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Global Special Care (HMO C-SNP) y Global Special Care
Savings (HMO C-SNP) de GlobalHealth

(Lista de Medicamentos Cubiertos)

LEA ESTA INFORMACION: ESTE DOCUMENTO CONTIENE INFORMACION SOBRE LOS
MEDICAMENTOS QUE CUBRIMOS EN ESTE PLAN

Identificacion de Presentacion del Archivo de la Lista de Medicamentos Aprobada por el HPMS 00022085,
version n.° 17

Esta lista se actualizé el 11/01/2022. Para obtener informacion mas reciente o si tiene otras preguntas,
comuniquese con el Servicio de Atencion al Cliente de Global Special Care (HMO C-SNP) y Global Special
Care Savings (HMO C-SNP) al 1-844-449-0358 (los usuarios de TTY deben llamar al 711), las 24 horas del
dia, los siete dias de la semana, o visite www.GlobalHealth.com.

GlobalHealth es un plan HMO/HMO C-SNP que tiene contrato con Medicare. La inscripcion en GlobalHealth
depende de la renovacién del contrato.

La lista de medicamentos puede cambiar en cualquier momento; recibird una notificacion cuando
corresponda.
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Nota para los miembros existentes: Esta lista de medicamentos cambid desde el afio pasado. Revise este
documento para asegurarse de que aun contenga los medicamentos que toma.

Cuando en esta lista de medicamentos (lista) se hace referencia a "nosotros" o "nuestro", se hace referencia a
GlobalHealth, Inc. Cuando se hace referencia a "plan" o "nuestro plan", se hace referencia a Global Special
Care (HMO C-SNP) y Global Special Care Savings (HMO C-SNP) .

Este documento incluye una lista de los medicamentos (lista) de nuestro plan que entra en vigor a partir del
11/01/2022. Para obtener una lista actualizada, comuniquese con nosotros. Nuestra informacion de contacto,
junto con la fecha de la ultima actualizacion de la lista, aparece en la portada y en la contraportada.

Por lo general, debe usar las farmacias de la red para usar su beneficio de medicamentos recetados. Los
beneficios, la lista, la red de farmacias o los copagos y coseguros pueden cambiar el 1 de enero de 2022 y de
manera periddica durante el afio.

,Qué es la Lista de Medicamentos de Global Special Care (HMO C-SNP) y Global Special
Care Savings (HMO C-SNP) ?

Es una lista de medicamentos cubiertos seleccionados por nuestro plan en consulta con un equipo de
proveedores de atencion médica, que representa las terapias recetadas consideradas como una parte necesaria de
un programa de tratamiento de calidad. Nuestro plan, por lo general, cubrira los medicamentos que figuranen
nuestra lista, siempre y cuando el medicamento sea médicamente necesario, la receta sea surtida en una
farmacia de la red del plan y se cumplan otras normas del plan. Para obtener mas informacion sobre como surtir
sus recetas, consulte su Evidencia de Cobertura.

Para obtener una lista completa de todos los medicamentos recetados cubiertos por nuestro plan, visite nuestro
sitio web o lldmenos. Nuestra informacion de contacto, junto con la fecha de la Gltima actualizacion de la lista,
aparece en la portada y en la contraportada.

,Puede cambiar la Lista (lista de medicamentos)?

La mayoria de los cambios en la cobertura de medicamentos se producen el 1 de enero, pero podemos agregaro
eliminar medicamentos de la Lista de Medicamentos durante el ano, moverlos a diferentes niveles de costo
compartido o agregar nuevas restricciones. Debemos cumplir con las normas de Medicare para realizar estos
cambios.

Cambios que pueden afectarle este afio: En los siguientes casos, usted se vera afectado por los cambios enla
cobertura durante el afio:

e Nuevos medicamentos genéricos. Podemos eliminar inmediatamente un medicamento de marca
registrada de nuestra Lista de Medicamentos si lo reemplazamos con un nuevo medicamento genérico
que aparecera en el mismo nivel de costo compartido o uno méas bajo, y con las mismas o con menos
restricciones. Ademas, al agregar el nuevo medicamento genérico, podemos decidir mantener el
medicamento de marca registrada en nuestra Lista de Medicamentos, pero inmediatamente moverlo aun
nivel de costo compartido diferente o agregar nuevas restricciones. Si actualmente usted estd tomando
ese medicamento de marca registrada, podriamos no avisarle con anticipacion que realizaremos ese
cambio, pero luego le proporcionaremos informacion sobre el cambio o los cambios especificos que
hicimos.

o Sirealizamos ese cambio, usted o el recetador pueden solicitarnos hacer una excepcion y continuar
con la cobertura de su medicamento de marca registrada. El aviso que le enviaremostambién incluira
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informacion sobre como solicitar una excepcion, y puede encontrar

informacion en la seccion a continuacion titulada “;Coémo solicito una excepcion a la Lista deMedicamentos de
Global Special Care (HMO C-SNP) y Global Special Care Savings (HMO C-SNP) ?”

e Medicamentos retirados del mercado. Si la Administracion de Alimentos y Medicamentos considera
que un medicamento incluido en nuestra lista de medicamentos no es seguro, o si el fabricante del
medicamento lo retira del mercado, lo retiraremos de nuestra lista de inmediato y se lonotificaremos a
los miembros que toman el medicamento.

e Otros cambios. Es posible que realicemos otros cambios que afecten a los miembros que actualmente
toman un medicamento. Por ejemplo, podemos agregar un medicamento genérico que noes nuevo en el
mercado para reemplazar un medicamento de marca registrada que se encuentra actualmente en la lista
de medicamentos, o podemos agregar nuevas restricciones al medicamento de marca registrada, moverlo
a un nivel de costo compartido diferente, o ambas cosas. También podemos realizar cambios basados en
nuevas pautas clinicas. Si retiramos medicamentos de nuestra lista de medicamentos, agregamos una
autorizacion previa, limites de cantidad o restricciones de terapia escalonada para un medicamento, o
cambiamos un medicamento a un nivel de costo compartido mas alto, debemos notificar a los miembros
afectados sobre el cambio al menos 30 dias antes de que el cambio entre en vigor, o cuando el miembro
solicita un nuevo surtido del medicamento, momento en el cual recibira un suministro por 30 dias del
medicamento.

o Sirealizamos estos cambios, usted o el recetador pueden solicitarnos hacer una excepcion y
continuar con la cobertura de su medicamento de marca registrada. El aviso que le enviaremos
también incluird informacidn sobre coémo solicitar una excepcion, y también puede encontrar

informacion en la seccion a continuacion titulada “;Como solicito una excepcion a la Lista demedicamentos de
Global Special Care (HMO C-SNP) y Global Special Care Savings (HMO C-SNP) ?”

Cambios que no le afectaran si actualmente estd tomando el medicamento. Por lo general, si usted esta
tomando un medicamento de nuestra Lista de Medicamentos 2022 que estaba cubierto al comienzo del afio,no
interrumpiremos ni reduciremos la cobertura del medicamento durante el afio de cobertura 2022, salvo lo
descrito anteriormente. Esto significa que estos medicamentos seguiran disponibles con el mismo costo
compartido y sin nuevas restricciones para aquellos miembros que los tomen durante el resto del afo de
cobertura. Este afio no se le notificaran directamente sobre los cambios que no lo afecten. Sin embargo, el

1 de enero del afio siguiente, dichos cambios pueden afectarlo, y es importante revisar la Lista deMedicamentos
del nuevo afo de beneficios para ver si hay cambios en los medicamentos.

La lista adjunta entra en vigor a partir del 11/01/2022. Para obtener informacion actualizada sobre los
medicamentos cubiertos por nuestro plan, comuniquese con nosotros. Nuestra informacion de contacto aparece
en la portada y en la contraportada. En caso de que se produzcan cambios a mediados de afio en la lista de
medicamentos que no sean de mantenimiento, las listas se actualizaran mensualmente y se publicardnen nuestro
sitio web.

. Como utilizo la Lista de Medicamentos?

Existen dos maneras de encontrar su medicamento en la lista de medicamentos:

Afeccion Médica

La lista comienza en la pagina 8. Los medicamentos de esta lista de medicamentos estan agrupados en
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categorias segun el tipo de afeccion médica para la que se utilizan. Por ejemplo, los medicamentos utilizados
para tratar una afeccion cardiaca se enumeran en la categoria “Cardiovascular”. Si sabe para qué se utiliza su
medicamento, busque el nombre de la categoria en la lista que comienza en la pagina 8.Luego busque su
medicamento en el nombre de la categoria.

Listado Alfabético

Si no esta seguro en qué categoria buscar, debe buscar su medicamento en el Indice que comienza en la pagina
85. El Indice proporciona una lista alfabética de todos los medicamentos incluidos en este documento. Tanto los
medicamentos de marca registrada como los medicamentos genéricos figuran en elindice. Busque en el Indice
para encontrar su medicamento. Junto con su medicamento, vera el nimero de pagina donde puede encontrar
informacion sobre la cobertura. Vaya a la pagina que aparece en el indice y busque el nombre de su
medicamento en la primera columna de la lista.

., Qué son los medicamentos genéricos?

Nuestro plan cubre tanto medicamentos de marca registrada como medicamentos genéricos. Un medicamento
genérico es uno aprobado por la Administracion de Alimentos y Medicamentos (Food andDrug Administration,
FDA) que contiene el mismo ingrediente activo que el medicamento de marca registrada. Por lo general, los
medicamentos genéricos cuestan menos que los medicamentos de marca registrada.

(Existe alguna restriccion en mi cobertura?

Algunos medicamentos cubiertos pueden tener requisitos o limites adicionales en la cobertura. Estosrequisitos y
limites pueden incluir:

e Autorizacion Previa: Nuestro plan necesita que usted o su médico obtengan una autorizacion previa
para obtener ciertos medicamentos. Esto significa que necesitara obtener una aprobacion de nuestro plan
antes de obtener los medicamentos con receta médica. Si no obtiene la aprobacion, es posible que no
cubramos el medicamento.

e Limites de Cantidades: Para ciertos medicamentos, nuestro plan limita la cantidad del medicamentoque
cubrira nuestro plan. Por ejemplo, nuestro plan proporciona 30 comprimidos por receta para
rosuvastatina. Esto puede ser adicional a un suministro estandar para un mes o tres meses.

e Terapia Escalonada: En algunos casos, nuestro plan requiere que primero pruebe otros medicamentos
para tratar su afeccion médica antes de cubrir otro medicamento para esa afeccion. Porejemplo, si el
medicamento A y el medicamento B tratan una condicion médica, podemos no cubrir elmedicamento B
a menos que pruebe con el medicamento A primero. Si el medicamento A no funciona, le cubriremos el
medicamento B.

Puede averiguar si su medicamento tiene requisitos o limites adicionales consultando la lista que comienza en la
pagina 9. También puede obtener mas informacion sobre las restricciones aplicadas a medicamentos cubiertos
especificos visitando nuestro sitio web. Hemos publicado documentos en linea que explican nuestras
restricciones de autorizacion previa y terapia escalonada. También puede solicitarnos que le enviemos una
copia. Nuestra informacion de contacto, junto con la fecha de la Gltima actualizacion de la lista, aparece en la
portada y en la contraportada.

Puede solicitar que se haga una excepcion a estas restricciones o limites en nuestros planes, o que le hagan una
lista de otros medicamentos similares que puedan tratar su afeccion médica. Consulte la seccion “; Comosolicito
una excepcion a la Lista de medicamentos de Global Special Care (HMO C-SNP) y Global Special Care
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Savings (HMO C-SNP) ?”” en la pagina 5 para obtenerinformacion sobre como solicitar una excepcion.
. Qué pasa si mi medicamento no esta en la Lista de Medicamentos?

Si su medicamento no esta incluido en esta lista (lista de medicamentos cubiertos), primero debe comunicarse
con el Servicio de Atencion al Cliente y preguntar si su medicamento esta cubierto.

Si se entera de que nuestro plan no cubre su medicamento, tiene dos opciones:

e Puede solicitar al Servicio de Atencién al Cliente una lista de medicamentos similares que estén
cubiertos por nuestro plan. Cuando reciba la lista, muéstresela a su médico y pidale que le recete un
medicamento similar que esté cubierto por nuestro plan.

e Puede solicitar que nuestro plan haga una excepcion para que cubra su medicamento. Consulte la
siguiente seccion para obtener informacion sobre como solicitar una excepcion.

. Como solicito una excepcion a la Lista de Medicamentos de Global Special Care (HMO
C-SNP) y Global Special Care Savings (HMO C-SNP) ?

Puede solicitar que se haga una excepcion a nuestras normas de cobertura en nuestro plan. Existen varios tipos
de excepciones que puede solicitarnos.

e Puede solicitarnos que cubramos un medicamento incluso si no estd en nuestra lista de medicamentos.Si
se aprueba, este medicamento estard cubierto a un nivel de costo compartido predeterminado, y usted no
podra solicitarnos que le proporcionemos el medicamento a un nivel de costo compartido mas bajo.

e Puede solicitarnos que cubramos un medicamento de la lista de medicamentos en un nivel de costo
compartido mas bajo, a menos que el medicamento se encuentre en el nivel especializado. Si se aprueba,
esto disminuiria el monto que debe pagar por su medicamento.

e Puede solicitarnos que no apliquemos restricciones ni limites de cobertura a su medicamento. Por
ejemplo, para ciertos medicamentos, el plan limita la cantidad del medicamento que cubriremos. Si su
medicamento tiene un limite de cantidad, puede solicitarnos que no apliquemos el limite y que cubramos
una cantidad mayor.

Por lo general, nuestro plan aprobara su solicitud de una excepcion unicamente si los medicamentos alternativos
incluidos en la lista de medicamentos del plan, el medicamento de menor costo compartido o las restricciones de
utilizacion adicionales no son tan eficaces para tratar su afeccion o haran que padezca efectos médicos adversos.

Debe comunicarse con nosotros para solicitarnos una decision inicial sobre la cobertura de una excepcion a la
lista, el nivel o la restriccion de utilizacion. Cuando solicita una excepcion a la lista, el nivel o la restriccion
de utilizacion, debe presentar una declaracién de su recetador o médico que respalde su solicitud. Por lo
general, debemos tomar una decision dentro de las 72 horas después de recibir la declaracionde apoyo de su
recetador. Puede solicitar una excepcion acelerada (rapida) si usted o su médico creen que su salud podria verse
gravemente afectada si espera hasta 72 horas por una decision. Si se concede su solicitud acelerada, debemos
darle una decision a mas tardar 24 horas después de recibir una declaracién de apoyo de su médico u otro
recetador.

. Qué debo hacer antes de hablar con mi médico sobre cambiar mis medicamentos o
solicitar una excepcion?

Como miembro nuevo o existente de nuestro plan, es posible que esté tomando medicamentos que no estan en
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nuestra lista de medicamentos. También puede suceder que esté tomando un medicamento que esta en nuestra
lista de medicamentos, pero su capacidad para conseguirlo es limitada. Por ejemplo, es posible que necesite
nuestra autorizacion previa antes de que pueda obtener su receta. Debe hablar con su médico para decidir si
debe cambiar a un medicamento apropiado que cubramos, o solicitar una excepcion a la lista de medicamentos
para que cubramos el medicamento que toma. Mientras habla con su médico para determinar qué medida es
adecuada para usted, podemos cubrir su medicamento en ciertos casos durante los primeros

90 dias en los que usted es miembro de nuestro plan.

Para cada uno de sus medicamentos que no estd en nuestra lista de medicamentos, o si su capacidad para
obtener sus medicamentos es limitada, cubriremos un suministro temporal por 30 dias. Si su receta médica esta
escrita por menos dias, entregaremos renovaciones para proporcionar hasta un suministro maximo por 30 dias
de medicamentos. Después de su primer suministro por 30 dias, no pagaremos estos medicamentos,incluso si ha
sido miembro del plan durante menos de 90 dias.

Si usted es residente de un centro de atencion médica a largo plazo y necesita un medicamento que no estd en
nuestra lista de medicamentos, o si su capacidad para obtener sus medicamentos es limitada, pero ya pasaronlos
primeros 90 dias de membresia en nuestro plan, cubriremos un suministro de emergencia por 31 dias de ese
medicamento mientras usted busca una excepcion a la lista.

Si usted es un miembro actual de nuestro plan, también cubriremos un suministro de transicion temporal si sus
medicamentos cambian debido a un cambio en el nivel de atencion. Esto puede incluir cambios no planificados
en los entornos de tratamiento, como ser dado de alta de un centro de cuidados intensivos (hospital) o ser
hospitalizado o dado de alta de un centro de atenciéon médica a largo plazo. Por cada medicamento que no esté
en nuestra lista de medicamentos o si su capacidad para obtener sus medicamentoses limitada, cubriremos un
suministro temporal por 30 dias (un suministro por hasta 31 dias si usted es residente de un centro de atencion
médica a largo plazo) cuando vaya a una farmacia de la red.

Para obtener mas informacion

Para obtener informacién més detallada sobre su cobertura de medicamentos recetados Generations Classic
(HMO), Generations Classic Plus (HMO), Generations Select (HMO) y Generations Classic Choice (HMO-
POS), revise su Evidencia de Cobertura y otros materiales del plan.

Si tiene preguntas sobre nuestro plan, comuniquese con nosotros. Nuestra informacion de contacto, junto conla
fecha de la ultima actualizacion de la lista, aparece en la portada y en la contraportada.

Si tiene preguntas generales acerca de la cobertura de medicamentos recetados de Medicare, llame a Medicareal
1-800-MEDICARE (1-800-633-4227), las 24 horas del dia, los 7 dias de la semana. Los usuarios de TTY/TDD
deben llamar al 1-877-486-2048. O visite http://www.medicare.gov.

Lista de Medicamentos de Global Special Care (HMO C-SNP) y Global Special Care
Savings (HMO C-SNP)
La lista de medicamentos que comienza en la pagina siguiente proporciona informacion de cobertura sobre los

medicamentos cubiertos por nuestro plan. Si tiene problemas para encontrar su medicamento en la lista,
consulte el Indice que comienza en la pagina 85.

La primera columna de la tabla enumera el nombre del medicamento. Los medicamentos de marca registrada
estan en mayuscula (p. ej., SYNTHROID) y los medicamentos genéricos estdn en mintscula cursiva (p. €j.,
levotiroxina).
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La informacién en la columna Requisitos/Limites le indica si nuestro plan tiene algin requisito especial parala
cobertura de su medicamento.

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas en esta tabla:

B/D: Este medicamento puede estar cubierto por Medicare Parte B o Parte D, segun las circunstancias.
Es posible que sea necesario presentar informacion que describa el uso y el entornodel medicamento
para tomar la decision.

LA: Acceso Limitado. Esta receta puede estar disponible solo en ciertas farmacias. Para obtener mas
informacion, consulte su Directorio de Farmacias o llame al Servicio de Atencion al Cliente al 1-844-
449-0358, las 24 horas del dia, los siete dias de la semana. Los usuarios de TTY deben llamar al 711.

NM: No esta disponible en nuestras farmacias de pedidos por correo.

PA: Autorizacion Previa. El plan necesita que usted o su proveedor obtengan una autorizacion previa
para ciertos medicamentos. Esto significa que necesitara obtener nuestra aprobacion antes de obtenerlos
medicamentos con receta médica. Si no obtiene la aprobacion, es posible que no cubramos el
medicamento.

QL: El medicamento tiene un limite de cantidad. Para ciertos medicamentos, nuestro plan limita lacantidad
del medicamento que cubriremos. Por ejemplo, nuestro plan proporciona 30 comprimidospor 30 dias por
receta de rosuvastatina.

ST: Terapia Escalonada. En algunos casos, nuestro plan requiere que primero pruebe otros
medicamentos para tratar su afeccion médica antes de cubrir otro medicamento para esa afeccion. Por
ejemplo, si el medicamento A y el medicamento B tratan una condicion médica, podemos no cubrir el
medicamento B a menos que pruebe con el medicamento A primero. Si el medicamento A no funciona,
le cubriremos el medicamento B.

Los montos de copagos y coseguros se muestran en el folleto de Evidencia de Cobertura del Capitulo 6,
Secciones 5.2 y 5.4.
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Drug Name Drug Tier Requirements/Limits
ANALGESICS

GoUuT
allopurinol TABS 100mg, 300mg 2
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
75mg
diflunisal TABS 500mg 3
ec-naproxen TBEC 375mg 2 QL (120 tabs / 30 days)
ec-naproxen TBEC 500mg 4 QL (90 tabs / 30 days)
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
naproxen TABS 250mg, 375mg, 500mg 1 GC
naproxen TBEC 375mg 2 QL (120 tabs / 30 days)
naproxen TBEC 500mg 4 QL (90 tabs / 30 days)
naproxen sodium TABS 275mg, 550mg 3
piroxicam CAPS 10mg, 20mg 3
sulindac TABS 150mg, 200mg 2

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 7

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. Sl - Select Insulins



Drug Name

Drug Tier Requirements/Limits

HYSINGLA ER T24A 20mg, 30mg, 40mg, 3 QL (30 tabs / 30 days),

60mg, 80mg, 100mg, 120mg PA

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

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

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

10mg/ml PA

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

60mg, 100mg, 200mg PA

OPIOID ANALGESICS, SHORT-ACTING

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

mg/5ml

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

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

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

butorphanol tartrate SOLN 1mg/ml, 4

2mg/ml

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

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

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

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

fentanyl citrate LPOP 200mcg 4 QL (120 lozenges / 30
days), PA

fentanyl citrate LPOP 400mcg, 600mcg, 5 QL (120 lozenges / 30

800mcg, 1200mcg, 1600mcg 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)

20mg/5ml

morphine sulfate SOLN 20mg/ml 3 QL (180 mL / 30 days)

morphine sulfate TABS 15mg, 30mg 3 QL (180 tabs / 30 days)
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Drug Name Drug Tier Requirements/Limits
nalbuphine hcl SOLN 10mg/ml, 20mg/ml
oxycodone hcl CAPS 5mg
oxycodone hc/ CONC 100mg/5ml
oxycodone hcl SOLN 5mg/5ml
oxycodone hcl TABS 5mg, 10mg, 15mg,
20mg, 30mg
oxycodone w/ acetaminophen tab 2.5-325
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 QL (240 tabs / 30 days)
tramadol-acetaminophen tab 37.5-325 mg 3 QL (240 tabs / 30 days)

ANESTHETICS

LOCAL ANESTHETICS

lidocaine hcl (local anesth.) SOLN .5%, 3 B/D
1%, 1.5%, 2%

ANTI-INFECTIVES

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

QL (180 caps / 30 days)
QL (180 mL / 30 days)
QL (900 mL / 30 days)
QL (180 tabs / 30 days)

W|h|A|A|A~

W

QL (360 tabs / 30 days)

A

NM, LA, PA
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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/300mI-0.9%

meropenem SOLR 1gm, 500mg
methenamine hippurate TABS 1gm
metronidazole SOLN 500mg/100ml
metronidazole TABS 250mg, 500mg
neomyecin sulfate TABS 500mg
nitazoxanide TABS 500mg
nitrofurantoin macrocrystal CAPS 50mg,
100mg

nitrofurantoin monohyd macro CAPS
100mg

paromomyecin 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 / year)

WWWWwWww|hilnjyniun|w|pk

N

N

PA

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

b~ |W
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QL (6 tabs / 30 days)
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sulfamethoxazole-trimethoprim susp 200- 3

40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 1 GC

mg

sulfamethoxazole-trimethoprim tab 800- 1 GC

160 mg

SYNERCID INJ 500MG 5

tobramycin NEBU 300mg/5ml 5 NM, PA

tobramycin sulfate SOLN 1.2gm/30ml, 3

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

TRIMETHOPRIM TABS 100mg 2

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

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

vancomycin hcl SOLR 1gm, 5gm, 10gm, 4
500mg, 750mg
VANCOMYCIN INJ 1 GM
VANCOMYCIN INJ 500MG
VANCOMYCIN INJ 750MG

ANTIFUNGALS
ABELCET SUSP 5mg/ml
AMBISOME SUSR 50mg
amphotericin b SOLR 50mg
amphotericin b liposome SUSR 50mg
caspofungin acetate SOLR 50mg, 70mg
fluconazole SUSR 10mg/ml, 40mg/mi;
TABS 50mg, 100mg, 200mg
fluconazole TABS 150mg
fluconazole in nacl 0.9% inj 200 mg/100ml
fluconazole in nacl 0.9% inj 400 mg/200ml
flucytosine CAPS 250mg, 500mg

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

griseofulvin ultramicrosize TABS 125mg,
250mg

itraconazole CAPS 100mg

ketoconazole TABS 200mg

micafungin sodium SOLR 50mg, 100mg
NOXAFIL SUSP 40mg/ml

EENEN BN

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

W(h|L|h~jU1|H,

PA

AW IWIN

N

PA
PA

uun|w|(ps

QL (630 mL / 30 days),
PA

w

nystatin  TABS 500000unit

posaconazole TBEC 100mg 5 QL (93 tabs / 30 days),
PA
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Drug Name Drug Tier Requirements/Limits

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

voriconazole SOLR 200mg; SUSR 5 PA

40mg/ml

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

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

ANTIMALARIALS
atovaquone-proguanil hcl tab 62.5-25 mg 4
atovaquone-proguanil hcl tab 250-100 mg 4
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
atazanavir sulfate CAPS 150mg, 200mg,
300mg
EDURANT TABS 25mg
efavirenz CAPS 50mg, 200mg; TABS
600mg
emtricitabine CAPS 200mg
EMTRIVA SOLN 10mg/mi
etravirine TABS 100mg, 200mg
fosamprenavir calcium TABS 700mg
FUZEON SOLR 90mg
INTELENCE TABS 25mg
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/mi
maraviroc TABS 150mg, 300mg
nevirapine SUSP 50mg/5ml; TB24 100mg,
400mg
nevirapine TABS 200mg 2

N
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Drug Name Drug Tier Requirements/Limits
NORVIR PACK 100mg; SOLN 80mg/ml
PIFELTRO TABS 100mg

PREZISTA SUSP 100mg/ml

PREZISTA TABS 75mg

PREZISTA TABS 150mg

PREZISTA TABS 600mg

PREZISTA TABS 800mg

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 3

ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate-lamivudine tab 600-300 3
mg
abacavir sulfate-lamivudine-zidovudine tab
300-150-300 mg
BIKTARVY TAB 30-120-15 MG
BIKTARVY TAB 50-200-25 MG
CIMDUO TAB 300-300
COMPLERA TAB
DELSTRIGO TAB
DESCOVY TAB 120-15MG
DESCOVY TAB 200/25MG
DOVATO TAB 50-300MG
efavirenz-emtricitabine-tenofovir df tab
600-200-300 mg
efavirenz-lamivudine-tenofovir df tab 400-
300-300 mg

QL (400 mL / 30 days)
QL (480 tabs / 30 days)
QL (240 tabs / 30 days)
QL (60 tabs / 30 days)
QL (30 tabs / 30 days)
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efavirenz-lamivudine-tenofovir df tab 600-
300-300 mg

5

emtricitabine-tenofovir disoproxil fumarate
tab 100-150 mg

5

QL (30 tabs / 30 days)

emtricitabine-tenofovir disoproxil fumarate
tab 133-200 mg

5

QL (30 tabs / 30 days)

emtricitabine-tenofovir disoproxil fumarate
tab 167-250 mg

QL (30 tabs / 30 days)

emtricitabine-tenofovir disoproxil fumarate
tab 200-300 mg

QL (30 tabs / 30 days)

EVOTAZ TAB 300-150

GENVOYA TAB

JULUCA TAB 50-25MG

lamivudine-zidovudine tab 150-300 mg

lopinavir-ritonavir soln 400-100 mg/5ml
(80-20 mg/ml)

BN RN LS R RO

lopinavir-ritonavir tab 100-25 mg

lopinavir-ritonavir tab 200-50 mg

ODEFSEY TAB

PREZCOBIX TAB 800-150

STRIBILD TAB

SYMTUZA TAB

TEMIXYS TAB 300-300

TRIUMEQ PD TAB

TRIUMEQ TAB

TRIZIVIR TAB

(S2REG RN REG REG NG NG NGO, R EO, RN

ANTITUBERCULAR AGENTS

cycloserine CAPS 250mg

ethambutol hcl TABS 100mg, 400mg

isoniazid SYRP 50mg/5ml

isoniazid TABS 100mg, 300mg

GC

PASER PACK 4gm

PRIFTIN TABS 150mg

pyrazinamide TABS 500mg

rifabutin CAPS 150mg

rifampin CAPS 150mg, 300mg

rifampin SOLR 600mg

SIRTURO TABS 20mg, 100mg

NM, LA, PA

TRECATOR TABS 250mg

AU |W(R[A|R[R(H|RW[UO

ANTIVIRALS

acyclovir CAPS 200mg; TABS 400mg,
800mg

acyclovir SUSP 200mg/5ml

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

acyclovir sodium SOLN 50mg/ml 4 B/D

adefovir dipivoxil TABS 10mg 5

BARACLUDE SOLN .05mg/ml 5

entecavir TABS .5mg, 1mg 4

EPCLUSA PAK 150-37.5 5 NM, PA

EPCLUSA PAK 200-50MG 5 NM, PA

EPCLUSA TAB 200-50MG 5 NM, PA

EPCLUSA TAB 400-100 5 NM, PA

EPIVIR HBV SOLN 5mg/ml 4

famciclovir TABS 125mg, 250mg, 500mg 3

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 PAK 50-20MG 5 NM, PA

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 6mg/mi 3 QL (1080 mL / year)
PEGASYS SOLN 180mcg/ml; SOSY 5 NM, PA

180mcg/0.5ml
PREVYMIS TABS 240mg, 480mg

ul

QL (28 tabs / 28 days),
PA

QL (6 inhalers / year)
NM

NM

RELENZA DISKHALER AEPB 5mg/blister
ribavirin (hepatitis c) CAPS 200mg
ribavirin (hepatitis c) TABS 200mg
rimantadine hydrochloride TABS 100mg
valacyclovir hc/ TABS 1gm, 500mg
valganciclovir hc/ SOLR 50mg/ml
valganciclovir hcl TABS 450mg
VEMLIDY TABS 25mg

VOSEVI TAB

CEPHALOSPORINS
cefaclor CAPS 250mg, 500mg
cefaclor SUSR 125mg/5ml, 250mg/5ml,
375mg/5ml
CEFACLOR ER TB12 500mg
cefadroxil CAPS 500mg
cefadroxil SUSR 250mg/5ml, 500mg/5ml
CEFAZOLIN INJ 1GM/50ML

PA
NM, PA

uun|wunwih(hlwWlW

w

N

AWIN|PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 15
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. Sl - Select Insulins



Drug Name Drug Tier Requirements/Limits

cefazolin sodium SOLR 1gm, 2gm, 10gm, 3

500mg

CEFAZOLIN SOLN 2GM/100ML-4%

cefdinir CAPS 300mg

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

cefepime hc/ SOLR 1gm, 2gm

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

cefoxitin sodium SOLR 1gm, 2gm, 10gm

cefpodoxime proxetil SUSR 50mg/5ml,

100mg/5ml

cefpodoxime proxetil TABS 100mg, 200mg

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

TABS 250mg, 500mg

ceftazidime SOLR 1gm, 2gm, 6gm

CEFTAZIDIME/ SOL D5W 1GM

CEFTAZIDIME/ SOL D5W 2GM

ceftriaxone sodium SOLR 1gm, 2gm,

10gm, 250mg, 500mg

cefuroxime axetil TABS 250mg, 500mg

cefuroxime sodium SOLR 1.5gm, 750mg

cephalexin CAPS 250mg, 500mg

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

tazicef SOLR 1gm, 2gm, 6gm

TEFLARO SOLR 400mg, 600mg
ERYTHROMYCINS/MACROLIDES

azithromycin PACK 1gm; SOLR 500mg;

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

azithromycin TABS 250mg, 500mg, 1 GC

600mg

clarithromycin SUSR 125mg/5ml, 4

250mg/5ml

clarithromycin TABS 250mg, 500mg; TB24

500mg

DIFICID SUSR 40mg/ml; TABS 200mg

e.e.s. 400 TABS 400mg

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

ERYTHROCIN LACTOBIONATE SOLR

500mg

erythrocin stearate TABS 250mg

erythromycin base CPEP 250mg; TABS 4

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

500mg

erythromycin ethylsuccinate TABS 400mg 4
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Drug Name Drug Tier Requirements/Limits
erythromycin lactobionate SOLR 500mg 5

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

PENICILLINS
amoxicillin CAPS 250mg, 500mg; SUSR 1 GC
125mg/5ml, 200mg/5ml, 250mg/5ml,
400mg/5ml; TABS 500mg, 875mg
amoxicillin CHEW 125mg, 250mg
amoxicillin & k clavulanate chew tab 200-
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 4
(1-0.5) gm
ampicillin & sulbactam sodium for inj 3 (2- 4
1) gm
ampicillin & sulbactam sodium for iv soln 4
1.5 (1-0.5) gm
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Drug Name Drug Tier Requirements/Limits

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 2400000unit/4ml; 4
SUSY 600000unit/ml, 1200000unit/2ml
dicloxacillin sodium CAPS 250mg, 500mg 3
nafcillin sodium SOLR 1gm, 2gm 4
nafcillin sodium SOLR 10gm 5
oxacillin sodium SOLR 1gm, 2gm, 10gm 4
PEN GK/DEXTR INJ 40000/ML 4
PEN GK/DEXTR INJ 60000/ML 4
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
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
100mg
doxycycline (monohydrate) TABS 50mg, 3
75mg, 100mg
doxycycline hyclate CAPS 50mg, 100mg; 3
TABS 20mg, 100mg
doxycycline hyclate SOLR 100mg 4
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Drug Name Drug Tier Requirements/Limits

minocycline hcl CAPS 50mg, 75mgq, 3
100mg
NUZYRA SOLR 100mg; TABS 150mg 5 NM, LA
tetracycline hcl CAPS 250mg, 500mg 4 PA
tigecycline SOLR 50mg 4
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
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
CYCLOPHOSPHAMIDE MONOHYDR SOLN 5 B/D
2gm/10ml
LEUKERAN TABS 2mg 4
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 hc/ SOLN 2mg/ml 4 B/D
doxorubicin hcl liposomal INJ 2mg/ml 5 B/D
epirubicin hcl 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
INQOVI TAB 35-100MG 5 NM, LA, PA
LONSURF TAB 15-6.14 5 NM, PA
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LONSURF TAB 20-8.19 5 NM, PA
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
pemetrexed disodium SOLR 100mg, 5 B/D

500mg, 750mg, 1000mg

PURIXAN SUSP 2000mg/100ml 5 NM
TABLOID TABS 40mg 4
HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate TABS 250mg, 500mg 5 NM, PA

anastrozole TABS 1mg 2

bicalutamide TABS 50mg 2

EMCYT CAPS 140mg 5

ERLEADA TABS 60mg 5 NM, LA, PA

EULEXIN CAPS 125mg 5

exemestane TABS 25mg 4

flutamide CAPS 125mg 3

fulvestrant SOSY 250mg/5ml 5 B/D

letrozole TABS 2.5mg 2

leuprolide acetate KIT 1mg/0.2ml 4 NM, PA

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

LUPRON DEPOT (3-MONTH) KIT 11.25mg 5 NM, PA

LYSODREN TABS 500mg 5 NM

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

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

IMMUNOMODULATORS

lenalidomide CAPS 2.5mg, 5mg, 10mg, 5 QL (28 caps / 28 days),

15mg NM, LA, PA

lenalidomide CAPS 20mg, 25mg 5 QL (21 caps / 28 days),
NM, LA, PA

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
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REVLIMID CAPS 2.5mg, 5mg, 10mg, 5 QL (28 caps / 28 days),

15mg NM, LA, PA

REVLIMID CAPS 20mg, 25mg 5 QL (21 caps / 28 days),
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

BESREMI SOSY 500mcg/ml 5 NM, LA, PA

bexarotene CAPS 75mg 5 NM, PA

hydroxyurea CAPS 500mg 2

irinotecan hcl SOLN 40mg/2ml, 4 B/D

100mg/5ml, 300mg/15ml, 500mg/25ml

KISQALI 200 PAK FEMARA 5 QL (49 tabs / 28 days),
NM, PA

KISQALI 400 PAK FEMARA 5 QL (70 tabs / 28 days),
NM, PA

KISQALI 600 PAK FEMARA 5 QL (91 tabs / 28 days),
NM, PA

MATULANE CAPS 50mg 5 NM, LA

SYNRIBO SOLR 3.5mg 5 NM, PA

tretinoin (chemotherapy) CAPS 10mg 5

WELIREG TABS 40mg 5 NM, LA, PA

MITOTIC INHIBITORS

ABRAXANE INJ 100MG 5 B/D, NM

docetaxel CONC 20mg/ml 4 B/D

docetaxel CONC 80mg/4ml, 160mg/8ml; 5 B/D

SOLN 20mg/2ml, 80mg/8ml, 160mg/16ml

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

PACLITAXEL INJ 100MG 5 B/D, NM

paclitaxel protein-bound particles for iv 5 B/D, NM

susp 100 mg

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

vincristine sulfate SOLN 1mg/ml 2 B/D

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

50mg/5ml
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AFINITOR TABS 10mg 5 QL (30 tabs / 30 days),
NM, PA

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

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

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

ALECENSA CAPS 150mg 5 NM, LA, PA

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

ALUNBRIG PAK 5 NM, LA, PA

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

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

200mg, 300mg NM, LA, PA

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

BORTEZOMIB SOLR 1mg, 2.5mg, 3.5mg 5 NM, 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 QL (60 caps / 30 days),
NM, LA, PA

CALQUENCE TABS 100mg 5 QL (60 tabs / 30 days),
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

erlotinib hcl TABS 100mg, 150mg 5 QL (30 tabs / 30 days),
NM, PA

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

10mg NM, PA

everolimus TBSO 2mg 5 QL (150 tabs / 30 days),
NM, PA
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everolimus TBSO 3mg 5 QL (90 tabs / 30 days),
NM, PA

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

EXKIVITY CAPS 40mg 5 NM, LA, PA

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

GAVRETO CAPS 100mg 5 NM, LA, PA

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

HERCEP HYLEC SOL 60-10000 5 NM, PA

HERCEPTIN SOLR 150mg 5 NM, PA

HERZUMA SOLR 150mg, 420mg 5 NM, PA

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

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

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

ICLUSIG TABS 15mg, 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 (30 caps / 30 days),
NM, LA, PA

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

IMBRUVICA SUSP 70mg/ml 5 QL (216 mL / 27 days),
NM, LA, PA

IMBRUVICA TABS 140mg, 280mg, 420mg, 5 QL (30 tabs / 30 days),

560mg 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
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KEYTRUDA SOLN 100mg/4ml 5 NM, PA

KISQALI 200 DOSE TBPK 200mg 5 QL (21 tabs / 28 days),
NM, PA

KISQALI 400 DOSE TBPK 200mg 5 QL (42 tabs / 28 days),
NM, PA

KISQALI 600 DOSE TBPK 200mg 5 QL (63 tabs / 28 days),
NM, PA

lapatinib ditosylate TABS 250mg 5 NM, PA

LENVIMA 4 MG DAILY DOSE CPPK 4mg 5 QL (30 caps / 30 days),
NM, LA, PA

LENVIMA 8 MG DAILY DOSE CPPK 4mg 5 QL (60 caps / 30 days),
NM, LA, PA

LENVIMA 10 MG DAILY DOSE CPPK 10mg 5 QL (30 caps / 30 days),
NM, LA, PA

LENVIMA 12MG DAILY DOSE CPPK 4mg 5 QL (90 caps / 30 days),
NM, LA, PA

LENVIMA 20 MG DAILY DOSE CPPK 10mg 5 QL (60 caps / 30 days),
NM, LA, PA

LENVIMA CAP 14 MG 5 QL (60 caps / 30 days),
NM, LA, PA

LENVIMA CAP 18 MG 5 QL (90 caps / 30 days),
NM, LA, PA

LENVIMA CAP 24 MG 5 QL (90 caps / 30 days),
NM, LA, PA

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

LUMAKRAS TABS 120mg 5 NM, LA, PA

LYNPARZA TABS 100mg, 150mg 5 QL (120 tabs / 30 days),
NM, LA, PA

MEKINIST TABS .5mg, 2mg 5 NM, LA, PA

MEKTOVI TABS 15mg 5 NM, LA, PA

MONJUVI SOLR 200mg 5 NM, LA, PA

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

NERLYNX TABS 40mg 5 NM, LA, PA

NEXAVAR TABS 200mg 5 QL (120 tabs / 30 days),
NM, LA, PA

NINLARO CAPS 2.3mg, 3mg, 4mg 5 QL (3 caps / 28 days),
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
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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 QL (120 tabs / 30 days),
NM, LA, PA

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

500mg/50ml

RYDAPT CAPS 25mg 5 NM, PA

SCEMBLIX TABS 20mg 5 QL (60 tabs / 30 days),
NM, PA

SCEMBLIX TABS 40mg 5 QL (300 tabs / 30 days),
NM, PA

sorafenib tosylate TABS 200mg 5 QL (120 tabs / 30 days),
NM, PA

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

80mg, 100mg, 140mg

STIVARGA TABS 40mg 5 NM, LA, PA

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

37.5mg, 50mg NM, PA

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 .5mg, .75mg, 1mg 5 QL (30 caps / 30 days),
NM, LA, PA

TALZENNA CAPS .25mg 5 QL (90 caps / 30 days),
NM, LA, PA

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

TAZVERIK TABS 200mg 5 NM, LA, PA

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

1200mg/20ml

TEPMETKO TABS 225mg 5 NM, LA, PA

TIBSOVO TABS 250mg 5 NM, LA, PA

TRAZIMERA SOLR 150mg, 420mg 5 NM, PA

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

25mg

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

25mg
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TRUSELTIQ 100 MG DAILY DOSE CPPK
100mg

5 NM, LA, PA

TRUSELTIQ 125 MG DAILY DOSE

5 NM, LA, PA

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

500mg/50ml

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

TURALIO CAPS 200mg 5 NM, LA, PA

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 QL (56 tabs / 28 days),

200mg NM, LA, PA

VITRAKVI CAPS 25mg, 100mg; SOLN
20mg/ml

5 NM, LA, PA

VIZIMPRO TABS 15mg, 30mg, 45mg

5 NM, LA, PA

VONJO CAPS 100mg 5 QL (120 caps / 30
days), 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 5 NM, LA, PA

20mg, 40mg

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

20mg, 40mg

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

20mg, 60mg

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

20mg

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

20mg, 40mg

XPOVIO 80 MG TWICE WEEKLY TBPK 5 NM, LA, PA

20mg

XPOVIO 100 MG ONCE WEEKLY TBPK 5 NM, LA, PA

20mg, 50mg

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

ZELBORAF TABS 240mg 5 NM, LA, PA

ZIRABEV SOLN 100mg/4ml, 400mg/16ml 5 NM, PA
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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
6.25mg
benazepril & hydrochlorothiazide tab 10- 1 GC
12.5 mg
benazepril & hydrochlorothiazide tab 20- 1 GC
12.5 mg
benazepril & hydrochlorothiazide tab 20-25 1 GC
mg
enalapril maleate & hydrochlorothiazide tab 1 GC
5-12.5 mg
enalapril maleate & hydrochlorothiazide tab 1 GC
10-25 mg
fosinopril sodium & hydrochlorothiazide tab 1 GC
10-12.5 mg
fosinopril sodium & hydrochlorothiazide tab 1 GC
20-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 1 GC
mg
lisinopril & hydrochlorothiazide tab 20-12.5 1 GC
mg
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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
KERENDIA TABS 10mg, 20mg 3 QL (30 tabs / 30 days)
spironolactone TABS 25mg, 50mg, 100mg 1 GC
ALPHA BLOCKERS
doxazosin mesylate TABS 1mg, 2mg, 2
4mg, 8mg
prazosin hcl CAPS 1mg, 2mg, 5mg 3
terazosin hc/ CAPS 1mg, 2mg, 5mg, 10mg 2
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)
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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
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)
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olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-12.5 mg

1

GC, QL (30 tabs / 30
days)

olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-25 mg

1

GC, QL (30 tabs / 30
days)

valsartan-hydrochlorothiazide tab 80-12.5
mg

1

GC, QL (30 tabs / 30
days)

valsartan-hydrochlorothiazide tab 160-12.5
mg

GC, QL (30 tabs / 30
days)

valsartan-hydrochlorothiazide tab 160-25
mg

GC, QL (30 tabs / 30
days)

valsartan-hydrochlorothiazide tab 320-12.5
mg

GC, QL (30 tabs / 30
days)

valsartan-hydrochlorothiazide tab 320-25
mg

1

GC, QL (30 tabs / 30
days)

ANGIOTENSIN II RECEPTOR ANTAGONISTS

irbesartan TABS 75mg, 150mg, 300mg

1

GC, QL (30 tabs / 30
days)

losartan potassium TABS 25mg, 50mg,
100mg

1

GC

olmesartan medoxomil TABS 5mg

1

GC, QL (60 tabs / 30
days)

olmesartan medoxomil TABS 20mg, 40mg

GC, QL (30 tabs / 30
days)

telmisartan TABS 20mg, 40mg, 80mg

GC, QL (30 tabs / 30
days)

valsartan TABS 40mg, 80mg, 160mg

GC, QL (60 tabs / 30
days)

valsartan TABS 320mg

GC, QL (30 tabs / 30
days)

ANTIARRHYTHMICS

amiodarone hcl SOLN 50mg/ml,
900mg/18ml; TABS 100mg, 400mg

amiodarone hcl TABS 200mg

GC

disopyramide phosphate CAPS 100mg,
150mg

dofetilide CAPS 125mcg, 250mcg, 500mcg

flecainide acetate TABS 50mg, 100mg,
150mg

W~

MULTAQ TABS 400mg

NORPACE CR CP12 100mg, 150mg

pacerone TABS 100mg, 400mg

pacerone TABS 200mg

GC

propafenone hcl CP12 225mg, 325mg,
425mg

N E Y E
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propafenone hc/ TABS 150mg, 225mg, 3

300mg

quinidine sulfate TABS 200mg, 300mg 2

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

240mg

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

240mg

sotalol hcl (afib/afl) TABS 80mg, 120mg, 3

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)
ANTILIPEMICS, MISCELLANEOUS

cholestyramine PACK 4gm; POWD 3

4gm/dose

cholestyramine light PACK 4gm; POWD 3

4gm/dose

colesevelam hcl PACK 3.75gm; TABS 4

625mg

colestipol hcl GRAN 5gm; PACK 5gm 4

colestipol hcl TABS 1gm 3

ezetimibe TABS 10mg 3

niacin (antihyperlipidemic) TBCR 500mg, 3 QL (60 tabs / 30 days)

750mg, 1000mg

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
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atenolol & chlorthalidone tab 100-25 mg 2
bisoprolol & hydrochlorothiazide tab 2.5- 2
6.25 mg

bisoprolol & hydrochlorothiazide tab 5-6.25 2
mg

bisoprolol & hydrochlorothiazide tab 10- 2
6.25 mg

metoprolol & hydrochlorothiazide tab 50- 3
25 mg

metoprolol & hydrochlorothiazide tab 100- 3
25 mg

metoprolol & hydrochlorothiazide tab 100- 3
50 mg

BETA-BLOCKERS
acebutolol hcl CAPS 200mg, 400mg
atenolo/ TABS 25mg, 50mg, 100mg
bisoprolol fumarate TABS 5mg, 10mg
carvedilol TABS 3.125mg, 6.25mg,
12.5mg, 25mg
labetalol hcl TABS 100mg, 200mg, 300mg
metoprolol succinate TB24 25mg, 50mg,
100mg, 200mg
metoprolol tartrate SOLN 5mg/5ml
metoprolol tartrate TABS 25mg, 50mg,
100mg
nadolo/ TABS 20mg, 40mg, 80mg
nebivolol hcl TABS 2.5mg, 5mg, 10mg
nebivolol hcl TABS 20mg
pindolo/ TABS 5mg, 10mg
propranolol hcl CP24 60mg, 80mg,
120mg, 160mg; SOLN 20mg/5ml,
40mg/5ml
propranolol hc/ TABS 10mg, 20mg, 40mg, 2
60mg, 80mg
timolol maleate TABS 5mg, 10mg, 20mg 4

CALCIUM CHANNEL BLOCKERS
amlodipine besylate TABS 2.5mg, 5mg, 1 GC
10mg
cartia xt CP24 120mg, 180mg, 240mg, 2
300mg
dilt-xr CP24 120mg, 180mg, 240mg 3
diltiazem hcl CP12 60mg, 90mg, 120mg 4

GC

N[ W

GC

w

N

N
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GC

QL (30 tabs / 30 days)
QL (60 tabs / 30 days)
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diltiazem hcl SOLN 25mg/5ml, 3
50mg/10ml, 125mg/25ml

diltiazem hcl TABS 30mg, 60mg, 90mg, 2
120mg

diltiazem hcl coated beads CP24 120mg, 2
180mg, 240mg, 300mg

diltiazem hcl coated beads CP24 360mg 4
diltiazem hcl extended release beads CP24 2
120mg, 180mg, 240mg, 300mg, 360mg,

420mg

felodipine TB24 2.5mg, 5mg, 10mg 2
isradipine CAPS 2.5mg, 5mg 3
nicardipine hcl CAPS 20mg, 30mg 4
nifedipine TB24 30mg, 60mg, 90mg 3
4
5
2

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

DIURETICS
acetazolamide CP12 500mg
acetazolamide TABS 125mg, 250mg
amiloride & hydrochlorothiazide tab 5-50
mg
amiloride hcl TABS 5mg
bumetanide SOLN .25mg/ml; TABS .5mg,
1mg, 2mg
chlorthalidone TABS 25mg, 50mg
furosemide SOLN 10mg/ml, 40mg/5ml
furosemide TABS 20mg, 40mg, 80mg
furosemide inj SOLN 10mg/ml
hydrochlorothiazide CAPS 12.5mg; TABS
12.5mg, 25mg, 50mg
indapamide TABS 1.25mg, 2.5mg
methazolamide TABS 25mg, 50mg

(=Y

GC
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N
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60mg, 120mg

metolazone TABS 2.5mg, 5mg, 10mg 3

spironolactone & hydrochlorothiazide tab 3

25-25 mg

torsemide TABS 5mg, 10mg, 20mg, 2

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 hcl TABS .1mg, .2mg, .3mg 1 GC

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

7.5mg

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

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

digoxin TABS 125mcg, 250mcg 2 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 hcl SOLN 20mg/ml 4

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

100mg

metyrosine CAPS 250mg 5 PA

midodrine hcl TABS 2.5mg, 5mg 3

midodrine hcl TABS 10mg 4

minoxidil TABS 2.5mg, 10mg 2

ranolazine TB12 500mg, 1000mg 4

VERQUVO TABS 2.5mg, 5mg, 10mg 3

NITRATES

isosorbide dinitrate TABS 5mg, 10mg, 3

20mg, 30mg

isosorbide mononitrate TABS 10mg, 20mg 2

isosorbide mononitrate TB24 30mg, 1 GC
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300mg; SUSP 100mg/5ml; TB12 100mg,
200mg, 400mg

NITRO-BID OINT 2% 3
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
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 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
lorazepam TABS .5mg, 1mg, 2mg 2 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
BRIVIACT SOLN 10mg/mi 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
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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 QL (300 tabs / 30 days)

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

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

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

1mg

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

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

DIACOMIT CAPS 250mg 5 QL (360 caps / 30
days), NM, LA, PA

DIACOMIT CAPS 500mg 5 QL (180 caps / 30
days), NM, LA, PA

DIACOMIT PACK 250mg 5 QL (360 packets / 30
days), NM, LA, PA

DIACOMIT PACK 500mg 5 QL (180 packets / 30
days), 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 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

EPRONTIA SOLN 25mg/ml 4

ethosuximide CAPS 250mg 4
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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 QL (1080 caps/ 30
days)

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

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

gabapentin SOLN 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)

lacosamide SOLN 10mg/ml 4 QL (1200 mL / 30 days)

lacosamide SOLN 200mg/20ml 5

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

lacosamide TABS 100mg, 150mg, 200mg 4 QL (60 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/5mi 4

levetiracetam in sodium chloride iv soln 4

500 mg/100ml

levetiracetam in sodium chloride iv soln 4

1000 mg/100ml

levetiracetam in sodium chloride iv soln 4

1500 mg/100ml|

NAYZILAM SOLN 5mg/0.1ml 4

oxcarbazepine SUSP 300mg/5ml 4

oxcarbazepine TABS 150mg, 300mg, 3

600mg
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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/5mi 3

phenytoin sodium SOLN 50mg/ml 3

phenytoin sodium extended CAPS 100mg, 3

200mg, 300mg

pregabalin CAPS 25mg, 50mg, 75mgq, 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

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

primidone TABS 50mg, 250mg 2

roweepra TABS 500mg 3

rufinamide SUSP 40mg/ml 5 QL (2300 mL / 28 days),
PA

rufinamide TABS 200mg 5 QL (480 tabs / 30 days),
PA

rufinamide TABS 400mg 5 QL (240 tabs / 30 days),
PA

SPRITAM TB3D 250mg 4 QL (360 tabs / 30 days)

SPRITAM TB3D 500mg 4 QL (180 tabs / 30 days)

SPRITAM TB3D 750mg 4 QL (120 tabs / 30 days)

SPRITAM TB3D 1000mg 4 QL (90 tabs / 30 days)

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

200mg

valproate sodium SOLN 100mg/ml 4
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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/mi 5 QL (1200 mL / 30 days)

VIMPAT SOLN 200mg/20mi 5

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

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

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

zonisamide CAPS 25mg, 50mg, 100mg 2

ZTALMY SUSP 50mg/ml 5 QL (1100 mL / 30 days),
NM, LA, PA

ANTIDEMENTIA

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

5mg

donepezil hydrochloride TABS 10mg; 2

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 3 QL (90 caps / 30 days)
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rivastigmine tartrate CAPS 4.5mg, 6mg

3

QL (60 caps / 30 days)

ANTIDEPRESSANTS

amitriptyline hcl TABS 10mg, 25mg,
50mg, 75mg, 100mg, 150mg

amoxapine TABS 25mg, 50mg, 100mg,
150mg

bupropion hcl TABS 75mg, 100mg; TB12
100mg, 150mg, 200mg; TB24 150mg,
300mg

citalopram hydrobromide SOLN 10mg/5ml

citalopram hydrobromide TABS 10mg,
20mg, 40mg

GC

clomipramine hcl CAPS 25mg, 50mg,
75mg

PA

desipramine hc/ TABS 10mg, 25mg,
50mg, 75mg, 100mg, 150mg

desvenlafaxine succinate TB24 25mg,
50mg, 100mg

QL (30 tabs / 30 days),
PA

doxepin hcl CAPS 10mg, 25mg, 50mg,
75mg, 100mg; CONC 10mg/ml

doxepin hcl CAPS 150mg

DRIZALMA SPRINKLE CSDR 20mg, 30mg,
40mg, 60mg

QL (60 caps / 30 days),
PA

duloxetine hcl CPEP 20mg, 30mg, 60mg

QL (60 caps / 30 days)

EMSAM PT24 6mg/24hr, 9mg/24hr,
12mg/24hr

QL (30 patches / 30
days), PA

escitalopram oxalate SOLN 5mg/5ml

escitalopram oxalate TABS 5mg, 10mg,
20mg

GC

FETZIMA CP24 20mg, 40mg

QL (60 caps / 30 days),
PA

FETZIMA CP24 80mg, 120mg

QL (30 caps / 30 days),
PA

FETZIMA CAP TITRATIO

PA

fluoxetine hc/ CAPS 10mg, 20mg

GC

fluoxetine hcl CAPS 40mg

fluoxetine hc/ SOLN 20mg/5ml

imipramine hcl TABS 10mg, 25mg, 50mg

MARPLAN TABS 10mg

QL (180 tabs / 30 days)

mirtazapine TABS 7.5mg; TBDP 15mg,
30mg, 45mg

WA INIWIN[F|>

mirtazapine TABS 15mg, 30mg, 45mg

nefazodone hcl TABS 50mg, 100mg,
150mg, 200mg, 250mg

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

50mg, 75mg

nortriptyline hc/ SOLN 10mg/5ml 4

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

paroxetine hc/ TABS 10mg, 20mg, 30mg, 2
40mg
PAXIL SUSP 10mg/5ml

N

QL (900 mL / 30 days),
PA

phenelzine sulfate TABS 15mg
protriptyline hcl TABS 5mg, 10mg
sertraline hc/ CONC 20mg/ml

sertraline hcl TABS 25mg, 50mg, 100mg
tranylcypromine sulfate TABS 10mg
trazodone hcl TABS 50mg, 100mg, 150mg
trimipramine maleate CAPS 25mg
trimipramine maleate CAPS 50mg
trimipramine maleate CAPS 100mg
TRINTELLIX TABS 5mg

TRINTELLIX TABS 10mg

TRINTELLIX TABS 20mg

venlafaxine hcl CP24 37.5mg, 75mg,
150mg

venlafaxine hcl TABS 25mg, 37.5mg,
50mg, 75mg, 100mg

VIIBRYD TABS 10mg, 20mg, 40mg
VIIBRYD KIT STARTER

vilazodone hcl TABS 10mg, 20mg, 40mg

ANTIPARKINSONIAN AGENTS
amantadine hcl CAPS 100mg
amantadine hc/ SOLN 50mg/5ml
amantadine hcl TABS 100mg
benztropine mesylate SOLN 1mg/ml
benztropine mesylate TABS .5mg, 1mg, PA; PA if 70 years and
2mg older
bromocriptine mesylate CAPS 5mg; TABS
2.5mg
carb/levo orally disintegrating tab 10- 4
100mg
carb/levo orally disintegrating tab 25- 4
100mg
carb/levo orally disintegrating tab 25- 4
250mg

GC

GC

QL (240 caps / 30 days)
QL (120 caps / 30 days)
QL (60 caps / 30 days)
QL (120 tabs / 30 days)
QL (60 tabs / 30 days)
QL (30 tabs / 30 days)
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QL (30 tabs / 30 days)
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QL (30 tabs / 30 days)

QL (120 caps / 30 days)
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carbidopa & levodopa tab 10-100 mg 2

carbidopa & levodopa tab 25-100 mg 2

carbidopa & levodopa tab 25-250 mg 2

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)

ropinirole hydrochloride TABS .25mg, 2

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

selegiline hcl CAPS 5mg; 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 syringe / 28 days)

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

days)

aripiprazole SOLN 1mg/ml 4 QL (900 mL / 30 days)

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

15mg, 20mg, 30mg

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

ARISTADA PRSY 441mg/1.6ml, 5 QL (1 syringe / 28 days)

662mg/2.4ml, 882mg/3.2ml

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

ARISTADA INITIO PRSY 675mg/2.4ml 5
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asenapine maleate SUBL 2.5mg, 5mg, 4 QL (60 tabs / 30 days)

10mg

CAPLYTA CAPS 10.5mg, 21mg, 42mg 4 QL (30 caps / 30 days),
PA

chlorpromazine hcl SOLN 25mg/ml, 4

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

100mg, 200mg

CHLORPROMAZINE HYDROCHLOR CONC 4

30mg/ml, 100mg/ml

clozapine TABS 25mg, 50mg 3

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

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

clozapine TBDP 12.5mg, 25mg 4 PA

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

clozapine TBDP 150mg 4 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 hcl CONC 5mg/ml; ELIX 4

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

2.5mg, 5mg, 10mg

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

10mg, 20mg

haloperidol decanoate SOLN 50mg/ml, 3

100mg/ml

haloperidol lactate CONC 2mg/ml; SOLN 3

5mg/mi

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

INVEGA SUSTENNA SUSY 78mg/0.5ml, 5 QL (1 syringe / 28 days)

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

INVEGA TRINZA SUSY 273mg/0.88ml, 5 QL (1 syringe / 90 days)

410mg/1.32ml, 546mg/1.75ml,

819mg/2.63ml

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
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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 QL (60 tabs / 30 days)

olanzapine TABS 7.5mg, 15mg, 20mg 2 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 syringe / 30 days)

pimozide TABS 1mg, 2mg 4

guetiapine fumarate TABS 25mg, 50mg, 3

100mg, 150mg, 200mg, 300mg, 400mg

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

400mg PA

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

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

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

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

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

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

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

2mg, 3mg, 4mg

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

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

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

7.6mg/24hr days)

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

100mg

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

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

10mg

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

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

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

VRAYLAR CAP 1.5-3MG 4

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 44
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. Sl - Select Insulins
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ziprasidone hcl CAPS 20mg, 40mg, 60mg, 4 QL (60 caps / 30 days)
Si(,t))?';gsidone mesylate SOLR 20mg 4 QL (6 injections / 3
ZYPREXA RELPREVV SUSR 210mg 4 g?_y(SZ) vials / 28 days),
ZYPREXA RELPREVV SUSR 300mg 5 (I\QH\L/l,(;élials / 28 days),
ZYPREXA RELPREVV SUSR 405mg 5 gl\L/l,(fé/ial / 28 days),

NM, 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
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 hcl CAPS 10mg, 18mg, 25mg 4 QL (120 caps / 30 days)
atomoxetine hcl CAPS 40mg 4 QL (60 caps / 30 days)
atomoxetine hc/ CAPS 60mg, 80mg, 4 QL (30 caps / 30 days)
100mg

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

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

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

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

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

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

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

zolpidem tartrate TABS 5mg, 10mg 2 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
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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 QL (40 tabs / 28 days),
PA

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

NURTEC TBDP 75mg 5 QL (16 tabs / 30 days),
PA

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

TBDP 5mg, 10mg

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

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

100mg

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, 60mg, 80mg 5 QL (30 caps / 30 days),
NM, LA, PA

INGREZZA CAP 40-80MG 5 QL (28 caps / 28 days),
NM, LA, PA

LITHIUM SOLN 8meq/5ml 4

lithium carbonate CAPS 150mg, 300mg, 1 GC

600mg

lithium carbonate TABS 300mg; TBCR 2

300mg, 450mg

NUEDEXTA CAP 20-10MG 4 QL (60 caps / 30 days),
PA

pregabalin (once-daily) TB24 82.5mgq, 4 QL (60 tabs / 30 days),

165mg, 330mg PA

pyridostigmine bromide TABS 60mg 3

riluzole TABS 50mg 4
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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
KESIMPTA SOAJ 20mg/0.4ml 5 QL (16 pens / year),
NM, LA, 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
NARCOLEPSY/CATAPLEXY
armodafinil TABS 50mg 3 QL (90 tabs / 30 days),
PA
armodafinil TABS 150mg, 200mg, 250mg 3 QL (30 tabs / 30 days),
PA
XYREM SOLN 500mg/ml 5 QL (540 mL / 30 days),
NM, LA, PA
PSYCHOTHERAPEUTIC-MISC
acamprosate calcium TBEC 333mg 4
buprenorphine hcl SUBL 2mg, 8mg 3 QL (90 tabs / 30 days),
PA
buprenorphine hcl-naloxone hcl sl film 2- 4 QL (90 films / 30 days)
0.5 mg (base equiv)
buprenorphine hcl-naloxone hcl sl film 4-1 4 QL (90 films / 30 days)
mgqg (base equiv)
buprenorphine hcl-naloxone hcl sl film 8-2 4 QL (90 films / 30 days)

mg (base equiv)
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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 QL (90 tabs / 30 days)

0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 2 QL (90 tabs / 30 days)

mgqg (base equiv)

bupropion hcl (smoking deterrent) TB12 3

150mg

CHANTIX TAB 0.5& 1MG 4 PA

disulfiram TABS 250mg, 500mg 3

naloxone hcl LIQD 4mg/0.1ml 3

naloxone hcl SOCT .4mg/ml; SOLN 2

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

naltrexone hcl TABS 50mg 3

NICOTROL INHALER INHA 10mg 4

NICOTROL NS SOLN 10mg/ml 4

varenicline tartrate TABS .5mg, 1mg 4 QL (56 tabs / 28 days),
PA

varenicline tartrate tab 11 x 0.5 mg & 42 x 4 PA

1 mg start pack

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

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)

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

GC, QL (90 tabs / 30
days)
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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

GC, QL (90 tabs / 30
days)

glipizide TB24 10mg

GC, QL (60 tabs / 30
days)

glipizide xI TB24 2.5mg, 5mg

GC, QL (90 tabs / 30
days)

glipizide xI TB24 10mg

GC, QL (60 tabs / 30
days)

glipizide-metformin hcl tab 2.5-250 mg

GC, QL (240 tabs / 30
days)

glipizide-metformin hcl tab 2.5-500 mg

GC, QL (120 tabs / 30
days)

glipizide-metformin hcl tab 5-500 mg

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)

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

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

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

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

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

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

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

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

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

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

2mg/1.5ml

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

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

OZEMPIC (2MG/DOSE) SOPN 8MG/3ML 3 QL (1 pen / 28 days)

pioglitazone hc/ 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)

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)
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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 SI

BD ALCOHOL SWABS 3

FIASP FLEX INJ TOUCH 3 SI

FIASP INJ 100/ML 3 SI

FIASP PENFIL INJ U-100 3 SI

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

INSULIN SYRINGES: 3

BD/ULTIMED/ALLISON/TRIVIDIA/MHC

LEVEMIR SOLN 100unit/ml 3 SI

LEVEMIR FLEXTOUCH SOPN 100unit/ml 3 SI
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NOVOLIN INJ 70/30 3 SI (brand RELION not
covered)

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

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

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

NOVOLIN R SOLN 100unit/mil 3 SI (brand RELION not
covered)

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

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

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

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

NOVOLOG MIX INJ FLEXPEN 3 SI (brand RELION not
covered)

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

OMNIPOD 5 G6 KIT INTRO 4 QL (1 kit / year), PA

OMNIPOD 5 G6 MIS PODS 4 QL (15 pods / 30 days),
PA

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

OMNIPOD DASH MIS PODS 4 QL (15 pods / 30 days),
PA

OMNIPOD MIS CLASSIC 4 QL (15 pods / 30 days),
PA

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

PEN NEEDLES: 3

NOVO/BD/ULTIMED/OWEN/TRIVIDIA

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

TRESIBA SOLN 100unit/ml 3 SI

TRESIBA FLEXTOUCH SOPN 100unit/ml, 3 SI

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);

SI
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Drug Name

CALCIUM REGULATORS

Drug Tier Requirements/Limits

alendronate sodium TABS 10mg, 35mg,
70mg

GC

calcitonin (salmon) spray SOLN
200unit/act

B/D

FORTEO SOPN 600mcg/2.4ml

(6]

NM, PA

ibandronate sodium TABS 150mg

w

B/D

NATPARA CART 25mcg, 50mcg, 75mcg,
100mcg

NM, PA

PAMIDRONATE DISODIUM SOLN 6mg/ml

W

B/D

pamidronate disodium SOLN 30mg/10ml,
90mg/10ml; SOLR 30mg, 90mg

B/D

PROLIA SOSY 60mg/ml

QL (1 syringe / 180
days), NM

XGEVA SOLN 120mg/1.7ml

NM, PA

zoledronic acid CONC 4mg/5ml; SOLN
4mg/100ml, 5mg/100ml

B/D, NM

CHELATING AGENTS

CHEMET CAPS 100mg

N

deferasirox PACK 90mg, 180mg, 360mg;
TABS 90mg, 180mg, 360mg

ul

NM, PA

LOKELMA PACK 5gm, 10gm

penicillamine TABS 250mg

NM

sodium polystyrene sulfonate powder

sps SUSP 15gm/60ml

trientine hcl CAPS 250mg

NM, PA

VELTASSA PACK 8.4gm, 16.8gm, 25.2gm

wunjwiw|iu(w

CONTRACEPTIVES

afirmelle

altavera

alyacen 1/35

alyacen 7/7/7

apri

aranelle

aubra eq

aurovela 1/20

aurovela fe 1.5/30

aurovela fe 1/20

aviane

ayuna

azurette

balziva

blisovi fe 1.5/30

NIWIWININININININITWINININININ
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briellyn

camila TABS .35mg

chateal

cryselle-28

cyred eq

dasetta 1/35

dasetta 7/7/7

deblitane TABS .35mg

desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01 mg(21/5)

desogestrel & ethinyl estradiol tab 0.15
mg-30 mcg

drospirenone-ethinyl estradiol tab 3-0.02
mg

drospirenone-ethinyl estradiol tab 3-0.03
mg

elinest

ELLA TABS 30mg

eluryng

emoquette

enpresse-28

enskyce

errin TABS .35mg

estarylla

ethynodiol diacetate & ethinyl estradiol tab
1 mg-35 mcg

ethynodiol diacetate & ethinyl estradiol tab
1 mg-50 mcg

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

falmina

femynor

hailey 1.5/30

heather TABS .35mg

iclevia

incassia TABS .35mg

introvale

isibloom

jasmiel

jolessa

juleber

junel 1.5/30

junel 1/20

WININININININ(INTW

N

W

w

NINININNN[AIWIN

w

N

NININWIWINITWIN|IWININININ
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Drug Name Drug Tier Requirements/Limits
junel fe 1.5/30

junel fe 1/20

kariva

kelnor 1/35

kelnor 1/50

kurvelo

larin 1.5/30

larin 1/20

larin fe 1.5/30

larin fe 1/20

larissia

leena

lessina

levonest

levonorgestrel & ethinyl estradiol (91-day)
tab 0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1
mg-20 mcg

levonorgestrel & ethinyl estradiol tab 0.15
mg-30 mcg

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

levora 0.15/30-28

lillow

loestrin 1.5/30-21

loestrin 1/20-21

loestrin fe 1.5/30

loestrin fe 1/20

loryna

low-ogestrel

lutera

lyleq TABS .35mg

lyza TABS .35mg

marlissa

medroxyprogesterone acetate
(contraceptive) SUSP 150mg/ml; SUSY
150mg/ml

microgestin 1.5/30

microgestin 1/20

microgestin fe 1.5/30

microgestin fe 1/20

mili

mono-linyah

WININIWININININININIWIN(WININ

N

N

N

WINININININIWINININIINININ

NINININININ
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Drug Name Drug Tier Requirements/Limits
necon 0.5/35-28

nikki

nora-be TABS .35mg

norethindrone (contraceptive) TABS
.35mg

norethindrone ace & ethinyl estradiol tab 1
mg-20 mcg

norethindrone ace & ethinyl estradiol tab 2
1.5 mg-30 mcg

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

norgestimate & ethinyl estradiol tab 0.25 2
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-
35/0.215-35/0.25-35 mg-mcg
norlyroc TABS .35mg

nortrel 0.5/35 (28)

nortrel 1/35 (21)

nortrel 1/35 (28)

nortrel 7/7/7

nylia 1/35

nylia 7/7/7

nymyo

ocella

orsythia

philith

pimtrea

pirmella 1/35

portia-28

reclipsen

setlakin

sharobel TABS .35mg

simliya

sprintec 28

sronyx

syeda

tarina fe 1/20 eq

tilia fe

tri-estarylla

tri-legest fe

tri-linyah

NIN|IWIIN

N

N

N[AINIAINWININIWIN[WINININ[WIWINITWININININININININ
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tri-lo-estarylla
tri-lo-marzia
tri-lo-mili
tri-lo-sprintec
tri-mili
tri-nymyo
tri-sprintec
tri-vylibra
tri-vylibra lo
trivora-28
velivet
vestura
vienva
viorele
vyfemla
vylibra

wera

xulane
zafemy

zovia 1/35
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, .075mgqg/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
estradiol vaginal TABS 10mcg
estradiol valerate OIL 20mg/ml, 40mg/ml
fyavolv tab 0.5mg-2.5mcg

WIN|A[AININIWIWINIWININIWININININWIW(W|Ww

uh

w

(OV) BN

N

W(RA([~|W
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Drug Name Drug Tier Requirements/Limits

fyavolv tab 1mg-5mcg 3

jinteli 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

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
hydrocortisone TABS 5mg, 10mg, 20mg 3
methylprednisolone TABS 4mg, 8mg, 3 B/D
16mg, 32mg
methylprednisolone TBPK 4mg 2
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 B/D
prednisolone sodium phosphate SOLN 3 B/D
5mg/5ml, 25mg/5ml
prednisolone sodium phosphate SOLN 2 B/D
15mg/5ml
prednisone SOLN 5mg/5ml 4 B/D
prednisone TABS 1mg, 2.5mg, 5mg, 2 B/D
10mg, 20mg, 50mg
prednisone TBPK 5mg, 10mg 3
PREDNISONE INTENSOL CONC 5mg/ml 4 B/D
SOLU-CORTEF SOLR 100mg, 250mg, 4
500mg, 1000mg

GLUCOSE ELEVATING AGENTS
diazoxide SUSP 50mg/ml 5

GVOKE HYPOPEN 2-PACK SOAJ 3
.5mg/0.1ml, 1mg/0.2ml
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Drug Name Drug Tier Requirements/Limits

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

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

betaine powder for oral solution 5 NM, LA

cabergoline TABS .5mg 3

CARBAGLU TBSO 200mg 5 NM, LA, PA

carglumic acid TBSO 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 CART 5mg, 12mg 5 NM, PA

GENOTROPIN MINIQUICK PRSY .2mg, 5 NM, PA

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

1.6mg, 1.8mg, 2mg

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

KORLYM TABS 300mg 5 NM, LA, PA

levocarnitine (metabolic modifiers) SOLN 4 B/D

1gm/10ml

levocarnitine (metabolic modifiers) TABS 3 B/D

330mg

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
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Drug Name Drug Tier Requirements/Limits

octreotide acetate SOLN 50mcg/ml, 4 NM, PA
100mcg/ml, 200mcg/ml; SOSY 50mcg/ml,
100mcg/ml
octreotide acetate SOLN 500mcg/ml, 5 NM, PA
1000mcg/ml; SOSY 500mcg/ml
raloxifene hcl TABS 60mg 3
sapropterin dihydrochloride PACK 100mg, 5 NM, PA
500mg; TABS 100mg
SIGNIFOR SOLN .3mg/ml, .mg/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
PHOSPHATE BINDER AGENTS
calcium acetate (phosphate binder) CAPS 3 QL (360 caps / 30 days)
667mg
calcium acetate (phosphate binder) TABS 3 QL (360 tabs / 30 days)
667mg
sevelamer carbonate PACK 2.4gm 4 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)
VELPHORO CHEW 500mg 5 QL (180 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

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

137mcg, 150mcg, 175mcg, 200mcg

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

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

300mcg
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Drug Name Drug Tier Requirements/Limits

levothyroxine sodium TABS 25mcg, 2
50mcg, 75mcg, 88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg, 175mcg,

200mcg, 300mcg

levoxyl TABS 25mcg, 50mcg, 75mcg, 2
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg

liothyronine sodium TABS 5mcg, 25mcg, 3

50mcg

methimazole TABS 5mg, 10mg 1 GC
propylthiouracil TABS 50mg 3
SYNTHROID TABS 25mcg, 50mcg, 75mcg, 4

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

unithroid TABS 25mcg, 50mcg, 75mcg, 2
88mcg, 100mcg, 112mcg, 125mcg,

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

300mcg

VITAMIN D ANALOGS

calcitriol CAPS .25mcg, .5mcg 2 B/D
calcitriol SOLN 1mcg/ml 4 B/D
paricalcitol CAPS 1mcg, 2mcg, 4mcg 4 B/D
RAYALDEE CPCR 30mcg 5
GASTROINTESTINAL
ANTIEMETICS
aprepitant CAPS 40mg, 80mg, 125mg 4 B/D
aprepitant capsule therapy pack 80 & 125 4 B/D
mg
compro SUPP 25mg 4
dronabinol CAPS 2.5mg, 5mg, 10mg 4 B/D, QL (60 caps/ 30
days)
granisetron hc/ SOLN 1mg/ml 3
granisetron hc/ SOLN 4mg/4mi 4
granisetron hcl TABS 1mg 4 B/D
meclizine hcl TABS 12.5mg, 25mg 2
metoclopramide hcl SOLN 5mg/5ml, 3
5mg/ml
metoclopramide hcl TABS 5mg, 10mg 1 GC
ondansetron TBDP 4mg, 8mg 3 B/D
ondansetron hcl SOLN 4mg/2ml, 3
40mg/20ml; SOSY 4mg/2ml
ondansetron hcl SOLN 4mg/5ml 4 B/D
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Drug Name

Drug Tier Requirements/Limits

ondansetron hcl TABS 4mg, 8mg, 24mg 3 B/D
prochlorperazine SUPP 25mg 4
prochlorperazine edisylate SOLN 4
10mg/2ml
prochlorperazine maleate TABS 5mg, 2
10mg
promethazine hc/ 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/50m|
nizatidine CAPS 150mg, 300mg 4
INFLAMMATORY BOWEL DISEASE
balsalazide disodium CAPS 750mg 3
budesonide CPEP 3mg 4 PA
budesonide TB24 9mg 5 PA
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
sulfasalazine TBEC 500mg 3
LAXATIVES
constulose SOLN 10gm/15ml 3
enulose SOLN 10gm/15ml 3
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gavilyte-c

gavilyte-g

gavilyte-n/flavor pack

generlac SOLN 10gm/15ml

GOLYTELY SOL

lactulose SOLN 10gm/15ml

lactulose (encephalopathy) SOLN
10gm/15ml

NULYTELY SOL LMN/LIME

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

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

PLENVU SOL 4
sod sulfate-pot sulf-mg sulf oral sol 17.5- 4
3.13-1.6 gm/177ml

SUPREP BOWEL SOL PREP KIT 4

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

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

WWIWIWINININ

w

N

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

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

diphenoxylate w/ atropine tab 2.5-0.025
mg

GATTEX KIT 5mg

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

misoprostol TABS 100mcg, 200mcg
MOVANTIK TABS 12.5mg

MOVANTIK TABS 25mg

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

ursodiol CAPS 300mg

ursodiol TABS 250mg, 500mg

XERMELO TABS 250mg

W

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

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

NP WWUHNIWWIWIW|A~U

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

XIFAXAN TABS 550mg

PANCREATIC ENZYMES
CREON CAP 3000UNIT 3

Ul

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 64
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. Sl - Select Insulins



Drug Name

Drug Tier Requirements/Limits

CREON CAP 6000UNIT 3
CREON CAP 12000UNT 3
CREON CAP 24000UNT 3
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 25000UNT 4
ZENPEP CAP 40000UNT 4

PROTON PUMP INHIBITORS
dexlansoprazole 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 3
pantoprazole sodium TBEC 20mg, 40mg 1 GC

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl TB24 10mg 2 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

MISCELLANEOUS
acetic acid SOLN .25% 2
bethanechol chloride TABS 5mg, 10mg, 3
25mg, 50mg
potassium citrate (alkalinizer) TBCR 4
15meq, 540mg, 1080mg

URINARY ANTISPASMODICS
fesoterodine fumarate TB24 4mg, 8mg 3 QL (30 tabs / 30 days)
MYRBETRIQ SRER 8mg/ml 4 QL (300 mL / 28 days)
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)
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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 QL (30 tabs / 30 days)
trospium chloride TABS 20mg 3 QL (60 tabs / 30 days)

VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal CREA 2%
metronidazole vaginal GEL .75%
terconazole vaginal CREA .4%, .8%; SUPP 3
80mg
VANDAZOLE GEL .75% 3

HEMATOLOGIC

ANTICOAGULANTS
dabigatran etexilate mesylate CAPS 75mg, 4 QL (60 caps / 30 days)
150mg
ELIQUIS TABS 2.5mg
ELIQUIS TABS 5mg
ELIQUIS STARTER PACK TBPK 5mg
enoxaparin sodium SOLN 300mg/3ml;
SOSY 30mg/0.3ml, 40mg/0.4ml,
60mg/0.6ml, 80mg/0.8ml, 100mg/ml,
120mg/0.8ml, 150mg/ml
fondaparinux sodium SOLN 2.5mg/0.5ml
fondaparinux sodium SOLN 5mg/0.4ml,
7.5mg/0.6ml, 10mg/0.8ml
HEP SOD/D5W INJ 20000UNT
HEP SOD/D5W INJ 25000UNT
HEP SOD/NACL INJ 25000UNT
heparin sodium (porcine) SOLN
1000unit/ml, 5000unit/ml, 10000unit/ml,
20000unit/ml
HEPARIN/NACL INJ 25000UNT
Jjantoven TABS 1mg, 2mg, 2.5mg, 3mg, 1 GC
4mg, 5mg, 6mg, 7.5mg, 10mg
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PRADAXA CAPS 75mg, 150mg 4 QL (60 caps / 30 days)

PRADAXA CAPS 110mg 4 QL (120 caps / 30 days)

warfarin sodium TABS 1mg, 2mg, 2.5mg, 1 GC

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

XARELTO SUSR 1mg/ml 3 QL (620 mL / 30 days)

XARELTO TABS 2.5mg 3 QL (60 tabs / 30 days)

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

XARELTO STAR TAB 15/20MG 3 QL (51 tabs / 30 days)
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Drug Name
HEMATOPOIETIC GROWTH FACTORS

Drug Tier Requirements/Limits

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

4000unit/ml, 10000unit/ml

PROCRIT SOLN 20000unit/ml, 5 NM, PA

40000unit/ml

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

480mcg/0.8ml

MISCELLANEOUS

anagrelide hcl CAPS .5mg, 1mg 4

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

cilostazol TABS 50mg, 100mg 2

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

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

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

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

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

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

tranexamic acid SOLN 1000mg/10ml 4

tranexamic acid TABS 650mg 3

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 4

mg

BRILINTA TABS 60mg, 90mg 4

clopidogrel bisulfate TABS 75mg 1 GC

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

prasugrel hcl TABS 5mg, 10mg 3
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IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS

ENBREL SOLN 25mg/0.5ml; SOLR 25mg

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

ENBREL SOSY 25mg/0.5ml

QL (16 syringes / 28

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

days), NM, PA
ENBREL MINI SOCT 50mg/ml QL (8 cartridges / 28

days), NM, PA

ENBREL SURECLICK SOAJ 50mg/ml

QL (8 pens / 28 days),
NM, PA

HUMIRA PSKT 10mg/0.1ml, 20mg/0.2ml

QL (2 syringes / 28

days), NM, PA
HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml QL (6 syringes / 28
days), NM, PA
HUMIRA PEDIA INJ CROHNS NM, PA
HUMIRA PEDIATRIC CROHNS D PSKT NM, PA

80mg/0.8ml

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

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

HUMIRA PEN PNKT 80mg/0.8ml

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

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

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

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

INFLIXIMAB SOLR 100mg NM, LA, PA

OTEZLA TABS 30mg

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

OTEZLA TAB 10/20/30

QL (110 tabs / year),
NM, PA

REMICADE SOLR 100mg

NM, PA

RENFLEXIS SOLR 100mg

NM, LA, PA

RINVOQ TB24 15mg, 30mg

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

RINVOQ TB24 45mg

QL (112 tabs / year),
NM, PA

SKYRIZI PSKT 75mg/0.83ml

QL (7 kits / 365 days),
NM, PA
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SKYRIZI SOCT 360mg/2.4ml 5 QL (7 cartridges / 365
days), NM, PA

SKYRIZI SOLN 600mg/10ml 5 QL (6 vials / year), NM,
PA

SKYRIZI SOSY 150mg/ml 5 QL (7 syringes / 365
days), NM, PA

SKYRIZI PEN SOAJ 150mg/ml 5 QL (7 pens / 365 days),
NM, PA

STELARA SOLN 45mg/0.5ml 5 QL (2 vials / 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

IMMUNOGLOBULINS
BIVIGAM SOLN 5gm/50ml 5 NM, PA
BIVIGAM SOLN 10% 5 NM, LA, PA

FLEBOGAMMA DIF SOLN 2.5gm/50ml, 5 NM, PA
5gm/100ml, 5gm/50ml, 10gm/100ml,

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

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

20gm/200ml, 30gm/300ml

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

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

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

5gm/50ml, 10gm/100ml, 10gm/200ml,
20gm/200ml, 20gm/400m|
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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/100mlI, 5gm/50ml,
10gm/100ml, 10gm/200ml, 20gm/200ml,
25gm/500ml, 30gm/300ml
PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, 5 NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml,
30gm/300ml
PRIVIGEN SOLN 5gm/50ml, 10gm/100ml, 5 NM, PA
20gm/200ml, 40gm/400ml

IMMUNOMODULATORS
ACTIMMUNE SOLN 2000000unit/0.5ml 5 NM, LA, PA
ARCALYST SOLR 220mg 5 NM, PA
INTRON A SOLN 6000000unit/ml, 5 B/D, NM
10000000unit/ml; SOLR 50000000unit
INTRON A SOLR 10000000unit 3 B/D, NM
INTRON A SOLR 18000000unit 4 B/D, NM

IMMUNOSUPPRESSANTS
azathioprine TABS 50mg 3 B/D
BENLYSTA SOAJ 200mg/ml; SOSY 5 QL (8 syringes / 28
200mg/ml days), NM, PA
BENLYSTA SOLR 120mg, 400mg 5 NM, PA
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
.25mg, .5mg, .75mg, 1mg
gengraf CAPS 25mg, 100mg; SOLN 4 B/D
100mg/ml
mycophenolate mofetil CAPS 250mg; 3 B/D
TABS 500mg
mycophenolate mofetil SUSR 200mg/ml 5 B/D
mycophenolate sodium TBEC 180mg, 4 B/D
360mg
NULOJIX SOLR 250mg 5 B/D
PROGRAF PACK .2mg, 1mg 4 B/D
REZUROCK TABS 200mg 5 NM, LA, PA
SANDIMMUNE SOLN 100mg/ml 3 B/D
sirolimus SOLN 1mg/ml 5 B/D
sirolimus TABS .5mg, 1mg, 2mg 4 B/D
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tacrolimus CAPS .5mg, 1mg, 5mg 4 B/D
ZORTRESS TABS 1mg 5 B/D

VACCINES
ACTHIB INJ
ADACEL INJ]
BCG VACCINE SOLR 50mg
BEXSERO INJ
BOOSTRIX INJ]
DAPTACEL INJ
DENGVAXIA SUS
DIP/TET PED INJ 25-5LFU
ENGERIX-B SUSP 20mcg/ml; SUSY
10mcg/0.5ml, 20mcg/ml
GARDASIL 9 INJ
HAVRIX SUSP 720elu/0.5ml, 1440elu/ml
HIBERIX SOLR 10mcg
IMOVAX RABIES (H.D.C.V.) SUSR
2.5unit/ml
INFANRIX INJ
IPOL INJ INACTIVE
IXIARO INJ
KINRIX INJ
M-M-R II INJ
MENACTRA INJ
MENQUADFI INJ
MENVEO INJ]
PEDIARIX INJ 0.5ML
PEDVAX HIB SUSP 7.5mcg/0.5ml
PENTACEL INJ
PREHEVBRIO SUSP 10mcg/ml
PRIORIX INJ]
PROQUAD INJ
QUADRACEL INJ
QUADRACEL INJ 0.5ML
RABAVERT INJ
RECOMBIVAX HB SUSP 5mcg/0.5ml,
10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,
10mcg/ml
ROTARIX SUS
ROTATEQ SOL
SHINGRIX SUSR 50mcg/0.5ml
TDVAX INJ 2-2 LF

B/D
B/D
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TENIVAC INJ 5-2LF 3 B/D
TICOVAC SUSY 1.2mcg/0.25ml, 3
2.4mcg/0.5ml
TRUMENBA INJ 3
TWINRIX INJ 3
TYPHIM VI SOLN 25mcg/0.5ml; SOSY 3
25mcg/0.5ml
VAQTA SUSP 25unit/0.5ml, 50unit/ml 3
VARIVAX INJ 1350pfu/0.5ml 3
YF-VAX INJ 3
NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE
D2.5W/NACL INJ 0.45% 3
D5W/LYTES INJ #48 4
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 0.3% 3
dextrose 5% w/ sodium chloride 0.9% 3
dextrose 5% w/ sodium chloride 0.45% 3
dextrose 5% w/ sodium chloride 0.225% 3
dextrose 10% w/ sodium chloride 0.45% 3
ISOLYTE-P INJ /D5W 4
ISOLYTE-S INJ 4
ISOLYTE-S INJ PH 7.4 4
kcl 10 meq/I (0.075%) in dextrose 5% & 3
nacl 0.45% inj
kcl 20 meq/I (0.15%) in dextrose 5% & 3
nacl 0.2% inj
kcl 20 meq/l (0.15%) in dextrose 5% & 3
nacl 0.9% inj
kcl 20 meq/I (0.15%) in dextrose 5% & 3
nacl 0.45% inj
kcl 20 meq/I (0.15%) in nacl 0.9% inj 3
kcl 20 meqg/l (0.15%) in nacl 0.45% inj 3
KCL 20 MEQ/L (0.15%) IN NACL 0.45% 4
INJ
kcl 30 meq/I (0.224%) in dextrose 5% & 3
nacl 0.45% inj
kcl 40 meq/I (0.3%) in dextrose 5% & nacl 3
0.45% inj
KCL 40 MEQ/L (0.3%) IN NACL 0.9% INJ 4
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KCL/D5W/NACL INJ 0.3/0.9% 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

potassium chloride SOLN 2meqg/ml

POTASSIUM CHLORIDE SOLN

10meqg/50ml, 20meqg/50ml

potassium chloride SOLN 10meqg/100ml,

20meq/100ml, 40meqg/100ml

potassium chloride 20 meqg/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

potassium chloride CPCR 8meq, 10meq

potassium chloride PACK 20meq; SOLN

10%, 20%

potassium chloride TBCR 8meq, 10megq,

20meqg

potassium chloride microencapsulated 2

crystals er TBCR 10meq, 20meqg

potassium chloride microencapsulated 3

crystals er TBCR 15meq

PRENATAL TAB 27-1MG

PRENATAL TAB PLUS

PRENATAL VIT TAB LOW IRON 3
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sodium fluoride chew; tab; 1.1 (0.5 f) 2
mg/ml soln
TRICARE TAB PRENATAL 3
IV NUTRITION

CLINIMIX INJ 4.25/D5W 4 B/D
CLINIMIX INJ 4.25/D10 4 B/D
CLINIMIX INJ 5%/D15W 4 B/D
CLINIMIX INJ 5%/D20W 4 B/D
CLINIMIX INJ 6/5 4 B/D
CLINIMIX INJ 8/10 4 B/D
CLINIMIX INJ 8/14 4 B/D
clinisol sf 15% 4 B/D
CLINOLIPID EMU 20% 4 B/D
dextrose SOLN 5%, 10% 3
dextrose SOLN 50%, 70% 3 B/D
FREAMINE III INJ 10% 4 B/D
hepatamine 4 B/D
INTRALIPID EMUL 20gm/100ml, 4 B/D
30gm/100ml
NUTRILIPID EMUL 20gm/100ml| 4 B/D
plenamine 4 B/D
PREMASOL SOL 10% 4 B/D
PROCALAMINE INJ 3% 4 B/D
PROSOL INJ 20% 4 B/D
TRAVASOL INJ 10% 4 B/D
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
ophth oint 0.1%
neomycin-polymyxin-dexamethasone 2
ophth susp 0.1%
neomycin-polymyxin-hc ophth susp 4
sulfacetamide sodium-prednisolone ophth 2
soln 10-0.23(0.25)%
TOBRADEX OIN 0.3-0.1% 3
TOBRADEX ST SUS 0.3-0.05 3
tobramycin-dexamethasone ophth susp 4
0.3-0.1%
ZYLET SUS 0.5-0.3% 3
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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%
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1%
sulfacetamide sodium (ophth) OINT 10%;
SOLN 10%
tobramycin (ophth) SOLN .3%
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%
difluprednate EMUL .05%
FLAREX SUSP .1%
fluorometholone (ophth) SUSP .1%
flurbiprofen sodium SOLN .03%
ILEVRO SUSP .3%
ketorolac tromethamine (ophth) SOLN
4%
ketorolac tromethamine (ophth) SOLN
.5%
LOTEMAX OINT .5%
prednisolone acetate (ophth) SUSP 1%
PREDNISOLONE SODIUM PHOSP SOLN 1% 3
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Drug Name Drug Tier Requirements/Limits
PROLENSA SOLN .07% 3

ANTIALLERGICS
azelastine hcl (ophth) SOLN .05%
bepotastine besilate SOLN 1.5%
BEPREVE SOLN 1.5%
cromolyn sodium (ophth) SOLN 4%
LASTACAFT SOLN .25%
olopatadine hc/ SOLN .1%
ZERVIATE SOLN .24%

ANTIGLAUCOMA
ALPHAGAN P SOLN .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%
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%
atropine sulfate (ophthalmic) SOLN 1%
CYSTADROPS SOLN .37%
CYSTARAN SOLN .44%
ISOPTO ATROPINE SOLN 1%
proparacaine hcl SOLN .5%
RESTASIS EMUL .05%
RESTASIS MULTIDOSE EMUL .05%
XIIDRA SOLN 5%

GC

PIW[A[(RIWIW[W

GC

NINWIN[RA[A|IRPIW(W[W

GC

AIRIPRIWWWIWININ

N

NM, LA, PA
NM, LA, PA

Wwiwwlwunftn|w|w

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 76
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. Sl - Select Insulins



Drug Name Drug Tier Requirements/Limits
OTIC

OTIC AGENTS
acetic acid (otic) SOLN 2% 3
ciprofloxacin-dexamethasone otic susp 0.3- 4
0.1%
flac OIL .01% 3
fluocinolone acetonide (otic) OIL .01% 3
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
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 B/D
ipratropium bromide (nasal) SOLN .03%, 3
.06%
ANTIHISTAMINES
azelastine hcl SOLN .1%, .15% 3
cetirizine hc/ SOLN 1mg/ml 2
cyproheptadine hc/ SYRP 2mg/5ml; TABS 3 PA; PA if 70 years and
4mg older
diphenhydramine hc/ SOLN 50mg/ml 3
hydroxyzine hc/ SOLN 25mg/ml, 50mg/mi 4 PA; PA if 70 years and
older
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Drug Name Drug Tier Requirements/Limits

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

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

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

levocetirizine dihydrochloride SOLN 4

2.5mg/5mi

levocetirizine dihydrochloride TABS 5mg 3

BETA AGONISTS

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

albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30

days); (generic of
Proventil 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 B/D

albuterol sulfate SYRP 2mg/5ml 2

albuterol sulfate TABS 2mg, 4mg 4

levalbuterol hcl 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 3

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

DALIRESP TABS 250mcg, 500mcg 4

epinephrine (anaphylaxis) SOAJ 3 (generic of EpiPen)

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

epinephrine (anaphylaxis) SOAJ 3 (generic of Adrenaclick)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

pirfenidone TABS 534mg, 801mg 5 QL (90 tabs / 30 days),
NM, PA

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

1000mg

PULMOZYME SOLN 2.5mg/2.5ml 5 NM, PA

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

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

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

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

400mg

theophylline SOLN 80mg/15ml; TB12 4

300mg, 450mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 79

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. Sl - Select Insulins



Drug Name
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theophylline TB24 400mg, 600mg 3

TRIKAFTA TAB 50-25-37.5MG & 75MG 5 QL (84 tabs / 28 days),
NM, LA, PA

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

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

150mg/ml

ZEMAIRA SOLR 1000mg 5 NM, LA, PA

NASAL STEROIDS

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

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

50mcg/act

STEROID INHALANTS

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

100mcg/act, 200mcg/act days)

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

.5mg/2ml

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

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

250mcg/blist days)

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

110mcg/act, 220mcg/act days)

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

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

days)

STEROID/BETA-AGONIST COMBINATIONS

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

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

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

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

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

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

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

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

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

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

Drug Tier Requirements/Limits

accutane CAPS 10mg, 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 QL (46.6 gm / 30 days)

claravis CAPS 10mg, 20mg, 30mg, 40mg 4 PA

clindamycin phosphate (topical) GEL 1% 4 QL (75 gm / 30 days)

clindamycin phosphate (topical) LOTN 3 QL (60 mL / 30 days)

1%; SOLN 1%

ery PADS 2% 3 QL (60 pledgets / 30
days)

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 QL (118 mL / 30 days)

tretinoin CREA .025%, .05%, .1%; GEL 4 QL (45 gm / 30 days),

.01%, .025% PA

zenatane CAPS 10mg, 20mg, 30mg, 40mg 4 PA

DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate (topical) CREA .1% 4 QL (30 gm / 30 days)

gentamicin sulfate (topical) OINT .1% 3 QL (30 gm / 30 days)

mupirocin OINT 2% 2 QL (220 gm / 30 days)

silver sulfadiazine CREA 1% 2

ssd CREA 1% 2

SULFAMYLON CREA 85mg/gm 4 QL (453.6 gm / 30 days)

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)
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Drug Name
DERMATOLOGY, ANTIPSORIATICS

Drug Tier Requirements/Limits

acitretin CAPS 10mg, 17.5mg, 25mg 4 PA

calcipotriene 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 QL (120 mL / 30 days)
selenium sulfide LOTN 2.5% 2
DERMATOLOGY, CORTICOSTEROIDS

ala-cort CREA 1% 1 GC

ala-cort CREA 2.5% 2

alclometasone dipropionate CREA .05%; 3 QL (60 gm / 30 days)

OINT .05%

betamethasone dipropionate (topical) 3 QL (120 gm / 30 days)

CREA .05%

betamethasone dipropionate (topical) 3 QL (120 mL / 30 days)

LOTN .05%

betamethasone dipropionate (topical) 4 QL (120 gm / 30 days)

OINT .05%

betamethasone dipropionate augmented 2 QL (120 gm / 30 days)

CREA .05%

betamethasone dipropionate augmented 4 QL (120 gm / 30 days)

GEL .05%; OINT .05%

betamethasone dipropionate augmented 4 QL (120 mL / 30 days)

LOTN .05%

betamethasone valerate CREA .1%; OINT 3 QL (120 gm / 30 days)

.1%

betamethasone valerate LOTN .1% 3 QL (120 mL / 30 days)

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% 4 QL (60 gm / 30 days)
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Drug Name Drug Tier Requirements/Limits

fluocinolone acetonide CREA .025% 4 QL (120 gm / 30 days)

fluocinolone acetonide OIL .01% 3 QL (118.28 mL / 30
days)

fluocinolone acetonide OINT .025% 3 QL (120 gm / 30 days)

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

LOTN 2.5%; OINT 2.5%

mometasone furoate CREA .1%; OINT 3

.1%; SOLN .1%

triamcinolone acetonide (topical) CREA 2 QL (454 gm / 30 days)

.1%

triamcinolone acetonide (topical) CREA 2

.025%, .5%; OINT .025%, .1%, .5%

triamcinolone acetonide (topical) LOTN 3

.025%, .1%

triderm CREA .5% 2

DERMATOLOGY, LOCAL ANESTHETICS

glydo PRSY 2% 4 QL (60 mL / 30 days),
PA

lidocaine OINT 5% 4 QL (50 gm / 30 days),
PA

lidocaine PTCH 5% 4 QL (3 patches / 1 day),
PA

lidocaine hcl GEL 2% 4 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

bexarotene (topical) GEL 1% 5 QL (60 gm / 30 days),
NM, PA

diclofenac sodium (topical) GEL 1% 3 QL (1000 gm / 30 days),
PA

fluorouracil (topical) CREA 5% 4 QL (40 gm / 30 days)
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Drug Name

Drug Tier Requirements/Limits

fluorouracil (topical) SOLN 2%, 5% 3 QL (10 mL / 30 days)

hydrocortisone (rectal) CREA 2.5% 2

imiguimod CREA 5% 3 QL (24 packets / 30
days)

lactic acid (ammonium lactate) CREA 12% 2

lactic acid (ammonium lactate) LOTN 12% 3

metronidazole (topical) CREA .75% 4 QL (45 gm / 30 days)

metronidazole (topical) GEL .75% 3 QL (45 gm / 30 days)

metronidazole (topical) LOTN .75% 4 QL (59 mL / 30 days)

PANRETIN GEL .1% 5 QL (60 gm / 30 days),
PA

podofilox SOLN .5% 3 QL (7 mL / 28 days)

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 QL (45 gm / 30 days)

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 QL (59 mL / 30 days)
permethrin CREA 5% 3 QL (60 gm / 30 days)
DERMATOLOGY, WOUND CARE AGENTS
REGRANEX GEL .01% 5 QL (30 gm / 30 days),
PA
SANTYL OINT 250unit/gm 4 QL (180 gm / 30 days)
sodium chloride (gu irrigant) SOLN .9% 3
water for irrigation, sterile irrigation soln 2
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
nystatin (mouth-throat) SUSP 3
100000unit/ml
periogard SOLN .12% 1 GC
pilocarpine hcl (oral) TABS 5mg, 7.5mg 3
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triamcinolone acetonide (mouth) PSTE 3
.1%
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amoxicillin & k clavulanate tab 250-125

NG e 17

amoxicillin & k clavulanate tab 500-125

2 17
amoxicillin & k clavulanate tab 875-125
2 17
amoxicillin & k clavulanate tab er 12hr
1000-62.5 MG.....cccvviiiiiiiiiiinninnn. 17
amphetamine-dextroamphetamine cap
€r24hr 10 mg....c..coovvieviiinnninnnnns. 45
amphetamine-dextroamphetamine cap
er24hr 15 mg.......ccooviviiiiiiiinnn. 45
amphetamine-dextroamphetamine cap
er24hr20 mg......ccooviviiieniinnnnns. 45
amphetamine-dextroamphetamine cap
er24hr 25 mg.........cccooeiviiiiiinninns 45
amphetamine-dextroamphetamine cap
er24hr 30 mg.......cocovviieiiiiinnninns 45
amphetamine-dextroamphetamine cap
€r24hr5mg ...cccooeviiiiiiiiiiiieann, 45
amphetamine-dextroamphetamine tab
O 1 2 o B 45
amphetamine-dextroamphetamine tab
12.5mg .cccciniiiiii 45
amphetamine-dextroamphetamine tab
IS MG .eeiiiiiiiiiiiii 45
amphetamine-dextroamphetamine tab
20 MG ettt i 45
amphetamine-dextroamphetamine tab
G 10 1 1T« I 45
amphetamine-dextroamphetamine tab
S5 MG 45
amphetamine-dextroamphetamine tab
75 MG 45
amphotericin b.............c...ccoeiiiiinnn. 11
amphotericin b liposome ................. 11
ampicillin ..o, 17
ampicillin & sulbactam sodium for inj
1.5 (1-0.5) gm......c.cccoviiniiiiniinnnn. 17
ampicillin & sulbactam sodium for inj 3
(2-1) M e 17
ampicillin & sulbactam sodium for iv
soln 1.5 (1-0.5) gm ........cccovennenn. 17
ampicillin & sulbactam sodium for iv
soln 15 (10-5) gm .......ccocvvviinnnnn 18
ampicillin & sulbactam sodium for iv
soln 3 (2-1) gm.....ccoeeviiiiiiiiiinnnnn. 18
ampicillin sodium .................coovinen. 18
anagrelide hcl .........cccooiiiiiiiiiiinen. 67



ANASEIOZOIC ... iiianeenns 20

ANDRODERM ... 49
ANORO ELLIPT AER 62.5-25 ............ 77
aprepitant ... 62
aprepitant capsule therapy pack 80 &
I25MQG v 62
= o) o 54
APTIOM... i i e 35
APTIVUS .. 12
ARALAST NP .o e 78
aranelle...........coooiiiiiiiiiiiiii i 54
ARCALYST it 70
aripiprazole ...........cccooeiiiiiiiiiiiinenn. 42
ARISTADA ..o 42
ARISTADA INITIO...ciiiiiiiiiiiieiicaenn 42
armodafinil ..............cooeiiiiiiiiiiinnnnn. 48
ARNUITY ELLIPTA ... 80
asenapine maleate ................ccoeuen. 43
aspirin-dipyridamole cap er 12hr 25-
200 MG o 67
atazanavir sulfate..............cccciiieeinnn 12
atenolol........ccoeviiiiiiiiiii 32
atenolol & chlorthalidone tab 100-25
0 T I 32
atenolol & chlorthalidone tab 50-25 mg
................................................. 31
atomoxetine hcl .............ccoevviiinnnnns 45
atorvastatin calcium ....................... 31
atovaquonNe .........oviiiiiiiiiie 9
atovaquone-proguanil hcl tab 250-100
NG e 12
atovaquone-proguanil hcl tab 62.5-25
0 T« I 12
ATROPINE SULFATE .....c.cciiiviiiiieenns 76
atropine sulfate (ophthalmic) ........... 76
ATROVENT HFA ..o 77
=10 ) o= =T PR 54
aurovela 1/20 .........ccciiiiiiiiiiiiiinn 54
aurovela fe 1.5/30......cccciiiiiiiiinnnnnn. 54
aurovela fe 1/20 ........coovvvvvviiiiinnnnn. 54
AUSTEDO ...cviiiiiiiiii i e 47
AVASTIN .o 22
AVIANE ...t 54
AVIEa 81
b= )40 2 = 54
AYVAKIT i 22
azacitiding ..........cccoiiiii i 19

azathiopring ..........cccccveeiiiiiiiinnnnnenn 70
azelastine hcl.............ccooiiiiiiiinen. 77
azelastine hcl (ophth) ..................... 76
azithromycin.........ccococciiiii i, 16
=40 g =T0] g 1= o o B 9
AZUFELEE ..o e 54
B

bacitracin (ophthalmic) ................... 75

bacitracin-polymyxin b ophth oint ....75
bacitracin-polymyxin-neomycin-hc

ophth oint 1% .......cccovvvviiiiiiinnnnnn. 74
baclofen .......cccooeeiiiiiiiiii i 48
balsalazide disodium....................... 63
BALVERSA ... e 22
DalZiVa ....cooviii i 54
BARACLUDE ...cviiiiiiiiiiieiieiiae e 15
BASAGLAR KWIKPEN ......ccovvviiiiinnnns 52
BCG VACCINE....coiiiiiiiiiieeiiee e 71
BD ALCOHOL SWABS........cccvivvenenn 52
BELSOMRA ... eaeas 46
benazepril & hydrochlorothiazide tab

10-12.5MQG cevviiiiiiiiiiiiiiiii e 27
benazepril & hydrochlorothiazide tab

20-12.5mg ..ccooviiiiiiie 27
benazepril & hydrochlorothiazide tab

20-25 MG ccciiiiiiiiiiiii 27
benazepril & hydrochlorothiazide tab 5-

6.25mg ... 27
benazepril hcl ........ccovvviiiiiiiiinnn. 28
BENDEKA ... 19
BENLYSTA .o e 70
benzoyl peroxide-erythromycin gel 5-

30 i 81
benztropine mesylate ..................... 41
bepotastine besilate........................ 76
BEPREVE .....ci it 76
BERINERT ..ccviiiiiiiiii e 67
BESIVANCE ..o 75
BESREMI ...t 21
betaine powder for oral solution ....... 60
betamethasone dipropionate (topical)

................................................. 82
betamethasone dipropionate

augmented .........ooiiiiiiiiiiie 82
betamethasone valerate.................. 82
BETASERON ...cocovviiiiiiiiiieciee e 48
betaxolol hcl (ophth) ........ccoovveinntn. 76



bethanechol chloride....................... 65
BETOPTIC-S .ot eeea s 76
BEVESPI AER 9-4.8MCG................... 77
bexarotene..........ccciiiiiiiiiiiiiiiiie 21
bexarotene (topical) ..............covvins 83
BEXSERO INJ...cciiiiiiiiiiiicie e 71
bicalutamide ............cccooiiiiiiininnns. 20
BICILLIN L-A .o 18
BIKTARVY TAB 30-120-15 MG.......... 13
BIKTARVY TAB 50-200-25 MG.......... 13
bisoprolol & hydrochlorothiazide tab
10-6.25MQG ccovvviiiiiiiiii i 32
bisoprolol & hydrochlorothiazide tab
2.5-6.25mMQG .coiiiiiiiiiiia 32
bisoprolol & hydrochlorothiazide tab 5-
6.25 MG vt e 32
bisoprolol fumarate......................... 32
BIVIGAM .. 69
BLEPHAMIDE OIN S.O.P. ....cccvvvennee. 74
blisovi fe 1.5/30 .........cviiiiiiiiiinnnnnnnn 54
BOOSTRIX INJ .iiiiiiiiiiiici e 71
bortezomib .........cc.coiiiiiiiiiiiiiiiie 22
BORTEZOMIB......cocvviieiiiiiiiieiaeaes 22
bosentan ........ccooeiiiiiiiiiiiiii 35
BOSULIF .o 22
BRAFTOVI ..o 22
BREO ELLIPTA INH 100-25.............. 80
BREO ELLIPTA INH 200-25.............. 80
BREZTRI AERO AER SPHERE............ 77
BREZTRI AERO AER SPHERE
(INSTITUTIONAL PACK).....cvvnenne. 77
briellyn ... 55
BRILINTA . 67
brimonidine tartrate........................ 76
brinzolamide.............ccccciiiiiiiiinnnnn. 76
BRIVIACT .t 35
bromfenac sodium (ophth) .............. 75
bromocriptine mesylate................... 41
BROMSITE....ccviiiiiiiiiie i 75
BRUKINSA ...t 22
budesonide..........c..cccoiiiiiiiiiiiiiiee 63
budesonide (inhalation)................... 80
bumetanide ............ccciiiiiiiiiiiin 33
buprenorphine hcl .......................... 48
buprenorphine hcl-naloxone hcl sl film
12-3 mg (base equiv) .................. 49

buprenorphine hcl-naloxone hcl sl film

2-0.5 mg (base equiv) ................. 48
buprenorphine hcl-naloxone hcl sl film
4-1 mg (base equiVv) ............ccvvnnn. 48
buprenorphine hcl-naloxone hcl sl film
8-2 mg (base equiV) ...........ccoeuns 48
buprenorphine hcl-naloxone hcl sl tab
2-0.5 mg (base equiv) ................. 49
buprenorphine hcl-naloxone hcl sl tab
8-2 mg (base equiV) ............coeuu 49
bupropion hcl..........ccccoiiiiiiiiiiiinnnn 40
bupropion hcl (smoking deterrent) ...49
buspirone AcCl ...........c..ccoeiiiiiiniinn. 35
butorphanol tartrate ........................ 8
BYDUREON BCISE .......cccvvivviieeennen 49
BYETTA i e 49
C
cabergoline...........c.ccooiiiiiiiiiiiinenns 60
(O7AY=10] 171 =5 I O QP 22
calcipotriene ...........ccooevviiiiinniinnnnns 82
calcitonin (salmon) spray ................ 54
CalCItrene .....ccvvviiii it 82
(7= (/11 g (o) 62
calcium acetate (phosphate binder) ..61
CALQUENCE ...cviiiiiie s e enneeas 22
CaMIla.......oovi i i 55
CAPLYTA i 43
CAPRELSA ... enae e 22
(07=] 0] x0) o] g | AP 28
carb/levo orally disintegrating tab 10-
J00MQG .« i s 41
carb/levo orally disintegrating tab 25-
NN 0J0] .2« B 41
carb/levo orally disintegrating tab 25-
250MQg ... 41
CARBAGLU ..o 60
carbamazeping ...........cccciiiiiiiiiinnnns 35

carbidopa & levodopa tab 10-100 mg42
carbidopa & levodopa tab 25-100 mg42
carbidopa & levodopa tab 25-250 mg42
carbidopa & levodopa tab er 25-100
NG o 42

0« 42
carbidopa-levodopa-entacapone tabs
12.5-50-200 MG ......cccoviiiiinnninnnn. 42



carbidopa-levodopa-entacapone tabs

18.75-75-200 Mg .......ccvvvvviinnnnnn. 42
carbidopa-levodopa-entacapone tabs
25-100-200 MG ..cccvviiiiiniiiinniinnnns 42
carbidopa-levodopa-entacapone tabs
31.25-125-200 M@ .....covviiiiniinnnnn. 42
carbidopa-levodopa-entacapone tabs
37.5-150-200 Mm@ ........cccoviiiiinnnn 42
carbidopa-levodopa-entacapone tabs
50-200-200 MG ......ccovvviiiiiiiiiinnnn. 42
carboplatin ............cociiiiiiiiiiiiias 19
carglumic acid.............cccciieiiinninnn. 60
carteolol hcl (ophth) .............ceee.... 76
Cartia Xt ...oouveeii i i 32
carvedilol .......cccoiiiiiiiiiiii 32
caspofungin acetate........................ 11
CAYSTON it 9
[0/=] =[] [0] P 15
CEFACLOR ER ..viiiiiiiiiii i 15
cefadroXil .......coouiiiiiiiiiiiiiiiiiiies 15
CEFAZOLIN INJ 1GM/50ML .............. 15
cefazolin sodium ...............cccvvvinnn. 16
CEFAZOLIN SOLN 2GM/100ML-4% ...16
[0l=] (011 1] | R 16
cefepime NCl .........ccovviiiiiiiiiiiiinnnn. 16
CEfIXIME .ttt it aas 16
cefoxitin sodium ............coeviiiineninnnn. 16
cefpodoxime proxetil ...................... 16
CEfProzZil .....ouvuiiiiii i inaens 16
ceftazidime........oviiiiiiiiii i, 16
CEFTAZIDIME/ SOL D5W 1GM.......... 16
CEFTAZIDIME/ SOL D5W 2GM.......... 16
ceftriaxone sodium .............ccveevvnnen. 16
cefuroxime axetil.................coevennnn. 16
cefuroxime sodium .............ccceevennn. 16
(0l=] [=100) ¢/ o 7
CELONTIN oottt 36
cephalexin.........ccooveiiiiiiiiiiiiinanns 16
CERDELGA. ..ottt enaea 60
CEREZYME.....cciiiiiiiiiiic i s 60
cetirizine hcl ..., 77
cevimeline Acl ..............ccociiiiiiinnn. 84
CHANTIX TAB 0.5& 1MG.........c.enueee. 49
chateal.......cccoviiiiiiiiiiii i 55
CHEMET ..t 54
chlorhexidine gluconate (mouth-throat)
................................................. 84

chloroquine phosphate .................... 12
chlorpromazine hcl ......................... 43
CHLORPROMAZINE HYDROCHLOR ....43
chlorthalidone...............ccoiiieviinnnn. 33
cholestyramine ...........ccccoviiivviinnn. 31
cholestyramine light ....................... 31
ciclopirox olamine ....................co... 81
CiloStazol .......ccooviiiiiiiiiiii i, 67
CILOXAN ..t 75
CIMDUO TAB 300-300 ...ccvvvvuveinnnnns 13
cinacalcet hcl..........c.coovviiiiiiiiiinnnns 60
CIPRO ..ttt e 17

ciprofloxacin 200 mg/100m/ in d5w ..17
ciprofloxacin 400 mg/200m/ in d5w ..17

ciprofloxacin hcl ...............cccoeviinnnns 17
ciprofloxacin hcl (ophth).................. 75
ciprofloxacin-dexamethasone otic susp
0.3-0.1% ..ccvvviiviiii i 77
CISPIAtiN oo e 19
citalopram hydrobromide ................ 40
Claravis .....ouveiiii i eanaeas 81
clarithromycin.........ccccovieiiiiiiininnnn. 16
clindamycin hcl ...........cccoiiiiiinn. 9
clindamycin palmitate hydrochloride .. 9
clindamycin phosphate..................... 9
clindamycin phosphate (topical) ....... 81
clindamycin phosphate in d5w iv soln
300 mg/50ml.........cccciiiiiiiiiiinnn 9
clindamycin phosphate in d5w iv soln
600 mg/50ml........ccccovviiiiiiiiiiinnnns 9
clindamycin phosphate in d5w iv soln
900 Mmg/50ml........c.ccoiiviiiiiiniiinnn. 9
clindamycin phosphate vaginal......... 66
CLINDMYC/NAC INJ 300/50ML.......... 9
CLINDMYC/NAC INJ 600/50ML.......... 9
CLINDMYC/NAC INJ 900/50ML........... 9
CLINIMIX INJ 4.25/D10.......ccevvunnnnn 74
CLINIMIX INJ 4.25/D5W......ccevvnennns 74
CLINIMIX INJ 5%/D15W .......ccevten 74
CLINIMIX INJ 5%/D20W ..........cuuv. 74
CLINIMIX INJ 6/5 .ciiiiiiiiiiiiieiieens 74
CLINIMIX INJ 8/10 .eviiviiiiiiiiieiieenns 74
CLINIMIX INJ 8/14 ..o 74
Clinisol Sf 15% .....cvvviiiiiiiiiiiiiiiinnnns 74
CLINOLIPID EMU 20% ...ccvvvvveiinnnnns 74
clobazam ........cooiiiiiiiiiiii e 36
clobetasol propionate...................... 82



clobetasol propionate € ................... 82

clomipramine hcl ..................coeiiie. 40
clonazepam .........ccooeiiiiiiiiiiiii s 36
Cloniding ........coviiiiiiiiiiiiii s 34
clonidine hcl ..........ccooviiiiiiiiiiiiiins 34
clopidogrel bisulfate........................ 67
clorazepate dipotassium .................. 36
clotrimazole...........ccccooviiiiiiiininnnnnn 84
clotrimazole (topical) ...................... 81
clotrimazole w/ betamethasone cream
1-0.05%....ccoiiiiiiiiiiiiiiiii i 81
CloOZapinNe .......c.cvveiiiiiiii it iienaens 43
COARTEM TAB 20-120MG.........cuuuens 12
COICNICINE ..o i 7
colchicine w/ probenecid tab 0.5-500
2« 7
colesevelam hcl..............ccocvievininn. 31
colestipol ACl..........covviiiiiiiiiiinnnnn 31
colistimethate sodium ..................... 10
COMBIGAN SOL 0.2/0.5% .....vvvvnnnen 76
COMBIVENT AER 20-100........cceuuuens 77
COMETRIQ (60MG DOSE) ......ccuvvune 22
COMETRIQ KIT 100MG.....cevcvviveinnns 22
COMETRIQ KIT 140MG......cccvvvveinnnns 22
COMPLERA TAB ...ctiiiiiieiieiieeineeaens 13
[60] 1 0] 5 0 J 62
CONSEUIOSE vt i 63
COPIKTRA .t naennneas 22
CORLANOR ... eaaeea 34
COTELLIC ..t eeea 22
CREON CAP 12000UNT....cvvivvinennnnns 65
CREON CAP 24000UNT....cccvvvinnennnenn 65
CREON CAP 3000UNIT ..vviiviiiineennees 64
CREON CAP 36000UNT....ccvvivvinennnnns 65
CREON CAP 6000UNIT ...ocvviiviinennnnns 65
cromolyn sodium ...........c.ccoevvineinnn. 79
cromolyn sodium (mastocytosis) ...... 64
cromolyn sodium (ophth) ................ 76
cryselle-28 ........cccoeviiiiiiiiiiiiiiinnns 55
cyclobenzaprine hcl ........................ 48
cyclophosphamide .................ccco..... 19
CYCLOPHOSPHAMIDE .......cccvviveinnnns 19
CYCLOPHOSPHAMIDE MONOHYDR....19
CYCIOSEININE ... 14
CyCloSPOring ........cviieiiiiiiiiiiiiinninns 70
cyclosporine modified (for
microemulsion) ..........cccciiiiiiiinnnn. 70

cyproheptadine hcl ...............cc.oeei 77
[0}V (=1e I =Te PR 55
CYSTADANE POW ....ccviiiiiiiiiceae 60
CYSTADROPS....c.o i 76
CYSTAGON ..o 60
CYSTARAN .o 76
cytarabine ........cccoveeiiiiiiiiiii e 19
D
D10W/NACL INJ 0.2% ..covvvviiinnnnnnns 72
D2.5W/NACL INJ 0.45%.........c.cuuuens 72
DSW/LYTES IN] #48....ccccvviiiiniinnnns 72
dabigatran etexilate mesylate.......... 66
dalfampridine .............cccooiiiieiiinnn. 48
DALIRESP... .ottt aaeas 79
danazol........cccoooiiiii i 58
dantrolene sodium.......................... 48
AAPSONE ..ottt 10
DAPTACEL IN] ..o 71
daptomycCin ......cccveeiiiiiiiiiii e 10
DAPTOMYCIN....oviviiiiii i e 10
dasetta 1/35.....cvviiiiiiiiiiiiiiiinnnnns 55
dasetta 7/7/7 .ccouoiiiiiiiiiiiiiiiiiean 55
DAURISMO ....ciiiiiiiiiii i 22
deblitane............ccooeiiiiiiiiiiiii i, 55
deferasiroX ....ooouuiiiiii it 54
DELESTROGEN.......ccoviiiiiiiiiieenns 58
DELSTRIGO TAB.....ccviiiiiiiiiiiecens 13
DENGVAXIA SUS ... 71
DESCOVY TAB 120-15MG................ 13
DESCOVY TAB 200/25MG................. 13
desipramine hcl..............c..ccoeviinnnn. 40
desmopressin acetate ..................... 60
desmopressin acetate spray ............ 60
desmopressin acetate spray
refrigerated ...........ccociiiiiiiiiiinins 60
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5) ............. 55
desogestrel & ethinyl estradiol tab 0.15
MG-30 MCG..ccovviiiiiiiiiiiieninineninns 55
desvenlafaxine succinate................. 40
dexamethasone ...........cccccvieeeiinnn. 59
DEXAMETHASONE INTENSOL........... 59

dexamethasone sodium phosphate ...59
dexamethasone sodium phosphate

(OPhtR) oo 75
dexlansoprazole .............cccocveeiiinnnns 65
dexmethylphenidate hcl ............ 45, 46



(6 (=) (A g0 L =T, 74
dextrose 10% w/ sodium chloride

0.45%..cccuuiiiiiiiiiiiiii i i 72
dextrose 2.5% w/ sodium chloride
0.45%0. et i 72
dextrose 5% in lactated ringers........ 72
dextrose 5% w/ sodium chloride 0.2%
................................................. 72
dextrose 5% w/ sodium chloride
0.225% c.veiiii it 72
dextrose 5% w/ sodium chloride 0.3%
................................................. 72
dextrose 5% w/ sodium chloride 0.45%
................................................. 72
dextrose 5% w/ sodium chloride 0.9%
................................................. 72
DIACOMIT it 36
diaZEePam .....cvviiiii i 36
diazepam (anticonvulsant) .............. 36
diazepam iNj....ccccuuiieeiiiiiiiiiiiinanns 36
diazoxide........coouiiiiiiiiiiiiii s 59
diclofenac potassium ....................... 7
diclofenac sodium .............ccoeviieiiinnnns 7
diclofenac sodium (ophth) ............... 75
diclofenac sodium (topical) .............. 83
dicloxacillin sodium......................... 18
dicyclomine hcl .............cocoviiiiiiinnnn. 63
DIFICID .iiiiiiiii i i i eeaeeas 16
diflunisal ..........cccooiiiiiiiiiiiiiiiiiieins 7
difluprednate ...........ccccoiiiiiiiinnniinns 75
(o] (e [11=] ST 34
(o] (o) ¢/ o T 34
dihydroergotamine mesylate............ 47
DILANTIN .o 36
DILANTIN INFATABS......ccovvieiiann 36
DILANTIN-125 .o 36
diltiazem hcl ..., 32, 33
diltiazem hcl coated beads............... 33
diltiazem hcl extended release beads 33
il XT e 32
DIP/TET PED INJ 25-5LFU ............... 71
diphenhydramine hcl ...................... 77
diphenoxylate w/ atropine lig 2.5-0.025
mg/5ml.....c.ccooiiiiiiiiii 64
diphenoxylate w/ atropine tab 2.5-
0.025 M@ oo 64
dipyridamole..........cccvieiiiiiiiiniinnnns 67

disopyramide phosphate ................. 30
disulfiram ........c.ciiiiiiiiiiiiiiiiee e, 49
divalproex sodium ............c.cceeviinnnns 36
docetaxel .....ccccoovviiiiiiiiiiiiiiiii i, 21
DOCETAXEL..cvviiiiiiii i e 21
dofetilide.......ccccooiviiiiiiiiiiiiiiininnnn, 30
donepezil hydrochloride .................. 39
DOPTELET .o e e 67
dorzolamide AhCl..............cccovivvnnnnn. 76
dorzolamide hcl-timolol maleate ophth
soln 22.3-6.8 mg/ml .................... 76
(o [0 1 4 58
DOVATO TAB 50-300MG ..........c.utes 13
doxazosin mesylate ........................ 28
doxepin ACl........c.ccoviiiiiiiiiiiiiiiiaenns 40
doxepin hcl (sleep) .........cc.cccvvinnnnn. 46
doxorubicin hcl ..o, 19
doxorubicin hcl liposomal ................ 19
AOXY 100......ccciiiiiiiiiiiiiiiiiiiiaiaeas 18
doxycycline (monohydrate) ............. 18
doxycycline hyclate ........................ 18
DRIZALMA SPRINKLE..........ccccvvnnen. 40
dronabinol............cocciiiiiiiiiiii 62
drospirenone-ethinyl estradiol tab 3-
0.02 MG eiiiiiiiiiiiiiii i 55
drospirenone-ethinyl estradiol tab 3-
0.03 MG evviiiiiiiiiiiiiiiii i 55
DROXIA .. e 67
AroXidOPa.......oveeiiieiiiiiiiiinerannens 34
duloxetine hcl ......ccccovviiiiiiiiiinnnnnn. 40
dutasteride..........c.coeviiiiiiiiiiiiiiinnn, 65
dutasteride-tamsulosin hcl cap 0.5-0.4
2« 65
E
€..5. 400 .....iiiiiiiiiii e 16
(STond g =1 0) g0) (=] o B 7
EDURANT ..o e 12
efavirenz.........ccciiiii i 12
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MG .....ccovvvinviinninnnn. 13
efavirenz-lamivudine-tenofovir df tab
400-300-300 MG «.ccvvviiiiiinaiinennnsn 13
efavirenz-lamivudine-tenofovir df tab
600-300-300 MG .....ccovviivviinnnnnnnn. 14
€liNESE ..vvviiii 55
ELIQUIS ..o 66
ELIQUIS STARTER PACK...........c.uute. 66



ELLA 55
€IUFYNG . 55
EMCYT oo e 20
emogquette...........covviiiiiiiiiiiii 55
EMSAM L. 40
emtricitabing ...........coooeiiiiiiiiiiienn, 12
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg ............ 14
emtricitabine-tenofovir disoproxil
fumarate tab 133-200 mg ............ 14
emtricitabine-tenofovir disoproxil
fumarate tab 167-250 mg ............ 14
emtricitabine-tenofovir disoproxil
fumarate tab 200-300 mg ............ 14
EMTRIVA ... 12
EMVERM....coiiiiiiiii e 10
enalapril maleate ........................... 28
enalapril maleate & hydrochlorothiazide
tab 10-25 Mg.....ccccoviiiiiiiiiinnnnn. 27
enalapril maleate & hydrochlorothiazide
tab 5-12.5mg.......cccoiiiiiiiiiiinn 27
ENBREL.....covviiiiiiiici e 68
ENBREL MINI....cooviviiiiiiiiiiieeiaeae 68
ENBREL SURECLICK.........ccevivvinennen 68
ENDARI....ccviiiiiiciie e 67
endocet tab 10-325mg...........ccovunenns 8
endocet tab 2.5-325mg.................... 8
endocet tab 5-325mg ...........ccciiinnns 8
endocet tab 7.5-325mg.................... 8
ENGERIX-B...oooiiiiiiiiiiiicieeeas 71
enoxaparin sodium ...........cccceeeviennn. 66
ENPIrESSE=-28 ... iiiiieniaieananns 55
ENSKYCE ittt aaens 55
ENSTILAR AER ... 82
ENEACAPONE....ev ittt iiiiiiaeeeens 42
(=gl 0 =107 17 | o 15
ENTRESTO TAB 24-26MG ................ 29
ENTRESTO TAB 49-51MG ................ 29
ENTRESTO TAB 97-103MG............... 29
ENUIOSE ... i i 63
EPCLUSA PAK 150-37.5...cccciivvinnnnee. 15
EPCLUSA PAK 200-50MG................. 15
EPCLUSA TAB 200-50MG................. 15
EPCLUSA TAB 400-100.........cevvuennee. 15
EPIDIOLEX ..viiiiiiiiiiii i 36
epinephrine (anaphylaxis) ............... 79
epirubicin Acl ..........cc.coiiiiiiiiiiienn 19

EPIVIR HBV ..o 15
EPIErENONE ... i aaaeas 28
EPRONTIA .o eeeas 36
ergotamine w/ caffeine tab 1-100 mg
................................................. 47
ERIVEDGE .....ciiiiiiiiiiiie e e 22
ERLEADA. ... 20
erlotinib Acl ..o, 22
L] o 55
ertapenem sodium .........ccouvveeviinnnns 10
] 72 81
ery-tab .......coiiiiiii 16
ERYTHROCIN LACTOBIONATE .......... 16
erythrocin stearate ......................... 16
erythromycin (acne aid) .................. 81
erythromycin (ophth)...................... 75
erythromycin base.................c..oue.u. 16
erythromycin ethylsuccinate ............ 16
erythromycin lactobionate ............... 17
ESBRIET .viiiiiiiii i eeeas 79
escitalopram oxalate....................... 40
esomeprazole magnesium ............... 65
estarylla..........coouviiiiiiiiiiiiiiiiieas 55
estradiol..........cooviiiiiiiiiiii s 58
estradiol & norethindrone acetate tab
0.5-0.1 MG cccoiviiiiiiiiiiiiiiiiiiia 58
estradiol & norethindrone acetate tab
1-0.5 MG . 58
estradiol vaginal...................oooiuei 58
estradiol valerate ........................... 58
ethambutol hcl...........cccccooviiiiiinnnns 14
ethosuximide ..............cccoivinnn. 36, 37
ethynodiol diacetate & ethinyl estradiol
tab 1 mg-35 mcg.........ccoeviiiinnnns 55
ethynodiol diacetate & ethinyl estradiol
tab 1 mg-50 mcg...........ccoevvinnnnnn. 55
etodolac.......cooiiiiiiiiiiii 7
etonogestrel-ethinyl estradiol va ring
0.120-0.015 mg/24hr .................. 55
etoposide .....covviiiiiii i 21
€Lraviring .........ccviiei i 12
EULEXIN ..viiriiii e eaeas 20
EUEAYIOX oot 61
everolimus .......cccoeveeii i, 22, 23
everolimus (immunosuppressant)..... 70
EVOTAZ TAB 300-150.......cccvvvvvvnnen. 14



EXEMESEANE . .civ ittt iainaeeas 20
EXKIVITY ittt iiiiiareeen e 23
€ZEetimIbe ...ttt 31
F
FABRAZYME....ciiiiiiiiiiiiiiiiiieeennnnnns 60
falming ... 55
famcicloVir........cccociiii i 15
famotidine...........ccccciiiiiiiiiiiiii 63
famotidine in nacl 0.9% iv soln 20
mg/50ml .......cc.cooiiiiiiiiiiii 63
FANAPT oo e 43
FANAPT PAK ..t 43
FARXIGA .ottt iiiianeeee e eeas 49
FASENRA. ...ttt iiiiiareeee e 79
FASENRA PEN ...ccviiiiiiiiiieeeeeeee 79
felbamate............ccooiiiiiiiiii 37
felodiping .........coovviiiiiiiiiiiiiiiiiieen, 33
fEMYNOr ..cvi i 55
fenofibrate ... 31
fenofibrate micronized .................... 31
fentanyl ........ccooeiiiiiiii i 7
fentanyl citrate ..............cccceeiiieinnn. 8
fesoterodine fumarate..................... 65
FETZIMA oot 40
FETZIMA CAP TITRATIO ..ccovvvvvviinnnns 40
FIASP FLEX INJ TOUCH .......vvvvvvnnnnns 52
FIASP INJ 100/ML .eovviiiiiiiiiieeeeeennns 52
FIASP PENFIL INJ U-100......ccvvvvnnnnns 52
finasteride ..o 65
FINTEPLA oot eeiiiereeeneeeas 37
= Lol 77
[ I 2 ) 75
FLEBOGAMMA DIF ...ccvvviiiiiiiiiiieeenes 69
flecainide acetate ........................... 30
FLOVENT DISKUS.......ciiiiiiiiieeiieeans 80
FLOVENT HFA ..o 80
fluconazole ..., 11
fluconazole in nacl 0.9% inj 200
mg/100ml .........ccoooiiiiiiiiiiiiiae, 11
fluconazole in nacl 0.9% inj 400
mg/200ml .........coooiiiiiiiiiiii 11
flucytosine.........coovvieiiiiiiiiiiinnnnns, 11
fludrocortisone acetate.................... 59
flunisolide (nasal) ..............ccccevinnen. 80
fluocinolone acetonide............... 82, 83
fluocinolone acetonide (otic) ............ 77
fluocinonide ..., 83

fluocinonide emulsified base. ............ 83

fluorometholone (ophth) ................. 75
fluorouracil ...........cccoviiiiiiiiiiiinnnns 19
fluorouracil (topical) ................. 83, 84
fluoxetine ACl............ccovviiiiiiiiiinnn, 40
fluphenazine decanoate................... 43
fluphenazine hcl...............c.ccovvinnnns 43
flurbiprofen ...........coviiiiiiiiiiiiiiienns 7
flurbiprofen sodium ........................ 75
flutamide ..........coovviiii i, 20
fluticasone propionate..................... 83
fluticasone propionate (nasal).......... 80
fluvoxamine maleate ...................... 35
fondaparinux sodium ...................... 66
FORTEO .ot 54
fosamprenavir calcium .................... 12
fosinopril sodium ............ccccoveviinnn. 28
fosinopril sodium & hydrochlorothiazide
tab 10-12.5MQg.....cccccevviiiiiinnnnnn. 27
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mMQG.....cccccvvviiiiiiinnnnnn. 27
FOTIVDA ..o 23
FREAMINE III INJ 10%.....ccvevvinvnnnns 74
fulvestrant...........cooiiiiiiiiiiiiiiiiinenns 20
furosemide ...........coiiiiiiiiiiiiiiinens 33
furosemide iNj........cccoovviiiiiiiiniinnnn. 33
FUZEON ..ot 12
fyavolv tab 0.5mg-2.5mcg .............. 58
fyavolv tab 1mg-5mcg.................... 59
FYCOMPA .. aeas 37
G
gabapentin............coeeiiiiiiiiiiii 37
galantamine hydrobromide.............. 39
GAMASTAN INJ .o 69
GAMMAGARD LIQUID.....cvovvviviinennn 69
GAMMAGARD S/D IGA LESS TH ....... 69
GAMMAKED ....oiiiiiiiiici e 69
GAMMAPLEX ..o 69
GAMUNEX-C ...oiiiiiiiiiie e 70
ganciclovir sodium ...............cccveevins 15
GARDASIL9 INJ...cciiiiiiiii i 71
gatifloxacin (ophth) ........................ 75
GATTEX it ee 64
GAUZE PADS 2 .o 52
Gavilyte-C.....coovviiiiiiiiiiiiiie e 64
gavilyte-g.....cccviiiiiiiiiiiiiiiie e 64
gavilyte-n/flavor pack ..................... 64



GAVRETO .o 23
gemcitabine hcl..............ccoieviinnnn. 19
gemfibrozZil ..........cccooviviiiiiiiiiiians 31
GeNErIac......c.ovouiiiiiiii i i 64
GENGIaf cuei i 70
GENOTROPIN....cccviiiiiiiiiieiieaaeas 60
GENOTROPIN MINIQUICK................ 60
GENEAK . 75
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 ..............cooviinnn. 10
gentamicin sulfate (ophth) .............. 75
gentamicin sulfate (topical) ............. 81
GENVOYA TAB ..o e 14
GILENYA ..o 48
GILOTRIF v eeee 23
glatiramer acetate ...................ooueee. 48
glatopa .....ovviiiiiii i 48
glimepiride ..........cccoiiiiiiiinnnnnns 49, 50
glipizide .....cccooviiiiiiiiiii i 50
glipizide Xl ......cccooveviiiiiiiiiiiiiiiinnns 50
glipizide-metformin hcl tab 2.5-250 mg
................................................. 50
glipizide-metformin hcl tab 2.5-500 mg
................................................. 50
glipizide-metformin hcl tab 5-500 mg50
glycopyrrolate..........ccooeviiiiiiiiiiinnnn. 63
Glydo . 83
GLYXAMBI TAB 10-5 MG...........cceunees 50
GLYXAMBI TAB 25-5 MG.........cceeueees 50
GOLYTELY SOL..viiviiiiiiieiiiiiiiiieians 64
granisetron hcl................cooeiiinnn. 62
griseofulvin microsize ..................... 11
griseofulvin ultramicrosize ............... 11
guanfacine hcl..............cccciveiiiinnnn. 34
guanfacine hcl (adhd) ..................... 46
GVOKE HYPOPEN 2-PACK .......cccvuie 59
GVOKE KIT .iitiiiiiiiiiieiiieiineenieennnaens 60
GVOKE PFS...iiiiiiii i 60
H
HAEGARDA ...t 67
hailey 1.5/30 .....cccovviiiiiiiiiiiiiinnnnnn. 55
halobetasol propionate.................... 83
haloperidol .........cccooiiiiiiiiiiiiiinnns, 43

haloperidol decanoate..................... 43

haloperidol lactate.......................... 43
HARVONI PAK 33.75-150MG............. 15
HARVONI PAK 45-200MG ................ 15
HARVONI TAB 45-200MG ................ 15
HARVONI TAB 90-400MG ................ 15
HAVRIX. .ot eaeas 71
heather........cooviiiiiiiiiii e 55
HEP SOD/D5W INJ 20000UNT .......... 66
HEP SOD/D5W INJ 25000UNT .......... 66
HEP SOD/NACL INJ 25000UNT ......... 66
heparin sodium (porcine) ................ 66
HEPARIN/NACL INJ 25000UNT ......... 66
hepatamine ...........cccciiiiiiiiinnnnnn. 74
HERCEP HYLEC SOL 60-10000 ......... 23
HERCEPTIN ...oviiiiiiiiiie e eeens 23
HERZUMA. ... ..o 23
HETLIOZ ..o eae s 46
HIBERIX. ..ot eaeas 71
HUMIRA ... 68
HUMIRA PEDIA INJ CROHNS............ 68
HUMIRA PEDIATRIC CROHNS D........ 68
HUMIRA PEN.....cooviiiiiiiiiecens 68
HUMIRA PEN KIT PS/UV ......ccvcvvnnnns 68
HUMIRA PEN-CD/UC/HS START........ 68
HUMIRA PEN-PEDIATRIC UCS.......... 68
HUMIRA PEN-PS/UV STARTER.......... 68
HUMULIN R U-500 (CONCENTR......... 52
HUMULIN R U-500 KWIKPEN............ 52
hydralazine hcl..................ccoevvvinnne. 34
hydrochlorothiazide ........................ 33
hydrocodone bitartrate .................... 7
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml......ccccviiiiiiiiiiiiin 8
hydrocodone-acetaminophen tab 10-
325 MG et e 8
hydrocodone-acetaminophen tab 5-325
727 8
hydrocodone-acetaminophen tab 7.5-
325 MG et s 8
hydrocodone-ibuprofen tab 7.5-200 mg
.................................................. 8
hydrocortisone............ccccoevviiniinnen. 59
hydrocortisone (intrarectal) ............. 63
hydrocortisone (rectal).................... 84
hydrocortisone (topical) .................. 83
hydromorphone hcl ......................... 8



hydroxychloroquine sulfate.............. 69

hydroxyurea ...........cocoieviiiiiiiinnnnnn. 21
hydroxyzine hcl........................ 77,78
hydroxyzine pamoate...................... 78
HYSINGLA ER ..o 8
I
ibandronate sodium ........................ 54
IBRANCE ..ot e naeees 23
IDU oo 7
IbUPrOfen .....ooviieei i i 7
icatibant acetate ..............c.coiiiiinnnns 67
ICIEVIA v 55
ICLUSIG ...ttt e e e aaee e 23
IDHIFA . e e 23
| Y @ 75
imatinib mesylate........................... 23
IMBRUVICA ..o eaeee 23
imipenem-cilastatin intravenous for
SOIN 250 MG ....vvviiiiiiiiiiiiiiiiaenns 10
imipenem-cilastatin intravenous for
SoINn 500 MG......ccovviiiiiiiiiiiiiinnnns 10
imipramine hcl ..............coooiviiiinnnnns 40
iImiquimod ........ccooviiiiiiiiiiiie i 84
IMOVAX RABIES (H.D.C.V.) ............. 71
g lor= Xy 1= 55
INCRELEX....coiiiiiiiiiiiiicie e eeee 60
INCRUSE ELLIPTA....co i 77
indapamide .........cccooeiiiiiiiiiiiiinn 33
INFANRIX INJ .o ceees 71
INFLIXIMAB ..ot eaaeea 68
INGREZZA ..o 47
INGREZZA CAP 40-80MG................s 47
INLY T A e aeea 23
INQOVI TAB 35-100MG.......ccvvvnnnenns 19
INREBIC...ciiitiiiii i e e 23
INSULIN SAFETY NEEDLES .............. 52

INSULIN SYRINGES:
BD/ULTIMED/ALLISON/TRIVIDIA/MH

it e 52
INTELENCE ... 12
INTRALIPID .ot iiiiieei i ee e 74
INTRON A aaes 70
introvale ... 55
INVEGA SUSTENNA ...oovviiiiiiiiieeeenns 43
INVEGA TRINZA ...iiiiiiiieeeens 43
INVIRASE ... e 12
IPOL INJ INACTIVE ..ovvvvviiiiiiiiieeenn 71

ipratropium bromide....................... 77
ipratropium bromide (nasal) ............ 77
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml........ccooiiiiiiiiiiinnnns 77
irbesartan ..........cccooeiiiii i 30
irbesartan-hydrochlorothiazide tab
150-12.5MQG....cccvviiiiiiiiiiiii 29
irbesartan-hydrochlorothiazide tab
300-12.5 MQG..ciiiiiiiiiiiiiiiiiiinenns, 29
IRESSA ... e 23
irinotecan Acl...............ccoooiiiiiinnn. 21
ISENTRESS ...oiiiiiiiiiicii e 12
ISENTRESS HD .ccvvvviiiiiiicieee 12
ISIBIOOM v 55
ISOLYTE-P INJ /D5W ..ccoviiiiiiiiiinnnnn, 72
ISOLYTE-S INJ ..ot 72
ISOLYTE-SINJPH 7.4......ccceviinnnnnn. 72
ISONIAZIA........coovv ittt 14
ISOPTO ATROPINE ....ccvvviiiiiiiiinann, 76
isosorbide dinitrate......................... 34
isosorbide mononitrate ................... 34
ISOEretinoin ......cuuiiiiiiiiiiiiiiiiiiiiiaanns 81
ISradipine ......ccooviiiii it innns 33
itraconazole..........cccccciiiiiiiiiiiiinnn, 11
IVErmMecCtin .........coiiiiiieiiiiiiieeeennns 10
IXIARO INJ ..t eaeeen 71
J
JAKAFT .. 23
Jantoven ......viiiiiiiii e 66
JANUMET TAB 50-1000 .......ccevvvnnnne. 50
JANUMET TAB 50-500MG ................ 50
JANUMET XR TAB 100-1000............. 50
JANUMET XR TAB 50-1000 .............. 50
JANUMET XR TAB 50-500MG............ 50
JANUVIA i 50
JARDIANCE ..ccviiiiii i e 50
Jasmiel......cooiiiiiiiiiii 55
JENTADUETO TAB 2.5-1000............. 51
JENTADUETO TAB 2.5-500 .............. 50
JENTADUETO TAB 2.5-850 .............. 50
JENTADUETO TAB XR 2.5-1000MG ...51
JENTADUETO TAB XR 5-1000MG ...... 51
JINEEII o e 59
JOIESSa ... 55
JUIEDEN ... 55
JULUCA TAB 50-25MG........cccvvvennnn. 14
Junel 1.5/30 ......coviviiiiiiiiiiiiiiian, 55



Junel 1/20 ....coieeviiiiiiiiiiiiiiie s 55

junel fe 1.5/30.......cccciiiiiiiiiinnniinnn. 56
junel fe 1/20........ccceeviiiiiiiiiiiiinniinns 56
K
KADCYLA. .. 23
KALYDECO....iiiiiiiie i ciecinennaeeas 79
KANJINTT .o 23
Kariva ......couiiiiiiiiiii i iinneennes 56
kcl 10 meq/Il (0.075%) in dextrose 5%
& nacl 0.45% inj............cooeeviinnnn. 72
kcl 20 meq/I (0.15%) in dextrose 5% &
nacl 0.2% inj ....ccccoveeiiiiiiiiiinnnn. 72
kcl 20 meq/Il (0.15%) in dextrose 5% &
nacl 0.45% iNj.........cooevviiieiiiinnnn. 72
kcl 20 meq/I (0.15%) in dextrose 5% &
nacl 0.9% iNj ....cccvvieeeiiiiiiiiiinnnn. 72
kcl 20 meq/Il (0.15%) in nacl 0.45% inj
................................................. 72
KCL 20 MEQ/L (0.15%) IN NACL 0.45%
INT 72
kcl 20 meq/I (0.15%) in nacl 0.9% inj
................................................. 72
kcl 30 meq/Il (0.224%) in dextrose 5%
& nacl 0.45% inj............ccoevviinnnn. 72
kcl 40 meq/I (0.3%) in dextrose 5% &
nacl 0.45% iNj........ccooevviiiiniiinnnn. 72
KCL 40 MEQ/L (0.3%) IN NACL 0.9%
INT 72
KCL/D5W/NACL INJ 0.3/0.9%........... 73
kelnor 1/35 ...oooviiiiiiiiiiiiii 56
KeINor 1/50 ....ovviiiiiiiiiiiiiiiiieinnnnnnnns 56
KERENDIA ..ot 28
KESIMPTA ..o naee s 48
ketoconazole ..........cccccviiiiiiiiiiiinnn. 11
ketoconazole (topical)............... 81, 82
ketorolac tromethamine (ophth)....... 75
KEYTRUDA. ... 24
KINRIX INJ .o e 71
KISQALI 200 DOSE.......ccvvvvviviinennen 24
KISQALI 200 PAK FEMARA............... 21
KISQALI 400 DOSE.......ccovvviivinennnn. 24
KISQALI 400 PAK FEMARA............... 21
KISQALI 600 DOSE.......ccvvvvivvinennnn 24
KISQALI 600 PAK FEMARA............... 21
KIOF=CON .. i e 73
KIOr-con 10.....ccoiviiiiiiiiiiiiiieannnen 73
KIOr-Con 8 ..o 73

Klor-con mi0........ccoovvviiiiiiiiinnnnnnnns 73
Klor-con mi15.......ccoovviiiiiiiiiiiiiennnns 73
KIOr-con m20 ........vvviiiiiiiinnnnnnnnnnnnes 73
KORLYM i scvii e e veninnaaees 60
(0] Y] (o B 56
KYNMOBI .. ecniinaaeees 42
L
labetalol hcl.........cooevvviiiiiiiiiiinnnnns 32
18COSaMIAE ..ooovviiiiiii e 37
lactated ringer's solution ................. 73
lactic acid (ammonium lactate) ........ 84
1ACEUIOSE v i 64
lactulose (encephalopathy).............. 64
lamivuding ... 12
lamivudine (hbV).........ccccoeviiiiiinen. 15
lamivudine-zidovudine tab 150-300 mg
................................................. 14
lamotrigine ............cccciiiiiiiiiiiiiann 37
lansoprazole ..........cccoviiiiiiiiiiiiiinnnn 65
lapatinib ditosylate ......................... 24
1arin 1.5/30 ....coiiiiiiiiiiiiiiiiiiiiiiiiiins 56
180N 1/20 ... 56
larin fe 1.5/30 .....ccoovvvviiiiiiiiiiiiennnns 56
larin fe 1/20 .....ccoiiiiiiiiiiiiiiiiiiiiiinn, 56
JArISSIA vttt 56
LASTACAFT i e einnneeees 76
1atanoprost......cc.ovviei i 76
LATUDA i e e vvnnnnnaees 43
JEENG ...ttt 56
leflunomide .......coviiiiiiiiiiiiiiiiiiiieenns 69
lenalidomide ..., 20
LENVIMA 10 MG DAILY DOSE .......... 24
LENVIMA 12MG DAILY DOSE ........... 24
LENVIMA 20 MG DAILY DOSE .......... 24
LENVIMA 4 MG DAILY DOSE ............ 24
LENVIMA 8 MG DAILY DOSE ............ 24
LENVIMA CAP 14 MG ....ovvvvvviiiinnnnens 24
LENVIMA CAP 18 MG ....vvvvvvviiiinnnnnnn 24
LENVIMA CAP 24 MG .....cciiiiiiiiiinnns 24
JE€SSING .ttt 56
[EErOZOIE . ..o i vt 20
leucovorin calcium .............cccevevvnnnn 27
LEUKERAN ...cvviiii it vcciinaeees 19
leuprolide acetate.............cccoevvvnnnn. 20
levalbuterol hcl ...........covvviiiiiiiiiinnns 78
levalbuterol tartrate...............ccvv.... 78
LEVEMIR ... v vrninaeees 52



LEVEMIR FLEXTOUCH .......ccocvvvvvnnnn 52

levetiracetam..........ccocvviiiiiiiinnnnnn. 37
levetiracetam in sodium chloride iv soln
1000 mg/100ml .........ccoeeviiiinnnnnn 37
levetiracetam in sodium chloride iv soln
1500 mg/100ml .......c.ccovviiniinnnnnn. 37
levetiracetam in sodium chloride iv soln
500 mg/100ml .........cccocoiiiiiiinnnn. 37
levobunolol hcl............ccccovviiiiiiinnne. 76
levocarnitine (metabolic modifiers) ...60
levocetirizine dihydrochloride............ 78
levofloxacin ............ccooeiiiiiiiiiiinnnnn. 17
levofloxacin in d5w iv soln 250
mg/50ml .........cccoiiiiiiiiii 17
levofloxacin in d5w iv soln 500
mg/100ml ........cccooiiiiiiiiiiiiie 17
levofloxacin in d5w iv soln 750
mg/150ml .......ccoooiiiiiiiiiiiiiiia 17
levonest......cc.coiiiiiiiii i 56
levonorgestrel & ethinyl estradiol (91 -
day) tab 0.15-0.03 mg................. 56
levonorgestrel & ethinyl estradiol tab
0.1 Mg-20 MCQG «.ovvvveviiiiiniiiinnnnnns 56
levonorgestrel & ethinyl estradiol tab
0.15 mg-30 mcg......ccoovvvviiiinnnnnns 56
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg...... 56
levora 0.15/30-28 ........ccciiiiiiiinnns 56
[€VO-T. e 61
levothyroxine sodium...................... 62
1€VOXYI ..o e 62
LEXIVA e 12
lidocaing ........ccooviiiiiiiiiiiiii i 83
lidocaine hcl ......ccoooviiiiiiiiiiiiiiie. . 83
lidocaine hcl (local anesth.) .............. 9
lidocaine hcl (mouth-throat) ............ 84
lidocaine-prilocaine cream 2.5-2.5% .83
HHOW . .ove i 56
linezolid .........cccoviiiiiii i, 10
linezolid in sodium chloride iv soln 600
mg/300ml-0.9%..........ccccovinvinnnnn. 10
LINZESS ..o 64
liothyronine sodium ........................ 62
lISINOPFil «....vvvieieei i 28
lisinopril & hydrochlorothiazide tab 10-
I12.5mMQG oo 27

lisinopril & hydrochlorothiazide tab 20-

12.5mMg .cccciniiiiiiiii 27
lisinopril & hydrochlorothiazide tab 20-

25mMg... 28
LITHIUM e 47
lithium carbonate ................ccococuuee. 47
loestrin 1.5/30-21 ........ccciiiiiiiiiiinnn. 56
loestrin 1/20-21 ......ccciiiiiiiiiiiiiiiinnn, 56
loestrin fe 1.5/30 ....cc.cvvviiiiiiinnnnnnnns 56
loestrin fe 1/20 .........cciiiiiiiiiiiiiiinnn. 56
LOKELMA ..o e e 54
LONSURF TAB 15-6.14..........ccevvneen 19
LONSURF TAB 20-8.19......cccvcvvvvnnen. 20
loperamide hcl .............cooviiiiiniinnnn. 64
lopinavir-ritonavir soln 400-100

mg/5ml (80-20 mg/ml) ................ 14
lopinavir-ritonavir tab 100-25 mg..... 14
lopinavir-ritonavir tab 200-50 mg..... 14
lorazepam .........cooviiiiiiiiiiiiiiiieaen 35
lorazepam intensol ......................... 35
LORBRENA ... e e 24
1OryNa...cccoviiii 56
losartan potassium ............ccceeeeeennn. 30

losartan potassium &
hydrochlorothiazide tab 100-12.5 mg

losartan potassium &
hydrochlorothiazide tab 100-25 mg29

losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

................................................. 29
LOTEMAX oot e e 75
lovastatin ...........c.ccoeiiiiiiiiiiiieinenn 31
low-ogestrel ..o, 56
loxapine succinate ...............ccoc.ouee. 43
LUMAKRAS ... e 24
LUMIGAN ..o e e 76
LUMIZYME....cco i 60
LUPRON DEPOT (1-MONTH)............. 20
LUPRON DEPOT (3-MONTH)............. 20
LUPRON DEPOT-PED (1-MONTH ....... 60
LUPRON DEPOT-PED (3-MONTH ....... 60
0= - 56
7= 56
Iyllana.........ccoooeiiiiiiii i 59
LYNPARZA ... e e 24
LYSODREN ...viiiie i vnee e 20



IYZa e 56
M
magnesium sulfate ............cociiieenn 73
MAGNESIUM SULFATE.......c.ccovvvnnnnn 73
magnesium sulfate in dextrose 5% iv
soln 1 gm/100ml ..............ccvvinnnn. 73
malathion ...........ccoiiiii i 84
MAFraVIFOC . ...ciuiieisiiiiiiiineesseeannnnnes 12
MarliSSa .....cuovuueiii ittt 56
MARPLAN .. v 40
MATULANE ... e 21
MAVYRET PAK 50-20MG................... 15
MAVYRET TAB 100-40MG ................ 15
meclizine ACl ..o, 62
medroxyprogesterone acetate.......... 61
medroxyprogesterone acetate
(contraceptive)......cociviiiiiiiinnnnnns 56
mefloquine hcl ............ccooviiiiiininnn. 12
megestrol acetate .................... 20, 61
megestrol acetate (appetite)............ 61
MEKINIST ..ot 24
MEKTOVI...cciiiiiiiiiic e 24
MEIOXICAM ..t 7
memantine Acl ...............cccooiiiiininns 39
MENACTRA INJ...ciiiiiiiiiiii e 71
MENQUADFI INJ ..o caeans 71
MENVEO INJ ...oiiiiiiiiie i 71
Mercaptopuring.........ccouvvveeeviiinnnnnns 20
lppl=lge) o1=] =] o o HA 10
mesalamine .......co.ccuiiiiiiiiii i, 63
mesalamine w/ cleanser.................. 63
MESNEX ..o 27
metadate €r........cc.ciiiiiiiiiiiiiiii 46
metformin hcl ... 51
methadone hcl ...............ccooeiiiiieninns 8
methadone hydrochloride i ............... 8
methazolamide .................cccevinnen. 33
methenamine hippurate .................. 10
methimazole............ccoociiiiiiiiiinnnnn. 62
methotrexate sodium................ 20, 69
methylphenidate hcl ....................... 46
methylprednisolone ........................ 59
methylprednisolone acetate ............. 59
methylprednisolone sod succ ........... 59
metoclopramide hcl ........................ 62
metolazone.........cccoiiiiiiiiiiiiiiiie 34

metoprolol & hydrochlorothiazide tab

100-25 MG ccvvviiiiiiiiiiiiiieaenaens 32
metoprolol & hydrochlorothiazide tab

100-50 MG cevvviiiiiiiiiiiiiii e 32
metoprolol & hydrochlorothiazide tab

50-25MQG ..cccciiiiiiiiiiiiii 32
metoprolol succinate....................... 32
metoprolol tartrate ................coveunen. 32
metronidazole..........cccooiiiiiiiiiinnn. 10
metronidazole (topical) ................... 84
metronidazole vaginal..................... 66
MELYIOSINE ..o iiiiiiii i 34
MG S0O4/D5W INJ 10MG/ML............. 73
micafungin sodium .............ccoeevinnn. 11
microgestin 1.5/30 .............cccovviuine. 56
microgestin 1/20...........ccccviiieeiinnn. 56
microgestin fe 1.5/30 ..................... 56
microgestin fe 1/20 ...............cc.c.u.e. 56
midodrine hcl..............cociiiiiiiiinen. 34
miglustat..........ccooviiiiiiiiiiiiiiiaees 60
NI e e 56
MIMVEY ittt isniisaeeesns 59
minocycline hcl ............ccooiiieiinnne. 19
minoxidil ...........ccovveiiiiiiiiiiiiiiiinens 34
MIrtazapine .........cooeeviiiiieiiiiinnnnnnnn. 40
MISOProstol .........cvvvviiiiiiiiiiiiiiiinnn, 64
MITIGARE ... 7
M-M-RITINJ..coiiiiiiiiii e e 71
M-NATAL PLUS TAB ... 73
moexipril RCl...........cc.ccoiiiiiiiiinn. 28
molindone hcl .............cccociviiiiinnen. 43
mometasone furoate ...................... 83
MONIJUVI...coiiiiii e e 24
mono-linyah ..........c.ccocciiiiiiiiiie i, 56
montelukast sodium ....................... 78
morphine sulfate ...............c.cceeiiinnnns 8
MORPHINE SULFATE .......cocovvviieeennen 8
MOVANTIK . 64
moxifloxacin hcl (ophth).................. 75
MULTAQ . it e e 30
IMUPIFOCIN vvvvvii i isaiianeeenns 81
MVAST . 24
mycophenolate mofetil.................... 70
mycophenolate sodium ................... 70
00700 ) g KT 1 A 81
MYRBETRIQ ...cviiieeiiiiiinenninennnennnnens 65



N

nabumetone ...........cocviiiiiiiiiiiiie 7
nadolol........cc.cooiiiiiiiiiiiiiii 32
nafcillin sodium .............cccoeiiiinnnnns 18
NAGLAZYME ...cviiiiiiiiiicie e 60
nalbuphine hcl ..o 9
naloxone AcCl ............ccooiiiiiiiiiinnnnn. 49
naltrexone hcl..........cccoooiiiiiiiiininns 49
NAMZARIC CAP 14-10MG ................ 39
NAMZARIC CAP 21-10MG................. 39
NAMZARIC CAP 28-10MG................. 39
NAMZARIC CAP 7-10MG.........ccueenee. 39
NAMZARIC CAP PACK.......ccvviiiinnnnnn 39
01z ] 0] g0 (=] o B 7
naproxen Sodium ..........ccccuveviinnnnnnnn 7
naratriptan hcl ...............coeiiiiinnns 47
NATACYN e 75
nateglinide .............cccciiiiiiiiiiinne, 51
NATPARA. .. 54
NAYZILAM ..o 37
nebivolol Acl ..o, 32
necon 0.5/35-28 .............coiiiiiiinn, 57
nefazodone hcl..............ccccoeviiivinnnn. 40
neomycin sulfate .....................oooo.. 10

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin 75

neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml ..75

neomycin-polymyxin-dexamethasone

ophth oint 0.1% .......ccccovvviiiiinnnnn. 74
neomycin-polymyxin-dexamethasone
ophth susp 0.1% ......cc.covviiiiinnnns 74

neomycin-polymyxin-hc ophth susp ..74
neomycin-polymyxin-hc otic soln 1% 77
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1%............. 77
NERLYNX ...ttt viee e niaeeas 24
NEUPRO ..o e 42
NEVIFAPINE ... ittt eenainnnes 12
NEXAVAR .. 24
niacin (antihyperlipidemic) .............. 31
nicardipine hcl ..........c.cooviiiiiininnn. 33
NICOTROL INHALER .......ccevviviiinnnnns 49
NICOTROL NS ...coiiiiiiiiiiiiieeceeas 49
nifediping ..........cooiiiiiiiiiiiie e 33
DUKKE e nanees 57
nilutamide ..........cccoieiiiiiiiiiiiiie e, 20

nimodiping ........ccccveeiiiiiiiiiiiininens 33

NINLARO ...coiiiiiiiiiii i 24
nitazoxanide ..........cccciiiiiiiiinninens 10
NILISINONE ..o 60
NITRO-BID ...ccvviiiiiiiiiiiiie e 35
nitrofurantoin macrocrystal.............. 10
nitrofurantoin monohyd macro......... 10
NitroglyCerin ......ccuvveiiiiiiiiiiiiiennnens 35
Nizatiding ..........coiiiiiiiii i 63
p10) o= o L= 57
norethindrone (contraceptive).......... 57
norethindrone ace & ethinyl estradiol
tab 1 mg-20 mcg.........ccoovviiinnnninns 57
norethindrone ace & ethinyl estradiol
tab 1.5 mg-30 mcg..............cennn. 57
norethindrone ace & ethinyl estradiol-fe
tab 1 mg-20 mcg.........coooviiinnnninns 57
norethindrone acetate..................... 61
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5 mcg..................... 59
norethindrone acetate-ethinyl estradiol
tab1 mg-5mcg ...ccccccooevviiiiinnninns 59
norgestimate & ethinyl estradiol tab
0.25mg-35mcg ....ccoovvvviiiinnnnnns 57
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg ...... 57
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg ...... 57
NOFIYFOC v 57
NORPACE CR ..o e e 30
nortrel 0.5/35 (28) ....ocovvvviiiinnninnnn. 57
nortrel 1/35 (21)...ccccvviiiiiiiiinninnnn. 57
nortrel 1/35 (28)....cccovvviiiiiiiinninnnn. 57
NOIEIel 7/7/7 ovvriiiiiiiiiiiiiiiiiiiisnnenes 57
nortriptyline hcl...................ccoveuiee. 41
NORVIR ...viiiiiiiii i e 13
NOVOLIN INJ 70/30...ccccviiiiiiinnnnnnn. 53
NOVOLIN INJ 70/30 FP ..cvvvviineennen 53
NOVOLIN N v e 53
NOVOLIN N FLEXPEN ........ccvvvvvennen. 53
NOVOLIN R ..ot 53
NOVOLIN R FLEXPEN ........cccvvvvennnen. 53
NOVOLOG ..oiiviiiiieiiiee i nieeeneeenees 53
NOVOLOG FLEXPEN .......c.ccvvvinveinnen. 53
NOVOLOG MIX INJ 70/30 ......cuvvnnnen. 53
NOVOLOG MIX INJ FLEXPEN ............ 53
NOVOLOG PENFILL ....ovvvvviiiiiieeinnens 53



NOXAFIL v 11
NUBEQA ... it eaee s 20
NUEDEXTA CAP 20-10MG ................ 47
NULOJIX .o e e 70
NULYTELY SOL LMN/LIME ................ 64
NUPLAZID ..eviiiiii i naee e 44
NURTEC .o eaee e 47
NUTRILIPID ..o eeeee s 74
NUZYRA .o 19
10072z 1220 7ol 81
nylia 1/35 ..o e 57
NYHE 7/7/7 «eoeeiiiiiiiiieiiienineannes 57
NYMALIZE ..o 33
10072207 P 57
NYStatin .....cooovviiii i 11
nystatin (mouth-throat) .................. 84
nystatin (topical) ............ccoeiiiinninns 81
NYSEOP oo raaaaes 81
(0]

(000 | = 57
OCTAGAM i aee 70
octreotide acetate ..............coevinnen. 61
ODEFSEY TAB ... 14
(O1510] 1 4 © I 24
L ] e 79
ofloxacin (ophth) ..............coovviivinnen. 75
ofloxacin (OtiC).......ccccvviiiiiiiiinnninnnn. 77
OGIVRI .. e e 24
OGIVRI INJ 420MG....cccvvviineiinennnens 24
0lanzaping........ccouiiiiiiiiiiiiiiiinanns 44
olmesartan medoxomil.................... 30

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg .29
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
0 T« 29
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
0« 30

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
NG oo 29

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg

................................................. 29
olopatadine hcl ............cccoiiiiiiiinnnn. 76
OMeEPrazole .......cccveiiiuiiiniinninnnnnns 65
OMNIPOD 5 G6 KIT INTRO .............. 53
OMNIPOD 5 G6 MIS PODS............... 53
OMNIPOD DASH KIT INTRO. ............. 53
OMNIPOD DASH MIS PODS.............. 53
OMNIPOD MIS CLASSIC......ccvvinennns 53
OMNIPOD PDM KIT CLASSIC............ 53
oNdansSetron ......c.ccveeviieiiiiiineiiianns 62
ondansetron hcl ....................... 62, 63
ONTRUZANT e neevnneeeas 24
ONUREG ..ocviiii i eee e 20
OPSUMIT ..ot eae e 35
ORGOVY X ittt ii i v eeieecnaeas 20
ORKAMBI GRA 100-125 .......cevivnnn 79
ORKAMBI GRA 150-188 .......cevvveenns 79
ORKAMBI TAB 100-125.......ccvvvvnnn 79
ORKAMBI TAB 200-125.......ccvvvvennn 79
OrSYtRIa ...ooovei i 57
oseltamivir phosphate..................... 15
OTEZLA. ..o 68
OTEZLA TAB 10/20/30....cccvvivvinnnnnns 68
oxacillin sodium ..........ccccoeviiieiiinnnns 18
oxaliplatin .........c.coeeiiiiiiiiiiiiiiiiiaeas 19
0Xandrolone .........cocvviiiiiiiiiiinininnnns 49
oxcarbazeping .........cccciieiiiiiiiiiinnn, 37
oxybutynin chloride ........................ 65
oxycodone NCl.........c..coeviiiiiiniiinnnnns 9
oxycodone w/ acetaminophen tab 10-

325 MG e 9
oxycodone w/ acetaminophen tab 2.5-

325 MG e 9
oxycodone w/ acetaminophen tab 5-

325 MG e 9
oxycodone w/ acetaminophen tab 7.5-

325 MG i 9
OZEMPIC (0.25 OR 0.5MG/DOSE) ....51
OZEMPIC (1MG/DOSE)....ccvviiveiinnnnns 51



OZEMPIC (2MG/DOSE) SOPN 8MG/3ML

................................................. 51
P
o= L00=] g0 o = 30
paclitaxel ........cccooviiiiiiiiiiiiiiiiiiaes 21
PACLITAXEL INJ 100MG ........euennee. 21
paclitaxel protein-bound particles for iv
SUSP 100 MG .ecoiiiiiiiiiiiiiiiiieennnnnns 21
paliperidone............c.ccoeeiiiiiiiiinnnn, 44
pamidronate disodium .................... 54
PAMIDRONATE DISODIUM............... 54
PANRETIN ..ot 84
pantoprazole sodium ...................... 65
PANZYGA ..o 70
paraplatin..........cccooiiiiiiiiiiii 19
paricalCitol..........ccoviiiiiiiiiiiii i 62
paromomycin sulfate ...................... 10
paroxetine hcl............ccccoeviiiiiiinnnns 41
PASER ..o 14
4 P 41
PEDIARIX INJ O.5ML ...cccvviiiiiiene 71
PEDVAX HIB ...civiiiiiiicini e 71
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm.........cc.cceeviiinnnn. 64
peg 3350-kcl-sod bicarb-nacl for soln
420 GM o 64
PEGASYS. . i 15
PEMAZYRE.....coi i 24
pemetrexed disodium ..................... 20
PEN GK/DEXTR INJ 40000/ML.......... 18
PEN GK/DEXTR INJ 60000/ML.......... 18

PEN NEEDLES:
NOVO/BD/ULTIMED/OWEN/TRIVIDIA

................................................. 53
penicillaming .............ccoeeviiiiiiiinnnn. 54
penicillin g potassium ..................... 18
PENICILLIN G PROCAINE................. 18
penicillin g sodium ....................oue.e. 18
penicillin v potassium...................... 18
PENTACEL INJ...coiiiiiiiiiiciee e 71
pentamidine isethionate inh............. 10
pentamidine isethionate inj.............. 10
pentoXifylling ............cocoviviiiiiinnnnns 67
perindopril erbumine ...................... 28
PErIogGard ........covviiiiiiiiiiiiiiinieaas 84
PErmetirin ......ovvii i 84
perphenazine...........ccoocuveiiiiininnnnns 44

PERSERIS.....ccoi i e 44
PAiZEIPEN ...t 18
phenelzine sulfate .............cooovineenn. 41
phenobarbital ...............cooiiiiiiiiinnn. 38
phenobarbital sodium ..................... 38
PHENYTEK ... 38
Phenytoin.......ccooviiiiiiiiiii i 38
phenytoin sodium..............ccovivenn. 38
phenytoin sodium extended............. 38
PHESGO SOL c.viiiviiiiiicie e e 24
PHIlIER ..o 57
PIFELTRO ..o eeaees 13
pilocarpine hcl ............cccciieiiiinnnnn. 76
pilocarpine hcl (oral)....................... 84
PIMOZIAE ... 44
PIMErEa . ...ttt eaaaas 57
pindolol...........ccooiiiiiiii e 32
pioglitazone hcl.................ccovvinennn. 51
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ............... 18
piperacillin sod-tazobactam sod for inj
13.5gm (12-1.5gm) ................... 18
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm) ........ccevinnnnn 18
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) .....ccovviiiininnnn. 18
piperacillin sod-tazobactam sod for inj
40.5 gm (36-4.5gm) ........c.ccn... 18
PIQRAY 200MG DAILY DOSE............ 24
PIQRAY 250MG TAB DOSE............... 25
PIQRAY 300MG DAILY DOSE............ 25
pirfenidone...........c.cooeiiiiiiiiiiiia, 79
pirmella 1/35.....ccccoiiiiiiiiiiiiiiiiiinnnn. 57
PIFOXICAM « i aaaaaees 7
PLASMA-LYTE INJ -148 .......cccvvvnnen. 73
PLASMA-LYTE INJ -A..coiiiiiiiieeeeen 73
plenamine ..........cooviiiiiiii i 74
PLENVU SOL ..eviiiiiiiiiieniee e e 64
[sJoJs (o] ] (o) G 84
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% ...........cc....... 75
POMALYST .ot eaees 20
POFtia=-28 ... 57
POSaconNazole .......ccvviieiiiiiiniiinnennn 11
potassium chloride ......................... 73
POTASSIUM CHLORIDE ..........cevvuuee. 73



potassium chloride 20 megq/! (0.15%)

in dextrose 5% inj........ccccceeviinenns 73
potassium chloride microencapsulated

Crystals €r .....ccouvviiiiiiiiiiiiiennns 73
potassium citrate (alkalinizer) .......... 65
PRADAXA ..t 66
PRALUENT ..eviiiiiieie e eeee e 31
pramipexole dihydrochloride............. 42
prasugrel Acl..........coooiiiiiiiiiiiinnnns 67
pravastatin sodium ......................... 31
praziqguantel ............ccoeiiiiiiiiiiiias 10
prazosin Nl .........coovviiiiiiiiiiiiiinns 28
prednisolone ..........ccccoieeiiiiiiiiiiinnn, 59
prednisolone acetate (ophth) ........... 75
PREDNISOLONE SODIUM PHOSP...... 75
prednisolone sodium phosphate ....... 59
prednisone ..........oeeiiiiiiiiiii 59
PREDNISONE INTENSOL.................. 59
pregabalin ...........ccoiiiiiiiiiiii i 38
pregabalin (once-daily) ................... 47
PREHEVBRIO .....cccvviiiiiiiiieecieeens 71
PREMASOL SOL 10% ...evvvvvviineninnnnns 74
PRENATAL TAB 27-1MG.........ccveunee 73
PRENATAL TAB PLUS.......ccevvivveienns 73
PRENATAL VIT TAB LOW IRON ......... 73
prevalite .......ocovviiiiiiiiiii 31
PREVYMIS ... 15
PREZCOBIX TAB 800-150................ 14
PREZISTA. .ottt nineeas 13
o 1 I 14
primaquine phosphate .................... 12
PRIMAQUINE PHOSPHATE ............... 12
PrimMidoNe.......ccvviiiiiii i iieeinenas 38
PRIORIX INJ .o eeee e 71
PRIVIGEN....cciiiiiiiiiii i 70
Probenecid ..........ccoiiiiiiiiiiiiiiias 7
PROCALAMINE INJ 3% ....ccvvvivennnnnn 74
prochlorperazing ..............cccoovvinen. 63
prochlorperazine edisylate. ............... 63
prochlorperazine maleate ................ 63
PROCRIT .iiiiiiii i einee e 67
procto-med AC ......ccoovvvviiiiiiiiiiiiens 84
ProCto-pak.......couviieiiieiiiiiiinninnnnns 84
proctosol NC........ccocvviiiiiiiiiiiiiinnnn, 84
proctozone-hC...........ccoeviiiiiiiiinnnn. 84
PROGRAF .. 70
PROLASTIN-C ..viiiiiiiieiiev e eeaens 79

PROLENSA.. .o 76

PROLIA .. e e 54
PROMACTA . i ene e e 67
promethazine hcl ............c.cccovvivennnn. 63
propafenone hcl ....................... 30, 31
proparacaine hcl .............cooeviiinnn. 76
propranolol hcl..............cociiiiinnnnn. 32
propylthiouracil .................ccovivennn. 62
PROQUAD INJ ..oiiiiiiiiiiicie e e 71
PROSOL INJ 20% ..ovvvviiniiiiieiineeaens 74
protriptyline hcl.............cccoviiinnnnn. 41
PULMICORT FLEXHALER................... 80
PULMOZYME ..o 79
PURIXAN ..o 20
pyrazinamide ..........ccoeiiiiiiiiiiiienas, 14
pyridostigmine bromide .................. 47
Q
QINLOCK .. it iii i eaeas 25
QUADRACEL INJ ..o 71
QUADRACEL INJ O.5ML ..ccvvviiieiinenns 71
quetiapine fumarate ....................... 44
quinapril Acl ...........ccooiiiiiiiiii, 28
quinapril-hydrochlorothiazide tab 10-
12.5mMG .o 28
quinapril-hydrochlorothiazide tab 20-
I12.5mMG .ccciiiiiiiiiii 28
quinapril-hydrochlorothiazide tab 20-25
NG i e 28
quinidine sulfate...............c.cceeviinnnns 31
quinine sulfate ........ccccoiieiiiiiiie i, 12
R
RABAVERT INJ ..o 71
raloxifene hcl...........cccoeiiiiiiininnn. 61
ramipril........oooeiiiiiiii i i 28
ranolazing .........coovveeiiiiiiiiiiianens 34
rasagiline mesylate......................... 42
RAYALDEE ....ccci i 62
FECHPSEN vt eanes 57
RECOMBIVAX HB..oovvvvvieviievieeeee 71
RECTIV oo 84
REGRANEX ...t e e 84
RELENZA DISKHALER .........ccccvvvnnen. 15
R ] I Y] @ 2 64
REMICADE.....cciiiiiiiiiiccie e 68
RENFLEXIS ...cvviiiiiiiii e 68
repaglinide ............ccooiiiiiiiiiiiinenn 51
RESTASIS .o e 76



RESTASIS MULTIDOSE...........c.cuutes 76
RETEVMO .. 25
REVLIMID....oiiiii i 21
REXULTI et nine e e 44
REYATAZ ... 13
REZUROCK ..oiiiiiiiiiiiie i niaeaas 70
RHOPRESSA ... 76
N AN = N 25
ribavirin (hepatitis C) ........cccviiuvvnnns 15
FIfabutin ......coooeee i 14
FIfampPin ..o e 14
FilUZOIE ... e 47
rimantadine hydrochloride............... 15
RINVOQ i e 68
RISPERDAL CONSTA ...cciiiiiiiiieiiaenns 44
FISPEridONE .....cviveei i eiieeens 44
FIEONAVIE . i enaaaes 13
RITUXAN .o enee e 25
RITUXAN INJ HYCELA........cociveiineen 25
rivastigming ...........oiiiiiiieesiiinninnnns 39
rivastigmine tartrate................. 39, 40
rizatriptan benzoate...............ccouinns 47
ropinirole hydrochloride .................. 42
FOSAAAN vt 84
rosuvastatin calcium ....................... 31
ROTARIX SUS ..ot 71
ROTATEQ SOL...vviiiiiiiiiiiiiciieiceeas 71
o) V=T=] o] = I 38
ROZLYTREK .. niaee e 25
RUBRACA ... 25
rufinamide........coooviiiiiiiiiiiie e 38
RUKOBIA. ..ttt i eiaeaas 13
RUXIENCE ...coiiiiiiiiie i naeeas 25
RYBELSUS ..o 51
D N 25
S

(Y= ) = V4 | 67
SANDIMMUNE .....c.ccoviiiiiiiiiieeeees 70
SANTYL it aaeees 84
sapropterin dihydrochloride ............. 61
SCEMBLIX .riiiiiiii i eeeea 25
SCOPOIAMINE ... iianieennns 63
SECUADO ...t nneens 44
selegiline Acl..........c.coovviiiiiiiiiinnnns 42
selenium sulfide ...........cc.cooviiiiinnn. 82
SELZENTRY .eviiiiiiiiiiiii i nnneen 13
SEREVENT DISKUS ......cccoivviieiinenns 78

sertraline NCl .......oovviiiiiiiiiiiiiiinennns 41

Setlakin .....c.ooiiii i 57
sevelamer carbonate ...................... 61
Sharobel ..ot 57
SHINGRIX .cuviiiiiiii i ceee e 71
SIGNIFOR ..cviiiiiiii i 61
sildenafil citrate (pulmonary
hypertension) .........c.ccoeviiviinnnnnn. 35
silver sulfadiazine........................... 81
SIMBRINZA SUS 1-0.2%..........cuuv.. 76
SIMIIYA ..o i 57
Simvastatin ... 31
SIFOlIMUS .. i i 70
SIRTURO ...ttt e 14
SIVEXTRO ..uviiiii i ennaeas 10
SKYRIZI..ooiiiiiiiii i 68, 69
SKYRIZI PEN ..vviiiiiiiiciiie e 69
sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml.............. 64
sodium chloride ..............ccoociiiiiiis 73
sodium chloride (gu irrigant) ........... 84
sodium fluoride chew; tab; 1.1 (0.5 f)
mg/mlsoln......coovviiiiiiiiiiieee 74
sodium phenylbutyrate ................... 61
sodium polystyrene sulfonate powder
................................................. 54
solifenacin succinate ....................... 65
SOLIQUA INJ 100/33 ..viiiiiiiieeiineenns 53
SOLTAMOX .uviiiiiiieeiinesninesnnnennnnens 20
SOLU-CORTEF ..evviiiiiiiiiiiceen 59
SOMATULINE DEPOT ...cocvviiiiieiinenns 61
SOMAVERT ..ttt enieeennae e 61
sorafenib tosylate..................c..c..u... 25
SOFINE ..t iii e aaaaees 31
Yol =] o] I s o A 31
sotalol hcl (afib/afl) .......c.ccoviinvinnnn. 31
spironolactone ...........ccoeiiiiiiieiinnnn 28
spironolactone & hydrochlorothiazide
tab 25-25 mg.......ccovviiiiiiiiiiin, 34
SPHINEEC 28 .ot 57
SPRITAM . e 38
SPRYCEL ..viiiiii i vneeeneea 25
SIS i 54
L0 1) G, 57
S0 et e 81
Stavuding .......c.oooviiiii i 13
STELARA .. i aae e 69



STIVARGA ..t 25

streptomycin sulfate ....................... 10
STRIBILD TAB...ccviiiiiieiceeieeiee e 14
subvenite ... 38
sucralfate .....cc.vuveiiiiiiii i 64
sulfacetamide sodium (acne) ........... 81
sulfacetamide sodium (ophth).......... 75
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)% .......... 74
sulfadiazing ............cciiiiiiiiii i, 10
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml .........cccoviiiiiiiinnnn. 10
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml .......cccovvviiiiiiiiinnn. 11
sulfamethoxazole-trimethoprim tab
400-80 MG wovviiiiiiiiiiiii i 11
sulfamethoxazole-trimethoprim tab
800-160 MQG..ciiieiiiiiiiiiiiiiiiiiinenns 11
SULFAMYLON ..o 81
sulfasalazine.............cccocciiieiiiinnnnn. 63
Sulindac ......coooviiii i 7
SUMAtriptan .....cooovvviiiiiiiiiie s 47
sumatriptan succinate..................... 47
sunitinib malate ...............coeeiiiinnnn. 25
SUPREP BOWEL SOL PREP KIT ......... 64
SYEAA vttt e 57
SYMBICORT AER 160-4.5................ 80
SYMBICORT AER 80-4.5.................. 80
SYMDEKO TAB 100-150 ..........c.ut.e. 79
SYMDEKO TAB 50-75MG ................. 79
SYMIEPL ... 79
SYMPAZAN ... 38
SYMTUZA TAB...cciiiiiiiccieiie e 14
SYNAREL ...ccviiiiiiiiicic i 58
SYNERCID INJ 500MG........ccvvvvnnnn. 11
SYNJARDY TAB 12.5-1000MG .......... 51
SYNJARDY TAB 12.5-500................. 51
SYNJARDY TAB 5-1000MG................ 51
SYNJARDY TAB 5-500MG................. 51
SYNJARDY XR TAB 10-1000............. 51
SYNJARDY XR TAB 12.5-1000MG...... 52
SYNJARDY XR TAB 25-1000............. 52
SYNJARDY XR TAB 5-1000MG .......... 51
SYNRIBO....cviiiiiiieiiiiceie v 21
SYNTHROID.....ovvvviiiiiii i 62
T
TABLOID .o e 20

TABRECTA .. 25
tacrolimus .......ovvvviiiiiiiiiiiiiiieees 71
tacrolimus (topical) ............ccovinnnn 84
TAFINLAR .. 25
TAGRISSO...ci it 25
TALT Z i 69
TALZENNA ... 25
tamoxifen citrate............ccevvvvvviinnnn. 20
tamsulosin hcl.........cooiiiiiiiiiiiiiinn, 65
TARGRETIN ..t 84
tarina fe 1/20 €q.......ccooviiiiiiiinnnnn. 57
TASIGNA .. 25
tazarotene.....cccovvviiiiiiii it 82
= 4 (01 =] [ 16
TAZORAC i 82
taztia Xt ...oiiiii i i 33
TAZVERIK .. 25
TDVAX IN] 2-2 LF ., 71
TECENTRIQ o i 25
TEFLARO ..ttt 16
telmisartan.......ccooovviiiiiiiiiiiiinnneenn, 30
temazepam ..o 46
TEMIXYS TAB 300-300........ccvcvvvneen. 14
TENIVAC INJ 5-2LF..ccciiiiiiiiiiiiiiinns 72
tenofovir disoproxil fumarate ........... 13
TEPMETKO ..t 25
terazosin RCl.........ccoiiiiiiiiiiiiiiiiiinn, 28
terbinafine Acl..........ccccvvvvviviiiinnnnn. 12
terbutaline sulfate ..........cccvvvvvvvvennn. 78
terconazole vaginal......................... 66
testosterone .......ovviiiiiiiiiiiiiiiiiiinn, 49
testosterone cypionate.................... 49
testosterone enanthate ................... 49
tetrabenazing ........ccoovvviiiiiiiiiinnnnn, 48
tetracycline hcl ................ccoeviiinnnnn. 19
THALOMID ..t 21
THEO-24 ... 79
theophylline...........ccoovviiiiinnnns 79, 80
thioridazine Acl .........ccovvvvvvvvivinnnnn. 44
LRIOtRIXENE .. 44
tiadylt €r....cccooviiiiiiiiiiiiiiiiiiiiiiaen 33
tiagabine hcl.........cccoovviiiiiiiiiiiinnnns 38
TIBSOVO .. ittt 25
TICOVAC . i 72
tigecycling .......ccooeeviiiiiiiiiiiiiiiaens 19
TIGECYCLINE.....cciiiiiiiiiiiiiiiiiiiieeaes 19
i@ fE . oo 57



timolol maleate ..............cccccoivinnnnn. 32
timolol maleate (ophth) .................. 76
timolol maleate (ophth) once-daily ...76
TIVICAY i ee 13
TIVICAY PD .o 13
tizanidine hcl ..., 48
TOBRADEX OIN 0.3-0.1% ......cc.uunne. 74
TOBRADEX ST SUS 0.3-0.05............ 74
tobramycCin .....cc.ooiiii i 11
tobramycin (ophth) ...............c.....s. 75
tobramycin sulfate.......................... 11
tobramycin-dexamethasone ophth susp
0.3-0.1% . cccciiiiiiiiiiiiiiiiiii e 74
tolterodine tartrate ......................... 66
topiramate ........ccooevviiiiiiiiiii 38
(0] 50 11= | o 21
toremifene citrate................ccoveunnn. 20
torsemide......c.coovviiiiiiiiiiii e 34
TOVIAZ .. 66
TPN ELECTROL INJ .oicvviiiiieiieeeene 73
TRADIENTA i 52
tramadol Acl ..........ccoviiiiiiiiiiiiinn, 9
tramadol-acetaminophen tab 37.5-325
NG e 9
trandolapril...........coovviiiiiiiiiiiiinnnns 28
tranexamic acid .............cccciiieiiinnn. 67
tranylcypromine sulfate................... 41
TRAVASOL INJ 10% ..c.cvcvvineiinennennnn. 74
TRAZIMERA ... 25
trazodone hcl.......cccovviiiiiiiiinniin, 41
TRECATOR ... 14
TRELEGY AER ELLIPTA 100-62.5-25
MCG oo 77
TRELEGY AER ELLIPTA 200-62.5-25
MCG i e 77
TRELSTAR MIXJECT ..cvvviiiiiiiienne 20
treprostinil.........cc.cooviiiiiiiiiiiiiens 35
TRESIBA i 53
TRESIBA FLEXTOUCH.......ccevivvinennne 53
g =1 0] g o] | E 81
tretinoin (chemotherapy) ................ 21
triamcinolone acetonide (mouth)...... 85
triamcinolone acetonide (topical)...... 83
triamterene & hydrochlorothiazide cap
37.5-25m@g ..ccoiiii 34
triamterene & hydrochlorothiazide tab
37.5-25MQG «ooiiiiiiiii e 34

triamterene & hydrochlorothiazide tab

75-50mM@g .. 34
TRICARE TAB PRENATAL .....cccvvvnnen 74
Eriderm ..o e 83
trientine RCl..........cocviiiiiiiiiiiinenn, 54
tri-estarylla ..........cc.cooeeiiiiiiiiiiiinnnn. 57
trifluoperazine hcl................cocoovei 44
Erifluriding .......covieiiiiiiiiiiiiiiaens 75
trinexyphenidyl hcl ......................... 42
TRIJARDY XR TAB ER 24HR 10-5-

1000MG .o 52
TRIJARDY XR TAB ER 24HR 12.5-2.5-

1000MG v 52
TRIJARDY XR TAB ER 24HR 25-5-

1000MG i e 52
TRIJARDY XR TAB ER 24HR 5-2.5-

1000MG v 52
TRIKAFTA TAB 100-50-75MG & 150MG

................................................. 80
TRIKAFTA TAB 50-25-37.5MG & 75MG

................................................. 80
tri-legest fe ....ooviiiiiiiiiiiiiiiiieiiens 57
tri-linyah ......ccoooviniiiiiiiiiii e 57
tri-lo-estarylla...........cc.oooiiiiiiiinnnns 58
tri-1o-marzia ........ccoooviieiiiiiiiiininnnns 58
Eri-lo-mili.....cccooviniiiiiii i 58
tri-lo-sprintec ..........ccoeeviiiiiiiinnnnn. 58
TRIMETHOPRIM.....ccovviiiiiievieecaen 11
Eri=mli ooeee e e 58
trimipramine maleate ..................... 41
TRINTELLIX .. 41
Eri-NYMYO ..o 58
Eri-SPriNtEC ... iviiiii i 58
TRIUMEQ PD TAB .. e 14
TRIUMEQ TAB ... eeeas 14
Erivora-28....cccoviiiiiiiiii i niineens 58
tri-vylibra.......ccoooiieiiiiiiiiiiiiiiiiaens 58
tri-vylibra 1o ........coovviiiiiiiiiiiiiiinnnns 58
TRIZIVIR TAB .o eaeas 14
TROGARZO...ceiiiiiiii i 13
TROPHAMINE INJ 10% .....ccvvvivvennnen. 74
trospium chloride ................cccociven 66
LI O I 52
TRUMENBA INJ .o 72
TRUSELTIQ 100 MG DAILY DOSE ..... 26
TRUSELTIQ 125 MG DAILY DOSE ..... 26
TRUSELTIQ 50 MG DAILY DOSE ....... 25



TRUSELTIQ 75 MG DAILY DOSE ....... 25
TRUXIMA .. i 26
TUKYSA i 26
TURALIO . nee e nnee e 26
TWINRIX INJ oo 72
TYBOST ittt 13
TYPHIM VI .o 72
V)
UBRELVY .o 47
UNILArOId ....ooviiiiiiiii i 62
(8] g<To e [ (o] 64
\")
valacyclovir hcl ..........ccoooiiiiiiiiinnnn. 15
VALCHLOR ...t 84
valganciclovir hcl..................ccoviven 15
valproate sodium ..................... 38, 39
valproic acid .............ccooeeiiiiiiiiiinnn, 39
valsartan ......c.ooeuviiiiiii i 30
valsartan-hydrochlorothiazide tab 160-
I12.5mMQG ceciiiiii 30
valsartan-hydrochlorothiazide tab 160-
25mg ... 30
valsartan-hydrochlorothiazide tab 320-
I12.5mMQG oo 30
valsartan-hydrochlorothiazide tab 320-
25 MG . 30
valsartan-hydrochlorothiazide tab 80-
12.5mMQG ceeii i 30
VALTOCO ..viiiieiiie i ninennneens 39
vancomycin hcl ...............ccooeeiiiinnnn. 11
VANCOMYCIN INJ 1 GM....ceiivvieennens 11
VANCOMYCIN INJ 500MG ................ 11
VANCOMYCIN INJ 750MG ................ 11
VANDAZOLE ....covviiiiiiiiiiieiieeaen 66
VAQTA e 72
varenicline tartrate ......................... 49
varenicline tartrate tab 11 x 0.5 mg &
42 x 1 mg start pack.................... 49
VARIVAX . 72
VASCEPA. ... 31
VELCADE.....c i 26
=] =] P 58
VELPHORO ..o eeee s 61
VELTASSA .. 54
VEMLIDY ..ot 15
VENCLEXTA . i neee s 26
VENCLEXTA TAB START PK.............. 26

venlafaxing ACl............oviiiiiiiiennnnn. 41

VENTAVIS .. 35
VENTOLIN HFA. ..o 78
VENTOLIN HFA (INSTITUTIONAL PACK)
................................................. 78
verapamil hcl............ccoiiiiiiiiinninns 33
VERQUVO...coiii i viiieeeeee e 34
VERSACLOZ. ..ottt 44
VERZENIO ...ttt 26
(=1 1 7] = 58
V-GO 20 KIT . iiiiiiiiiiie e irniinneeeeeens 53
V-GO 30 KIT.iitiiiiiiiiie v irininnneeeeens 53
V-GO 40 KIT . iiiiiiiiiiiiiiiiiiiiiiinninnnnns 53
VICTOZA i 52
174 =] 2172 = I 58
vigabatrin..........ccoiiiiiiiiiiie i 39
VIgadronNe.........coouiiiiii i i 39
VIIBRYD . .uiiiiiiiiiiiiiiiiiiiiiiiiiiii e 41
VIIBRYD KIT STARTER .....ccccviiiinnnnn. 41
vilazodone hcl..............coovviiiiieennn, 41
VIMP AT it 39
vincristine sulfate ..............cocciiinnen. 21
vinorelbine tartrate................cvvvnnt. 21
VIOFEIE ..o 58
VIRACEPT .. 13
VIREAD ..ttt 13
VITRAKVI .ttt 26
VIVITROL ittt 49
VIZIMPRO .. 26
VONIO ittt 26
VOFICONAZOIE ....ovvvvvii i iiiiieeeeens 12
VOSEVI TAB ..ttt 15
VOTRIENT .ttt 26
VRAYLAR ..ttt 44
VRAYLAR CAP 1.5-3MG ....ccviviiiiinnnnn 44
vyfemla .....ccoooiiiiiiiii 58
VYIDra ...oooveiiiiii i 58
VY ZULT A e 76
W
warfarin sodium ........cccoeeevvviiiiiinnnen. 66
water for irrigation, sterile irrigation
SOIN 84
WELIREG ..oiiiiiiiiesnnenennnnnnnnnes 21
=] = I 58
X
XALKORI .ovviiiiiinnnssnssnassnnsnsnnes 26
XARELTO . iiiiiiiiiiiiinnnnnnsssnnssssssssssnnes 66



XARELTO STAR TAB 15/20MG.......... 66

XATMEP ittt 69
XCOPRI .. e 39
XCOPRI PAK 100-150......ccciiivvveennnns 39
XCOPRI PAK 12.5-25 .iiiiiiiiiiiiieennnns 39
XCOPRI PAK 150-200MG
(MAINTENANCE) ...ccoviiiiiiieeiaeen, 39
XCOPRI PAK 150-200MG (TITRATION)
................................................. 39
XCOPRI PAK 50-100MG.......cceevvnnnen 39
XELJIANZ .ottt 69
XELJANZ XR iiiiiiiiiiiiiiiiiiiiiiiiiaaas 69
XERMELO .uvviiiiiiiiiiiiii e niiinnnneeas 64
XGEV A e 54
XIFAXAN Lttt 64
XIGDUO XR TAB 10-1000................ 52
XIGDUO XR TAB 10-500MG ............. 52
XIGDUO XR TAB 2.5-1000............... 52
XIGDUO XR TAB 5-1000MG ............. 52
XIGDUO XR TAB 5-500MG................ 52
XIIDRA it e 76
XOLAIR ..ttt 80
XOSPAT A s 26
XPOVIO 100 MG ONCE WEEKLY........ 26
XPOVIO 40 MG ONCE WEEKLY ......... 26
XPOVIO 40 MG TWICE WEEKLY ........ 26
XPOVIO 60 MG ONCE WEEKLY ......... 26
XPOVIO 60 MG TWICE WEEKLY ........ 26
XPOVIO 80 MG ONCE WEEKLY ......... 26
XPOVIO 80 MG TWICE WEEKLY ........ 26
XTANDI ... i 20
XUIGNE .. 58
XULTOPHY INJ 100/3.6 .cccvvviiiiiinnnnn 53
XYREM i e 48
Y
YE-VAX INT oot eeeeeeees 72

YUVAFEM . .t 59
Z

ZAFEIMY i 58
Zafirlukast ... 78
ZARXIO. .ottt ittt i e 67
ZEJULA . o 26
ZELBORAF ..ottt eiiii e een e 26
ZEMAIRA . ...t e 80
ZENALANE ...t 81
ZENPEP CAP 10000UNT...ccvvvvvvviinnnns 65
ZENPEP CAP 15000UNT....ccvvvvvvinnnnns 65
ZENPEP CAP 20000UNT...ccvvvvvvinnnnns 65
ZENPEP CAP 25000UNT.....cvvvvvvvennnn. 65
ZENPEP CAP 3000UNIT ....ccvvvvvvvnnnnn. 65
ZENPEP CAP 40000UNT....ccvvvvvviinnnns 65
ZENPEP CAP 5000UNIT ....ccvvvvvvvennnn. 65
ZERVIATE. ..ot eeeeeas 76
Zidovuding......coouveeii i, 13
ziprasidone hCl.........ccccoviviiiiiiinnnnnn. 45
zZiprasidone mesylate ...................... 45
ZIRABEV e 26
4 1 A 75
zoledronic acid ........ccoooiiiiiiinnnnn, 54
ZOLINZA ..o e 27
ZoImitriptan ........coovviieiiiiiiiiiiennns 47
zolpidem tartrate ..........cccoeevviiiiiinns 46
ZONISAMIAE ... i ittt 39
ZORTRESS ... 71
zovia 1/35 ... 58
ZTALMY i e 39
Zumandimine .......ovvvviiiiiiiiiiinninnnnns 58
A 4 ] = I 27
ZYKADIA .o 27
ZYLET SUS 0.5-0.3% ..ccvvvvvvviiinnnnnnn. 74
ZYPREXA RELPREVV ...ccvvvviivviiiinnnnn. 45
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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.

GlobalHealth cumple con las leyes federales de derechos civiles aplicables y no discrimina por motivos de
raza, color, nacionalidad, edad, discapacidad o sexo.

GlobalHealth bik’ehgo hojit‘{nigii bidadeeti’igii Waashindoon t’44 at’¢ bild’ashdla’ii bee ba adahaazt’1’igii
bibee haz’danii d66 doo ak’iji’ nitsahdkees da dii ninahji’ al‘4d dadine’é, dine’¢ bikagi at’ehigii,
bindahai’igii, nazhnitt‘ago da, éi doodaii’ asdzani d66 diné at’ehigii.

Esta lista se actualizé el 11/01/2022. Para obtener informacion mas reciente o si tiene otras preguntas,
comuniquese con el Servicio de Atencion al Cliente al 1-844-449-0358 (los usuarios de TTY deben llamar al
711), las 24 horas del dia, los siete dias de la semana, o visite www.GlobalHealth.com.



