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Generations State of Oklahoma Group Retirees (HMO)
2021 Formulary
(List of Covered Drugs)

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION
ABOUT THE DRUGS WE COVER IN THIS PLAN

HPMS Approved Formulary File Submission ID 00021212 Version Number 12.
This formulary was updated on 06/01/2021. For more recent information or other questions, please contact

GlobalHealth Customer Care at 1-866-494-3927 (toll-free) or, for TTY users, 711, 24 hours a day, seven
days a week or visit www.GlobalHealth.com.

GlobalHealth is an HMO plan with a Medicare contract. Enrollment 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 Generations State of Oklahoma Group Retirees (HMO).

This document includes list of the drugs (formulary) for our plan which is current as of 06/01/2021. For an
updated formulary, please contact us. Our contact information, along with the date we last updated the
formulary, appears on the front and back cover pages.

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

What is the Generations State of Oklahoma Group Retirees (HMO) Formulary?

A formulary is a list of covered drugs selected by our plan in consultation with a team of health care
providers, which represents the prescription therapies believed to be a necessary part of a quality treatment
program. Our plan will generally cover the drugs listed in our formulary as long as the drug is medically
necessary, the prescription is filled at a plan network pharmacy, and other plan rules are followed. For more
information on how to fill your prescriptions, please review your Evidence of Coverage.

Can the Formulary (drug list) change?

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

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

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

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

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

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

instance, we may add a generic drug that is not new to market to replace a brand name drug currently
on the formulary or add new restrictions to the brand name drug or move it to a different cost-sharing
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tier. Or we may make changes based on new clinical guidelines. If we remove drugs from our
formulary, or add prior authorization, quantity limits and/or step therapy restrictions on a drug or
move a drug to a higher cost-sharing tier, we must notify affected members of the change at least 30
days before the change becomes effective, or at the time the member requests a refill of the drug, at
which time the member will receive a 30-day supply of the drug.

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

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

The enclosed formulary is current as of 06/01/2021. To get updated information about the drugs covered by
our plan, please contact us. Our contact information appears on the front and back cover pages. In the event
of any CMS-approved, mid-year non-maintenance formulary changes, the formularies will be updated
monthly and posted on our website.

How do | use the Formulary?

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

Medical Condition

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

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

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on
page 82. The Index provides an alphabetical list of all of the drugs included in this document. Both brand
name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next to your
drug, you will see the page number where you can find coverage information. Turn to the page listed in the
Index and find the name of your drug in the first column of the list.

What are generic drugs?

Our plan covers both brand name drugs and generic drugs. A generic drug is approved by the FDA as having
the same active ingredient as the brand name drug. Generally, generic drugs cost less than brand name drugs.
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Are there any restrictions on my coverage?

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

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

e Quantity Limits: For certain drugs, our plan limits the amount of the drug that we will cover. For
example, our plan provides 30 tablets per prescription for Januvia. This may be in addition to a
standard one-month or three-month supply.

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

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 7. You can also get more information about the restrictions applied to specific covered drugs
by visiting our Web site. We have posted online documents that explain our prior authorization and step
therapy restrictions. You may also ask us to send you a copy. Our contact information, along with the date
we last updated the formulary, appears on the front and back cover pages.

You can ask our plan to make an exception to these restrictions or limits or for a list of other, similar drugs
that may treat your health condition. See the section, “How do I request an exception to the Generations
State of Oklahoma Group Retirees (HMO) formulary?” on page 4 for information about how to request an
exception.

What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact Customer Care
and ask if your drug is covered.

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

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

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

How do | request an exception to the Generations State of Oklahoma Group Retirees
(HMO) Formulary?

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

e You can ask us to cover a drug even if it is not on our formulary. If approved, this drug will be
covered at a pre-determined cost-sharing level, and you would not be able to ask us to provide the
drug at a lower cost-sharing level.
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e You can ask us to cover a formulary drug at a lower cost-sharing level if this drug is not on the
specialty tier. If approved this would lower the amount you must pay for your drug.

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

Generally, our plan will only approve your request for an exception if the alternative drugs included on the
plan’s formulary, the lower cost-sharing drug or additional utilization restrictions would not be as effective
in treating your condition and/or would cause you to have adverse medical effects.

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

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

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

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

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

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

For more information

For more detailed information about your Generations State of Oklahoma Group Retirees (HMO)
prescription drug coverage, please review your Evidence of Coverage and other plan materials.
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If you have questions about our plan, please contact us. Our contact information, along with the date we last
updated the formulary, appears on the front and back cover pages.

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

Generations State of Oklahoma Group Retirees (HMO) Formulary

The formulary that begins on the next page provides coverage information about the drugs covered by our
plan. If you have trouble finding your drug in the list, turn to the Index that begins on page 82.

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

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

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

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

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

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

each drug.

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

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

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

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

the abbreviation B/D.

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

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

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

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

methadone hcl intensol CONC 10mg/ml 3 QL (90 mL / 30 days),
PA

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

60mg, 100mg, 200mg PA

OPIOID ANALGESICS, SHORT-ACTING

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

mg/5ml

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

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

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

butorphanol tartrate SOLN 1mg/ml, 4

2mg/ml

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

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

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

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

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

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

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

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

mg/15ml

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

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

mg

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

mg

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

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

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

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

8mg/ml, 10mg/ml

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

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

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

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

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

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

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

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access GC - We provide coverage of this prescription drug in
the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name Drug Tier Requirements/Limits

oxycodone hc/ CONC 100mg/5ml 4 QL (180 mL / 30 days)
oxycodone hc/ SOLN 5mg/5ml 4 QL (900 mL / 30 days)
oxycodone hcl TABS 5mg, 10mg, 15mg, 3 QL (180 tabs / 30 days)
20mg, 30mg
oxycodone w/ acetaminophen tab 2.5-325 3 QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 5-325 3 QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 7.5-325 3 QL (240 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 10-325 3 QL (180 tabs / 30 days)
mg
tramadol hcl TABS 50mg 2 GC, QL (240 tabs / 30
days)

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

ANESTHETICS

LOCAL ANESTHETICS

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

1%, 1.5%, 2%
ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg 5

ALINIA SUSR 100mg/5ml 5 QL (180 mL / 30 days)
amikacin sulfate SOLN 1gm/4ml, 4
500mg/2ml

atovaquone SUSP 750mg/5ml 5
aztreonam SOLR 1gm, 2gm 4
CAYSTON SOLR 75mg 5 NM, LA, PA
clindamycin hcl CAPS 75mg, 150mg, 2 GC
300mg

clindamycin palmitate hydrochloride SOLR 4
75mg/5ml

clindamycin phosphate SOLN 9gm/60ml, 3
300mg/2ml, 600mg/4ml, 900mg/6ml,

9000mg/60ml

clindamycin phosphate in d5w iv soln 300 4
mg/50ml|

clindamycin phosphate in d5w iv soln 600 4
mg/50ml

clindamycin phosphate in d5w iv soln 900 4
mg/50ml|

CLINDMYC/NAC INJ 300/50ML 4
CLINDMYC/NAC INJ 600/50ML 4
CLINDMYC/NAC INJ 900/50ML 4

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access GC - We provide coverage of this prescription drug in
the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name Drug Tier Requirements/Limits
colistimethate sodium SOLR 150mg
dapsone TABS 25mg, 100mg
DAPTOMYCIN SOLR 350mg
daptomycin SOLR 350mg, 500mg
EMVERM CHEW 100mg

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

imipenem-cilastatin intravenous for soln
250 mg

imipenem-cilastatin intravenous for soln
500 mg

ivermectin TABS 3mg

linezolid SOLN 600mg/300ml

linezolid SUSR 100mg/5ml

linezolid TABS 600mg

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

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

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

nitrofurantoin monohyd macro CAPS
100mg

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

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

QL (12 tabs / 365 days)

WWWwww|hinjnjnn|fw|r

N

N

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

N ENLGIE LS

GC

WINW|H

N

GC
QL (6 tabs / 30 days)

Ul

(O8]

W

B/D

N N LIRS

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access GC - We provide coverage of this prescription drug in
the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name

Drug Tier Requirements/Limits

sulfamethoxazole-trimethoprim susp 200-
40 mg/5ml

3

sulfamethoxazole-trimethoprim tab 400-80
mg

1

GC

sulfamethoxazole-trimethoprim tab 800-
160 mg

GC

SYNERCID INJ 500MG

ul

tobramycin NEBU 300mg/5ml

ul

NM, PA

tobramycin sulfate SOLN 1.2gm/30ml,
10mg/ml, 40mg/ml, 80mg/2ml

trimethoprim TABS 100mg

GC

vancomycin hcl CAPS 125mg

QL (80 caps / 180 days)

vancomycin hcl CAPS 250mg

QL (160 caps/ 180
days)

vancomycin hcl SOLR 1gm, 5gm, 10gm,
500mg, 750mg

VANCOMYCIN INJ 1 GM

N

VANCOMYCIN INJ 500MG

N

VANCOMYCIN INJ 750MG

N

ANTIFUNGALS

ABELCET SUSP 5mg/ml

B/D

AMBISOME SUSR 50mg

B/D

amphotericin b SOLR 50mg

B/D

caspofungin acetate SOLR 50mg, 70mg

fluconazole SUSR 10mg/ml, 40mg/ml;
TABS 50mg, 100mg, 200mg

wiun|h~u|ph

fluconazole TABS 150mg

GC

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

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

flucytosine CAPS 250mg, 500mg

griseofulvin microsize SUSP 125mg/5ml;
TABS 500mg

AW IWIN

griseofulvin ultramicrosize TABS 125mg,
250mg

N

itraconazole CAPS 100mg

PA

ketoconazole TABS 200mg

PA

micafungin sodium SOLR 50mg, 100mg

NOXAFIL SUSP 40mg/ml

QL (630 mL / 30 days)

nystatin TABS 500000unit

posaconazole TBEC 100mg

QL (93 tabs / 30 days)

terbinafine hcl TABS 250mg

GC, QL (90 tabs / year)

voriconazole SOLR 200mg; SUSR
40mg/ml

uiLrnnfwuiufw|bs

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

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

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

ANTIMALARIALS
atovaquone-proguanil hcl tab 62.5-25 mg 4
atovaquone-proguanil hcl tab 250-100 mg
chloroquine phosphate TABS 250mg,
500mg
COARTEM TAB 20-120MG
mefloquine hcl TABS 250mg
primaquine phosphate TABS 26.3mg
PRIMAQUINE PHOSPHATE TABS 26.3mg
quinine sulfate CAPS 324mg

ANTIRETROVIRAL AGENTS

abacavir sulfate SOLN 20mg/ml

abacavir sulfate TABS 300mg

APTIVUS CAPS 250mg; SOLN 100mg/ml

atazanavir sulfate CAPS 150mg, 200mg,

300mg

CRIXIVAN CAPS 200mg, 400mg

EDURANT TABS 25mg

efavirenz CAPS 50mg, 200mg; TABS

600mg

emtricitabine CAPS 200mg

EMTRIVA SOLN 10mg/ml

fosamprenavir calcium TABS 700mg

FUZEON SOLR 90mg

INTELENCE TABS 25mg

INTELENCE TABS 100mg, 200mg

INVIRASE TABS 500mg

ISENTRESS CHEW 25mg; PACK 100mg

ISENTRESS CHEW 100mg; TABS 400mg

ISENTRESS HD TABS 600mg

lamivudine SOLN 10mg/ml; TABS 150mg,

300mg

LEXIVA SUSP 50mg/ml

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

400mg

nevirapine TABS 200mg 3

NORVIR PACK 100mg; SOLN 80mg/ml 4
5
5

N

w

AlWWW|S

PA

AW |A

N
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N

N

PIFELTRO TABS 100mg
PREZISTA SUSP 100mg/ml

QL (400 mL / 30 days)
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Drug Name Drug Tier Requirements/Limits
PREZISTA TABS 75mg QL (480 tabs / 30 days)
PREZISTA TABS 150mg QL (240 tabs / 30 days)
PREZISTA TABS 600mg QL (60 tabs / 30 days)
PREZISTA TABS 800mg QL (30 tabs / 30 days)
REYATAZ PACK 50mg

ritonavir TABS 100mg

RUKOBIA TB12 600mg

SELZENTRY SOLN 20mg/ml; TABS 75mg,
150mg, 300mg

SELZENTRY TABS 25mg

stavudine CAPS 15mg, 20mg, 30mg,
40mg

tenofovir disoproxil fumarate TABS 300mg
TIVICAY TABS 10mg

TIVICAY TABS 25mg, 50mg

TIVICAY PD TBSO 5mg

TROGARZO SOLN 200mg/1.33ml

TYBOST TABS 150mg

VIRACEPT TABS 250mg, 625mg

VIREAD POWD 40mg/gm; TABS 150mg,
200mg, 250mg

zidovudine CAPS 100mg; SYRP 50mg/5ml
zidovudine TABS 300mg

ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate-lamivudine tab 600-300 3
mg
abacavir sulfate-lamivudine-zidovudine tab 5
300-150-300 mg
BIKTARVY TAB 5
CIMDUO TAB 300-300 5
COMPLERA TAB 5

DELSTRIGO TAB 5

5
5
5

uuniwininnjn|u|b

W

N

LA

uu|bhftifwinnWlw

N

W

DESCOVY TAB 200/25MG

DOVATO TAB 50-300MG

efavirenz-emtricitabine-tenofovir df tab

600-200-300 mg

efavirenz-lamivudine-tenofovir df tab 400- 5

300-300 mg

efavirenz-lamivudine-tenofovir df tab 600- 5

300-300 mg

emtricitabine-tenofovir disoproxil fumarate 5 QL (30 tabs / 30 days)
tab 100-150 mg

emtricitabine-tenofovir disoproxil fumarate
tab 133-200 mg

ul

QL (30 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access GC - We provide coverage of this prescription drug in
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Drug Name Drug Tier Requirements/Limits
emtricitabine-tenofovir disoproxil fumarate 5 QL (30 tabs / 30 days)
tab 167-250 mg

emtricitabine-tenofovir disoproxil fumarate 5 QL (30 tabs / 30 days)
tab 200-300 mg

EVOTAZ TAB 300-150

GENVOYA TAB

JULUCA TAB 50-25MG

KALETRA TAB 100-25MG

KALETRA TAB 200-50MG
lamivudine-zidovudine tab 150-300 mg
lopinavir-ritonavir soln 400-100 mg/5ml
(80-20 mg/ml)

ODEFSEY TAB

PREZCOBIX TAB 800-150

STRIBILD TAB

SYMTUZA TAB

TEMIXYS TAB 300-300

TRIUMEQ TAB

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

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

Hlh|h (TN

oo o

GC

LA, PA

AR WA |IR[(A|PR|IR[AWO

N

GC

B/D

NM, PA
NM, PA
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Drug Name

Drug Tier Requirements/Limits

ganciclovir sodium SOLR 500mg 4 B/D

HARVONI PAK 33.75-150MG 5 NM, PA

HARVONI PAK 45-200MG 5 NM, PA

HARVONI TAB 45-200MG 5 NM, PA

HARVONI TAB 90-400MG 5 NM, PA

lamivudine (hbv) TABS 100mg 4

MAVYRET TAB 100-40MG 5 NM, PA

oseltamivir phosphate CAPS 30mg 3 QL (168 caps / year)
oseltamivir phosphate CAPS 45mg, 75mg 3 QL (84 caps / year)
oseltamivir phosphate SUSR 6émg/ml 3 QL (1080 mL / year)
PEGASYS SOLN 180mcg/0.5ml, 5 NM, PA

180mcg/ml

RELENZA DISKHALER AEPB 5mg/blister

QL (6 inhalers / year)

ribavirin (hepatitis c) CAPS 200mg

NM

ribavirin (hepatitis c) TABS 200mg

NM

rimantadine hydrochloride TABS 100mg

valacyclovir hcl TABS 1gm, 500mg

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

WWAh|AhW(W

VEMLIDY TABS 25mg

PA

VOSEVI TAB

5 NM, PA

CEPHALOSPORINS

cefaclor CAPS 250mg, 500mg

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

AW

CEFACLOR ER TB12 500mg

cefadroxil CAPS 500mg

GC

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

CEFAZOLIN INJ 1GM/50ML

cefazolin sodium SOLR 1gm, 10gm,
500mg

WIAIWIN|[PA

CEFAZOLIN SOLN 2GM/100ML-4%

cefdinir CAPS 300mg

GC

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

cefepime hcl SOLR 1gm, 2gm

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

cefoxitin sodium SOLR 1gm, 2gm, 10gm

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

AR WIN][D

cefpodoxime proxetil TABS 100mg, 200mg

(O8]

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

ceftazidime SOLR 1gm, 2gm, 6gm

4

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

CEFTAZIDIME/ SOL D5W 1GM 4
CEFTAZIDIME/ SOL D5W 2GM 4
ceftriaxone sodium SOLR 1gm, 2gm, 4

10gm, 250mg, 500mg

cefuroxime axetil TABS 250mg, 500mg

cefuroxime sodium SOLR 1.5gm, 7.5gm,

750mg

cephalexin CAPS 250mg, 500mg

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

tazicef SOLR 1gm, 2gm, 6gm

TEFLARO SOLR 400mg, 600mg
ERYTHROMYCINS/MACROLIDES

azithromycin PACK 1gm; SOLR 500mg;

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

azithromycin TABS 250mg, 500mg, 1 GC

600mg

clarithromycin SUSR 125mg/5ml, 4

250mg/5ml

clarithromycin TABS 250mg, 500mg; TB24 3

500mg

DIFICID SUSR 40mg/ml; TABS 200mg 5

ery-tab TBEC 250mg, 333mg, 500mg 4

ERYTHROCIN LACTOBIONATE SOLR 4

500mg

erythrocin stearate TABS 250mg 4

erythromycin base CPEP 250mg; TABS 4

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

500mg

erythromycin ethylsuccinate TABS 400mg 4

FLUOROQUINOLONES
CIPRO SUSR 500mg/5ml
ciprofloxacin 200 mg/100ml in d5w
ciprofloxacin 400 mg/200ml in d5w
ciprofloxacin hc/ TABS 100mg
ciprofloxacin hcl TABS 250mg, 500mg,
750mg
levofloxacin SOLN 25mg/ml
levofloxacin TABS 250mg, 500mg, 750mg
levofloxacin in d5w iv soln 250 mg/50ml|
levofloxacin in d5w iv soln 500 mg/100ml|
levofloxacin in d5w iv soln 750 mg/150m|

W

W

GC

ulphlwli—

w

H|IAWW|D

GC

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

06/01/2021 16



Drug Name Drug Tier Requirements/Limits

PENICILLINS
amoxicillin CAPS 250mg, 500mg; SUSR 1 GC
125mg/5ml, 200mg/5ml, 250mg/5ml,
400mg/5ml; TABS 500mg, 875mg
amoxicillin CHEW 125mg, 250mg 2 GC
amoxicillin & k clavulanate chew tab 200- 4
28.5 mg
amoxicillin & k clavulanate chew tab 400- 4
57 mg
amoxicillin & k clavulanate for susp 200- 3
28.5 mg/5ml
amoxicillin & k clavulanate for susp 250- 4
62.5 mg/5ml
amoxicillin & k clavulanate for susp 400-57 3
mg/5ml
amoxicillin & k clavulanate for susp 600-
42.9 mg/5ml
amoxicillin & k clavulanate tab 250-125 mg
amoxicillin & k clavulanate tab 500-125 mg
amoxicillin & k clavulanate tab 875-125 mg
amoxicillin & k clavulanate tab er 12hr
1000-62.5 mg
ampicillin CAPS 500mg
ampicillin & sulbactam sodium for inj 1.5
(1-0.5) gm
ampicillin & sulbactam sodium for inj 3 (2- 4
1) gm
ampicillin & sulbactam sodium for iv soln 4
1.5 (1-0.5) gm
ampicillin & sulbactam sodium for iv soln 3 4
(2-1) gm
ampicillin & sulbactam sodium for iv soln 4
15 (10-5) gm
ampicillin sodium SOLR 1gm, 2gm, 10gm, 4
125mg, 250mg, 500mg
BICILLIN L-A SUSP 600000unit/ml,
1200000unit/2ml, 2400000unit/4ml
dicloxacillin sodium CAPS 250mg, 500mg
nafcillin sodium SOLR 1gm, 2gm
nafcillin sodium SOLR 10gm
oxacillin sodium SOLR 1gm, 2gm
oxacillin sodium SOLR 10gm
PEN GK/DEXTR INJ 40000/ML
PEN GK/DEXTR INJ 60000/ML

w

GC
GC

AININ|PA

N

GC

N

N
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Drug Name Drug Tier Requirements/Limits

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

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

ANTINEOPLASTIC AGENTS

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

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

CYCLOPHOSPHAMIDE SOLN 1gm/5ml, 5 B/D
500mg/2.5ml

cyclophosphamide SOLR 1gm, 2gm, 5 B/D
500mg

CYCLOPHOSPHAMIDE TABS 25mg, 50mg 4 B/D
LEUKERAN TABS 2mg 5
oxaliplatin SOLN 50mg/10ml, 4 B/D

100mg/20ml, 200mg/40ml

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access GC - We provide coverage of this prescription drug in
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LUPRON DEPOT (3-MONTH) KIT 11.25mg 5 NM, PA
LYSODREN TABS 500mg 5
megestrol acetate TABS 20mg, 40mg 3
nilutamide TABS 150mg 5
NUBEQA TABS 300mg 5 NM, LA, PA
ORGOVYX TABS 120mg 5 NM, LA, PA
SOLTAMOX SOLN 10mg/5ml 5
tamoxifen citrate TABS 10mg, 20mg 2 GC
toremifene citrate TABS 60mg 5
TRELSTAR MIXJECT SUSR 3.75mg, 5 NM, PA
11.25mg
XTANDI CAPS 40mg; TABS 40mg, 80mg 5 NM, LA, PA
ZYTIGA TABS 500mg 5 NM, LA, PA
IMMUNOMODULATORS
POMALYST CAPS 1mg, 2mg 5 QL (21 caps / 21 days),
NM, LA, PA
POMALYST CAPS 3mg, 4mg 5 QL (21 caps / 28 days),
NM, LA, PA
REVLIMID CAPS 2.5mg, 5mg, 10mg, 5 QL (28 caps / 28 days),
15mg, 20mg, 25mg NM, LA, PA
THALOMID CAPS 50mg, 100mg 5 QL (28 caps / 28 days),
NM, PA
THALOMID CAPS 150mg, 200mg 5 QL (56 caps / 28 days),
NM, PA
MISCELLANEOUS
bexarotene CAPS 75mg 5 NM, PA
hydroxyurea CAPS 500mg 2 GC
INQOVI TAB 35-100MG 5 NM, LA, PA
irinotecan hcl SOLN 40mg/2ml, 4 B/D
100mg/5ml, 300mg/15ml, 500mg/25ml
KISQALI 200 PAK FEMARA 5 NM, PA
KISQALI 400 PAK FEMARA 5 NM, PA
KISQALI 600 PAK FEMARA 5 NM, PA
LONSURF TAB 15-6.14 5 NM, PA
LONSURF TAB 20-8.19 5 NM, PA
MATULANE CAPS 50mg 5 NM, LA
SYNRIBO SOLR 3.5mg 5 NM, PA
tretinoin (chemotherapy) CAPS 10mg 5
MITOTIC INHIBITORS
ABRAXANE INJ 100MG 5 B/D
docetaxel CONC 20mg/ml 4 B/D

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access GC - We provide coverage of this prescription drug in
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DOCETAXEL CONC 80mg/4ml, 5 B/D

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

160mg/16ml

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

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

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

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

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

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

50mg/5ml

MOLECULAR TARGET AGENTS

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

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

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

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

ALECENSA CAPS 150mg 5 NM, LA, PA

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

ALUNBRIG PAK 5 NM, LA, PA

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

AYVAKIT TABS 100mg, 200mg, 300mg 5 QL (30 tabs / 30 days),
NM, LA, PA

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

BORTEZOMIB SOLR 3.5mg 5 NM, PA

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

BRAFTOVI CAPS 75mg 5 NM, LA, PA

BRUKINSA CAPS 80mg 5 NM, LA, PA

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

CALQUENCE CAPS 100mg 5 NM, LA, PA

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

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

COMETRIQ KIT 100MG 5 NM, LA, PA

COMETRIQ KIT 140MG 5 NM, LA, PA

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

COTELLIC TABS 20mg 5 NM, LA, PA

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

ERIVEDGE CAPS 150mg 5 NM, LA, PA

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access GC - We provide coverage of this prescription drug in
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erlotinib hc/ TABS 100mg, 150mg 5 QL (30 tabs / 30 days),
NM, PA

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

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

GAVRETO CAPS 100mg 5 NM, LA, PA

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

HERCEP HYLEC SOL 60-10000 5 NM, PA

HERCEPTIN SOLR 150mg 5 NM, PA

HERZUMA SOLR 150mg, 420mg 5 NM, PA

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

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

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

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

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

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

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

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

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

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

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

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

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

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

INREBIC CAPS 100mg 5 NM, LA, PA

IRESSA TABS 250mg 5 NM, LA, PA

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

25mg NM, LA, PA

KADCYLA SOLR 100mg, 160mg 5 B/D, NM

KANJINTI SOLR 150mg, 420mg 5 NM, PA

KEYTRUDA SOLN 100mg/4ml 5 NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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KISQALI TBPK 200mg 5 NM, PA
lapatinib ditosylate TABS 250mg 5 NM, PA
LENVIMA 4 MG DAILY DOSE CPPK 4mg 5 NM, LA, PA
LENVIMA 8 MG DAILY DOSE CPPK 4mg 5 NM, LA, PA
LENVIMA 10 MG DAILY DOSE CPPK 10mg 5 NM, LA, PA
LENVIMA 12MG DAILY DOSE CPPK 4mg 5 NM, LA, PA
LENVIMA 20 MG DAILY DOSE CPPK 10mg 5 NM, LA, PA
LENVIMA CAP 14 MG 5 NM, LA, PA
LENVIMA CAP 18 MG 5 NM, LA, PA
LENVIMA CAP 24 MG 5 NM, LA, PA
LORBRENA TABS 25mg, 100mg 5 NM, LA, PA
LYNPARZA TABS 100mg, 150mg 5 QL (120 tabs / 30 days),
NM, LA, PA
MEKINIST TABS .5mg, 2mg 5 NM, LA, PA
MEKTOVI TABS 15mg 5 NM, LA, PA
MONJUVI SOLR 200mg 5 NM, LA, PA
MVASI SOLN 100mg/4ml, 400mg/16ml 5 NM, LA, PA
NERLYNX TABS 40mg 5 NM, LA, PA
NEXAVAR TABS 200mg 5 NM, LA, PA
NINLARO CAPS 2.3mg, 3mg, 4mg 5 NM, PA
ODOMZO CAPS 200mg 5 NM, LA, PA
OGIVRI SOLR 150mg 5 NM, PA
OGIVRI INJ 420MG 5 NM, PA
ONTRUZANT SOLR 150mg, 420mg 5 NM, PA
PEMAZYRE TABS 4.5mg, 9mg, 13.5mg 5 NM, LA, PA
PHESGO SOL 5 NM, LA, PA
PIQRAY 200MG DAILY DOSE TBPK 200mg 5 NM, PA
PIQRAY 250MG TAB DOSE 5 NM, PA
PIQRAY 300MG DAILY DOSE TBPK 150mg 5 NM, PA
QINLOCK TABS 50mg 5 NM, LA, PA
RETEVMO CAPS 40mg, 80mg 5 NM, LA, PA
RIABNI SOLN 100mg/10ml, 500mg/50ml 5 NM, LA, PA
RITUXAN SOLN 100mg/10ml, 5 NM, LA, PA
500mg/50ml
RITUXAN INJ HYCELA 5 NM, LA, PA
ROZLYTREK CAPS 100mg, 200mg 5 NM, LA, PA
RUBRACA TABS 200mg, 250mg, 300mg 5 NM, LA, PA
RUXIENCE SOLN 100mg/10ml, 5 NM, PA
500mg/50ml
RYDAPT CAPS 25mg 5 NM, PA
SPRYCEL TABS 20mg, 50mg, 70mg, 5 NM, PA
80mg, 100mg, 140mg
STIVARGA TABS 40mg 5 NM, LA, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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SUTENT CAPS 12.5mg, 25mg, 37.5mg, 5 QL (30 caps / 30 days),

50mg NM, PA

TABRECTA TABS 150mg, 200mg 5 NM, PA

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

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

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

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

TAZVERIK TABS 200mg 5 NM, LA, PA

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

1200mg/20ml

TEPMETKO TABS 225mg 5 NM, LA, PA

TIBSOVO TABS 250mg 5 NM, LA, PA

TRAZIMERA SOLR 150mg, 420mg 5 NM, PA

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

500mg/50ml

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

TURALIO CAPS 200mg 5 NM, LA, PA

UKONIQ TABS 200mg 5 NM, LA, PA

VELCADE SOLR 3.5mg 5 NM, PA

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

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

VENCLEXTA TABS 100mg 5 QL (180 tabs / 30 days),
NM, LA, PA

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

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

200mg

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

20mg/ml

VIZIMPRO TABS 15mg, 30mg, 45mg 5 NM, LA, PA

VOTRIENT TABS 200mg 5 NM, LA, PA

XALKORI CAPS 200mg, 250mg 5 NM, LA, PA

XOSPATA TABS 40mg 5 NM, LA, PA

XPOVIO 40 MG ONCE WEEKLY TBPK 20mg 5 NM, LA, PA

XPOVIO 40 MG TWICE WEEKLY TBPK 5 NM, LA, PA

20mg

XPOVIO 60 MG ONCE WEEKLY TBPK 20mg 5 NM, LA, PA

XPOVIO 60 MG TWICE WEEKLY TBPK 5 NM, LA, PA

20mg

XPOVIO 80 MG ONCE WEEKLY TBPK 20mg 5 NM, LA, PA

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

XPOVIO 80 MG TWICE WEEKLY TBPK 5 NM, LA, PA
20mg
XPOVIO 100 MG ONCE WEEKLY TBPK 5 NM, LA, PA
20mg
ZEJULA CAPS 100mg 5 NM, LA, PA
ZELBORAF TABS 240mg 5 NM, LA, PA
ZIRABEV SOLN 100mg/4ml, 400mg/16ml 5 NM, PA
ZOLINZA CAPS 100mg 5 NM, PA
ZYDELIG TABS 100mg, 150mg 5 NM, LA, PA
ZYKADIA TABS 150mg 5 NM, LA, PA
PROTECTIVE AGENTS
leucovorin calcium SOLN 500mg/50ml; 4 B/D
SOLR 50mg, 100mg, 200mg, 350mg,
500mg
leucovorin calcium TABS 5mg, 10mg 3
leucovorin calcium TABS 15mg, 25mg 4
MESNEX TABS 400mg 5
CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5- 1 GC, QL (30 caps / 30
10 mg days)
amlodipine besylate-benazepril hcl cap 5- 1 GC, QL (30 caps / 30
10 mg days)
amlodipine besylate-benazepril hcl cap 5- 1 GC, QL (30 caps / 30
20 mg days)
amlodipine besylate-benazepril hcl cap 5- 1 GC, QL (30 caps / 30
40 mg days)
amlodipine besylate-benazepril hcl cap 10- 1 GC, QL (30 caps / 30
20 mg days)
amlodipine besylate-benazepril hcl cap 10- 1 GC, QL (30 caps / 30
40 mg days)
benazepril & hydrochlorothiazide tab 5- 1 GC
6.25 mg
benazepril & hydrochlorothiazide tab 10- 1 GC
12.5 mg
benazepril & hydrochlorothiazide tab 20- 1 GC
12.5 mg
benazepril & hydrochlorothiazide tab 20-25 1 GC
mg
captopril & hydrochlorothiazide tab 25-15 1 GC
mg
captopril & hydrochlorothiazide tab 25-25 1 GC

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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captopril & hydrochlorothiazide tab 50-15 1 GC

mg

captopril & hydrochlorothiazide tab 50-25 1 GC

mg

enalapril maleate & hydrochlorothiazide tab 1 GC

5-12.5 mg

enalapril maleate & hydrochlorothiazide tab 1 GC

10-25 mg

fosinopril sodium & hydrochlorothiazide tab 1 GC

10-12.5 mg

fosinopril sodium & hydrochlorothiazide tab 1 GC

20-12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 1 GC

mg

lisinopril & hydrochlorothiazide tab 20-12.5 1 GC

mg

lisinopril & hydrochlorothiazide tab 20-25 1 GC

mg

quinapril-hydrochlorothiazide tab 10-12.5 1 GC

mg

quinapril-hydrochlorothiazide tab 20-12.5 1 GC

mg

quinapril-hydrochlorothiazide tab 20-25 mg 1 GC
ACE INHIBITORS

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

40mg

captopril TABS 12.5mg, 25mg, 50mg, 1 GC

100mg

enalapril maleate TABS 2.5mg, 5mg, 1 GC

10mg, 20mg

fosinopril sodium TABS 10mg, 20mg, 1 GC

40mg

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

30mg, 40mg

moexipril hcl TABS 7.5mg, 15mg 1 GC

perindopril erbumine TABS 2mg, 4mg, 1 GC

8mg

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

40mg

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

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

eplerenone TABS 25mg, 50mg 3

[E=Y

spironolactone TABS 25mg, 50mg, 100mg GC

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

Drug Tier Requirements/Limits

doxazosin mesylate TABS 1mg, 2mg, 2 GC
4mg, 8mg

prazosin hcl CAPS 1mg, 2mg, 5mg 3
terazosin hcl CAPS 1mg, 2mg, 5mg 1 GC
terazosin hcl CAPS 10mg 2 GC

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil 1 GC, QL (30 tabs / 30
tab 5-20 mg days)

amlodipine besylate-olmesartan medoxomil 1 GC, QL (30 tabs / 30
tab 5-40 mg days)

amlodipine besylate-olmesartan medoxomil 1 GC, QL (30 tabs / 30
tab 10-20 mg days)

amlodipine besylate-olmesartan medoxomil 1 GC, QL (30 tabs / 30
tab 10-40 mg days)

amlodipine besylate-valsartan tab 5-160 1 GC, QL (30 tabs / 30
mg days)

amlodipine besylate-valsartan tab 5-320 1 GC, QL (30 tabs / 30
mg days)

amlodipine besylate-valsartan tab 10-160 1 GC, QL (30 tabs / 30
mg days)

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

ENTRESTO TAB 24-26MG 3

ENTRESTO TAB 49-51MG 3

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

losartan potassium & hydrochlorothiazide 1 GC

tab 50-12.5 mg

losartan potassium & hydrochlorothiazide 1 GC

tab 100-12.5 mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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losartan potassium & hydrochlorothiazide 1 GC

tab 100-25 mg

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

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

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

mg

days)

ANGIOTENSIN II RECEPTOR ANTAGONISTS

irbesartan TABS 75mg, 150mg, 300mg 1 GC, QL (30 tabs / 30
days)

losartan potassium TABS 25mg, 50mg, 1 GC

100mg

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

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

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

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

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

days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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ANTIARRHYTHMICS
amiodarone hc/ SOLN 50mg/ml, 2 GC
900mg/18ml
amiodarone hcl TABS 100mg, 400mg 4
amiodarone hcl TABS 200mg 1 GC
disopyramide phosphate CAPS 100mg, 4
150mg
dofetilide CAPS 125mcg, 250mcg, 500mcg 4
flecainide acetate TABS 50mg, 100mg, 3
150mg
MULTAQ TABS 400mg 4
NORPACE CR CP12 100mg, 150mg 4
pacerone TABS 100mg, 400mg 4
pacerone TABS 200mg 1 GC
propafenone hcl CP12 225mg, 325mg, 4
425mg
propafenone hc/ TABS 150mg, 225mg, 3
300mg
quinidine sulfate TABS 200mg, 300mg 2 GC
sorine TABS 80mg, 120mg, 160mg, 2 GC
240mg
sotalol hc/ TABS 80mg, 120mg, 160mg, 2 GC
240mg
sotalol hcl (afib/afl) TABS 80mg, 120mg, 2 GC
160mg

ANTILIPEMICS, FIBRATES
fenofibrate TABS 48mg, 54mg, 145mg, 3
160mg
fenofibrate micronized CAPS 67mg, 3
134mg, 200mg
gemfibrozil TABS 600mg 1 GC

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

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

40mg, 80mg days)

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

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

40mg, 80mg days)

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

20mg, 40mg days)

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

40mg, 80mg days)

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

cholestyramine PACK 4gm; POWD 3
4gm/dose

cholestyramine light PACK 4gm; POWD 3
4gm/dose

colesevelam hcl PACK 3.75gm; TABS 4
625mg

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

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

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

PRALUENT SOAJ 75mg/ml, 150mg/ml 3 NM, PA

prevalite PACK 4gm; POWD 4gm/dose 3

VASCEPA CAPS .5gm, 1gm 4
BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg 2 GC

atenolol & chlorthalidone tab 100-25 mg 2 GC

bisoprolol & hydrochlorothiazide tab 2.5- 2 GC

6.25 mg

bisoprolol & hydrochlorothiazide tab 5-6.25 2 GC

mg

bisoprolol & hydrochlorothiazide tab 10- 2 GC

6.25 mg

metoprolol & hydrochlorothiazide tab 50- 3

25 mg

metoprolol & hydrochlorothiazide tab 100- 3

25 mg

metoprolol & hydrochlorothiazide tab 100- 3

50 mg

propranolol & hydrochlorothiazide tab 40- 3

25 mg

propranolol & hydrochlorothiazide tab 80- 3

25 mg

BETA-BLOCKERS

acebutolol hcl CAPS 200mg, 400mg 2 GC

atenolol TABS 25mg, 50mg, 100mg 1 GC

bisoprolol fumarate TABS 5mg, 10mg 2 GC

BYSTOLIC TABS 2.5mg, 5mg, 10mg 4 QL (30 tabs / 30 days)
BYSTOLIC TABS 20mg 4 QL (60 tabs / 30 days)
carvedilol TABS 3.125mg, 6.25mg, 1 GC

12.5mg, 25mg

labetalol hc/ TABS 100mg, 200mg, 300mg 3

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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metoprolol succinate TB24 25mg, 50mg, 2 GC

100mg, 200mg

metoprolol tartrate SOLN 5mg/5ml 3

metoprolol tartrate TABS 25mg, 50mg, 1 GC

100mg

nadolol TABS 20mg, 40mg, 80mg 3

pindolo/ TABS 5mg, 10mg 3

propranolol hc/ CP24 60mg, 80mg, 3

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

40mg/5ml

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

60mg, 80mg

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

amlodipine besylate TABS 2.5mg, 5mg, 1 GC

10mg

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

300mg

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

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

diltiazem hc/ SOLN 25mg/5ml, 3

50mg/10ml, 125mg/25ml

diltiazem hc/ TABS 30mg, 60mg, 90mg, 2 GC

120mg

diltiazem hcl coated beads CP24 120mg, 2 GC

180mg, 240mg, 300mg

diltiazem hcl coated beads CP24 360mg 4

diltiazem hcl extended release beads CP24 2 GC

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

420mg

felodipine TB24 2.5mg, 5mg, 10mg 2 GC

isradipine CAPS 2.5mg, 5mg 3

nicardipine hc/ CAPS 20mg, 30mg 4

nifedipine TB24 30mg, 60mg, 90mg 3

nimodipine CAPS 30mg 4

NYMALIZE SOLN 6émg/ml 5

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

300mg, 360mg

tiadylt er CP24 120mg, 180mg, 240mg, 2 GC

300mg, 360mg, 420mg

verapamil hc/ CP24 100mg, 200mg, 4

300mg, 360mg; SOLN 2.5mg/ml

verapamil hc/ CP24 120mg, 180mg, 3

240mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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verapamil hc/ TABS 40mg, 80mg, 120mg 1 GC
verapamil hc/ TBCR 120mg, 180mg, 2 GC
240mg

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

MISCELLANEOUS
ADRENALIN SOLN 1mg/ml 4
aliskiren fumarate TABS 150mg, 300mg 4
clonidine PTWK .1mg/24hr, .2mg/24hr, 4
.3mg/24hr
clonidine hc/ TABS .1mg, .2mg, .3mg 1 GC
CORLANOR SOLN 5mg/5ml; TABS 5mg, 4
7.5mg
digitek TABS .125mg, .25mg 2 GC, QL (30 tabs / 30

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

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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digoxin TABS 125mcg, 250mcg 2 GC, QL (30 tabs / 30
days)

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

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

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

hydralazine hc/ SOLN 20mg/ml 4

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

100mg

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

metyrosine CAPS 250mg 5 PA

midodrine hcl TABS 2.5mg, 5mg 3

midodrine hcl TABS 10mg 4

minoxidil TABS 2.5mg, 10mg 2 GC

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

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

ranolazine TB12 500mg, 1000mg 4

NITRATES

isosorbide dinitrate TABS 5mg, 10mg, 3

20mg, 30mg

isosorbide mononitrate TABS 10mg, 20mg 2 GC

isosorbide mononitrate TB24 30mg, 1 GC

60mg, 120mg

minitran PT24 .1mg/hr, .2mg/hr, .4mg/hr, 3

.6mg/hr

NITRO-BID OINT 2% 3

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

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

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

PULMONARY ARTERIAL HYPERTENSION

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

2.5mg NM, LA, PA

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

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

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

NM, LA, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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OPSUMIT TABS 10mg 5 QL (30 tabs / 30 days),
NM, LA, PA

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

TABS 20mg NM, PA

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

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

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

CENTRAL NERVOUS SYSTEM
ANTIANXIETY

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

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

buspirone hcl TABS 7.5mg, 30mg 3

fluvoxamine maleate TABS 25mg, 50mg, 3

100mg

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

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

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

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

ANTICONVULSANTS

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

800mg

BANZEL TABS 200mg, 400mg 5 PA

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

BRIVIACT SOLN 50mg/5ml 4 PA

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

75mg, 100mg PA

carbamazepine CHEW 100mg; TABS 3

200mg

carbamazepine CP12 100mg, 200mg, 4

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

200mg, 400mg

CELONTIN CAPS 300mg 4

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

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

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

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

clonazepam TBDP 2mg 3 QL (300 tabs / 30 days)
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clonazepam TBDP .125mg, .25mg, .5mg,
1mg

3 QL (90 tabs / 30 days)

clorazepate dipotassium TABS 3.75mg,
7.5mg, 15mg

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

DIACOMIT CAPS 250mg, 500mg; PACK
250mg, 500mg

5 NM, LA, PA

diazepam CONC 5mg/ml

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

diazepam SOLN 5mg/5ml

3 QL (1200 mL / 30 days),
PA; PA if 65 years and
older

diazepam TABS 2mg, 5mg, 10mg

2 GC, QL (120 tabs / 30
days), PA; PA if 65 years

and older

diazepam (anticonvulsant) GEL 2.5mg, 4

10mg, 20mg

diazepam inj SOLN 5mg/ml 4

DILANTIN CAPS 30mg, 100mg 4

DILANTIN INFATABS CHEW 50mg 4

DILANTIN-125 SUSP 125mg/5ml 4

divalproex sodium CSDR 125mg 4

divalproex sodium TB24 250mg, 500mg; 3

TBEC 125mg, 250mg, 500mg

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

epitol TABS 200mg 3

ethosuximide CAPS 250mg 4

ethosuximide SOLN 250mg/5ml 3

felbamate SUSP 600mg/5ml 5

felbamate TABS 400mg, 600mg 4

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

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

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

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

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

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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gabapentin CAPS 300mg 2 GC, QL (360 caps / 30
days)

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

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

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

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

lamotrigine CHEW 5mg, 25mg 3

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

200mg

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

200mg, 250mg, 300mg

levetiracetam SOLN 100mg/ml; TABS 3

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

500mg, 750mg

levetiracetam SOLN 500mg/5ml 4

levetiracetam in sodium chloride iv soln 4

500 mg/100m|

levetiracetam in sodium chloride iv soln 4

1000 mg/100m|

levetiracetam in sodium chloride iv soln 4

1500 mg/100m|

NAYZILAM SOLN 5mg/0.1ml 4

oxcarbazepine SUSP 300mg/5ml 4

oxcarbazepine TABS 150mg, 300mg, 3

600mg

PEGANONE TABS 250mg 4

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

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

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

100mg

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

130mg/ml older

PHENYTEK CAPS 200mg, 300mg 4

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

phenytoin sodium SOLN 50mg/ml 3

phenytoin sodium extended CAPS 100mg, 3

200mg, 300mg

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

100mg, 150mg days), PA

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

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

PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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pregabalin SOLN 20mg/ml 4 QL (900 mL / 30 days),
PA

primidone TABS 50mg, 250mg 2 GC

roweepra TABS 500mg 3

rufinamide SUSP 40mg/ml 5 PA

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

1000mg

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

200mg

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

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

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

16mg

topiramate CPSP 15mg, 25mg 3

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

200mg

valproate sodium SOLN 100mg/ml 4

valproate sodium SOLN 250mg/5ml 3

valproic acid CAPS 250mg 3

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

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

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

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

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

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

VIMPAT SOLN 200mg/20ml 5

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

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

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

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

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

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

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

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

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

zonisamide CAPS 25mg, 50mg, 100mg 2 GC

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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12mg/24hr

donepezil hydrochloride TABS 10mg; 2 GC

TBDP 10mg

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

16mg, 24mg

galantamine hydrobromide SOLN 4mg/ml 4

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

8mg, 12mg

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

28mg; SOLN 2mg/ml

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

NAMZARIC CAP 7-10MG 4

NAMZARIC CAP 14-10MG 4

NAMZARIC CAP 21-10MG 4

NAMZARIC CAP 28-10MG 4

NAMZARIC CAP PACK 4

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

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

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

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

amitriptyline hcl TABS 10mg, 25mg, 3

50mg, 75mg, 100mg, 150mg

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

150mg

bupropion hcl TABS 75mg, 100mg; TB24 3

150mg, 300mg

bupropion hcl TB12 100mg, 150mg, 2 GC

200mg

citalopram hydrobromide SOLN 10mg/5ml 3

citalopram hydrobromide TABS 10mg, 1 GC

20mg, 40mg

clomipramine hcl CAPS 25mg, 50mg, 4 PA

75mg

desipramine hc/ TABS 10mg, 25mg, 4

50mg, 75mg, 100mg, 150mg

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

50mg, 100mg PA

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

75mg, 100mg; CONC 10mg/ml

doxepin hcl CAPS 150mg 4

DRIZALMA SPRINKLE CSDR 20mg, 30mg, 4 QL (60 caps / 30 days),

40mg, 60mg PA

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

EMSAM PT24 6mg/24hr, 9mg/24hr, 5 QL (30 patches / 30

days), PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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escitalopram oxalate SOLN 5mg/5ml 4

escitalopram oxalate TABS 5mg, 10mg, 1 GC

20mg

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

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

FETZIMA CAP TITRATIO 4 PA

fluoxetine hcl CAPS 10mg, 20mg 1 GC

fluoxetine hcl CAPS 40mg 2 GC

fluoxetine hc/ SOLN 20mg/5ml 3

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

maprotiline hcl TABS 25mg, 50mg, 75mg 3

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

mirtazapine TABS 7.5mg; TBDP 15mg, 3

30mg, 45mg

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

nefazodone hcl TABS 50mg, 100mg, 4

150mg, 200mg, 250mg

nortriptyline hc/ CAPS 10mg, 25mg, 2 GC

50mg, 75mg

nortriptyline hc/ SOLN 10mg/5ml 4

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

40mg

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

phenelzine sulfate TABS 15mg 3

protriptyline hc/ TABS 5mg, 10mg 4

sertraline hc/ CONC 20mg/ml 3

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

tranylcypromine sulfate TABS 10mg 4

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

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

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

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

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

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

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

venlafaxine hcl CP24 37.5mg, 75mg, 2 GC

150mg

venlafaxine hcl TABS 25mg, 37.5mg, 3

50mg, 75mg, 100mg

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

VIIBRYD KIT STARTER 4

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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amantadine hc/ CAPS 100mg 3 QL (120 caps / 30 days)

amantadine hc/ SYRP 50mg/5ml 2 GC

amantadine hcl TABS 100mg 3

APOKYN SOCT 30mg/3ml 5 QL (20 cartridges / 30
days), NM, LA, PA

benztropine mesylate SOLN 1mg/ml 4

benztropine mesylate TABS .5mg, 1mg, 3 PA; PA if 70 years and

2mg older

bromocriptine mesylate CAPS 5mg; TABS 4

2.5mg

carbidopa & levodopa orally disintegrating 4

tab 10-100 mg

carbidopa & levodopa orally disintegrating 4

tab 25-100 mg

carbidopa & levodopa orally disintegrating 4

tab 25-250 mg

carbidopa & levodopa tab 10-100 mg 2 GC

carbidopa & levodopa tab 25-100 mg 2 GC

carbidopa & levodopa tab 25-250 mg 2 GC

carbidopa & levodopa tab er 25-100 mg 3

carbidopa & levodopa tab er 50-200 mg 3

carbidopa-levodopa-entacapone tabs 12.5- 4

50-200 mg

carbidopa-levodopa-entacapone tabs 4

18.75-75-200 mg

carbidopa-levodopa-entacapone tabs 25- 4

100-200 mg

carbidopa-levodopa-entacapone tabs 4

31.25-125-200 mg

carbidopa-levodopa-entacapone tabs 37.5- 4

150-200 mg

carbidopa-levodopa-entacapone tabs 50- 4

200-200 mg

entacapone TABS 200mg 4

KYNMOBI FILM 10mg, 15mg, 20mg, 5 QL (150 films / 30

25mg, 30mg days), NM, PA

NEUPRO PT24 1mg/24hr, 2mg/24hr, 4

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

8mg/24hr

pramipexole dihydrochloride TABS 1 GC

.125mg, .25mg, .5mg, .75mg, 1mg, 1.5mg

rasagiline mesylate TABS 1mg 4 QL (30 tabs / 30 days)

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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ropinirole hydrochloride TABS .25mg, 2 GC

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

selegiline hcl CAPS 5mg 4

selegiline hcl TABS 5mg 3

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

2mg, 5mg older

ANTIPSYCHOTICS

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

SRER 300mg, 400mg days)

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

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

15mg, 20mg, 30mg

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

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

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

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

ARISTADA INITIO PRSY 675mg/2.4ml 5

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

10mg

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

chlorpromazine hcl SOLN 25mg/ml, 4

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

100mg, 200mg

clozapine TABS 25mg, 50mg 3

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

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

clozapine TBDP 12.5mg, 25mg 4 PA

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

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

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

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

8mg, 10mg, 12mg PA

FANAPT PAK 4 PA

fluphenazine decanoate SOLN 25mg/ml 4

fluphenazine hc/ CONC 5mg/ml; ELIX 4

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

2.5mg, 5mg, 10mg

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

10mg, 20mg

haloperidol decanoate SOLN 50mg/ml, 3

100mg/ml

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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haloperidol lactate CONC 2mg/ml; SOLN 3

5mg/ml

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

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

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

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

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

819mg/2.625ml

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

120mg

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

loxapine succinate CAPS 5mg, 10mg, 3

25mg, 50mg

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

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

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

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

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

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

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

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

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

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

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

16mg

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

pimozide TABS 1mg, 2mg 4

quetiapine fumarate TABS 25mg, 50mg, 3

100mg, 200mg, 300mg, 400mg

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

400mg PA

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

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

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

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

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

days)

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.

06/01/2021 42



Drug Name

Drug Tier Requirements/Limits

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

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

2mg, 3mg, 4mg

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

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

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

7.6mg/24hr days)

thioridazine hc/ TABS 10mg, 25mg, 50mg, 3

100mg

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

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

10mg

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

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

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

VRAYLAR CAP 1.5-3MG 4 PA

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

80mg

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

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

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

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

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 5 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 10 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 15 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 20 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 25 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 30 mg PA
amphetamine-dextroamphetamine tab 5 3 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 7.5 3 QL (60 tabs / 30 days),
mg PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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amphetamine-dextroamphetamine tab 10 3 QL (60 tabs / 30 days),

mg PA

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

12.5 mg PA

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

mg PA

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

mg PA

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

mg PA

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

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

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

100mg

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

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

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

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

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

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

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

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

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

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

HYPNOTICS

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

20mg

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

HETLIOZ CAPS 20mg 5 NM, LA, PA

temazepam CAPS 7.5mg 4 QL (30 caps / 30 days),

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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temazepam CAPS 15mg 4 QL (60 caps / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

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

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

MIGRAINE

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

dihydroergotamine mesylate SOLN 5

1mg/ml

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

4mg/ml

ergotamine w/ caffeine tab 1-100 mg 3

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

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

TBDP 5mg, 10mg

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

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

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

SOCT 4mg/0.5ml days)

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

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

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

100mg days)

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

zolmitriptan TABS 2.5mg, 5mg; TBDP 4 QL (12 tabs / 30 days)

2.5mg, 5mg

MISCELLANEOUS

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

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

INGREZZA CAPS 40mg, 80mg 5 QL (30 caps / 30 days),

NM, PA
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INGREZZA CAP 40-80MG 5 QL (28 caps / 28 days),
NM, PA
LITHIUM SOLN 8meqg/5ml 4
lithium carbonate CAPS 150mg, 300mg, 1 GC
600mg
lithium carbonate TABS 300mg; TBCR 2 GC
300mg, 450mg
LYRICA CR TB24 82.5mg, 165mg, 330mg 3 QL (60 tabs / 30 days),
PA
NUEDEXTA CAP 20-10MG 4 QL (60 caps / 30 days),
PA
pregabalin (once-daily) TB24 82.5mg, 3 QL (60 tabs / 30 days),
165mg, 330mg PA
pyridostigmine bromide TABS 60mg 3
riluzole TABS 50mg 4
tetrabenazine TABS 12.5mg 5 QL (90 tabs / 30 days),
NM, PA
tetrabenazine TABS 25mg 5 QL (120 tabs / 30 days),
NM, PA
MULTIPLE SCLEROSIS AGENTS
BETASERON KIT .3mg 5 QL (14 syringes / 28
days), NM, PA
dalfampridine TB12 10mg 3 NM, PA
GILENYA CAPS .5mg 5 QL (28 caps / 28 days),
NM, PA
glatiramer acetate SOSY 20mg/ml 5 QL (30 syringes / 30
days), NM, PA
glatiramer acetate SOSY 40mg/ml 5 QL (12 syringes / 28
days), NM, PA
glatopa SOSY 20mg/ml 5 QL (30 syringes / 30
days), NM, PA
glatopa SOSY 40mg/ml 5 QL (12 syringes / 28
days), NM, PA
MUSCULOSKELETAL THERAPY AGENTS
baclofen TABS 10mg, 20mg 3
cyclobenzaprine hcl TABS 5mg, 10mg 3 PA; PA if 70 years and
older
dantrolene sodium CAPS 25mg, 50mg, 4
100mg
tizanidine hcl TABS 2mg, 4mg 2 GC
NARCOLEPSY/CATAPLEXY
armodafinil TABS 50mg 3 QL (90 tabs / 30 days),
PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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armodafinil TABS 150mg, 200mg, 250mg 3 QL (30 tabs / 30 days),
PA

XYREM SOLN 500mg/ml 5 QL (540 mL / 30 days),
NM, LA, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg 4

buprenorphine hcl SUBL 2mg, 8mg 3 QL (90 tabs / 30 days),
PA

buprenorphine hcl-naloxone hcl sl film 2- 4 QL (90 films / 30 days)

0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 4-1 4 QL (90 films / 30 days)

mgqg (base equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 4 QL (90 films / 30 days)

mgqg (base equiv)
buprenorphine hcl-naloxone hcl sl film 12-3 4 QL (60 films / 30 days)
mgqg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 2- 2 GC, QL (90 tabs / 30

0.5 mg (base equiv) days)

buprenorphine hcl-naloxone hcl sl tab 8-2 2 GC, QL (90 tabs / 30

mg (base equiv) days)

bupropion hcl (smoking deterrent) TB12 3

150mg

CHANTIX TABS .5mg, 1mg 4 PA

CHANTIX CONTINUING MONTH TABS 1mg 4 PA

CHANTIX PAK 0.5& 1MG 4 PA

disulfiram TABS 250mg, 500mg 3

naloxone hcl SOCT .4mg/ml; SOLN 2 GC

.4mg/ml, 4mg/10ml; SOSY 2mg/2ml

naltrexone hcl TABS 50mg 3

NARCAN LIQD 4mg/0.1ml 3

NICOTROL INHALER INHA 10mg 4

NICOTROL NS SOLN 10mg/ml 4

VIVITROL SUSR 380mg 5 NM

ENDOCRINE AND METABOLIC
ANDROGENS

ANDRODERM PT24 2mg/24hr, 4mg/24hr 4 QL (30 patches / 30
days), PA

oxandrolone TABS 2.5mg 3 QL (120 tabs / 30 days),
PA

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

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

50mg/5gm PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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testosterone cypionate SOLN 100mg/ml, 3 PA

200mg/ml

testosterone enanthate SOLN 200mg/ml 3 PA

ANTIDIABETICS

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

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

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

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

10mcg/0.04ml

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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JANUMET XR TAB 100-1000 3 GC, QL (30 tabs / 30
days)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

2mg/1.5ml

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

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

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

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

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

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

days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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SYNJARDY TAB 5-500MG 3 GC, QL (120 tabs / 30
days)

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

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

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

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

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

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

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

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

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

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

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

1000MG days)

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

TRULICITY SOPN .75mg/0.5ml, 3 QL (4 pens / 28 days)

1.5mg/0.5ml, 3mg/0.5ml, 4.5mg/0.5ml

VICTOZA SOPN 18mg/3ml 3 QL (3 pens / 30 days)

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

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

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

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

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

ANTIDIABETICS, INSULINS

BASAGLAR KWIKPEN SOPN 100unit/ml 3 GC

BD ALCOHOL SWABS 3

FIASP FLEX INJ TOUCH 3 GC

FIASP INJ 100/ML 3 GC

FIASP PENFIL INJ U-100 3 GC

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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GAUZE PADS 2" X 2" 3

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

500unit/ml

HUMULIN R U-500 KWIKPEN SOPN 5

500unit/ml

INSULIN SAFETY NEEDLES 3 GC

INSULIN SYRINGES: 3 GC

BD/ULTIMED/ALLISON/TRIVIDIA/MHC

LEVEMIR SOLN 100unit/ml 3 GC

LEVEMIR FLEXTOUCH SOPN 100unit/ml 3 GC

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

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

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

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

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

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

NOVOLOG SOLN 100unit/ml 3 GC

NOVOLOG FLEXPEN SOPN 100unit/ml 3 GC

NOVOLOG MIX INJ 70/30 3 GC

NOVOLOG MIX INJ FLEXPEN 3 GC

NOVOLOG PENFILL SOCT 100unit/ml 3 GC

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

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

PEN NEEDLES: 3 GC

NOVO/BD/ULTIMED/OWEN/TRIVIDIA

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

TRESIBA SOLN 100unit/ml 3 GC

TRESIBA FLEXTOUCH SOPN 100unit/ml, 3 GC

200unit/ml

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

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

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

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

CALCIUM REGULATORS

alendronate sodium TABS 10mg, 35mg, 1 GC

70mg

calcitonin (salmon) SOLN 200unit/act 3 B/D

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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FORTEO SOPN 620mcg/2.48ml 5 NM, PA
ibandronate sodium TABS 150mg 3 B/D
NATPARA CART 25mcg, 50mcg, 75mcg, 5 NM, PA
100mcg
PAMIDRONATE DISODIUM SOLN 6mg/ml 3 B/D
pamidronate disodium SOLN 30mg/10ml, 3 B/D
90mg/10ml; SOLR 30mg, 90mg
PROLIA SOSY 60mg/ml 4 QL (1 injection / 180
days), NM
TYMLOS SOPN 3120mcg/1.56ml 5 NM, PA
XGEVA SOLN 120mg/1.7ml 5 NM, PA
zoledronic acid CONC 4mg/5ml; SOLN 4 B/D, NM
4mg/100ml, 5mg/100ml
CHELATING AGENTS
CHEMET CAPS 100mg 4
clovique CAPS 250mg 5 PA
deferasirox PACK 90mg, 180mg, 360mg; 5 NM, PA
TABS 90mg, 180mg, 360mg
LOKELMA PACK 5gm, 10gm 3
penicillamine TABS 250mg 5
sodium polystyrene sulfonate powder 3
sps SUSP 15gm/60ml 3
trientine hcl CAPS 250mg 5 PA
VELTASSA PACK 8.4gm, 16.8gm, 25.2gm 4 PA
CONTRACEPTIVES
afirmelle 2 GC
altavera 2 GC
alyacen 1/35 2 GC
alyacen 7/7/7 2 GC
apri 2 GC
aranelle 3
aubra eq 2 GC
aurovela 1/20 3
aurovela fe 1.5/30 2 GC
aurovela fe 1/20 2 GC
aviane 2 GC
ayuna 2 GC
azurette 3
balziva 3
bekyree 3
blisovi fe 1.5/30 2 GC
briellyn 3
camila TABS .35mg 2 GC

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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caziant 3

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

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

drospirenone-ethinyl estradiol tab 3-0.02 3

mg

drospirenone-ethinyl estradiol tab 3-0.03 3

mg

elinest 2 GC
ELLA TABS 30mg 3

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

1 mg-35 mcg

ethynodiol diacetate & ethinyl estradiol tab 3

1 mg-50 mcg

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

falmina 2 GC
femynor 2 GC
gianvi 3

hailey 1.5/30 3
heather TABS .35mg 2 GC
iclevia 3

incassia TABS .35mg 2 GC
introvale 3
isibloom 2 GC
jasmiel 3

jolessa 3

juleber 2 GC
junel 1.5/30 3

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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junel 1/20 3

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

kelnor 1/35 3

kelnor 1/50 3

kurvelo 2 GC
larin 1.5/30 3

larin 1/20 3

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

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

tab 0.15-0.03 mg

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

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

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

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

loestrin 1/20-21 3

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

150mg/ml

microgestin 1.5/30 3
microgestin 1/20 3
microgestin fe 1.5/30 2 GC
microgestin fe 1/20 2 GC
mili 2 GC
mono-linyah 2 GC

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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necon 0.5/35-28 3

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

norethindrone ace & ethinyl estradiol tab 1 3

mg-20 mcg

norethindrone ace & ethinyl estradiol tab 3

1.5 mg-30 mcg

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

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

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

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

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

nortrel 1/35 (21) 2 GC
nortrel 1/35 (28) 2 GC
nortrel 7/7/7 2 GC
nylia 7/7/7 2 GC
nymyo 2 GC
ocella 3
orsythia 2 GC
philith 3

pimtrea 3
pirmella 1/35 2 GC
portia-28 2 GC
previfem 2 GC
reclipsen 2 GC
setlakin 3
sharobel TABS .35mg 2 GC
simliya 3
sprintec 28 2 GC
sronyx 2 GC
syeda 3

tarina fe 1/20 eq 2 GC
tilia fe 3
tri-estarylla 2 GC
tri-legest fe 3
tri-linyah 2 GC
tri-lo-estarylla 3

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access GC - We provide coverage of this prescription drug in
the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.

06/01/2021 55



Drug Name Drug Tier Requirements/Limits
tri-lo-marzia
tri-lo-mili
tri-lo-sprintec
tri-mili
tri-nymyo
tri-previfem
tri-sprintec
tri-vylibra
tri-vylibra lo
trivora-28
tulana TABS .35mg
velivet
vienva
viorele
vyfemla
vylibra

wera

xulane
zafemy

zarah

zovia 1/35e
zumandimine

ENDOMETRIOSIS
danazol CAPS 50mg, 100mg, 200mg
SYNAREL SOLN 2mg/ml

ESTROGENS
amabelz
DELESTROGEN OIL 10mg/ml
dotti PTTW .025mg/24hr, .037mg/24hr,
.05mg/24hr, .075mg/24hr, .1mg/24hr
estradiol PTTW .025mg/24hr, 3
.037mg/24hr, .05mg/24hr, .075mg/24hr,
.1mg/24hr; PTWK .025mg/24hr,
.05mg/24hr, .06mg/24hr, .075mg/24hr,
.1mg/24hr, 37.5mcg/24hr
estradiol TABS .5mg, 1mg, 2mg
estradiol & norethindrone acetate tab 0.5- 3
0.1 mg
estradiol & norethindrone acetate tab 1-0.5 3
mg
estradiol vaginal CREA .1mg/gm 3
estradiol vaginal TABS 10mcg 4
estradiol valerate OIL 20mg/ml, 40mg/ml 4

GC
GC
GC
GC
GC

GC
GC

GC

GC
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fyavolv tab 0.5mg-2.5mcg 3

fyavolv tab 1mg-5mcg 3

jinteli 3

lopreeza 3

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

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

mimvey 3

norethindrone acetate-ethinyl estradiol tab 3

0.5 mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab 3

1 mg-5 mcg

yuvafem TABS 10mcg 4
GLUCOCORTICOIDS

cortisone acetate TABS 25mg 4

dexamethasone ELIX .5mg/5ml; SOLN 3

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

1.5mg, 2mg, 4mg, 6mg

DEXAMETHASONE INTENSOL CONC 4

1mg/ml

dexamethasone sodium phosphate SOLN 3

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

100mg/10ml, 120mg/30ml

fludrocortisone acetate TABS .1mg 2 GC

hydrocortisone TABS 5mg, 10mg, 20mg 3

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

16mg, 32mg

methylprednisolone TBPK 4mg 2 GC

methylprednisolone acetate SUSP 3 B/D

40mg/ml, 80mg/ml

methylprednisolone sod succ SOLR 40mg, 3 B/D

125mg, 1000mg

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

prednisolone sodium phosphate SOLN 3 B/D

5mg/5ml, 25mg/5ml

prednisolone sodium phosphate SOLN 2 GC, B/D

15mg/5ml

prednisone SOLN 5mg/5ml 4 B/D

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

10mg, 20mg, 50mg

prednisone TBPK 5mg, 10mg 3

PREDNISONE INTENSOL CONC 5mg/ml 4 B/D

SOLU-CORTEF SOLR 100mg, 250mg, 4

500mg, 1000mg

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

Drug Tier Requirements/Limits

.4mg, .6mg, .8mg, 1mg, 1.2mg, 1.4mg,
1.6mg, 1.8mg, 2mg

diazoxide SUSP 50mg/ml 5

GVOKE HYPOPEN 2-PACK SOAJ 3

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

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

MISCELLANEOUS

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

cabergoline TABS .5mg 3

CARBAGLU TABS 200mg 5 NM, LA, PA

CERDELGA CAPS 84mg 5 NM, PA

CEREZYME SOLR 400unit 5 NM, LA, PA

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

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

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

CYSTADANE POW 5 NM, LA

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

desmopressin acetate SOLN 4mcg/ml 5

desmopressin acetate TABS .1mg, .2mg 3

desmopressin acetate spray SOLN .01% 4

desmopressin acetate spray refrigerated 4

SOLN .01%

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

GENOTROPIN SOLR 5mg, 12mg 5 NM, PA

GENOTROPIN MINIQUICK SOLR .2mg, 5 NM, PA

INCRELEX SOLN 40mg/4ml

5 NM, LA, PA

KORLYM TABS 300mg

5 NM, LA, PA

levocarnitine (metabolic modifiers) SOLN
1gm/10ml; TABS 330mg

4 B/D

LUMIZYME SOLR 50mg

5 NM, LA, PA

LUPRON DEPOT-PED (1-MONTH KIT 5 NM, PA
7.5mg, 11.25mg, 15mg
LUPRON DEPOT-PED (3-MONTH KIT 5 NM, PA

11.25mg, 30mg

miglustat CAPS 100mg

5 QL (90 caps / 30 days),

NM, PA
NAGLAZYME SOLN 1mg/ml 5 NM, LA, PA
nitisinone CAPS 2mg, 5mg, 10mg 5 NM, PA
octreotide acetate SOLN 50mcg/ml, 4 NM, PA

100mcg/ml, 200mcg/ml
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88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg

octreotide acetate SOLN 500mcg/ml, 5 NM, PA
1000mcg/ml
OSPHENA TABS 60mg 3 PA
raloxifene hc/ TABS 60mg 3
sapropterin dihydrochloride PACK 100mg, 5 NM, PA
500mg; TABS 100mg
SIGNIFOR SOLN .3mg/ml, .6mg/ml, 5 NM, LA, PA
.9mg/ml
sodium phenylbutyrate POWD 3gm/tsp; 5 NM, PA
TABS 500mg
SOMATULINE DEPOT SOLN 60mg/0.2ml, 5 NM, PA
90mg/0.3ml, 120mg/0.5ml
SOMAVERT SOLR 10mg, 15mg, 20mg, 5 NM, LA, PA
25mg, 30mg
STIMATE SOLN 1.5mg/ml 5 NM
PHOSPHATE BINDER AGENTS
AURYXIA TABS 210mg 5 QL (360 tabs / 30 days),
PA
calcium acetate (phosphate binder) CAPS 3 QL (360 caps / 30 days)
667mg
calcium acetate (phosphate binder) TABS 4 QL (360 tabs / 30 days)
667mg
sevelamer carbonate PACK 2.4gm 5 QL (180 packets / 30
days)
sevelamer carbonate PACK .8gm 5 QL (540 packets / 30
days)
sevelamer carbonate TABS 800mg 4 QL (540 tabs / 30 days)
PROGESTINS
medroxyprogesterone acetate TABS 1 GC
2.5mg, 5mg, 10mg
megestrol acetate SUSP 40mg/ml 3
megestrol acetate (appetite) SUSP 4 PA
625mg/5ml
norethindrone acetate TABS 5mg 3
THYROID AGENTS
euthyrox TABS 25mcg, 50mcg, 75mcg, 2 GC
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg
levo-t TABS 25mcg, 50mcg, 75mcg, 2 GC
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levothyroxine sodium TABS 25mcg,
50mcg, 75mcg, 88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg, 175mcg,
200mcg, 300mcg

2

GC

levoxyl TABS 25mcg, 50mcg, 75mcg,
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg

GC

liothyronine sodium TABS 5mcg, 25mcg,
50mcg

methimazole TABS 5mg, 10mg

GC

propylthiouracil TABS 50mg

SYNTHROID TABS 25mcg, 50mcg, 75mcg,
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg

unithroid TABS 25mcg, 50mcg, 75mcg,
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg

GC

VITAMIN D ANALOGS

calcitriol CAPS .25mcg, .5mcg

GC, B/D

calcitriol SOLN 1mcg/ml

B/D

paricalcitol CAPS 1mcg, 2mcg, 4mcg

B/D

RAYALDEE CPCR 30mcg

u(h(~|N

GASTROINTESTINAL

ANTIEMETICS

aprepitant CAPS 40mg, 80mg, 125mg

B/D

aprepitant capsule therapy pack 80 & 125
mg

B/D

compro SUPP 25mg

N

dronabinol CAPS 2.5mg, 5mg, 10mg

N

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

EMEND SUSR 125mg/5ml

B/D

granisetron hc/ SOLN 1mg/ml, 4mg/4ml

granisetron hcl TABS 1mg

B/D

meclizine hcl TABS 12.5mg, 25mg

GC

metoclopramide hcl SOLN 5mg/5ml,
5mg/ml

WIN[A~|W|A

metoclopramide hcl TABS 5mg, 10mg

-

GC

ondansetron TBDP 4mg, 8mg

W

B/D

ondansetron hcl SOLN 4mg/2ml,
40mg/20ml

ondansetron hc/ SOLN 4mg/5ml

4

B/D

ondansetron hcl TABS 4mg, 8mg, 24mg

3

B/D
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prochlorperazine SUPP 25mg 4
prochlorperazine edisylate SOLN 4
10mg/2ml
prochlorperazine maleate TABS 5mg, 2 GC
10mg
promethazine hcl SOLN 25mg/ml, 3 PA; PA if 70 years and
50mg/ml; SYRP 6.25mg/5ml; TABS older
12.5mg, 25mg, 50mg
scopolamine PT72 1mg/3days 4 QL (10 patches / 30
days), PA; PA if 70 years
and older
ANTISPASMODICS
dicyclomine hcl CAPS 10mg; TABS 20mg 3
dicyclomine hc/ SOLN 10mg/5ml 4
glycopyrrolate TABS 1mg, 2mg 3
H2-RECEPTOR ANTAGONISTS
famotidine SOLN 20mg/2ml, 40mg/4ml, 3
200mg/20ml
famotidine SUSR 40mg/5ml 4 QL (300 mL / 30 days)
famotidine TABS 20mg 1 GC, QL (120 tabs / 30
days)
famotidine TABS 40mg 1 GC, QL (60 tabs / 30
days)
famotidine in nacl 0.9% iv soln 20 3
mg/50ml|
nizatidine CAPS 150mg, 300mg 3
INFLAMMATORY BOWEL DISEASE
balsalazide disodium CAPS 750mg 3
budesonide CPEP 3mg 4
budesonide TB24 9mg 5
hydrocortisone (intrarectal) ENEM 4
100mg/60ml
mesalamine CP24 .375gm 4 QL (120 caps / 30 days)
mesalamine CPDR 400mg 4 QL (180 caps / 30 days)
mesalamine ENEM 4gm; SUPP 1000mg 4
mesalamine TBEC 1.2gm 4 QL (120 tabs / 30 days)
mesalamine w/ cleanser KIT 4gm 4
sulfasalazine TABS 500mg 2 GC
sulfasalazine TBEC 500mg 3
LAXATIVES
constulose SOLN 10gm/15ml 3
enulose SOLN 10gm/15ml 3
gavilyte-c 2 GC
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gavilyte-g

GC

gavilyte-n/flavor pack

GC

generlac SOLN 10gm/15ml

GOLYTELY SOL

lactulose SOLN 10gm/15ml

lactulose (encephalopathy) SOLN
10gm/15ml

WWIWWININ

NULYTELY SOL LMN/LIME

W

peg 3350-kcl-na bicarb-nacl-na sulfate for
soln 236 gm

peg 3350-kcl-sod bicarb-nacl for soln 420
am

PLENVU SOL

SUPREP BOWEL SOL PREP KIT

trilyte

2 GC

MISCELLANEOUS

alosetron hcl TABS 1mg

5 QL (60 tabs / 30 days),
PA

alosetron hcl TABS .5mg

4 QL (60 tabs / 30 days),
PA

cromolyn sodium (mastocytosis) CONC
100mg/5ml

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

diphenoxylate w/ atropine tab 2.5-0.025
mg

w

GATTEX KIT 5mg

NM, LA, PA

LINZESS CAPS 72mcg, 145mcg, 290mcg

QL (30 caps / 30 days)

loperamide hcl CAPS 2mg

misoprostol TABS 100mcg, 200mcg

MOVANTIK TABS 12.5mg

QL (60 tabs / 30 days)

MOVANTIK TABS 25mg

QL (30 tabs / 30 days)

RELISTOR SOLN 8mg/0.4ml, 12mg/0.6ml

PA

sucralfate TABS 1gm

TRULANCE TABS 3mg

QL (30 tabs / 30 days)

ursodiol CAPS 300mg

ursodiol TABS 250mg, 500mg

XIFAXAN TABS 550mg

ulphlwWlhlWUN[WIWIWW|A~|U

PA

PANCREATIC ENZYMES

CREON CAP 3000UNIT

CREON CAP 6000UNIT

CREON CAP 12000UNT

CREON CAP 24000UNT

WWww
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CREON CAP 36000UNT 3
ZENPEP CAP 3000UNIT 4
ZENPEP CAP 5000UNIT 4
ZENPEP CAP 10000UNT 4
ZENPEP CAP 15000UNT 4
ZENPEP CAP 20000UNT 4
ZENPEP CAP 25000 4
ZENPEP CAP 40000 4
PROTON PUMP INHIBITORS
DEXILANT CPDR 30mg, 60mg 4 QL (30 caps / 30 days)
esomeprazole magnesium CPDR 20mg, 4 QL (30 caps / 30 days),
40mg ST
lansoprazole CPDR 15mg, 30mg 3 QL (60 caps / 30 days)
omeprazole CPDR 10mg, 20mg, 40mg 1 GC
pantoprazole sodium SOLR 40mg 4
pantoprazole sodium TBEC 20mg, 40mg 1 GC
GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl TB24 10mg 2 GC, QL (30 tabs / 30
days)
dutasteride CAPS .5mg 3 QL (30 caps / 30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 mg 4 QL (30 caps / 30 days)
finasteride TABS 5mg 1 GC
tamsulosin hcl CAPS .4mg 2 GC
MISCELLANEOUS
acetic acid SOLN .25% 2 GC
bethanechol chloride TABS 5mg, 10mg, 3
25mg, 50mg
potassium citrate (alkalinizer) TBCR 4
15meq, 540mg, 1080mg
URINARY ANTISPASMODICS
MYRBETRIQ TB24 25mg, 50mg 4 QL (30 tabs / 30 days)
oxybutynin chloride SYRP 5mg/5ml; TABS 3
5mg
oxybutynin chloride TB24 5mg 3 QL (30 tabs / 30 days)
oxybutynin chloride TB24 10mg, 15mg 3 QL (60 tabs / 30 days)
solifenacin succinate TABS 5mg, 10mg 3 QL (30 tabs / 30 days)
tolterodine tartrate CP24 2mg, 4mg 4 QL (30 caps / 30 days),
ST
tolterodine tartrate TABS 1mg, 2mg 4 QL (60 tabs / 30 days),
ST
TOVIAZ TB24 4mg, 8mg 3 QL (30 tabs / 30 days)
trospium chloride TABS 20mg 3 QL (60 tabs / 30 days)
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VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal CREA 2% 3

metronidazole vaginal GEL .75% 3
terconazole vaginal CREA .4%, .8%; SUPP 3
80mg
vandazole GEL .75% 3

HEMATOLOGIC

ANTICOAGULANTS

ELIQUIS TABS 2.5mg 3 QL (60 tabs / 30 days)
ELIQUIS TABS 5mg 3 QL (74 tabs / 30 days)
ELIQUIS STARTER PACK TBPK 5mg 3 QL (74 tabs / 30 days)
enoxaparin sodium SOLN 30mg/0.3ml, 4
40mg/0.4ml, 60mg/0.6ml, 80mg/0.8ml,
100mg/ml, 120mg/0.8ml, 150mg/ml,
300mg/3ml
fondaparinux sodium SOLN 2.5mg/0.5ml 4
fondaparinux sodium SOLN 5mg/0.4ml, 5
7.5mg/0.6ml, 10mg/0.8ml
HEP SOD/NACL INJ 25000UNT 3

heparin sodium (porcine) SOLN 3 B/D
1000unit/ml, 5000unit/ml, 10000unit/ml,
20000unit/ml

heparin sodium (porcine) 100 unit/ml in 3

ds5w

heparin sodium (porcine)-dextrose iv sol 3

20000 unit/500mI-5%

heparin sodium (porcine)-dextrose iv sol 3

25000 unit/500mI-5%

HEPARIN/NACL INJ 25000UNT 3
jantoven TABS 1mg, 2mg, 2.5mg, 3mg, 1 GC
4mg, 5mg, 6mg, 7.5mg, 10mg

PRADAXA CAPS 75mg, 110mg, 150mg 4 QL (60 caps / 30 days)
warfarin sodium TABS 1mg, 2mg, 2.5mg, 1 GC

3mg, 4mg, 5mg, 6mg, 7.5mg, 10mg

XARELTO TABS 2.5mg QL (60 tabs / 30 days)
XARELTO TABS 10mg, 15mg, 20mg QL (30 tabs / 30 days)
XARELTO STAR TAB 15/20MG 3 QL (51 tabs / 30 days)

HEMATOPOIETIC GROWTH FACTORS

W

(O8]

PROCRIT SOLN 2000unit/ml, 3000unit/ml, 3 NM, PA
4000unit/ml, 10000unit/ml

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

ZARXIO SOSY 300mcg/0.5ml, 5 NM, PA

480mcg/0.8ml
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MISCELLANEOUS
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anagrelide hcl CAPS .5mg, 1mg 4

BERINERT KIT 500unit 5 QL (24 boxes / 30
days), NM, LA, PA

cilostazol TABS 50mg, 100mg 2 GC

DOPTELET TABS 20mg 5 NM, LA, PA

DROXIA CAPS 200mg, 300mg, 400mg 3

ENDARI PACK 5gm 5 NM, LA, PA

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

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

icatibant acetate SOLN 30mg/3ml 5 QL (9 syringes / 30
days), NM, PA

pentoxifylline TBCR 400mg 2 GC

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

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

PROMACTA TABS 12.5mg, 25mg 5 QL (30 tabs / 30 days),
NM, LA, PA

PROMACTA TABS 50mg, 75mg 5 QL (60 tabs / 30 days),
NM, LA, PA

tranexamic acid SOLN 1000mg/10ml 4

tranexamic acid TABS 650mg 3

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 4

mg

BRILINTA TABS 60mg, 90mg 4

clopidogrel bisulfate TABS 75mg 1 GC

dipyridamole TABS 25mg, 50mg, 75mg 3 PA; PA if 70 years and
older

prasugrel hc/ TABS 5mg, 10mg 3

IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS

ENBREL SOLN 25mg/0.5ml; SOLR 25mg 5 QL (16 vials / 28 days),
NM, PA

ENBREL SOSY 25mg/0.5ml 5 QL (16 syringes / 28
days), NM, PA

ENBREL SOSY 50mg/ml 5 QL (8 syringes / 28
days), NM, PA

ENBREL MINI SOCT 50mg/ml 5 QL (8 injections / 28
days), NM, PA
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ENBREL SURECLICK SOAJ 50mg/ml 5 QL (8 injections / 28
days), NM, PA

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

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

HUMIRA PSKT 40mg/0.8ml 5 QL (6 syringes / 28
days), NM, PA

HUMIRA PEDIA INJ CROHNS 5 NM, PA

HUMIRA PEDIATRIC CROHNS D PSKT 5 NM, PA

80mg/0.8ml

HUMIRA PEN PNKT 40mg/0.4ml, 5 QL (6 pens / 28 days),

40mg/0.8ml NM, PA

HUMIRA PEN PNKT 80mg/0.8ml 5 QL (4 pens / 28 days),
NM, PA

HUMIRA PEN KIT PS/UV 5 NM, PA

HUMIRA PEN-CD/UC/HS START PNKT 5 NM, PA

40mg/0.8ml, 80mg/0.8ml

HUMIRA PEN-PS/UV STARTER PNKT 5 NM, PA

40mg/0.8ml

REMICADE SOLR 100mg 5 NM, PA

RENFLEXIS SOLR 100mg 5 NM, LA, PA

RINVOQ TB24 15mg 5 QL (30 tabs / 30 days),
NM, PA

SKYRIZI PSKT 75mg/0.83ml 5 QL (7 kits / year), NM,
PA

STELARA SOLN 45mg/0.5ml 5 QL (1 vial / 28 days),
NM, LA, PA

STELARA SOSY 45mg/0.5ml, 90mg/ml 5 QL (1 syringe / 28
days), NM, PA

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

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

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

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

NM, PA

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate TABS 200mg 3

leflunomide TABS 10mg, 20mg 3 QL (30 tabs / 30 days)
methotrexate sodium TABS 2.5mg 3

XATMEP SOLN 2.5mg/ml 4 B/D
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IMMUNOGLOBULINS
BIVIGAM SOLN 5gm/50ml 5 NM, PA
FLEBOGAMMA DIF SOLN 2.5gm/50ml, 5 NM, PA

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

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

GAMASTAN INJ 4 B/D, NM
GAMMAGARD LIQUID SOLN 1gm/10ml, 5 NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,

20gm/200ml, 30gm/300ml

GAMMAGARD S/D IGA LESS TH SOLR 5 NM, PA
5gm, 10gm

GAMMAKED SOLN 1gm/10ml, 5gm/50ml, 5 NM, PA
10gm/100ml, 20gm/200m]

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

5gm/50ml, 10gm/100ml, 10gm/200ml,

20gm/200ml, 20gm/400ml

GAMUNEX-C SOLN 1gm/10ml, 5 NM, PA
2.5gm/25ml, 5gm/50mI, 10gm/100ml,

20gm/200ml, 40gm/400ml

OCTAGAM SOLN 1gm/20ml, 2gm/20ml, 5 NM, PA
2.5gm/50ml, 5gm/100ml, 5gm/50ml,

10gm/100ml, 10gm/200ml, 20gm/200ml,

25gm/500ml, 30gm/300ml

PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, 5 NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml,
30gm/300ml
PRIVIGEN SOLN 5gm/50ml, 10gm/100ml, 5 NM, PA
20gm/200ml, 40gm/400ml

IMMUNOMODULATORS
ACTIMMUNE SOLN 2000000unit/0.5ml 5 NM, LA, PA
ARCALYST SOLR 220mg 5 NM, PA
INTRON A SOLN 10mu/ml, 5 B/D, NM
6000000unit/ml; SOLR 10mu, 18mu,
50mu

IMMUNOSUPPRESSANTS
azathioprine TABS 50mg 3 B/D
BENLYSTA SOAJ 200mg/ml; SOLR 120mg, 5 NM, PA
400mg; SOSY 200mg/ml
cyclosporine CAPS 25mg, 100mg; SOLN 4 B/D
50mg/ml
cyclosporine modified (for microemulsion) 4 B/D
CAPS 25mg, 50mg, 100mg; SOLN
100mg/ml
everolimus (immunosuppressant) TABS 5 B/D
.5mg, .75mg
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everolimus (immunosuppressant) TABS 4 B/D

.25mg

gengraf CAPS 25mg, 100mg; SOLN 4 B/D

100mg/ml

mycophenolate mofetil CAPS 250mg; 3 B/D

TABS 500mg

mycophenolate mofetil SUSR 200mg/ml
mycophenolate sodium TBEC 180mg,
360mg

NULOJIX SOLR 250mg

PROGRAF PACK .2mg, 1mg
SANDIMMUNE SOLN 100mg/ml
sirolimus SOLN 1mg/ml; TABS 2mg
sirolimus TABS .5mg, 1mg

tacrolimus CAPS .5mg, 1mg, 5mg
ZORTRESS TABS 1mg

VACCINES
ACTHIB INJ]
ADACEL INJ
BCG VACCINE INJ
BEXSERO INJ
BOOSTRIX INJ
DAPTACEL INJ]
DIP/TET PED INJ 25-5LFU
ENGERIX-B SUSP 10mcg/0.5ml,
20mcg/ml
GARDASIL 9 INJ
HAVRIX SUSP 720elu/0.5ml, 1440elu/ml
HIBERIX SOLR 10mcg
IMOVAX RABIES (H.D.C.V.) INJ] 2.5unit/ml
INFANRIX INJ
IPOL INJ INACTIVE
IXIARO INJ
KINRIX INJ]
M-M-R II INJ
MENACTRA INJ]
MENQUADFI INJ
MENVEQO INJ
PEDIARIX INJ 0.5ML
PEDVAX HIB SUSP 7.5mcg/0.5ml
PENTACEL INJ
PROQUAD INJ
QUADRACEL INJ

B/D
B/D

A

B/D
B/D
B/D
B/D
B/D
B/D
B/D

bW~ U

B/D
B/D

WWWwWwwlwlww

B/D

WWIWIWIWWWWWWwWwWW(Wwww|w
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RABAVERT INJ 3 B/D

RECOMBIVAX HB SUSP 5mcg/0.5ml, 3 B/D

10mcg/ml, 40mcg/ml

ROTARIX SUS 3

ROTATEQ SOL 3

SHINGRIX SUSR 50mcg/0.5ml 3 QL (2 vials per lifetime)

TDVAX IN] 2-2 LF 3 B/D

TENIVAC INJ 5-2LF 3 B/D

TRUMENBA INJ] 3

TWINRIX INJ 3

TYPHIM VI SOLN 25mcg/0.5ml 3

VAQTA SUSP 25unit/0.5ml, 50unit/ml 3

VARIVAX INJ 1350pfu/0.5ml 3

YF-VAX INJ] 3

ZOSTAVAX SUSR 19400unt/0.65ml 3 QL (1 vial per lifetime)
NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES/MINERALS, INJECTABLE

D5W/LYTES INJ] #48 4

D5W/NACL INJ 0.3% 3

D10W/NACL INJ 0.2% 3

dextrose 2.5% w/ sodium chloride 0.45% 3

dextrose 5% in lactated ringers 3

dextrose 5% w/ sodium chloride 0.2% 3

dextrose 5% w/ sodium chloride 0.9% 3

dextrose 5% w/ sodium chloride 0.45% 3

dextrose 10% w/ sodium chloride 0.45% 3

ISOLYTE-P INJ /D5W 4

ISOLYTE-S INJ 4

kcl 10 megqg/I (0.075%) in dextrose 5% & 3

nacl 0.45% inj

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

nacl 0.2% inj

kcl 20 megqg/l (0.15%) in dextrose 5% & 3

nacl 0.9% inj

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

nacl 0.45% inj

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

kcl 20 megqg/I (0.15%) in nacl 0.45% inj 3

kcl 30 meg/I (0.224%) in dextrose 5% & 3

nacl 0.45% inj

kcl 40 meg/l (0.3%) in dextrose 5% & nacl 3

0.45% inj

KCL/D5W/NACL INJ 0.3/0.9% 4
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KCL/D5W/NACL INJ 0.15/0.2 4
lactated ringer's solution 3
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 dextrose 5% iv soln

1 gm/100ml|

MG S04/D5W INJ 10MG/ML

PLASMA-LYTE INJ] -148

PLASMA-LYTE INJ -A

POT CHL/NACL INJ 20MEQ/L

POT CHL/NACL INJ 40MEQ/L

potassium chloride SOLN 2meq/ml

POTASSIUM CHLORIDE SOLN

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

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

40meq/100ml

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

dextrose 5% inj

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

2.5meg/ml, 3%, 5%

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

klor-con PACK 20meq

klor-con 8 TBCR 8meq

klor-con 10 TBCR 10meq

klor-con m10 TBCR 10meq

klor-con m15 TBCR 15meq

klor-con m20 TBCR 20meq

M-NATAL PLUS TAB

PNV FOLIC AC TAB + IRON

potassium chloride CPCR 8meq, 10meq

potassium chloride PACK 20meq; SOLN

10%, 20%

potassium chloride TBCR 8meq, 10meq,

20meg

potassium chloride microencapsulated

crystals er TBCR 10meq, 20meq

PRENATAL TAB 27-1MG 3

PRENATAL TAB PLUS 3

PRENATAL VIT TAB LOW IRON 3

W
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sodium fluoride chew; tab; 1.1 (0.5 f) 2 GC
mg/ml soln
TRICARE TAB PRENATAL 3

IV NUTRITION
AMINOSYN-PF INJ 7% 4 B/D
CLINIMIX INJ] 4.25/D5W 4 B/D
CLINIMIX INJ 4.25/D10 4 B/D
CLINIMIX INJ 5%/D15W 4 B/D
CLINIMIX INJ 5%/D20W 4 B/D
CLINIMIX INJ 6/5 4 B/D
CLINIMIX INJ 8/10 4 B/D
CLINIMIX INJ 8/14 4 B/D
clinisol sf 15% 4 B/D
CLINOLIPID EMU 20% 4 B/D
dextrose SOLN 5%, 10% 3
dextrose SOLN 50%, 70% 3 B/D
FREAMINE HBC INJ] 6.9% 4 B/D
FREAMINE III INJ 10% 4 B/D
hepatamine 4 B/D
INTRALIPID EMUL 20gm/100ml, 4 B/D
30gm/100ml
NUTRILIPID EMUL 20gm/100ml 4 B/D
plenamine 4 B/D
PREMASOL SOL 10% 4 B/D
PROCALAMINE INJ 3% 4 B/D
PROSOL INJ 20% 4 B/D
TRAVASOL INJ 10% 4 B/D
TROPHAMINE INJ 10% 4 B/D

OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth 3
oint 1%
BLEPHAMIDE OIN S.O.P. 4
neomycin-polymyxin-dexamethasone 2 GC

ophth oint 0.1%

neomycin-polymyxin-dexamethasone 2 GC
ophth susp 0.1%
neomycin-polymyxin-hc ophth susp
sulfacetamide sodium-prednisolone ophth 2 GC
soln 10-0.23(0.25)%
TOBRADEX OIN 0.3-0.1%
TOBRADEX ST SUS 0.3-0.05 3

N

(O8]
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tobramycin-dexamethasone ophth susp 4
0.3-0.1%
ZYLET SUS 0.5-0.3% 3

ANTI-INFECTIVES
bacitracin (ophthalmic) OINT 500unit/gm
bacitracin-polymyxin b ophth oint
BESIVANCE SUSP .6%
CILOXAN OINT .3%
ciprofloxacin hcl (ophth) SOLN .3%
erythromycin (ophth) OINT 5mg/gm
gatifloxacin (ophth) SOLN .5%
gentak OINT .3%
gentamicin sulfate (ophth) SOLN .3%
moxifloxacin hcl (ophth) SOLN .5%
NATACYN SUSP 5%
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/ml
ofloxacin (ophth) SOLN .3% GC
polymyxin b-trimethoprim ophth soln 2 GC
10000 unit/ml-0.1%
sulfacetamide sodium (ophth) OINT 10%; 3
SOLN 10%
tobramycin (ophth) SOLN .3% 2 GC
trifluridine SOLN 1%
ZIRGAN GEL .15%

ANTI-INFLAMMATORIES
ALREX SUSP .2%
bromfenac sodium (ophth) SOLN .09%
BROMSITE SOLN .075%
dexamethasone sodium phosphate (ophth)
SOLN .1%
diclofenac sodium (ophth) SOLN .1%
DUREZOL EMUL .05%
FLAREX SUSP .1%
fluorometholone (ophth) SUSP .1%
flurbiprofen sodium SOLN .03%
ILEVRO SUSP .3%
ketorolac tromethamine (ophth) SOLN
.4%
ketorolac tromethamine (ophth) SOLN 2 GC
.5%

GC

GC
GC

GC
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LOTEMAX OINT .5%

prednisolone acetate (ophth) SUSP 1%
PREDNISOLONE SODIUM PHOSP SOLN 1%
PROLENSA SOLN .07%

ANTIALLERGICS
azelastine hcl (ophth) SOLN .05%
BEPREVE SOLN 1.5%
cromolyn sodium (ophth) SOLN 4%
LASTACAFT SOLN .25%
olopatadine hcl SOLN .2%
PAZEO SOLN .7%
ZERVIATE SOLN .24%

ANTIGLAUCOMA
ALPHAGAN P SOLN .1%
AZOPT SUSP 1%
betaxolol hcl (ophth) SOLN .5%
BETOPTIC-S SUSP .25%
brimonidine tartrate SOLN .2%
brimonidine tartrate SOLN .15%
brinzolamide SUSP 1%
carteolol hcl (ophth) SOLN 1%
COMBIGAN SOL 0.2/0.5%
dorzolamide hcl SOLN 2%
dorzolamide hcl-timolol maleate ophth soln
22.3-6.8 mg/ml
latanoprost SOLN .005%
levobunolol hcl SOLN .5%
LUMIGAN SOLN .01%
PHOSPHOLINE IODIDE SOLR .125%
pilocarpine hcl SOLN 1%, 2%, 4%
RHOPRESSA SOLN .02%
SIMBRINZA SUS 1-0.2%
timolol maleate (ophth) SOLG .25%, .5%
timolol maleate (ophth) SOLN .25%, .5%
timolol maleate (ophth) once-daily SOLN
.5%
VYZULTA SOLN .024%
MISCELLANEOUS
ATROPINE SULFATE SOLN 1%
CYSTADROPS SOLN .37%
CYSTARAN SOLN .44%
proparacaine hcl SOLN .5%
RESTASIS EMUL .05%

WiWwww
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Drug Name Drug Tier Requirements/Limits

RESTASIS MULTIDOSE EMUL .05% 3
XIIDRA SOLN 5% 3
RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
ANORO ELLIPT AER 62.5-25 3 QL (60 blisters / 30
days)
BEVESPI AER 9-4.8MCG 3 QL (1 inhaler / 30 days)
BREZTRI AERO AER SPHERE 3 QL (1 inhaler / 30 days)
BREZTRI AERO AER SPHERE 3 QL (4 inhalers / 28
(INSTITUTIONAL PACK) days)
COMBIVENT AER 20-100 4 QL (2 inhalers / 30
days)
ipratropium-albuterol nebu soln 0.5-2.5(3) 3 B/D
mg/3ml
TRELEGY AER ELLIPTA 100-62.5-25 MCG 3 QL (60 blisters / 30
days)
TRELEGY AER ELLIPTA 200-62.5-25 MCG 3 QL (60 blisters / 30
days)
ANTICHOLINERGICS
ATROVENT HFA AERS 17mcg/act 4 QL (2 inhalers / 30
days)
INCRUSE ELLIPTA AEPB 62.5mcg/inh 3 QL (30 blisters / 30
days)
ipratropium bromide SOLN .02% 2 GC, B/D
ipratropium bromide (nasal) SOLN .03%, 3
.06%
ANTIHISTAMINES
azelastine hcl SOLN .1%, .15% 3
cetirizine hc/ SOLN 1mg/ml 2 GC
cyproheptadine hc/ SYRP 2mg/5ml; TABS 3 PA; PA if 70 years and
4mg older
diphenhydramine hc/ SOLN 50mg/ml 3
hydroxyzine hcl SOLN 25mg/ml, 50mg/ml 4 PA; PA if 70 years and
older
hydroxyzine hcl SYRP 10mg/5ml 3 PA; PA if 70 years and
older
hydroxyzine hcl TABS 10mg, 25mg, 50mg 2 GC, PA; PA if 70 years
and older
hydroxyzine pamoate CAPS 25mg, 50mg 2 GC, PA; PA if 70 years
and older
levocetirizine dihydrochloride SOLN 4
2.5mg/5ml
levocetirizine dihydrochloride TABS 5mg 2 GC
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Drug Name

BETA AGONISTS

Drug Tier Requirements/Limits

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

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

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

1.25mg/3ml, 2.5mg/0.5ml

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

albuterol sulfate SYRP 2mg/5ml 2 GC

albuterol sulfate TABS 2mg, 4mg 4

albuterol sulfate TB12 4mg, 8mg 3

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

1.25mg/3ml

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

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

terbutaline sulfate TABS 2.5mg, 5mg 4

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

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

AERS 108mcg/act days)

LEUKOTRIENE MODULATORS

montelukast sodium CHEW 4mg, 5mg 2 GC

montelukast sodium PACK 4mg 4

montelukast sodium TABS 10mg 1 GC

zafirlukast TABS 10mg, 20mg 3

MISCELLANEOUS

acetylcysteine SOLN 10%, 20% 3 B/D

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

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

DALIRESP TABS 250mcg, 500mcg 4

epinephrine (anaphylaxis) SOAJ 3 (generic of EpiPen)

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

epinephrine (anaphylaxis) SOAJ 3 (generic of Adrenaclick)

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

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

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

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

NM, PA
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Drug Tier Requirements/Limits

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

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

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

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

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

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

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

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

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

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

1000mg

PULMOZYME SOLN 1mg/ml 5 NM, PA

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

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

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

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

400mg

theophylline SOLN 80mg/15ml; TB12 4

300mg, 450mg

theophylline TB24 400mg, 600mg 3

TRIKAFTA TAB 5 QL (84 tabs / 28 days),
NM, LA, PA

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

150mg/ml

ZEMAIRA SOLR 1000mg 5 NM, LA, PA

NASAL STEROIDS

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

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

50mcg/act days)

STEROID INHALANTS

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

100mcg/act, 200mcg/act days)

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

.5mg/2ml

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

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

250mcg/blist days)

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

110mcg/act, 220mcg/act days)

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

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

STEROID/BETA-AGONIST COMBINATIONS

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

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

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

ADVAIR HFA AER 45/21 3 QL (1 inhaler / 30 days)
ADVAIR HFA AER 115/21 3 QL (1 inhaler / 30 days)
ADVAIR HFA AER 230/21 3 QL (1 inhaler / 30 days)
BREO ELLIPTA INH 100-25 3 QL (60 blisters / 30

days)

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

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

SYMBICORT AER 160-4.5 3 QL (1 inhaler / 30 days)

TOPICAL
DERMATOLOGY, ACNE

accutane CAPS 20mg, 30mg, 40mg 4 PA

amnesteem CAPS 10mg, 20mg, 40mg 4 PA

avita CREA .025%; GEL .025% 4 QL (45 gm / 30 days),
PA

benzoyl peroxide-erythromycin gel 5-3% 4

claravis CAPS 10mg, 20mg, 30mg, 40mg 4 PA

clindamycin phosphate (topical) GEL 1% 3 QL (75 gm / 30 days)

clindamycin phosphate (topical) LOTN 3 QL (60 mL / 30 days)

1%; SOLN 1%

ery PADS 2% 3

erythromycin (acne aid) SOLN 2% 3 QL (60 mL / 30 days)

isotretinoin CAPS 10mg, 20mg, 30mg, 4 PA

40mg

myorisan CAPS 10mg, 20mg, 30mg, 40mg 4 PA

sulfacetamide sodium (acne) LOTN 10% 4

tretinoin CREA .025%, .05%, .1%; GEL 4 QL (45 gm / 30 days),

.01%, .025% PA

zenatane CAPS 10mg, 20mg, 30mg, 40mg 4 PA
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Drug Name
DERMATOLOGY, ANTIBIOTICS

Drug Tier Requirements/Limits

OINT .05%

gentamicin sulfate (topical) CREA .1% 4 QL (30 gm / 30 days)
gentamicin sulfate (topical) OINT .1% 3
mupirocin OINT 2% 2 GC, QL (220 gm / 30
days)
silver sulfadiazine CREA 1% 2 GC
ssd CREA 1% 2 GC
SULFAMYLON CREA 85mg/gm 4
DERMATOLOGY, ANTIFUNGALS
ciclopirox olamine CREA .77% 3 QL (90 gm / 30 days)
ciclopirox olamine SUSP .77% 3 QL (60 mL / 30 days)
clotrimazole (topical) CREA 1% 3 QL (45 gm / 30 days)
clotrimazole (topical) SOLN 1% 3 QL (30 mL / 30 days)
clotrimazole w/ betamethasone cream 1- 3 QL (45 gm / 30 days)
0.05%
ketoconazole (topical) CREA 2% 3 QL (60 gm / 30 days)
nyamyc POWD 100000unit/gm 3 QL (60 gm / 30 days)
nystatin (topical) CREA 100000unit/gm; 3 QL (30 gm / 30 days)
OINT 100000unit/gm
nystatin (topical) POWD 100000unit/gm 3 QL (60 gm / 30 days)
nystop POWD 100000unit/gm 3 QL (60 gm / 30 days)
DERMATOLOGY, ANTIPSORIATICS
acitretin CAPS 10mg, 17.5mg, 25mg 4 PA
calcipotriene CREA .005%; OINT .005% 4 QL (120 gm / 30 days),
PA
calcipotriene SOLN .005% 4 QL (120 mL / 30 days),
PA
calcitrene OINT .005% 4 QL (120 gm / 30 days),
PA
tazarotene CREA .1% 3 QL (60 gm / 30 days),
PA
TAZORAC CREA .05% 4 QL (60 gm / 30 days),
PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole (topical) SHAM 2% 2 GC, QL (120 mL / 30
days)
selenium sulfide LOTN 2.5% 2 GC
DERMATOLOGY, CORTICOSTEROIDS
ala-cort CREA 1% 1 GC
ala-cort CREA 2.5% 2 GC
alclometasone dipropionate CREA .05%; 3
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betamethasone dipropionate (topical) 3

CREA .05%; LOTN .05%

betamethasone dipropionate (topical) 4

OINT .05%

betamethasone dipropionate augmented 3

CREA .05%

betamethasone dipropionate augmented 4

GEL .05%; LOTN .05%; OINT .05%

betamethasone valerate CREA .1%; LOTN 3

.1%; OINT .1%

clobetasol propionate CREA .05%; OINT 3 QL (60 gm / 30 days)

.05%

clobetasol propionate GEL .05% 4 QL (60 gm / 30 days)

clobetasol propionate SOLN .05% 3 QL (50 mL / 30 days)

clobetasol propionate e CREA .05% 3 QL (60 gm / 30 days)

ENSTILAR AER 4 QL (120 gm / 30 days),
PA

fluocinolone acetonide CREA .01%, 3

.025%; OINT .025%

fluocinolone acetonide OIL .01% 4

fluocinolone acetonide SOLN .01% 4 QL (90 mL / 30 days)

fluocinonide CREA .05% 3 QL (120 gm / 30 days)

fluocinonide GEL .05%; OINT .05% 4 QL (60 gm / 30 days)

fluocinonide SOLN .05% 3 QL (60 mL / 30 days)

fluocinonide emulsified base CREA .05% 3 QL (120 gm / 30 days)

fluticasone propionate CREA .05%; OINT 3

.005%

halobetasol propionate CREA .05%; OINT 4 QL (50 gm / 30 days)

.05%

hydrocortisone (topical) CREA 1% 1 GC

hydrocortisone (topical) CREA 2.5%; 2 GC

LOTN 2.5%; OINT 2.5%

mometasone furoate CREA .1%; OINT 3

.1%; SOLN .1%

triamcinolone acetonide (topical) CREA 2 GC, QL (454 gm / 30

.1% days)

triamcinolone acetonide (topical) CREA 2 GC

.025%, .5%; OINT .025%, .1%, .5%

triamcinolone acetonide (topical) LOTN 3

.025%, .1%

triderm CREA .5% 2 GC

DERMATOLOGY, LOCAL ANESTHETICS
glydo PRSY 2% 3 QL (60 mL / 30 days),

PA
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lidocaine OINT 5% 4 QL (50 gm / 30 days),
PA
lidocaine PTCH 5% 4 QL (3 patches / 1 day),
PA
lidocaine hcl GEL 2% 3 QL (30 mL / 30 days),
PA
lidocaine hcl SOLN 4% 3 QL (50 mL / 30 days),
PA
lidocaine-prilocaine cream 2.5-2.5% 3 QL (30 gm / 30 days),
PA
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
diclofenac sodium (topical) GEL 1% 3 QL (1000 gm / 30 days),
PA
fluorouracil (topical) CREA 5% 4 QL (40 gm / 30 days)
fluorouracil (topical) SOLN 2%, 5% 3 QL (10 mL / 30 days)
hydrocortisone (rectal) CREA 2.5% 3
imiquimod CREA 5% 3 QL (24 packets / 30
days)
lactic acid (ammonium lactate) CREA 12% 2 GC
lactic acid (ammonium lactate) LOTN 12% 3
metronidazole (topical) CREA .75%; LOTN 4
.75%
metronidazole (topical) GEL .75% 3
PICATO GEL .05% 4 QL (2 tubes / 30 days)
PICATO GEL .015% 4 QL (3 tubes / 30 days)
podofilox SOLN .5% 3
procto-med hc CREA 2.5% 3
procto-pak CREA 1% 3
proctosol hc CREA 2.5% 3
proctozone-hc CREA 2.5% 3
RECTIV OINT .4% 4 QL (30 gm / 30 days)
rosadan CREA .75% 4
tacrolimus (topical) OINT .03%, .1% 4 QL (100 gm / 30 days)
TARGRETIN GEL 1% 5 QL (60 gm / 30 days),
NM, PA
VALCHLOR GEL .016% 5 QL (60 gm / 30 days),
NM, LA, PA
DERMATOLOGY, SCABICIDES AND PEDICULIDES
malathion LOTN .5% 4
permethrin CREA 5% 3
DERMATOLOGY, WOUND CARE AGENTS
REGRANEX GEL .01% 5 QL (30 gm / 30 days),
PA
SANTYL OINT 250unit/gm 4

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

sodium chloride (gu irrigant) SOLN .9% 3
water for irrigation, sterile irrigation soln 2 GC
MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl CAPS 30mg 4
chlorhexidine gluconate (mouth-throat) 1 GC
SOLN .12%
clotrimazole TROC 10mg 4 QL (150 lozenges / 30
days)
lidocaine hcl (mouth-throat) SOLN 2% 2 GC
nystatin (mouth-throat) SUSP 3
100000unit/ml
paroex SOLN .12% 1 GC
periogard SOLN .12% 1 GC
pilocarpine hcl (oral) TABS 5mg, 7.5mg 4
triamcinolone acetonide (mouth) PSTE 3
.1%
OTIC
acetic acid (otic) SOLN 2% 3
ciprofloxacin-dexamethasone otic susp 0.3- 3
0.1%
flac OIL .01% 4
fluocinolone acetonide (otic) OIL .01% 4
neomycin-polymyxin-hc otic soln 1% 3
neomycin-polymyxin-hc otic susp 3.5 3
mg/ml-10000 unit/ml-1%
ofloxacin (otic) SOLN .3% 4

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access GC - We provide coverage of this prescription drug in
the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Index of Drugs

abacavir sulfate........ccccooviiiiiinnnnnnnn. 12
abacavir sulfate-lamivudine tab 600-
10 0 s T« 13
abacavir sulfate-lamivudine-zidovudine
tab 300-150-300 M@..........ccvvinuennn 13
PN ] = O = 11
ABILIFY MAINTENA ..cciiiiiiieeneeeess 41
abiraterone acetate.............iiiiinnn. 19
ABRAXANE INJ 100MG.....cvvvvvvvrnnnnn. 20
acamprosate calcium...........c..coououus 47
ACArDOSE .o 48
ACCULANE ..ottt i i 77
acebutolol Acl............ccoiiiiiiiiinnnn. 30
acetaminophen w/ codeine soln 120-12
MG/5mMl ... e 8
acetaminophen w/ codeine tab 300-15
2« 8
acetaminophen w/ codeine tab 300-30
27 8
acetaminophen w/ codeine tab 300-60
72« 8
acetazolamide ...........ccoeeiiiiiiiiiinnnnn. 32
acetic acid .......ouiiiiiiiiiiiiii e 63
acetic acid (OtiC) ......cccovvviiiiinnniinnnn. 81
acetylcysteing ........cooevviiiiiiiiiniinnnnn 75
ACIEretin «.ovviii i i 78
ACTHIB INJ .. .iiiiiiiiiiiiiiiiereeeeeeees 68
ACTIMMUNE. ....iiiiiiiiiiiiiiiieereeeees 67
F= 0} (0l [0 1Y/ | o 14
acyclovir sodium ...............ccceeeeviiinns 14
ADACEL INJ i iiiiiiiiieeeeeeeeees 68
adefovir dipivoXil ...........cccviiieiiinnnn. 14
ADEMPAS ... 33
ADRENALIN ...iiiiiiiiiiiiiiiiienennneeeees 32
adriamycCin......c..oiiiiiiiie i, 19
ADVAIR DISKU AER 100/50 ............. 77
ADVAIR DISKU AER 250/50 ............. 77
ADVAIR DISKU AER 500/50 ............. 77
ADVAIR HFA AER 115/21 ........evvttete. 77
ADVAIR HFA AER 230/21 .......cvvvreen. 77
ADVAIR HFA AER 45/21.....ccvvvvvvvnn. 77
AFINITOR ... e e 21
AFINITOR DISPERZ.....cccovvviininnnnnnnn. 21
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afirmelle...........cooiviiiiiiiiiiii i, 52
AIMOVIG...ciii i 45
Ala-Cort.....ooviiiiiiiiiii i, 78
albendazole ..........ccccciiiiiiiiiiiiiiia, 9
albuterol sulfate ..................c.coevei 75
alclometasone dipropionate.............. 78
ALDURAZYME.....c.ciiviiiiiiiiiiie i 58
ALECENSA ... 21
alendronate sodium ........................ 51
alfuzosin Acl..........cccciiiiiiii i, 63
ALIMTA L 19
ALINIA .. e 9
aliskiren fumarate....................co..... 32
allopurinol ..........ccoviiiiiiiiiiiiiiii 7
alosetron hcl .........ccoviiiiiiiiiiinnnn. 62
ALPHAGAN P .o 73
alprazolam ...........c...ciiiiiiiiiiiii, 34
ALREX. . it 72
altavera ... 52
ALUNBRIG .....oiiiiiiiiicie e 21
ALUNBRIG PAK....oiiiiiiiii i, 21
alyacen 1/35.....ccceeviiiiiiiiiiiiiiiiinenn, 52
alyacen 7/7/7 ....ouieiiiiiiiiiiiiiiiiiaeen 52
amabelz ... 56
amantadine hcl ...............ccooviiinnnnn 40
AMBISOME ....oiiiiiiiii i 11
ambrisentan ...........ccciieiiiiiie i 33
amikacin sulfate ..............ccoeeiiieiinnn. 9
amiloride & hydrochlorothiazide tab 5-
50mMg..ececenie 32
amiloride hcl ..........c..coiiiiiiiiiiiiinnnnn, 32
AMINOSYN-PF INJ 7% ...cccvviinininnnnnn. 71
amiodarone hcl ............c..ccoeviiiinnnnnn 29
amitriptyline hcl ...............cooviiinennnn 38
amlodipine besylate ........................ 31
amlodipine besylate-benazepril hcl cap
J0-20 MG c.uviiiiiiiiiiiiiii i 25
amlodipine besylate-benazepril hcl cap
10-40 MG c.niiiiiiiii i 25
amlodipine besylate-benazepril hcl cap
2.5-10MQG e 25
amlodipine besylate-benazepril hcl cap
5-10mM@G.ccciii e 25
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amlodipine besylate-benazepril hcl cap

5-20mM@G..eeeecii 25
amlodipine besylate-benazepril hcl cap
540 MQG.eeeneii 25
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg................. 27
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg................. 27
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg .................. 27
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg .................. 27
amlodipine besylate-valsartan tab 10-
ST 0 1 ¢ R 27
amlodipine besylate-valsartan tab 10-
320 MG oot 27
amlodipine besylate-valsartan tab 5-
ST 0 1 ¢ R 27
amlodipine besylate-valsartan tab 5-
320 MG oot 27

amlodipine-valsartan-
hydrochlorothiazide tab 10-160-12.5

0 1« B 27
amlodipine-valsartan-
hydrochlorothiazide tab 10-160-25 mg
.................................................... 27
amlodipine-valsartan-
hydrochlorothiazide tab 10-320-25 mg
.................................................... 27
amlodipine-valsartan-
hydrochlorothiazide tab 5-160-12.5 mg

amlodipine-valsartan-
hydrochlorothiazide tab 5-160-25 mg 27

AMNESLEEM ... ittt 77
AMOXAPINE . ..uueieiiiiiiiiieaiiriiineeasaanns 38
amoxiCillin ......c.oovviiiiiiii i, 17
amoxicillin & k clavulanate chew tab
200-28.5mMg....ccccoiviiiiiiiiiii 17
amoxicillin & k clavulanate chew tab
400-57 MG cooiiiiiiiiii 17
amoxicillin & k clavulanate for susp
200-28.5 mg/5ml .........ccccoiiiiiinnnn, 17
amoxicillin & k clavulanate for susp
250-62.5 mg/5ml ..........c.ccoiiiiinnnn, 17
amoxicillin & k clavulanate for susp
400-57 mg/5ml.......ccoiiiiiiiiiiiiiiinann, 17
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amoxicillin & k clavulanate for susp

600-42.9 mg/5ml ..........cccoviiiiiiinnnn. 17
amoxicillin & k clavulanate tab 250-125
0 1o 17

2T 17

2 17
amoxicillin & k clavulanate tab er 12hr
1000-62.5 MG..cccviiiiiiiiiiiiiiiiininnnns 17
amphetamine-dextroamphetamine cap
€r24hr 10 mg......covviiiiiiiiiiiiinnnnns, 43
amphetamine-dextroamphetamine cap
er24hr 15 mg......cccccoeviiiiiiiiiiininnn, 43
amphetamine-dextroamphetamine cap
€r24hr 20 mg......cccovviiiiiiiininnnnnnn, 43
amphetamine-dextroamphetamine cap
er24hr25mg.......ccccoevviiiiiiiiiiinnnn, 43
amphetamine-dextroamphetamine cap
er24hr 30 Mg......covviiviiiiiiiiinnnnnns 43
amphetamine-dextroamphetamine cap
€r24hr 5mg ...ocovvviiiiiiiiiiiiiiii s 43
amphetamine-dextroamphetamine tab
N O 2 T« 44
amphetamine-dextroamphetamine tab
I2.5MQG i 44
amphetamine-dextroamphetamine tab
15 MG 44
amphetamine-dextroamphetamine tab
D2 0 T« 44
amphetamine-dextroamphetamine tab
10 1 2« 44
amphetamine-dextroamphetamine tab
S5MQG e 43
amphetamine-dextroamphetamine tab
. MG . 43

ampicillin & sulbactam sodium for inj
1.5 (1-0.5) gm....cccvnvviiiiiiiian 17
ampicillin & sulbactam sodium for inj 3
(2-1) GM e 17
ampicillin & sulbactam sodium for iv
soln 1.5 (1-0.5) gm ............coccnent 17
ampicillin & sulbactam sodium for iv
soln 15 (10-5) gm ......cccovviiviiiinnnn. 17
ampicillin & sulbactam sodium for iv
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SoIN 3 (2-1) gMmM..c.evviiiiiiiiiiiiiiieaean, 17

ampicillin sodium ...............ccoeeviinnnn. 17
anagrelide Acl ..........cc.coiiiiiiiiiiinnnn, 65
anastrozole...........cooeeieiiiiiiiiiii 19
ANDRODERM ....ccoiviiiiiiiiiiii e 47
ANORO ELLIPT AER 62.5-25............. 74
APOKYN i enaeees 40
aprepitant ... 60
aprepitant capsule therapy pack 80 &
125 MG .ceeiiiiiii e 60
= o) o 52
AN = 1 1 34
APTIVUS. .. 12
ARALAST NP i 75
aranelle.......cccoovviiiiiiiiii i 52
ARCALYST ittt i i 67
aripiprazole...........ccoeeiiiiiiiiiiiaenn 41
ARISTADA ..o i e 41
ARISTADA INITIO ...ceviviiiiiiiiiee e 41
armodafinil .............ccooeeiiiiiinnnn. 46, 47
ARNUITY ELLIPTA ..o 76
asenapine maleate...............cccvuunen. 41
aspirin-dipyridamole cap er 12hr 25-
200 MG ot i 65
atazanavir sulfate ..............ccoeeviinnnn. 12
atenolol.......cccooviiiiiiiiii e 30
atenolol & chlorthalidone tab 100-25

T 30
atenolol & chlorthalidone tab 50-25 mg
.................................................... 30
atomoxetine hcl...............coiieviii. 44
atorvastatin calcium........................ 29
atovaquonNe..........coiiiiiiiiiiiii 9
atovaquone-proguanil hcl tab 250-100
T 12
atovaquone-proguanil hcl tab 62.5-25
0« B 12
ATROPINE SULFATE ....ccovviiviiieinn, 73
ATROVENT HFA ... 74
aUuDbra €4 ..cvvviii i 52
aurovela 1/20 ....ooovvviiiiiiiiiiiiiiiianns 52
aurovela fe 1.5/30 ......ccccovvnvnvnnnnnnn. 52
aurovela fe 1/20......ccciiiiiiiinnnnnnnnns. 52
AURYXIA i e 59
AUSTEDO ...oiiiiiiieiii i aaaea e 45
AVASTIN .o 21
F= 1V = | 1= 52
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AVILA .o 77
AYUNG it aiiae e eaanes 52
AYVAKIT i 21
azZacitiding ..........uveeiiiiiiiiiii e 19
azathioprine...........cccviveiiiiineininnenns 67
azelastine Acl.............cooeviiiiiiiinnnnn. 74
azelastine hcl (ophth)...................... 73
azithromycin .........ccccciiieiiiiiiinnnnnn 16
AZOPT i 73
AZErEONAM .. 9
AZUFELEE v 52
bacitracin (ophthalmic).................... 72
bacitracin-polymyxin b ophth oint..... 72
bacitracin-polymyxin-neomycin-hc
Oophth 0int 1% ......cvvviiiiiiiiiiinennn, 71
baclofen ........c.ccooeviiiiiiiiiiii i 46
balsalazide disodium ....................... 61
BALVERSA ... e 21
balziva .......covviiiiii 52
BANZEL...c.oiiiiiiii i 34
BARACLUDE......cciiiiiiieiii e 14
BASAGLAR KWIKPEN.........coccvviinenn. 50
BCG VACCINE INJ....covvviiiiiiieiieen, 68
BD ALCOHOL SWABS ......ccvvvivviinennn, 50
bekyree.......ccooiiiiiiiiiiiiiiiiiiiie 52
BELSOMRA ...t 44
benazepril & hydrochlorothiazide tab
10-12.5mMQG .ccviiiiiiiiiiiiii e 25
benazepril & hydrochlorothiazide tab
20-12.5MQF cciiiiiiiiiiiiiii e 25
benazepril & hydrochlorothiazide tab
20-25 MG .ciiiiiiiiiiiiiiiiii e 25
benazepril & hydrochlorothiazide tab 5-
6.25mMQG ..o 25
benazepril hcl .......c..cooviiiiiiiiiinnnn. 26
BENDEKA ..t 18
BENLYSTA . e 67
benzoyl peroxide-erythromycin gel 5-
B0 i 77
benztropine mesylate...................... 40
BEPREVE ... 73
BERINERT ..ot e 65
BESIVANCE ..o 72

betamethasone dipropionate (topical)79
betamethasone dipropionate

augmented ..........coeeiiiiii i 79
betamethasone valerate .................. 79
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BETASERON.....cooiiiiiiiicie e 46
betaxolol hcl (ophth) ..........cccovvinnntn. 73
bethanechol chloride ....................... 63
BETOPTIC-S..riiiiiiici e 73
BEVESPI AER 9-4.8MCG ................s 74
bexarotene ..........cccoceiiiiiiiiiii i, 20
BEXSERO INJ ..ot 68
bicalutamide ............cc.ccoiiiiiiiiiinnnn. 19
BICILLIN L-A. . 17
BIKTARVY TAB ..o aiaen 13
bisoprolol & hydrochlorothiazide tab 10-
6.25mMQG e 30
bisoprolol & hydrochlorothiazide tab
2.5-6.25MQ .ccoiiiiiiiii e 30
bisoprolol & hydrochlorothiazide tab 5-
6.25mMQG v 30
bisoprolol fumarate.............ccoeevvinns 30
BIVIGAM ...t 67
BLEPHAMIDE OIN S.O.P.......cccvvvvnenns 71
blisovi fe 1.5/30 ......cvvvviiiiiiininiirinnn 52
BOOSTRIX INJ..ciiiiiiiiiiiiie i 68
BORTEZOMIB .....cvviiiiiiieiiieeviaenanens 21
bosentan ..........ccooeeiiiiiiiiiiii e 33
BOSULIF .. 21
BRAFTOVI...ciiiiiiiiiiii i i 21
BREO ELLIPTA INH 100-25............... 77
BREO ELLIPTA INH 200-25............... 77
BREZTRI AERO AER SPHERE ............ 74
BREZTRI AERO AER SPHERE
(INSTITUTIONAL PACK) .c.cvvivviiieannnnn 74
briellyn......ccooveiiii 52
BRILINTA .t eane e 65
brimonidine tartrate........................ 73
brinzolamide ................cooeiiiiiiiiinnn. 73
BRIVIACT it e e 34
bromfenac sodium (ophth)............... 72
bromocriptine mesylate ................... 40
BROMSITE ..o iiiiiii i 72
BRUKINSA ..o 21
budesonide ...........ccocviiiiiiiiiiiiiiinn 61
budesonide (inhalation) ................... 76
bumetanide ...............iiiiiiiiiiiiin, 32
buprenorphine hcl................cocooeee. 47
buprenorphine hcl-naloxone hcl sl film
12-3 mg (base equiv)............ccovvnnnn. 47
buprenorphine hcl-naloxone hcl sl film
2-0.5 mg (base equiV)............c..c..... 47
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buprenorphine hcl-naloxone hcl sl film

4-1 mg (base equiv) .........ccoviiinennn. 47
buprenorphine hcl-naloxone hcl sl film
8-2 mg (base equiV) ........cccviiiiinnnn. 47
buprenorphine hcl-naloxone hcl sl tab
2-0.5 mg (base equiv) .................... 47
buprenorphine hcl-naloxone hcl sl tab
8-2 mg (base equiV) ........cccviiuiinnnn. 47
bupropion Acl............cooiiiiiiiiiiin 38
bupropion hcl (smoking deterrent) ....47
buspirone Acl ............cccoiiiiiiiiiinnn. 34
butorphanol tartrate ...............ccovenn. 8
BYDUREON BCISE ......ccvvvvviiieiieennn, 48
BYDUREON PEN.......coccvviiiiiiieeiieen, 48
BYET TA i e e 48
BYSTOLIC....coi i 30
cabergoline.........cccciiieiiiiiiiiiiias 58
CABOMETYX 1iviiiiiiiieiiieciienneeenens 21
CalCipotriene .......c.c.covviiiiiiiii i, 78
calcitonin (salmon) ..............ccceevnnn. 51
CalCItrene ......cvvviei it 78
(07=] [o1] 1 g (o) 60
calcium acetate (phosphate binder)...59
CALQUENCE.......iii i e 21
CAMIIa. ..ot 52
CAPLYTA it 41
CAPRELSA ... 21
(or=] 2] 10] o] g | 26
captopril & hydrochlorothiazide tab 25-
IS MG 25
captopril & hydrochlorothiazide tab 25-
25 MG 25
captopril & hydrochlorothiazide tab 50-
IS MG 26
captopril & hydrochlorothiazide tab 50-
25 MG 26
CARBAGLU ..oiviiiiiiiiie e 58
carbamazeping.........c.cociiiiiiiieninnn. 34
carbidopa & levodopa orally
disintegrating tab 10-100 mg ........... 40
carbidopa & levodopa orally
disintegrating tab 25-100 mg ........... 40
carbidopa & levodopa orally
disintegrating tab 25-250 mg ........... 40

carbidopa & levodopa tab 10-100 mg 40
carbidopa & levodopa tab 25-100 mg 40
carbidopa & levodopa tab 25-250 mg 40
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carbidopa & levodopa tab er 25-100 mg

.................................................... 40
carbidopa & levodopa tab er 50-200 mg
.................................................... 40
carbidopa-levodopa-entacapone tabs

12.5-50-200 M@ ......cccoviiiiiiiiiininnnn, 40
carbidopa-levodopa-entacapone tabs

18.75-75-200 MG ....ccvvviiiiiniiinnnnnnn. 40
carbidopa-levodopa-entacapone tabs

25-100-200 MG ....ccvovviiiiiiiiinniinnnn, 40
carbidopa-levodopa-entacapone tabs

31.25-125-200 MG ..covvvviiniiiiiniinnnnn. 40
carbidopa-levodopa-entacapone tabs

37.5-150-200 M@ .....oovviiiiiiiiiiiiinnnn, 40
carbidopa-levodopa-entacapone tabs

50-200-200 MG .....cccovvviiiiiiiiiiinnnnn, 40
carboplatin ...........ccooeiiiiiiiiiiiie i 18
carteolol hcl (ophth)............ccceviinnen. 73
Cartia Xt ..cuveeiiiiiiiiiii i 31
carvedilol..........coiiiiiii i 30
caspofungin acetate ........................ 11
CAYSTON .ottt 9
CAZIANE ... i 53
(00=] = [o! [0 ] s 15
CEFACLOR ER ..oiiiiiiiiii i eiaeea 15
cefadroxXil .........ooiiiiiiiiiiiiiiii 15
CEFAZOLIN INJ 1GM/50ML............... 15
cefazolin sodium.............cocivviiinnnn. 15
CEFAZOLIN SOLN 2GM/100ML-4%....15
[00=] (¢ 1] 15
cefepime Al ........ccovviiiiiiiiiiiinnnn, 15
CEfIXIME ittt i i e 15
cefoxitin sodium ...........ccccvieevviiiinnnn. 15
cefpodoxime proxetil....................... 15
(00} 5] g0 ¥4 | A 15
ceftazidime .......ccccoveiiiiiiiiiiinniinnnn. 15
CEFTAZIDIME/ SOL D5W 1GM........... 16
CEFTAZIDIME/ SOL D5W 2GM........... 16
ceftriaxone sodium ..........ccoeeviiiinnnn. 16
cefuroxime axetil ............................ 16
cefuroxime sodium .............coevvinnen. 16
(0l=] (=00} ¢/ » B P 7
CELONTIN .ot eeaee e 34
cephalexin ...........ccoeiiiiiiiiiiiiniinnnn 16
CERDELGA. ... i 58
CEREZYME....cciv i 58
cetirizine hcl ..., 74
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cevimeline hcl ..., 81
CHANTIX .o 47
CHANTIX CONTINUING MONTH ........ 47
CHANTIX PAK 0.5& 1MG........cceeneee. 47
chateal.........ccooeiiiiiiiiiiii e 53
CHEMET .o 52
chlorhexidine gluconate (mouth-throat)

.................................................... 81
chloroquine phosphate .................... 12
chlorpromazine hcl.................ooeei. 41
chlorthalidone .............ccccoviiiiinnnnnn. 32
cholestyramine..............cccoevviinennnnn. 30
cholestyramine light........................ 30
ciclopirox olamine............cccccuvevinnn. 78
Cilostazol ........ccovvvviiiiiiiiii i, 65
CILOXAN ..t viee v e eaes 72
CIMDUO TAB 300-300......ccciveennnnns 13
cinacalcet ACl ...........cccoiiiiiiiiinnnnn, 58
CIPRO ..ttt i 16

ciprofloxacin 200 mg/100ml in d5w...16
ciprofloxacin 400 mg/200ml! in d5w...16

ciprofloxacin hcl ...............ccciieennnn. 16
ciprofloxacin hcl (ophth) .................. 72
ciprofloxacin-dexamethasone otic susp
0.3-0.1% oo 81
CiSplatin ........ccccoviiiiiiiiiiiie i 18
citalopram hydrobromide................. 38
Claravis .......coouiiiiiiiiiiiiiiii i 77
clarithromycin ..........ccooviiiiiiiiinnnnnn. 16
clindamycin hcl ..., 9
clindamycin palmitate hydrochloride....9
clindamycin phosphate ...................... 9
clindamycin phosphate (topical)........ 77
clindamycin phosphate in d5w iv soln
300 mg/50ml........c.ccoiiiiiiiiiiiiiiii 9
clindamycin phosphate in d5w iv soln
600 Mmg/50ml.......cc.cooviiiiiiiiiiiiiinannn, 9
clindamycin phosphate in d5w iv soln
900 mg/50ml.........cccoviiiiiiiiiiii, 9
clindamycin phosphate vaginal ......... 64
CLINDMYC/NAC INJ 300/50ML............ 9
CLINDMYC/NAC INJ 600/50ML............ 9
CLINDMYC/NAC INJ 900/50ML............ 9
CLINIMIX INJ 4.25/D10.....ccvvvinvennnnn. 71
CLINIMIX INJ 4.25/D5W .......ccvvvunenns 71
CLINIMIX INJ 5%/D15W........ccceuveees 71
CLINIMIX INJ 5%/D20W.......cccvvnne. 71
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CLINIMIX INJ 6/5 .ooviiiiiiiiiiinen 71

CLINIMIX INJ 8/10..cccciviviiiiiiiiinnennns 71
CLINIMIX INJ 8/14....cccvviiiiiiiiinnnnnns 71
Clinisol Sf 15%....ccccvvvviiiiiiiiiininnnnnnnns 71
CLINOLIPID EMU 20% ....ccvvvvviiinnnnnn 71
CloBazam .....ccooviiiiiiiiiiiiiiiiiiiieens 34
clobetasol propionate ...................... 79
clobetasol propionate e.................... 79
clomipramine hcl ...........ccoooiiviiinnen. 38
clonazepam ..........ccoocviiiiiiiinnnnn 34, 35
CloNiding ....ccooiiiiiiiiiiiiiiiiiiieeans 32
clonidine RCl........ccovvviiiiiiiiiiinnnnnnnns 32
clopidogrel bisulfate ........................ 65
clorazepate dipotassium .................. 35
Clotrimazole ......ccoovvvviiiiiiininnnnnnns 81
clotrimazole (topical)..............c..o..... 78
clotrimazole w/ betamethasone cream
1-0.05% ..ot 78
CloviQUE ....cvvviiiiiii i 52
ClozZaping .......ccoviiiiiiiiiiii i 41
COARTEM TAB 20-120MG ................ 12
(000 (o] 1] (o [ 1= 7
colchicine w/ probenecid tab 0.5-500

2 7
colesevelam ACl...........ccccvveeviiiiinnnn. 30
colestipol hcl ........coovvviiiiiiiiiiiinnen, 30
colistimethate sodium ..................... 10
COMBIGAN SOL 0.2/0.5%........cuun. 73
COMBIVENT AER 20-100..........c.eu.v. 74
COMETRIQ (60MG DOSE) .......ccvvenee 21
COMETRIQ KIT 100MG .....ccvvvviiennnn 21
COMETRIQ KIT 140MG .....ccvvvviinnennn 21
COMPLERA TAB .. iiii i eiaeeas 13
(60] 1 1] o I 60
CONSEUIOSE ..uiiiiiiiiiieeeeeeeeens 61
COPIKTRA it i e 21
CORLANOR ..t eiaee e 32
cortisone acetate .............vvvvvinnnnnnn. 57
COTELLIC ..t i eeaee e 21
CREON CAP 12000UNT ..evivivieiiinnennns 62
CREON CAP 24000UNT ..evivivvviiinnennns 62
CREON CAP 3000UNIT...covvivvviiinnnnnns 62
CREON CAP 36000UNT ..covvivveninnennns 63
CREON CAP 6000UNIT.....cvvvvviiinnnnnn 62
CRIXIVAN ..ot i 12
cromolyn sodium ..........ccooviieeiiinnnn. 75
cromolyn sodium (mastocytosis)....... 62
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cromolyn sodium (ophth)................. 73
Cryselle-28 .......ccveiiiiiiiiiiiiiiiiinnins 53
cyclafem 1/35....ccviiiiiiiiiiiiiiiieean, 53
cyclarem 7/7/7 c.eeuiiiiiiiiiiii i 53
cyclobenzaprine hcl......................... 46
cyclophosphamide .................... 18, 19
CYCLOPHOSPHAMIDE...........cceveennnn. 19
CYClOSEriNe ......ovvveiiiiiiiiiiiiiieanas 14
CYClOSPONINE. ...oi it iiieeaeas 67
cyclosporine modified (for
microemulsion) ..........cccoeeeiiiiiiiineenn. 67
cyproheptadine hcl ......................... 74
[0}V =1 I =Te B 53
CYSTADANE POW ... 58
CYSTADROPS .....cciiiiiii i 73
CYSTAGON ..eiiiiiiiiicie i 58
CYSTARAN ...t 73
cytarabine .........cociiiiiiiiiii i 19
D10W/NACL INJ 0.2% ..ccvvivviinininnnnnn. 69
DSW/LYTES INJ #48 ......coiiivvviinnnnn 69
D5W/NACL INJ 0.3%...ccevvvinneniinnnnnns 69
dalfampridine..............ccccoeiiiinnnnnns 46
DALIRESP...ccviiiiiiiii i 75
danazol ........cooiiiiiiiiiiiiiii 56
dantrolene sodium ..................ooou. 46
AAPSONE ..ot 10
DAPTACEL INJ..ccviiiiiiiiicie e 68
daptomycCin........cccoiiiiiiiiiii i, 10
DAPTOMYCIN ..iiiviiiiiiiie i i enaeeas 10
dasetta 1/35....ccvviiiiiiiiiiiiiiiiiiiininnns 53
dasetta 7/7/7 ccccuiiiiiiiiiiiiiiiiiiiiiiiaees 53
DAURISMO ...viiiiiii i 21
deblitane..........cooiiiiiiiiiiiiiiiiiea, 53
deferasiroX ...o.uuuuieiiiiiiiiiiiiiiinennns 52
DELESTROGEN ....ccvviiiieiiiieiiiiaeens 56
DELSTRIGO TAB ...ccviiiiiiiieiiieevaaea, 13
DESCOVY TAB 200/25MG ................ 13
desipramine hcl...............cooviiennnn. 38
desmopressin acetate ..................... 58
desmopressin acetate spray ............. 58
desmopressin acetate spray refrigerated
.................................................... 58
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5) .....cccvvvnn.n. 53
desogestrel & ethinyl estradiol tab 0.15
MG-30 MCG..cooiiiieiiiiiiiiiiiesiiiiinneens 53
desvenlafaxine succinate ................. 38
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dexamethasone............ccccoeevviiiinnnn. 57
DEXAMETHASONE INTENSOL ........... 57
dexamethasone sodium phosphate....57
dexamethasone sodium phosphate

(OPRAtRA) .o 72
DEXILANT .ttt 63
dexmethylphenidate hcl................... 44
AEXEIOSE ..ttt e 71
dextrose 10% w/ sodium chloride
0.45% v 69
dextrose 2.5% w/ sodium chloride
0.45% vt 69
dextrose 5% in lactated ringers ........ 69
dextrose 5% w/ sodium chloride 0.2%
.................................................... 69
dextrose 5% w/ sodium chloride 0.45%
.................................................... 69
dextrose 5% w/ sodium chloride 0.9%
.................................................... 69
DIACOMIT ..t vie e e 35
(6 1=V4=] oL 11 ¢ H 35
diazepam (anticonvulsant) ............... 35
diazepam iNj ......cooeeei i, 35
diazoXide ........oviiiii i 58
diclofenac potassium .............cc.cuuuen.. 7
diclofenac sodium .............ccoeeeviiiiinns 7
diclofenac sodium (ophth)................ 72
diclofenac sodium (topical)............... 80
dicloxacillin sodium ......................... 17
dicyclomine hcl............ccociiiiiiiiinnnn. 61
D) 1 O 1 16
diflunisal .........cccoiiiiiiiiiiiiiiii e 7
Aigitek ..ooovviiiiiii i 32
(6] e [o ) G 32
(o] (o) ¢/ o 32, 33
dihydroergotamine mesylate ............ 45
DILANTIN .ot v e e 35
DILANTIN INFATABS .....cccvvviiiieenne, 35
DILANTIN-125.. . i 35
diltiazem hcl .........cccoooiiiiiiiiiiiiiinnn. 31
diltiazem hcl coated beads ............... 31
diltiazem hcl extended release beads.31
AIE-XE e eeeeeas 31
DIP/TET PED INJ 25-5LFU................ 68
diphenhydramine hcl....................... 74
diphenoxylate w/ atropine lig 2.5-0.025
mg/5ml......cccooviiiiiiiii 62
06/01/2021

diphenoxylate w/ atropine tab 2.5-

0.025mMQG ...cvvviiiiiiiiiiiie i 62
dipyridamole.............cccociiiiiiiiiinnninns 65
disopyramide phosphate.................. 29
disulfiram .........cooviiiiiiiiiiie i 47
divalproex sodium ...........c..cciiinneenn. 35
docetaxel ......ccovveiiiiiiiiiiiii i, 20
DOCETAXEL ..vvviiiiii i 21
dofetilide .......c..cooeviiiiiiiiiiiiiiiininnn, 29
donepezil hydrochloride............. 37, 38
DOPTELET .o e 65
dorzolamide hcl ...........c..ccoeviiiinnnn. 73
dorzolamide hcl-timolol maleate ophth
soln 22.3-6.8 mg/ml ....................... 73
(o (o] o 56
DOVATO TAB 50-300MG..........cueeee 13
doxazosin mesylate ........................ 27
doxepin NCl.........ccoviiiiiiiiiiiiiiinins 38
doxepin hcl (sleep) ......ccccovvviiinnnnn.. 44
doxorubicin hcl..........cccciiiiiiiiinnnn. 19
doxorubicin hcl liposomal................. 19
dOXY 100.....cccciiiiiiiiiii it 18
doxycycline (monohydrate).............. 18
doxycycline hyclate......................... 18
DRIZALMA SPRINKLE ........ccccvvvuannnn. 38
dronabinol ...........ccociiiiiiiiii 60
drospirenone-ethinyl estradiol tab 3-

(0 0 o ¢ e B 53
drospirenone-ethinyl estradiol tab 3-
0.03 MG i 53
DROXIA .. 65
droxidopa .......ccoeeiiiiiiiiiii e 33
duloxetine hcl ...........ccooviiiiiiiiininnn. 38
DUREZOL ..viiiiiiiiiicci i 72
dutasteride .........ccoiiiiiiiiiiiiiiiias 63
dutasteride-tamsulosin hcl cap 0.5-0.4
NG e 63
(STouda =] 0] 0) (=] o HA 7
EDURANT Lot e ea e 12
Efavirenz ..o 12
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MG ..vvviiniiiiiiiiiiinennnan, 13
efavirenz-lamivudine-tenofovir df tab
400-300-300 MG c.vvviiiiniiiineiiiinennnnns 13
efavirenz-lamivudine-tenofovir df tab
600-300-300 MG ..covvvviiiiiinniineninnnns 13
€lINESE. .. vt 53



ELIQUIS .. 64
ELIQUIS STARTER PACK ........cevvueenns 64
ELLA e 53
€IUNYNG .. i e 53
EMCYT e 19
EMEND ....oiiiiiiiiiii i 60
EMOQUELEE ... 53
EMSAM. i 38
emtricitabine............c.ccoeeiiiiiie i, 12
emtricitabine-tenofovir disoproxil

fumarate tab 100-150 mg................ 13
emtricitabine-tenofovir disoproxil

fumarate tab 133-200 mg................ 13
emtricitabine-tenofovir disoproxil

fumarate tab 167-250 mg................ 14
emtricitabine-tenofovir disoproxil

fumarate tab 200-300 mg................ 14
EMTRIVA . 12
EMVERM...ccoiiiiiiii e 10
enalapril maleate............................ 26
enalapril maleate & hydrochlorothiazide
tab 10-25 MQG......ccovviiiiiiiiiiiiiinnnnns 26
enalapril maleate & hydrochlorothiazide
tab 5-12.5mg.....cccccooiiiiiiiiiiiiiin, 26
ENBREL....ccovviviiiiiiiiiii i 65
ENBREL MINI ...cocviiiiiiiiii i 65
ENBREL SURECLICK .......cvvvviiieininns 66
ENDARI ...t 65
endocet tab 10-325mg ..................... 8
endocet tab 2.5-325mg .................... 8
endocet tab 5-325mg................cnen. 8
endocet tab 7.5-325mg ............oinnnn. 8
ENGERIX-B..ooovviiiiiiiiiiciieicen 68
enoxaparin sodium ...........ccceeevvinnnn. 64
ENPIrESSE-28. ..ot 53
ENSKYCE. ..ttt e 53
ENSTILAR AER ..o 79
ENEACAPONE ... 40
ENEECAVIF .« iiiiiiiiiiiieaaaaaaaaaans 14
ENTRESTO TAB 24-26MG................. 27
ENTRESTO TAB 49-51MG................. 27
ENTRESTO TAB 97-103MG................ 27
ENUIOSE ... 61
EPCLUSA TAB 200-50MG ................ 14
EPCLUSA TAB 400-100.......ccccvvvunenns 14
EPIDIOLEX..iiiiiiiiiiiiiiiiieiiieeiiaennnenns 35
epinephrine (anaphylaxis)................ 75
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epirubicin Acl ..o, 19

EPILO .. e 35
EPIVIR HBV ..o 14
EPIErENONE ...t ans 26
ergotamine w/ caffeine tab 1-100 mg 45
ERIVEDGE ...c.viiiiiiiiii i 21
ERLEADA ... ..ottt e 19
erlotinib hcl ......cccoooiiiiiiiiii 21, 22
] 0 A 53
ertapenem sodium ...........coeuviinennnnn. 10
(=] 2 77
ery-tab ... 16
ERYTHROCIN LACTOBIONATE........... 16
erythrocin stearate ................ccvn. 16
erythromycin (acne aid) .................. 77
erythromycin (ophth) ...................... 72
erythromycin base.......................... 16
erythromycin ethylsuccinate............. 16
ESBRIET...c.iiiiiiiiiiici i e 75
escitalopram oxalate ....................... 39
esomeprazole magnesium................ 63
estarylla........ccoooviiiiiiiiiiiiiiiia, 53
estradiol.........ccooeviiiiiiiiiiiiiiiiiie 56
estradiol & norethindrone acetate tab
0.5-0.1 MG .ccviiiiiiiiiiiiiiiiiii s 56
estradiol & norethindrone acetate tab 1-
0.5 MG 56
estradiol vaginal ............................. 56
estradiol valerate.....................ooo.. 56
ethambutol hcl .........cccooviiiiiiiiinnn. 14
ethosuximide ............cooiiiiiiiiinnnnnns 35
ethynodiol diacetate & ethinyl estradiol
tab1 mg-35mcg.....cccccoeviiiiiiiiiinnnn, 53
ethynodiol diacetate & ethinyl estradiol
tab 1 mg-50 mcg.......ccovvieviiiinnnnnnn. 53
etodolac.......ccoiiiiiiiiii 7
etonogestrel-ethinyl estradiol va ring
0.120-0.015 mg/24hr ...........ccee..... 53
etoposide ....coviiiii 21
EUERYIOX oot 59
EVErolimuUS ....ccvi i e 22
everolimus (immunosuppressant) 67, 68
EVOTAZ TAB 300-150 ......cccvvvinnnnnn 14
exemestane........oooooiiiii i 19
€zetimibe ....cccovvviiiiiiii 30
FABRAZYME.....ccoviiiiiiiiiiii i 58
falming .......cocoviiiiiiiiiii i 53
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fAMCICIOVIE v eeiiaeeeennns 14

famotiding ..........cooeeiiiiiiiiii i, 61
famotidine in nacl 0.9% iv soln 20
mg/50ml ... 61
FANAPT .o 41
FANAPT PAK....ii i 41
FARXIGA ..o 48
FARYDAK ... 22
FASENRA ... 76
FASENRA PEN ..covviiiiii e e 76
felbamate ......ccovvviiiiiiiiiiiiiiiiin 35
felodiping .......cccooviiiiiiiiiiiiiiiiinn 31
fEMYNOr .. i 53
fenofibrate.........cooiiiiiiiiiiiiiiiiiiis 29
fenofibrate micronized..................... 29
fentanyl ..o 7
fentanyl citrate...............c.ccoeeviiinnnn. 8
FETZIMA ..o 39
FETZIMA CAP TITRATIO........ccevvnunnns 39
FIASP FLEX INJ TOUCH.........cvvvvvnnns 50
FIASP INJ 100/ML...ccvvvviiiiiiinnnnnnnnns 50
FIASP PENFIL INJ U-100.........cvvvunnn 50
fiNASEErIAE ..o 63
FINTEPLA ..cov it iiiiiicinninnnaaes 35
= o, 81
FLAREX .iiiiiiii e 72
FLEBOGAMMA DIF ..ccvvvviiiiiiieeeeenns 67
flecainide acetate.........ccevvvvvvviviiinnn. 29
FLOVENT DISKUS .......evvvviinnneen 76, 77
FLOVENT HFA......o oo 77
fluconazole ........ccooiiiiiiiiiiiiiiiiiiiinns 11
fluconazole in nacl 0.9% inj 200
mg/100ml .......ccooviiiiiiiiiiiiiiienn, 11
fluconazole in nacl 0.9% inj 400
mg/200ml ........ccooieiiiiiiiiiiiii i, 11
flucytosing.......cccciviiiiiiiiiiiiiiinnnn, 11
fludrocortisone acetate.................... 57
flunisolide (nasal) ..............ccooviinnen. 76
fluocinolone acetonide ..................... 79
fluocinolone acetonide (otic)............. 81
fluoCinONIde .....ccvvvvviiiiiiiiiiiiiiiienns 79
fluocinonide emulsified base............. 79
fluorometholone (ophth).................. 72
fluorouracil .........ooiiiiiiiiiiiiiiiiiiiienns 19
fluorouracil (topical).............cccvunn. 80
fluoxetine hcl .......cccvvviiiiiiiiiiinnn, 39
fluphenazine decanoate ................... 41
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fluphenazine hcl ................ccoviievnnnn. 41
flurbiprofen..........ccocoiiiiiiiiiiiiiiie e, 7
flurbiprofen sodium......................... 72
flutamide...........coovviiiiiiiiiiiiiieenn, 19
fluticasone propionate ..................... 79
fluticasone propionate (nasal) .......... 76
fluvoxamine maleate....................... 34
fondaparinux sodium....................... 64
(0] 2 I = O 52
fosamprenavir calcium .................... 12
fosinopril sodium .............cccciievnnn. 26
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mM@g....cccccvvviiiiiiiinnnnn. 26
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mg.......cccvvviiiiiiiinniinns 26
FREAMINE HBC INJ 6.9%................. 71
FREAMINE III INJ 10% ..cccvvvinveinnnnnn. 71
fulvestrant..........ccociiiiiiiiiii i, 19
furosemide ..........ccooiiiiiiiiiiiii 32
furosemide inj.......cccoovviiiiiiiiiininnnn. 32
FUZEON ..o e 12
fyavolv tab 0.5mg-2.5mcg............... 57
fyavolv tab 1mg-5mcg .................... 57
FYCOMPA L. e 35
gabapentin .............ccoeiiiiiiinnns 35, 36
galantamine hydrobromide .............. 38
GAMASTAN INJ ..o 67
GAMMAGARD LIQUID .....covvvviineinenns 67
GAMMAGARD S/D IGA LESS TH......... 67
GAMMAKED ...cviiiiiiiiiii e 67
GAMMAPLEX .. 67
GAMUNEX-C ..oiiiiiiiiiiie e eaea 67
ganciclovir sodium ...........ccccceuviuennn. 15
GARDASILO9 IN] ..coiiiiiiiiii i 68
gatifloxacin (ophth) ............cc.coeveti. 72
GATTEX ittt e aaea s 62
GAUZE PADS 2..ciiiiiiiiiiiii i 51
Gavilyte-C....ccovvieiiiiiiiiii e, 61
gavilyte-g.....ccooviiiiiiiiiiiiiiie, 62
gavilyte-n/flavor pack ..................... 62
GAVRETO vt aaea 22
gemcitabine hcl ..............cooviviinnnn. 19
gemfibrozil ...........ccccooiiiiiiiiiiiennnn. 29
geNErIac.......cooeuiiiiiiiiiiii i 62
GENGraf ..ccuiii it 68
GENOTROPIN ...covvviiieiiieiieineeeaens 58
GENOTROPIN MINIQUICK ................ 58
90



GeNLAK ..o 72
gentamicin in saline inj 0.8 mg/ml ....10
gentamicin in saline inj 1 mg/ml ....... 10
gentamicin in saline inj 1.2 mg/ml ....10
gentamicin in saline inj 1.6 mg/ml ....10

gentamicin in saline inj 2 mg/ml ....... 10
gentamicin sulfate .......................... 10
gentamicin sulfate (ophth) ............... 72
gentamicin sulfate (topical).............. 78
GENVOYA TAB..c.iiiiiiiiicie i 14
GIANVI e 53
GILENYA. ..o e 46
GILOTRIF .ot 22
glatiramer acetate .......................... 46
glatopa .....cooeiiiii 46
glimepiride .........cc.ccoiiiiiiiiiiiinnnns 48
glipizide .......oooiveiiiiiiiii 48
glipizide Xl .......cccooviiiiiiiiiiiiiiiinn, 48
glipizide-metformin hcl tab 2.5-250 mg

.................................................... 48
glipizide-metformin hcl tab 2.5-500 mg

.................................................... 48
glipizide-metformin hcl tab 5-500 mg 48
glycopyrrolate ..........cccoiiiiiiinniinns 61
GIydo ... 79
GLYXAMBI TAB 10-5 MG.......ceccvvenn 48
GLYXAMBI TAB 25-5 MG.......cvvcvvenn 48
GOLYTELY SOL .vviiiviiiiiiiie i caea 62
granisetron hcl ............ccooiiiiiiiiiiinnnn, 60
griseofulvin microsize ...................... 11
griseofulvin ultramicrosize ............... 11
guanfacine hcl................coccieiiinnnn. 33
guanfacine hcl (adhd)...................... 44
GVOKE HYPOPEN 2-PACK........ccvvun 58
GVOKE PFS...iiiiiii e 58
HAEGARDA ... ane s 65
hailey 1.5/30 .....ccccoviiiiiiiiiiiiiinnnnn, 53
halobetasol propionate .................... 79
haloperidol ............cccviiiiiiiiiiiiiinnnn, 41
haloperidol decanoate ..................... 41
haloperidol lactate .......................... 42
HARVONI PAK 33.75-150MG ............ 15
HARVONI PAK 45-200MG.................. 15
HARVONI TAB 45-200MG.................. 15
HARVONI TAB 90-400MG.................. 15
HAVRIX oo nnnea s 68
heather.........cooviiiiiiiiiiii e 53
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HEP SOD/NACL INJ 25000UNT.......... 64
heparin sodium (porcing)................. 64
heparin sodium (porcine) 100 unit/ml in
AW e e 64
heparin sodium (porcine)-dextrose iv
sol 20000 unit/500mI-5% ................ 64
heparin sodium (porcine)-dextrose iv
sol 25000 unit/500mI-5% ................ 64
HEPARIN/NACL INJ 25000UNT.......... 64
hepatamine ............cccoeiiiiiiiiiinnins 71
HERCEP HYLEC SOL 60-10000.......... 22
HERCEPTIN.....oiiiiiiiii i 22
HERZUMA ... .o 22
HETLIOZ ..o e 44
HIBERIX....iiiiiiiiiiiicie i enieecae e 68
HUMIRA ... e 66
HUMIRA PEDIA INJ CROHNS ............ 66
HUMIRA PEDIATRIC CROHNS D ........ 66
HUMIRA PEN.....cviiiiiici e 66
HUMIRA PEN KIT PS/UV........ccvvuvenee. 66
HUMIRA PEN-CD/UC/HS START ........ 66
HUMIRA PEN-PS/UV STARTER .......... 66
HUMULIN R U-500 (CONCENTR......... 51
HUMULIN R U-500 KWIKPEN ............ 51
hydralazine hcl..............ccc.cooiiieinnnn. 33
hydrochlorothiazide ........................ 32
hydrocodone bitartrate...................... 7
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml......ccoiiiiiiii 8
hydrocodone-acetaminophen tab 10-
325 MG e e 8
hydrocodone-acetaminophen tab 5-325
72 8
hydrocodone-acetaminophen tab 7.5-
325 MG e e 8
hydrocodone-ibuprofen tab 7.5-200 mg
...................................................... 8
hydrocortisone ...............ccocvviiiennnn. 57
hydrocortisone (intrarectal).............. 61
hydrocortisone (rectal) .................... 80
hydrocortisone (topical)................... 79
hydromorphone hcl.................coooei 8
hydroxychloroquine sulfate .............. 66
hydroxyurea ...........cooeviiiiiiiiiinnnnnns 20
hydroxyzine hcl ..............ccooviiiiinnnn. 74
hydroxyzine pamoate...................... 74
HYSINGLA ER.....c.oiiiiiiiiiiiiee e 7
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ibandronate sodium .........cccoovviiinnn. 52

IBRANCE ..o 22
IDU oo s 7
IbUprofen........cocvviiiii i 7
icatibant acetate.............c.ccoveeiiinnnn. 65
ICleVIa ..o 53
ICLUSIG .ttt i i eee e 22
IDHIFA. . e 22
ILEVRO i 72
imatinib mesylate .....................oueen. 22
IMBRUVICA. ...t 22
imipenem-cilastatin intravenous for soln
250 MG ... 10
imipenem-cilastatin intravenous for soln
500mM@...nencci 10
imipramine hcl .............coooiiiiiinnnn. 39
IMiqQUIMOd ......covviiii i i eiaeens 80
IMOVAX RABIES (H.D.C.V.)...cvvivvenn 68
o= LT = 53
INCRELEX...cci i e, 58
INCRUSE ELLIPTA ..ot cieeea 74
indapamide...........ccooeuiiiiiiiiieninnnnn 32
INFANRIX INJ. oo 68
INGREZZA ... 45
INGREZZA CAP 40-80MG........ccvvene 46
INLYTA . e 22
INQOVI TAB 35-100MG .....cvvvvinnennns 20
INREBIC....i oot 22
INSULIN SAFETY NEEDLES............... 51

INSULIN SYRINGES:
BD/ULTIMED/ALLISON/TRIVIDIA/MHC

.................................................... 51
INTELENCE .....cciiiiiiiiiiii e, 12
INTRALIPID ..oviiiiiiiicie e 71
INTRON Ao 67
INtrovale.........coooviiiiiiiiiii e 53
INVEGA SUSTENNA......cooiviiieeiieen, 42
INVEGA TRINZA ..o, 42
INVIRASE ..ot 12
IPOL INJ INACTIVE ..ovivviiiviiieecieee, 68
ipratropium bromide ....................... 74
ipratropium bromide (nasal)............. 74
ipratropium-albuterol nebu soln 0.5-

2.5(3) mg/3ml .......cccoiiiiiiiiiiiia 74
Irbesartan........ccocviiiiiiiiiiiiiiniineens 28
irbesartan-hydrochlorothiazide tab 150-
I2.5MQG iiiiiiiiiiiiiiiii 27
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irbesartan-hydrochlorothiazide tab 300-

12.5mMQg ..o 27
IRESSA oo 22
irinotecan NCl ...........iiiiiiiiiiiiinnnns 20
ISENTRESS. ...ttt eees 12
ISENTRESS HD...ooov v 12
ISIDIOOM v eeeeaaas 53
ISOLYTE-P IN] /D5W...cciiiiiiiiiiiinnn. 69
ISOLYTE-S IN] ittt 69
Yo g1 L= VA (¢ B 14
isosorbide dinitrate ...............covvvvnnns 33
isosorbide mononitrate.................... 33
ISOLrEtiNOIN «ovvvvi it i ittt ainnees 77
ISradiping ........ovieiiiiiiiiiiiieiiaeans 31
Itraconazole ......c.cvvvvviiiiiiiiiiiiiinnnnns 11
IVEIMECEIN v iv ittt iiisaarennnees 10
IXIARO INJ oottt riiiiiinnaees 68
8 S A o 22
Jantoven ... 64
JANUMET TAB 50-1000...........cvvveeees 48
JANUMET TAB 50-500MG.................. 48
JANUMET XR TAB 100-1000............. 49
JANUMET XR TAB 50-1000............... 48
JANUMET XR TAB 50-500MG............. 48
JANUVIA it eeeeeanas 49
JARDIANCE. ...t 49
Jasmiel......coooiiieiiiiiiiiiiii 53
JENTADUETO TAB 2.5-1000............. 49
JENTADUETO TAB 2.5-500............... 49
JENTADUETO TAB 2.5-850............... 49
JENTADUETO TAB XR 2.5-1000MG....49
JENTADUETO TAB XR 5-1000MG....... 49
JINEEI v 57
JOIESSA .. 53
JUIEDEN .. e 53
JULUCA TAB 50-25MG...ccccvvvvviiiinnnnn 14
junel 1.5/30.......cccoviiiiiiiiiiiiiiiinnnns 53
junel 1/20 .....coovivviiiiiiiiiiiiiiiiiens 54
junel fe 1.5/30 .....ccccovviiiiiiiiiniinnnn. 54
junel fe 1/20.........ccoiiiviiiiiiiiinnnnnn. 54
JUXTAPID ittt e eeeannes 30
KAD CY LA . ittt 22
KALETRA TAB 100-25MG ........cevveeees 14
KALETRA TAB 200-50MG .........evveeees 14
KALYDECO.. ..t 76
KANJINTT oo 22
KAriva ....oviiiiiiii it isseeeannas 54
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kcl 10 meqg/Il (0.075%) in dextrose 5%

& nacl 0.45% iNj.....ccccooveviiiiinniinnnn. 69
kcl 20 meq/Il (0.15%) in dextrose 5% &
Nnacl 0.2% iNj ....cccovveeiiiiiiiineninnnns 69
kcl 20 meq/Il (0.15%) in dextrose 5% &
nacl 0.45% inj......ccccooiiiiiiiiiiiiinnn. 69
kcl 20 meq/Il (0.15%) in dextrose 5% &
nacl 0.9% iNj .....cc.ooeviiiiiiiiiiniinnnn, 69
kcl 20 meq/Il (0.15%) in nacl 0.45% inj
.................................................... 69
kcl 20 meqg/I (0.15%) in nacl 0.9% inj
.................................................... 69
kcl 30 meq/Il (0.224%) in dextrose 5%
& nacl 0.45% iNj.....cccovvvieviiiinnniinnnn. 69
kcl 40 meqg/I (0.3%) in dextrose 5% &
nacl 0.45% iNj........cccooevviiiiiiiniinnnnn. 69
KCL/D5W/NACL INJ 0.15/0.2............ 70
KCL/D5W/NACL INJ 0.3/0.9% .......... 69
Kelnor 1/35....covviiiiiiiiiiiiiiiiiiiiiieennns 54
KEINor 1/50.......cuuuuiiiiiiiiiinnnsneiieeinn 54
ketoconazole..........cccvviiiiiiiinniinnnn. 11
ketoconazole (topical) ...........ccovuun.n. 78
ketorolac tromethamine (ophth) ....... 72
KEYTRUDA ... 22
KINRIX INJ oo 68
KISQALIL ...t 23
KISQALI 200 PAK FEMARA ............... 20
KISQALI 400 PAK FEMARA ............... 20
KISQALI 600 PAK FEMARA ............... 20
KIOr-CON .. e 70
KIor-con 10 .....cccovviiiiiiiiiiiiiiiiiinnnns 70
KIOr-con 8......ccvviiiiiiiiiiiiiiiiiien 70
klor-con mi10 .........ccooviiiiiiiiinniinnnn. 70
klor-con m15 ........ccoviiiiiiiiiiiiien 70
klor-con m20 .........cccviiiiiiiiniinnnnn 70
KORLYM Lt 58
KUIVEID .. i 54
KYNMOBI.....oiiiiiiiiiiivi i 40
labetalol hcl ...........cccoooiiiiiiiiiiiinnnn. 30
lactated ringer's solution.................. 70
lactic acid (ammonium lactate)......... 80
lactulose........ccoviiiiiiiiiii i 62
lactulose (encephalopathy) .............. 62
lamivuding............cooeviiiiiiiiiiiiinnn 12
lamivudine (hbv) .........ccooviiiiiiiinnnn. 15
lamivudine-zidovudine tab 150-300 mg
.................................................... 14
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1amotriging .........cocvviiiiiiiiiiiiiienins 36
lansoprazole .........c.ccooeiiiiiiiiiiinnins 63
lapatinib ditosylate ......................... 23
1arin 1.5/30 ...cccoiviiiiiiiiiiiiiiiiiiiinenens 54
1arin 1/20 .....coovviiiiiiiiiiiiiiiiiiiiiiiiaas 54
larin f& 1.5/30.......ccvvviiiiiiiiiiiiinennnns 54
larin fe 1/20 .....ovvvvvvviiiiiiiiiiiiiiininns 54
JArISSIA « ottt ittt eeeaaaas 54
LAS T ACAF T e iirrrreeeeeeeeneens 73
1atanoprost ........ovuvi it 73
LATUDA oiiiiirrerreneeensnnnenes 42
JEENGA vttt e 54
leflunomide...........oovvviiiiiiiiiiiiiiinenns 66
LENVIMA 10 MG DAILY DOSE........... 23
LENVIMA 12MG DAILY DOSE............ 23
LENVIMA 20 MG DAILY DOSE........... 23
LENVIMA 4 MG DAILY DOSE............. 23
LENVIMA 8 MG DAILY DOSE............. 23
LENVIMA CAP 14 MG...oovvvvvvvviieinenn 23
LENVIMA CAP 18 MG..cvvvvvvvviiiiiiiennns 23
LENVIMA CAP 24 MG...ovvvvvviiiiiiiien 23
JE€SSING ..ottt e 54
1€ErozZole . ... i e 19
leucovorin calcium ..........cccoovvvvvvnnnns 25
LEUKERAN .. ueeeeeeeeeeeeeennenns 19
leuprolide acetate ................cccoveenn. 19
levalbuterol hcl............ccciiiiiiiiinnnns 75
levalbuterol tartrate.................ccvvvn 75
LEVEMIR ..uvreeeeeeeeeeeennenens 51
LEVEMIR FLEXTOUCH.......cvvvvvvvvinnnn. 51
levetiracetam .......cvvviiiiiiiiiiiiiieenns 36
levetiracetam in sodium chloride iv soln
1000 mg/100ml .......c.ccovviiiiiinniinnnns 36
levetiracetam in sodium chloride iv soln
1500 mg/100ml .......cccooiiiiiiiiinnniinns 36
levetiracetam in sodium chloride iv soln
500 mg/100ml .........ccoviiiiiiiiiiiiinnn, 36
levobunolol hcl ...........cccciiiiiiiiiinnnns 73
levocarnitine (metabolic modifiers) ...58
levocetirizine dihydrochloride ........... 74
1evofloXacin ......cccoocvvviiiiiiiiiiiiins 16
levofloxacin in d5w iv soln 250 mg/50ml|
.................................................... 16
levofloxacin in d5w iv soln 500
mg/100ml ......ccc.oeviiiiiiiiiiiiiiie 16
levofloxacin in d5w iv soln 750
mg/150ml ......ccoovieiiiiiiiiii 16
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1eVonest ......covviiiiiiiii e 54
levonorgestrel & ethinyl estradiol (91-

day) tab 0.15-0.03 Mg ..........c.ccuv.n. 54
levonorgestrel & ethinyl estradiol tab
0.1 MG-20 MCQG «.uvvvveiiiiiiiiinniiinnnnnns 54
levonorgestrel & ethinyl estradiol tab
0.15mg-30 MCG.......ovvvvviiiiininiinnnnns 54
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ......... 54
levora 0.15/30-28.........ccccvviivviiinnnn. 54
[E€VO-T. et 59
levothyroxine sodium ...................... 60
1€VOXYI .. 60
LEXIVA . i 12
lidocaine.........cocvvviiiiiiiiii i 80
lidocaine hcl...........cooviiiiiiiiiiinnen. 80
lidocaine hcl (local anesth.)............... 9
lidocaine hcl (mouth-throat)............. 81
lidocaine-prilocaine cream 2.5-2.5% .80
THHIOW ..., 54
linezolid .........cccovviiiiiiiiiiiiiiiiien 10
linezolid in sodium chloride iv soln 600
mg/300mi-0.9%.........cccccveviiiiiinnnnn. 10
LINZESS. ..ot 62
liothyronine sodium ........................ 60
lISINOPHl «..vveeeii e 26
lisinopril & hydrochlorothiazide tab 10-
I12.5MQG ceeiiiiiiii 26
lisinopril & hydrochlorothiazide tab 20-
I2.5MQG iiiiiiiiiiiiiiii 26
lisinopril & hydrochlorothiazide tab 20-
25 Mg 26
LITHIUM . i 46
lithium carbonate................ccovvinnen. 46
loestrin 1.5/30-21......c.ccccvvvvvviivnnnnnnns 54
loestrin 1/20-21 ......c.ocvviiiiiiiiiniennnns 54
loestrin fe 1.5/30......c.cccvvvivviiiiiniinnnn 54
loestrin fe 1/20 .....c..vvvvviiiiiiininnnennnnn 54
LOKELMA . ... 52
LONSURF TAB 15-6.14 ..........cevunens 20
LONSURF TAB 20-8.19 .....ccvvvivvinnnnns 20
loperamide hcl ...........ccoooiiiiiiinnnnn. 62
lopinavir-ritonavir soln 400-100 mg/5ml
(80-20 mg/ml) ....ccovviiiniiiiiiiiiiiinennn 14
IOPre€za ......ovvveviiiiiii i 57
10razepam ........cocciieiiiiiii i 34
lorazepam intensol.......................... 34
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LORBRENA. ...t 23
JOryNa ..c.ooviiii i 54
losartan potassium ..............cccvveenn. 28

losartan potassium &
hydrochlorothiazide tab 100-12.5 mg 27
losartan potassium &
hydrochlorothiazide tab 100-25 mg...28
losartan potassium &
hydrochlorothiazide tab 50-12.5 mg..27

LOTEMAX oot eae e 73
lovastatin ........ccccooiiiiiiiiiiii i, 29
low-ogestrel.........coovvviiiiiiiiiiiiinnnnn. 54
loxapine succinate ..............cciiiieeenn. 42
LUMIGAN .o 73
LUMIZYME ....coiiiiiiiiii i 58
LUPRON DEPOT (1-MONTH) ............. 19
LUPRON DEPOT (3-MONTH) ............. 20
LUPRON DEPOT-PED (1-MONTH........ 58
LUPRON DEPOT-PED (3-MONTH........ 58
U =] = T 54
IVIEG o 54
Iyllana........coouiiiiiiiiii i 57
LYNPARZA ... 23
LYRICA CR.cotiiiie i cae e 46
LYSODREN ....oviiiiiiiiiiiii i 20
74 B 54
magnesium sulfate .................oco.e. 70
MAGNESIUM SULFATE.........ccvvvvnnn. 70
magnesium sulfate in dextrose 5% iv
soln 1 gm/100ml.........c.ccovviiiinnnnn. 70
malathion ..........cccoiiiiiiiii i 80
maprotiline hAcl .............cccoiiiinnnn. 39
MArliSSa ......ouuiii ittt iiiieeeens 54
MARPLAN ..o e e 39
MATULANE ... 20
MAVYRET TAB 100-40MG................. 15
meclizine hcl ............cooiiiiiiiiiiiiinnnnn, 60
medroxyprogesterone acetate .......... 59
medroxyprogesterone acetate
(contraceptive) ......coovviieiiiinnninnnen. 54
mefloquine hcl ..............cooiiiiieninnn. 12
megestrol acetate..................... 20, 59
megestrol acetate (appetite) ............ 59
MEKINIST ..o e 23
MEKTOVI...oiiiiiiiiicie e 23
MEIOXICAM .. eiaeas 7
memantine ACl ............ccoooiiiiiiinnnnn, 38
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MENACTRA INJ ...coviiiiiiiiiiiaens 68

MENQUADFI INJ ...ciiiiiiiiiiii i 68
MENVEO INJ ..ot 68
Mercaptopuring ........cccevvviiiiieeensennns 19
ppl=lge) o =] g 1=] 1 0 H 10
mesalamine .........ccccoevv i iiiiinnn, 61
mesalamine w/ cleanser .................. 61
MESNEX ..ot 25
metadate er..........ccoeiiiiiiiiiii e 44
metformin hcl ..o 49
methadone hcl ..., 8
methadone hcl intensol..................... 8
methazolamide..................ccoevviinnen. 32
methenamine hippurate................... 10
methimazole ............c..cciiiieiiiiinnn. 60
methotrexate sodium ................ 19, 66
methyldopa ..........ccoeviiiiiiiiiiiiinnen, 33
methylphenidate hcl........................ 44
methylprednisolone......................... 57
methylprednisolone acetate ............. 57
methylprednisolone sod succ............ 57
metoclopramide hcl......................... 60
metolazone.........ccooeiiiiiiiiiiii i, 32
metoprolol & hydrochlorothiazide tab

100-25mM@G c.ccvvviiiiiiiii 30
metoprolol & hydrochlorothiazide tab

100-50 MG ccnvviiiiiiiiic i 30
metoprolol & hydrochlorothiazide tab

50-25m@ ..cciiiiiiiiiii 30
metoprolol succinate ...............c...... 31
metoprolol tartrate ..............cccvvinnen. 31
metronidazole ...............cccoeeeiiiiiinnn. 10
metronidazole (topical).................... 80
metronidazole in nacl 0.79% iv soln 500
mg/100ml ........ccooieiiiiiiiiiiiiiii i, 10
metronidazole vaginal ..................... 64
MELYIOSINE ...ovviiiiiiiiiiiiee e 33
MG SO4/D5W INJ 10MG/ML ............. 70
micafungin sodium................coviueens 11
microgestin 1.5/30 .......................l. 54
microgestin 1/20 ............ccoeevviiiinnnn. 54
microgestin fe 1.5/30 ...........ccc.cuen.. 54
microgestin fe 1/20...........cccccevvunenn. 54
midodrine hcl ..., 33
Miglustat........cccovviiiiiiiiii i 58
2] 54
0271 2277=3 2 57
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MINIEran ....ooviiiiii i raieeeeas 33
minocycline hcl ..o, 18
MinoXidil ...........cooviiiiiiiiiiiiiiiiieeaan, 33
MIrtazapine .....ccoeevviiiiiiieniiniiinnnens 39
MISOProStol........coovviiiiiiiiiiiiiiieninns 62
MITIGARE.....c i 7
M-M-RITINJ ..ottt 68
M-NATAL PLUS TAB....ccovviiiiieeciaenns 70
moexipril ACl............ccoviiiiiiiiiinins 26
molindone hcl ............cccccoiiiiinnnnnn. 42
mometasone furoate....................... 79
mondoxyne Nl ..........ccoeevviieiiiinennnns. 18
MONJUVI ... 23
mono-linyah ...........cccoeiiiiiiiiiins 54
montelukast sodium........................ 75
morphine sulfate ................ccciieeinn. 8
MORPHINE SULFATE ....ccovviiieiiiiieenns 8
MOVANTIK. .o eeaee e 62
moxifloxacin hcl (ophth) .................. 72
MULTAQ ceiiiiie i it naee e 29
IMUPIFOCIN «ov v iiiiie i ieiiieee e vnnnnneeens 78
MVAST .. e 23
mycophenolate mofetil .................... 68
mycophenolate sodium.................... 68
00070 1= o 77
MYRBETRIQ ....cvviiiiiiiiii i cineean 63
nabumetone .........c.ccoeeiiiiii i 7
Nadolol........cccooviiiiiiiiiiiii 31
nafcillin sodium ................ccociieeeinn. 17
NAGLAZYME ....oviiiieiiiiciie e 58
nalbuphine hcl............cccoiiiiiiininnne. 8
naloxone ACl ............ccooviiiiiiiiinnninns 47
naltrexone hcl ...........ccciiiiiiiinnann. 47
NAMZARIC CAP 14-10MG................. 38
NAMZARIC CAP 21-10MG................. 38
NAMZARIC CAP 28-10MG................. 38
NAMZARIC CAP 7-10MG .........ccuvenn 38
NAMZARIC CAP PACK .....ciiiiieiiinenns 38
[pF=] ) 500 (=] o I 7
naproxen SOditum ........cooviieeniiinnnsnnns. 7
naratriptan hcl ..o, 45
NARCAN ...ttt eaee e 47
NATACYN oo i eaee e 72
nateglinide ..............ccooiiiiiiiiiiinins 49
NATPARA. ..o e 52
NAYZILAM .o i 36
necon 0.5/35-28 ...........ccciiiiiiiiinns 55
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nefazodone hcl............cc.coeiiiiiinnnnn. 39
neomycin sulfate .................coevineen. 10
neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin....72
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/ml ............. 72
neomycin-polymyxin-dexamethasone
ophth oint 0.1% ......c.occvvviiiinnniinnnn. 71
neomycin-polymyxin-dexamethasone
ophth susp 0.1% .........ccovviiiiinniinnnn. 71
neomycin-polymyxin-hc ophth susp...71
neomycin-polymyxin-hc otic soln 1%.81
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1%................ 81
NERLYNX ..ottt v nane s 23
NEUPRO ...t 40
NEVIFAPINE ...uveiiii it iiiiineeenaanns 12
NEXAVAR ..o 23
niacin (antihyperlipidemic) ............... 30
nicardipine Acl...............cccciieeiiinnnn. 31
NICOTROL INHALER......cccviiviiiiinnns 47
NICOTROL NS ..o 47
nifediping ........ccccviiiiiiiiii i 31
NUKKE e eae e 55
nilutamide .............coociiiiiiiiiie i 20
NiMOdiPINE.......ccviiiiiiiiiiiiieiiaenn 31
NINLARO .. 23
nitazoxanide ..........cccciiiiiiiiiiienn 10
NILISINONE ...uiiiiiiiiieaaaaaaans 58
NITRO-BID ..oiviiiiiiiiiii i 33
NITRO-DUR ...cviiiiiiiiiicie e 33
nitrofurantoin macrocrystal .............. 10
nitrofurantoin monohyd macro ......... 10
nitroglycerin ...........coooviiiiiiiiiniinnnn, 33
NIZatiding .......cocoviiiiiiiiiiiiiieeiieens 61
NOra-be ......ooviiiiiiiii e 55
norethindrone (contraceptive) .......... 55
norethindrone ace & ethinyl estradiol
tab1 mg-20mcg......coovvivviinininnnnnn. 55
norethindrone ace & ethinyl estradiol
tab 1.5 mg-30 Mmcg .........cccoevvviiiinnnn. 55
norethindrone ace & ethinyl estradiol-fe
tab1 mg-20mcg.....ccccvvivviiniiinnnnn. 55
norethindrone acetate ..................... 59
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5mcg..........ccoeviiinnnnnn 57

norethindrone acetate-ethinyl estradiol
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tab1 mg-5mcg .....ccoovviiiiiiiiiinnninnn. 57
norgestimate & ethinyl estradiol tab
0.25mg-35mcg .....ccovvviiiiiiiiinnnnnn. 55
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg.......... 55
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg.......... 55
NOFIYIOC v 55
NORPACE CR ...vviiiiiiiiiiiee i e cineens 29
NORTHERA ... 33
nortrel 0.5/35 (28) ....cccovvvviiiiiinnnnn.. 55
nortrel 1/35 (21) .c.ovvvvviiiiiiiiinnnannn. 55
nortrel 1/35 (28) c..oovvvvviiiiiiiiiinnnnnn. 55
NOIErel 7/7/7 ..iiiiiiiiiiiiiiiiiiiiiiiiinnes 55
nortriptyline hcl..................ccoiiveenn. 39
NORVIR ...t eae 12
NOVOLIN INJ 70/30 ...cccvviiiiiiiiiinenns 51
NOVOLIN INJ 70/30 FP.....ccvvviinennn 51
NOVOLIN N..riiiiii i ciaenneeas 51
NOVOLIN N FLEXPEN ........cccvviinnennn 51
NOVOLIN R e eineee 51
NOVOLIN R FLEXPEN.......c.ccovvviinnennns 51
NOVOLOG ..o nae e 51
NOVOLOG FLEXPEN .......ccovvviivinnnnn. 51
NOVOLOG MIX INJ 70/30................. 51
NOVOLOG MIX INJ FLEXPEN............. 51
NOVOLOG PENFILL ..ovvvvveiiiieaiinenns 51
NOXAFIL v e eae e 11
NUBEQA .. .o cnaee e 20
NUEDEXTA CAP 20-10MG ................ 46
NULOJIX. it v e e naee e 68
NULYTELY SOL LMN/LIME ................ 62
NUPLAZID ..o i eeaee e 42
NUTRILIPID ...oviiiiii i 71
10072z 122} 7o 78
NYIa 7/7/7 oo e 55
NYMALIZE ..o e, 31
2077227 55
NYystatin ..o 11
nystatin (mouth-throat)................... 81
nystatin (topical) ............ccooviiinnnnn. 78
NYSEOP vt 78
OCEIa. .. 55
OCTAGAM. .t e 67
octreotide acetate..................... 58, 59
ODEFSEY TAB ..o naaen 14
ODOMZO ...t 23
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OFEV it 76
ofloxacin (ophth) ..........cccoviiiiiinnnn. 72
ofloxacin (OtiC) .......covviiiiiiiinniinnnn. 81
OGIVRI .. 23
OGIVRI INJ 420MG ..cccvvviiieiieeiaea, 23
0lanzapinge ..........cooeeiiiiiiiiiii i, 42
olmesartan medoxomil .................... 28

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg..28
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg..28
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg..... 28
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg
.................................................... 28
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5 mg
.................................................... 28
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg 28
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5 mg
.................................................... 28
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg..28

olopatadine hcl.............cccooiiviiinnnn. 73
OMEPrazole.........ccevviiiiiiiiinniiniinnn. 63
OMNIPOD KIT STARTER........ccccvvennn 51
OMNIPOD MIS 5 PACK.....cccvvviiinnennns 51
oNdansetron .........coeeviiiiiiiiii s 60
ondansetron hcl..............ccooeviiiinne. 60
ONTRUZANT .ot 23
ONUREG....ci it i neee e 19
OPSUMIT .ot neee e 34
ORGOVYX eiiiiiiiiiieie i niae e 20
ORKAMBI GRA 100-125......cccviivvennn 76
ORKAMBI GRA 150-188.......ccvvivvennn 76
ORKAMBI TAB 100-125 .....ccvvviivvnnns 76
ORKAMBI TAB 200-125 .....ccevviiveennns 76
Orsythia......cccoviiiiiiiiiiiiiiiie i, 55
oseltamivir phosphate ..................... 15
OSPHENA ... 59
oxacillin sodium.............cccciiviiinnnn. 17
oxaliplatin..........c.covviiiiiiiiiiiiiinns 19
oXandrolone...........cocvieviiiiiiinniinnnnn. 47
OXCarbazeping ........cocovvieiiiiineniinnnn. 36
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oxybutynin chloride ........................ 63

oxycodone hcl............ccccviiiiviiinnnn. 8,9
oxycodone w/ acetaminophen tab 10-
325 MG it 9
oxycodone w/ acetaminophen tab 2.5-
325 MG et 9
oxycodone w/ acetaminophen tab 5-325
22« 9
oxycodone w/ acetaminophen tab 7.5-
325 MG it 9
OZEMPIC (0.25 OR 0.5MG/DOSE) ..... 49
OZEMPIC (1MG/DOSE) ....cvvvvviviinnnn 49
o= [0=] g0 ) o 1= 29
paclitaxel.........cccooviiiiiiiiiiiiiiieinenn 21
paliperidone............ccooeeiiiiiiiiennnn. 42
pamidronate disodium..................... 52
PAMIDRONATE DISODIUM................ 52
pantoprazole sodium....................... 63
PANZYGA .ot 67
paraplatin..........ccciiiiiiiiiiiiii 19
paricalCitol .............cccoiiiiiiiiiiiiinn, 60
0= ] 0= G 81
paromomycin sulfate....................... 10
paroxetine Acl................cciiiieiiinns 39
PASER ..ot 14
o P 39
PAZEQO ..ot 73
PEDIARIX INJ O.5ML ...cccvvvviiiiiinnn, 68
PEDVAX HIB ..coviviiiiiiiie i e 68
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm........cccoviieiiiinnnnnnn. 62
peg 3350-kcl-sod bicarb-nacl for soln
420 GIM e 62
PEGANONE .....cociiiiiiiiii e 36
PEGASYS ... e 15
PEMAZYRE....ciiiiiiiiiiiii e 23
PEN GK/DEXTR INJ 40000/ML .......... 17
PEN GK/DEXTR INJ 60000/ML .......... 17

PEN NEEDLES:
NOVO/BD/ULTIMED/OWEN/TRIVIDIA 51

penicillaming............ccccoooiiiiiiiiennn. 52
penicillin g potassium ...................... 18
PENICILLIN G PROCAINE.................. 18
penicillin g sodium ...............ccoevvinnen. 18
penicillin v potassium ...................... 18
PENTACEL INJ .o 68
pentamidine isethionate inh ............. 10



pentamidine isethionate inj .............. 10

pentoxifylling .............cccocviieiiiiinnnnns 65
perindopril erbumine....................... 26
PEriogard ......cc.uuiiiiiiiii i 81
permethrin .........coooviiiiii i 80
perphenazing ...........ccccoeeeiiiiiiinnnnnn. 42
PERSERIS....iiiiiiiiiii i 42
o) j74=]1goL=] o B 18
phenelzine sulfate...............cocviveins 39
phenobarbital...............c.ccooeiiiiinnns 36
phenobarbital sodium...................... 36
PHENYTEK ..oiiiiiii i 36
phenytoin .......cooviiiiiiii i 36
phenytoin sodium .............cccovviinennns 36
phenytoin sodium extended ............. 36
PHESGO SOL....ccvviiiii i 23
PhIlith ..o 55
PHOSPHOLINE IODIDE ..........c.evuee 73
PICATO .ttt nnea e 80
PIFELTRO ..viiiiiiiii i v 12
pilocarpine AcCl............cccviiiiiiiinnnnns 73
pilocarpine hcl (oral) ..........cccocoivenis 81
PIMOZIAE .....ccciieiii i i 42
PIMEr€A .. 55
pindolol ..........cooviiiiiiiii 31
pioglitazone hcl ..............cc.cooviieinnnn. 49
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm)................... 18
piperacillin sod-tazobactam sod for inj
13.5gm (12-1.5gm) .ccocevviiiiinnnnnnn. 18
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm) ......cc.cevvvviinnnn. 18
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm).......ccoiiiiiiiinnnn, 18
piperacillin sod-tazobactam sod for inj
40.5gm (36-4.5gm) .....cccoevvvvvinnnn. 18
PIQRAY 200MG DAILY DOSE ............ 23
PIQRAY 250MG TAB DOSE ............... 23
PIQRAY 300MG DAILY DOSE ............ 23
pirmella 1/35 ..., 55
PIFOXICAM v i 7
PLASMA-LYTE INJ -148........cccvvvvnenns 70
PLASMA-LYTE INJ -A .o 70
plenamine ..........cooiiiiiiiiiiii s 71
PLENVU SOL .viiiiiiiiicie i naea 62
PNV FOLIC AC TAB + IRON .............. 70
POAOFIlOX oo 80
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polymyxin b-trimethoprim ophth soln

10000 unit/ml-0.1% ........ccovvinviinnnns 72
POMALYST .ot 20
POFtia-28 ... 55
poSaconazole ..........coeviiiiiiiinninnnnn 11
POT CHL/NACL INJ 20MEQ/L ............ 70
POT CHL/NACL INJ 40MEQ/L............ 70
potassium chloride.......................... 70
POTASSIUM CHLORIDE ..........ccuvvenn 70
potassium chloride 20 meq/I (0.15%) in
dextrose 5% iNj........cccoeeeviiiiiiinnnnnn. 70
potassium chloride microencapsulated

Crystals €r .....cccuvieviiiiiiiiiiie i, 70
potassium citrate (alkalinizer) .......... 63
PRADAXA .ot naae e 64
PRALUENT ..ot 30
pramipexole dihydrochloride ............ 40
prasugrel hcl...........coooviiiiiiiiiiiinnn. 65
pravastatin sodium ........................ 29
praziquantel.............ccocciiiiiiiiie i, 10
prazosin Acl ............cooviiiiiiiiiiia 27
prednisolone ..........cceviiiiiiiiiiia 57
prednisolone acetate (ophth) ........... 73
PREDNISOLONE SODIUM PHOSRP....... 73
prednisolone sodium phosphate........ 57
Prednisone ......oocvviiiie i 57
PREDNISONE INTENSOL.................. 57
pregabalin ..............ccoooiiiiinnn. 36, 37
pregabalin (once-daily) ................... 46
PREMASOL SOL 10%.....cvvvivveviinnennns 71
PRENATAL TAB 27-1MG........ccvvuvee. 70
PRENATAL TAB PLUS.......cceivivviene, 70
PRENATAL VIT TAB LOW IRON.......... 70
prevalite.....ccovviiiiiii i 30
Previfem ..o 55
PREZCOBIX TAB 800-150 ................ 14
PREZISTA ..ottt 12, 13
PRIFTIN .ot cae 14
primaquine phosphate..................... 12
PRIMAQUINE PHOSPHATE................ 12
PHMIdONE .....c..ovvviiiiiiii i 37
PRIVIGEN .....ccviiiiiiiii i 67
probenecid .........c.coiiiiiiiiiiiii e 7
PROCALAMINE INJ 3% ..ovvvvvvnieinnnnnn. 71
prochlorperazing..............c.ccoevvvinnnn. 61
prochlorperazine edisylate ............... 61
prochlorperazine maleate................. 61
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PROCRIT v 64

procto-med AC...........cooviiiiiiiiinnnnns 80
ProCto-pak......cc.cueeiiiiiiiiiiiiiiinenns 80
Proctosol RC.......cvvvviiiii i 80
proctozone-hAcC......cccvviieiiiiiiiiiinnnnns 80
PROGRAF ..t i e 68
PROLASTIN-C...covvviviiee i ciee e 76
PROLENSA ... 73
PROLIA L. 52
PROMACTA .. 65
promethazine hcl..................oooveet . 61
propafenone hcl...............ccoeviiiinnnnns 29
proparacaine hcl..............ccoeeviiinnnnns 73
propranolol & hydrochlorothiazide tab

40-25 MG ettt it 30
propranolol & hydrochlorothiazide tab

BO-25 MG cceviiiiiiiiiiii e 30
propranolol Acl ................ccoeviiiinnnnns 31
propylthiouracil ...............c..ccoiivennn. 60
PROQUAD INJ .o 68
PROSOL INJ 20%..ccviiveiiiinieiiinnenannn, 71
protriptyline hcl ............c.coiviiiinnnins 39
PULMICORT FLEXHALER..............vt.s 77
PULMOZYME ....ciiiiiiiiiiiiiie i ninens 76
PURIXAN .. nae e 19
pyrazinamide .............cooeiiiiiiiiineans 14
pyridostigmine bromide................... 46
QINLOCK ..ttt i nae e 23
QUADRACEL INJ ..o 68
quetiapine fumarate........................ 42
quinapril ACl..........ccovviiiiiiiiiiien 26
quinapril-hydrochlorothiazide tab 10-

I2.5MQG iiiiiiiiiiiiii 26
quinapril-hydrochlorothiazide tab 20-

12.5mMQG .ccciii e 26
quinapril-hydrochlorothiazide tab 20-25
72 26
quinidine sulfate ...................cooiueen. 29
quinine sulfate ............ccoeeiiiiiiinnnn. 12
RABAVERT INJ..coiiiiiiiiiiiiie i 69
raloxifene hcl .............ccooiiiiiiiinnnnn. 59
FAMIPHIl oo 26
ranolazing .........ccccieeeiiiiiiiiiieniinen, 33
rasagiline mesylate ......................... 40
RAYALDEE ....ccvviiiiiiiii i 60
FECHDPSEN vt 55
RECOMBIVAX HB ..coivviviiivvieea e 69
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RECTIV i e nae e 80
REGRANEX ... 80
RELENZA DISKHALER..............cvtti 15
RELISTOR....ciiiiiiii i 62
REMICADE.....cov i 66
RENFLEXIS .. cnee e 66
repaglinide ............cccooviiiiiiiiiiiinnnnn, 49
RESTASIS...o i eaee 73
RESTASIS MULTIDOSE ...........ccvvtee 74
RETEVMO ..o enaee e 23
REVLIMID ..oiiiiiiiiie i enaee e 20
REXULTI...viiiii i i eaee e 42
REYATAZ .ot 13
RHOPRESSA. ... 73
RIABNI. ...ttt nae e 23
ribavirin (hepatitis C)....................... 15
rifabutin ........c.cooviiiiiiiiiiie i 14
FIfamMPin ..o 14
FilUZOIE. ..o 46
rimantadine hydrochloride ............... 15
RINVOQ i ennaee e 66
RISPERDAL CONSTA ...covviiiieeiiiaeens 42
FISPEridONE ...t iiiinaeens 43
FIEONAVIE vt 13
RITUXAN .ottt eeaee e 23
RITUXAN INJ HYCELA.......cccvvviieenn 23
Fivastigming......ccevvviiiiiiieniiiniinnnens 38
rivastigmine tartrate ....................... 38
rizatriptan benzoate........................ 45
ropinirole hydrochloride................... 41
oY= T = 1o I 80
rosuvastatin calcium ....................... 29
ROTARIX SUS ..o 69
ROTATEQ SOL..vviiiiiiiiiiei i eiiaeens 69
o) V=l=] o] = I 37
ROZLYTREK ... 23
RUBRACA ..o 23
rufinamide..........ccooviiiiiiiiiiiii 37
RUKOBIA. ..t enaee e 13
RUXIENCE ..o enaee e 23
RYBELSUS ... 49
RYDAPT . 23
SANDIMMUNE ......coiiiiiiiiicieee e 68
SANTYL ettt e 80
sapropterin dihydrochloride.............. 59
scopolaming .........ooeiiiiiiiiiii i 61
SECUADO ...t i 43
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selegiline hcl ...........cccoiiiiiiiiinnnnnn. 41

selenium sulfide ...........ccccooeviiiiiinnnn, 78
SELZENTRY ..uviiiiiiii i 13
SEREVENT DISKUS .....ccovivviiiiieenn, 75
sertraline AcCl..............coooiiiiiiiiiinns 39
Setlakin .......cooiueeiiiiii e 55
sevelamer carbonate....................... 59
Sharobel ......cccvviiiiiiiiiii i 55
SHINGRIX ..ot 69
SIGNIFOR....cciiiiiii e 59
sildenafil citrate (pulmonary
hypertension).........c.cccuiveiiiinniinnnn. 34
silver sulfadiazing ...............ccccoouiiu. 78
SIMBRINZA SUS 1-0.2% .......cccuuen. 73
SIMIYa e e e 55
SIMVastatin.........cooiiiiiiiiiiiiienannnn, 29
SIFOIIMUS .o i 68
SIRTURO ..t 14
SIVEXTRO .o 10
SKYRIZI vt 66
sodium chloride ...............c.covviiinnen. 70
sodium chloride (gu irrigant) ............ 81
sodium fluoride chew; tab; 1.1 (0.5 f)
mg/ml soln ... 71
sodium phenylbutyrate.................... 59
sodium polystyrene sulfonate powder 52
solifenacin succinate ....................... 63
SOLIQUA INJ 100/33...cciiiiiiiiiiiinenns 51
SOLTAMOX .uviiiiiiiiii i nae e 20
SOLU-CORTEF ....civiiiiiiiiiiicee, 57
SOMATULINE DEPOT ....cvvvvviiieiaenn, 59
SOMAVERT ..t 59
(Y0 ) ] 2 1= 29
sotalol NCl.........oooviiiiiiiiiiiii 29
sotalol hcl (afib/afl).........c..ccovvinnnn. 29
spironolactone..........c.cccoeeeeiiiiiiinnnnnn. 26
spironolactone & hydrochlorothiazide
tab 25-25MQG....cccccviiiiiiiiiiiiiiiaenn, 32
SPFHINEEC 28 vt 55
SPRITAM ..o 37
SPRYCEL .vviiiiiii i i 23
SPDS s 52
K 0] 2 )72 G 55
S0 i 78
stavudine .......cocoeiiiiiiiiii e 13
STELARA ..o i 66
STIMATE ..ot 59
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STIVARGA ..ot 23
streptomycin sulfate ....................... 10
STRIBILD TAB ..ciiiiiiiiiiiiie i aaaens 14
SUbVeENite .....covviii i 37
sucralfate ..o 62
sulfacetamide sodium (acne)............ 77
sulfacetamide sodium (ophth) .......... 72
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)%.............. 71
SULFADIAZINE.....c.ccoviieiiieiieaenens 10
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml......ccccooviiiiiiiiiiinnnnn. 10
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml.......c.ccoviiiiiiiiiiinnnnn. 11
sulfamethoxazole-trimethoprim tab
400-80 MG i 11
sulfamethoxazole-trimethoprim tab
800-160 MQG...ccouvviiiiiiiiiiiiniiiiiinnness 11
SULFAMYLON ...oiiiiiiiiiiii e e 78
sulfasalazing .............ccooeeiiieiiinnnnn. 61
SUlINAAC v e 7
SUMAtHiptan .......cooevvviiiiiiiiiiinnens 45
sumatriptan succinate ..................... 45
SUPREP BOWEL SOL PREP KIT.......... 62
SUTENT .o 24
SY@AA. .. it 55
SYMBICORT AER 160-4.5................. 77
SYMBICORT AER 80-4.5.................s 77
SYMDEKO TAB 100-150.........c.ceuee 76
SYMDEKO TAB 50-75MG.................. 76
SYMIEPI....cviiiiiiiii i 76
SYMPAZAN ..o i eaea 37
SYMTUZA TAB ..o 14
SYNAREL ..ot 56
SYNERCID INJ 500MG.......ccovcvvvnnenns 11
SYNJARDY TAB 12.5-1000MG............ 50
SYNJARDY TAB 12.5-500................. 50
SYNJARDY TAB 5-1000MG ............... 50
SYNJARDY TAB 5-500MG................. 50
SYNJARDY XR TAB 10-1000 ............. 50
SYNJARDY XR TAB 12.5-1000MG....... 50
SYNJARDY XR TAB 25-1000 ............. 50
SYNJARDY XR TAB 5-1000MG........... 50
SYNRIBO ...viiiiiii i 20
SYNTHROID .....oiviviiiiiii i cee e 60
TABLOID ..vviiiiiiiiii i e 19
TABRECTA ..o e 24



LACrolimuUS .. iaaeens 68

tacrolimus (topical) ...........ccoevviinnnn. 80
TAFINLAR oo 24
TAGRISSO ..ooviiv i 24
TALTZ oo 66
TALZENNA ..o 24
tamoxifen Citrate ........oooiiiiiiiiiinnnnns 20
tamsulosin hCl........ooiiiiiiiiiiiiiiiinnns 63
TARGRETIN.....ovi i 80
tarina fe 1/20 €q ........ccciiiiiiiiiiiinnnn. 55
TASIGNA ..o 24
LazZarotene ......vviviiii it iiiiiiaeeas 78
= V4 (00 =) A 16
TAZORAC ..o 78
Eaztia Xt .ot e 31
TAZVERIK...ovviii e 24
TDVAX INJ 2-2 LF .ooiiiiiiiiiiiiiiiiiiaes 69
TECENTRIQ...citiiieiiiiiinerereiiinnneeens 24
TEFLARO ..oiiii it 16
telmisartan ..........ovvviiiiiiiiiiiiiiennnns 28
temazepam........coooeiiiiiiiiiiiiinnns 44, 45
TEMIXYS TAB 300-300 ......cccvvinnnnnnns 14
TENIVAC INJ 5-2LF ....coiiiiiiiiiiiiiinns 69
tenofovir disoproxil fumarate............ 13
TEPMETKO .ciiiiiii e 24
terazosin RCl ........covvviiiiiiiiiiiiiiiinnns 27
terbinafine hcl ... 11
terbutaline sulfate.................oovvinn. 75
terconazole vaginal ......................... 64
SR 0 1Y (=] o) 1= 47
testosterone cypionate .................... 48
testosterone enanthate.................... 48
tetrabenazing@.........ccoooviiiiiiiiiiiiinnnnns 46
tetracycline hcl...........cccoiiiiiiinnn. 18
THALOMID ...oovvvivv e 20
THEO-24 ....coiiii s 76
theophylline..........cccooviiiiiiiiiiinnnnn. 76
thioridazine hcl...........ccciiiiiiiiiinnnns 43
ERIOLRIXENE ..ccvvvviiiiiiiicii i eeeeaaas 43
tiadylt €r .....covvviiii i 31
tiagabine hcl .........cccoooiiiiiiii i, 37
TIBSOVO .ottt iiiiiiiiiiiiinnaas 24
tigecycling .........cccovviiiiiiiiiiiiiinannn. 18
TIGECYCLINE ...cvvvvi i vniieeeen 18
Eili@ FE v e 55
timolol maleate .........ccccvvvvvviiiiiiinnn. 31
timolol maleate (ophth) ................... 73
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timolol maleate (ophth) once-daily....73

TIVICAY it 13
TIVICAY PD i 13
tizanidine hcl ..........ccooviiiiiiiiiinnn. 46
TOBRADEX OIN 0.3-0.1%................ 71
TOBRADEX ST SUS 0.3-0.05............ 71
tobramycin .........ccoiieiiiiiiiiiii 11
tobramycin (ophth)................cee.ai. 72
tobramycin sulfate...................c...... 11
tobramycin-dexamethasone ophth susp
0.3-0.1% oovviiiiiii i e 72
tolterodine tartrate .................c.o.... 63
topiramate .......cc.oviiiiiiiiiiii s 37
0] 010 - | ol 21
toremifene citrate.............cccciievvnnn. 20
torsemide.........ccoevviiiiiiiiiiiiiiia, 32
TOVIAZ ... e 63
TPN ELECTROL INJ...coviviiiiiiieeiaene, 70
TRADIJENTA . i 50
tramadol hcl ... 9
tramadol-acetaminophen tab 37.5-325
22« 9
trandolapril ............cccooeiiiiiiiiinnnnn. 26
tranexamic acid...........ccccciiiiinniinns 65
tranylcypromine sulfate................... 39
TRAVASOL INJ 10% .covcvviiniiiiiiiannnn, 71
TRAZIMERA ... 24
trazodone hcl ...........cccoviiiiiiiinnnnn. 39
TRECATOR ...ttt e 14
TRELEGY AER ELLIPTA 100-62.5-25
MCG o 74
TRELEGY AER ELLIPTA 200-62.5-25
MCG i 74
TRELSTAR MIXJECT ..iiviviiiiiiiieiiaennn, 20
treprostinil.........cocovviiiiiiiiiiiii 34
TRESIBA ..o e 51
TRESIBA FLEXTOUCH ........ccvcvviiannnn. 51
Lretinoin ... 77
tretinoin (chemotherapy)................. 20
triamcinolone acetonide (mouth) ...... 81
triamcinolone acetonide (topical) ...... 79
triamterene & hydrochlorothiazide cap
37.5-25mMQG ..o 32
triamterene & hydrochlorothiazide tab
37.5-25mMQG ccciiiiiiii 32
triamterene & hydrochlorothiazide tab
75-50 M@ ... 32
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TRICARE TAB PRENATAL.......ccvvvnnnnn. 71
triderm ......coviiiiii e 79
trientine hCl ........ccovviiiiiiiiiiiiie 52
tri-estarylla..........ccocoiiiiiiiiiiiiiinennns 55
trifluoperazine hcl ..............cccvvieennnn 43
trifluridine .........c.cooviiiiiiiiiiiiiinenn, 72
trinexyphenidyl hcl.......................... 41
TRIJARDY XR TAB ER 24HR 10-5-
1000MG .iiii i 50
TRIJARDY XR TAB ER 24HR 12.5-2.5-
1000MG ..viiiiii i 50
TRIJARDY XR TAB ER 24HR 25-5-
1000MG .iiiiiii i 50
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG ..viiiiii e 50
TRIKAFTA TAB..ccviiiii i 76
tri-legest fe.....covvvviiiiiiiiiiiiiiiiieenas 55
Eri-linyah .....coeeiiii e 55
tri-lo-estarylla ..............cccooeeeiiiiiinnnn. 55
tri-lo-marzia ..........c.ccooeviiiiiiiiiinnnnns 56
Eri-10-Miliceooineei i i 56
Eri-10-SprintecC.......cccviiieiiiiiniiiinnnnns 56
Erilyte.....neeeeei i i 62
trimethoprim........ccccoviiiiiiiiiiiiiinnn, 11
Eri-mili oo 56
trimipramine maleate...................... 39
TRINTELLIX o 39
EFi=NYMYO .o 56
tri-previfem .......cccoooviiiiiiiiiiiienn, 56
Cri=SPrintec ......c.cvvvvviiiiiiiiiiiiiiiiiinnnns 56
TRIUMEQ TAB .. 14
Erivora-28.....covviiiiiiiiii i 56
Eri-vylibra ........cooovieiiiiiiiiiiiiiinenn, 56
tri-vylibra 1o........ccoooviiiiiiiiiiiiinenns 56
TROGARZO ..viiiiiiiei i 13
TROPHAMINE INJ 10% ....ccvvvvnveennnnn. 71
trospium chloride...................ooueei 63
TRULANCE ....ciiiiieiii i e 62
TRULICITY i 50
TRUMENBA INJ ..o 69
TRUXIMA . 24
TUKYSA i 24
tUlana .....c.oooinieiiii 56
TURALIO .. 24
TWINRIX INJ. .o 69
TYBOST .o 13
TYMLOS .. 52
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TYPHIM VI ..o, 69

UBRELVY .. 45
UKONIQ .iiiiiii i 24
Unithroid .........cooveiiiiii i 60
UIrSOiOl ... 62
valacyclovir hcl...............ooeviiiinnn. 15
VALCHLOR ...t e 80
valganciclovir icl .................c..coueei 15
valproate sodium............ccoeevviiiinnnn. 37
valproic acid ..........ccociiieiiiiii i 37
Valsartan .......coovviiiiiii i 28
valsartan-hydrochlorothiazide tab 160-
12.5MQG .. 28
valsartan-hydrochlorothiazide tab 160-
25mMQg.... 28
valsartan-hydrochlorothiazide tab 320-
12.5MQG .. 28
valsartan-hydrochlorothiazide tab 320-
25mQg.... 28
valsartan-hydrochlorothiazide tab 80-
12.5MQG .. 28
VALTOCO .iiiiiiiiiiiii et eae 37
vancomycin hcl ..o, 11
VANCOMYCIN INJ 1 GM...ccovivvinnnn, 11
VANCOMYCIN INJ 500MG................ 11
VANCOMYCIN INJ 750MG...........c.... 11
Vandazole........ccuuveiiiiii i 64
VAQT A e 69
VARIVAX Lo 69
VASCEPA... .o, 30
VELCADE... ..ottt 24
=)A= 56
VELTASSA .. i 52
VEMLIDY ..ot 15
VENCLEXTA ..o 24
VENCLEXTA TAB START PK .............. 24
venlafaxine hcl................ccooeviiinenn. 39
VENTAVIS .. 34
VENTOLIN HFA ..., 75
VENTOLIN HFA (INSTITUTIONAL PACK)
.................................................... 75
verapamil hcl ..............ccooooeinen. 31, 32
VERSACLOZ....ccviiiiiiiiiciie e 43
VERZENIO ...viiiiiiiiiii i 24
V-GO 20 KIT ceiiiiiiiiiiiie i eine e 51
V-GO 30 KIT ceiiiiiiiiiiiiie s eineeaes 51
V-GO 40 KIT ceiiiiiiiiiiie i 51
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VICTOZA ..o 50

Y L=1 2 177 B 56
vigabatrin ........ccooeviiiiiiiiiii 37
VIGadrone .....c.cuviieiiiiiiiiesainennnns 37
VIIBRYD .ttt iiiiie e vniinneeeeeenns 39
VIIBRYD KIT STARTER.........vvvvvvrnnnn. 39
VIMP AT e 37
vincristine sulfate .............ccccciiiiinn 21
vinorelbine tartrate ......................... 21
VIOFEIE .ttt eeeeaeas 56
VIRACEPT . ittt ittt iirrarrereeeees 13
VIREAD oot iiiiiieereereeeees 13
VITRAKVI e eeees 24
VIVITROL i i e e e 47
VIZIMPRO. ..o it iiiiiiiiiiiiiiiiaeseeeeeeees 24
VOriconazole .......ccoccviiiiinniiinnns 11, 12
VOSEVI TAB...ciiiiiiiiiiiiiiiieannenneeeees 15
VOTRIENT i i e e e 24
VRAYLAR ittt e e 43
VRAYLAR CAP 1.5-3MG....c.ccvvvvvvvvnnnnn. 43
vyfemla......ooooiiiiiiiiiii 56
17377 [12) o= 56
VY ZULT A i e e e 73
warfarin sodium ..., 64
water for irrigation, sterile irrigation
SOIN i 81
< = 56
XALKORI L.uiiiiiiiiireeeeeeeennennenns 24
XARELTO .ttt iiiiie i iiiireee s nnnnens 64
XARELTO STAR TAB 15/20MG........... 64
XATMEP. .. i e 66
XCOPRI ..ttt 37
XCOPRI PAK 12.5-25. i 37
XCOPRI PAK 150-200MG
(MAINTENANCE) ...ciiiiiiiiii i 37
XCOPRI PAK 150-200MG (TITRATION)
.................................................... 37
XCOPRI PAK 50-100MG .....cevvvvvvennnns 37
XCOPRI PAK 50-200MG .....cevvvvvvennns 37
=] T 1 A 1 7 66
XELJANZ XR.uuiiiiiiiiiiiiieieenensnsnnenns 66
XGEVA e 52
XIFAXAN L oiiiiiiiirreeeeeeeeinennenes 62
XIGDUO XR TAB 10-1000 ................ 50
XIGDUO XR TAB 10-500MG.............. 50
XIGDUO XR TAB 2.5-1000 ............... 50
XIGDUO XR TAB 5-1000MG.............. 50
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XIGDUO XR TAB 5-500MG ............... 50
XIIDRA oo 74
D T I 2 1 2 . 76
XOSPAT A i 24
XPOVIO 100 MG ONCE WEEKLY ........ 25
XPOVIO 40 MG ONCE WEEKLY.......... 24
XPOVIO 40 MG TWICE WEEKLY ........ 24
XPOVIO 60 MG ONCE WEEKLY.......... 24
XPOVIO 60 MG TWICE WEEKLY ........ 24
XPOVIO 80 MG ONCE WEEKLY.......... 24
XPOVIO 80 MG TWICE WEEKLY ........ 25
XTANDI .ottt 20
XUIGNE e 56
XULTOPHY INJ 100/3.6....ccvvvviiinnnnnn 51
XYREM oot 47
YE-VAX INT oo niiaaeeas 69
YUVATEM .o 57
ZAFBIMY ot 56
ZafirluKast .....ccooiiiiiiiiiiiiiiiinnennn 75
ZArah ..o 56
ZARXIO ...t ittt ittt iiianeee e aaas 64
ZEJULA . oo i 25
ZELBORAF ... 25
ZEMAIRA ... 76
ZeNAtaANE ..ot e 77
ZENPEP CAP 10000UNT ...covvvviiinnnnns 63
ZENPEP CAP 15000UNT ...ccvvvviiiinnnnns 63
ZENPEP CAP 20000UNT ...ccoviiiiinnnnns 63
ZENPEP CAP 25000........cccciiiviiiinnnnns 63
ZENPEP CAP 3000UNIT.....ccovvviiinnnnns 63
ZENPEP CAP 40000.......cccvvvviiiiinnnnns 63
ZENPEP CAP 5000UNIT.....cccvviiiinnnnns 63
ZERVIATE. ... 73
[0 [0 V4V o || 1= 13
ziprasidone hcl ........cccoovviiiiiniiinnnn. 43
ziprasidone mesylate ...................... 43
ZIRABEV oo 25
ZIRGAN. ..ottt i eaas 72
zoledronic acid ........cooevvviiiiiiinnninnnn 52
ZOLINZA . i i 25
zolmitriptan ..........cooeeviiiiiiiiiniiiiinns 45
zolpidem tartrate...............ccoevviinnnn. 45
ZONISAMIAE .. .uiiiiiiiiiiiiiiieeeeeeeneens 37
ZORTRESS.......i i 68
ZOSTAVAX ittt riianeee e 69
ZOVIA 1/35€ 1iviiiiiiiiiiiiiiiiiiiiiiiinas 56
ZUMAanNdimineg ......eeenieirereeeeeeesees 56
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ZYDELIG
ZYKADIA

ZYLET SUS 0.5-0.3% ...vvvvvviiniinnnnnnn.
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ZYPREXA RELPREVV......ccovviiiiiiinnnns 43
ZYTIGA o, 20
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GlobalHealth complies with applicable Federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex. ATENCION: si habla espafiol, tiene a su disposicion
servicios gratuitos de asistencia lingiistica. Llame al 1-844-280-5555 (TTY: 711). CHU Y: Néu ban noi
Tiéng Viét, co cac dich vu hd tro ngon ngir mién phi danh cho ban. Goi s6 1-844-280-5555 (TTY: 711).
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This formulary was updated on 06/01/2021.
For more recent information or other questions, please contact GlobalHealth Customer

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