 31
SANDIMMUNE......ccoviiiiiieiiie e 57
SANTY L.t 69
SAPHRIS ... 37
scopolamine patch.............cccooeviinnnns 52
selegiline ACl..........ccovviiiiiiiiiiiinnns 35
selenium sulfide ...........ccccoeviiiiiiinnnn. 67
SELZENTRY .ttt 13
SENSIPAR ... e e 44



SEREVENT DISKUS.......ccviiiiiiiinennnnn 65

sertraline hel ..., 33
setlakin tab ... 47
sevelamer carbonate ...........cccoevvvnn. 50
SNArODEl......ccciiiiiiiiiiiiiiiiiiiiii 47
SHINGRIX ..iiiiiiiiii i s ennnns 58
SIGNIFOR .iiiiiiiiiie i naes 50
sildenafil citrate tab 20 mg (pulmonary
hypertension) .........cccuveeiiiiiiiiniinnns 29
SILENOR ...t 38
silver sulfadiazinge............ccoociiiiinnnnn. 66
SIMBRINZA ..t niaeeas 63
SIMVastatin ..ot 25
SIFOlIMUS .o 57
SIRTURO ....cciiiiiii i i enaeees 14
SIVEXTRO .. iiiii i v e enaeeas 11
sodium chlor sol 0.9% irr................. 69
sodium chloride ........................ 59, 61
sodium chloride 0.45% .................... 61
sodium chloride inj 0.9%.................. 61
sodium fluoride chew; tab; 1.1 (0.5 f)
Mg/mMl SOIN...cviii e 59
sodium phenylbutyrate .................... 48

sodium polystyrene sulfonate powder 44
sodium polystyrene sulfonate susp ....44

SOLIQUA 100/33...cciiiiiiiieiieeeinea e 42
SOLTAMOX .uviiiiiiii i enaeaeaes 20
SOLU-CORTEF ..cviiiiiieiiieiiee e 49
SOMATULINE DEPOT ...covvvviieeiiaen, 50
SOMAVERT ..ttt 50
LY0) g/ £ = 25
sotalol ACl .......covvviiiiiii e 25
sotalol hcl (afib/afl) .....cccoovvvviiiiinnnns 25
SPIronolactone .........cccveviiiiiiiiiiiinens 23
spironolactone & hydrochlorothiazide .28
SPHNEEC 28 ... 47
SPRITAM . 31
SPRYCEL .eviiiiiiii i 22
Sps susp 15gm/60ml ....................... 44
K 0] )72 G, 47
S e e 66
StavUuding ......coooiiiiiiii 13
STIMATE .o 51
STIVARGA ..o 22

streptomycin sulfate........................ 10
STRIBILD ...viiiviiiiieiie e eee e 14
SUBOXONE MIS 12-3MG .......cvvuvnneen 41
SUBOXONE MIS 2-0.5MG...............e. 41
SUBOXONE MIS 4-1MG.......cccvvvvennnen 41
SUBOXONE MIS 8-2MG.......cccvvvnennnen 41
subvenite tab..............cooiiiiiiiiiiiiens 31
sucralfate.......c.cooviiiiiiiiiiii 53
sulfacetamide sodium (acne) ............ 66
sulfacetamide sodium (ophth)........... 62
sulfacetamide sod-prednisolone ........ 62
SULFADIAZINE .....ccoviviiiiiiiieceene 10
sulfamethoxazole-trimethop ds ......... 11

sulfamethoxazole-trimethoprim inj ....11
sulfamethoxazole-trimethoprim susp .11
sulfamethoxazole-trimethoprim tab

400-80MQG ....vviiiiiiiiiiiiiiiii e 11
SULFAMYLON....ccviiiiiiiiiiiee e 66
sulfasalazine............c.ccoeciiiiiiiiiiinnns 52
sulfasalazinge €cC..........ccoocvveviiiiiiinnnns 52
SUliNAAc ......ooviiiiiiiiii i 7
SUMaAatriptan...........covveeiiiiiiiiiieenns 39
sumatriptan inj 4mg/0.5ml............... 39
sumatriptan inj 6mg/0.5mli............... 39
sumatriptan succinate...................... 39
SUPRAX it 16
SUPREP BOWEL PREP KIT...........c..... 53
SUTENT .o 22
SYEAA ot 47
SYLATRON KIT 200MCG .......ccvvinennnnn 22
SYLATRON KIT 300MCG........ccvvnennnen 22
SYLATRON KIT 600MCG ........cevvnennnn 22
SYMBICORT ...ttt ees 66
SYMDEKO....ciiiiiiiiiiiic e 65
SYMFI .o 14
SYMFI LO criiiiiiiicci e 14
SYMPROIC....cciiiiiieiieiiie i eeeas 53
SYMTUZA .. 14
SYNAREL...ci ittt 48
SYNERCID ...cicviiiiiiicice e e 11
SYNJARDY TAB 12.5-1000MG ........... 44
SYNJARDY TAB 12.5-500MG.............. 44
SYNJARDY TAB 5-1000MG................ 43
SYNJARDY TAB 5-500MG.................. 43



SYNJARDY XR TAB 10-1000MG.......... 44
SYNJARDY XR TAB 12.5-1000MG ...... 44
SYNJARDY XR TAB 25-1000MG ......... 44
SYNJARDY XR TAB 5-1000MG............ 44
SYNRIBO ..o iiiiiiiiiiiiiiiieeeeeeeeeeneeeeeeas 22
SYNTHROID...oiiiiiiiiiiieeeeeeeeeeeeees 51
TABLOID ..o 18
EACrolimus ....oovvvviiiiiiiiii e 57
tacrolimus (topical) ........ccccovvviinnnnnn. 68
TAFINLAR ..o 22
TAGRISSO...cci i 22
tamoxifen citrate........cccvvvvvvvviiiinnnn. 20
tamsulosin hel ......oovvvvviiiiiiiiiiiiiinnn.. 54
TARCEVA .. 22
TARGRETIN ..ot 68
tarina fe 1/20 ...ccvvvviiiiiiiiiiiiiiniiiinnns 47
TASIGNA .. 22
TAXOTERE....cc i it 19
0= V= | 01 =] 1= 67
= V4 [0/=] A 16
TAZORAC .. 67
1= 4 1 = ¢ 27
TECENTRIQ .uvvviiiiiiiiiiii e vvvninnnees 19
TEFLARO ..ot 16
TEKTURNA ..o 27
TEKTURNA HCT ..o 27
telmisartan.......ccoovvvviiiiiiiiiiiiiiiieeenn, 24
temazepam ......coooeeviiiiiiiiiiiii s 38
TENIVAC .. 58
tenofovir disoproxil fumarate............ 13
terazosin ACl.........covvvviiiiiiiiiiiiiiinnnn. 23
terbinafine Acl...........oovvvvviiiiiiiiiinnnn. 12
terbutaline sulfate ........ccccvvvvvvvvvnnnn. 65
terconazole vaginal ......................... 54
S (0 Y (=] 0] g 1= 41
testosterone cypionate..................... 41
testosterone enanthate..................... 41
TETANUS/DIPHTHERIA TOXOID ........ 58
tetrabenazing ........ccvvvviiiiiiiiiiiiinnnn. 40
tetracycline hcl .........cccocoviiiiiinnnnnn. 17
TEXACORT SOLN 2.5% ...vvvvvvviinnnnnnn. 68
THALOMID .. 20
THEO-24 ... 65
theophylling ..........c.cooviiiiiiiiiiiinnnnnn. 65

thioridazine ACl .........cvoviiiiiiiiiiinnnn 37

thiothixene ........c.coovviiiiiiiiiiiiiiienn, 37
tiagabine hcl..........cc.coooiiiiiiiiiiin.n. 32
TIBSOVO...ciiiiiiiiii i 19
tigecycling.........c.coovviiiiiiiiiiiiinnnnn, 11
Llia fe .o 47
timolol maleate ..............cccovvviinnnnnn. 26
timolol maleate (ophth) soin............. 63
timolol maleate gel..............cc.ccueen. 63
timolol maleate ophth soln 0.5% (once-
daily) .o 63
TIVICAY it 13
tizanidine hcl ............coovviiiiiiiiinnnnn. 40
TOBRADEX ..viiiiiieiiciice e 62
TOBRADEX ST viiiiiiiiiiiiecieecae e 62
tobramycin .......ccoooeiiiiiiiiiiiiiiiea, 10
tobramycin (ophth) ..........c.ccoeiivnnn. 62
tobramycin inj 1.2 gm/30ml ............. 10
tobramycin inj 1.2gm ..........ccc.oeeunn. 10
tobramycin inj 10mg/mi................... 10
tobramycin inj 40mg/mil................... 10
tobramycin inj 80mg/2ml ................. 10
tobramycin-dexamethasone ............. 62
tolterodine tartrate cap er ................ 54
tolterodine tartrate tabs................... 54
topiramate .......ccooevvviiiiiiiiiiiiiaas 32
0] 010 Y= | 23
topotecan hcl.........c.ccovviiiiiiiiiinnnnnn. 23
TOPOTECAN INJ 4MG/4ML................ 23
torsemide tabs............c.ccoeviiiiiiiinnnn. 28
TOVIAZ .., 54
tpn electrolytes.........coovviviiiniinnnnnn. 59
TRACLEER ..o, 29
TRADIJENTA ..o 44
tramadol hcl tab 50 mg..................... 8
tramadol-acetaminophen .................. 8
trandolapril...........ccoooiiiiiiiiiiiiinnnnn. 23
tranexamic acid ...............ccieiiinnnnn. 56
TRANSDERM-SCOP......ccovvvieiiieeeaen 52
tranylcypromine sulfate.................... 33
TRAVASOL...cviiiiiieiiciie e 60
TRAVATAN Z.ooiiiiiiiiiiii i, 63
trazodone Acl............ccooviiviiiiiiinnnnn. 33
TRECATOR i 14



TRELEGY ELLIPTA....ccviiiiiiiiiinen, 64

TRELSTAR DEP INJ 3.75MG .............. 20
TRELSTAR LA INJ 11.25MG............... 20
TRESIBA FLEXTOUCH...........ccccvvneen. 42
Eretinoin .....ovvei i 66
tretinoin (chemotherapy) ................. 22
triamcinolone acetonide (mouth)....... 69
triamcinolone acetonide (topical)....... 68
triamterene & hydrochlorothiazide cap

37.5-25mMQG ... 28
triamterene & hydrochlorothiazide tabs

..................................................... 28
TRICARE ..o 61
trientine Acl.........ccooviiviiiiiiiiii, 44
trifluoperazine hcl .............ccoovvenne. 37
trifluriding ..........c.cooiiiiiiiiiiiiiiane 62
trihnexyphenidyl hcl ..............cooooeeii. 35
tri-legest fe ......ccovviiiiiiiiiiiiiiiiiene 47
tri-linyah ......cccoooiiiiiiii e 47
tri-lo marzia .........ccccoeiiiiiiiiiiiennnn, 47
tri-lo-estarylla...........ccccooviiiiiiinnnnnn. 47
tri-lo-sSprintec ........cccoveviiiiiiiiiinnnnnn. 47
ErlyEe e 53
trimethoprim .........c.ccooviiiiiiiiiinennn. 11
Eri-mili oo 47
trimipramine maleate ................ 33, 34
EriNESSA ..o 47
trin€ssa 1o ......coevviiiiiiiiii i 47
TRINTELLIX .cviiiiiiici e 34
tri-previfem .........coociieiiiii i, 47
Eri-SPrintec ......ccovvvviiiiiiiiiiiiiiinnnnns 47
TRIUMEQ oo 14
Erivora-28 ...coovviiiiiiiiiiiiiiiiiie e 48
tri-vylibra......c.coooviiiiiiiiiiiiiiiiiea, 47
TROGARZO...cciiiiiiiiic it 13
TROPHAMINE INJ 10%......ccevvinvennnens 60
trospium chloride ................ccoivenen. 54
TRULICITY i 42
TRUMENBA ..., 58
TRUVADA TAB 100-150.......ccccvvvnnnen. 14
TRUVADA TAB 133-200......ccccivvvvnnens 14
TRUVADA TAB 167-250......cccccvvnnnen. 14
TRUVADA TAB 200-300......cccvivvevnnen. 14
tulana ..o 48

TWINRIX INT oo 58
TYBOST it ae e 13
TYKERB.....i it 22
TYMLOS ... 50
TYPHIM VI oo, 58
ULORIC... it nea e 7
Unithroid .........cooviiiiiiiiiiiiiiiee 51
Ursodiol ......c.ouveviiiiiiiiiiiiie e 53
valacyclovir hcl ..........c.cooviiiiiinninnnn. 15
VALCHLOR ...t 69
valganciclovir hcl...................ooeiii. 15
valproate sodium .............ccciiieninnn. 32
valproic acid ...........ccoooviiiiiiiiiiiann 32
Valsartan........oovveiiiii i 24
valsartan-hydrochlorothiazide ........... 24
vancomycin hcl ..............cccoeeiiiieinnn. 11
VANCOMYCIN IN NACL.....covvvvineinnnnn, 11
vandazole .........oooiiiiiiiiiiiiiei 54
VAQT A e 58
VARIVAX i 58
VASCEPA. ... 26
VELCADE. ...t it 19
=] A= 48
VEMLIDY ..viiiiiiici e 15
VENCLEXTA .o 19
VENCLEXTA STARTING PACK............ 19
venlafaxine hcl...............ccccoviinvinnnn. 34
VENTAVIS .. 29
VENTOLIN HFA....cooiiiee, 65
verapamil Cap €r............cccceeiiinninnn. 27
verapamil hcl..............ccooiiiiiieinen. 27
verapamil hcl tab er......................... 27
VERSACLOZ....c.o i e, 37
VERZENIO ...cciiiiiiiiiiiiii e, 19
VESICARE ... 54
VICTOZA ..o e 42
VIDEX EC .o e 13
VIDEX PEDIATRIC ..ccvvvviiiiiieiiieeenn, 13
V1<) 01V R 48
vigabatrin powd pack 500mg............ 32
VIIBRYD STARTER PACK ........ceevutee. 34
VIIBRYD TAB ..viiiiiiiiiiiieci e e, 34
VIMPAT e 32
VIMPAT INJ 200MG/20ML.......c.cuute. 32



VIMPAT SOL 10MG/ML .....ccvviiiiinennen 32

vinblastine sulfate ...............cccoevvvnnn. 19
Vgl Y= Tl o) - 19
vincristine sulfate..............ccoevvvvvennn. 19
vinorelbine tartrate................cvvvvnnnn. 19
VIOFEIE ... 48
VIRACEPT ittt niiiaareeee e 13
VIRAMUNE ..o 13
VIREAD ...t e iiiareeeaa s 13
VIVITROL cviiiiiii i siiiianneeeees 41
VOL-PLUS .o e e 61
VOriCONAZOIE ...ovvviiiiiiiiiiiiiiiiieeeeeeeens 12
VOSEVI ..t ee e 15
VOTRIENT 4iviiiiiiiiiiiiie i siiianneeeens 22
VRAYLAR i ee e 37
VRAYLAR THERAPY PACK......ccovvvvennnn 37
vyfemla .....coooiiiiiiii i 48
VYIDra ..o 48
warfarin SOdium ......coovvviiiiiiiiinneennnns 55
water for irrigation, sterile............... 69
WELCHOL PAK ..t iiiiiineeenennnns 26
XALKORI .ottt iiiiire e n e enaas 22
XARELTO .ottt i e naas 55
XARELTO STARTER PACK .....vvvvvinnnn 55
XATMEP v eaas 56
XELJIANZ oot 56
XELJANZ XR 1ot iiiiiiee e ennaas 56
XGEVA i i 50
XIFAXAN oot a e enaas 53
XIGDUO XR TAB 10-1000MG ............ 44
XIGDUO XR TAB 10-500MG............... 44
XIGDUO XR TAB 2.5-1000MG ........... 44
XIGDUO XR TAB 5-1000MG............... 44
XIGDUO XR TAB 5-500MG...............s 44
XOLAIR 1ttt iiiiiee s ieiiisareeessnnnns 65
XTANDI. .o i aaes 20
XUIGNE oo eeeeas 48
XULTOPHY 100/3.6.cccviiiiiiiiiiieniinnnnns 42

XYREM .. nae e 40
YFE-VAX e 58
yuvafem vaginal tablet 10 mcg ......... 49
Zafirlukast .........coovviiiiiiiiiiieieeeaee 65
Zarah ... 48
ZEJULA e 19
ZELBORAF ..ot e 22
ZEMAIRA. ... e 65
ZeNnatane.......cooeviiiiiiiiiii 66
zenchent.......cooovviiiiiiiiiiiei e 48
ZENPEP...co e 53
ZEPATIER....ccoiiii i e e 15
ZERIT oot 13
zidovudine cap 100mMg ........c..ccoevnnn 13
zidovudine syp 50mg/5mli ................ 13
zidovudine tab 300mg ..................... 13
ziprasidone hcl.........cccocoeviiiiiinniinnn. 37
ZIRGAN ..o e 62
zoledronic acid inj 5mg/100ml .......... 44
zoledronic inj 4mg/5ml .................... 44
ZOLINZA ... e 19
zolmitriptan ........cocooviiiiiiiiiiiieiaaenn 39
zolmitriptan odt ...........ccoiiiiiiiiiiinnnn 39
zolpidem tartrate ...........ccccoviiiiinnnn. 39
ZONISAMIAE ....ceviiiee it aaaenn 32
ZONTIVITY i 56
ZORTRESS TAB 0.25MG.......ccevvvennen. 57
ZORTRESS TAB 0.5MG......ccccvvinennnn. 57
ZORTRESS TAB 0.75MG ......ccevvvennn. 57
ZOSTAVAX i 58
Z0ViA 1/35€ ittt 48
zovia 1/50€ ... 48
ZYDELIG .o e 22
ZYKADIA ... 22
ZYLET i 62
ZYPREXA RELPREVV ......ccoviiiiiiinnnn. 37
ZYPREXA RELPREVV INJ 210MG......... 37
ZYTIGA e 20
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Multi-Language & Non-Discrimination Notice

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

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

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

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

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

If you believe that GlobalHealth has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, or sex, you can file a grievance with: Attn: Director of
Compliance and Legal Services, 210 Park Avenue, Ste 2800, Oklahoma City, OK 73102-5621, Fax: (405)
280-5894, or E-mail: compliance@globalhealth.com. You can file a grievance in person or by mail, fax, or
email. If you need help filing a grievance, Customer Care is available to help you. You can also file a civil
rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights
electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and Human
Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201, 1-800-368-
1019, 800-537-7697 (TDD).

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

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al 1-
844-280-5555 (TTY: 711).

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

EE  NMEEREREREG, BuLARBEFIESENRS. BB EL1-844-280-5555 (TTY: 711),
FO|: SO E AESIA = 42, A0 X&) MHAE 222 0|23 4= US LT, 1-844-280-5555
(TTY: 711)HO 2 FSls| FTAHAL.

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfugung. Rufnummer: 1-844-280-5555 (TTY: 711).
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844-280-5555-1 4a sale; 13 i€ Eaaati K3 ehall) b iladd e lusal) &y gall) 55 ol laally, Joal (711 e anall oS
&)

ooorc)’o)geﬁu I 9GVED VEIOMND: e-:::::::-o)u)ooccyogg easlevslhlessH C\B°3389 39(?39@992)@93(7?% 3395%
[e]
Gz::::::-aoo[é(pee:::zozef:h?()f]oa&zu (ﬁsz::::::-z%of]og) 1-844-280-5555 (TTY: 711) o?o G-::::::zacz:ge:{:ﬁé]oaagll
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-844-
280-5555 (TTY: 711).

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

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

fU0g90L; 1999 WIVCEBIWVIZI 290, NIWVLSNIVFoBCTEBCIVWIZ, Loebcd e, civdwevlvivw. dus 1-
844-280-5555 (TTY: 711).

Bau: daauyan R Inaaasgusaldusnisiawdanienuleaws Tns 1-844-280-5555 (TTY: 711).

Slar Kol syl e oom 5@l € b S a3 (S Gledd Cide (e Gl G - JIS (3 S 1-844-280-5555 (TTY:
711).

Hagsesda: iyuhno hyiwoniha [tsalagi gawonihisdi]. Call 1-844-280-5555 (TTY: 711).
355 R g b)) i S e 02 Ot (Jl ) ) sy B ) L
1-844-280-5555 (TTY: 711) st i (ca 250, L Gulai 3,50,
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This formulary was updated on 10/01/2018.
For more recent information or other questions, please contact GlobalHealth Customer

Care at 1-866-494-3927 or, for TTY users, 711 24 hours a day, seven days a week or visit
www.GlobalHealth.com/medicare.
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